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Veaorcaemu xoneeu,

Pazeumuemo na ungpopmayuonnume mexnHonocuu yyecmeumenHo npoMeHu Ha-
wus npogpecuonanen sxcueom. Om 3awumaearnemo Ha nvpsama 6 bvneapus
oucepmayus 8 obnacmma Ha 0epMamono2uama, HanucaHa Ha KOMNIOMsp U3-
munaxa nogeue om 20 200unu.

Hugopmayuama, koamo nomyyaeame om unmepHem nNpoCmMpaHCmMeomo eeue
MHO20KPAMHO HAO0BUWIABA MA3U OM nedamuume uzoavus. Ysenuuasam ce
elleKmpOHHUmMe NepUOOUYHY U30AHUSL 8 CBEMOBEH Maulao.

C ambuyuama oa O6vOoem none3Hu Ha O0epMaAmoNLoSUYHAmMa OOWHOCM, npe3
2007 2. nocmasuxme HA4ANOMO HA HAYYHO-NPAKMUYECKAMA KOH@epeHyus.
., [Iponemnu Bapnencku Jlepmamonocuunu ouu”, Kosmo npuooou HayuoHaieH
xapakmep ¢ MexcoyHapoono yuacmue. [lo mo3u nauun npoowvidxcuxme mpa-
ouyuume 3a npoghecuoHaIHo obwyeane u pazeumue, cb30a0eHu Om Haulume
yuumenu — npog. Il. Muxaiinos, npogh. I Cnupos, npog. A. bones, npogh. H.
beposa, npogp. H. bomes, npog. 3n. Ilenes.

Ceea, npe3 okmomepu, 2012, ¢ scenanuemo oa 6voem 00 8CuUKU 8acC, Cneyua-
aucmume 6 obacmma Ha 0epmMamoso2uama U 6eHepoLocUama, eCmemuyHama
MeouyuHa, cneyuanuzanmume, cmyoeHmume no MeOUuyuHd, KaKmo u 6CUYKU,
KOUmo ce uHmepecyeam, nocCmaegsame Hauaiomo Ha cnucauvue ,,/lepmamonocu-
yen npeened .

Tyk we nybnukysame eawiume HAyuHu cmamuu, 00630pu, KIUHUYHY CTIy4aU, pe-
stomema, pegpepamu u nucma om onuma 6u 8 bvreapus u uysxcouna 6 oyx na
0eMOKpamu4HoOCm U npoghecuoOHaIU3bM.

bnazooapum na ecuuku asmopu 3a cvemecmnama paboma.

Ha 006vp uac!

Co¢us, Bapua Hou. n-p I'eopru IlexauBanoB, M
OKTOMBpH, 2012 1. 2/1a68eH PeOaKmop
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KOMOPBUJAHOCT ITPU IICOPUA3UC

. T'ocnogunos, Kia. I'ocnoaunoBa
Cexrop 1o nepmarosorus 1 BeHeposaorus, Menuiuncku @axynretr, MY - [lneen

Pesrome:

Psoriasis vulgaris e umynomeouupana xponuuno-peyuousupawia oepmamosa, sacaeauwja oxkono 1-3 %
om Hacenenuemo 6 ceemogen mawjad. Mzeecmuo e, ue ncopuasuc He e camo 3a00na6ane Ha Koxcama
u cmasume, a e CUCMEMHA 8b3NATUMETHA ABMOUMYHHA OONIeCm, KOSMO Moice 0d ce ACOyuupa ¢ opy-
2U UHDIAMAMOPHU KOJHCHU U 6bMPeuHU anmepayuu. Akmusayuama Ha 6b3naniumentus npoyec u Ha
Thl-meouupanama yumokunosa kackaoa (¢ IFN-y, TNF-a, IL-1) e seposmHuusm nycko8 mMexaHuzvm
KAKmo 3a ncopuasuc, maxa u 3a 2oaama 4acm om KomMopouoHume cvcmosanus. Peouya enooeennu (2e-
HEeMUYHU) U eK302eHHU (OKOIHA cpeda, UHGeKYuU, cmpec, HA4UuH Ha HCUBOm) gaxmopu mozam 0a ce
OKadHCam pUcko8u, Kamo 600am 00 U3A6a Ul peyuous Ha oepmamosama. Ilogeuemo om msax ca oowu
KAaKmo 3a ncopuasuc, maka u 3a 00cma opyeu cucmemHu 3abonasanus. Bucokama wecmoma cpeo nco-
puamuyume HA CbNbMCMEAWU, 0OCOOEHO KAPOUOMEMAaDOIUMHY, HAPYUleHUs e eOUH Om 3Hadyumume
MeOUKO-COYUanHu npooremu Ha cvepemuemo. Tesu paxmu usuckeam npeyuzen UHmMepOUCYUnIUHapeH
nooxo0 ¢ o2ned adekeamHa U NbIHOYEeHHA mepanus, Kakmo u npeoomepamseéane Ha NomeHYuaIHo
He2amueHume nocie0cmeus npu nayueHmume, HAKOU om KOUMo HCU8omMo3acmpauiasauju.

KirouoBu 1ymMu: KOMOpOUIHOCT, METaOOIUTEH CHHIIPOM, KapIUO-BACKYJIapEH PUCK

Anpec 3a kopecnnoHaeHusa: MenuuuHcku yauBepcuteT — Ilnesen, rp. [lnesen
E-mail: dkg@abv.bg

PSORIASIS AND CO-MORBIDITIES

Gospodinov D., Gospodinova K.
Department of Dermatology and Venereology, Medical University of Pleven, MU - Pleven

Abstract:

Psoriasis Vulgaris is an immunomediated chronically relapsing dermatosis, affecting approximately
1-3 % of the worlds population. Psoriasis is not only affecting the skin and joints but in essence it
is a systemic inflammatory autoimmune disease, associated with other inflammatory skin conditions
and internal alterations. The activation of the inflammatory process and the Thi-mediated cascade of
cytokines (IFN-y, TNF-a, IL-1) is the trigger mechanism for Psoriasis and for a large portion of the
co-morbid conditions as well. A variety of endogenic (genetic) and exogenic (surrounding environment,
infections, stress and lifestyle) factors can have an increased risk leading to the appearance or relapse
of the dermatosis. Most of them are common not only to Psoriasis but to other systemic diseases as well.
The high frequency of co-morbid conditions among patients with Psoriasis, especially cardio metabolic,
has a huge medico-social impact. This requires a multidisciplinary approach among not only at the
appropriate therapy, but prevention of the complications, some of which can be life threatening.

Key words: co-morbidity, metabolic syndrome, cardiovascular risk

Address for coresspondence: Medical university — Pleven, Pleven, Bulgaria
E-mail: dkg@abv.bg

© [depmaronorunyen IIPETVIE]], 6p. 1, okTromBpu 2012 1.
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KOMOPBU/JHOCT

Cnopen Wikipedia, the free encyclopedia, xo-
MopOugHOCT (KOMOpPOMANTET, co-morbidity) e
TEPMHUH B IICUXOJIOTUATA, KOUTO CE€ OTHACA 110 JU-
arHOCTULIMPAHETO HA JIBE WJIM NTOBEYE NCUXUYHU
pascTpoiicTBa IIpu €AHO U cbIuo June. [Ipumep
3a TOBA € YecTaTa acolMalus MEeXIy AEHpecHs
U TPEBOXHHU pa3CcTporcTBa. B MmenuuuHara, karo

KOMOPBEUJHOCT ITPHA IICOPUA3HUC | /1. Tocnoannos u Ki. Focnoannosa |

U (QakTopuTe Ha OKOJHATAa cpena, KaTo MH(EeK-
MU, KJIMMaT, HaYMH Ha >XUBOT M Jp. B3aumo-
JNEHCTBUETO MEXIYy T€3HM pa3HOOOpa3HM KIUHU-
Ko-pu3ukanHu (peHOMEHU ompeneas U MICTOTO
Ha JepMaToJIOTHUATA KaTO MHTEPAUCIUIIIINHAPHA
HayKa, M3UCKBalla WHAMBUIYAJIEH MOAXOJ KbM
BCEKH OTJIEJICH MAILMEHT U Konabopalus ¢ Meau-
U OT Apyru cuneuranHocTu (5) (Pur. 1).

@ur. 1: Komopbuonocm 6 depmamonoeusma (noWakkee & Nijsten, 2009)
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L5UI0, CE€ IIpUeMa 3a €JHOBPEMEHHO IPUCHCT- IHCOPUATHUYHA BOJIECT

BHE HA €IHO WJIM MOBeYe 3a00IIBaHUS WU pa3-
CTpPOICTBa B JOMBIHEHHUE KbM OCHOBHATa 00-
JecT uiu ePeKThT BbPXy OpraHU3Ma OT TaKUBa
JOTBITHUTETHU CHCTOSIHUSA. B 0oCcMOTO u3naHue
Ha Mosby’s Medical Dictionary, KoMOpOHIHOCT,
MPEJICTABIISIBA JIBE UJIU MTOBEUYE CHITHTCTBAIIHU 3a-
OonsiBaHUS WM OOJIECTHU IMPOIECH, KOUTO Ca B
JNOMBbJIHEHUE KbM IIbpBOHAUaIHATA quarHosa (3).
KoxHaTta maTonorusi ce ChCTOU OT U3KIIOYUTEI-
HO Pa3HOOOpa3HU KIWHUYHH CUHIAPOMH, HIKOU
KaTo CAMOCTOSITEIIHH TUATHO3H, IPYTH KaTO KOXK-
HU CTUTMHU Ha peaulla BHTPEIIHU 3a00JIsIBaHMUS,
KOETO oIpeess KOMOPOUIUTETa KaTo 4eCTO Cpe-
I[aHO SBJICHUE B JiepMaToniorusita. TpsOBa na ce
uMa mpuaBUI U (akTa, 4ye MOBEUYETO JACPMATO3U
MOBIUSIBAT HETaTUBHO KAa4eCTBOTO HAa >KUBOT Ha
MalMeHTUTEe, a MpUJlaraHata Tepanus Ja OKaxe
HETaTUBHO BB3JICHCTBHE BHPXY HSKOHW OT (U3U-
OJIOTUYHUTE MEXaHU3MHU Ha 3APaBUS OPTaHU3BM
(4). CplIeBpeMEHHO BIHMSHHUE OKa3BaT KaKTO re-
HOTHIIA U BB3PACTTa Ha OTICIHUS HHANBUI, TaKa

Knacuueckara nepmarosa Psoriasis vulgaris e epu-
TEMO-TIaIyJI0-CKBaMO3Ha OOJIECT C HEsICHa IaTo-
TeHe3a, Pa3HOOOpa3HU KIMHUYHH (GOpMHU U Xpo-
HUYHO-peuAuBUpal] xoA. 3acara okoiao 3% oT
3eMHaTa MOMyJalys U 4ecTo € pedpakTepHa Ha
npwiaradata tepanus (1, 6). [Ipe3 mocieaHoro
JIeCeTUJINE Ce HATpyIlaxa JIOCTaThbuHO HAyYHH JO-
Ka3aTeJICTBA, CBU/ICTEIICTBAILH, Y€ TICOPUA3UC € HE
camo 3a00JsIBaHE Ha KO)KaTa U CTaBUTE, a € MYIl-
TU(aAKTOpPHA CUCTEMHA aBTOMMYHHa Oosect (2, 7).
B renernuHo HampaBieHue ca WACHTUDUIMPAHH 9
reanu okyca (PSORS 1 —9), orroBopau 3a 3a00-
nsBaHeTo. Jloka3aHa € U reHeTU4YHa Bpb3Ka ¢ JIpy-
T'Y BB3MAIUTEIHA KOXKHU U BBTPEIIHU aJITepaIlluu
— BUTHIIUTO, aTONIMYEH JepMaTHT, OoecT Ha KpoH,
nraleT, CHCTEMEH €pUTEMEH JIYITyC, PEBMaTOMICH
aptput u ap. (6, 7, 8). PuckoBu daxropu Ha OKOJI-
HaTa cpeza, KaTo CTPENTOKOKOBU HH(EKIINHU, CTpEC,
TpaBMa, TIOTIOHOIYIIIEHE, 3JI0yTIOTpeda ¢ aJIKOXOJ,
3aTIIBCTSABAHE, CHILO MPEJCTABIABAT YacT OT TOBA
MYJITUCUCTEMHO pa3cTpoicTBo (9). [laTrodusuoo-

© Jepmarosnoruyen IIPEIVIE], 6p. 1, okromBpu 2012 1.



| KOMOPBUIHOCT ITPU TICOPUA3MC | [I. Tocnoxunos u Ki. Focnoannosa

THATa € CBbP3aHa ChC CKBCEH KIEThYCH ThPHOBBP
B €MHIEPMHUCA, BOJIEII 10 ArcOanaHc MEeXIy Kepa-
TUHOLIUTHUTE Tponudepanus u JudepeHIuanus u
HaTpyIBaHe Ha HECHBBPILIEH KEPaTUH IO MOBbPX-
HOCTTa Ha Kokara. KepaTHHOIIMTHaTa XHIEPIPO-
nudepanys € MpsKo CIEACTBUE Ha Bb3HUKHAJIOTO
BB3IAJIEHUE, KOETO CE FEHEPUPA OT MHOXKECTBO LIU-
TOKHHHU, XeMOKHHH, ThKaHHU U PACTEKHU (pakTOpH
(1, 6, 7, 10). Bonema posnst umMar OTAEIASHUTE OT
akTuBupanure T-mumdouutn nutokuHu — [FN-y,
TNF-a, IL-1 or Thl-knerkure, u 1L-8, 17, 22 ot
Th17. Hanp. IFN-y uaxubupa amomnro3ara u J0-
MIPUHACS 3a XUIEPHpoaudepalusTa Ha enuTena B
koxara. 1L-2 ctumynupa nponudepanusta Ha T-
mumdonuture, a TNF-0 nmucbanancupa paBHOBe-
CHETO MEXay IponudepanusaTa u JudepeHranu-
ara Ha keparunouutute. pyru epextn nHa TNF-a
ca CTUMYJIMpaHEe MPOU3BOACTBOTO HA ITUTOKUHH OT
T-mumportu 1 Makpodaru, ocBoOOKIaBaHe Ha
XEMOKHHH OT Makpo(]arure, KakTo U eKCIpecHst Ha
a/IXe3MOHHH MOJICKYIH OT KJIETKUTE Ha CHIOBHSA
engoren. 1L-17 u IL-22 akTuBHpaT KepaTUHOLUT-
Hara nponudepanys, karo IL-17 He ce ycTaHOBs-
Ba B HOpMaJlHa KOXa, HO KOpeJHrpa ChC 3acerHara
OT TICOpHa3nca IUIOI, TEKECTTa Ha AepMaTo3aTa u
edekTa oT mpuiaranara Tepanusra (6, 10, 11).
XUCTOMATOJIOTMYHO B TCOPHATUYHUTE JIE3UU CE
HaOMIoZaBaT XUIep- M Mapakeparosa, akaHTo3a U
ManuaoMaro3a, 3aefHO C JAWJIATUPAHU KaruIspu
B JIEpMAJIHUTE Manuid. MUKpPOCHIOBUTE MpOMe-
HU OOMKHOBEHO MPEIXOXJaT XHIepIUia3usiTa Ha
KEepPaTHHOLIUTUTE U TIOSBaTa Ha CaMHUTE OOpUBH.
[Ipu mcopuasuc marojoruyHaTra aHrHOreHe3a ce
OTKJIIOYBA OT XWITOKCHS WJIM OT HapaHsBaHe (KJIU-
HUYHO TIpPENCTaBeHH ¢ (peHoMeHuTe Ha Auspitz
u Kobner), HO CbhIIIO Taka ¥ MPU €HIOTEIIHA JUC-
(GyHKLUS, KaKTO € MpH arepockiepo3ara, Halpu-
Mmep (1, 12, 13). To3u ¢akt noka3Ba KOIaTePaTHOCT
B IaToreHe3aTa Ha Te3H JBe 3a0omnsaBanus. Dakro-
pute, uaayuupamu auruoreneszara (VEGF, xuno-
kcust maymupain ce gaxrop-1, TNF-o, TGF-f u
IL-17) axTBUpaT €HAOTEIHUTE KIETKH 3a U3 Pak-
JlaHe Ha HOBU Chj10Be. Harpumep cb1oBHsI eHIO0Te-
neH pacrexxeH gaxrop — VEGF, npu ncopuasuc e
CBPBXEKCIPECUpPaH, KaTO HUBATa My KOPEIUpaT C
TexecTra Ha 3abonsgBaneTo (11, 14, 15).
Nudeknunre chino Morar aa UHAYIUPAT WIH 00-
OCTpAT Bede ChIIECTByBall Icopuasuc. Haii-ce-
PHO3HOTO JTOKA3aTEeJICTBO 3a TOBa € IMpOsiBaTa Ha
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ryrarHata (opma Ha GoecTTa Clie/l CTPENTOKOKOB
TOH3WJIMT, 332 KOSATO CE€ TpeAarojara, 4e BKIOU-
Ba IbPBOHAYAIHO T-KJIETHYHO AaKTHBHpAHE OT
CTPENTOKOKOBUTE TOKCHHHM, MOCJEIBAHO OT UMY-
HEH OTrOBOp HAa aHTUTEH-CIeIUpUUHU T-KIIeTKH,
KOUTO MOT'aT CBIIIO TaKa J1a OTTOBOPST U CPEILLy aB-
TOAHTHTCHH Ha KOXKaTa, T. €. HAJHUIIEC € aHAJIOTHYEH
OPUHIMUI Ha (OpMHUpAHE HA JIE3UUTE KAKTO IPH
peBMatu3bM (5, 16).

AKTUBalMATa Ha BB3MNAJIMTENHUS TPOLEC M Ha
Thl-mMenuupanata IUTOKMHOBA Kackazia € Bepo-
ATHUAT IyCKOB MEXaHM3bM KaKTO 3a MCOpHA3HC,
Taka M 3a TojsiMa 4yacT 3a00JsBaHMs, TPOTUYALIN
CaMOCTOSITEJIHO WM B koMopOuauter. ETo 3ammo
NpOrpecHpaIusIT Xoj, KIMHUYHATa GopMa U cTe-
NIEHTa Ha 3acsiraHe Ha KOXKHaTa MOBBPXHOCT IPH
NICOpPHA3HC MOXKE J1a CE€ acOLMHpa ¢ KaHIepOoreHe-
3a, eHJIOKPUHHU CUHIPOMH, CHJIOBH 3a00JIIBaHUS,
JenpecuBHU cheTostHUSA U p (5, 17, 18).

KOMOPBU/HOCT ITPU ICOPUA3UC
AHanu3bT Ha MyOMUKyBaHUTe Ipe3 nocuenuute 10
TOJIMHH MPOYYBAHUS 32 KOMOPOUTHOCT B A€pPMaTO-
JOTHATa TOKa3Ba 3aCHJICH WHTEpeC KbM MalueH-
TUTE ¢ icopuazuc. KomopOuaHure cbCTOSHUS TPU
TSIX MOTar J1a ce KJIACH(PHUIUPAT 10 CIAeIHUS HAaUuH
(5, 17):

Arthritis psoriatica (PsA) — cpema ce B 0okoio
10% cpen ncopuaruuute (My 6 u 40% cnopen
paznuunute npoyusanus) (1, 19). Ilpencrasins-
Ba CEpOHEraTMBHA CIOHAMIAPTPOINATHS, KOSTO Ce
U3sBsBA C 5 KIMHUYHU (POPMHU — apTpUT Ha AUC-
TAJHUTE UHTEp(aIaHTUATHU CTaBU, aCUMETPHUUCH
OJIMTOAPTPHUT, CUMETPUYEH MOJHAPTPUT, CIIOHIHU-
JHUT U MyTUIHpail apTput. OOMKHOBEHHO HACTBII-
Ba oT 7 mo 10 roguHu ciieq HaYajg0TO HAa KOXKHO-
TO 3acsirane, HO B Omm3o 10% OT ciydante Moxke
Jla IPOTHYA KaTO CaMOCTOSITENTHO 3a0oJjsiBaHe Oe3
KO)KHO aHrakupane. BHucok pHck 3a u3sBata Ha
PsA cpmiecTByBa npu pamMuiIHO 0OpeMeHeHH TICo-
pHAaTHUIM, TAlMEHTH ¢ paHHO HAYajio Ha JepMaro-
3aTa, HOKbTHU TUCTPO(UHU, YMEPEHO H3pPa3eH 10
TEXBK TICOpUasuc, psoriasis pustulosa (5, 20). Io
nmanau Ha National Psoriasis Foundation or 2012 1.
NICOpPHMATHIIUTE C apTporaThuyHa ¢opma Ha Oonec-
TTa ca IpeApa3noI0KeHH KbM ChPIIEYHO-CHIOB KO-
MOPOUIUTET C BUCOK C PUCK 32 XUIIEPTOHHS, CTpe-
HOKapaus 1 MukapaeH ungapkr (18).
KapaunoBackyiaapau 3a0onsiBaHusi U MeTado-
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JIMTeH CUHAPOM — KOMOPOUIHOCT ¢ 0coOeHa Me-
JIMKO-COIIMAJIHA 3HAYUMOCT, KaTro € MMa MPEIBU]
U QaxTa, 4e UMEHHO TE3U MATOJIOTMYHHU OTKIIOHE-
HUS ca Hali-uecTara NpUYHMHA 32 MIPEXKIEBPEMEHHA
CMBPT OT BHE3AITHU ChPACYHHU- U MO3bUHO-CHJIOBH
MHIMJICHTH B CBETOBEH Mamad. 3acTpalieHu ca u
TICOPHATHUIINTE, TIOKPUBALIH 3 OT 5-T€ KPUTEPUU 32
CBP/ICYHO-CH/IOB PHUCK (3aTIBCTABAHE, IMOBHIICH
XOJIECTEPOJI, BUCOKM HHBA Ha TPUITIHLIEPHIHU, XU-
NIEPTOHMSI ¥ HapylIeH IIIIOKo3eH Tonepanc) (1, 2,
20, 21). KapnuomerabonutHuTe OONECTH Ca WH-
¢dapkT Ha MHOKapja, Mo3bueH MHCYNT, diabetes
mellitus, obesitas, IUCIMINAEMUS U HEAIKOXOJIHA
yepHOApOoOHa MacTHa cTearo3a. VIMEHHO HacThII-
BAaIlIMAT U MpOrpecupan] MeTaboluTeH AucOanaHc
cpen GOIHUTE OT MCOpPHA3UC € MPUYHHA 3a MO-BU-
COKaTa 4ecToTa Ha MH(APKT, CTCHOKapIus, are-
pockiiepo3a, 3axapHa Oosect, nepudepHa chaoBa
6onect u uHCYATH (22, 23, 24). [1pu Texxku popmu
Ha JiepMaro3ara, 0coOeHO B MiIaJia Bb3PacT, PUCKBT
OT MHOKapJieH HH(]APKT ce yBennvana 4-KpaTHO, B
cpaBHeHHE ¢ MiaauTe nuabetnnu. KomriekcHara
OLIEHKA Ha PHCKa OT MPEeXJIEeBPEeMEHHA CMBPT TO-
Ka3Ba, 4ue Toil € ¢ 50% Mo-BUCOK MpPH MALMEHTH C
TEXXKH (pOpMU Ha TCOpUA3UC B CPAaBHEHHE C UH/IU-
BUIU 63 3a00JISIBAHETO, 8 CMBPTHOCTTA, KaTo II5U10,
Npeaxoxa ¢ 4 TOMUHH Ta3u MPH HEOOJIe yBaIIUTE
(18). Eto 3a1110 ce Haytara 3a1bJ>KATENICH KOMIUICK-
CEH IOJIX0J] KbM TAaKHBa MAIUEHTH B KoJaboparus
C MEIUIUTE OT APYTH CIHEUUATHOCTH, PEIOBEH
KOHTPOJI U MOHMTOPUpPAHE Ha BCHUYKU OTKIOHEHHU
napaMeTpu, KakTo M IPOMsIHA B HAYMHA HA KUBOT
Ha TCOpUATHULUTE C OIVIe[ NMPEyCTaHOBSBaHE Ha
TIOTIOHOIYIIICHE, aJIKOXOJIHA yroTpeda, MpreM Ha
HEHY)XHHU JIEKapCTBa WJIM JIPyTW TOKCUYHH Bellle-
ctBa (9, 22, 24, 25).

Heonsia3Mmm — HeMenaHOMHHM KOXKHHU TYMODH,
lymphoma, kapunHoMu Ha 051 ApoO, rbpaa, MaH-
Kpeac, 4epeH apo0, BylBa, MEHUC, JapuHKC, (a-
PHUHKC, Obpenu U nuKoYeH Mexyp (5, 26, 27). Tazu
KOMOPOMTHOCT HaJjlara Mpeun3HOCT U OTYETHOCT B
npoBexaanara goro- u poroxumuorepnus ¢ UVA,
UVB u PUVA, cbo0pa3siBaHe Ha JOKaJIHOTO Jieue-
HHUE ¢ KAMCHOBBIJICH KaTPaH ChC 3aCErHaTaTa Kox-
Ha noBbpxHOCT (28, 29). KapunHomure, noseye ot
KOWTO C 5KJIE3€H MPOU3XO0/, U3UCKBAT PEIOBHA IIPO-
¢unakTuka, choOpazeHa ¢ Bb3pacTTa Ha IcCOopUa-
TUINTE, TAXHATA (aMIIHA aHaAMHE3a U HaYMHA UM
Ha XUBOT (27). 3aabJDKUTEIHU ca MpEeLeHKara u
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KOHTPOJI'BT MPHU BCUYKH MAIMEHTH, JIEKYBAaHU WM
NPEACTOSALIN Jia C€ JIEKyBaT ¢ UMYHOCYIPECOpHU H
OMOJIOTUYHHU TPOAYKTH, C KOETO HaMaJsBa pUCKa
OT MuenonpoiudeparuBHu 3a0onsgBanus, BKI. T —
k1. JTumdomu (6, 17, 30).

HNudexuuu — Streptococcus pyogenes, Staphy-
lococcus aureus, Mycobacterium tuberculosis, HIV
u 11p., (cpemar ce B 0kos1o 7% OT ICOPUATULIUTE)
(5, 16, 31, 32, 33). [IpoabikaBar U3CcaeABaHUSATA,
CBBp3aHU C POJATa HA PA3IMYHUTE BaKCHHAIUH
KaTo TPHUrep Ha JepMaro3aTa W MpUYMHA 3a Pelu-
nuBHT (34). CpaBHUTETHO HUCKATa Y€CTOTa Ha UH-
dexuuuTte (3a cpaBHeHUE — 30% Mpu OOTHH OT aTH-
IIMYEH JIepMATUT) Ce OT/aBa Ha EKCIpecusiTa Ha T.
Hap. aHTUMUKPOOHU NeNTUIH U poTerHu (AMPs)
KaTo (YHKIUS Ha ecrecTBeHHs UMyHHTET (35).
YecroraTa Ha CUCTEMHUTE MH(EKIIUU MPH TICOPH-
aTUIUTE € CPaBHUMA C Te3W MpH odIIara momya-
1Usi, HO TpsAOBa Jla ce UMa MPEABHI, Ye ymoTpeda-
Ta Ha HAKOM aHTHOMOTUIM M TyOepKyIOCTaTUIU
(Rifampicin) 1 aHTUPETPOBUPYCHH METUKAMEHTH,
BCHUYKH C IMYHOMOIYJIUPAIIO AeHCTBUE, TOA00PSI-
BaT KJIMHMYHATa KapTuHa Ha ncopuasuc (36, 37).
Jpyru HMMyHOCYIIpECOPH U HMYHOMOIYJIATOPH,
obaue, Morat J1a 000CTPSAT ChIUIECTBYBAIM B Opra-
HU3Ma Ha OONHUS JaTeHTHU MHQEKIH (TyOepKy-
no3a, xenatut B u C) — methotrexate, cyclosporine,
TNF-a penienrropau naxudutopu (6, 17, 38, 39).
JApyru komopOuaHuM 3a00JsIBaHMSI — KbM Tasu
rpyIa Morar /ia ce MPUYUCIIAT ChbCTOSIHUS, CBBP3aHU
C HE3IPaBOCIOBEH HAUYMH Ha JKUBOT KaTO Mojarpa
(XpaHeHe), XpoHHMYHAa OOCTPYKTHBHa OenonpoOHa
Oonect (TIOTIOHOIYIIEHE), YEePHOAPOOHA MacTHa
cTearo3a (xpaHeHe u ankoxon) (4, 7, 9, 17, 40). Te
MOTaT Jia Bb3HUKBAT KAKTO MPEH, Taka U CJe] u3-
sBaTa Ha ICOpHaTUYHATa OOJecT, HO TpsOBa 1a ce
UMa MpeABU U (PaKTHT, 4e B €AHO TOJISIMO IOITyJIa-
LIMOHHO MpoyuBaHe cpex nosede oT 12 500 nuna c
nicopuasuc, yectorara Ha XOBb e ¢ 25% mno-Bucoka
B CpPaBHEHHUE C aJIeKBATHO MOAOPAaHU KOHTPOIH OT
obrmrara momynarws (40).

He nHa mocnenHo msicro, Tyk Ou TpsiOBanmo aa ce
NPUCHETUHSIT TUCTPEC CHUHApPOMAa M 4YeCTUTe Jie-
NPECUBHU CBHCTOSIHUS cpenl mcopuarunute. Karo
KJIacHU4YecKa NCUXOCOMaTHYHa JIepMaTo3a psoriasis
MOXe€ J1a 3aTll0YHE CJIe]l CTPECOBO HU3KHBSIBaHE, HO
He TpsiOBa J1a ce 3a0paBsi, ye BIOIIEHOTO KaueCTBO
Ha JKMBOT Ha MalMEHTHTE 3a0bI0ouaBa MCUXHY-
HUSI UM JIECTaOMITUTET, KOETO T'M MPaBU PUCKOBH 3a
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YCBOSIBAaHE WJIM 3a]bJIOOYaBaHE HA Pa3HOPOTHUTE
BpeIHH 3a 31pasero HaBuiM (1, 9, 41).

KJIMHUYHU CJHYYAHU (mapt-anpun 2012,
Knunuka no nepmaronorust — Ilnesen)

Kiannuden cayqait 1: b. I M. — 48 ron. Ilpe3
2001 r. crien cuiieH MCUXOCTPEC (CMBPT HA CHIIPY-
rara) OTKIIIOYBa XUIIEPTOHUYHA OONECT C 2 KpH3HU
npe3 chinara roquHa (AH mo 220/140 mm Hg). 3a
CJICBALINTE JBE T'OIMHU YBEJIWYaBa TETJIOTO CHU C
60-70 kr. IIpe3 2005 r. € AMarHoCTULIMPAH 3aXapeH
muaber Il Tun, npe3 2007 1. ce ycTaHOBsIBa XUIep-
xonectepoiemusi, a mpe3 2009 craBeH CUHIPOM C
MIPEXOJTHHU epUTeM, e7ieM M OOJIE3HEHOCT Ha Iye3e-
HU ¥ KoneHa. Jlo 2010 r. pa3BuBa cuMnTOMaTuKaTa
Ha XPOHUYHA Chp/IEUHA OOJIECT ChC CTEHOKAPIHU
kpusu, CH II-IIT ®K, ncxemuyna kapauomuona-
TUs1, KOpOHAapHU oK1y3uu. [lencuonupan c 60% He-
TpynocmnocobHocT. [Ipe3 M. HoemBpu 2011 r., cien
HOB CTpecC, U3sBaBa KJIMHUKaTa Ha ObP30 mporpe-
cupall miakareH rncopuasuc. damminno obOpeme-
HeH (poaurtenu ¢ xunepronus). He mymm, npuema
AJIKOXOJI €XeIHEBHO — A0 150 mi. KOHLEHTpaT u
500 miu. 6upa. He mpuema peqoBHO HAa3HAYCHHUTE
ME/IMKaMEHTH.

Or craryca: tenecHo terno 148 r., BMI-51, 3, rny-
XM CBPIACYHH TOHOBE, 3aTPyJAHEHU JBIKCHHS B
KOJICHHUTE CTaBH. /lepMaronoruueH craryc — pas-
HOKaJTMOPEHH OBAJIHU €pUTEMO-CKBAMO3HU IIAKH,
¢ ronemMuHa ot 5 10 30 cM. B [uaMeTsp, M0 Kpai-
HUIH, TOPC M KaOWJIUIMYM; HOKBTHO 3acAraHe C
TOYKOBUIHU Jieripecu U oHuxonmusa. PASI — 24, 4,
BSA —30-49%, PGA — 3 (®ur. 1)

OT u3crneABaHUATA: XUIIEPIITUKEMHUS, TUCITUTIHIC-
MUsl, MIUKOYHA K-Ha - 636 pmol/l (1. 214 — 476),
EKI" nannu 3a ucxemusi, ExoKI' — Muokapaunomna-
THUSI, OT UHTBUHAJIHU U KOPEMHA I'bHKH M aKCHIIU
— Candida albicans

JMATHO3A: YmepeHno-texka popma Ha Psoriasis
placata, xaparo-mMeTaboNuTeH CUHAPOM, Toxaarpa/
TICOPHATHYEH apTPUT

®ur. 1 Osannu epumemo-ck8amo3nu niaku, ¢ 2one-
muna om 5 0o 30 cm. 6 ouamemuvp, no KpauHuyu,
mopc
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Kuannuden cayyaii 2: I. C. T. — 65 rox. Ot 35 ro-
JMIITHA BB3PACT CTpaja OT apTepualHa XUIEepTo-
Hus (crorinoctu 140-180/100-120 mm. Hg). ITpe3
1990 r. e tuarHocTULMpaH UAMONATUYEH XUIIOTH-
peounuzbM. Cnen xponundeH auctpec npes 2001
I. C€ MposiBa TICOPUA3UC C MIEPUOIN Ha ITbJIHA KIIU-
HUYHA PEMUCHS U PEIIUIUBH CJIEJ] CTPEC, KOUTO aH-
raKupaT Mo-00IMPHU KOXKHU MOBbpXHOCTHU. [1pe3
2003 u 2007 1. mpexuBsiBa 2 nH(apKTa HA MUOKAP-
7a, CJe]] BTOPUS pa3BHBa MOCTUH(pAPKTHA KapIHO-
Muonarus ¢ npoBogHu Hapyuenus. [Ipe3 2008 r. e
YCTaHOBEH HapyIIeH IIIOKO3EH TOJIEepaHC, MOsSBsIBA
ce OOJIE3HEHOCT B Ta300€ApEHH M KOJICHHU CTaBH,
KUTKUTE U TOsicHaTa obnacT. B xona Ha cbpredna
kpu3a npe3 2010 1. e npoBeaeHa anruorpadus u ca
MOCTAaBEHU JIBa CTEHTa — Ha JIsIBa U HA JACHA KO-
poHapuu aprepuu. PamunHo oOpeMeHeHa (bara ¢
ncopuasuc). He mymm u He KOHCyMHpa aJKOXOJI.
[Mencuonupana ¢ 91% nerpymocrnocoOHOCT. Pe-
JIOBHO MpHEeMa Ha3HAYEHUTE MEAUKAMEHTH.

Or craryca: TenecHo tero 84 r., pbct — 153 cMm.,
BMI-35, 9, myxu cbppaeunu ToHose. [[epmarono-
TMYEH CTaTyC — Pa3HOKATMOPEHHU OBAJTHU €PUTEMO-
CKBAMO3HHU IIIaKH, ¢ roixeMuHa oT 10 mo 40 cMm. B
JMaMEeThP, 110 KpalHHUIIK U TOPC; HOKbTHA AUCTPO-
¢us u onuxomuza. PASI — 10, 2, BSA — 30-49%,
PGA -2 (®wr. 2)

OT u3cnenBaHMsATA: JEKOCTEIIEHHA aHEMUSI, Kp. 3a-
xap u junuaeH npodun B Hopma . EKI™ nannu 3a
npekapan ooupet npened UM, ExoKI™ — muoxap-
nuonarusi, Ab OT MHTBUHAIHU ¥ KOpEMHA I'bHKH —
S. aureus u E. coli

JMATHO3A:Psoriasisplacata, Hypothyreoidismus
idiopathica, kapano-meTabonuTEeH CUHAPOM C BU-
COK KapJIMOBaCKyJapeH PUCK

®ur. 2 Osannu epumemo-ck8aMO3HU NIAKYU, C 20Tle-
muna om 10 00 40 cm. 8 duamemsp, no KparHuyu u
mopc
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Taon. 1: Juacnocmuyupane na memabonumnus cunopom npu nayuenmume (no Kassi et. al., 2011)

Tpuraunepuan WM TEKYIIO JIeYCHHE

3a JUCIUIINACMUA

KPUTEPUN CTOMHOCTH B.I. M. I.C.T.
3aTabcTsiBaHe Mn:ixe > 94 cm. 117 em.
(oOuKoIKa Ha TATUATA) Kenu > 80 cm. 102 cm.
> 1,7 mmol/l 2,30 mmol/l 1,6 mmol/l

Mn:axe < 1,03 mmol/l
Kenn < 1,29 mmol/l

WA TCKYIIO JICYCHUEC

HDL — Cholesterol

He e n3cnensan
He e n3zciaensana

HE MpOoBE)KAa PEAOBHO MmpoBeXIAa PETOBHO

Beue qradeT TUIL 2

3a AUCIUNUAECMUS JIEICHUETO JIe4eHHeTo
> 5,6 mmol/l 7,6 mmol/l 4,96 mmol/l
KpbBHa 3axap WM TMAarHOCTUIMPAH JuarsocTunupan Hapymen mmoko3ex

Juader Tum 2 TOJIEPAHC

>130/85 mm Hg

XunepToHust WM TEKYIIO JICYCHUE

3a XUIICPTOHUA

a0 160/110 mm Hg

HE IPOBEK/IA PEIOBHO

a0 180/110 mm Hg

MmpoBeXaAa pe10BHO

JICUCHUCTO JICHCHUETO

JluarHosara Psoriasis ¢ moctaBeHa Ha 0a3a KIH-
HUYHATa KapTHHA U € BepuduimpaHa XucToaorud-
HO. M mpu Bamata OOJIHU TeKecTa Ha JiepMaro3ara
e onenena cnen n3uncienne Ha PASI, BSA (Body
Surface Area, 3acernara MOBbPXHOCT HA KOKaTa Ha
TSUIOTO B 4 perMoHa — TJIaBa U Bpart, TOPHU U J0-
mHU Kpaitaunm, Topc) u PGA (Physician’s Global
Assessment).

MeTaboNMUTHUAT CHUHAPOM € JAHAarHOCTHIIMPaH
c kxputepuutre Ha IDF (International Diabetes
Federation), NCEP:ATPIII (National Cholesterol
Education Program Adult Treatment Panel III) u
American Heart Association/National Heart, Lung,
and Blood Institute (AHA/NHLBI) na 6a3ara na
obesutet III — IV crenen m BMI (uHzgeck Ha Te-
JieCHaTa mMaca) no-roysim ot 30 kr/M? U 3a 1Bamara
nanueHTH. J[uarHosara ce mocCTaBs MPH HATHYNE
Ha ITEPBUS U OIIE JIBa OT CJEIBAIINTE 4 KPUTEPHS
(Tabmn. 1). PasmepbT Ha OOMKOJIKATa HA TAIIUATA €
CchOOpa3eH ¢ eBporerickuTe HopMmu (24, 42, 43).
Kapano-BackymapHUST pUCK € TIPELIEHEH Bb3 OCHO-
Ba Ha MIOKPUBAHE Ha 3 OT 5-Te KPUTEPUH 32 ChP/LU-
HO-CBJIOB PHCK — U TIPU JIBaMaTa UMa 3aTIbCTsBa-
HE, XUIEPTOHUS U HApYIIEH IIIOKO3EH TOJEpPaHC.
B nonbnnenue, npu 48-romumuusg b. I M. uma
HEKOHTPOJUpPAHA JUCITUIHUACMUS, KOSTO HE Ce Jie-
KyBa pPEel0BHO (BUCOKHM HMBA TPUIIIULEPUIU — 7, 6
mmol/l u xonecrepon 7, 9 mmol/l ), koeTo ro npa-
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BU TAIUEHT C 0COOEHO BIUCOK PUCK 3a MPEXKIeBpe-
MEeHHa cMBpT (21, 22).

WUnuonarnunuar xunorupeounuzbMm npu I. C. T.
CBII[0 TIpUEMaMe 32 KOMOPOUIHOCT, IOpaIy JOCTa-
THYHO HATPyNAHUTE MpPe3 TOAUHUTE HAyYHU JaHHU
3a Bpb3Kara MEeKIy 3a00JsIBaHUSATA HA IIIUTOBUHA-
Ta ’KJIe3a U CBhp3aHaTa ¢ TSIX MHOTrooOpa3Ha aepma-
TOJIOTUYHA MATOJIOTHS, BKJL. icopuasuc (44).

SAKJIIOYEHUE

KomopOuaHoCTTa B MEIUIMHATA € €KETHEBHO
SIBJICHHE B JICKapCcKaTa MpakTuka. B obmacrra Ha
JNEPMATOJIOTHATA TS CBHI'BTCTBA TOJISIMA YacT OT
MAIMEHTUTE ChC CEPUO3HU BH3IMATUTEITHU U aBTO-
UMYHHU KOXXHU OOJIECTH M € MOPEAHOTO JI0Ka3a-
TEJICTBO 32 CHCTEMHHsI XapaKTep Ha MCOpUaTHY-
HaTa Oonect. [lutupanure MopOUIHU acoHAIINH,
3a )KAJIOCT HE PEIKH, MPEJCTABAT MCOPUATUIIUTE
KaTo PUCKOBA IpyIa Xopa, KOETO M3UCKBA 3abI-
00YeH MHTEePIUCIUIIINHAPEH aHAIU3 HA TAXHOTO
(GU3HYECKO U IICUXOJIOTUYHO ChCTOSTHUE, a/IeKBaT-
HO KOMIUIEKCHO JIeYCHHUE, KAaKTO W MPEBEHIIHS Ha
3acTpallaBailuTe MalueHTa MOCIEICTBHUS.
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CbBPEMEHHU AKIITEHTU B JTUATTHOCTHUKATA
HA IUKATPUBUPAIIATA AJIOIIEIIAA

M. MurteBa
Kareapa no lepmaronorus n Koxxna xupyprusi, Meaunnncku ynusepcurer Masimu, ®@opuaa

Pe3iome

Luxampusupawume anroneyuu ca 2pyna 3a00116anus, KOUMo 8005im 00 Heobpamuma 3a2yoa Ha Kocd.
Mexanusmume, Koumo ca 8 0CHOBAMA UM, He Ca U3BECMHU U NOHACMOAUieM HAMA uznekysare. Llenma
€ paHo 0a ce pazno3Hae MoOYHUAmM Mun aioneyus u 0a ce 3anoyHe HA8PEeMeHHO ledenue, 3a 0a ce U3-
bezHe npoepecuparemo Ha 6orecmma.

Ta3zu cmamus uma 3a yen 0a 3ano3Hae 0epmamorno3ume ¢ CHO8HUmMe CIMbIKU 3d NOCMABiaHe HA Oud-
2HO3AMA YUKAMPU3Upawa aioneyust, KAaKmo u ¢ HAKou H0BOCMU 8 ma3u 001aAcm.

KirouoBn AYMHU: [TUKATpU3Hupalia ajJoncuus, ApMaToCKONNs, XOpU30HTAJIHU XUCTOJIOTUIHU CPE30BC

Anpec 3a kopecnionaennusi: Karenpa no Jlepmaronorus n Koxna xuxyprusi, MeIuIMHCKH YHUBEPCUTET
Masamu, @nopuna, CAILL
E-meiin: m.i.miteva@gmail.com

UPDATE IN THE DIAGNOSTICS
OF CICATRICIAL ALOPECIA

Miteva M.
Department of Dermatology & Cutaneous Surgery University of Miami, Miller School of Medicine, FL,
USA

Abstract

Cicatricial (scarring) alopecias are a clinically diverse group of disorders that result in irreversible
hair loss leading to major disfigurement and psychological distress. The mechanisms underlying this
process are unknown and currently there is no cure. The goal is to diagnose early the correct type of
cicatricial alopecia and start prompt treatment to avoid further progression. Recent data have shown
that cicatricial alopecia may not be restricted to the scalp, but may also involve the eyebrows and
limbs, as in cases of frontal fibrosing alopeicia.

Clinical examination cannot always differentiate cicatricial from non-cicatricial alopecia. In such
cases scalp dermoscopy can be of help. In cicatricial alopecias the dermoscopy is characterized by
loss of follicular openings, white patches, perifollicular erythema and peripilar casts.

Scalp biopsies are crucial for the diagnosis of alopecia. This is particularly relevant to cicatricial alopecia. A
biopsy obtained from the peripheral edge of the alopecic patch is more likely to show diagnostic features than
the central portion which is of no help except for confirming the scarring. However, as the disease may be
focal, especially at early stage, horizontal sections are superior to vertical in identifying the affected follicles.
This article aims to help dermatologists get familiar with the most common forms of cicatricial alopecia
and discuss the main steps to make the correct diagnosis.

Key words: cicatricial (scarring) alopecia, dermoscopy, scalp biopsies, horizontal sections
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BonBenenue

[ukarpusupaiure ajonenuu ca rpyma 3adosssa-
HUS, KOUTO BOJAT 10 HeoOpaTuMa 3aryba Ha Koca.
MexaHHU3MHUTE, KOUTO Ca B OCHOBATa MM, HE ca U3-
BECTHH U MOHACTOALIEM HsMa u3jekyBaHe. Llenta
€ paHo Ja ce Pa3lo3Hae TOYHUAT TUM AJONELHUs U
Jla ce 3al0YHe HaBPEMEHHO JICYeHHUE, 3a J1a ce U3-
Oerre mporpecupaHeTo Ha OoyecTTa.

KnuHu4HUAT nipernies] He BUHATW MOXKE Jla pasrpa-
HUYH LUKaTpU3MpaIaTa OT HEUKATpU3Upalla ajo-
nenus. B TakuBa ciyuan AepMOCKOIICKOTO U3CIIEN-
BaHE Ha CKaJIa MOXe Ja € oT nomonl. B ciyyante
Ha LUKaTPU3KPAILA AJIOTICIUS AEPMATOCKOIUSATA IO~
Ka3Ba 3ary0a Ha Ha (OIMKYIH, OCITU MeTHA, epUTEM
Y CKBaMH OKOJIO KOCMEHHTE OTBbpCTH. buoncusra
OT CKaJllla UMa pelaBailo 3HaueHUe B JUArHOCTHU-

CBBPEMEHHU AKIIEHTH B TUATHOCTHUKATA | M. Mutresa |

kara Ha anoneuuurte. ToBa 0ocoOeHO ce OoTHacs 3a
IMKaTpu3upainara anomnenus. Koraro ouorncusra e
B3€Ta OT ph0a Ha ATONETUYHOTO METHO U Ca M3ION3-
BaHU XOPU3OHTAJIHU XUCTOJIOTUYHU CPE30BE, BEPO-

SATHOCTTA 3a IIOCTaBAHC Ha JUar"Ho3ara € Io-rojiiMa

OTKOJIKOTO, aKo € OMoIICHpaHa LeHTpajHaTa 4acT
ce n3pabOTEeH! BEPTUKAIIHU CPE30BE.

Bupnose ajonenus
Koconanst (anonenus) ce pasznens Ha ABE TOJIEMU
Tpyny: HeUWKaTu3upama amxonenus (HorukymuTe
ca 3ama3eHu W KOCOMaJbT € 00paTuM) U IHKaTpa-
3uparia ajomnenus (POIUKYITHTE Ce YHUIIIOKABAT U
3aMeCTBaT OT ChbEIMHUTENIHA ThKAaH, MOPAAN KOETO
KOocOomaabT € HeoOpaTum). Haii-uecTo cpemanute
dbopmu Ha anorenus ca npeacTaBeH B Tabmuma 1.

Tadmmua 1 — Knacugurxayus Ha aroneyuume u Haii-uecmo cpewanume Gopmu

II'bPBUYHMU AJIOIIELIMHN

HelUKATpU3Mpaia

HUKaTpu3upama

AHJIpOTreHHa aJI0TeHs

JluckoueH aynyc epuTemMaro3yc

Anonenus apeata

- Ha MeTHa

- mudy3Ha (¢ AUCTPOPUUHU KOCMH)
- Anonenus apeata MHKOTHUTO

JInxen ITaHOIMUJIapuC

Tenorenen edyBuym
- aKyTeH
- XpOHUYEH

®poHTtanHa hpudpo3uparliia agsonenus

AnareHeH eyBuyM

LlenTpanna neHTpudyrupaiia uKaTpuzupaia
ajnonenus

TpI/IXOTI/IJ'IOMaHI/IH

Jlucekupari eyt
(perifolliculitis capitis abscedens et suffodiens)

CudunuTudHa amonenus

CDOJ'II/IKYJ'II/ITI/IC JCKaJIBaHC

I'eneTnuHu ¥ MpUIOOUTH OOJIECTH HA KOCME-
HHUTE BJIaKHA
(hair shaft disorders)

AxHe KCJI1onaaiauc

Anonerust oT HaTUCK (pressure alopecia)

TpakionHa amonerus (ajaonenus OT OITbBAHE)

HCOpI/IaTI/I‘-IHa AJIOIICII A

EpOSI/IBeH IMYCTYJIO3CH ACPMATUT HA CKaJIlla
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Huxarpusupama anonenus (ILA)
Jlnarnosara ce 1mocTaBsi clie]l KIIMHHYCH Tperie],
KOMTO BKJIKOYBA!
= TecT 3a ombBaHe Ha kocata (hair pull test) -
HAJIMYMETO Ha KOChM B aHArCH € MaTOJIOTUY-
HO Y TOBOPH 32 BB3MAJIUTEIHA aKTHBHOCT Ha
A
= 0030pHa (hoTorpadus Ha cKanma - 3a Mpociie-
JsIBaHE XOza Ha OosecTTa U eeKTa OT Jiede-
HHUETO
* MHUKPOOHOJIOTUYHO HM3CJeBaHE (B CIy4anuTe
Ha BB3MAJUTEIHU MPOMEHH C BBH3JIOBHIHH
JE3UH U IyCTYNIU TPH (POTUKYIUTUC JIeKaI-
BaHC, TUHESI KAIIUTUC, AUCCKUPAII IISTYJIHT)
* ICPMATOCKOIHS (BHXK I0-I0JTY)
= OMOIICHSI OT CKaJma (BHXK MO-J10JTy)

JdepMaTockonus Ha CKaJa

JlepMaTOCKOTICKOTO U3CIeABAHE HAa KOCATa U CKall-
1a € U3BECTHO OIIle KaTo Tpuxockonus. Toa e He-
WHBA3MBEH METOM, KOWTO OCUTYpsIBa yBEIMUYCHUE
ot 10-20x (mpu U3MON3BaHE HA PBYHH JAEPMATOC-
ko) 1o 100x (mpu m3nosi3BaHe HA BUACOIEpPMA-
TOCKOIIM) | MO3BOJIIBAa pa3lio3HaBaHe Ha MOPJO-
JIOTUYHHU CTPYKTYPH, HEBUIUMHU C HEBBOPBHKEHO
oko. OcBeH 3a quarHosara, TO3M METOJ € MHOTO
LIEHEH M 3a MPOCIEASIBAHETO HA MAIMEHTUTE C
anonernus. Haif-o0mo npu HenukaTpusUpaniuTe
aJoONeIuy, AepMaTOCKONUATA TOKa3Ba 3ara3eHH
KOCMEHH OTBBPCTHUS C XapaKTEPHHUTE 3a BCAKO 3a-
OosiBaHEe MATOJOTUYHHU 3UMEHEHUS! HAa KOCMHTE.
ITpu LIA xocMeHU OTBBPCTHS JIUIICBAT, M Xapak-
TepHHUTE Oeie3u BKIIOYBAT: €pUTEM, Oelu meTHa
(white patches) u T. Hap. OKOJJOKOCMEHHM CKBaMH
(peripilar casts) (®wr. 1). Onucanu ca u JOMBIHU-
TEJHH, CIeM(UYHH 3a BCAKO 3a0osaBane Oenesu,
KOWTO BKJIIOUBAT: YEPBEHHU TOUKH MPU TUCKOUICH
nymnyc eputemarosyc (1), KepaToTUYHU Tanu Mpu
JTUCKOUCH JIYIIyC epUTEMaTo3yC U JIMXEH IUIaHO-
MUJIAPUC, CHOITYETa OT KOCMHU, U3ITU3ALIN OT €IHO
OTBBPCTHE MPU (POIUKYITUTHUC JEKAJIBAHC M OKO-
JIOKOCMEHHU CKBaMH BBB (popMaTta Ha IMIMHIBP
(hair casts) (2) nmpu TpakiuoHHa anonenus. ToBa
e 3a0o0siBaHe, ABJDKAIO C€ Ha MPOABIIKUTETHOTO
(c ronuHN) OIrbBaHE HAa KOCATa, KOETO 3acsra eaHa
Ha BCEKM TpH KEHHU OT 4epHaTa paca. OnmucaHu
ca obave ciry4au u cpen Osiara paca, Ipu JKEHH,
KOUTO HOCSIT KOcaTra CHM B CTETHAT KOK (Oanepu-
HU) WM Ha KOHCKa omamika. Pazmo3HaBaHeToO Ha

© [depmaronorunyen IIPEIVIE]L, 6p. 1, okTromBpu 2012 1.

®@ur. 1 [uxkampusupawa anoneyus — 0epMamocKoncKomo
u3cne08ane NOKA38a IUNCA HA KOCMeHU QoauKyiu, benu nem-
HA U OKONOKOCMEHU CKEAMU.

T. Hap. hair casts moa gepmarockormna e Joka3are-
CTBO, Y€ TPaBMAaTUYHOTO YBpEXKJaHE Ha KocaTa
MPOABIDKABA.

[Toxpo6GHO peBro Mo TemaTa ¢ 6orar CHUMKOB Ma-
TepHal 3a IEPMATOCKOMUATA HA KOcaTa U CKaJra
6e myOnmuKyBaHO OT Hac Hackopo B J Am Acad
Dermatol (3).

®poutaana Oudpo3upama Anonenus (ODA)
ToBa e mppBHuHa Gopma Ha L{A, KOSITO 10 CKOpO
0e cunTaHa 3a KIMHUYEH BapUaHT Ha JIMXEH ILa-
Honmnapuc. Habmonasa ce nmpu nmocTMeHomnaysa-
aau xeHu (B 83%) OT ciiydauTe M ce MpOosiBsIBa
KaTo OTApBIIBAaHE Ha3aJ Ha 4YeJlHAaTa JIMHUSA Ha
Kocara /10 CTeIeH Ha IbJiHa 3ary0a Ha Kocara B
Ta3M 00JaCT U MOCTETNICHHO HalpeaABaHe KbM LIEH-
TpaJlHaTa 4acT Ha ckaima. Bexaute ce 3acsrar
cbio B 75% ot cnyuaute (Pur. 2). Hackopo 6e
YCTaHOBEHO, 4e uecTo nanueHTkure ¢ DA umar
CBILO ajionenus B o0nacTra Ha KpaHUIUTe (HaM-
YeCTO MPEAMUIITHUINTE) 1Mo (opmara Ha MeTHa
WM ToTajgHa 3ary0a Ha kocmure (Pur. 3) (4). [lpu
XHMCTOJIOTUYHO HM3CJIeIBaHE HAa OMOICHM OT ajo-
NMEeTUYHUTE MECTa Ha CKalla W KpalHWIHTe, ce
YCTaHOBH, Y€ T€ MOKa3BaT eHAKBH MaTOJIOTUYHU
Oene3n — TMXECHOUIEH HH(UITPAT OKOJIO 3acerHa-
TUTE KOCMH ChC 30HA Ha nepudonukyimHa Gpuopo-
3a. Ilonacrosgmem ce cunta, ue DA e ormenaHo
3a00JIsIBaHEe OT JINXCH IUIAHOMWJIAPUC U MpeJCTa-
BJISIBA TeHepanu3upaHa GopMa Ha IbPBUYHA IU-



@ur. 2 Oponmanna ubposupawa aroneyus — aloneyus Ha
sedicoume

®ur. 3 Oponmanna Pubposupawa aroneyus — Momaina
anoneyus Ha npeomMuHUuyume

KaTpu3Mpalua ajonenus, KOosATO 3acsra cKajma,
BeKaUTE W KpariHunure (5). Hamocnenwbk ce mo-
SABHXa JI0CTa ChoOIIeHus 3a acouuanus Ha DDA
C IpyrH 3a00isiBaHMS: €HA TaKaBa acOIUAIUs €
passutuero Ha PDA cien deiicnudTUHT U TpaHC-
IUTaHTanus Ha xoca (6). He ce 3nae manu mosiBa-
Ta Ha 3a00JIIBaHETO B TE3M CIy4aH ce ABJDKHM Ha
Kbo0HepoB (eHOMEH B pe3yaTar Ha XUpypruyHa-
Ta TpaBMa WIX NPOMsHA B MOCTHH(IAMaTOpHAaTa
cpeaa ciuep Ipenenypara, KOsSTO KOMIIpOMETUpPaA
T. Hap. ,,AMyHHA MPUBWIETUS Ha QOIUKYIUTE” U
BOJIM JI0 TSIXHOTO YBpEXIaHE.

buoncus ot ckaana

buoncuuHOTO H3CiaedBaHE Ha CKajda € MHOIO
Ba)XXHO 3a IIOCTaBsSHE Ha AUarHos3ara ajlolelus,
3alI0TO MO3BOJIsIBA: 1) pa3rpaHuuYaBaHe Ha He-
LUKTpasupama oOT LUKaTpU3upalla ajomneunus,
2) ompenensHe aKTHBHOCTTa Ha 3a00JIIBAHETO
npu LIA — manu BB3NATUTENHHUAT HHPUITPAT

CBBPEMEHHHU AKIIEHTH B TUATHOCTHUKATA | M. Mutresa |

®ur. 4 [uxampuzupawa aroneyus — buoncusma e 63ema
Om YeHmvbpa Ha ALONEMUYHOMO NeMmHO U ROKA38a TUNCA HA
KOCMEHU (QONUKYIU, 3aMeCmenu Om CbeOUHUMENHA NMbKAH.
Jlunceam cneyuguunu 6enesu 3a nocmassne Ha KOHKpemHa
ouazHosa.

@ur. 5 [Jukampuzupawa aroneyusi — OUONCUAMA e 3emd OMm
pvba Ha anonemuyHOmo NEMHO U NOKA364 POKATHA TUNCa Ha
KOCMEHU (QONUKYIU, 3aMecCmenu Om CbeOUHUMENHA MbKaH,
HO 0C8eH M06a U (ONUKYIU 3ACecHAMU OM JTUXEHOUOEH UH-
dunmpam u nepughoruxynna Gubposa, koemo no360116a 0d
ce nocmagu OUAzHO3ama IuxeH NiIaHONUIAPUC.

npeo0iiazaBa CupsIMO CheAMHUTEIHATA ThKaH Ha
MSICTOTO Ha YHHUIIOXEHUTE (ONHUKYIU Wik 00pa-
THO U 3) onpenessiHe Ha TOYHHSI TUI HEIIUKATPH-
3mWpara ajoneus cnopea GoIUKyIHUS Opoil u
CHOTHOIICHUS B XOPU3OHTAIHH Cpe30Be. XOpH-
30HTAJHUTE CPE30BE ca CHeHU(HUUYCH HAaYMH Ha
00paboTBaHe Ha XUCTOJIOTHYHMS MaTepHal, IpH
KOWTO pa3MoJIOBSBAHETO HA THKAHTa CTaBa IO
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®ur. 6 Juxampusupawa aroneyus: “‘benee na ouunama’ 6
pusupay U}
XOPU3OHMATHU XUCTONTOSUYHU CPE306E

XOpHU30HTAJIHATAa MpaBa U MOJTYYEHUTE JBE MOJIO-
BUHH C€ Haps3BaT €IHOBPEMEHHO Ha MHKPOTO-
Ma. Taka TONBJIHUTEIHUTE CPE30BE MO3BOJISABAT
u3clieBaHe Ha BCHMYKH HUBA Ha KocMeHuUTe (o-
JUKYJINA OT HUBOTO HA JIYKOBUIIUTE 0 KOCMEHOTO
OTBBpPCTHE. XOPU3OHTAIHHUTE CPE30BE IPEBBH3-
XOXKJIaT BEPTHKAJTHUTE CPe30BE B JMArHOCTKa-
Ta Ha aJOIMEIHHUTEe U ca CPEACTBO Ha U300p mpu
Iu(y3HUTE HEIUKATPUIHPALIU aJONELUUNd U Or-
HUIIHO 3acsiraHe Mpu IUKaTPU3UPALIUTE ajlome-
uuu. Baxkno e npu cbmHenue 3a LIA, 6uoncusita
Ja ce B3eMe OT pbhOa Ha aJONMETHYHOTO IMETHO,
a HE OT IEHTHPA, KBACTO JIUIICBAT HACOYBAIIH
XUCTOJIOTUYHU JaHHM 3a JMarHo3ara, Thil Karo
npeoOnasaBa CheAMHUTEIHATA THKAH MU HiIMA
Bh3nanuteneH uHpunrpar (dur. 4 u dur. 5).
Haii-o6m1o xucrtonorusita Ha L{A BkIIrOuBa peny-
IypaH/IurcBamny 0poil GONUKYyIH, CheTUHUTETHA
THKAaH Ha MACTOTO Ha MpealIecTBaly (OTUKYIN
U BbB (UOPO3HUTE MOBIIEKIIA, TUICBALIU MACTHU
KJIE3W U HalM4yue Ha nepu@oJIMKyIapeH Bb3Ia-
auTeneH MHOUATpAT (IpeAUMHO JTUM(GOIUTEH
UM TOMUMOPGHOHYKIIEAPEH) OKOJIO eIUHUY-
HU (QOJUKYIM WIH CIETH B €IHO (hoIMKyIapHU
ctpykrypu (compound follicles), msrnexnammu
KaTo ,,oumyia”’ Wi ,,09u Ha coBa’ (8), (dwur. 6).
[ToBeue mo Temara 3a xuctosiorusita Ha [{A (1mo-
ne3Hu Oene3u 3a JAMAarHo3ara, M3MOJI3BaHE Ha
NoJIApU3UpaHa CBETIMHA 32 OTTpPaHMYaBaHE Ha
XpOHUYHATa HEUHMKaTpHU3upalia OT LHUKaTpU3U-
pamiara ajomneuus) Moxe jaa ObjJe HamMepeHa B
nureparypara (7, 9).
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B3emane Ha OGuoNCHSI OT CKAJIMa MO epMAaToc-
KOIICKH KOHTPOJ

Hackopo 6e myOnukyBaH pe3ynaTaTa OT €IHO Halle
npoyuBane (10), koeTo mokasa, 4e U3MOJI3BAHETO
Ha PbYHUS JAEPMATOCKOIl 32 OTKpMBAHE Ha JHar-
HocTHyHUTE Oernesm 3a chorBeTHara LA B pwba
Ha LMKaTPULMAIHOTO IETHO, IO3BOJIsBA J1a CE
B3eMe OuWomCcHATa OT Hal-ONTHUMAIHOTO MSCTO.
[IpeaumcTBaTa Ha TO3M MOAXO[ Ca, Y€ € HEMHBA-
3UBEH, yB€Iu4aBa BB3MOXHOCTTA 3a IIOCTaBsIHE
Ha TOYHATa Auartosa (ChbBIAJECHUE Ha JepMaToc-
KOTICKa M XMCTOJIOTUYHA JuarHosa B 95% ot ciy-
yauTe B Hamara cepust or 80 Omorncun) u yBenu-
YyaBa Bb3MO)KHOCTTA 3a JMArHOCTHpPAHE Ha paHHA/
ornumiHa opma Ha LA cbc 3acaraHe Ha eAMHUY-
HU (OTUKYITH.

IlepmaHeHTHA ajioNeN U CJe[ XMMHOTEpanus ¢
docetaxel 3a paka Ha rppaara

XuUMHOTEpanusITa BOAU 10 aHareHeH eqUIyBHyM,
KONTO OOMKHOBEHO € 00paTUM W KocaTa C€ Bb3-
CTaHOBSIBa HATBJIHO. B mocneanuTe roguHu 06aye
Ce TosSIBUXa CHOOIICHHUS 32 aJIONeIus, CIel XUMU-
oTepanusi, KOATO € TpailHa M HE CE IMOBIHUSBA OT
JiedeHue Ha To3M eTan. KIIMHUYHO manueHTuTe ce
MIPEACTABAT C TeKKa anmonenus (audysHa, psaka,
ThHKA U KbCa KOCA), KOSITO Hajlara HOCEHE Ha Iie-
pyka. Hue myOnmkyBaxme XUCTOJIOTUYHUTE Oelie-
3M Ha TO3U THI aJIONELUs], yCTAHOBEHU B XOPU30H-
TallHA CPE30BE OT OMOIICHH OT CKaJlla MpPHU JECET
nanuenTta ¢ Topa 3abonsBane (11). Xucromoruu-
HaTa KapTHHA € Ha HeIlMKaTpu3upalia ajaonenus,
ThU KaToO HsIMAa ChbEIMHUTEIHA ThKaH, 3aMa3eHa €
(honuKyTHATa apXUTEKTOHUKA W TOBA 3aTPYIHSBA
MOCTaBsIHE Ha JUMArHo3ara rnoj Mukpockona. Haii-
YeCTO IMOCTaBsHATa XWUCTOJOTMYHA JHAarHo3a B
TaKMBa CIydau € aHApOreHHa anomnenus. BaxxHo
€ J1a ce 3Hae W J1a Ce MUCJIM 3a TOBa 3a00JIsIBaHe,
KOETO 3aeMa MEXIMHHO MSCTO B KJlacalusra Ha
aJIOMEeNHNHTe, Thil KaTO € MePMaHEeHTHO (KOocoma-
BT € HeoOpaTuM), a B CHIIOTO BpeMe MoKa3Ba Oe-
JIe3U Ha HelMKaTpu3upaia ajJonenus.
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KakBo 3Haun maBauan?

AKo He 2u sudcOauL Kamo xXopa, a camo mexuusm Heove, Kol e cisin moaasa?
AKo He cu omKpum ¢ msx, a 2u OmxewvpIsiu 8e0HA2d, Kol Mmo2asa e Heovbebe?
AKo 6 copyemo mu HAMA MACMO 30 ONU3ZKO YOBEUIKO CbUIECMB0, KOU mo2asa

uma emoyuoHaner npoonem?
Touu Bour

IICUXOJIOTUYHU ITPOBJIEMU U IIPYPUTYC B
IIEPUOJT HA ATAIITAIIVSI ITPU BOJIHU HA TUAJIN3A

Ca. CraiikoBa
Knunuka no quanusa, YMBAJI “Cs. Mapuna” EA/] - Bapna

Pe3rome

bonnume ¢ xponuunu 3a6ona6anus He pAOKO U3NA0Am 8 CbCMOsHUE HA Oenpecus U OmyasHue, Kamo
moea He camo CbNbMCMBEA 0CHOBHOMO 3A0016AHE, HO U Cb30A8A Peouya mpyoHOCMU, YCAOHCHABAUU
aoanmayusma u JeyeHuemo Ha OCHOBHUs leyeben npoyec. Meouyunama e pasuumana mevpoe MHO-
20 HA MUCMUYHAMA CUNA HA JleKapume U HA 8apama HA nayueHmume 8 mexxHume cnocooHocmu oa
Haoodenesm Hao bonecmma. Ilpu nayuenmume Ha OUAIU3A CAMOMO OUATUZHO JleYeHue, npypumyca u
KOMYHUKAYUSL C MEOUYUHCKUSL NePCOHAN KAKMO U Peaniu3ayusima 6 COYUAIHUSL JHCUBOM ce NpUema uH-
ousudyano. 3a no-0006po Kauecmeo Ha HCUBOM HA XPOHUUHO OOIHUMeE nayueHmu 00 20J15MAa CmeneH
uUMa 3HayeHue He Camo mepanesmuyHama Hamecda, Ho U b30eUcmeuemo 6bpxy eMOYUOHAITHOMO UM
cbcmosiHue ¢ Mmemooume Ha ncuxomepanusma. Ilpoyecvm na npuemane u adanmupane KoM HOBUS
HAYUH HA JACUBOM HATLONCEH OMm Doslecmma e mpyoeH U NPOObANCUMETEH.

KurouoBu 1ymu: nuanusa, afantaius, XpoHHIHa ObOpeyHa HETOCTATHYHOCT, KAUeCTBO HA KUBOT
Anpec 3a kopecnonaenumsi: Knunuka no auanuza, Y MBAJL ,,Cs. Mapuna* EAJl — Bapha,

yi1. ,,Xp. CmupHeHcku® 1, Bapna
e-mail: svetlastaykova@abv.bg

© [depmaronorunyen IIPEIVIE]L, 6p. 1, okTromBpu 2012 1.



TICUXOJIOTHYHH MTPOBJIEMHU U TIPYPUTYC | Ce. Craiikosa |

What defines an invalid?

If you fail to see the person, but only the disability, then, who is blind?

If you cannot hear your brother s cry for justice, who is deaf?

If you do not communicate with your sister but separate her from you, who is

disabled?

If your heart and your mind do not reach out to your neighbour, who has the

mental handicap?

Tony Wong

PSYCHOLOGICAL PROBLEMS END PRURITUS IN THE
ADAPTATION PERIOD OF DIALYSIS PATIENTS

Staykova Sv.

Medical University - Varna, Clinic of Nephrology and Dialysis

Abstract

Chronic disease patients often succumb to a state of depression and desperation, which not only
accompanies the primary condition, but also creates a number of difficulties for the treatment and
adaptation processes. Medicine has been all too dependant on the mystical power of doctors and
the patients’ faith in their capacity to overcome disease. For dialysis patients the actual dialysis
treatment, the communication with the medical staff, and the fulfillment of their social life are
all factors rationalized individually. To improve the quality of life of the chronically ill one must
focus not only on the therapeutic intervention, but also on impacting their emotional state with
the methods of psychotherapy. The process of acceptance and adaptation to their new way of life

imposed by the illness is difficult and lengthy.

Key words: dialysis, adaptation period, chronic renal failure, quality of life

Address for coresspondence: Dialysis Clinic, UMBAL “St. Marina”, Varna, Bulgaria

e-mail: svetlastaykova@abv.bg

BbBenenue

Xopa noxy4ymiu 3a00JsIBAHE TI0 CBOSI )KU3HEH ITBT,
ca MPUHYACHU Ja MPEMHUHAT Mpe3 Mpolec Ha ,,pe-
couuanuzauus’, T. €. OT €Ha COLMaJIHa Ipyma aa
npeMuHaT B Apyra. Te TpsOBa KOpPEHHO Aa Mpo-
MCHST CBOSITAa MJECHTUYHOCT. Ta3u HICHTHYHOCT
HAaJOXXEHA OT OIpPENeICHOTO 3a00sIBaHe € HEeCTO-
COOHOCTTa W HEyJOOCTBaTa, 3a BOJCHE HA JKUBOT,
MIPHUET 32 HOPMAJICH 32 BCSKO YOBEIIKO CHINECTBO.
[TomoOHa conmanHa HISHTUYHOCT € HOPMAITHO Ja
ObJie OTOArBaHa OT BCEKH, Thil KaTO TS HOCH CaMO
HEraTUBHU XapakTepucTuku. [IpouechT Ha mpue-

MaHe M aJanTUpaHe KbM HOBHS HAYWH HA KUBOT
HAJIOXKEH OT 00JIeCTTa € TPY/AEH U MPOIBIKUTEIICH.
ToBa ce OTKposiBa B IIbJIHA CTEIICH U Hali- Be4e IIpU
OOJIHUTE C XPOHUYHHU 3a00JBaHMSA, B YACTHOCT
O0JIHUTE ¢ XpOHWYHA OBOpEYHa HEAOCTATBYHOCT
/XBH/, npu kouTO CHPOSKBT U JICUEHUETO MY Ca
npoOsieM Ha BCHUKH.

[ToBewero OT u3clieABaHUATA, IOCBETEHN Ha TeMa-
Ta 3a ICHXOCOLMATHATa aJanTalus U MpypuTyca
KbM MHBAJIHMIHOCTTA IOCOYBAT PEAKLIUH KATO IIIOK,
TPEBOXKHOCT, JCTIPECHsI, BBHITHO MPOsIBEHA BpaXK-
NeOHOCT, CTpax, CTpeC H Ip.
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em:

Jla ce mpoyd4ar HSIKOU CTPaHU HA TICUXOJIOTHYHUTE
nmpoOieMy B TiepHo/ia Ha ajanTaius Ha OONHU Ha
JIUATU3HO JICUECHHUE.

ITanuMeHTH U METOAMU:

Wzcnenanu ca 80 manpeHTH ot kouto 40 MBXe U
40 >xenu, Ha Bb3pacT oT 17 no 70 roauHu, JeKy-
BaHM Ype3 XEMOJIMAIN3a 32 CPOK HE MO- MATBK OT
elHa roguHa. B mpoydBaHeTO ca BKIIIOUEHU OTJie-
nenusTta no xemoauanusa B MBAJI ,,Cs. Mapuna”
rp. Bapna, rp. Tsprosuiue rp. lllymen. M3non3sa-
HU Ca CaMOOLIEHBYEH TeCT Ha Y. 3yHT 3a CTpaxo-
BHU CHCTOSIHUSI, CAMOOLIEHbYHA JICTIPECUBHA CKaJla
Ha Y. 3yHI, TECT 3a CTpeca, cKaja Ha TPEBOKHOCT
agantupana ot T. A. Hemuun or MMPI.

Pesyararu u o0cbxxnane:

Pesynrarure mokasBart, 4ye ouie Ipu IMbpBara HH-
(dhopmarus 3a HEOOXOIUMOCTTA OT TUATH3HO Jieue-
HUe OOJHUAT Ce MOCTaBS B OCTpa CTPAaxoBa CUTY-
alys, KaTo CTENEeHTa Ha M3PA3eHOCT € pasIHyHa.
[Ipu mpoBeieHUTE aHKETH C€ YCTaHOBH, Y€ OOJIHH,
C KOUTO € TpoBeJieHa Oecesia ¢ ICuxoTepaneBThYHa
1IeJT ¥ Ha KOUTO € TPeI0CTaBeHa u3uepraresiHa uH-
(dbopmarus 3a 3a00ISIBAHETO ca MOHECIU TI0- JICKO
nbpBara auanusa. Mupopmanusra TpsaoBa na 0b1e
sCHa, pa30rpaema, Cho0pa3eHa C HHTEIEKTyaTHOTO
HUBO Ha OOJIHUS ¥ C HETOBHUTE JIMYHOCTHH 0COOCHO-
ctu. KbM Haii- Ba)KHUTE TapaMeTpH 3a ICUXUYHOTO
cberosinue Ha 6onmaute ¢ XBH cnana rpeBoxHOCTTA
U CBbp3aHaTa C Hesl HarperHaroct. TpeBoKHOCTTa
€ YyBCTBO, Ha €MOIIMOHAIHO HampexxeHue, 6e3mno-
KOWCTBO, HEOTIPEIEJICH CTPax OT HEeI[0 KOETO MOXKE
Jla ce CIy4YH, OTPULIATETIHO JU(Y3HO HAMPEKECHHUE,
TOTOBHOCT 3a pearvpaHe Ha OIMacHOCTH, POsIBSIBa-
1112 CE C UyBCTBA HA HECUTYPHOCT U OE3MOMOIIHOCT
(1, 3, 4, 7, 8). Ilaruentute ca OTYASIHU U CTpaaatT
oT 6e3chHHe, opaan HENPEKbCHATOTO YyBCTBO Ha
“nona3zBaHe OT HACEKOMU WJIM IIIUIIaHE OT MPABKU .
ToBa 4yBCTBO M YHOPHUTHUSAT ChpOEK OIIE MMO-BEUE
3acuiiBa BpakJeOHOCTTa UM KBbM MEIMIIMHCKUST
NepcoHal M ONU3KUTE OKOJIO TAX. beznomomnrHocT-
Ta M HAIPEKEHUETO MPEIN3BUKBAT YE€CTO IBTU OT-
HOIIICHHE Ha THSB U HEXKEJaHUE J1a MPOIbJIKaBaT
na ce quanusupar u jaekysar (9, 10). Ilpu nanpa-
BEHOTO MPOyYBaHE YCTAaHOBUXME, Y€ CTEIEHTa Ha
TPEBOXKHOCT € TI0-BHUCOKA MPU MBKETE OTKOJIKOTO
IIPU KEHUTE.

© [depmarosnornyen IIPEIVIE]L, 6p. 1, okromBpu 2012 1.

Ta6amua 1. Cmenen na mpegosicHocm

ot cpeaHa BHCOKA
creneH (%) | crenen (%)

MBKE 60, 5 30,5

J)KCHU 50, 2 20,7

Cnopen X. Cenue (6) crpecsT € HecneuuduueH
OTIOBOP HA TSJIOTO CHPSIMO BCAKO MOCTABEHO IPE]
Hero u3uckBaHe. OOMKHOBEHO BCSIKO M3MCKBAHE €
YHHKAJTHO, T. €. cneruduyno . [larmentute ¢ XbH
JeKyBaHH c nepuoguuHa xemonuanusa /IIX]l/ ce
HaMHpar 1Mo/ BIUSHUETO Ha MHOTO CTPECOBH (ak-
TOpH.
= CBbp3aHU ChC caMaTa Juaju3Ha MpoLuesypa
- 3aBUCHMOCT OT anapara 3a XeMoJuaiu3a 1
OT MEAMLIMHCKUS EKUIIL.
= CBbp3aHU ChC IPOMSHA HA )KUTEHUCKUTE TI0-
3ULUU HA TMAIMEHTUTE - IPOMEHEeHa o0cTa-
HOBKa, HamyckaHe Ha pa0oTta, OOKpBKEeHUE
oT O0JIHU XOpa.

Tabauua 2. Cxara na cmpeca

MBIKE 80, 25%

60, 75%

KCHHU

31paBusAT YOBEK MOXKE J1a KOMIICHCHpPA CTpeca upe3
¢usnyecka AEHHOCT, SAeHE, CEKCyaTHa aKTHBHOCT,
KOHCyMallus Ha ajnkoxoid u 1p. [2 u 4]. [Ipu nauu-
EHTUTE Ha JMaJN3a TOBA € Bb3MOXKHO CaMO YaCTHY-
HO.

C yBennuaBaHe Ha NMPOABDKUTETHOCTTA HA JHa-
JU3HOTO JICUCHHUE TP MAIUCHTUTE C€ OTKPUBAT U
nenpecuBHH yepTH. Hanuie ca mepaborocmnoco0-
HOCT, yBeJIMYeHa HYX/Ja OT MOYUBKA, (PUHAHCOBH
npoOnemMu.

JloOpara rpuska 3a mairenTa 1o BpemMe Ha Juanu3a
3aro4yBa M3BBH M3MEPBAHETO Ha KPBBHOTO HAJs-
raHe ¥ KOHTpOJia Ha ypeauTe 3a auanusza. MHOro
U3CIIEJIBAHMS Cca TOKa3alM, 4e CIpaBsHETO ¢ 0o-
JecTTa € YCHEIIHO CaMO TOraBa, KOraro HalueH-



TUTE OTKPUTO M CBOOOJHO MOTar Ja rOBOPSAT 3a
npobnemute cu. IlosBara Ha cbpOex B obractra
Ha TEHUTAJIUHUTE MPH KEHUTE YEeCTO C€ MPHUKpPUBA
IIPU Pa3roBOp C TAX, U KOraTo Beue ce 3aabJI00uu
¥Ma Halpe)xeHHe B OTHOIIEHUsATa . JledueHueTo Ha
MPypUTyCa CHILIO € TPYAHO, MHIUBHIYaTHO U U3-
UCKBa MHOrO Bpeme. PasroBopure TpsiOBa nma ce
BOJST OTKPHTO, J1a C€ JAaBaT OOOCHOBAHM HAEK-
. ToBa Moke a ObAe HampuUMeEp HaAekaaTa 3a
ycreniHa 0b0peyHa TpaHCIIAHTAIUS WU PEaTHO
NpEJCTaBIHE HAa OYAKBAHWUTE PE3yiATaTd Ha €/Ha
IBIATOCpOYHA Auanu3a. He psako mpu TakuBa 1u-
QJIM3HU MAIMEHTHU Ce Mpeiara, KakTo BCEKHIHEB-
HU JIMAJIM3H, TaKa U JTOMTBIHUTEIHO BKIIOYBAHE HA
JPYyT METOJ Ha €KCTAaKOPIOPAIHO JEYCHUE - XEMO-
copoumst. [Ipu KOMOMHHMpaHETO HA TE3W JBA Me-
TO/Ia BEPOSITHOCTTA 32 HaMalsiBaHe Ha chpOexa U
BB3CTAHOBSIBAHE HAa IICUXMYHOTO pPAaBHOBECHE CE
3amas3Ba 3a Abdbr nepuoa ot Bpeme (10, 11). Ia-
[IUEHTHUTE MOKa3BaT pa3dupaHe KbM MPoOIEeMHUTE U
YCIOKHEHUATA Ha JAMAJIU3HOTO JICUCHHE, KAKTO U
CHTPYIHHUYECTBO MPHU H3MOI3BAHUTE HOBU METOAM
3a OBJIMIBAHE HA MIPYpPUTYCA.

[IporniechT Ha NCUXOCOIMANHATA AJaNTalus KbM
(U3NIECKOTO YBpEXKAaHEe BOAU 0 ICUXUYHA 3psi-
JIOCT, KOSITO TIOMara Ha YOBeKa Jia pa3rpaHuyy pea-
HUTE /HAJIO)KEHUTE OT YBPEKAAHETO/ OrpaHUYCHUS
U TIEPCIEKTHBH, U TE€3U OPOPMEHHU OT COLIUATHUTE
npeapa3ChaAbIM. AJEKBaTHATa ajanTaius Ou 3a-
BBpIINJIA C TpUEeMaHe Ha OoJiecTTa U OTPaHUYCHU-

TICUXOJIOTHYHH MTPOBJIEMHU U TIPYPUTYC | Ce. Craiikosa |

sATa HAJIOXKCHU OT HECA BbB (bI/I3I/I‘leCKI/I 1 JIMYHOCTCH
I1J1aH.
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KJINHUYHU CN1YYAN

BA3SOILE/IVJIAPEH KAPIITUHOM
C ARCUJIAPHA JIORAJIN3AIIN A -
PAJ'BK CJIVIAU OT RIINMHUYHATA ITPAKTUKA

. Bakbpaxues', T. Aparuesa’, I. [lexauBanos’, I. Uepues*, M. ToneBcku’, I1. I'enen®
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> YuuBepcurercka boranna Jluiinc, Ceitnt xeiiMc MacTHTYT o OHKOMorus, BenmukoOpuranus
6 Kareapa mo o01ia v KIMHUYHA MaToorust, MequIuHCKH YHUBepcuTeT BapHa

Pe3rome

basoyenynapnuusm xapyurnom (BCC) e edna om Hail- wecmume HeONAA3Mu 8 Y08euKama namono2us,
KOAIMO npedcmasiasa okono 75 % om Cuuku HemeiaHoOMHU mymopu Ha Koxcama. Axkcunapuama obnacm
e 0obpe 3awumena om CibH4e8a eKCNO3UYUS U JOKATUZAYUIMA HA 6A30yenyIapHUus KapYUHOM 6 masu
obnacm e omuocumento psaoka. Camo 34 cayuas na axcunapen BCC ca onucanu 6 ceemosnama iumepa-
mypa. [Ipedcmaes ce 72 200uwina scena, npu Kosmo OnIaKeanusma 0amupam om okoio 5 200UHU, Ko2a-
Mo 8 05CHAMa aKCUIapHa obiacm ce noseulo 0opasyeanue, KOemo NOCMeneHHo Y8enuduio pamepume
cu. @amunno neoopemenena. Munanu 3a6on56anus ompuya. B pamkume Ha 0epmamonocudtus npezieo
be ycmanoeena yiyepupana acuMempuyHa niaka ¢ npudIu3uUmenHu pazmepu oxkono 13 um u 0obpe uspa-
3€HU NeplLooOPasHu epanuyl, 1eko Oole3HeHa npu nammayus. AKCuIapro 10Kkaiu3upaume 1UMQHU 6b-
31U~ HeysenudeHU. M3evpulena e enunmuina eKkyusus ¢ nocie08auo XUCmonamonio2uyHa eepupurayus,
KOSIMO NOKA3A. KOJHCA C U3MbHEH enudepmUcC, C 8b3NAIUMmeleH UHUImMmpam 6 0epmama u COMUOHU 2He30a
OM MOHOMOPHU MYMOPHU KIeMKU C RATUCAOHO nodpedcoane 6 nepugepusma. Peyuoue na mymopa ne
bewe omkpum 6 xo0a Ha 24 meceuHomo KIUHUYHO NPOCiedsasane.

KarouoBu gymm: 6azonenynapeH KapIHOM, aKCHJIapHa 00JIaCT, eIUNTHYHA €KCIU3US
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Abstract

Basal cell carcinoma (BCC) is one of the most common neoplasm in humans, representing about
75% of all nonmelanoma skin cancers (NMSC). The BCC is very seldom located in the axillar area
as it is very well protected from sun exposure. There are only 34 cases of axillary BCC reported in
the specialised literature worldwide. A 72-year-old Caucasian woman presented to the clinic with a
formation that appeared 5 years ago and showed slow infiltrative tumour growth. The patient denied
concomitant disease and drug intake. The familial history was negative. She was phototype II. On
physical examination an ulcerated assymetrical plaque, 13mm in diameter, with pearly borders and
slightly painful on palpation was observed. The axillary located lymph nodes were not enlarged.
The patient was treated with elliptical surgical excision of the plaque and the histopathological
verification showed cutaneous lesion with reduced thickness of the epidermis, inflammatory infiltrate
located in the dermis and solid nests of monomrphic tumour cells with palisade distribution in the
periphery. The patient was followed up in the clinic for 24 months and no relapse was detected

BA3BOUEJYJIAEH KAPIIUHOM | M. Bakspiukues, T. iparuesa, I. Ilexanpanos, I. Yepues, M. Fonescku, IT. Tenes |

during this time.

Key words: Axillar basal cell carcinoma, axilar area, eliptical excision
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BnBenenue

bazouenynapuust kapuunom (BCC) e enna ot Haii-
YECTUTE HEOIJIa3MH B YOBEILIKATA [IATOJIOTHsL, KOSITO
MIpeJICTaBIsIBa OKOJIO 75 % OT BCMUKU HEMENTAaHOMHU
TYMOpU Ha Kokara. AkcuiapHara o0nact e Jo0pe
3alIUTEHA OT CIIbHUEBA €KCIIO3ULMS U JIOKaIU3alH-
ATa Ha 0a30LenyIapHUsT KapIlIMHOM B Ta3u o0jacT
e paaka (6, 9). IIspBusT ciyuail Ha Gazouenyna-
PEH KapIMHOM B aKCHUJIapHaTa 00JacT € OMHMCaH OT
Hazen npe3 1917 ronuna (1). Camo 34 cnyuas ca
IIPEJCTaBEHH B CBETOBHATa Juteparypa (13).
W3naranero Ha cIbHYEBA CBETIMHA BOJH 10 Gop-
MHpPaAHETO Ha THUMUHOBH IUMEPH OT YBPEXKIAHETO
Ha JIHK Bepurara. [lokaro ce uzpppiBa JJHK pe-
IIapyUpaHe Ha yBpeIeHUTE OT ¥YB nbpum ydyacTsly,
4acTHU OT HEsl OCTaBaT HEMONPABEHU. YBPEKIaHe-
to Ha JIHK Boau Ha mo-kbCEH eTam J0 MyTalluu.
OTnenHo OT TOBA JUCTPECHT, KOWTO OMBA Mpeaus3-
BHMKBaH OT CIIbHYEBOTO JIbYEHUE BOJU U J10 IOTHUC-
KaHEe Ha MMYyHHaTa CHUCTEMa W CIllaJl B UMyHHaTa
OIUTEIIHOCT 10 OTHOLICHHE Ha HOBOOOpa3yBaHU-
T€ TyMOpHU KJieTkH. Cpella ce IIaBHO MpU Nalu-
€HTH ChC CBETJA KOXKa W (pamMHIIHA MPeIuCIo3u-
nus. CopHUEBaTa CBETNIMHA € (DAaKTOp, OKa3Balll
BJIMSHHUE 32 ()EHOTUITHATA M3s5iBAa HA TyMOpa €1Ba
BBB BTOPOTO-TPETOTO AECETUIIETUE, TOPAIH KOETO
3a T€3W MALMEHTH C€ NPENopbYBa PAHEH KOXKEH
CKpuHUHT (14).

Enna Tpera ot ciydyante Ha 0a30KJIETHUYHHU Kap-
IIMHOMH Ha KOXKaTa Bb3HUKBAT HA MECTA, HEMPSAKO
U3JIOKEHU Ha CIbHYEBA CBETIMHA. XapaKTepHaTa
nokanu3anua Ha BCC e koxkara Ha JIMLETO U IIUS-
Ta, HO MaKap U Ps/IKO, Ta3u HEOIIa3Ma MOXeE J1a ce
CpeIIHEe U B Ipyru obnacTu Ha Ts1oTo (14).

Onucanue Ha ciay4yas

[IpeacraBsime 72 roauiiHa >xeHa. OriakBaHUSTA
U JaTupar OT MpeAH 5 TOAWHHU, KOTaTo B JiCHATA
aKCWJIapHa o0JacT ce MosBUo oOpa3yBaHUe, Koe-
TO MOCTENEHHO YBEIUYMIIO pasMepute cu. OTpuua
CUCTEMEH IIpHUeM Ha METMKAMEHTHU, KAKTO U CHITHT-
cTBamu 3abomnsBanus. DamMuiHO HEeoOpeMeHeHa
CIPSIMO HAIMYUETO HAa KOKHU TYMOPH.

Jdepmarosiornyen craryc

[Ipu nepMaToONOrHYHUAT MpErvie]] B AACHATa aKCHU-
JapHa obnact 6e ycTaHOBEHa yilepaTiBHA acMe-
TpUYHA IUIaKa C MPUOIM3UTEIHU Pa3MEPH OKOJIO
13 MM 1 100pe u3pa3eHu MPUIIOBIUTHATH MEPII0-
o0pa3Hu rpaHUIIH, JIEKO OOJIe3HEHA MPU MMaIaIHs.
(®wur. 1) Oxono Hes ce HabIIONaBaT MEAUKYTHPAHU
JIe3UH C LIBAT HAa OKOJHATa Koxka. JIumpHu Bb31H -
HEyBEJIIMYCHN U HeOOJe3HEHH NaymnaropHo. Bunu-
MM JIMTaBULM - Oenopo3oBu. KocMu 1 HOKTH - He
ce HaONonaBaT BUIUMHUMHU MATOJOTHYHU TPOMe-
HH.
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JlaGopaTopHu u3c/eIBAaHUS W amapaTHA Juar-
HOCTHKA

JlaGoparopHuTe u3cieABaHUs Osixa B TPaHUIUTE
Ha HopMaTa. CKpUHUHTa, KOHTO O€ MpoBeneH OT-
XBBPJIM HAJIMYUETO HA METACTa3U.

L

®ur. 1 Vayepamusna acumempuuna niaxa.

Jleuenue

Beme u3BbpIIeHa eNMUNTHYHA €KIU3HUS C MOCTeNI-
BAIll0 XMUCTOMNATOJIOTHYHO H3CIEBaHE, KOETO MO-
Kaza: KoKa ¢ M3ThHEH eMHJIEPMUC, SICHO M3pa3eH
cyOennmuaepManHo JOKaJIN3UpPaH Bb3MAIUTENICH
MHOUITPAT, KAKTO U COJIMAHU THE3]a OT MOHOMOP-
(GHU TYMOpHHM KIETKH C MaJUCaJHO MOAPEKIaHE
B nepudepusara (dur. 2). Penuaus Ha Tymopa He
Oerie OTKPUT B X0Ja HAa 24 MECEYHOTO KIMHUYHO
npocnezsBane (dur. 3).

Juckycus

EnuH OT OCHOBHUTE PUCKOBH (paKTOPH 3a pa3Bu-
Tero Ha Oazonenynapuus kapuuaom (BCC) e
TOTaJHATa J103a YJITPaBHOJIETOBA paJHanus, 0CO-
OCHO TpH JIUIA C TbPBU U BTOPH (POTOTHUIT KOXKa C
YEPBEHU WJIM PYCU KOCH, CBETIIM OYH U JYHUUKH.
Jlpyru puckoBH (akTopu ca HOHH3MpAIa pajana-

© [depmaronorunyen IIPEIVIE]], 6p. 1, okromBpu 2012 1.
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/i
@ur. 2 [He30a om MOHOMOPGHU MYMOPHU KIEMKU C NATU-
CaoHo nodpesicoane.

@ur. 3 Krunuuna Haxooka 08e 200UHU Cied NbPEUYHOMO O~
cmpaHséane Ha mymopa

1Usi, TpaBMaTa, BPOICHATa WK TPUA00HTA, KAKTO
Y MEJIMKaMEHTO3HO MHIyLUpaHaTa UMYHOCYIpe-
CHsl, pa3IMuHu reHogepmarosu (2, 5). Haii- yecra-
Ta JIOKAJIHU3AIUI Ha TYMOpA € M0 OTKPUTUTE YaCTH
Ha TSAJIOTO: IVIaBa, JIMIE, U MOCIEABAHU OT TY-
JIOBULIE U KPAWHULIH.

AxkcunapHata obnact e eaHa OT Hai-Io0pe 3a-
HIUTEHUTE 00JacTH OT YJITPABHUOJIETOBH JIBYH B
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YOBEIIKOTO TAJIO, KaTO YecToTaTa Ha Oazorelny-
JApHUAT KapIMHOM C TaKaBa JOKaIW3alusi € OT
nopsiabka Ha 0, 33 nmpouenta. C omie nmo-psiaka
JoKanu3anus ca OaszoneNnylapHUTE KapIUHOMHU
B JlOp3ajiHaTa 4acT Ha moadenpuliaTra, TeHUTal-
HaTta U nepuanannara onact (7, 14, 15). UmyHo-
cympecusitTa € Ipyr puckos Qaxtop. [lanuenTtu c
opraHHa TpaHcIulantanus umat 10 obTH mo- ro-
1AM puck 3a pazsutueto Ha BCC B cpaBHEHue ¢
oOmrara nomynanus. OnUcaHu ca cilydau ¢ aKCH-
JapHO JIOKaJM3MpaH Oa3ouenynapeH KapIuHOM
IIpH MALUMEHTH Clie] PEHTTeHOBa Tepanus Io Io-
Boj jeuenue Ha Hidradenitis suppurativa, kKakTo u
CJIe]] TeXKKO CIBbHUEBO M3rapsiHe U MPH MalUeHTH
¢ Nevoid Basal Cell Syndrom (16).

B mo-ronsM mpoueHT OT ciaydauTe He ce OTKPH-
BaT pHUCKOBH (akropu. JIMICBAT SICHU HAyYHU
obsicuenus 3a nosieatra Ha BCC B Ta3um oOnacr.
Strickland u cpaBTOpU mpexnonarar 4e CUCTEM-
HOTO MOTUCKAaHE HAa UMYHHUS OTTOBOP OT yJTpa-
BHOJICTOBHUTE JIbUM MTpae pojisi B KaHIEpOreHe-
3ara Ha 0a3oleNylapHUTE KapLUUHOMHU Ha MECTa
€CTEeCTBEHO 3alIUTEHU OT yJATpaBUOJIETOBATA pa-
nuanus (10). Heckmann u cpaBT. oTOens3Bar,
Yye HapyIIEHUTE B3aUMOJACHCTBUS HA KICTHYHHS
MaTpUKC MOTar Ja 0baarT Ko(hakTop 3a pa3BUTHU-
eto Ha TakuBa Tymopu (11). Cpennara Bb3pact
Ha JOKYMEHTHUpPAHUTE MAalUeHTHu € 67, 5 ronnHu,
KaTo ChOTHOILIEHUETO MBXKE/>)KEHU € MpUOIIU3U-
tenHo 1:1. Audepunnuannara nuarso3a Ha BCC
BKJIOYBA: sebaceous hyperplasia, dermal nevus,
neurofibromas, angiofibromas. ba3ouenynap-
HUTE KapUMHOMHU psako metacrtasupar (3, 12).
EnunTtudnara ekcuus3us Ha MO-TOJIEMUTE TYMO-
pPU U arpeCUBHUTE XMCTOJIOTMYHU BApPUAHTHU Ha
5 MM WM TIOBeY€ OT BUAUMHUS PBO C UMCTH XHC-
TOJIOTMYHO KOHTPOJIMPAHU PE3EKIIMOHHH IpaHU-
4 € “3/aTeH CTaHAapT B JICUEHUETO UM U J1aBa
OTJIMYHH TEPANIEBTUYHU U €CTETUYHU PE3YyITaTH.
Ko3mernunusat edexT ce momodpsiBa ¢ TeUeHUE
Ha BpemeTo (12). PenuausuTe npu npaBuiIHO OT-
cTpaHsaBaHe ca psajaku (1%). Te ca cBpp3anu goc-
Ta YECTO C HEMBJIHO OTCTpaHsABaHE Ha Tymopa
(33-39 %). [lopaau daxra ye namuenture ¢ BCC
ca C MOBUIIEH PHUCK 32 Pa3BUTHE HAa MAJIUTHEH

BA3OLEJIYJIAEH KAPIHUHOM | . Bakbpaaues, T. [iparuesa, I'. Ilexausanos, I. Uepuen, M. Touescku, I1. Tenes |

MeJIaHOM U TYMOPH Ha BBTPEIIHUTE OPTaHU € He-
00X0IMMO, KaKTO IBJIHO M3CJICBaHE Ha KoXara
U BUJAMMUTE JIUTABUIIM, TaKa ¥ HA BbTPCUTHUTE
OpraHd W CHUCTEMH U KJIMHHYHO MPOCIICIABAHE
cJea MbPBUYHOTO OTCTpaHsIBaHE HA Tymopa (4).
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Pe3iome:

Lichen sclerosus e xpoHuuno npomudaua 8b3naiumenia 0epmamosd, Xapakmepusupauwa ce ¢ oopasy-
sane Ha ampoghuunu nanyiu u niaku. Hati-uecmo 3aceecnama obracm ca eenumanuume, Ho ce HabOIOOA-
8am u cy4au ¢ ekcmpazenumanua rokaausayus. Ipeocmass ce 70 2o0uwina nayueHmxa ¢ ampoguunu
U CKIepOmuYHU Jle3ul 8 001acmma Ha 1abuume u NOTYIULABUYAMA HA 8yneama. Bv3 ocnosa Ha KauHuy-
Hama KapmuHa U Xucmosio2uyHomo usciedgane ce nocmasu ouazrnozama Lichen sclerosus. [layuenmxa-
ma ce noeaus 00ope om npunodicenomo nederue ¢ Pimecrolimus cream, Vit. E u Hydroxyzine.

KarouoBu gymu: lichen sclerosus, renurtanna ¢popma, pimecrolimus
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GENITAL FORM OF LICHEN SCLEROSUS -
SUCCESSFUL TREATMENT WITH PIMECROLIMUS
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Abstract:

Lichen sclerosus is a chronic inflammatory dermatosis, characterized by atrophic plaques and papulae.
The most-frequently affected areas are the genitals, although there are other areas with extra genital
localization. We present a 70 year old lady with atrophic and sclerotic lesions in the area of the labia
and the semi mucous membrane of the vulva. The diagnosis Lichen sclerosus was based on the clinical
picture and the histological examination. Good results of treatment were achieved with Pimecrolimus
cream, Vitamin E and Hydroxyzine.

Key words: lichen sclerosus, genital form, pimecrolimus
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BnBenenue

Lichen sclerosus (LS) e numdountao meaunpa-
Ha JIepMaTo3a C MpeAHIeKIIMOHHA JIOKATU3alus B
aHoreHuranHata obnact. Ilo enumemuonornyHu"
JaHHU OoJieayBaT MPEAMMHO XCHU Ha Bb3PacT
mexay 40 u 60 r. 3abonsiBaHeTo ce cpema oT 6
10 10 mbTH TO- YeCTo MpH KEHU. XapaKTepHU
ca JiBa MMKa Ha HETOBOTO HAyajo, B JIETCKa Bb3-
pacT mpenu nmyOepreTa WM Clie[ MEHOIay3a HIIn
B YETBBbpTATa WJIH IeTa JeKajaa IPU MbXKe, HO Bb-
MPEeKH TOBa MOXE Ja 3all0OYHE BHB BCSIKa Bh3PacT
(1, 2). EkcTparenuTanHara Jokaau3anus Ha 3a00-
NsBaHETO Mpu nena e psaka (3). Omucana e Ko-
MopOuIHOCT MekAy LS u aronus npu Mmomu4era,
BBIIPEKU Y€ JIUIICBAT KOHTPOJIUPAHU KIMHUYHU
npoyuyBaHus (4).

Onucanue Ha ciay4yas

[Ipencrass ce xeHa Ha 70 roAWHU, C OIJIAKBAHUS
JaTUpaIly OT eIHa roAnHA U rooBuHa. ChobiaBa
3a 3auepBsBaHE, ChpOEK B 00IaCTTa HA TEHUTAIIN-
UTe U mapeHe npu ypuHupane . CbpOeKbT € Hali-
CWJIHO M3pa3eH B HOIIHUTE YacOBE, KOETO CMYIIlaBa
HOpMaJTHHS ChH HA MAIMeHTKara. JIumcear qaHHu
3a (pamuiHA OOPEMEHEHOCT 1O OTHOIICHHWE Ha
KOXXHOTO 3a00siBaHe. ChITbTCTBAIIM 3200 ISIBAaHUS
MIpY MalMeHTKaTa ca s3BeHa 0oJiecT Ha cToMaxa OT
MeT TOAWHH, apTepHaiHa XUTEPTOHUS OT YETUPHU
TOIMHU Y HEMHCYJIWHO3aBUCUM 3axapeH AHa0eT OT
cemem roguHM. [1o MOBO/ HA aKTYaJIHOTO KOXKHO 3a-
OoisiBaHE € MPOBEkKIAAHO CAMOJICUEHUE C KOMIIpe-
CH, HAIlOCHHU C JIalika B MPOJBIIKCHUE HA HIKOJIKO
Mecena 0e3 J1a uMa BUAMMO KIMHUYHO TOA0Ope-
HUE.

JdepmarosiornyeH craryc

[TaronorudyHuTe M3MEHEHUS Ca OTPAHUYCHH B
obnactra Ha BynBara. OOEKTUBHO ce HaOIOIa-
Ba yIUTbTHsIBaHE (CKJepo3a) u arpodus B odiac-
TTa Ha JIAOMHTE W TOJYJIUTaBHULATa HA BYJIBaTa
(®ur. 1). B pesynrata Ha ropecrnomMeHaTuTe H3-
MEHEHHsI € HAJIWIIC YaCTUYHA aTpe3us Ha introitus
vaginae. [onemuTe nabuu ca B rojsiMa CTETEH
“U3KOHCYMHMpAaHM~ OT MATOJOTHYHUS IPOLEC
(®ur. 2). IlepuneanHara Koxa HE € 3acerHaTa OT
OosiecTHUTE TNpOMEHH. M3MEHEHHWs JHIICBAT IO
KOXKara Ha TPyHKyca W KpaiiHunure. [lo ycTHara
JUraBUIa HE CE OTKPUBAT JaHHU 32 JICBKOIUIAKHS.
Kocmu 1 HOKTH - 6.0.

TEHUTAJTHA ®OPMA HA LICHEN SCLEROSUS | A. Aprupos, H. Bakbpxues, I. Tlexiusanos, I. Yepnes |

®@ur. 2 Yacmuuna ampesus na introitus vaginae

JlabopaTopHu u3cjaeaBaHust

[pu pyTHHHKTE MapaKIMHUYHYU H3CIICIBAHUS HE Ce
OTKpPHBAT MATOJIOTHYHU OTKJIOHEHHS OT HOPMaJTHHU-
TE CTOMHOCTH, C M3KIIIOUYCHHE Ha TTOBHIICHO HHUBO
Ha KpbBHaTa 3axap 70 8. 1 mmol/L. Ceponoruvnu-
Te m3cnenBanus 3a Borrelia burgdorferi 6sxa ne-
ratuBHU. OT Ne3ust B 00JlacTTa Ha MAJIKUTE JIAOUU
€ B3eT OMONICHYEH Marepuall 32 XHCTOJIOTUYHO U3-
clieBaHe, KOETO MOKa3Ba XHUIIEPKepaTo3a, BaKyoJI-
Ha JIereHepauus Ha 0a3ajlHUTe KICTKH, XUATUHHU-
3aIysl Ha KOJIareHa M JIMMQOIUTHU HHPHUITPATH.

Jleuenne

Ilpy nanmeHTKaTa ce MpOBEIAE JICYCHUE C
Pimecrolimus (Elidel®) nokanHo 1Ba mbTH THEB-
HO 32 €JIH MEeCell, IIOCJICIBAHO OT €HA aTUTUKALIUS
JTHEBHO 3a omle Tpu Mecena, Vit E 100 mg/d 3a tpu
Mecena, Hydroxyzine (Atarax®) mo eqHa TabneTka
0T 25 mg AHEBHO.

[Tpu KOHTPOIHUTE Mperiiean Ha TPETHS Mecell ce
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YCTaHOBH HaMaJIsiBaHE Ha CyOEKTUBHHTE OIIAKBa-
HUS — IPEMHHAaBaHe Ha chpOeXa M MapeHeTo MpU
YPUHUpPaHE, KAKTO U 32 HOPMAaJIU3UPAHE HA CHHS.
He ce ycranoBu nporpecus 1 osiBa Ha HOBU JIE3UU
W3BbH HAIMYHUTE NPEAU CTAPTUPAHETO HA TEpAIU-
ATa.

O0cbxnane

CrbIecTByBaT peauiia XUMnoTe3u, OTHOCHO MPHYH-
HUTE 32 pa3BUTHE Ha 3a0oisiBaHeTo. BaxkHo e 1a ce
oTOenexu HHPEKIMO3HUAT (PaKkTop, THil KATO 4ECTO
LS ce npeaxoxaa oT XpoHUYHH OATaHUTH U BYJIBU-
™ (5, 6, 7). Onucanu ca Bb3MOXKHU BPB3KU MEX-
ny Epstein-Barr Bupyc u LS na BynBara (8). Un-
(ekimo3HaTa renesa Ha 3a00JIIBaHETO C€ CBbpP3Ba
criopen Hskou aBTopH U ¢ Borrelia burgdorferi (9).
B HamuAT ciy4ail cepoIornyHUTE U3CIEABaHUA 32
Borrelia burgdorferi 6sixa orpunarennu. Xopmo-
HaJIHaTa TEOpHs KaTo €BEHTyaJleH MaTOreHeTHYeH
¢dakTop HamHpa u3pa3 B HAOMIOAEHUETO, Ye Haya-
JIOTO Ha 3a00/I1BaHETO OOMKHOBEHO Ce HAOIIOAaBa
B IIEpUOJIa OKOJIO MEHOIIay3aTa, a MpH 3acsiraHe B
JIeTCKa Bb3PACT, HE PSAJIKO HACTHIIBA CIIOHTAHHO T10-
nobpenue ciennyoeprera (10, 11). Apyr Bb3MOXHO
acouupan etuonoruueH ¢aktop ¢ LS e BeposiTHO
MO3UTHBHATA (paMHIIHA aHAMHE3a 3a HAJIYHETO 3a-
xapeH auadet (12). Onucanu ca aconmanuu Ha LS
¢ penura 3abonsiBaHusl. 3a00ISIBAHETO € OMKCAHO
U 1pu OOJHM C MEPHULIMO3HA aHEMUsl, BUTUIIHIO,
3a00JsIBaHMsl HAa IIMTOBMIHATA JKJ€3a W peaula
JpyTH aBTOMMYHHH 3a0ossaBanus (13, 14, 15). Yec-
TOTaTa Ha IIIIOKO3E€H MHTOJIEPAHC U 3aXapeH IuadeT
€ MHOTO TO-BHCOKa IpHU ManueHtu ¢ LS, nmopaau
KOETO HSKOM aBTOPH IMPETOpBHYBAT MPOBEKIAHETO
Ha OpaJIeH IIIIOKO30-TOJIEPAHTEH TECT MPU BCUUKHU
nauuentu ¢ LS (5). [lauuenTtkara B mpencTaBeHus
OT Hac cilydYail € ¢ HeMHCYJIMHO3aBUCHUM 3aXapeH
nuaber oT ceaeM roauHu. JlokanHara upuTanys U
TpaBMaTa UMar 3Ha4eHUE MPH TeHETHYHO Ipeapas-
nonoxxeuutre uHAUBUAM (16). IlpenunexunoHHU
MecTta ripu LS ca mus, knaBukyiaapHa 001acT, rbp-
1M, (JIEKCOPHH MOBBPXHOCTU HAa TOPHU KpalHUIIY,
pameHe, ByJBa, IIEHUC, aHyc, nepuHeyM (17). T'e-
HUTAJIHUTE NPOMEHH Ca MPHUAPYKEHU Hai-4ecTo
OT cbpOex, mapeHe, 0ojKa, JU3YpHs, BarWMHAIHO
WM ypetpaiHo Tedenue. [lepuanannara obnact ce
3acsara B 30 % ot ciydaute Te3n cUMITOMHU BJIO-
I1aBaT KaueCTBOTO Ha )KMBOT. OmnucaH € u peHoMeH
Ha KboOHep ocoOeHo Ha MecTa Ha TpUEHE OT Tec-
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Hu Apexu (18). [enutannusat LS e 3HauntenHo no-
yecT npu nanuentu ¢ Morphea (45%) B cpaBHeHue
C He3acerHaTd JHINa, (akT KOWTO M3MCKBA ITBJIHO
KJIMHUYHO W3CJIE/IBAHE U BHUMATEIHA WHCIEKIIHS
Ha TeHUTAJIHATA JIMTABHLA NP MAIMEHTH C Ta3H
nepmarosa (19). ExcTpareHuTanHuTe IpOMEHU 110
NPaBUJIO Ca ACUMIITOMAaTUYHH U Ca MIPEICTAaBEHH OT
MaJIKH MOPIEIIAHOBH WM CUHKAaBO-O€NH, OBAJIHH,
IJIOCKHU MAmysu ¢ pa3mepu okono 0, 5 cm., KouTo B
nociuencTsue KoHguyupar u arpodupar. [lonskora
Je3unTe ca 3200MKOJIEHU OT epUTeMHO xaio. Ilpu
MBIKE 3aCSraHeTO Ha TEHUTAIMUTE € U3BECTHO IO
tepmuHa Balanitis xerotica obliterans (20). LS uma
HeOMaronpusATeH XoJ M0 OTHOLIEHHWE Ha OOpaTHO
pasButue Ha je3uure. Yecro LS nmportuda xpoHud-
HO ¢ OaBeH, mporpecupani xo, KaTo B MHOTO OT
cilydauTe ce HabroaBa CIOHTAaHHO 3aIbpyKaHe Ha
n3MeHeHusTa. [Ipu Bp3pacTHu LS e noreHnuanzo
NpeMaJIMrHEeHa JIepMaTo3a, Karo Hall-BepOsSTHO Ha
1I0- KbCEH €Tall € Bb3MOXXHO M Pa3BUTHETO Ha CIIU-
HOLEJTyJapHU KapLIMHOMH B 00JIaCTUTE Ha 3aCerHa-
TUTE OT 3aboisBaHeTo obnactu (7). Cuura ce, ye
LS e npekypcop Ha BynBapHUS CIIMHOLEIYJIapeH
KaplMHOM, Karo MaJUrHu3upar 2-5% OT BCUYKHU
ne3un Ha LS (7). B nudepennuanyHo nuarHoctu-
yeH miaH Lichen sclerosus TpsibBa na ce orrrpa-
HHUYM OT €pO3UBEH JInXeH Ianyc, Lichen Simplex
Chronicus, Morphea, Eczema, u peauua apyru
aBTOMMYHHH OYyJIO3HU JIepMaTo3M ChC 3acsraHe Ha
reHuTanHara ngurasuua (13).
OcHoBHara 11e71 Ha JICYEHUETO € Obp3 KOHTPOJ Ha
CHUMIITOMUTE C Haii- MaJKO CTpaHUYHH €()EeKTH OT
NPUIOKEHOTO JIeueHHe. 3JIaTeH CTaHAapT U IIbpBa
JMHUS Ha Tepanus Ha LS ocraBar yaTpamoTeHT-
HHUTE JIOKAJIHU KopTHKOocTepouan, karo Clobetasol
propionate (21).
Bwrnpeku TOBa, KaIIMHEBPHHOBUTE WHXUOUTOPHU
UMaT CBOETO MSCTO Karo €(peKTUBHO M J0Ope To-
nepupano sedenne (22). Te ca 0coOeHO TONE3HH,
KaToO TEepParieBTUYHO CPEACTBO NP MAIHEHTH, pe-
3UCTEHTHHU Ha KOPTUKOCTEpOUIHATa Tepanus (22).
TecTtocTepoH M ApYrH XOpPMOHAJIHH Iperaparwu,
U3I03BaHU JI0CTa Y€CTO B MUHAJIOTO Ca C HEJOKa-
3aH TepaneBTHYeH edekT. JJoOpo KIMHUYHO TMOB-
JUsiBaHE ce HaOIo/aBa MPU CHCTEMHO JIEYCHHUE C
Penicillin, xoraro kKaTo BB3MOXKEH €THOJOTHYEH
daxTop yuacta Borrelia burggdorferi (9). Hsaxon
aBTOPU CHOLIABAT 33 JOOBP TEpaneBTUYEH €PEKT
oT ¢oToarHaMHUuHa Tepamnus (23).
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B 3akmiouenue Hue npeacrassime 70 roguiiHa mna-
[MEHTKAa C JAMarHo3a reHutaneH LS, moBnusna ce
no0pe OT MPUIOKEHOTO JeueHue ¢ Pimecrolimus
cream, Vit. E u Hydroxyzine. HeoOxoxumo e
KIIMHUYHO TMPOCIEAsBaHE Ha TMAlUEHTUTE CIIe]
I'BPBUYHUS TPEIVe]] MOCTaBsSIHE HA JAMarHo3ara u
BKJIFOYBaHE Ha JiedeHneTo. Konrponnara 6uorcus-
Ta IPU NAIUEHTH C HETUITUYHY JIe3uu (yIIepaTuB-
HU WM €K30(DUTHHU) B pAMKUTE Ha MPOCIIEASIBAHETO
C TIOCJIEJIBAIIO XUCTOMATOJIOTUYHO Bepuduimpane
€ 3aJbJDKUTEIIHA C LeJT U3KITI0YBaHe Ha MpeKaHIe-
po3H.
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JIOKAJINBUPAHA ®OPMA HA JINMM®OMATONIHA
ITAITVJIO3A EBOJJIIOUPAIIIA B T- KJIETBDYEH
JINM®OM.

C. Hlnanonosa', U. Kpacnanues?, M. banaganosa’, I1. /Ipymena’

! Karenpa mmo aepMaronorus ¥ BeHeposiorusi, MequuuHcKu YHUBEpcUTeT - BapHa
2 Karenpa 1o o01a 1 KIMHHYHA aToJIOTHs, MeTUIMHCKH YHUBEPCUTET - BapHa
* Karenpa no gepmaronorusi, Meauuuacku Yausepeutet - Codus

Pesrome.

Jlumgpomamouonama nanynoza npedcmasnsisa 0epmamosa ¢ NoA6ad HA 6HE3ANHU ULU CHOHMAHHO
npocpecupauju KOJICHU UHGUAMPamu, KOUmo MUKpOCKONCKU Hanoooobssam aumgoma. B nakou ciyuau
npemunasa ¢ Mopoyc Xooackun unu Hexo0xnckunos manuenen aumgom. 3acaeam ce npeoumHo 6b3-
pacmuu mwvoce medicoy 30-40 coounu. Ilpedcmass ce cyuaii na 64 200uLer MbIHC ¢ OUALHO3A TUMEPO-
mamououna nanynosa. Ilayuenmvm b6ewte nexysar 3a 10 ceomuyu ¢ memompexcam (15 me ceomuuno) c
000vp mepanesmuuen echekm. EOna 2o0una cned cnupame na 1eueHuemo nayuenmvm pazeu no00OHU
KAUHUYHU NPOMEHU U XUCOXUMUYHU Oene3u Ha T-knemvueH aumgonm.

KarouoBu gymn: numdomaronHara namynos3a, T-Ki1eTbueH JuMEPOM, XUCTOIATOIOT s,
UMYHOXUCTOXUMUS.

Anpec 3a kopecnnonaenuus: 1-p C. [llunnonosa, Karenpa no nepmaronorus u Beneposorus, MY - Bapna
e-mail: shtilionova@abv.bg

LOCALIZED FORM OF LYMPHOMATOID PAPULOSIS
EVALUATING IN T-CELL LYMPHOMA

Shtilionova S.!, Krasnaliev 1.2, Balabanova M., Drumeva P.!

! Department of Dermatology and Venereology, Medical University - Varna, Bulgaria
? Department of General and Clinical pathology, Medical University - Varna, Bulgaria
3 Department of Dermatology, Medical University, Sofia, Bulgaria

Abstract.

Lymphomatoid papulosis is chronic ulcreated papulonodular skin disease with histologic features sug-
gestive of a cutaneous T-cell lymphoma. We present a case of Lymphomatoid papulosis in a 64 years
old male, who complains from reddish non painful papules, localized symmetrically on the back and
lateral zone of the legs. The patient was treated for 10 weeks with low dose of methotrexat (15 mg per
week) with good clinical result. One year after treatment interruption the same patient had a similar
clinical changes and hystochemical signs for development of T-cell l[ymphoma.

Key words: lymphomatoid papulosis, T-cell lymphoma, hystopathology, immunohistochemistry

Address for coresspondence: Shtilionova S., Department of Dermatology and Venereology,
Medical Univercity - Varna
e-mail: shtilionova@abv.bg
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BnBenenue

JlumdomaronHaTa namynnos3a MpeacTaBisBa Jep-
Maro3a C I0sBa Ha BHE3allHU WM CIIOHTaHHO
Iporpecupaiy KOXHH HHQUITpaTH, KOUTO MHU-
KPOCKOIICKM Hamoao0sBaT numdoma. B Hikon
cllyyau peMHHaBa B 6osiecT Ha XOKKUH UITH He-
XOJDKKUHOB ManurHeH IuMdom. 3aboisiBaHETO €
OIMCAHO 3a IbpBU NBT 0T Dupont npe3 1965 roau-
Ha. 3acsrar ce NpeArMMHO Bb3PAaCTHU MBXKE MEXKIY
30-40 ronuuu. Etnonorusara Ha Jlumdomatonana
narmysno3a € HeM3BeCcTHa U MpoTuBopeunBa. Hskon
aBTOpH ca ycTaHoBWIH, ue B 10-20% ot cioyuau-
T€ MAaIMEHTHTE OMXa MOINU Jia pa3BUAT JIUMGOM,
WIA TbPBUYEH TUTAHTOKJIETHUYEH AaHAIUIACTHUCH
T-xnerpuen numdom. B penku cmydam 3abomnsiBa-
HETO MpeMuHaBa kbM Mukosuc ¢ynrouzaec (1, 2).
Ot naGopaTtopHHUTE U3CIICABAHUS PAIAKO CE€ YCTaHO-
BsBAT JUM(OIMTO3a U XUIIEPramMaraio0yIHHEMUsI.
[IpoTryanero Ha 3a00ISIBAHETO € XPOHUYHO, KaTo
JUIIcaTa Ha PEeLUANBY Hall 5 TOMUHH TOBOPH 3a U3-
nexyBaHe. Knuauynure Oenes3u, KOUTO Mpeanona-
raT MaJUTHU3AIMs ca yIUepupaHe NpeAuMHO Ha
TYMOPOPOBHJIHUTE JIE3UM W TAaIyI0-HEKPOTUYHU
MIPOMEHU 10 KO)KHUTE JIePMaTOMHU.

Onucanne Ha cayvas. [Ipeacrassime nanueHT Ha
64 roguHu. 3a00JIsIBAaHETO MY JlaTHpa OT OKOJo |
TOJIMHA, 3aII0YHAJIO C M0sIBaTa Ha YepBeHO-Ka(eHu-
KaBU HEOOJIE3HEHU, HECHPOSAIIIN, MAJIKH Bb3€I4eTa,
Pa3noI0KEeHN CUMETPUYHO 110 3aIHUTE U CTPAHUY-
HUTE MOBBPXHOCTH Ha jaBeTe Oenpa (dwur. 1, 2).

®@ur. 1, 2 [lanynu u Hodyrycu no 3a0Hume u CIMpaHuyHu no-
8bPXHOCMU HA O8eme bedpa

Jdepmarosnornyen craryc: llaronornunure ne3nu
AQHTXKUPAT 33JHO-CTPAHUYHUTE MOBBPXHOCTU Ha
nsere Oenpa. [IpencraBeHu ca OT rpynupaHyl maiy-
JIU ¥ HOIYITyCH C €pUTEMHO-Ka()eHUKAB IBAT U TI0-
KpUTH ¢ ((UHHH CKBAMHU, TIPEAUMHO B niepudepusra.

JIOKAJIM3UPAHA ®OPMA HA JIMM®OMATOUTHA MAIIVJIO3A | C. Iluianonosa, U. Kpacuaaues, M. Baiabanosa, I1. Jipymesa |

He ce manmupar yBenuueHH perMoHaTHHU JTUM(HU
BB3mM. OT naboparopuure micneasanus: Hb 100
G/1, Hte 32 1/1, Leuc 2, 1 g/l, Ly 17 g/l, o611 6enTbk
93 g/l, kparenun 120 mmol/l, ypea 400 mmol/l.

XucTonarojaoruyHo uicienBane: Koxa u momko-
KHE C MPEAMMHO INEepHBACKyJapHa, HO M Iepua-
JTHEKCHATHAa WHOWITpAaLUUs OT TOJIEMH aTUIHYHU
auMQOIUTH, Cpel KOUTO IPUMEC HA €O3MHO(UIIH,
HeyTpodmin u Manku auMmdoruru. He ce Habmo-
naBa enuaepmorponusbM (Pur. 3). Ot umyHO-
XUCTOXUMUYHHUTE M3CIENBAaHUSA: HHOUITPATHT €
CD-3+ u CD-30+ nonoxwurenex (Dur. 4).

®ur. 3 Koowcna 6uoncus — 2007 2. Tonemu amunuynu aum-
doyumu

®@ur. 4 Hmynoxucmoxumuuro uzcieosane. CD-3+ u CD-30+
uHguimpam

Jleuenune

[IpoBeneHo Oe neueHne ¢ HUCKH 03U METOTPEKCcaT
3a 10 cemmunm. Ilocturnar 6e noOBp KIMHUYEH
pe3ynraT u3pa3eH B pe30opOLus Ha BCUUKU JIC3HH,
OTIa/IaHe Ha CKBaMHUTE U 0(OpMsIHE HA MOCTIE3HU-
OHEJIHM XUIePIUTMEHTHH NeTHa. Tpu Mecena ciies
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CIIMPAHE Ha JICUEHUETO C METOTPEKCAT, KIMHUYHA-
Ta KapTHHA IIPU MAIUMEHTa CE€ IPOMEHU C IosBaTa
Ha HOBU MAIyJIO-HOAYJIAPHU JIE3UHU, PA3NOI0KEHU
Ha MecTara Ha IIbpBUYHATA JoKanu3auusd. be u3-
BBpIIIEHA BTOpA KO)KHA OMOTICHSI.

XHUCTONMATOJIOJOTUYHO U3cJeIBaHe (KOKHA OM-
oncus 2010 r.)

Koxa u momkoxkue ¢ KpycTtooOpasyBaHe, HU3pa3eH
MepUBACKYJIapeH HHPUITPAT OT ATUMUIHH JTUMPO-
IUTH, Cpe]] KOMTO MHOXECTBO TojieMu (hopmu, He-
OOWJIeH MpUMEC Ha MaJKU JTUMGOIUTH U HEYTPO-
¢wn (Pur. 5).

®@ur. 5. Kooicna duoncus 2010 e. Ilepusackynapen ungun-
mpam om amunuyHu umMpoyumu

OT MMYHOXHCTOXMMHYHOTO u3ciensane: CD-3-,
CD-30-, CD-4 nudy3Ho, moguepTaHo MOJI0KHUTE-
HO Mapkupane, CD-8-. 3arybara Ha excripecusi Ha
CD-3 npu CD-4+, moxe a ce UHTEepIIpeTUpa Karo
npexof B T-kinerbueH numdom (Pur. 6).

@ur. 6 Hmynoxucmoxumuuno uscieogane CD-3-, CD-30-,
CD-4 oughy3no, noouepmano noIOICUMETHO MAPKUpaHe
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JAuckycus:

Kacae ce 3a mauueHt c jnokanu3upana popma Ha
auM¢pomMaTouHa Taryio3a, Ipu KoiTo 3arybara
Ha excnpecus Ha CD-3 npu Hanuuue Ha CD-4+,
MOXE J1a c€ MHTepIpeTupa Karo mpexox B T—
kierbueH auMpom. [lpeasua Bb3MOXKHOCTTA 3a
NpeMUHAaBaHEe Ha JUM(pOMATOMJHA Tamyno3a B
MaJUTHEH BapHaHT JuM@oMa OT U3KIIOYUTEITHO
3HaYEHUE 3a KIMHHUIUCTA AEPMaTOJIOT € KIMHUY-
HOTO TpOCIesSBaHe Ha MAIlUCHTUTE U 3aJbJIKU-
TEJEH XUCTOMATOJIOTHYeH KOHTPOJ Ha EBEHTY-
anHUTe mpoMeHHu. He chiiecTByBaT OOCKTUBHH
KPUTEpUHU 32 BPEMETO B KOETO JUM(poMaTonHa
namyso3a 01 MOrJia J1a €BOJIIOMPA B CIIOMEHATUTE
3a00J151BaHUs, TOECT J1a MPEIIECTBA, 1A ChIIBT-
CTBa mwiH aa Obae TAXHO mpoabixkeHue (1, 2).
Jlopu B ciyuyauTe Ha perpecus Ha JuM¢pomaro-
WJHA Tamysno3a, MOJEKYISApPHO OHOIOTHYHUTE
MpOy4YBaHUS TMOKa3BaT KPUTEPHUH 32 MPEeMHHAaBa-
He KbM T-kierpueH numpom. Kiimanuno numpo-
MaTOMJIHA MAIyjI03a ce MPeACTaBs MPEIUMHO OT
MHOXXECTBEHU aCUMETPUYHU TMAIYJId U HOAYIH C
JecKBaMalus B nepudepusaTa, eIUHUIHN XEMO-
paruu, KpycTu. B equHuYHY cilydan ce pa3BUBaT
COJIUTApHU TYMOPHHU MacH, a B JAPYyTH MaJIKO Ha
Opou yepBeHO-Ka(eHUKABU MaIyiu, ICHO orpa-
HUYEHU OT OKOJHATa ThKaH. Pasmonarar ce mo
TOPHU U JOJHHU KpallHUIM, cepanuine. Becuuku
JI€3UH MPEThPIIIBAT 00paTHO pa3BUTHE CIEH CEl-
MUIH UJIM MECEIU, HO C TeHJCHIUS 32 PEIUIMB.
W3KkI0unTeHO pSAIKO ce pa3BUBa JUM(paIeHON-
TUsA. XHUCTOJIOTMYHATA KapTUHA HA 3a00J5BaHETO
ce MpeACTaBsd C I'bPBOHAYATHO HEEHMUIAECPMOT-
POTIHU CMECEHO KJIEThYHHM WH(HUITpATH, C ro-
JeMH aTUMUYHU JUMGOUUTH, KOMOWHUPAHH C
€03WHO(UIN, MATKU JTUM(POLUUTH, HEYTPOPUIH
u xuctuouut (2, 3, 4). B Hakou ciaydan uHUI-
TPaThT € JEHTOBUACH WM HoaylapeH. [onemure
AUM(OIUTH HAMoA00sBAaT KIETKUTE MPH aHal-
JacTUYHATa TUTAHTOKJIEThYHA JUM(poMa-Te ca
CD-30+. Morar ga 0pgat nmo3utuBHu 3a CD-2,
3, 4, 5 u 3a nponudepupany mapkep K-67 (6, 7).

HUsBonu:

1. Bberpeku HUCKHAT MPOLEHT Ha MAJTUTHU3AIUS
U OTHOCHUTEIHOTO Jo0Opa MpOTHO3a 3a MpOTHYAa-
HETO Ha TMM(OMATOM IHA TTaITyJ103a, TAIIMEHTUTE
¢ ToBa 3abonsBaHe, TpsAOBa 1a ObJAT KOHTPOJIU-
paH¥ KIMHUYHO M XHUCTOMATOJIOTHYHO.



KJINHUYHU CN1Y4YAnN

2. Jlokanu3upanara ¢popma Ha JuM(pOMaTOnIHA
namnysao3a € CPaBHUTEIHO PSAKa, HO HOCH MOTEH-
1Majga Ha €BOJIOUMS KbM MaJUTHU3ALMS KaKTO
CTaHJapTHATa JUCEeMHHHUpPaHa GopMma .

3. TMaumenTture ¢ nuMQpOMaTONAHA MAaIyNo3a,
IIpU KOUTO ce HaOIronaBaT TYMOPOBUIHM ILIAKH
C yiauepamus KakTo M Hamyjlo-HEKPOTUYHHU Jie-
3UM, JJa C€ CMTa KaTo KJIWHHUYEH KPUTEPHUH 3a
€BEHTyaJlHa MaJIMTHU3AIUSA B MOCOKa MMKO3HC
¢ynroinec, Mopoyc XOMKKUH, WIM MaJIUTHEH
HEXOJ)KKHHOB JTUM(OM.

JIOKAJIM3UPAHA ®OPMA HA JIMM®OMATOUTHA MAIIVJIO3A | C. Iluianonosa, U. Kpacuaaues, M. Baiabanosa, I1. Jipymesa |
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PAHHU YCJIOKHEHUAS ITPU YIIOTPEBA
HA JEPMAJIHA ©ONJI'HPU

C. Bbakosa,
VYMBAJI - ITneBen, MY - IlineBen

Pesrome

Hepmannume gunvpu umam mHo2o 006vp npoghun Ha 6e30nacHocm, HO Macosama um ynompeoa ooy-
CIA65 HAPACMBAWAMA YeCmoma Ha UHOVYUPAHUME Om MSX YCI0NCHeHus. B 3asucumocm om epememo
Ha nosieama cu me ce Oelsim HA PAHHU U KbCHU, d 8 3A8UCUMOCH 0N MeNCeCMA HaA HAOI00A8aHuUme
CUMNMOMU — HA IeKU U medxcKu. JIekume yCioxicHerus: (He0oCmamvyHa KOpeKyus, 8b3108UOHOCHL, NPO-
MSAHA 8 YBema HA KONCAMa) OOUKHOBEHO Ca NPEXOOHU U NPpeMUHaAsam 6e3 ocmamuvynu senenus. Texcku-
me GKIIOUEAM UHDEKYUU, AlepeUtHU PeaKyul, PaHyIomu, Hekpo3a u opyeu. [loznaeanemo na msaxHama
NPOGUIAKMUKA, CUMIIMOMU U MEMOOU HA JleYeHUe e 3a0bINCEeHIUe HA 6CeKU JIeKap, NPAKMUKY8auy ecime-
muuna meouyuna. Toea wje oepanudu Hebnazonpusimuume nOC1LeOCMEUsL 3a RAYUEHMA U we OOnpuHece
30 ONMUMATHO UBNON38AHE HA KOPUSUPAUUNE BbINONCHOCIU HA 0epMaTHUme Quibpu.

KarouoBu gymn: Gunbpu, ycaoKHEHUS, HEKPO3a, Bb3IH, HHPEKIUI

Anpec 3a kopecnonaenuus: nou. C. Beakosa, iM, YMBAJI — [1nesen, MY — [1nesen, yn. “Cs. Kiiument
Oxpuncku” 1, [1nesen

EARLY COMPLICATIONS WITH THE USE
OF DERMAL FILLERS

S. Valkova
UMBAL - Pleven, MU — Pleven, Bulgaria

Abstract

Despite the good safety profile of dermal fillers unanticipated events and severe adverse outcomes
do occur with a frequency proportional to the increase in their use. The most common complications
encountered with all types of soft tissue fillers can be categorized according to different criteria - time
of onset (early and delayed), aesthetic relevance (major and minor). The minor ones (undertreatment,
transient nodularity, pigmentary changes) usually subside with no permanent consequences. The
major encompass infections, allergic reactions, granulomas and necrosis. Thorough understanding
of their symptoms, methods of treatment and prophylaxis is of utmost importance for all aesthetic
practitioners. This will diminish the risk of adverse events and help take advantage of the impressive
rejuvenating capabilities of the dermal fillers.

Key words: fillers, complications, necrosis, nodules, infection

Address for coresspondence: Assoc. prof. S. Valkova, MD, Ph D, 1, St. Kliment Ohridski str., UMBAL
— Pleven, MU — Pleven, Bulgaria
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BnBenenue

Hepmanuute Guiabpu ca e(eKTUBHO CPEICTBO 3a
HEyTpaJU3UpaHe BB3ICHCTBUETO HA TOIUHHUTE U
CTpeca U Bb3CTAaHOBSBAHE HA CBEKOTO MIIAJIEKKO
u3TbYBaHe 0e3 XupypruyHu uHTepBeHImU. Cren
BBBEKIAHETO UM B yHOTpeOa mpeiy moBeye OT J1Ba-
JIeCeT TOIMHM T€ Ce pasiBaT Ha BCE M0-HAPACTBAILO
ThPCEHE U MPHJIOKEHUE U Ca BTOPHAT O YeCTOTa
METOJI 32 HEMHBA3UBHH €CTETUYHHU KOPEKIMU CIIE]
6otynuaoBusi TokcuH. Camo B CAILl ynorpebara
uM npe3 2008 roguna e HapacHazia ¢ 200% B cpas-
Henue ¢ 1997 (1). Toa ce oOyciaBsi OT OTIIMYHUS
uM, Obp3 U OBIATOTPacH e(eKT, MUHUMATHHS Bb3-
CTaHOBHTEJICH MepUoJ U No0pust mpoduit Ha 6e30-
nmacHoct (2, 3).

B MoMeHTa B CBeTa ChIECTBYBAa OTPOMHO Pa3HOO-
Opasue ot aepmannu Guwrbpu. Te morat na Obaat
KJIacU(PULIMPAaHU B 3aBUCUMOCT OT TpaifHOCTTa Ha
edekTa, KOIUTO ocurypsiBar (BpeMEHHH, TMOIyIep-
MaHEHTHH, IEPMAaHEHTHH ), B 3aBUCUMOCT OT XHUCTO-
JIOTHYHATa PEaKIUs, KOSITO HHAYLUPAT B ThKaHUTE
(cp3maBan 06eM M CTUMYIUpAIIM) U B 3aBHCHU-
MOCT OT TPOU3XO/a CH (YOBEIIKH, YKMBOTHHCKH,
cUHTeTHYHH). Hamocnenbpk Bce moBede ce Hala-
ra MHEHHUETO, 4e B Objele JepMaTHUTe QUITBPU
ciezBa Aa Obaar Kiacu(UIMpaHu U Bb3 OCHOBA Ha
CBOSITA ABJATOCPOYHA O€30MaCHOCT U OOPAaTUMOCT
Ha CTpaHU4YHHUTE ePeKTH (4).

Makap u psAKO BCEKH AepMalieH Gpuiabp Moxe na
npeausBuKa cTpaHudHu edextu. ToBa ca BCHUKH
SBJICHUS, KOUTO 3a pasiMKa OT HOpPMAaJHHUTE IO-
CIIEZICTBUSL OT Mpolenypara He Ou TpsOBayio 1a
BB3HUKHAT U B MOBEYETO CIy4yaW MOrar jia Obaar
n3berHaru ¢ 100bp Moa0Op Ha MAIIMEHTH, TEXHUKA
U Marepuai. B 3aBHCHMOCT OT TexecTTa Ha KIIU-
HUYHUTE TPOSIBH YCIOKHEHUSITAa OMBAT JIEKH M
TEXXKH, a B 3aBUCUMOCT OT BPEMETO Ha HACTHIIBaHE
clie/1 IpoLeiypaTa — paHHU U KbCHH. Morar 1a ce
IbJDKAT Ha CBOMCTBATa M ChCTaBa Ha caMus IpoO-
TYKT, Ha HEMIPaBUJIHA TEXHUKA HA MHXKEKTHpaHE U
Ha MPUYMHM OT CTPaHa HA MaIUeHTa.

PanHuTe yci10:KHeHUA

HACTBIIBAaT OT MOMEHTAa Ha NPWIOKEHHE /10 IBE
CeIMUIIM CIie/l MHXKEKTUpaHeTo Ha ¢wmrbpa. [Ipes
TO3M TNEPHOJ C€ Pa3BUBAT U OOMYANHH JIOKATHU
PEaKIK KaTo EpUTEM, €1eM, XeMaTOMHU, BUTUMOCT
Ha WUMIUIAHTA, JIEKa aCUMETPUsi, YyBCTBUTEIHOCT,
Oosika, cppOek. B GONMMHCTBOTO OT CilydauTe Te

PAHHH YCJIOXHEHUSA ITPU YIIOTPEBA HA IEPMAJIHU ®WJIBPH | C. Bhikosa |

Ca MUHUMAJIHU U MPEXOAHH, HC HaJIarar JICHCHHC
" HC CC pPa3riiCiKAar KaTo YCJIOXKHCHHUA Ha MHpOoLc-

nypara.

HepocrarbyHa Kopekums

[Ipenienkara Ha ONTUMAIHOTO KOJIMYECTBO MAaTEPHU-
a1, HeoOX0AMMO 32 KOPUTHUPAHE HAa KOHKPETEH Jie-
(eKT € OT KJII0OYOBO 3HAYECHHUE 32 JOOpHUs ePeKT Ha
nporenypara. M3ucksa ce u J00po 1mo3HaBaHe Ha
KauecTBaTa U MEXaHW3Ma Ha JeiicTBue Ha (uiabpa
(macuBHO yBenu4aBaHe Ha oOema, JepMaliHa CTHU-
MyJalysl WiIK U ABETE), U3I0I3BaHE HA MOAXOAA1Ia
TEXHHKA U NIOCTAaBsIHE Ha MaTepualla B IpaBUJIHATA
paBHMHA. Hail-uecTuTe NpUYNHU 32 HEIOCTATbYHA
KOPEKIIHs ca MOTpelIHa IpeleHKa Ha jJekaps, (hu-
HAHCOBM OI'PaHMYEHMs OT CTpaHa Ha NalUeHTa U
NpeKajeHo IbJIOOKO MHXKEKTHpaHe Ha MaTepHuaa.
[ToBeyeTo OT cbBpeMEHHUTE (DUITBPH Ca MperHa3-
HAueHU 33 MHTPAJACPMAIHO HMHKEKTHpPAHE U IPHU
MOCTaBSHETO MM CyOKyTaHHO BMeCTO e(eKT Ha
’noBaurane” ce Inojly4aBa TakbB Ha ,,pa3IMBaHE’”
(MaTepuaibT ce MOCTaBsl TBbPAE ABIOOKO, aKO I10
BpEeMe Ha MHXEKTHPAHETO HE ce HaOII01aBa 3aIlbJI-
BaHe Ha AedekTa) (5). YiauHo e HepocTaThuHaTa
Kopekuus aa ce nonpasu 10—15 nuu cnen mppBara
IPOLEAYPA, 3a Aa OTUIYMST JOKAJIHUTE PEAKIUN U
Jla C€ MHXXEKTHPA TOYHOTO KOJIMYECTBO TaM, KbJie-
TO € HEOOXOAUMO.

CBpbXkopeKkuus

Hepmanaute GuIbpH HEPSAKO BOAST A0 CBPBXKO-
pekuus nox ¢opmMaTta Ha 3bPHUCTOCT, BH3JIOBH/I-
HOCT WJIM BUIUMOCT Ha umruianTta (21). Morar na
ce Ha0JroAaBar Npy BCUUKH (DUITBPHU U B TIOBEYETO
Clly4ad c€ ABJDKAT Ha TEXHUYECKH TPEIIKH - I10-
BbPXHOCTHO WJIM HEPAaBHOMEPHO HWH)KEKTHpAHE,
NIOCTaBsHE Ha TOJIIMO KOJIMYECTBO MaTepuai B
MaJIKO MpocTpaHcTBo. Yecto ce popmupar B me-
pudepusTa Ha pe3UCTEHTHU 32 KOPUTUPaHEe OpBU-
KU (110 YeNoTO, MEPUOPATHH U MEePUOPOUTAIIHN)
(22). Ilpu TpetupaHe Ha XJIbTHAIN Oenes3u (akHe,
BapHIlesia v Ip) U 3aITbjIBaHe HA MEHTAJIHATa 'bHKA
MOXe J1a ce HabJo1aBa HaJurane Ha nepudepus-
Ta U XJIbTBAaHE Ha IIEHTbpa Ha aedekra (,,ePeKT Ha
noHn4ka”) (22). Toa moxke na ce u30erae upes
U3II0JI3BaHe Ha BPEMEHHH (pUiIbpu, KOMIPECHs B
nepudepusita Ha qedeKTa Mo BpeMe Ha MHKCKTH-
paHe WM MpeABAPUTEIHO OTIIpenapyupaHe Ha 1o-
IBIIOOKHUTE CI0EBE HA KOXKAaTa OT MO-MOBbPXHOCT-
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HUTE (IpU MEHTAJIHATa I'bHKA). B paHHUTE cTaguun
cJie]] polielypaTa MoraT Ja c€ pa3BUsAT MaIIUupYy-
€MH UM BUJIUMU BB3JIM, KOUTO TIOCTEIIEHHO, ChC
win 0e3 MacaX M34e3BaT M MOCTENEHHO CTaBaT
HEPa3IMYUMHU OT OKoJMHUTEe obnmactu. Komareno-
BUTe (punbpu UMaT cnenuGuuHu GU3UKOXUMUY-
HU XapakTEpUCTUKU U npu Tax Jiekara (10-20%)
CBPBXKOPEKIIMS B HAYAJIOTO € JKEeJIaTeIHa, TOpaan
peabcopOiuaTa Ha THI0KaUHA W (PU3HOIOTUIHUS
cepym (23).

IIpoMeHu B BeTA HA KOKaTa
Epumem Bp3HUKBA HAN-4€CTO BCIEACTBHUE HA Bb3-
NaJuTeIHa peaKIus, IpU HHTPaAepMaIHO HHXKe-
ktupane (6, 7), ciea nocTaBsHe Ha KOJIareH, CUIU-
KOH, apTeKoJ (KoJareH+IoJIuMeTUIMETaKpHIaT)
u ap. (8, 9, 10). OGukHOBEHO OT3ByYaBa 3a Hs-
KOJIKO CEIMHULIM, HO TPHU TOJyHEPMAHCHTHHUTE
U MEepMaHEHTHU (QMIBPU MOXE Ja MepcUcTupa
no-a1eiro. B Te3u ciayuaum ce mpemopbuBa H3-
O0srpaHe Ha epUTEM-UHAYLHpAITU (aKTOPHU KAaTO
MPEKOMEpPHO M3JaraHe Ha CIbHIE, KOHCYyMaIlHs
Ha aJIKOX0JI, MHTEH3UBHO (PU3MUECKO HaTOBapBa-
He, U3MOoTsABaHe. TepaneBTUYHUTE MEPKHU BKIIIOY-
BAaT JIOKAJHU KOPTUKOCTEPOUH, ITponaHonoa 20
mr/1x gueBHo (11) unm ubynpoden 200 mr/2x
nHeBHO (12).
Ilo6enasanemo e pe3ynTar OT CBPbXKOPEKIHUS WIN
MpO3UpaHe 1BeTa Ha Marepuana (KaJlueB XHIpo-
kcnnanarut) (6, 13). [lpu kopurupase Ha NOBBPX-
HOCTHH nedektu (Oene3n OT akHe, OPBYKHU) WU
Me30Teparus TO € JKeJlaH e(PeKT U € UHINKALIKs, Y&
MaTepHabT € MOCTABEH I0CTaThYHO BUCOKO (7). B
TE€3M CIy4yau OT3By4aBa CIIOHTaHHO 3a 1-3 AHM cbC
i 6e3 Macax.
Cunkagomo oygemsgane MOXe J1a CE IbJDKU Ha:
* CIIEIW OT XEMOCHUICPHUH CIIE/T TOCTHHKEKITH-
OHHO MHTpaJepMaIHo KbpBeHe (14);
= TunnanoB edexr (M30MpaTeqHO MOTTBILIAHE
U pa3ceiiBaHe Ha JIbYU C Pa3In4yHa JbJDKUHA
Ha BBJIHATa). B cioyyas cuHsATa CBETNIMHA Cce
pasnpbCKBa MO-CUIIHO OT YEepBEHATa, KOSATO
MIPOHHMKBA MO-ABJIOOKO B ThKaHuTe. TuHAa-
70B e(eKT ce HabmoIaBa Hali-4ecTo B T. HAp
“I” nenpanHa iuieBa 30Ha (rppba Ha HoOca,
YCTHUTE), MOJ OuuTe, (PUHUTE mepuopan-
HU U nepuopbutanHu Opbuku. PazBuBa ce
M0-4ECTO MPH MOBBPXHOCTHO MOCTaBsIHE HA
Marepuaja ¥ Ipu MaUeHTy ¢ ThHKa KoXKa U
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HEIOCTauHO KoJiareH. TpeTupa ce yCIemHo ¢

xuanmyponuaaza uiau Q switched Nd Yag na-

3ep 1064 um (15, 16).

* pa3MIMPEHN BEHO3HU KAWIISPH CJell HHTpa-

JepMaTHO HHXKeKTUpane Ha ¢purbpu. [losmu-

SIBaT CE€ YCHEIIHO OT HSKOJKO CECHUH MHTEH-

3WBHA ITyJIcUpaiia cBeTauHa (7).
Ilocmne3uonanna xunepnuzmenmayus ce Ha-
OmronmaBa cieq MHXKEKTHpaHe Ha koiareH (17),
nepmanored (18), cunukon (19) unu nmpu obpa-
THOTO Pa3BUTHE HA MAIMYJIO-KUCTUYHU BB3IIH, UH-
OynupaHu oT xuanypoHoBa kucenuna (20). Ko-
purupa ce ¢ u30enBaiy KpeMoBe WU MTOAXO IS
nasep.

Nudpexuus

Wndexnunre ca peKu npu cria3BaHe MpaBuiiaTa Ha
acenTuka M aHtucenTuka. OOMKHOBEHO ce Ipel-
CTaBsT C €pUTEM, e1eM, 0OJKa, OTOK, MAaIyJI03HH,
NaMyJIO-IyCTYJIO3HU WIN BB3JIOBUIHU Jie3uu (23).
3a mpenoTBpaTsBaHETO UM (UIbpPHUTE HE TpsAOBa
Jla ce MHXKEKTHpaT MpH HaJIM4Kie HAa WHTPAOpAIIHa,
JUTaBUYHA WK JICHTAJIHA UH(EKIUS B ChCEIICTBO.
TpsiOBa 1a ce M3MONI3BaT BH3MOXKHO HAi—MaJIKUTE
UM, KOUTO MO3BOJISIBAT IPEMUHABAHETO HA Mare-
puana. M3KIounTenHO BayKHa € MOAXOoAsIIara 00-
paboTka Ha KokaTa npenu HMHekrupase. Ilperno-
pBUBarT ce mpenapaTu, ChAbPKAIIN XJIOPXCKCUIHH,
KOHTO chueTaBa 100bp Obp3 MbpBOHAYANICH €PEKT
C ONTHMAaJHA TMPOABIDKUTETHOCT M OCBEH TOBa
JeMCTBa Ha HAKOM PE3UCTEHTHH mamoBe G (+)
Staphylococcus aureus, G (-) OGakrepuu, BUpYCH
U MHUKOTMYHHM TpUYUHUTENH. [Ipuinoxenunero my
OKOJIO OYMTE TpsAOBa 1a ce U30ArBa Mmopaau orac-
HOCT OT pa3BUTHE Ha KepartuT. Cien mpoueaypara
3aIBJDKUTEITHO Ce HAHACS aHTHOMOTHYEH KPEM HITH
YHIBEHT, a MalUEHTUTE HE TpsAOBa J1a M3MOJI3BAT
rpuM MUHEMYM 4 yaca. Hamocnenbk Bee moBeue ce
HaJlara MHEHHETO, Y€ C YBeIMYaBaHe Ha TPaHOCT-
Ta ¥ IbJIOOYMHATA HA UH)KEKTHpaHe Ha (QUIbpHUTe,
IpOIEYPHUTE IO TAXHOTO MMOCTABSHE TPsAOBa J1a ce
pasmiexaT KaTo XUupypru4Hu HHTEPBEHINH (24).
[Ipu yronemsiBane Ha YCTHUTE MOXE J1a HACTBIIU
peakTuBanus Ha xeprec cumiuieke (23). [lpu na-
[IUEHTH C aHAMHECTHYHU JaHHH 32 TaKbB C€ Ipe-
NopbYBa MPOPUIAKTHYEH MPHUEM Ha aHTUBUPYC-
HU TIpenapary (alukiIoBUp, BajJanukiosup). [pu
HaJIM4Yue Ha aKTHBHA MH(EKIHs mpoleaypara ce
oTiara.
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Peakuum Ha CBPbX4YBCTBUTEJIHOCT

QurppuTe ca 4YyKIU 32 OpraHuzMa cyOcTaHIUU
U Ha TEOPHs BCEKH OT TSAX OM MOT'BJI J1a MHHUIIUU-
pa pa3iMyHa 10 CTENEH MMYHHAa aKTUBHOCT — OT
JIEK €pUTEM M UPHUTALUA A0 U3KIIOUUTEIHO pAJKa
aHadumakcus (2, 3, 25, 26, 27, 28). He3zaBucumo
OT TOBA PEAKLUUTE HA CBPBXUYBCTBUTEIHOCT CIIE]]
ynotpebda Ha AepMaHi QUITBPH Ca U3KIIOYUTEITHO
penku -1-5/10000 (29) u ce pa3BuBaT HaW-4€CTO
cliel TIPUJIOKEHWE Ha KoJareH, (GWiIbpH ¢ Impen-
BAPUTEIHO MHKOPIOPHUPAH JIMJOKAUH WU XHUAJy-
ponoBa kucennHa (XK). XK e BuaoBO Hecneuu-
¢uyHa, HO OM MOINIa Ja JOBEIE 10 pa3BUTHE HA
paHHU WIN KbCHU UMYHOMEIMHUPAHU PEAKLMH I10
TPU MEXaHMU3MaA: JEUCTBAMKU KaTO CYIEPAHTUICH
(30), manynMpaiiku cMHTE3a Ha MpouH(IaMaTop-
Hu uutokuHu karo TNF a u IL-12 (31) wim upes
cBbp3BaHe cbc CD 44 peunentopute Ha MAaCTOLUTHU-
Te (32). PeakunuTe Ha CBPBXUYBCTBUTEIHOCT OMXa
MOTJIH JIa C€ AbJDKAT U Ha KOHTAMUHAHTH OT OaKTe-
puanHus epMEeHTALMOHEH MPOLEC MTPH IPOU3BO/-
ctBoto Ha ¢purbpu ¢ XK (33). IIpe3 90-te roqunu
Ha MUHAJIKS BEK MMEHHO MOA00pSBaHETO Ha Ipo-
M3BOACTBEHATA UM TEXHOJIOTHS U BbBEKIAHETO Ha
BHUCOKO IPEYUCTEH, C HUCKO IIPOTEMHOBO ChABPKa-
HUE NPOAYKT € noBeno 10 50% HamaneHue Ha Ha-
OJroaBaHUTE 0 MOMEHTA PEaKkIMH Ha CBPBXUYB-
ctButenHOCT (34). TepaneBTUYHOTO MOBEACHUE
B T€3M CIIy4ad BKJIIOYBA JIOKAJIHU, CUCTEMHU WUJIU
UHTpPAJIE3UOHATIHU KOPTUKOCTEPOUIN, aHTUXUCTA-
MUHH, JIOKAJTHU KaJIIWHEBPUHOBH HHXUOUTOPH.
[Tpunoxxenuero Ha purbpu ¢ XK Moxe 1a gosene
710 pa3BUTHE HA U3PA3EH €€M U XEMaTOMHM Iopa-
1 cTpyKTypHOTO cxoncTBo Ha XK ¢ xemapuHa u
M3pa3eHUTE I aHTHUKOAryJaHTHH U XHIPO(UITHU
cBoiictBa (35). EnembT B T€3u citydyaun He TpsiOBa
na ce Oppka ¢ anruoeneM. OmnucaH e ciaydyail Ha
HanoAo00sBalll aHTHOEIEM OTOK Ha YCTHUTE ClIe]
npunoxenune Ha XK (36), koiiTo criopes moseue-
TO aBTOPU CE€ JIBJKM Ha MOCTTPABMATUYEH OTOK

(37).

dopmupaHe HA Bb3JIH

Morar 51a ce pa3BusT B pe3yJITaT HAa HEPAaBHOMEPHO
pasmpeneicHne Ha MPOAYKTa, TpaBMa, WHOEKIINS,
peakius Ha CBpbXuyBCTBUTENHOCT (6). B 3aBucH-
MOCT OT HAJIMYUETO WM JIICcAaTa Ha MPU3HAIM Ha
BB3MAJICHUE BB3JIUTE CE€ JCIST Ha Bh3MAIUTEIHU U
HeBb3nanutrenHu (Tabm. 1) u u3uckBar paznuyueH
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tTepaneBTuueH noxaxof (38). Pano pazsunure ce
HEBB3MAJIUTEIHHU JIE3UH OOMKHOBEHO Ce AbJIKAT Ha
CBPBXKOJIMYECTBO WM HEPAaBHOMEPHO IOCTaBEeH
marepuai. [Ipu T4x ce mpeanpreMa N34aKBaTeIHO
NOBEJICHHUE U ce IpenopbuBa Macax. [Ipu iunca Ha
i cnad edekT u n3non3Bane Ha XK ce HHKEKTH-
pa xuanyponuzasa. [Ipu nepmanenTHuTe QHUIBPU
3a pasrpax/iaHe ce MpernopbuBaT UHTpaJIEe3MOHA-
HH KOPTHUKOCTEPOU I, EKCIIU3US, IepMadpa3no 1in
CO 2 nazep (38).
Bceunuku 60ne3HeHN 1 epUTEMHH Bb3JIU CE TPETHPAT
karo uHpekma. [Ipu Hamuume Ha QurykTyanus ce
npeanpueMaT MHIU3US U JPEeHaXX ¢ MUKPOOMOIIO-
THYHO U3CJICIBaHE B a6pOOHH U aHAEPOOHHU YCIIOBUSI.
3a mpennovMTaHe € M3CIEIBAHETO HA OMOICHYCH
Mmarepuai. JleueHHeTo ciezBa /a 3aro4yHe ¢ TeTpa-
IUKJIMHOBY MJIM MaKPOJHIHH aHTUOHOTUIH (KOUTO
UMaT MPOTUBOBB3NAIUTETHH M UMYHOMO/TYJTaTOPHH
cBoicTBa) WM ¢ (yopoxuHosnonu (40). YnauHo e
KOMOMHMPAHETO Ha J[Ba Tpernapara, 3a Ja ce pasiiu-
PH CIEKTHPBT Ha ACUCTBHE U C€ OTPaHUYH PA3BUTH-
€TO Ha pPe3UCTeHTHH OakTepuu. [IpoxbinkuTenHOC-
TTa Ha TEPAIMATA 3aBUCH OT TEKECTTA M JABHOCTTA
Ha uH(eKuuATa 1 oT BUa Ha Gpuirbpa. OGMKHOBEHO
e oT 4 10 6 ceMUIIU, KaToO IEPMaHEHTHUTE (PUITBPH
U3UCKBAT MO-IbJTU CpOKOBe. [IpH Mo-TeXKH ciryyan
MOXKE J1a Ce 3all0YHE C MAapEeHTEPATHO MPHIIOKEHHE,
Cllell KOETO J]a ce NMPEMUHE Ha MEepopasieH MpHEM.
3a oTcTpaHsBaHE SIPOTO Ha MH(EKUUATA MOXKE Ja
ce MHKEKTUpA XHAITypOHHUIa3a Wi QUIBPHT Ja ce
€BaKyHpa MaHyaJ HO 4pe3 MyHKIHs, UHIH3HUS I
acrupanys ¢ ura. AKo MH(QEKIHUATa OT3BYyYH, HO
BB3€IBT NEPCUCTHPA € YJa4HO HHTPAJIEC3MOHAIHO
NpUWIOKEHUE Ha KopTukoctepoumu. [Ipodunaxru-
KaTa Ha Bb3JIOBUIHUTE JIC3UH BIIIOYBA!

= “u3ThHABAHE” Ha QUIBPA C MO-THHKH UIVIH;

= 6aBHO, IPELU3HO MH)KEKTHPAHE HA ONTUMAII-
HO KOJIMYECTBO (PHIIBP;
n30srBaHe HAa MHTPAMYCKYJIIHO WHXKEKTHpPa-
HE;
Cra3BaHe Ha MHXKEKI[MOHHUTE TEXHUKHU — 00-
JacT, HUBO U TeXHHMKa Ha nocrassHe. Kosko-
TO TO-ABITOTPACH € eIuH (PUIBp, TOIKOBA
MO-BJIOOKO ce UHKeKTHpa (22);
IIPUJIOKEHUE HAa OOTYJIMHOB TOKCUH 2 CEIMU-
I TIPEIU aruiMKanusaTa Ha (uiabpa B 00ma-
CTH C yCWJIEHA MYCKYJIHA aKkTUBHOCT (39).
Cria3BaHe MpaBUIIaTa Ha aCENTHUKA U aHTUCET-
THUKA.
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ECTETUYHA QEPMATOJNOrnsa

Taoun. 1 Ilosedenue npu passumue Ha 6v31u cied ynompeda Ha 0epmainu Quivpu

Bwv3nu oe3 RpU3HAUU HA 6b3najilenue

Bwv3au ¢ npu3Hauu Ha ev3najieénue

Macax B mocoka He3aceraTure ooaacTu
Pasrpaxnane c:

- XuanypoHuaasa

- CrepuiiHa Boza

- JInugoxauH

- OU3MOIIOTUYEH CEpYyM

EBakyarust (myHKUMs, MTHIU3WS, aCTIUPALIUs)
NHTpane3rnoHaIHu KOPTUKOCTEPOUIU

B @uyKkryupamu

- Wuumsus, npenax

- MukpoOHOIIOTHYHO U3CTIeIBaHe

- Axtubuorunu (MuHOUMKIUH 100 M,
kiaputpomMutind 500 Mr aBa mbTH
THEBHO 3a 6 cenMuim), QIyopo-
XHUHOJIOHU

B Hedaykrynpamm

- AHTHOMOTHIIN

- Ilpu nunca Ha edekr cnex 2-3 nHH
- Ouoncusa, aepoOHO M aHAepoOOHO
MUKPOOHOIOTUYHO U3CTIEIBaHE

- AxTUOHOTHIH 4-6 ceqMuUIn

-  XwuanmypoHHaaza, XUPYprudHa eKc-
U3, JTa3ep Tepamnus

ITanyJs0-mycTy/103HU JIe3UU

HanonoOsBar 6akrepuaina nHMEKIHS WKW aKHEeU-
¢dopmena epynius ¥ ca HaOMIOAaBaHU Ciel TpU-
noxkeHue Ha konareH (41), nepmanoren (42), XK
(34) u nonu-JI-mneuna xkucenuna (21). Kacae ce 3a
cTepuiieH (POJNMKYIUT BCIEACTBHE Ha MPHUTHUCKAHE
U OKJIy3Usl HA OTBOPUTE Ha MAaCTHUTE WJIM MOTHHU-
Te *JIe3n oT (urbpa. Paako mepcuctupa moseue
OT HSAKOJKO JIHU U TNpeMHHaBa 0e3 MOCIeICTBUSL.
Mosxe na Obe mpenoTBpaTeH upe3 CUIIHO Maca-
KUpaHe ciel npoueaypara. JledeHue ¢ JIOKaaHU
aJICTPUHIEHTHU JIOCHOHHU CE€ IPOBEXAA camo MpH
Hyxn1a. OnucaHu ca U ciiyd4ad Ha o0OCTpsSiHE Ha
CBILECTBYBAILlO AKHE CIIE/l NPUIOKEHHUE Ha Jep-
Manau ¢wrbpu (43). Ilpu MHOTO MOBBPXHOCTHO
WH)KEKTUpaHe Ha (QuiIbpa B ManujiapHaTa JepMa
TOW MOJKE 1A U3JI€3€ MPE3 MACTHUTE JKJIE3U WM J1a
n3MIexaa Karo namyna (mycryna). B te3u cioyuan
ChJIBPIKAHUETO CE €BAKyHPa UPE3 IIyHKTHUPAHE ChC
crepuiiHa urna (7).

CbaoBa oxkiny3ust

ToBa e Half-TEXKKOTO YCIOXKHEHHE NIpU yrioTpedaTa
Ha JepMaJHU (UIBbPH, B TIOBEUETO CIy4yau pe3yll-
TaT OT oneparopcku rpemku. Cpemia ce psaako (0,
001%) (44) u moxe 11a ce pa3Bue MPAKTHUECKU BbB
BCsIKa 00J1acT, HO Opaau 0COOEHOCTUTE Ha JIOKAJI-
HaTa Ch/I0BA MpEKa HIKOM YYacTBIM ca OCOOECHO
puckoBu. ToBa ca rmabenara (KOATO ce KpbBO-
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cHa0/1sBa OT MaJKH KJIOHOBE Ha Cylparpoxjeap-
HaTa U CympaopOHTaiHaTa apTepusi ¢ OrpaHuye-
Ha KoJaTepaliHa LUPKyJalus), Kpujiara Ha Hoca
(Mpu MHXXKEKTHpaHe Ha Ha3ojaOuanHaTa T'bHKA) U
ycraute. Haif-gecto ce 3acsrar OaceifHuTe Ha a.
supratrochlearis, a. labialis superioris et inferioris,
a. angularis, a. temporalis superficialis, a. nasalis
dorsalis, a. nasalis lateralis. Onucanu ca cmyyan Ha
peTHHaIHa eMOOJIHS ¥ CIIETIOTa CIIe]l MHKEKTHPaHe
B CynparpoxJjieapHaTa apTepusi, KOsITO € CBbp3aHa C
aprepust opranmuka (45), KakTo U Ha 6emoapoOHa
eMOonus cliel BarMHAJIHU KOPEKIMH C XHaJTypo-
HoBa kucenuHa (46). CbaoBa OKITy3Usi MOXE Ja ce
pa3Bue 0 TPU MEXaHN3Ma — BbHIITHA KOMITPECHS Ha
ChJIa OT OTOK WK (PUITBP, TUPEKTHO MHKEKTHpPAHE
Ha QWIBp B ChJ]a WIK Pa3KbCBAHETO MY C HIVIATa.
AprepuanHara ¥ BEHO3HA OKJIy3Hs C€ MPOSIBSIBAT C
pazmuunu npusHaiy (Tabmn. 2). beneznute Ha BeHO3-
Ha OKJTy3HsI MHOTO Haroao0sBaT oOn4yaiHuTe siBJie-
HUSI, KOUTO C€ pa3BMBAT Clel mpoleaypara (OToK,
XemaToM). 3aToBa BCUYKH MOJOOHU OIJIaKBAHUS,
KOUTO NEPCUCTHUPAT TIOBEYE OT J[BE CEIMHIIU TPsIO-
Ba J]a C€ PEBU3MUPAT, 3a J1a CE OTXBBPIIH EBEHTYaJICH
CHJIOB UHITHJICHT.

[{enTa Ha JeUYEHUETO P HACTHIIMIIA ChJOBA OK-
Jqy3usl € /1a C€ BB3CTAaHOBU KOJKOTO € Bb3MOXK-
HO TO-CKOPO KPBHBOCHAOASIBAHETO HAa CHOTBET-
Hata ob6nact (Tabm. 3) (47). Ako mo BpeMe Ha
npoleaypara ce pa3BUAT HAKOM OT MPU3HALMTE
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Taon. 2 Knunuynu nposaeu npu apmepuaniia u 6eHO3HA OKIY3Usl

Apmepuanna oxny3us

Benosna oxknysusn

- HEMOCPEICTBEHO WJIU PAHHO
noGensiBaHe ¢ reorpad)CKu pUCYHBK,
CHJIHA IO MUHHMAaJIHA OOJIKa

- ACHUMIITOMEH €pUTEM

- pasmupsiBalia ce JIMBHUIHA
pPETHKYIHpaHa MaKa

- cnen 2-3 JHU JIMBUJCH €pUTEM

- pI00OKa HEKpo3a

- KbCHO Ha4daJI0 CJICA HWHKCKTUPAHC Ha
TOJISAIMO KOJIMYC€CTBO (1)I/IJ'I’bp B MAaJlIbK
Y4aCThK € BECHO3HA KOHTCCTHU

- Thlla, IICpCUCTUPALIIA Oolka

- OTOK, IMBUJHO OIIBCTABAHC

- IOBbPXHOCTHA HEKPO3a

Ha CBHJIOBO 3acsiraHe WHXXEKTHPAHETO C€ CIH-
pa He3abaBHO W Ce€ IMpaBMU OMUT 3a acHupaius
Ha MaTepuana. 3amouBa ce MHTEH3MBEH Macax
u o0yiacTra ce 3aToIuls ¢ IeJ CTUMYJIHMpaHe Ha
nupKynanuara. JIokaaHo ce HaHAcsg HUTPOIJIH-
nepruHoBa nacra 2%. Y1auyHoO € MHKEKTUPAHETO
Ha 10-30 E xmanyponunasza (3a obnact 2/2 cm)
clell TpPeaBapUTETHO TECTyBaHE, HE3aBUCUMO
OT BH/JIa Ha QUIIbpa, Thil KaTO MpenaparbT UMa U
npoTUBOOTOYEH edekT (48). 3amouBa ce exeaHe-
BEH IpueM Ha 325 Mr acMpHH 3a NPEeJOTBpaT-
BaHe Ha TpombooOpasyBaHeTo. [Ipu ymorpeba
Ha NMEPMAHEHTHU M MOJYNEepMaHEHTHH (QHIbpU
HSIKOM aBTOpHU IpenopbhyBaT npuem Ha ¢ocdo-
auecTepasa TUN 5 MHXUOUTOpH - cuiaeHadui
(Viagra) 50 mMr BemHBX AHEBHO 3-5 THU C 1T
CTUMYJIMpaHe Ha Basonuiaraunusata (49). Moxe
Jla ce HaHACsAT JIOKAJIHO JIBa ITbTH JHEBHO KHUCIIO-
POI-CHABPKAIIN KPEMOBE, a MIPU MO-TEKKH CIIY-
yau ce oOckxkaa xunepOapHa okcureHamus (45,
50). Ilpu Hyk1a B 3acerHarara o0JacT MOXe Ja
ce MHXKEKTUpPa IBJIO0KO CyOKYyTaHHO HUCKOMOJIE-
KYJIIpEH XeMapuH, a MPU CHJICH U MePCUCTHPAI]
OTOK J1a C€ Ha3HA4YM U METUJINPEIHU30J0H (51).

ITpu Gene3u 3a HaueBalla MM Bede pa3BUiia ce He-
Kpo3a ce Mpernopbh4BaT JIOKAIHU W/WIN CUCTEMHHU
aHTUOMOTHIIN, XMPYPTrUYHa 00paboTKa Ha JIe3usTa,
XUJPOKOJIOUIHU TIPEBPBH3KH, EMOJUEHTH, CIHTe-
JU3UPAIIMA CPEJCTBAa U XUIepOapHa OKCUTEHAIIHS.
Omnwucanu ca cixydan Ha 10Opo MOBIUSBaHE HA KOXK-
HUTE JIe3uu, 0e3 OCTaThb4HU SBJICHUS, CIIEH JIOKAJ-
HO MH)XXEKTHPAaHE Ha CTBOJIOBH KJIETKM OT MacTHa
ThKaH. Te cTumynupar anruorenesara u puopoo-
JacTHaTa Nponudepaus U CeKpeTUpaT pacTeKHU
(akTopHu, KOUTO YCKOPSBAT BBH3CTAHOBUTEIIHUTE

npotuecH (52).
[IpodunakTrkara Ha ChAOBUTE UHIIUIACHTH BKITIOU-
Ba (53):
= 10Opo MO3HAaBaHE HA aHATOMUYHHUTE Ocole-
HOCTH Ha ChOTBETHATA 00JIACT;
= acmUpanus Npeau U HENpPeKbCHATO JIBYIKE-
HUE Ha UIJIaTa [0 BpeMe Ha HHXKEKTUPAHE;
= paboTa C KaHIONH;
= MaJIKM KOJIMYECTBA M CEPUMHU YOOXKIaHUS B
PHUCKOBUTE O0JIACTH;
= B o0jacTTa Ha mabenara - MOBbPXHOCTHO U
MEIMATHO WHXXCKTUpPaHEe, MPUTUCKAHE Ha-
9aJloTO Ha CYNPaTpPOXJICAPHUTE CHIAOBE ChC
cBOOOHATA PHKa;
= TIOJXOJSIIA TEXHUKA, 3aXBalllaHe Ha KOXKHA
I'bHKA ChC CBOOOHATA PHKA;
* M3M0JI3BaHE Ha IM0-MAaJIKO BUCKO3HH (PHITBPH C
XK B puckoButTe 001aCTH WIH MTPEIBAPUTEII-
HO cMecBaHe Ha ¢uibpa ¢ 0, 3 MIT TUI0KauH
3a HaMaJsBaHE HAa BUCKO3UTETA;
* M3TOJI3BaHE Ha JIOKAJTHHU aHECTETHUIIU C ajipe-
HAJIVH, JIE];
* U3MoJI3BaHe Ha no-Manku urm (30-32G), ko-
raTro € Bb3MOXKHO;
= HaOmoneHue Ha nanuenta 30-60 MuH ciex
nporeaypara.

3akiarouenue

HeszaBucumo ot comumnust npodun Ha Oe3omac-
HOCT Ha JepMaiHuTe Guabpu ymnorpedara um e
CBbp3aHa C peajHa Bb3MOKHOCT OT Bb3HHUKBaHE
Ha YCJIOXHEHHsI, KOUTO MOTraT aa ObJIaT peaylu-
paHU, HO HE M HAIBJIHO EIMMHUHHUpaHHU. Beuukn
JeKapH, NPAKTUKYBallM €CTETUYHA MEeIULnHA
TpsIOBa J1a ' O3HABAT TOJKOBA J00pE, KOJIKOTO U
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Taon. 3 Areopumvm 3a nogederue npu cvbO08U UHYUOCHMU 8CLEOCMEUE NPUTLONCEHUE HA 0ePMATHU QUTbPU

ECTETUYHA QEPMATOJIOrns

1. He3abaBHO npeycTaHOBsSBaHE HAa MH)KEKTHPAHETO.

2. MacaxupaHe Ha 3acerHarara o0yiacr.

3. TlocraBsHe Ha ropemny KOMIPECH.

4. PaBHOMEpHO HaHACsHE Ha HUTPOINIMILIEPUHOBA IIaCTa BbPXY 3aCErHATUS YUaCThK U
3 cM OKOJIO HETO MO OKITY3Hs; IpecToi 12 yaca u oTcTpaHsiBane 3a 12 gaca, kato
[IUKBIBT CE TIOBTAPS JI0 HACTHIIBAHE HA KIIMHUIHO TIOJ00PEHHE.

5. Ilpu numca Ha epeKT OT HUTPOIIMIIEPHHA WH)XEKTUpaHE Ha XHAIypOHHIa3a
cien mpenBapuTenHo TectyBaHe. [logoOpenue HacThmBa ciiex 24 vaca, a MbJIHO
BH3CTAHOBSIBAHE CJIEH HAKOJIKO JTHU.

6. HWmxexrupaneHarnuckomonekysperxenaput (5000 E/qHeBHO, 15100K0 TIOAKOXKHO,
C poTalus Ha MecTara Ha MH)KEKTUpaHe /10 HaCThIIBaHE Ha MO00peHue).

7. HabGmronenwe n 00paboTka Ha paHara.

8. JleyeHue Ha Pa3BHIUTE CE€ IIUKATPUKCH.

CBOMCTBara Ha MNPOAYKTUTC, MHKCKIITUOHHUTC TCX-
HUKHN U MCTOJMW W aHATOMHUYHHUTC 0COOCHOCTH Ha
TPCTUPAHUTC obmactu. Tosa rapaHTupa ToO4YHaTa
W HaBPEMCHHA JUArHo3a Ha HACTBIUIIUTC HeOma-
TONPHUATHU SABJIICHUA, aICKBATHOTO UM JICUCHUC U
npCcaAOTBpAaTsABAHC HAa Bb3MOKHHU TpaﬁHH nocCiaca-
CTBHA.
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KAKBA E BALUATA QUATHO3A?

Hepazeaoaemomo naucmuna cvuecmsyea. 3a0

mavHume Ha NPUPoOOama OCmasd Heuwjo Hey106U-

Mo, Heoce3aemo u Heobachumo. brazocosenuemo

npeo masu cuid, HaOX8wbpPasAd 6b3INOHCHOCMUME
»

HA HAWUA PA3YM, € MOSIMA Penucus.
AnlepT AlHIIANH.

KAKBA E BAIITATA TUATHO3A - AEPMATOCKOIICKA
N XUCTOIIATOJIOI'NYHA KOPEJIAIIUAA

. Bakbpaxues', U. Kpacnanues®
b
! Menuumacku Konexx, Menuimacku YauBepcutet- Bapna
? Karenpa 1o o01ia u KJIMHAYHA NaToynorus, MeauuuHckn YHuBepcuTeT- BapHa

Pesrome

Ilpedcmass ce 38 200. drcena c MHOMCECMBO NUSMEHMHU e3uu 8 obaacmma Ha 2vpba. [lpe3 nocieo-
Hume 4 meceya 6 eOHa om ae3uume 8 1A6ama CKanyiapHa 0o1acm 3a0ensa3aia nosaed Ha KagpeHuKaso
oysemsasane. Pamunno neoopemenena. Munanu 3abonasanus ompuua. He npuema meouxamenmu.
Hepmamonozuuen cmamyc: B nocovenama oonacm ce nabnooasa kagenuxkasa Maxyida ¢ ACHO uspase-
HU epanuyu, ouamemuvp 5, 9 x 6, 1 mm, osarna popma u eKyeHmpuuHoO pasnoioHceHa MbMHO KagheHu-
Kaea nuzmeHmayus 8 eOuHus Kpail Ha aezusama. J{o Hes ce HAOM00asa cameiumua mvMHO KA8eHUKABA
Makyna ¢ oganHa popma u ouamemuvp 3x3 MM.

Hepmamockoncko uscnedsane: J{epmamockonckomo u3cieosane ¢ NONapu3upaHa c6emiuna yCmaHosu
MBHKYU PeMUKYIAPHU TUHUU NPEOUMHO 6 nepugepusima, eKyeHmpuiHa movMHO KageHnukasea xunep-
nueMeHmayus, YepHu MouKU, 6AcCKYIaApHU CIMPYKMypu noo gopmama Ha MOYKU U JUHUU, KAKMO U
XUnONUeMeHMHU Oe3CMpPYKMypPHU YUaACMbYU NPEOUMHO 8 YeHMbPA Ha ae3usamd. /lepmamocKonckomo
uzcineogane Ha CAMeIUMHAMA Je3us NOKA3a MbHKU PeMUKYIapHU JTUHUU, eOUHUYHU YepHU MOYKU,
OUCKPEMHO U3PA3EHU KPb2O8e U YEeHMPATHO PA3ZNONI0NCEHA MbMHO KApeHUKasa xunepnuemMeHmayus.
bewe uzevpuiena oyenxa cvc cneonume memoou: ABCD (knunuuno u depmamocxoncku), Menzies
method, 7- point check list, risk level, arcopummuuen memoo 3a npeyusna ouacnosa. Ha d6azama
Ha KAUHUYHAMA KAPMUHA U 0epPMAmMOCKONCKOMO U3C1ed8ane 0axa noCmaseHu cieoHume OUaeHO3U:
Dysplastic nevus, melanoma in situ u lentigo solaris (camenumna ne3zus).

Jleuenue: Uzgvpuiena beuie enunmuyHa eKkyuzus ¢ nocied8aujo Xucmonamonocuiro uzcieosane. 0o-
CvoHcoam ce KIUHYHAma, 0epmamocKonCKama u Xucmonamono2uiHa Kopeiayus.

KarouoBu nymu: nepmarockomnus, dysplastic nevus, melanoma in situ, lentigo solaris, xucromnarosno-
THYHA KOpeJaus

Anpec 3a kopecnonaenuusi: 1-p M. bakspmkues, M, Menuuuncku Konex, MeauimHCKu YHUBEPCUTET,

Bapna, 6yin. Llap OcBobonuten 84
e-mail: varna2008@gmail. com
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WHAT IS YOUR DIAGNOSIS - DERMOSCOPIC AND
HISTOPATHOLOGICAL CORRELATION

Bakardzhiev 1.', Krasnaliev 1.?
! Medical College, Medical University of Varna
? Department of General and Clinical Pathology, Medical University of Varna

Abstract

A 38 year old woman with multiple pigmented lesions in the back. During the last 4 months in one of the
lesions in the left scapular area she noticed the appearance of brown discoloration. No family history
for any disease. The patient denies any past medical history. She is not taking any medication.
Physical examination: The area of the lesion is a brown coloured macula with clear and well determined
borders, diameter of 5. 9 x 6. 1 mm, oval shape and excentric deep brown pigmentation on one side of
the lesion. Close to it is observed a satelite dark brown macula with oval shape and diameter of 3mm
x 3mm

Dermatoscopy: The dermatoscopic exhamination with polarized light determined thin reticular lines,
located predominantly in the peripheral area, excentric deep brown hyperpigmentation, black dots,
vascular pattern (dots and lines) as well as hypopigmented structures predominantly at the centre of the
lesion. The dermatoscopy of the satellite lesion showed thin reticular lines, single black dots, discrete
circles and centrally located dark brown hyperpigmentation. The clinical evaluation was performed
using the following methods: ABCD (clinically and dermatoscopically), Menzies method, 7-point
check list, risk level, algorithmic method for accurate diagnosis. Based on the clinical presentation
and the deramtoscopy the following diagnoses were established: Dysplastic nevus, melanoma in situ
and lentigo solaris (satellite lesion)

Treatment: Elliptical excision was performed, followed by a histopathological examination. The
clinical, dermatoscopic and histopathologic correlation come under review.

Key words: dermatoscopy, dysplastic nevus, melanoma in situ, lentigo solaris, histopathologic
correlation

Address for coresspondence: Bakardzhiev 1., MD, Ph D, Medical College, Medical University of Varna,

84, Tzar Osvoboditel str., Varna, Bulgaria
e-mail: varna2008@gmail. com
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Onucanne Ha ciay4yas

[IpeacrtaBs ce 38 rog. ®eHa ¢ MHOXKECTBO MHUT-
MEHTHH JIe3uu B oOiacTra Ha repOa. [Ipe3 mo-
cieaHuUTEe 4 Mecela B eIHa OT JIC3UUTE B JIsiBaTa
ckamynapHa oOnact 3abeinsizana mosiBa Ha kade-
HUKaBO onBeTsBaHe DamMuiIHO HeoOpeMeHEeHa
CIPSAMO HAJIMYMETO HA KOKHHU TYMOpPU. MUHaIH
3abonsBaHus oTpuva. He mpuema meaukameH-
TH.

JepMarosiornyeH craryc:

B mocouenara obnact ce HaOmonaBa KapeHUKaBa
MakKyJja ¢ SICHO M3pa3eHH TPaHUIIN, TUaMEThp 5, 9
X 6, 1 MM, oBasiHa (hopMa U EKLIEHTPUYHO Pa3MoiIo-
KEeHa ThbMHO Ka()eHUKaBa MUTMEHTAIUS B CIAUHUS
Kpait Ha ne3usTa Jlo Hest ce HabMIOmaBa caTenuTHA
THhMHO KaBEeHHKaBa MaKyJjia ¢ OBaJHa popMa H Jua-
MeThp 3x3 Mm. (Dur. 1)

®ur. 1 Kaghenuxasa makyna c acHo uspasenu epaHuyy ¢ ex-
YEHMPUUHO PAZNONOINCEHA XUNEPNULMEHMAYUS U CAMENUNHA
Je3Us 6 JIA8a CKanynapHa obnacm

KAKBA E BALUATA OUArHO3A?

JepMaToCKOIICKO U3c/IeABaHe:

JIUTUTaTHOTO I€PMATOCKOIICKO M3CJEIBaHE C TO-
JSIpU3MpaHa CBETIMHA YCTAaHOBU THHKU PETHKY-
JapHH JIMHUM TPEIUMHO B nepudepusra, eKieH-
TPUYHA THMHO Ka()eHHWKaBa XHUIEPIUTMEHTALUS,
YepHH TOYKH, BaCKyJapHU CTPYKTypH mox ¢op-
MaTa Ha TOYKU U JTUHUH, KAKTO ¥ XUIIOMTUTMEHTHU
0€3CTPYKTYpHH yUacThIU IPEIUMHO B LIECHTHPA Ha
nesusita (dur. 2). JlepMaTOCKOTICKOTO M3CIIeIBAHE
Ha caTeJINTHATA JIe3Us M0Ka3a ThHKH PETUKYJIapHU
JTVHWH, SIUHUYHA YePHU TOYKHU, TUCKPETHO H3pa-
36HH KPBIOBE M LIEHTPATHO pa3NojokeHa THMHO
kaenukaBa xurneprnurmentaius (dur. 3). Ilpu
KOMITIOTBPHO HMHBEPTHpAaHE Ha 00pa3za HAKOM OT
CTPYKTypUTE ce BU3yanu3upar no-goope (dur. 2 0,
®ur. 3 0)

JlepMaToCcKoONCKAa HHTepNpeTalust

Bemre u3BbpIiIeHa OLEHKA CHC CIEIHUTE METO-
nu: ABCD knaunuyHO (mopaau Maikus pasmep
Ha JIe3HsTa KIMHUYHO HE MOXE J1a ce uTepIpe-
Thpa TouHa Auartosa). ABCD nepmarockoncku
- 00wy O6poit Touku = 5; mexnay 4, 8 - 5, 5 6poit
TOUKH JIE3UsTA € CYCIIEKTHA 3a MesaHoM (6, 7).
Menzies scoring method - ne3usita € mo3uTUBHA
3a menaHoM (5); 7- point check list (o6m1 Opoit
touku = 4, >3 menanom (1); risk level- medium
(2). AnropuTMHUYEeH METOJ 3a IPEIU3HA TUATHO-
3a - HAJIMYUETO Ha MOBeYEe OT €IUH CTPYKTYypHHU
€JIEMEHTH, aCUMETpUs Ha CTPYKTYypPHUTE, MOBEYE
OT €IUH LBAT MOTAaT Ja 0bJaT HHTEPIPETUPAHH

@ur. 2 (a) ToHKU pemuKYIaApHU JTUHUU NPEOUMHO 8 nepugepusima, eKyeHmpuyHa movMHO KAeHuKasa
Xunepnuemenmayusl, YepHu MoyKu, 6AcCKYIAPHU CIMPYKMYpY noo opmama Ha moyKu u JUHUU, KaKkmo u
XunonuemeHmuu 6e3cmpyKmypHu y4acmvyu npeoumto 8 yeumuvpa na aesuama. (0) Komnomuvpho unsep-

mupan 0bpas
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(@)
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®@ur. 3 Camenumua nezusi. (a). ToHKU pemuKyIapHU TUHUY, OUHUYHU YePHU MOYKU, OUCKDEMHO U3DA3EHU
Kpb2o6e, YeHMPAIHO PA3NOL0NCEHA MbMHO KAheHuKasa xunepnuemenmayus u pecmonupanu pvoose. (0)

Komniomvpno uneepmupan obpas

kato Melanoma malignum. ExuentpudHo pas-
MOJIOKEHATa XUIEPIUTMEHTAIsl, ThHKUTE pe-
TUKYJIapHHU JUHUHU, NPEAUMHO B TepudepusiTa
U TIOBEYE OT €IMH LBIT Ha JIe3UsiTa Morar Ja
Obnar uHTepnpeTupanu karo Dysplastic nevus
(Clark nevus)/Melanoma in situ. CarenutHa
Je3usl — HAJIMYUETO Ha TOBeYe OT CJMH LBST,
THHKH PETHKYJIApHH JIMHUHU, CIUHUYHU YEPHU
TOYKM M LEHTPAJHO pPasMojoXKeHa THhMHO Ka-
(eHUMKaBa XUIEPIUTMEHTALUS, Ca XapaKTCPHH
3a Dysplastic nevus (Clark nevus). Jluckpert-
HO W3pPa3eHUTE KPHrOBE M HAJTUYHETO Ha SPKO
u3pazenn pecronupanu prooBe (scalloped) ca
B 10JI32 HAa JEPMATOCKOICKa auarxHo3a lentigo
solaris (3, 4, 14).

Jleuenue:
N3BbpiieHa Oerie eTUNTUYHA EKITU3HS C TOCIIe -
BAIl[0 XHUCTOIIATOJIOTUYHO U3CIEABAHE.

XHCTOJIOTHYHO U3CJIeBaHe

B nmepudepusta eqUHUYHN U THE3Ia OT Meja-
HOIIUTH TI0 BbpxXa Ha rete ridges u aepMmo-enu-
JepMaliHaTa TpaHuMIla, JIEKO H3pa3eHu Oene3u
Ha LHUTOJOTHYEH aTUIIHU3bM, KOHIIEHTPUYHA JIep-
MainHa ¢pubpo3a u cliuBaHe Ha JepMaTHU AWM,
(®ur. 4); B ueHTHpa — TPaHUYHA aKTUBHOCT 0e€3
neipxeroneH pactex (Pur. 5), lace-like akan-
to3a (Pur. 6), repMagHa KOMIIOHEHTa OT THE3-
7a 1 KOHQIIyHpaliy MOBJIEeKIa OT MEJIaHOLUTHU C
JIEKO M3pa3eHu Oese3n Ha AaTUIHU3bM, OTHHUIIHO
HapylleHa MaTypauus; 0e3 MUTOTHYHA aKTHB-
HOCT U uMponuTHa nHuntpanus (Pur. 7)

@ur. 4 [lepugepus - eOunHuyHU eHe30a OM MeLAHOYUMU NO
evpxa Ha rete ridges u Odepmo-enudepmanHama epaHuuya,
JIeKO Uu3paseHu benesu Ha YumonoSuieH amunu3vm, KOHYeH-
mpuuna oepmanna puoposa u ciueane Ha OepMAIHU NANUIY,
oys. XE, yeenuuenue 10 x 20.

-. m-f "‘

®@ur. 5 [panuyna akmuerHocm 6&? neu()ofcemou()eH pacmeoic
KbM 2opHume cioese Ha enudepmuca, lace-like akanmosa,
0epManHa KOMHOHEeHmMa om 2He30a U KOHQIyupauu nogiex-
4 0m MenaHoOyumu ¢ 1eKo u3paseHu benesu Ha amunu3bMm.
oys. XE, yeenuuenue 10 x 20.

®@wur. 6 Lace-like akanmosa, oys. XE, ysenuuenue ] 0x 20.

Manka caTeauTHa JIe3Us — KOXKa U MOJKOXKHE C
MajbK Y4acThK C yabiDkeHH, club shaped rete
ridges, moBuIeH Opoil €TUHUYHHA METAHOIUTH B
obmo nurmeHtTupanus 6azanen cinou, (Qur. 8),
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aesuama (001y) ca nNo-Maaku om meiaHoyumume 8 2Hezoama
u nogiexknama 2ope. B opyau yuacmvyu ms e nexo napywena,
oys. XE, yeenuuenue 10 x 20.

y4acThIM ChC CIMBAHE HA JEPMAaJHH MAaIUIIH,
0e3 nepMasiHa KOMIIOHEHTa, 0€3 CUTHU(UKAHTEH
atunu3bM (Our. 8) — MmopdonornyHa KapTHHa Ha
JICHTHTO.

L & § 3 T ow
®@ur. 8 Manxa camenumna nesust - AKAHMO3d, 1eK0 U3paseHa
xunepkepamosa, club-shaped rete ridges, ocnuwno ciusamne
Ha depmannu nanuny, oys. XE, yeenuuenue 10 x 10.

®@ur. 9 [Iponupepayus na eOUHUYUHU METAHOYUMU 8 OePMO-
enudepmanHama epanuya 6e3 CUeHUGUKaHmeHr Yumonocuyen
amunuzvm,; b6e3 netdxicemouden pacmeoic, oys. XE, yeenuue-
nue 10 x 20.

© [depmaronorunyen IIPEIVIE]L, 6p. 1, okTromBpu 2012 1.
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Jduckycus

[MpoGnemMaTHyHUTE MENAHOUMTHU JIC3MH Ca IIH-
pPOKO IHCKYyTHpaHU B JuTeparypara [IpudnHu-
TE 32 TOBA HAJOXKEHU OT MPAKTHKATa Ca HAKOJIKO:
KOpPEKTHA JAMarHo3a Ha MEJIaHOMUTE, KOUTO MOrar
na Harmojo0siBaT OCHUTHEHU HEBYCH, JUarHo3ara
Ha OCHUTHEHH HEBYCH, KOMTO MOTaT Ja Harojo-
OsiBaT MEJAHOMH M Pa30MPaHETO Ha KOHLEIIHATA
32 HaJM4Me Ha MEJAHOIMTHU TYMOPH C HESCEH
OMOJIOrMYCH TMOTEHIUANI U Cynep(UIMaIHu aTh-
NUYHA MENIAHOIMTHH Tpoiudepauun ¢ HEsSCHO
sHagenne (8, 11). [Ipuemanero Ha KOHIIEMIUATA
3a ,,HecurypHocCT” (uncertainty) ce Hayjara OT JIII-
cara Ha yHHMBepcaJHO npuetu kputepuu (10, 12).
Heocnopum e (axThT, ue ChUIECTBYBAT ,, TPYIAHN"
Je3uH, KOUTO HE TOKPHUBAT BCHYKH HW3IOJI3BAHU
kpurepuu. ChIEeCTBYBAT pa3HOIIACHS B MHCHHETO
Ha eKCIePTHUTE 110 HEMABK Opoii OT mpobiaemaTHy-
HUTE ciydau. HechrmacueTo Mexiy eKCIepTUTe
(20%) e cbhCpenoTOYEeHO OCHOBHO B JMarHo3ara
Ha Spitz HeBycHuTe NpHU Bb3pacTHU H Spitzoid me-
JaHOMUTE, KbJeTo goctura 35-40% (16). Toa mo-
Ka3Ba 4e HECUTypHOCTTa TpsOBa Ja ObJe mpuera,
OCMMCJICHA M BepOaJHO eKCIpecupaHa, KaTo TOBa
MOXeE J1a IPOMEHH TOCIIEBALIUTE JICUCOHU PEKU-
MU M MEpOIPHATHUS, KaTO HAampuUMep MO-IIHPOKa
eKCLU3US B IPUCTUTE TPAHHULIU W/MIH CEHTHHEIIHA
mumMpHa tucekiys (9). MHoro o0chkaana e u Tep-
MUHOJIOTHATA, Ype3 KOATO ce BepOanu3upa Hecu-
TYPHOCTTA, BBIIPOC OT W3KIIOYMTEIHA BaXKHOCT B
KOMYHHKALUATa MEXK/Y MaToJor U KIMHUIKCT. B
JHUTepaTrypara ce OTKPUBAaT MHOXXECTBO TEPMHHH,
KOUTO HMMIUTUIIMPAT CaMO €JHO — HECUTYPHOCT -
Atypical nevus, Clark’s nevus, B-K mole, Nevus
with architectural disorder, Nevus with atypical
melanocytic hyperplasia, MELTUMP (Melanocytic
Tumor of Uncertain Malignat Potential) — Tymopo-
T€HHA JIe3UsI C Bb3MOXKHOCT 3a JIOKAJIECH PEelUIuB
u metacrazupane, SAMPUS (Superficial Atypical
Melanocytic Proliferation of Uncertain Significans)
— HETYMOPOT'€HHA JIe3Usl ¢ BB3MOXKHOCT 3a JIOKAJICH
pemmaus (11, 13, 16, 17). Heobxomumo e na ce
OCMUCIISIT TIOHATHS KaTo ,,rpaHUyHa Je3us’”, ,,HU-
CbK MaJIMTHEH MOTeHIUal” U ,,HESICeH MaJIUTHEH
noreniman” (Borderline lesion, Low Malignant
Potential, Uncertain Malignant Potential) (19).
ToBa e BB3MOKHO CaMO ako ce MprueMe KOHIIeTIIH-
ATa 3a MEJIAHOIIMTHATa TYMOPHA MPOTPECcUst — Me-
JaHOIMT (CTabMIIeH, ¢ Bb3MOKHOCT 32 PEaKTHBHA
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nponudepanus), HEByC (JMMUTHpPaHa TyMOpPHa
nponudepanus), AucIazus (METaHOIUTHA aTh-
nus + HapylleHHe B apXUTEKTOHMKara), radail
growth phase (He-TymoporenHa Heobparuma Ipo-
mudepanust), vertical growth phase (Tymoporenen
MenaHoM). ['pannunara ne3us Moxe aa Obae Ou-
OJIOTUYHO TPaHUYHA B MHTEPMEIUECPHA TIO3UIIHS B
NpOrpecusiTa U JUarHOCTUYHO TPaHUYHA — JIC3UU
MPU KOUTO OTCHCTBAT HAKOH OT CTPOTUTE TUArHOC-
THYHH KpUTEPHU. BEpOSTHO MHOTO OT TE3M JIe3un
He ca OMOJIOTHYHO IPAaHUYHU — T€ Ca WM OCHUTHE-
HU Wi ManurHenu (15). Jleaun ¢ HUCBHK manur-
HEH IMOTEHIIMAN — IPUCHCTBA [yMaTa MaJIUTHEH, HO
OOMKHOBEHO ca ¢ 100pa nporuo3a. Jlesuu ¢ HesiceH
MaJIUTHEH MMOTEHIUA — TO-IIHUPOK TEPMHH, KOHUTO
BKJIFOYBA OHMOJIOTMYHO W/WJIM TUArHOCTHYHO Tpa-
HUYHH JIC3MH — TOBAa € 30HATa C HAM-TOJsIMO pas-
MuHaBaHe Mexay ekcreprure (10). CrnenBa na ce
oTOeJIeKH, Ye TOBa C€ OTHACS camo 3a Ipoodiema-
THYHHTE JIe3UH. B OONIIMHCTBOTO OT ciy4auTe, B
JBaTa Kpasi Ha OMOJIOTHYHHUS M JUATHOCTUYEH KOH-
THHUYM JIMarHO3aTa Ha TUTMEHTHUTE JIE3UU B €XKe-
JTHEBHATa MPAKTUKA Ce MOCTaBs ObP30, TOUHO U 63
eKcriepTHH pazHortacus. Cropen Hac U300pbT Ha
TEPMHHOJIOTHSI € BBIIPOC HAa €KUIICH MOAXO] CIe]
3apJI00UEHO OOCHXKAaHE HAa BCHYKU KIMHUYHHU,
JePMAaTOCKOIICKU ¥ MOp(oI0rn4Hu JaHHu. [1o-Ba-
’KHO € HE KakK IIIe ce Hapeye KOHKPETHATa JIe3us, a
pa30upaHeTo KbJIe € TS MO BT Ha MPOTrPECHsTA.
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[IbpBUTE CBENeHMA 3a KO3METHKATa OaTupar OT
3100 - 2970 r. nmp. Xp. Ilo Bpeme Ha pa3KonKH B
Eruner ca oTKpUTH IIbpPBHUTE KPEMOBE 3a JIUIE U
00s1 OT aHTUMOH U CaXnIu. Pumckust Qumocod
[Inaton Poman (254-184 r. mp. Xp.) nopu nuuie:
“EnHa >xeHa 0e3 TpuUM € Karo xpaHa 6e3 con®. Xo-
para, KOMTO ca ce 3aHMMaBaJH C TOBa ca oMU 00y-
YaBaHU JBJITU TOAMHU U Ca Hay4yaBajik TaWHUTE HA
KpacoTara o HacJIeJCTBO WK 4Ype3 100pe Ma3eHu
peuentu. Ko3meronoruara karo (yHKIMOHATHA U
MPUIIOKHA HayKa 3all0uyBa CBOETO Pa3BUTHE B Kpast
Ha 19 Bek. llenra i e ga momara Ha xopara Ja ce
YyBCTBAT I0-KPACUBH U TIO-YBEPEHH, KaTO Moa4ep-
TaBa Ja/JICHOCTUTE WIM CKPHBa HEJOCTATHLUTE HA
TsU10TO. JIHEC Ko3MeTHKaTa € MHIYCTpHs ¢ Obp30
pa3BUBAILM CE€ OTPACciH, CBbpP3aHa HE CaMo C Kpa-
coTara, HO M ChC 3/IpaBETO Ha XOpara U IpeKapBaHe
Ha cB0OOIHOTO Bpeme. C pa3BUTHETO HA MEAMIIU-
Hara, (hapManusaTa ¥ TEXHOJIOTHUTE Ce J]a/ie TIIAChK
Ha KOMEpCHajHM3alMiATa Ha KO3METHYHHU YCIyTH.
[Ta3zapbT Hamara Bce MO-BUCOKM M3MCKBAHUS Kak-
TO KbM Ka4e€CTBOTO Ha KO3METHYHHUTE NPOIYKTH,
Taka U KbM JIMIIaTa, KOUTO MPEIOCTaBAT KO3Me-
TUYHU Tproku. [loaroroBkara Ha MpeaOCTaBAIINTE
KO3METHUYHHU YCIyrn OOMKHOBEHO CE€ BMEHsBa Ha
(upMUTE-TPON3BOJUTEIN HA KO3METUYHH TPOAY-
KTH U arapaTtypa, HO TOBa Beue He € JOCTaThbYHO U
PEHTa0MITHO.

B nocnenno Bpeme o0moobpa3zoBarenHara U Le-
JICHaCOYEeHA IMOJATOTOBKA, CBbP3aHA C XOJUCTUYHO
OTHOULICHHUETO KbM KpacoTara M 3ApaBeTO HaMHpa
BCE MO-TOJNsIMa pa3zdupaHe cpel 00pa3oBaTEIHUTE
uHctutyuuu. C Hapenba Ne8/5.02.2010 na Mu-
HUCTEPCTBOTO Ha 00pPa30BaHUETO, MIIAJICIKTA U Ha-
ykara (MOMH) ce pernameHTHpaxa Ibp>KaBHUTE
o0Opa3oBaTeTHH W3UCKBAaHHS 3a MpHUI00WBaHE Ha
npodecusta ,,Kozmeruk*. C Hes ce cuctemMaTusnpa
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oOmiara, orpacioBara u crienupuIHaTa 3aIbIHKU-
TeJIHA TpodecroHaIHa oAroToBKa. Tasu Hapenda
OTIpesielis M BXOISIIOTO 00pa30BaTeTHO paBHHUILE,
npoduIbT Ha mpodecusTa, neauTe Ha o0ydeHue-
TO, OLICHSIBAHETO 10 BpEME U IPHU 3aBbPILIBAHE HA
oOyuenueto. IIpodecrnoHamTHOTO HampaBieHUE €
,»@PU3bOPCKU M KO3METHYHHU ycayru® (kox 815),
HanMeHOBaHUe Ha npodecusta ,,Kozmeruk* (kox
815020) u BTOpa cTeneH Ha mpodecruoHaNIHa KBa-
maduxanus (ko 8150201). O630pbT BBPXY TPY-
JOBUTE AECWHOCTH (3a7a4d) U MpodeCHOHATHUTE
KOMIIETEHIINH 3aJI0KEHH B IbpyKaBHUTE 00pa3oBa-
tennu usucksanus (JJOW) nra MOMH naa ocHo-
BaHME J]a CE TBBP/U, Y€ TE Ca HACOUCHU B HIKOJIKO
HalpaBJICHUs: KOHCYJATHPaHE Ha KJIMEHTa, JUarHo-
CTHMKA Ha KO)KaTa, U3BbPIIBAHE HA OCHOBHU KO3Me-
TUYHU MIPOLeTypH (TIOUYUCTBaHE, eKCOoTHaLus, K-
CTpaKLus, alUIMKAIUs HA KO3METUYHU TPOJYKTH,
macax). ToBa ca OCHOBHU KO3METUYHH TPOLIETYPH
¥ 3HAHMS 32 IPOJYKTUTE M METOIMTE, U3MOI3BAHH
B KO3METHYHATA MPAKTHKA, BUIOBETE KOZMETHYHH
I'PUKM 32 KO)KaTa Ha TAJIOTO U JIUIIETO.

Ot nmpyra crpaHa, OpraHU3UPaHETO HAa KO3METHY-
HHU KypCOBE, IOpY U B JIUIICH3UPAHH [IECHTPOBE HE
MOXe€ J1a 33JI0BOJIM ChbBPEMEHHHTE MOTPEOHOCTH OT
KBaJHpUUIUpaHu Ko3meTHuu. Eqna ot npuunnute
€ JMIcaTa Ha €IMHHU CTaHAapTU 3a OOy4yeHHE H
KPUTEPHHU 32 KOHTPOJI BbPXY MOATOTOBKATa Ha Kyp-
CHCTHUTE.

Crnermannsanusara B o0OinacTtra Ha oOm@ara Kos-
METHKa Hajara morpeOHOCTTa OT NpoduIHpaHH
3HaHUS U yMEHUs. MeauluHCcKaTra Ko3MeTHKa 3a-
€Ma BCe MO-TOJISIM ST OT TEPAaNleBTUYHHUS apCEeHa
B JIEPMaTOJIOTUATA U TPIXKUTE 3a Koxara. ToBa
npeAroiiara HOB TIOIIE] BbPXY OOpa3oBaHUETO
Ha JIMIaTa, KOUTO IIe MPEAOCTaBIT KOHCYATaTHB-
HU U KO3METHYHH YCIIyTM CAMOCTOSITETHO WU B



eKHUI ChC JIPYTU METUIMHCKU CHenuaInucTu. Taka
BBb3HMKBa HEOOXOAMMOCTTA J]a c€ BbBele oOyue-
HME MO0 CIIEIUAIHOCT ,,MeInIIMHCKa KO3METHKA ™ B
Menuuuucku konex — Codus, a ot 2011 ronguna
1 B MenunuHcku Konex - BapHa. O0Gpa3oBarenna-
Ta CTENEH € “npodecroHalieH 6akaiaBbp”’, a Cpo-
KBbT Ha oOyueHue 3 rogunu (6 cemMecTbpa, OT KOM-
TO MOCJEIHUS CEMECTBD € MPEATUIUIOMEH CTaX).
HoBoTo 00pazoBarenHo paBHUILE U MEIUIIUHCKO-
TO TpoduIHpaHe pa3mupsiBa oOemMa OT 3HAHUS U
YMEHUS Ha CTYACHTUTE. MEAULMHCKUAT KOBMETHK
MOJKe /1a pabOTH B KO3METUYHO CTYHO, CAMOCTO-
ATEJIHO WJIM B €KUII B CaJOH WJIM LEHTBD 3a Kpa-
COTa, B JIEPMaTOJIOTHYHH, JIepMaTO-KO3METHYHU H
(U3MKATHO-TEPANIEBTUYHH LIEHTPOBE, B KIMHHUKH
[0 IJacTH4YHa (€CTeTUYHA, KO3METHYHA) XUPYp-
T'Hsl, alTeKH, Aporepuu U napdromepuu, OanHeo-,
yeJHec-, Cla- U Talaco-TepaneBTUYHU LIEHTPOBE,
JIOMAaIIHO 06a3upaHu KO3METHYHH ycIyTH u 1p. Toi
MOXe Ja Obie MApKETHHT MPOAaXOU Ha KOZMETHY-
HU U OATHEOJOTMYHU KOMIaHuu, Opaunu, TV u
UMUK KOHCYJITAHTH, MPETogaBaresl Mo MpaKkTuKa
B [Ipodecronannure ruMHa3UM IO KO3METHKA, B
Pernonannure 3aHasTYNNCKYA KaMapH.

Hosure TeHaeHIMN B 00y4eHHETO HA KOBMETHIIUTE
HamMHpaT OTpakeHHE B OCHOBHAaTa yuyeOHa JIOKY-
MEHTAalLUs 32 CHEHHUATHOCTTa B MeIUIIMHCKHS KO-
nex BbB BapHa. CtpykTypara Ha yueOHHUs TUIaH 3a
,»MEIUIIMHCKN KO3METHK" € ChbOOpPa3eH C eNMHHUTE
TbP>KaBHU M3UCKBAHMS 328 MEIUITMHCKUTE KOJIEKHU
no perynmupanute mnpodecun. ToBa mpenmornara
MPAKTUYECKOTO OOydeHue Aa Ob/e He IMO-MaJKO
oT 51% ot o0must xopapuym, NpeIAUIIIOMHHS
crax e 600 yaca, a Bcsgka JUCIIMIUIMHA Ja BKJIFOYBA
JEKIIMOHHU U MPAKTUYECKH (HOpMH 3a 0OyueHHE.
B 3agpmkurenHuTe y4eOHM AMCUUIUIMHU aKIIEH-
THT € MOCTaBEH BHPXY (PyHIaMEHTATHUTE 3HAHUS
3a YoBeIlIKara (U3HOJIOTHS U 3/paBe, BbPXY Me-
JTUIAHCKUTE aCMEeKTH Ha KO3METUYHHUTE TPUKH U
HOBOCTHTE B 00J1acTTa Ha KO3METOJIOTHATA, IepMa-
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TOJIOTHATA, MJIACTUYHATA U €CTETHYHA XHUPYPTHUs.
B cpracue cbe 3BO Ha cTyneHTUTE ce AaBa Bb3-
MOXHOCT J1a BKJIFo4aT B 00y4eHHETO CH u30upae-
MU U (aKyITaTUBHM JUCLUUIUIMHU B 3aBUCHUMOCT
OT TPEANOYUTAHUATA CH U JIMYHHUTE CH Npodecu-
OHAJIHU MHTepecu. TpuTe OCHOBHM HalpaBiICHUS
BBbpPXY KOUTO C€ IoJIarar 1 JbpKaBHUTE U3INUTH Ca:
JIEPMATOJIOTHsI U BEHEPOJIOTHsI; MEJULIMHCKA KO3-
MeTHKa (IMPAaKTUYECKH U TEOPETUYEH W3MUT), (hu-
3MKajiHa U MaHyanHa Tepanus. OOLms Xopapuym
OT 33IbJDKUTEIHUTE Y4eOHU AUCIUIUINHH U TIpaK-
THYECKOTO 00y4yeHHe Bb3nn3a Ha 2625 yac u 180
Kpenurta. ToBa HabJIHO OTroBaps Ha CBETOBHUTE
n3uckBanus 3a akpenurtanus (CIDESCO), kpaero
C€ U3UCKBAT He no-Majiko oT 1200 yaca npaxkTuue-
CKO M TEOPETHYHO oOydeHue, rnocnueasano or 600
yaca caMOCTOSITENIHA IPAKTHKA.

TenpenuusaTa 00y4eHHETO HA MEAULIMHCKU KO3Me-
THUIIM JIa C€ OCBIIECTBsABA B c(hepara Ha BHCILIETO
MEIUIIMTHCKO 00pa30BaHue € HAyYHO U MpaKTHyec-
K1 000CHOBaHA ¥ MKOHOMUYECKH pesieBaHTHA. 13-
MCKBAHETO, IIPENOIAaBATENINTE 10 OCHOBHUTE JIUC-
UIUTMHA Ja ca XaOWIMTUpaHU JUIa, rapaHTupa
MHOBAIMATA HA TpenoAaBanuTe 3HaHus. Cucrema-
Ta Ha KOHTPOJ U IPOBepKa BbB BucmieTo yunmiuie
o0e3reyaBa Ka4YeCTBOTO Ha MOATOTOBKATA.
JIuIoMupaHusIT MEIUIMHCKU KO3METHMK € Hail-
BHCOKOTO HUBO (Ha TO3M eTal) Ha npodecroHamHa
U [IpaKTHYecKa NOATroToBKa. ToBa mpeamnosiara mno-
BHUCOKO Ka4e€CTBO Ha IPENOCTaBSIHUTE KO3METHUU-
HU U YCIIyTH U NPOLEIypHU, MOBEYE HANEKIHOCT
B MEJUIIMHCKUTE KO3METUYHU MaHumynanuu. JKe-
JaHUETO /1a Obje OOCITy)KeH OT AUIJIOMHUpAH CIie-
[IUAJTUCT ChC MEAMLMHCKU MO3HAHUS U OTIMYHA
IPAKTHYECKa NOJTOTOBKA € €CTECTBEH CTPEMEXK Ha
BCEKH MOTEHLMAJIEH KJIMEHT. 3aTOBa YCUJIMATA HA
npoheCHOHAIUCTUTE B 00JIaCTTa HA METUITUHCKATA
KO3METHKa TPsOBa J1a ObIaT HACOYCHU KbM U3BEXK-
JaHeTo i OT cepara Ha 3aHAATUTE U TIOCTABIHETO
il Hape[ ¢ qpyruTe MEAULIMHCKY npodecuu.
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CHLBPEMEHHU
NMHKEKIIMOHHA
TEXHUKH 3A
MMOJIMJIAJTIBAHE HA
JINITETO

A. Anecanapunn, Pum, Uranus

[lpu mpunaraHeTo Ha BB3MOXKHUTE TEPANCBTUYHU
JeHCTBUS, HACOUCHU KbM KOpPUTHpaHE Ha HECHBBP-
IIICHCTBaTa Ha JIMIIETO HHWKOra HE TpsOBa aa ryoum
OT TIOIJIe]] TPY OCHOBHHM HEIla: MUHUMAJIHA HHBA3HB-
HOCT, CbBMECTUMOCT 1 O€30MaCHOCT Ha TepareBTHuy-
HHTE CPEICTBA, €CTECTBEH pe3yirar. TepaneBTuyHara
nporpaMa B HeifHaTa KOMIUIEKCHOCT TIPEeIBIK/IA TIpe-
T BCUYKO JEHCTBHS 3a MoA00psIBAHE HA KaueCTBOTO
Ha Ko)Kara (TeKCTypa, MMIMEHTAlus, eJaCTHYHOCT,
XHJIpaTalys) 1 e[Ba Clie]l TOBAa KOPEKIIUs Ha OPbUKU
Y Bb3CTaHOBSIBAHE Ha 0OeMa.

[pecTpykTypupaHeTo Ha KoXkaTa MoXe Ja Obje Mo-
CTUTHATO HAIIPUMEP Ype3 CHHEPIrH3bM Ha MUHUMAJTHO
WHBA3UBHOTO a0NAlMOHHO JIeHcTBIE HA (hpaKIIMOHH-
panure nazepu (CO2 umu Erbium) ¢ penaparuBHOTO
U pereHepaTuBHO JEHCTBUE Ha HAaTypaiHaTa OMo-1H-
TepaKTHBHA XUAJTypOHOBA KHCEJIMHA U TPOMOOLHT-
HHUTE (HaKTOPU HA PACTEXa.

Bropara cTbika e Ob/ie KOpeKIUATa Ha OpBUKH U
obemu. I1le n3non3Bame rmaBHO OOTYITMHOB TOKCHH 3a
rOpHaTa TPETUHA Ha JIUIETO, HO I1Ie TPHOETHEM KbM
CBIIIECTBYBAIIUTE MOCJIETHO MTOKOJICHHE OT pe30pou-
pyeMu GIIBPU U B PEAKU CIIydau KbM MOJTUMIICYHA
KHCEJIMHA WM KbM TpuKaiumeB ¢ocdar 3a cpenara
U JIOJIHATa TPETUHA (30HaTa Ha CKYJIMUTE, Ha301a0ual-
HHUTE THHKH, YCTHUTE, 30HAaTa OKOJIO YCTHUTE U Opa-
JTMYKATa).

MHoro e BakHa IpaBUIIHATA OLICHKA Ha (PM3UOHOMHU-
ATa B OPTOCTaTHYHA MO3UIIMS, OUIIO cTaTiHyeHa, 010
JMHAMHUYHA, 32 J1a C€ YIOCTOBEPH HATMYMETO Ha Ipe-
KOMEpHH 00eMH, Ha IPUBHUIHU WM PEATHH TUCIIOKA-
LMK B 00eMHTE, HA OPBUKHTE B TXHATA POMEHIIMBA
€TUOJIOTHSl (MUMUKH C MHOTOKPATHU KOHTPAKIIMK Ha
MYCKYJHTE, (POTOCEHCUOMITH3AIIMS HIIH 11034).
BaumaremauaT aHaIus3 e U3BJIede Hal-TIOIXOISAIIHS
TepaneBTHYEH MOIXO/, KAKTO 32 TEXHUKATA, TaKa U 3a
n300pa Ha npoaykT. [1pe3 nocnenHuTe 1BE rOIMHY 32
uH(pUITpaIys Bce MoBeye ce 3I0I3BaT MUKPOKaHIO-
JIM 32 eIHOKparHa yroTpeda ¢ pa3iaudeH JTUaMeThp
oT 25 g wim 27 g u apwkuHa 25 - 45 mm. [lo To3u

MODERN FACIAL
REJUVENATION
INJECTION
TECHNIQUES

Alessandrini A., Rome, Italy

One should never lose sight of three basic
things while implementing eventual therapeu-
tic actions aimed at correcting facial imperfec-
tions: minimal invasiveness, compatibility and
safety of therapeutic means, natural result. The
therapeutic program in its complexity first of
all includes actions aiming at the improvement
of the quality of the skin (texture, pigmentation,
elasticity, hydration) and only then correction
of wrinkles and volume restoration.

For example, skin restructuring can be achieved
by synergizing the minimally invasive ablation
action of fractional lasers (CO2 or Erbium)
with the reparative and regenerative action of
the natural bio-interactive hyaluronic acid and
platelet growth factors.

The second step would then include correction
of wrinkles and volumes. We will apply mainly
the botulinum toxin to the upper third of the
face, but will use the latest existing generation
of resorbable fillers and in rare cases polylactic
acid or tricalcium phosphate for the middle and
lower third of the face (cheek bone area, nasola-
bial folds, lips, perioral area and chin).

A fair assessment of facial features in orthos-
tatic position, both static and dynamic, is es-
sential to highlight the presence of protrusions,
of seeming or actual volume dislocations, of
wrinkles in their variable etiology (mimic with
repeated facial muscle contractions, photosen-
sibility or pose).

Comprehensive analysis will highlight the most
appropriate therapeutic approach both to the
method and the product selection. In the recent
couple of years for infiltrative purposes are in-
creasingly used disposable microcannulas of
variable diameters of 25 g. or 27g. and a length
of 25 - 45 mm. In this way, through one or two
entry points of the middle face, it will be possi-
ble to operate on large areas, creating a uniform
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HA4uH, 4pe3 €1Ha WM J(BE TOYKU HA IIPOHUKBAHE B
cpeqHaTa TpeTHHA Ha JIMLETO, 1ie ObJe BH3MOXKHO
Jla ce BB3JICUCTBA BbPXY I'OJIEMHU IUIOIIH, Ch3AaBaliKU
€IHAKBO U IIPEIY BCUUKO €CTECTBCHO YBEIIMYCHUE HA
obema.

TpsibBa a MOMHUM, Y€ TPABUIIHOTO M3MON3BAHE HA
€CTETUYHATa MEJULIMHA HE TIPOTUBOPEYM U HE 3aMe-
HS XUpPYprU4Hara IMpOLEAYpa; ChILUECTBYBAaT SCHU
TPaHULIM, OTBB]] KOUTO € HEOOXOIMMa TO-eHEPruYHa
HaMmeca, 3a Jia Ce IIOCTUIHAT PEalHU U 3a70BOJIUTE-
HU pE3YJITaTu.

Ilo BpeMe Ha M3II0KEHUETO Ca ONMCAHU IPUIIOKHU
MPOTOKOJM, M300pbT HAa MarepHald, KOPUTHpAIH
TEXHUKU U PE3YITATUTE OT HAKOU KIIMHUYHU CITyYaH.

© [depmarosnornyen IIPEIVIE]L, 6p. 1, okromBpu 2012 1.

PE3IOMETA

and above all natural increase in volume.

We must remember that the proper use of Aes-
thetic Medicine does not contradict or replace
the surgical procedure, there are clear boundar-
ies beyond which interventions should be more
radical in order to achieve tangible and satisfac-
tory results.

Employed protocols, choice of materials, cor-
rective techniques and results of some clinical
cases will be described during the presentation.
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OCOBEHOCTN 1
TEXHUKU 3A KOPERKIIUA
HA ITEPUOPAJIHATA
30HA C OUWJIDLP

A. Anecanapunn, Pum, Uranus

JlonHara TpeTuHa Ha JHLETO (yCTaTa, 30Hara OKOJIO
YCTHHUTE, 30HaTa Ha Opajuykara) € OnpeAersa 3a
00eMHUS OanaHc U XapMOHUYHHS U3pa3 Ha CBEKOTO
Y MJIQJIO JIUILIE.

MHOTOKpaTrHO MOBTAPSIIIUTE C€ CBHBAaHUS HAa MycC-
KyJIHHSI KOMIUIEKC OKOJIO YCTHHUTE, OaBHaTa W Mpor-
pecupariia 3aryda Ha CTPYKTYpHUS CKEJIET Ha KoXKata,
HaMaJIIBAHETO HA XUITOJIEPMaITHATa ThKaH U KOCTHATa
pe3opOLus, onpeneNnsT ¢ Te4UeHHe Ha TOAUHUTE Te3U
HEEeCTETHYECKU MPOMEHU B 30HATa OKOJIO YCTHHUTE,
ITbPBOHAYAIIHO MPEJICTAaBEHH OT (PUHH U CPEIHM T'pa-
naBuHU (T. Hap. Oap-KOM), CIENBAaHM OT HamajeHa
KOHCUCTEHIIMS Ha ThKaHUTE, N3ThHIBAHE Ha JINTaBU-
1iaTa Ha YCTHUTE, CTIaJJaHe Ha bI'bJIUeTaTa Ha yCTaTa,
OTTOBAPAIIN 32 THKHOTO U OTOPUCHO HU3PAKEHUE U
3acWiIBaHe Ha I'bHKATa HaJl OpajnyKara.
OmnpezeneHo Haii-noOpH KOPEKTUBHU PE3YNITAaTH Ce
MOCTUTAT Ype3 CHHEPIMYHU TEePareBTUYHU ACHCTBH,
HACOYEHH KbM IMOBBPXHOCTHU 00paOOTKH, HACOUCHU
KBbM I0100psIBAHE CHCTOSIHUETO HA KOyKara 1 IpeMax-
BaHE Ha (MHUTE OPHUKM, OCHOBHA PEKOHCTPYKIIHUS
Ha NOJUTbprKalliara Mpeska Ha Koykara J0 eBeHTYaIH!
JEeHCTBYS, eI HaMaJIIBaHe Ha MYCKYJIHHUS KOH-
TPAKTUIIUTET.

IIpemaxBanero Ha (QuHM OpPBUKM U TOIHOBSIBAHE-
TO Ha TIOBBPXHOCTHHUS CIIOW HAa KO)Kara Morar Jia ce
HAIPaBST Ype3 XUMUYECKH MUJIMHT ChC CpeHa MH-
TEH3UBHOCT, M3I0JI3BaHE Ha XMMHKAJIU, KaTO HaIpHU-
mep TCA, Ac. Salicilico, kouto rapantupar 1006p
€CTETUYEH pe3yiITarT C MOYTH HUKAKBH CTPaHUYHH
e(ekTH. AITepHaTHBa MOXKE JIa IPE/ICTABIISBA T. Hap.
¢paximonnpann nazepu Erbium wmm CO2. Tosa
CHJIHO M3IJIAXJIAIO BB3ICHCTBUE, HE CaMO BOIH JI0
OTCTpaHsBaHE Ha MOBBPXHOCTHHS CJIOW Ha KOXara,
HO CBIIIO TaKa M MpEJCTaBIsABA CHJICH CTUMYI 3a pe-
reHeparys Ha KOKara.

Ksaero e mnenecrobpa3Ho, pu HaIW4ME Ha 00pa
KOHCUCTCHIIMS Ha THKAaHWTE, CPEJHU 1O pasMep U
CTaOWJIHM MHUMHYECKH JIMHUHM OKOJIO YCTHHUTE HJIH
OHE3M, KOUTO y4yacTBaT caMO B MHUMHKara (B pedra)
Morar na ObJaT HaMaJeHW WM TpeMaxHaTdh d4pes3

SPECIFICITY AND
METHODS FOR
PERIORAL AREA FILLER
CORRECTION

Alessandrini A., Rome, Italy

The lower face (mouth, perioral area, chin area)
plays a key role to the volumetric balance and
harmonious expression of a fresh young face.
The repeated contractions of the perioral mus-
cle complex, the slow and progressive loss of
dermal structures, the reduction of hypodermic
tissues and bone resorption, determine, over the
years, those unsightly alterations in the perioral
area, initially represented by fine and medium
roughness (so-called bar-code) followed by re-
duced tissue texture, mucosal thinning of the
lips, drooping corners of the mouth responsible
for sad and bitter expressions and deepening of
the labiomental groove.

Definitely the best results are achieved through
corrective and synergistic therapeutic actions
targeted to a surface treatment, aiming at skin
improvement and the removal of fine wrinkles,
basic reconstruction of the skin support network
to eventual actions aimed at muscle contractil-
ity reduction.

The removal of fine wrinkles and renewal of
the superficial skin layer can be made through
chemical peeling of medium intensity using
chemicals such as TCA, Ac. Salicilico that
ensure a good aesthetic result with almost no
side effects. An alternative can be the so-called
fractionated lasers Erbium or CO2. This strong
smoothing action not only results in the remov-
al of the surface layer of the skin but also acts
as a strong stimulus for the regeneration of the
dermis.

Where considered appropriate, in the presence
of good tissue texture, medium-sized stable pe-
rioral expression lines or those that take part
only in mimics (in speech) can be reduced or
eliminated through the infiltration of small dos-
es of botulinum toxin appropriately and wisely
positioned so as to avoid side effects such as the
drooping of the orbicular muscle of the lips.

To obtain improvement of tissue texture and
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UH(pUITpays Ha MaJKU 103U OOTYJIMHOB TOKCHH, C
TIOZIXO/ISAIIO M Pa3yMHO pa3IoJIOKeHHe, Taka 4e Jia
ce M30erHar HeXXeJlaH! PeaKlnH KaTo CIaJaHeTo Ha
KPBITIUS MYCKYJI OKOJIO YCTHHTE.
3a 5a ce Momy4u MojpoOpeHre Ha ThKaHHATa TEKc-
Typa U Bb3CTAHOBSBAHE Ha 00EMHTE Ha M3THHEIUTE
U XJIBTHAJIM 30HU C€ M3IOJI3BAT MPEJUMHO (PUITBPH
Ha 0a3ara Ha XMAJTypPOHOBA KHCEINHA C MOHO(]a3Ha
Mpeka OT TOCIEeTHO IMOKoJIeHne. TexHuKata Moxe
na Oblie MUHEWHA Wi “BEepTHKATHA TIO MOS HIes
M pas3BuUTa INpe3 roauHute. B mocnennus cioyyai,
3aITBJIBALLMAT MaTepuajl ce MHKEKTUPA 4pe3 THHKU
UIIIH MEXKJTy JiepMara U MyCKyJa, Taka J1a ce Kaxe, B
“UCTUHCKO NPa3HO NPOCTPAHCTBO’, OCTAHAJIO OT pe-
30pOIMsATa HA TIOJIKOYKHATa MacTHA ThKaH. To3u B
TEXHHUKA, Bb3CTAHOBSBA CTETHATOCTTA M KOHCHUCTEH-
LIUATa Ha ThKAHUTE MO a0COTIOTHO €CTECTBEH HAUMH.
W Hakpasi, eqHa OT KOPEKIMUTE, KOUTO Ca HA-TPya-
HH € KOPEeKIMATa Ha YCTHUTE: KPAaCHBH, UyBCTBEHH
“HeByNTapHU’ YCTHH, TOBA TPOBa 1a Ob/Ie 1eTa Ha
TEe3H, KOUTO PabOTAT BbPXy KOpUrupaHe obema Ha
YCTHUTE.
BBrpochT € kKak ¥ KbJie 1a ce MHKEKTHpa Guirbpa, 3a
Jla ce IOCTUTHE Hal-00Bp pe3ynTar?
MosTt onuT B Ta3u 00acT, HaTpyIaH Mpe3 TOAUHUTE,
MH TI03BOJIM JIa pa3Bus Te3aTa 3a 4 MecTa 3a IMILUIaH-
THpaHe, KbJIETO MOXE JIa CE MOCTaBU (PIIbpHT 3a Mo-
CTUTaHE Ha €IMH MHOTO IPELU3eH KPacH pe3yliTar.
[IpaBUIHUAT TeparneBTUUEH MOIXOI € HEMpPEMEHHO
CBBp3aH C €Ha OOEKTHBHA MPOBEPKa B JBETE IPO-
eKI1H, (PPOHTAIHA ¥ CTPAHWYHA, KAKTO U KOHCTATH-
paHeTo Ha HaJIMYKE WM JIUICA HAa (MHU TpariaBuHH,
KOUTO MHOTO YeCTO PEMHHABAT Ipe3 KOHTYpa Ha JIH-
raBunara. CremoBareHo crioper MopdosorusiTa u
HAJIMYHUTE M3MEHEHUS C€ MPELCHABAT Bb3MOKHUTE
BapHaHTU M CJIe]l TOBA CE€ PeaM3upa HaH-TIOIXO0Ms-
s 1aH 3a tepanus. [IpencraBenu ca 4 HuBa 3a Mo-
CTaBsIHE Ha CHJIHO IOITMBAILIO TTOITHJIBAIIIO BEIIECTBO,
Karo ce MpOociesiBaT OTBbH HAaBbTPE:

= [lepuMyKko3Ha KOXKa

= BupryaneH kaHai

= 3 MM 1071 BEHIITHUS Kpail Ha JIMTaBUIaTa

= [paHuiiara Ha JUraBUIATA MEXKIY ‘CyX0~ H

“MOKpO”

o BpeMe Ha M3JIOKEHUETO Ca ONUCAHU TEXHHUKHUTE,
CBBP3aHHU C BHJa Ha MpolieMa, aHaIM3UpaHu ca pas-
JIMYHU KIIMHUYHM CITyYau U ca M3BEICHU KaKBU pe-
3yNITaTH € Bb3MOXKHO J1a ObJIaT OCTUTHATH.
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restoration of the volumes of the thinned and
sunken areas, are used mainly fillers based on
monophasic cross-linked hyaluronic acid of the
latest generation. The technique can be linear or
“Vertical” as I conceived it and developed over
the years. In this last case, the filler material,
through thin needles, is deposited between the
dermis and the muscle so to say in that “virtual
emptiness” left by the resorption of the subcu-
taneous fat. This type of technique restores the
firmness and consistency of the tissues in an ab-
solutely natural way.
And finally, one of the most difficult corrections
is the lip correction: beautiful, sensual and “not
vulgar” lips, this should be the goal of those,
who work on lip volume corrections.
The question is how and where to inject the fill-
er to achieve the best possible result?
My experience in this area, gained over the
years, allowed me to develop 4 implantation
sites where the filler should be placed in order
to achieve a precise final result. The correct
therapeutic approach is firmly linked to an ob-
jective examination carried out in both projec-
tions, frontal and lateral, and highlighting the
presence or absence of the fine roughness that
very often runs through the mucosal contour.
Therefore according to the morphology and the
actual alterations all possible options are con-
sidered and then the most appropriate treatment
plan is put into action. 4-levels for the applica-
tion of a highly resorbable filling are presented
starting from the outside towards the inside:

= Peri-mucous derma

= Virtual Channel

= 3 mm below the outer edge of the mucosa

= wet-dry mucosal border
During the presentation, techniques related to
the type of imperfection will be described; we
will analyze several case studies and highlight
the possible obtainable results.
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KOPEKITNS

HA JIMTIEBU OBEMU
C ®WTHP HA BABATA
HA XUAJIYPOHOBA
KUCEJINHA:
REGENYAL IDEA

A. Anecanapunn, Pum, Uranus

XuanypoHOBaTa KHCEJIMHA € €JHO OT HaW-IIHUPOKO
M3MO0JI3BAHUTE BEILIECTBA B KO3METHYHATA METUIIMHA.
Tst cBOGOTHO M €CTECTBEHO HAMUPA CBOETO OCHOBHO
NpUIoKeHne B 6opbara MpOTUB CTapeeHe Ha KoXKa-
Ta, 3aI[0TO UMa CHUJIHU QaHTHOKCU/IAHTHU CBOICTBA U
cTumyiupa crenupuaau GuopoOracTHU U ChIOBH
peuentopu (CD44 u ICAM). B kpbcToCaHOCBBp-
3aHa opMa ce M3MON3Ba 32 MOMbJIBAHE HA OPBHUKU
U 32 Bb3CTAHOBsIBaHE Ha oOemuTe Ha JmieTo. Kem
HACTOSIIIMSA MOMEHT MMa MHOTO MPOJYKTH Ha 6azara
Ha KPBCTOCAHO-CBbP3aHa XHAJTypOHOBA KUCEIUHA U
3aroBa M300PBT B S)KEHEBHATA MIPAKTHUKA CTaBa BCE
no-TpyzeH. BaxxHOTo e 1a ce mo3HaBa pou3BoCTBe-
HUAT TPOLIEC Ha OTJCIHUTE NMPOAYKTH Taka, 4ye Ja
ObJIeM B CHCTOSTHUE Jla OLIEHUM XapaKTepPUCTHUKUTE,
Ka4eCTBOTO M CJIEZOBATEIHO TAXHATa O€30I1aCHOCT.
Bebunoct no0pusit Grurbp criesiBa a ce ChbCTOU HE
caMo OT KHCEJIMHA C MaKCUMaJIHa YHCTOTA, HO ChIIO
Taka TpsOBa Ja uMa JO0OpU XapaKTEPUCTUKH 3a I'bB-
KaBOCT, Pa3TE€NIMBOCT, OTIMYHO B3aHMOJCIHCTBHE C
TBKAHUTE U C IIPUEMIIMBA TPAHOCT. Beuuko ToBa 3a-
BHCH OT MHOTO OCOOEHOCTH B IIPOU3BOICTBEHHUS IIPO-
1iec, KaTo BUJ U KOJMYECTBO Ha KPBCTOCAHO-CBBP3-
BaI[OTO BELIECTBO, NMPOILIEHT HA KUCEINHATA, BPEME,
TeMIepaTypa, IPEUMCTBAHE U CTepHIM3aIysl. Bcuuku
TE3U OCOOCHOCTH BIHSAT BBPXY XapaKTEPUCTUKHTE
Ha GUITBpa U pa3rpaHuyaBaT €IuH (PUITBP OT IPYT.
OurbpbT, KOUTO TMpEACTaBsIME € ¢ umMeTo Regenyal
“IDEA* u e pa3paboreH cpBMecTHO 0T Fidia Farma—
ceutici, CBETOBEH JIMJIEp B MPOU3BOACTBOTO HA XHAJI-
YPOHOBA KHCEJMHA, 3M0JI3BaHa B Pa3IM4YHH 00IacTH
Ha menuimHara 1 REGENYAL Laboratory, 3naunmva
XUMHYECKa J1ab0opaTopus, B KOSTO CBOOOHATA XHaJI-
YPOHOBA KHCEIIMHA CE MPEBPBIIA B QIITHD.

OUIBPHT CIIENOBATENHO € M3ILIIO UTAJIUAHCKa TPO-
TYKIMS C 0COOCHHU XapaKTEPUCTUKH, HE CaMO C SICHO
JI0Ka3aHa 0e30MacHOCT, HO CBILO U C OTIIMYHA I1ac-
THYHOCT. HeroBara crieimasiHa CTpyKTypa, oTydeHa

FACE VOLUME
CORRECTION
EMPLOYING A FILLER
BASED ON HYALURONIC
ACID: REGENYAL IDEA

Alessandrini A., Rome, Italy

Hyaluronic acid is definitely one of the sub-
stances most widely used in cosmetic medicine.
In a free and natural form it finds its princi-
pal application in the fight against aging skin
because it has high antioxidant properties and
stimulates specific fibroblast and vascular re-
ceptors (CD44 and ICAM). In a crosslinked
form it is used for filling of wrinkles and for fa-
cial volumes restoration. To date there are many
products, so-called fillers, based on cross-linked
hyaluronic acid and therefore the choice in the
daily practice becomes increasingly difficult.
The important thing is to know the manufactur-
ing process of the individual products in such a
way so that to be able to evaluate the properties,
the quality and therefore the safety.

In fact a good filler should be composed not
only of acid having the highest purity but also
must have good flexibility characteristics, ex-
trudability, excellent tissue interaction and an
acceptable durability. All this depends on many
particularities of the manufacturing process
such as the type and amount of the cross-linking
substance, percentage of acid, time, tempera-
ture, purification and sterilization. All these
variations affect the characteristics of the filler
and thus one filler differs from another.

The filler we present is called Regenyal “IDEA”
and was developed jointly by Fidia Pharma-
ceuticals, World leader in the production of
hyaluronic acid used in various fields of medi-
cine, and REGENYAL Laboratory, an important
chemical laboratory where free hyaluronic acid
is transformed into a filler.

The filler is therefore entirely Italian make with
special characteristics with not only clearly
proven safety but also with excellent plasticity.
Its particular structure, derived from a patented
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T0 TATCHTOBAH XUMIYEH MPOLIEC, MY TIPHIaBa OT €IHA
CTpaHa JIocTaTbyHa “MeKoTa”, Taka, ye ce Tudysupa,
UHQUITPUPA U UHTETPUPA C OKOJHUTE THKAaHH, a OT
Jpyra CTpaHa Ch3/aBa eKCTpaIeTyJIapeH 0CMOIapH-
TET, KaTO CBINEBPEMEHHO TOTbPXKA CHCTOSIHAE Ha
MIPOIBDKUTEITHA XUApararys. biarogapenue Ha Te3u
0COOEHU CBOWCTBA HAa B3aUMOJIEHCTBHE C ThKaHHUTE
u gudysupanm xapakrepuctuku, ¢ursp “IDEA”
MOXE J]a C€ M3MOJI3Ba KAaKTO 32 BH3CTAHOBSBAHE HA
00eMUTe B Pa3NIMYHM 30HU Ha JIAIETO, Taka U Ja Ce
WHKEKTHPA TMMOBBPXHOCTHO, 332 KOPEKIIMS HA OPBUKU
C pa3NyHa JBJIOOYNHA.

Kopexkmusita Ha 1111eT0 00€M MOHSIKOTa MOXKe 1a Obie
Tpy/Ha 3a u3IrbJIHeHUE. ToBa ce cirydBa 0coOEHO, KO-
raro ce cOTbCKaMe ¢ HaMasiBaHe Ha 00eMuTe, CBBP-
3aHO C TIOBEYE WIIU TO-MAaJIKO U3Pa3eHO CTPYKTYpPHO
W3MEHEHHEe Ha JepMO-eNuIepMaIHaTa ThKaH: TOeCT
CTOIISIBAaHE Ha 00EMUTE U CTapecHe Ha KOoXKara.

SIcHO e, 4e eHO BHUMATEITHO MPOyYBAaHE Ha JIUIIETO
Y eJIHa MPaBUIIHA TEXHUKA 32 KOPUTHUPAHE ca MHOTO
Ba)KHU 32 MIOCTUTaHETO Ha 100bp pesynrar. Ho ToBa
HE € IOCTaTbhyuHO, TPsIOBa CHINO J1a UIMaMe Ha PasIio-
TIOKEHHUE TIOIXOJAI Marepuall, KOWTO Ie HU OCH-
rypu oOeMeH e(eKT M Ja U3BBPIINM JCHUCTBUS 3a
MIPECTPYKTYpPUPAHE U Bh3CTAHOBSIBAHE HA JIepMara, ¢
IIEJT 1a Ce MOJ00PH KaueCTBOTO Ha KOXKara, KakTo 10
OTHOIIIEHHE Ha CTETHATOCTTA M €TaCTUYHOCTTA, TaKa
U TI0 OTHOIIICHUE Ha XHUIPATAIUSTA,  OTTYK U Ha TYp-
ropa.

[opaau mpakTH4YeCKNUTE M3UCKBAHUS HA METUIIMHATA
U B CHTPYIHHYECTBO C CKHIIA HA XUMHIIUTE-H3CIIe-
noBarenu Ha Regenyal Laboratory, mpenu okoso iBe
roavHM, Oerre GopMyITupaH U Ch3IaJICH HWHKEKIINO-
HEH Marepuall, KOUTO OTroBaps Ha TE3W N3UCKBAHUS:
Taka € pozeH Bioexpander, KOWTO KaKTO MOXE J1a ce
TIPETOIOKHU OT CAMOTO MIMe, IMa CHITHU CBOICTBA 32
B3aUMOJICHICTBUE C THKAHUTE U TU(PY3UBHOCT.

Kacae ce 3a equH HaTypasieH, Ouopas3rpauM MpoIyKT,
Ha 0azara Ha OMOCHMHTETHYHA U CHJIHO MPEYUCTEHA
XHaTypOHOBa KucenuHa. [TaBHUTE OCOOEHOCTH Ha
TO3U MPOIAYKT Ca CBBP3aHU C CIICIHATHATa XUMHUIE-
cka (hopMyIia U CTICIUATHUS TIPOU3BOJCTBEH MPOLIEC,
9pe3 KOUTO ce MOCTUra BUCOKA CTETIEH Ha OMPEXKBa-
He (BDDE), cb3naBaliku €CTECTBEH U OMOCHBMECTHUM
MIPOIYKT C BUCOKH (DYHKITMOHATHH ITOKA3aTEeIIH.
Bioexpander, oT egHa cTpaHa € IOCTarbuHO “MeK’,
TakKa 4e Jia ce pas3npoCTpaHsiBa, UHPUITpUpA U UH-
TeTpupa Cc ThKAHUTE, a OT IPyTa € B ChCTOSHUE /1A Ch3-
Jazie eKCTparelyIapeH OCMOIAPUTET, MOITbPIKAHKI
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chemical process, makes it on the one hand suf-
ficiently “soft” so that to diffuse, infiltrate and
integrate with the surrounding tissues, and on
the other hand it recreates extracellular osmo-
larity while maintaining a state of prolonged
hydration. Thanks to these peculiar properties
of interaction with tissues and diffusibility of
the filler “Idea” can be used both for the res-
toration of the volumes in various areas of the
face and to be superficially injected, for correc-
tion of wrinkles of varying depths.

The correction of facial volume can sometimes
be difficult to implement. This occurs espe-
cially when we are dealing with reduction of
volumes associated with more or less marked
structural alteration of the dermo-epidermal tis-
sues: namely volume loss and skin aging.

It is clear that a thorough study of the facial
physiognomy and a proper correction technique
appear to be very important for the achieve-
ment of a good result. But this is not enough,
we should also have at our disposal a suitable
material providing for volume effects and make
steps to restructuring and regeneration of the
dermis in order to improve the quality of the
skin both with regard to firmness-elasticity and
hydration, and therefore the turgidity.

Due to the practical requirements of medicine
and in collaboration with the research group of
chemists from Regenyal Laboratory, a couple
of years ago, was formulated and implemented
an injecting material that meets those require-
ments: that was the genesis of Bioexpander
that, as one might guess by the very name, has
outstanding properties of tissue interaction and
diffusivity.

This is a natural, biodegradable product, made
of biosynthetic and highly purified hyaluron-
ic acid. The main features of this product are
linked to its special chemical formula and the
particular production process ensuring a high
degree of cross-linking (BDDE) thus producing
a natural and biocompatible product with high
performance qualities.

The Bioexpander, on the one hand is sufficient-
ly “soft” so as to spread, infiltrate and integrate
with the tissues, while on the other hand it is
capable of recreating an extracellular osmolar-
ity maintaining a state of prolonged hydration.



PE3IOMETA

CBCTOSTHHE Ha MPOABIDKUTENHA XuApaTaius. Taka ye
MMa He caMO 0OEMHH XapaKTEePUCTUKH, HO CHIIIO TaKa
U [IPECTPYKTYPHUPALLIH.

WHaukupaH e 3a MayeHTH, KOUTO UMAaT CTarsiHe Ha
obema, TIOBeue MITH ITO0-MaJIKO Pa3IpOCTPAaHEHO B pas-
JIMYHU YaCcTH Ha JIUIIETO, CBBP3aHO ChC Cab0 HaJH-
Yre Ha TIOJKOXKEH CyOCTpart, HO Haii-Beue ce CBhp3Ba
C BHCOKO TI0 CTEMEeH JEeCTPYKTypHpaHe Ha KOXaTa U
HHCKa KOHIIEHTPALUsI Ha TEYHOCT B M3BBHKJIETHYHO-
TO MIPOCTPAHCTBO.

[IpomyKThT ce mpuiara 4pe3 MUKpPOKAHIOIH € Jiuame-
Tbp 27 g, WK IOpH, B HAKOH CITy4au, C MHOTO ThHKH
unmm ot 30 g, npyu Npuabp)KaHe KbM CPEOHUS U I10-
BBPXHOCTEH XHUIIOJIEPMHUUYEH CIIOM.

Bucoka enacTHuHOCT Ha IPOJyKTa I'o IpaBH 0COOEHO
MOOWIJIEH B YHUCOH C JIBW)KCHUSITA Ha JIUIETO, KOETO
IO MpaBH MOYTH HEBUIUM IpU MUMHUKa. OCBEH TOBa
BHCOKAaTa My MHTETpaLys C IpreMaliara TbkaH, OCH-
TypsiBa paslpoCTPaHEHUE M M3IThJIBAHE HA MEXIy-
ThKAaHHUTE MIPOCTPAHCTBA, IPAaBH I'0 MEK Ha JIOMUD U
Hepa3IMYUM OT HOPMaJTHATa ThKaH.

I1pe3 Te3u ronMHN MHOTO MAIMEHTH ca OHJIH JIeKyBa-
HH, KakTo B MTanus, Taka U B ApyTy CTPaHH, TaKa ue
CchOpaHHUTE OT HAC JaHHU ce 00oraTrxa 3HauYUTEIHO.
He ca HaOmromaBaHu HEXENaHU JICKAPCTBEHH PEak-
IIMM, KaKTO HETOCPEACTBEHO CJIeJ MHTEPBEHIIMATA,
Taka M OT AUCTAHLMATA HA BPEMETO, HO MO-BaXKHO OT
00eKTHBHATa KOHCTATaIMsl € TOBa, KOETO MallUeHThT
pa3ka3Ba He caMO 32 XapMOHHUYHOTO Bb3CTAHOBSIBAHE
Ha JIMIEBHUSI 00eM, HO ¥ 3HAYUTEIIHOTO TIOI00pEHHE B
Ka4eCTBOTO Ha KOKara M0 BCUYKU HEHHU MapameTpu
(emacTUYHOCT, XUApaTalus U TBBPIOCT).

o Bpeme Ha KoH(epeHIHATa ca pasrieqany GH3u-
KO-XMMHYHUTE XapaKTepUCTUKU Ha JjuHuATa Idea;
OIMCaHU Cca TEXHUKH, HAITIEHU MaTepUalId, TAXHOTO
NPaBUJIHO M3ITBJIHEHUE U pa3Oupane, 3a J1a ce u3oe-
THAT BCSKAKBU YCIIOKHEHHS TIPU M3ITHIIHEHHUETO.

So it has not only volumetric features but also
restructuring features.

It is indicated for patients who have volume
loss more or less prevalent in various regions of
the face due to low substrate under the skin but
it is most of all associated with a high degree
of dermal destruction and low concentration of
fluid in the extracellular sectors.

The product is used with the aid of microcan-
nulas with a diameter of 27 g or even, in certain
cases, with very thin needles of 30 g, keeping to
the medium and superficial hypodermic layers.
The high elasticity of the product makes it par-
ticularly mobile in unison with the movements
of the face, making it virtually invisible during
facial mimics. Besides its high integration with
the host tissue, ensures spreading and filling the
interfibrillar spaces, making it soft to the touch
and indistinguishable from normal tissue.
During these years many patients have been
treated both in Italy and in other countries so
our data base was greatly enriched. No adverse
events were observed both immediately and af-
ter some time after the treatment, but what is
more important than the objective findings is
what the patient reports not only about the har-
monious restoration of the facial volume, but
also about the significant improvement in the
quality of the skin in all parameters (elasticity,
hydration and firmness).

During the presentation will be examined the
physico-chemical characteristics of the Idea
line; explanations will be provided on tech-
niques, evidences, correct execution and the
right and appropriate understanding in order to
avoid any complications during performance.
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JIEHEHUE HA YOBEIIKH
XEPIIEC BUPYCHHA
NHOERKIINNU

I'. lexauBanoB', U. Bakbpakues’

! Karenpa mo nepmarosiorust i BEHEpOJIOTHs,
YMBAIJI “Anekcanaposcka’, MY - Codpus
2 MenunuHCcKH Konnex, MY - Bapha

N3BectHu ca 6imzo 100 xeprniecHu BUpyCHU HH(EK-
IIUH, OT KOUTO § MPUYMHABAT UH(EKLIUHU Y YOBEKA.
Cren 3apa3sBaHETO IOBEYETO XEPIECHH BUPYCH
npeau3BUKBar narenTHa uHpekuus. [Ipu 80% ot
3apa3eHUTe MHIUBUAM € Hanuie Oe3CHMMIITOMHO
nporudane. Anturena HH-1 (HSV-1) ce otkpu-
Bar B 60-80% ot nonynanusarta. Auturena HH-2
(HSV-2) ce otkpusar npu 15-40% ot unauBuuTe.
OtxmouBanure gaxropu 3a HHV 1-2 ca: nznara-
He Ha Y B 1buH, NCHUX0NIOTHYecKd (PaKTopH, MajKa
TpaBMa, MEHCTpyauus, GeOpuIuTeT, HHPEKIHHU Ha
TOPHUTE AMXATEJHU MTbTHINA. 32 JIeUeHHE Ha Ibp-
BUSI €MHM30/1 Ha TEHUTAJIHUS XepIIecC ce MpernopbyuBa
Valaciclovir 500 mg — 2x AHEBHO KaTO ONTUMAaJICH
pexum. CucteMHaTa OMOHANMMYHOCT Ha aciclovir
cien mpuemane Ha Valaciclovir 500 mg — 2x qHeB-
HO € MPUOMU3UTENTHO 2 MBTH MO BUCOKA OT Ta3u
cien nepopaneH Aciclovir (200 mg — 5 X AHEBHO).
W3rbKBa ce edpukacHocTTa Ha Valaciclovir 3a cy-
IIpecuBHa Tepanus Ha penuausupamu HSV — 2
enu3onu — o 1 Tabmn./mH. 3a 1 mo 3 mec. To3u cy-
MIPECUBEH PEXHM Ce€ MPErnopbyuBa Ipu MoBeYe OT 6
€MH30/1a TOHUIIHO.
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PE3IOMETA

TREATMENT OF
HUMAN HERPES VIRUS
INFECTIONS

Pehlivanov G', Bakardzhiev 1.’

! Department of Dermatology and Venereology,
Medical University of Sofia, Bulgaria

Z Medical college, Medical University of Varna,
Bulgaria

There are approximately 100 known herpes viruses.
Eight of them cause infections in humans. After
inoculation most of the herpes viruses cause latent
infection. Approximately 80 % of the infected
individuals are asymptomatic. Antibody HH-1
(HSV-1) is found in 60-80% of the population.
Antibody HH-2 (HSV-2) is found in 15-40 % of
the population. Trigger factors for HHV 1-2 are:
ultraviolet radiation, psychological stress, minor
trauma, menstruation, fever, upper respiratory
infection. The initial treatment for genital herpes is
Valaciclovir 500 mg — twice daily. The distribution
of Acyclovir after intake of Valaciclovir 500mg
twice daily is approximately double the usual
dosage after oral intake of Acyclovir (200 mg —
five times a day). Valaciclovir is very effective
treatment of recurrent episodes of HSV-2 — a tablet
daily for a period of 1 to 3 months. This treatment
regimen is recommended when there are more than
6 episodes annually.
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EPITHELIOMA
BASOCELLULARE
PIGMENTOSUM

. Bakbpaxues', T. [Iparuesa’,

I. llexsiuBanor?, M. I'oneBckn?, I1. I'enen’

! MenuIuHCKH KOJIeK, MeIUIIMHCKH YHUBEPCH-
TeT BapHa

2 MBAJI” CB. AnHa” - Bapna, Kiinnuka o c¢b0-
Ba XUPYPIUsi

? Karenpa no pepmaronorusi u BeHeposorus, Y M-
BAJI “Anekcanaposcka”’, MY - Codust

* VuuBepcurercka bosauna Jluiinc, Ceitnt Jlxeiimc
WucrutyT no Oukosorust, BenukoOpuTtanus

> Karenpa mo o01iia ¥ KiiMHUYHA natosiorusi, MY -
Bapna

[Ipencraps ce 38 romumiHa xeHa. OrakBaHUATa U
JaThpar OT Mpeau 6 TOIUHU KOraro B JSICHATa CKa-
nmyJapHa o0facT ce TOSIBWIO Malko Ka(eHUKaBO
oOpaszyBanne. He npuema menukamenT. OaMuiIHO
HeoOpemeHa. ChoOI11aBa 3a pekapBaHe Ha CITbHYEBA
CBETJIMHA, SKEJHEBHO TPE3 JIETHUTE MECELH ITOBEYE
ot 7 gyaca qHeBHO. He n3nomn3Ba GpoTonpoTekTopu.
JepmaroJioruyen craryc: B MmomeHTa Ha nperiena
B rOpHara Tpera Ha rbp0a B JisicHaTa CKaryJapHa 00-
JIACT C€ YCTAaHOBH TBMHO Y€PEH TyMOpP C AUAMETHP
2,5 cM 1O MOBBPXHOCTA HAa KOWTO ce HaOIroAaBaxa
TeJieaHrueKkTa3uu. B nsBara yact Ha Tymopa ce Ha-
OrronaBallie yarepanys ¢ SAMHAYHY IepII0Opa3HU Bb-
3emyera MpeMMHO B IIEHThpa U. B mudepenimamto
JMAarHOCTHUYEH TUIAH ce MMare npeasua Melanoma
malignum. M3cnenBanero Ha BBTPEIIHUTE OpraHU
Y CHCTEeMHU HE TMOKa3axa MaTroJOTUYHU OTKIOHEHHSI.
[NapaknmMHIYHN W3CNE/IBaHKS B TPAHUIATa HA HOp-
Mara. beliie u3BbpIIeHa MKpOKa eTUITHYHA eKIU3US
C MOCJIE/IBAIIO XUCTOMATOJIOTHYHO U3CIIEABAHE.
Xucrosornuno usciiensane: Koxa c gexo arpodeH
eMUICPMUC C U3IIIAJICHU IEPMAITHU TIAIWIII, Bh3MaId-
TeJeH MHWITpaT B PETHKYJIApHUS CJIOW Ha Jepmara
1 KOH(IIyupaly rHe3a oT MOHOMOP(HU TyMOPHHU
KJIETKH C TMAMCaJHO TMOApeXIaHe B mepudepusTa,
KaKTO ¥ HaJIMYKE Ha TOJIsIM OPOii KJIETKH ¢ MEJIaHWHOB
MIUTMEHT B niepdepusita 1 B cTpomara Ha TyMopa. Bb3
OCHOBA Ha KJIMHUYHATA KapTHHA M XUCTOJIOTUYHOTO
m3cienBaHe Oere rmoctaBeHa nuarHosa: Epithelioma
basocellulare pigmentosum  (HOmYJIO-yiIIEpaTHBEH
THI). JIuCKyTHpar ce puckoBUTE (HaKTOpH, KITMHUYHH-
TE BapHaHTH, AMArHOCTUYHUTE U TEPAIIEBTHYHH METO-
1, KaKTO U TIPOTHO3aTa Ha TO3U THIT TYMOPH.

EPITHELIOMA
BASOCELLULARE
PIGMENTOSUM

Bakardzhiev 1.!, Dragneva T.%, Pehlivanov G.%,
Gonevski M.%, Genev P.°

' Medical college, Medical University of Varna

2 Department of Vascular Surgery, “St Anna
Hospital”, Varna, Bulgaria

3 Department of Dermatology and Venereology,
Medical University of Sofia, Bulgaria

* Leeds Teaching Hospitals, St James Institute of
Oncology, Deaprtment of Oncology Leeds, United
Kingdrom

> Department of General and Clinical Pathology,
Medical University of Varna, Bulgaria

A 38-year old woman presented to the clinic
complaining of a small brown coloured formation
in the right scapular area, which appreared 6 years
ago. She denied the intake of medication or any
family history. She reports sun exposure of more
than 7 hours daily during the summer months
without any sun protection.

On physical examination the right scapular area
showed a dark black coloured tumor 2,5 cm in
diameter with multiple teleangiectasias on its
surface. The left part of the tumor has an ulcer
with single pearl nodules located predominantly in
the centre. Melanoma Malignum was considered
in the differential diagnosis. The examination of
the internal organs and systems did not show any
pathology. The other labresults were within the norm
as well. A wide surgical excision was performed
followed up by a histopathologic examination.
Histology: The skin showed slightly atrophic
epidermis  with flattened dermal papilae,
inflammatory infiltrate in the reticular layer and
confluenting nests of monomorphic tumor cells
with palisade distribution in the periphery, as
well as multiple, melanin containing cells in the
periphery and the stroma of the tumor. Based on
the clinical picture and pathohistology of the
tumor the diagnosis of Epithelioma Basocellulare
Pigmentosum was established (nodular —ulcerative
type). Under discussion are the risk factors, clinical
variants, the diagnostic and therapeutic procedures
as well as the prognosis of this type of tumors.
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ITOCBETEHU HA
IIEPOEKTHATA KO/KA

M. bBanabdanosa

Knunauka nmo aepmarosiorus u BEeHepOIOTrus,
YMBAIJI “Anekcannposcka’, Copust

Ot MenMUMHCKHUS ONUT KbM FPHKA 32 KOAKATA
[Ipeaun 30 ronuHM U3BECTHUSAT U yBakaBaXolaH/-
CKHM ImacTuyeHxupypr, Dr. Bergman, cp3gaBa nbp-
Bara kinHuKa beprman. /lnec, Knunuku beprman
ca BOJIEIla YacTHAa KJIMHHWYHA Ipyna B XOJaHIUs,
¢ 7 cneunanusupanu beprman Knunuku u 4 bep-
rmad Menu CIIA.

Menu CITA nieHTHp chueTaBa Hail JOOPOTO OT JiBa-
ta cBara, CIIA onuT ¥ MEAUIMHCKU €CTECTUUCCKHU
npoueaypu. Tam ce mpeniarar LEausl apceHaa OT
nmpoueaypu, BkarouBamy Bergman Beauty Care
JMILE U TSUI0 I'pUXka, CbUYE€TaHU C MIPOAYKTHU 34 UH-
KEKTHpaHe, MUKPOAEepMadpa3no, JIe4eHue Ha Lie-
JYJIUT, MEJUIIMHCKU WIMHT KaKTO U MHOTO ApYyTHU
CHELMAIN3UPAHU IPOLIETYPH.

[{sanara MeqUIIMHCKa HayKa U ONUT Ca U3I0JI3BaHU
3a pa3paboTBaHETO Ha Ko3MeleBTHMKara Bergman
Beauty Care, mpoaykTu 3a KJIMHUYHA IpuXka Ha
JULE U TANIO.

[IspBuTE 1Ba paspaboreHu mpoxykra, npe3 2000
TOJIMHa, CE€ Ch3/1aBaT 3a HY)KIUTE B IIPE U MOCT €c-
tetuueckute npouenypu. Tosa ca SENSITIVITY
BALM, 3a cnex naszepuu mnpouenypu u SCAR
RETREAT SERUM 3a Bb3cTaHOBsIBaHE Ha Oeme3H.
B nuemnun qau Bergman Beauty Care e nepgekrt-
HUS CHIPYKHHUK 3a MOA0OPSBAHETO HA €CTEeTHYe-
CKus BHJ Ha koxkata. [Ipeanmarame Haii 106poTo
pelieHue 3a npeoOpa3yBaHETO Ha KOKaTa OT OOUK-
HOBEHA, KbM MJIaJia, Oe3ynpedHa u Onsickasa.

3a TO3U pe3yAarar e uzdpaHa ¢popmyia ¢ MOLTHATA
OuoiyiornyHa cbcraBka, bera [mrokan.

bera I'mokaH, e 100pe U3BECTEH C MOJE3HUTE CH
CBOMCTBA, OT KOUTO MHOI'O CBUIECTBEHH Ca, MO0~
OpsiBaHE €CTECTBEHHMTE 3allIUTHU CBOMCTBA Ha KO-
’Kara, 3a0aBsiHe Tpolleca Ha CTapeeHe, ChXPaHsBa-
HE Ha BJIAXKHOCTTA Ha KOXKaTa.

Benuku nponykrtu Bergman Beauty Care, cbuera-
Bar bera [ 7110KkaH 1 Ipyru akTUBHYU ChCTABKU. 3a Ha-
MaJisIBaHE Ha pUCKa OT aJIEepIrUYHM PEaKIMM BCUYKH
MPOIYKTH ca ca 0e3 napabeHH U OIIBETUTEIH.

C noxaszaH BUIUM pe3ynTar U neppeKTHa U 3allu-
TEHa KOXa.
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DEDICATED TO SKIN
PERFECTION

Balabanova M.
Clinic of Dermatology and Venereology, UMBAL
Aleksandrovska, Sofia, Bulgaria

From medical care to skin care

Thirty years ago the renowned and respected
Dutch plastic surgeon Dr. Bergman founded the
Bergman Clinic.

Today, more than 30 years later Bergman Clinic is
the leading private clinic group in the Netherlands
with 7 specialized Bergman Clinics and 4 Bergman
Medi Spas.

The MediSpa combines the best of both worlds, a
spa experience and medical beauty procedures.

It offers a full range of possibilities which includes
Bergman Beauty Care face and body treatments
along with injectables, microdermabrasion, cellu-
lite treatments, peelings and many other special-
ized treatments.

All available medical science and experience were
used to develop clinical skin care products or ‘cos-
meceuticals’. It all started with the development of
two products, in the year 2000, originated from pre
and post aesthetic care. The Sensitivity Balm to be
used after CO2 Laser Treatment and Scar Retreat
Serum to contribute to intensive scar repair.
Nowadays Bergman Beauty Care is the perfect
match in today’s modern world of aesthetic skin
improvement. The brand offers the best possible
solution to transform the skin from a regular look
into a flawless, radiant and youthful appearance. To
ensure the results all products are formulated with
the powerful biological ingredient Beta Glucan.
BETA GLUCAN, is well-known for its beneficial
properties. Only the most effective molecules are
derived to activate skin cells.

Beta Glucan’s powerful properties:

* Helps improve skin’s natural repair process

* Helps slow down the ageing process

* Helps to retain moisture content

All Bergman Beauty Care’s formulas are a combi-
nation of Beta Glucan and other active ingredients.
To reduce allergic reactions all products are para-
ben and colorant free. With a proven visible result:
an improved and perfect skin.
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HEKPOTU3UPAIIIL
OACIHANUT

C. Mapuna
Knunauka nmo aepmarosiorus u BEeHepOIOTrus,
YMBAIJI “Anekcannposcka’, Copust

HexpoTtusupamusar ¢GacuuuT € >KMBOTO3acTpalia-
Baia nHpekuus ¢ GyIMuHaHTHO npoTuyane. Kiu-
HUYHATAa KapTHHA Ha 3a00JIIBAaHETO CE MPENCTaBs
OT TeXKa NOJIMMUKPOOHA MEKOThKaHHA WH(EKITHS,
3acsraia Koxa, MOJAKOKUE U MOoAJIexaIia gacuus.
Hanuue e o0mmpHa HeKpo3a M U3pa3eH TOKCO-HUH-
¢exmosen cunapoM. Hekporusupamusar pacuuur
YeCTO Ce€ YCIIOXKHSBA C MMOJUOPTaHHa HEOCTaThy-
HOCT U 3aBbpILBA JIETAIHO.

OOcw)aar ce CbBPEMEHHUTE AUArHOCTUYHU U Te-
paneBTUYHU MPUIOMH B KOMILIEKCHUS MTOJIX0]] KbM
3a00JIsIBAHETO.

NECROTIZING
FASCIITIS

Marina S.
Clinic of Dermatology and Venereology, UMBAL
Aleksandrovska, Sofia, Bulgaria

Necrotizing fasciitis is a life-threatening infec-
tion with fulminant course. The clinical picture
of the disease presents a severe polymicrobial
soft-tissue infection involving skin, subcutane-
ous tissue and underlying fascia. There is exten-
sive necrosis and manifested toxico-infectious
syndrome. Necrotizing fasciitis is often compli-
cated by multiple organ failure with fatal end-
ing.

This presentation treats contemporary diagnos-
tic and therapeutic techniques for integrated ap-
proach to the disease.
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RADIESSE™ _

HOB JIEPMAJIEH
OUTHP CTUMYJIUPAIIL
KOJIATEHOTEHE3ATA
3A IIPUJIABAHE HA
OBEM, KOHTYPUPAHE
HA JIUITETO U
IMOIMJIAJIIBAHE HA
KOMKATA

A. JlanueBa', . CtonioBa’

' TIeHTBp 3a KOX)KHO-BEHEPUICCKH 3200 IsIBAaHHS -
Codus

2 [entwp mo EcTeTnuna MeIuIMHA U IepMaTO-Be-
Heponorus “/lepmaBuct®, [1noBnuB

RADIESSE® e ¢pmrbp 3a HHKEKTHpaHE, ChbCTaBEH
OT CHHTETHYHO NPOM3BEICHH ITIaIKU MUKpochepH
ChIBPIKALIH KAJIUEB XUAPOKCUIIANIATUT (C AramMe-
TBp 0T 25 pum 10 45 pm). Kannuessat xuapokcuna-
IIaTUT € €CTECTBEHA ChCTABHA YaCT HA YOBEIIKOTO
Ts0. Tol ce M3moa3Ba B MEAMIMHATA IIOBEYE OT
20 roguuu. 3a IOCTUraHe Ha MOMEHTAJIHO BUIUM
KO3METHYEH e(EeKT NMPU HHKEKTUPaHe, MUKpoce-
pUTE CHABPXKAIIM KaJIHEB XUAPOKCUIAMATUT ca
Pa3TBOPEHU B HATPHEB KapOOKCHMETHIIIENTYI03EH
res. To3u ren U3MbJIHSIBA POJISITA HA TEJI-HOCUTEI.
RADIESSE™  cpappika npubnausurenso 30%
CaHA, u 70% ren-Hocuren.

RADIESSE® ce mHXeKTHpa B KOXKara 4pe3 MHU-
HUMAaJIHO MHBa3MBHA Ipouenypa, ¢ urma 27G umm
28G. He u3uckBa TeCT 3a 4yBCTBUTEIHOCT IPEIU
WHXeKTUpaHe. HXeKTUpaHeTo Ha MPOIyKTa BOIU
1o He3abaBeH edekT Ha kopekuus. CremeHTa Ha
II'BJIHEHE U yTOJIeMsIBaHE Ha 00eMa, MOKE JIECHO J1a
ce KOHTpoJIMpa 1o BpeMe Ha npouenypara. C teue-
HHUE Ha BPEMETO, TeNIBT Ce pasrpaxkaa u abcopompa.
Mukpocgepure ¢ KalalueB XUAPOKCHUIIANATUT aK-
TUBUpAT puOpobdIacTUTE U 3a110YBa MPOLIEC HA CTHU-
MYJIMPaHO MPOU3BOJICTBOTO Ha COOCTBEH KOJIAreH.
Ta3u cTuMyarpaHa KoJareHoBa CHHTE3a yIbJKaBa
edeKTa U yIOoBIETBOPEHOCTTA HA MALIUEHTHTE.
Ko3meTnuHuTe pesynararu U3IeKIaT €CTECTBEHHU.
Edexra e mo-nbiarorpacH, HO HE € NMEPMaHEHTEH.
[locTenenno B pamkure Ha 12-16 mecena MUKpo-
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PE3IOMETA

RADIESSE™ -
NEOCOLLAGENESIS
STIMULATING NEW
FILLER FOR VOLUME
CORRECTION, FACE
CONTOURING AND SKIN
REJUVENATION

Dancheva A.l, Stoilova 1.2

! Center for Dermatological and Venereal Diseases
Sofia, Bulgaria

2 Center for Aesthetic Medicine and dermato-
venereology “Dermavist”, Plovdiv, Bulgaria

RADIESSE® is an injectable filler composed
of synthetically produced smooth calcium
hydroxylapatite (CaHA) microspheres (diameter
of 25 um to 45 pm) . Calcium hydroxylapatite is a
substance which occurs naturally in the body. It has
been used in various clinical treatments for over 20
years. To achieve instantly visible cosmetic effects
from treatment, this substance is incorporated
into a carrier gel (sodium carboxymethylcellulose
gel) which degrades completely in a few week.
Radiesse™ contains approximately 30% CaHA
and 70% gel carrier.

RADIESSE® volumising filler is injected into the
skin during a minimally invasive procedure with a
27G or28Gneedle. Injection of the product provides
an immediate one-to-one correction. The amount
of filling or augmentation can be easily placed and
controlled during the procedure. There is no skin
sensitivity testing or reconstitution required.

Over time, the gel is absorbed, and fibroblasts
appear. The process of neocollagenesis begins,
stimulating the gradual growth of the patient’s
own collagen. This collagen results in extended
correction times and increased patient satisfaction.
The cosmetic results look natural, they are soft
and feel like the patient’s own tissue. The results
are longer-lasting, but not permanent. The CaHA
microspheres naturally degrade to calcium and
phosphate ions, which are metabolised by the
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coepute ¢ CaHA ce pasrpaxnaar 1o xanuuii u ¢o-
chaTHH OHU, KOUTO C€ METa0OIU3UPAT Ype3 HOp-
MaJIHUTE MPOLECH Ha OPraHU3Ma.

RADIESSE® ocurypsiBa mo-roisiMa e(eKTuB-
HOCT, IOCTUTHATa C MO-MaJIKO MPOIYKT B CpaBHe-
HUE ¢ apyrd GuIbpu - 1/3 mo-Manko MpoayKT OT
RADIESSE® e 6un mocrarbueH, 3a Ja OCUTYPH
no-no0pu pesynraru. *

To3u mo-mo0bp 00em - 3amecTBal] U JUPTUHT
e(eKTH ce ABJDKAT Ha MO-BUCOKHS BUCKO3UTET M
€JIACTHYHOCT Ha MPOAYKTA.

RADIESSE® e onoOpeH oT peryaaropHUTe opra-
Hu. Toit nma oTryeH npodui Ha 6€30MacHOCT, J0-
Ka3zaH 4pe3 3aJbJI00YCHN KIMHUYHU U3MUTBAHUS.
[Ipoaykra e Ge3omaceH, OUOCHBMECTUM, HETOKCH-
yeH u HeantureneH. B CAIll uma FDA onoGpenue
3a KOPEKIHs HA YMEPEHH JI0 TEXKKH OpBUYKH U I'bH-
KU Ha JIMLETO, KAaKTO U 3a KOPEKIIUs Ha JIMII0ATPO-
¢us npu nanpentu ¢ HIV. Uma cbimo u CE-cepru-
¢uxkar B EBpona 3a mimacTuyHa ¥ peKOHCTPYKTHUBHA
XUPYPrusi, BKIIOYBAI YBEINYaBaHE HA MEKUTE Th-
kaHu Ha juuero. RADIESSE® He ce npenopbuBa
3a yrojeMsBaHe Ha YCTHU U 3a TPETHPaAHE HA MHO-
'O MMOBbPXHOCTHHU 30HH.

BUBJINOI'PADUA

body’s normal processes.

Better effectiveness achieved with less product
compared to other fillers - 1/3 less product of
RADIESSE® was required to deliver greater
results. *

RADIESSE® has been extensively studied by
regulatory authorities and has a robust safety profile
proven by comprehensive clinical studies.
RADIESSE® is approved by the regulatory
authorities as safe, biocompatible, non-toxic, and
non-antigenic. In the United States, it is FDA-
approved for the correction of moderate to severe
facial wrinkles and folds and for the correction of
the signs of facial lipoatrophy in HIV patients. It
has also received CE-mark certification in Europe
for plastic and reconstructive surgery, including
soft tissue augmentation of the facial area.

The use of RADIESSE® is not recommended for
lip augmentation and not for the treatment of very
superficial areas. RADIESSE® should notbe used in
the glabellar region for the correction of frown lines.

BIBLIOFGRAPHY
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PSORIASIS PENIS

I'. lexauBanoB', U. Bakbpakues?,

C. KaBakauena!, M. baia6anoBa'

! Karenpa mmo nepmarosiorust 1 BEHEpOJIOTHs,
YMBAIJI “Anexcanaposcka’, MY - Codpus
2 Menunuucku Konex, MY - Bapha

[Ipeacrass ce 33 roauiieH Mbx. OrakBaHUsITA
JaTupar oT mpeau 6 Mecera, KOrato cjej IMOJIOB
KOHTAKT C€ TMOSIBIJIM OOpuBH MO uieHa. [lanueH-
Ta chOOIaBa 3a JIOKAJHO Ipa3HEHe B 3acer’Harara
o0act mpu MUEHE ¢ Boja U camyH. He mpuema me-
nukameHTH. MuHanu 3a0onsBanusi — orpuda. da-
MUJTHO HEOOPEMEHEH.

Hepmaronornuex craryc: Ilo maHc nexuc ce Ha-
6mronaBa eputeM. 1o kopryca Ha 4ieHa ce HaOo-
JaBaT ePUTEMHU HyMyJapHH mamynd. B ocHoBara
Ha 4YJeHa W MPBCTHTE Ha PhHIIETEe ce HaOII0maBaT
XUMONMUTMEHTHH MaKkynyiau. M3cinenBanusra Ha or-
OpHO JBUTATEIHUAT arapar, BbTPEITHUTE OPTaHU U
CHUCTEMHU HE IOKa3axa MaTOJOTUYHU OTKIOHEHHUS.
Ceponoruyanurte u3ClIeABaHUS 32 CH(WINC, CIUH,
xenarut B, C 6sixa neratusHu. [lapakimHn4Hy U3-
CJIeJIBAaHUS B TPaHMIIATA HA HOpMATA.

Jleuenune: Pimecrolimus cream — 1 mbT JHEBHO
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PSORIASIS PENIS

Pehlivanov G.!, Bakardzhiev 1.2,

Kavaklieva S.2, Balabanova M.!

! Department of Dermatology and Venereology,
Medical University of Sofia, Bulgaria

* Medical College, Medical University of Varna,
Bulgaria

A 33-year-old male presented with complaints
dating back for 6 months when after a sexual
intercourse erythematous lesions appeared on the
penis. The patient complains of local irritation
upon washing with water and soap. He denies
drug intake. Past medical and family history were
negative for any disease.

Physical examination: There is an erythema on
glans penis. The shaft of the penis is covered with
erythematous and nummular papules and plaques.
At the base of the penis and on the fingers there
are hypopigmeneted maculae. The examination of
the musculoskeletal system, the internal organs and
systems do not show any pathology. The serologic
tests for syphilis, HIV, Hepatitis B and C were all
negative. Paraclincal examination was also within
the accepted limits.

Treatment: Pimecrolimus cream once a day.
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TOPIALYSE -
NMHOBATUBHO PEINIEHUE
ITPU JIEYEHUETO HA
ATOIIMYEH JEPMATHUT

M. I'anyeBa
WHucTutyT M My3eit 3a ekcriepuMeHTanHa Mopho-
norust u autponosnorusi, BAH, Codus

[TocTosSsHHOTO W3MON3BaHE HA EMOJHEHTH € alco-
JIFOTHO 3abJDKUTETHO TPH JICYCHUETO Ha aTONn4-
Hust gepmartut (A/]) BB Bcska eqHa oT (opmuTe
u craguute My. C HOBaTa cu KOMIUIEKCHa (opmy-
na npoxykrute ot cepusta Topialyse akTHUBHO pe-
arupar BbpXy (paKTOpHUTE Ha aTONHMYHATa CyXOTa W
NPSIKO TTOBIHUSIBAT NATOI€HETUYHUTE MEXaHU3MHU Ha
AL

HoBara renepanusi Ha KOMIIOHEHTH B ChCTaBa Ha
Topialyse ca: Omega 3, Omega 6 u Omega 9 He-
HAaCUTEHW MACTHH KHCEJIMHH, €CEHIMaJIHU IIpe-
Kypcopyd Ha MNPOAYKUUATa HAa KOKHUTE JIUIUMIH,
HEOOXOMMH 32 BB3CTaHOBSIHE HA HAPYILEHUS BO-
JTHO-JIMITUJICH CJIOW Ha emuaepMuca mpu OOTHUTE C
AJl. Te ca BKIIIOYEHU B YHUKAJIEH KOMILIEKC ChC Ce-
paMuan, KOWTO JaBa Bb3MOXKHOCT 3a (hOpMHUpaHE Ha
UIGHTUYHA OMOMETpPUYHA CTPYKTypa, KaTo Ta3u Ha
3apaBata koxka. CeleKTHpaHuAT U MPEYUCTEH eKc-
TpakT oT Oryza sativa, 6orat Ha TUMOIICHTHH JIeHCT-
Ba KaTO IMYHOPETYJIaToOp, KOWTO 3aCHJIBA UMyHHATa
3aIIMTa Ha KOKaTa upe3 HaMassiBaHe MPOAYKIHATA
Ha UHTEPJICBKUH-4 1 yBeJIMYaBaHe HA HHTEp(EpOH-
rama. HaGmronaBa ce moBuIaBaHe Ha 37paBHHATa U
€JIACTUYHOCTTA Ha KOXKaTa, Karo C HayYHH U3CIIe/-
BaHMS € JOKa3aHa MOBUIIEHA eKCIpecHs Ha (uar-
PHH, MHTETPUH U KEpaTUH Ha KOKHU EKCIUIAHTH,
TpeTHpaHu ¢ eKkcTpakT ot Oryza sativa, 1 %.
I'munepuTHHOBATa KMCENMHA, U3BJIEUECHA U IPEeYHC-
teHa ot pactenuero Glycyrrhiza glabra e Tpetust
OCHOBEH KOMIIOHEHT, KOHTO HamaisBa YyBCTBOTO
3a ChpOEK M YCHOKOSIBA BB3MAIUTEITHUTE JIE3HH.
ToBa craBa 4ype3 BB3IEHCTBUE BbPXY MEIUATOPUTE
Ha BB3MAJIEHHETO, KaTo Ce€ HamajsiBa aKTHBHOCTTA
Ha Qocdonumnaza A2, IUKIOOKCHUIeHa3a M CHUHTE-
3a Ha MpocTaniaHaAuHu. EMonuenTure ot cepusirta
Topialyse nmpencrapnsBar HOBa acolMaIMs HA HOBA
TeHepalusi KOMIIOHEHTH, YUATO €(EeKTUBHOCT ce
MOTBBPK/IaBA C KITMHUYHH U3CIICIBAHHS.

TOPIALYSE - AN
INNOVATIVE SOLUTION
FOR TREATMENT OF
ATOPIC DERMATITIS

Gantcheva M.

Institute of Experimental Morphology and
Anthropology with Muzeum Bulgarian Academy
of Sciences, Sofia, Bulgaria

Constant use of emollients is absolutely compulsory
when treating atopic dermatitis (AD) in each of
its forms and stages. The products of Topialyse
range with their new formula react on the factors
of atopic dryness and influence the pathogenetic
mechanisms of AD.

The new generation of components in Topialyse
includes: Omega 3, Omega 6 and Omega 9. They
are essential precursors of the production of skin
lipids, which are necessary for the improvement
of the impaired hydrolipidic film in patients with
AD. They are combined with ceramides in an
unique complex, which enables the formation of
“ceramide-like” biomimetic structure, identical to
that of the healthy skin. The selected and sublimated
extract of Oryza sativa, rich in thymopentine, acts
as an immunoregulator, which reinforces the skin’s
immune defences thanks to its twofold action on
the inhibition of IL-4 production and the increase
in IFN vy production. This results in increasing
the strength and elasticity of the skin. Additional
studies has shown an increase in the expression of
filaggrin, B1 integrin and keratin on human skin
explants (treated with 1% Oryza sativa extract
versus placebo).

The Glycyrrhizic Acid derivative, Glycyrrhiza
glabra L extract, is the third main component of
Topialyse range. It diminishes the pruritus and
combats inflammation by inhibiting the activation
of phospholipase A2, cyclooxygenase enzyme and
the synthesis of prostaglandins. The emollients
of Topialyse range are new generation products,
whose effectiveness has been demonstrated by
clinical studies.
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ATOIIMYHUAT JEPMATUT
N OTT'OBOPLHT HA
MUSTELA®

3nap. demepaxuena

Hauannuk otnenenue “Jlepmaronorus u BeHe-
ponorus”, MBAJI “Toxyna borauna Codus”,
Codus

ATONMYHUAT IEPMATUT € KOXKHO 3a00sIBaHe, KOe-
TO 3acsira OCHOBHO OcOerara.

B mamm gy TOBa € Hali-4eCTOTO KOXKHO 3a00JIs1Ba-
He, Ha0JII01aBaHO PU HOBOPOJCHH, OebeTa U Aena.
VYBenuueHara 4ecToTa Ha AaTONUYHHS JIePMATUT
Mpe3 MOCIEAHUTE ABE MOKOJICHHS B MHTyCTPUIIAHO
pa3BUTUTE CTPAHU, BOIU NI0 CXBAIIAHETO, Y€ WH-
JIyCTpUaJIHATa Cpela OKa3Ba HAa-TOJSMO BISHUE
3a pa3BUTUETO MY.

Jlokanu3auu Ha aTONMYCH JIEPMATUT ce HaOo1a-
BaT 110 YeNIeTo U Oy3kuTe Ha Oeberara, JOKaTO MPU
Jerara u moApacTBAIINTE — B TAKbTHUTE I'HHKHU.
ATONMYHUAT AEPMATUT TPsIOBa 1a Obe pa3riieKIaH
KaTo MYJITH — ()aKTOPHO 3a00JIsIBaHE: KOMILJIEKCHO
B3aMMOJICMCTBHE MEXIy TeHETUYHH (akTopu M
(hakTopy Ha OKOJHATA Cpe/la, UMYHOJOTUYHU aHO-
Manuu 1 JedeKTH B KoKHaTa Oapuepa.
Tepanuure, KOUTO Ce TpHUIATAT MIPH TPETUPAHE HA
aTONMYCH JCPMATHT Ca:

EmonueHTH — Bh3CTAaHOBSIBAT KOXKHATA Oapuepa u
€XKETHEBHO TPETHPAT aTONMUYHUS IEPMATUT.
JIepMOKOPTHKOUIM — JIeYCHHE Ha bPBU H300p C
TPU JCHCTBUS: MPOTUBOBH3MATUTEITHO, HMYHOCY-
MIPECUBHO, AaHTUMUTOTHYHO.

KanuHeBprHOBY HWHXUOWTOPU — WHOBAIUS —
UMYHOCYTIPECHBHO JICWCTBUE Ype3 NHXUOUPAHE HA
KaJI[UHEBPHH.

JpyTy — aHTUXUCTAMUHH, aHTHCETTULIN, AHTUONO-
tnyHy, UV, TepMaHy Teparuu.

OTT'OBOPBHT HA MUSTELA®

[IponykTu ¢ agecTuiar OT CIABHYOIVIEAOBO OJIHO
(mareHTOBaHA aKTHBHA CHCTABKa) 3a MOJOOPsIBaHE
Ka4eCTBOTO Ha )KUBOT HA MAIIUEHTHUTE.

JlecTunarbT OT CIBHUOIVIEOBO OJMO HABIU3a B
KEpaTUHOLIUTUTE, aKTUBUPA HYKJICAPHUTE PELET-
TOpU, CUHTE3Upa €MUACPMATHU JIUIUIN U Bb3CTa-
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ATOPIC DERMATITIS
AND MUSTELA®
RESPONSE

Demerdjieva Zdr.

Director Dermatology and Venereology Depart-
ment, MBAL Tokuda Hospital Sofia, Sofia, Bul-
garia

Atopic dermatitis is an inflammatory cutaneous
disease which mainly affects infants.

Last days, the most frequent cutaneous disease
outbreaks in infants, babies and children. The in-
creased frequency of atopic dermatitis over the
past two generations in the industrialized coun-
tries leads to believe that the environment plays
a major role for its development.

Locations of atopic dermatitis predominate on
babies’ forehead and cheeks and for children —
elbow folds.

Atopic dermatitis is complex multi-factorial dis-
ease: interaction between generic and environ-
mental factors, immunological anomalies and
defect of cutaneous barrier.

Treatments for atopic dermatitis:

Emollients — repair cutaneous barrier and daily
treat atopic dermatitis

Dermocorticoids — first choice treatment with
triple action: anti-inflammatory, immunosup-
pressive, anti-mitotic.

Calcineurin inhibitors — innovation — immuno-
suppressive action via inhibition of calcineurin.
Others — antihistamines, antiseptics, antibiotics,
UV, thermal treatments.

MUSTELA®*‘S RESPONSE:

— Products with sunflower oleo distillate (pat-
ented active ingredient) for improving patients’
quality of life.

Sunflower oleo distillate enters into the keratino-
cytes, activates the nuclear receptors, synthesize
epidermal lipids and produces key ones.
STELATOPIA® from Mustela® is range for
very dry skin with atopic tendencies in infants,
babies and children.

STELATOPIA® products:

1. Restore hydro lipid layer
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HOBSIBA JIUIIH/INATE.
Cepusita STELATOPIA® nHa Mustela® e cp3nase-
Ha 32 MHOTO CyXa, CKJIOHHA KbM aTOIHUs KOXKa MPHU
HOBOpOJIeHH, OebeTa U Jera.

STELATOPIA®:

1. Bp3cTaHOBsIBa XMIPOIUIHIHUS CION

2. OcurypsiBa KJIIOYOBHUTE JIMITUAU Ha MEXIYKIIe-
THYHUS [IAMEHT

3. AKTHBHUpAa HEOCHMHTE3a HA KJIIOYOBH JIMIUIU B
enuIepMIca U UMa yCIIOKOSIBAIIO JeHCTBHE

Mustela  STELATOPIA®

e Emonuenmen Kpem 3a cyxa
U amonuyHa Koaxca

STELATCHPLA

STELATOPIA® | metes
Mneuno macno 3a eana S —

STELATOPIA® [lo-
uucmeauy Kpem 3a MHO-
20 cyxa Kookca

Mustela

o

STELATOPIA®
Tlouucmeauwa 600a Mustela
6e3 ommusane e

BB

2. Provide key lipids of the intercellular cement
3. Activate the neo synthesis of the key lipids of
the epidermis and have soothing action

STELATOPIA®
Mustela Emonuenmen kpem 3a cyxa
vy U amonuyHa Koxca
STELATOPIA®
Mneuno macno 3a eana =
STELATOPIA®
Houucmeaw xpem
3a MHO20 CyXa Koxca e
Mustela
e
STELATOPIA®
Touucmeawa 6ooa be3
ommueane —

T
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I'PAHYJIOMATO3HA
JIEPMATO®UTUS
IMIPUIYUHEHA OT
TRICHOPHYTON
RUBRUM ITPH
BLBPEYHO
TPAHCILUIAHTUPAH
MTAITUEHT

B. HukouaaeBa, C. Bacunena, I. Marees,

Karenpa no gepmaronorus ¥ BEHEpOJIOTus,
YMBAIJI “Anexcanaposcka’, MY - Codpus

[IpeacraBsiMe BU 62-TOAUILIEH MBX C BEreTHPALIU
KOXXKHM JIE3UHM 10 EKCTEH30pHATa MOBBPXHOCT Ha
JIBaTa JaKbTs C IECT MECEYHA IaBHOCT. 3a OoCe -
HaTa eJHa TroJIMHa MallMeHTHT € Ha CUCTEMHA UMY-
HOCYIIpecuBHa Tepanus ¢ mycophenolate mofetil,
methylprednisolon and tacrolimus nopaau 6s6peu-
Ha TPaHCIUIAHTAIIHS.

PyTunHuTE 51a0OpaTOPHM HM3CIICABAHUS HAa KPBB,
ypuHa U OMOXMMHS HE IMOKa3axa OTKIOHEHHE OT
HOpMaTa. XHUCTOJIOTUYHOTO M3CJIEJBAHE Ha Mare-
pHal OT Je3UUTE N0Ka3a XUIIepKeparo3a Ha enuie-
pMHca C MCEBI0CIUTEINOMATO3HA XUIIEPIUIa3Us B
JiepMara, ¢ yJyacThIi Ha abcuennpane U3IbIHEHU
¢ "HeyTpoduien unpunrpar. [Ipu onpersaBaneTo ¢
PAS n no Gomory-Grocott, ce BU3yanu3upaxa MHO-
KECTBO CENTHUPAHU XU(H U TBOMHO KOHTypUpPAaHU
cropu. Ha 5-tus neH npu mocsiBka 4pe3 oCThbpr-
BaHe OT Jie3us m3onaupaxme Alternaria spp., KOsITO
Oerie UyBCTBUTENHA KbM itraconazol, amphotericin
B, fluconazol u voriconazol. Ha 15-ust nen upe3
MOCSIBKa Ha MaTepHall OT OMOIICHS BbPXY Cpesia Ha
Sabouraud ce nzonupaxa kononuu Ha Trichophyton
rubrum. IlpoBegoxme nedenue c¢ terbinafine 250
MT/THEBHO 3a TPU MOCJIE0BATETHN Mecela.

B nmudepennmannara amarHoza Osxa oOcCHae-
HU tuberculosis cutis verrucosa, lymphoma
cutis, carcinoma spinocellulare verrucosum, and
Majocchi granuloma. [Tpu KIMHUYHOTO TIpOCTEs-
BaHE Ha MallMEHTa YCTAaHOBUXME, Ue JIC3UUTE HaMa-
JSBaT pa3Mepa CU U ca B MPOLEC Ha 00paTHo paz-
BuTHe. B T03u ciyuail Hue nmpuexme, e Alternaria
€ BTOPHYEH 3aMBpPCHUTEN, 3aIlOTO JIEYCHUETO C
terbinafine goBene M0 3HAYUTENHO KIMHHYHO TIO-
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GRANULOMATOUS
DERMATOPHYTOSIS
CAUSED BY
TRICHOPHYTON
RUBRUM

IN RENAL
TRANSPLANT
PATIENTS

Nikolaeva V., Vasileva S., Mateev G.,
Department of Dermatology and Venereology,
Medical University of Sofia, Bulgaria

We present the case of a 62-year-old man with six-
month-old vegetative skin lesions on the extensor
surface of both elbows. For the last year the patient
follows a systemic immunosuppressive therapy
with mycophenolate mofetil, methylprednisolon
and tacrolimus due to renal transplantation.
Routine laboratory tests of blood, urine and
biochemistry showed no deviation from the norm.
Histological examination of material from the
lesions showed hyperkeratosis of the epidermis with
pseudoepitheliomatous hyperplasia in the dermis,
with areas of gathering filled with neutrophilic
infiltrate. Employing the PAS and Gomory-Grocott
staining methods, multiple septate hyphae and
double-contour spores were visualized.

On the fifth day after inoculation of culture by
scraping lesion we isolated Alternaria spp., which
was sensitive to itraconazol, amphotericin B,
fluconazol and voriconazol. On the fifteenth day
after inoculation of culture of biopsy material on
Sabouraud medium colonies of Trichophyton
rubrum were isolated. We applied a treatment
with terbinafine 250 mg/day for three consecutive
months.

In the differential diagnosis were discussed
tuberculosis cutis verrucosa, lymphoma cutis,
carcinoma spinocellulare verrucosum, and Majo-
cchi granuloma. The clinical observation of the
patient found that the lesions decreased in size
and undergo a reversal process. In this case we
assumed that Alternaria was a secondary pollutant
because treatment with terbinafine led to significant
clinical improvement. The patient remains under
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noopenue. [TanMeHTHT MpoAbIKaBa aa ObAE TOL
HaOII07IeHNE.

Wudexuure npuunHenu ot Trichophyton rubrum
OOMKHOBEHO 3acsAraT MOBBPXHOCTHHAT CIOW Ha
KOXKaTa W CJEJOBaTEeNHO CE KaTeropu3upar cpen
keparopuiaute nepmarodurun. Ilpu umMyHOKOM-
MIPOMETUPAHU MALMEHTH 00aue MOXKE Ja HACTBIU
IbI00Ka MHBA3HsI ChC 3aCATaHE HA TOJIEMH TUTOLIN
OT MIOBBPXHOCTTA Ha KOXKaTa, BKJI. U CKaJIa.

observation.

Infections caused by Trichophyton rubrum usually
affect the superficial skin layer and are therefore
classified as keratophillic dermatophytoses. In
immunocompromised patients, however, may occur
deep invasion with involvement of large areas of
the skin surface, incl. the scalp.
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MMPOCJIEJIIBAHE
E®EKTA OT
BUCOKOILJIAHUHCKOTO
KJIMMATOJIEYEHUE
[IPU JIEIIA C ATOIIUYEH
JIEPMATUT

3nap. Aemepaxuena,
Hauannuk otaenenue “Jlepmaronorus u BeHEpo-
norust”’, MBAJI Tokyna bonauma Codust, Codpust

BbBeneHue: ATONMUYHUAT JepMaTuT € OosecT Ha
UBWIN3ALUATA.

CpBpemeHHOTO BUXKAaHe 3a A /] mpremMa aBe 0CHOB-
HU HAaIlpaBJCHHUS B NMPUYUHHUTE Ha 3a00JIIBAaHETO
1) HapymeHus B emnmuepManHara Oapuepa, Kou-
TO Ca B PE3yATaT OT T€HETUYHO-00yCIOBEHA JIUII-
ca WM HapylleH CUHTEe3 Ha (uiIarpuH — OCNTHK,
ydacTBalll B U3rpakJaHETO Ha stratum corneum M
KOMIIOHEHTHTE Ha €CTECTBEHHsI OBIXKHsBAL (aK-
TOp,

2) UIMYHOJIOTUYHM HAPYILLIEHUS - CBPbXPEAKIUSI Ha
MMyHHATa CUCTEMA C IIOMOILTAa Ha MEAUATOPUTE Ha
Bb3MajeHueTo. [locaenHu npoy4yBaHus 10Ka3BaT U
HapyleHHe B CTPYKTypara Ha ITbTHUTE MEXIY-
KJIETbUHU KOHTakTU. HapacTBar u nokasarencraa-
Ta 3a poJisiTa Ha BUTaMUH D 1 HamaneHuTe My HUBA
pu A/l

Kato npoBokanoHHM (akTopu ce UMaT IpeaBH,
TIOTIOHEBHSI UM, aBTOMOOWMJIHHTE Tra3oBe, KAaKTO
U 3aMbpPCUTEJINTE HA Bb3/lyXa Karo XUJIPOreH CyIl-
¢bun, azoreH auokcua U (hopMamAexua, Mmopagu
JIOKa3aHUsl HEraTUBEeH e(eKT BbpXy XoAa Ha 3a00-
JISIBAaHETO.

N3BecTHO e, ye mamuentutre ¢ AJ[ ce Biomasar
IIpe3 CTYyACHUTE MECELIM B TOAMHATA, IOPAAH CYXHs
U CTyJIEH KJIMMAaT, KOUTO OKa3BaT HEONAronpHusITHO
BIMSIHUE BbpXY KokaTa. [Ipe3 mposerra u nstoTo
MOJICHUTE CBIIO MOTAT Ja JOBEIaT 10 ek3auepOa-
s Ha A/ 10 OTKpUTHTE YacTH Ha TAJIOTO.

B®B BrcoOKkara ruiaHuHa OposIT Ha MOJICHUTE € 3Ha-
YUTEJIHO IIO-MaJIbK, B CPaBHEHHUE C [10-HUCKA HaJl-
MOpCKa BUCOUMHA.

OrxiarouBamu paxkropu: [lerepreHty, XpaHu,
€MOIIMOHAJIeH aucOanaHc, KOKHU UPUTAHTH (akx-
TOpH Ha OKOJIHATa CPe.a;

Marepuaa u meronuka: 18 ngena c auarnosa AJl,
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FOLLOW UP

THE EFFECT

OF ALPINE CLIMATIC
THERAPY IN
CHILDREN WITH
ATOPIC DERMATITIS

Demerdjieva Zdr.
Director Dermatology and Venereology Department,
MBAL Tokuda Hospital Sofia, Sofia, Bulgaria

Summary Introduction: Atopic dermatitis is a dis-
ease of civilization.

Modern views of AD accept two main causes of the
disease, as follows:

1) epidermal barrier disorders that result from a ge-
netically determined absence or impaired synthesis
of filagrin - protein involved in the construction of
stratum corneum and the components of the natural
moisturizing factor;

2) immunological disorders - over-reaction of the
immune system through inflammatory mediators.
Recent studies demonstrate a breach in the struc-
ture of dense intercellular contacts. There is also
increasing evidence of the role of vitamin D and its
reduced levels at AD. As

provocative factors are taken into account, tobacco
smoke, automobile exhaust, and air pollutants such
as hydrogen sulfide, nitrogen dioxide and formal-
dehyde because of the proven negative impact on
the disease course.

It is known that patients with AD get worse in cold
months of the year because of dry and cold climate,
which adversely affect the skin. In spring and sum-
mer pollen may also lead to the exacerbation of AD
in exposed areas. In high mountains the amount of
pollen is much less compared to lower altitudes.
Triggers: detergents, food, emotional imbalance,
skin irritants, environmental factors;

Material and methods: 18 children diagnosed
with AD aged 4-18 years were followed-up for
four years under the conditions of Alpine Climatic
Therapy (Belmeken Sports Facilities —2009 m al-
titude).

Results: Desensitization was achieved in 12 chil-
dren, as well as reduction of the number of recur-
rences in 5 children, reduction of AD symptoms
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Ha BB3pacT oT 4 — 18 ronuHu 6sxa npocieneHu 3a
NepHOA OT 4 TOIMHU B yCIIOBUATA Ha BUCOKOILUIA-
HUCTKO KiumMatosiedenue (CrioptHa 6a3a benvexen
2009 M. HaIMOpPCKa BUCOUNHA).

Pe3yararu: 3a nepuoaa e mocTurHara 1eceHcuou-
nmu3anus npu 12 aema, penynupane Opost Ha peru-
JTUBUTE IIPH 5 Jena, peIyKIus Ha CUMIITOMAaTHKaTa
u obxBaHaTara oT A/l KoxkHa TuIom] mpu 3 Jera.
3akiroueHue: BUCOKOIUIaHMHCKOTO —KJIMMAaToJIe-
YeHUe € C JloKa3aH edekt mpu manueHtu ¢ AJl u
CTallMOHUPaHU (HOPMHU HA KOPTHKO3ABUCHMHU JIep-
MAaTOo3H.

and the affected skin area with 3 children.
Conclusion: Alpine climatic therapy has proven
effective in patients with AD and stationary forms
of cortico-addictive dermatoses.
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KAK CE IOCTABH
JIUATHOBATA
IIUKATPU3UPAIIA
AJIONIEITUAS?

M. MureBa
Masamu, @nopuna, CAILL

[ukarpusupaiure ajoneuuyd ca rpyna oT pas-
JMYHY 3200JsIBaHUs, KOUTO BOAAT 10 HeoOpaTuma
3ary0a Ha koca. ToBa 0OMKHOBEHO MMa 3a IMocie-
JIMIIa CEpUO3HO 00e300pa3sBaHe W IICHUXOJOTHYe-
CKU cTpec. MexaHu3MHuTe, KOUTO ca B OCHOBaTa
Ha TO3M IPOLEC, HE Ca U3BECTHU U MOHACTOSILEM
HsiMa u3neKyBaHe. Llenta e paHo 1a ce pas3mo3Hae
TOYHHUAT TUI [MKATPU3MpAIla aJoNenust U Ja ce
3all0YHEe HaBPEMEHHO JICUCHHUE, 3a Ja ce n30erHe
MO-HATaTBUIHOTO Hporpecupane Ha Oonecrra. [o
MOCIIEIHU JJAHHU LIMKaTpU3Mpaliara ajJonenus 3a-
csira HE caMO CKaJllla, HO MOXe Ja 00XBaHE ChILO
BEXJIUTE U KPAWHUIUTE KAaKTO B €IUH OT BUJOBETE
[UKaTpU3Upalla ajnornenus — pponraina Gudposu-
paria anornemnus.

KnuHuyHUAT npersien He BUHArd MOXe Jia pasrpa-
HUYH [IUKATPU3HUpAILaTa OT HeUKaTpU3Upalia ajo-
nenus. B TakuBa cirydan 1epMOCKOIICKOTO U3CTeI-
BaHE Ha CKaJla MOXe J1a € OT nmomoli. B ciydaunte
Ha [MKaTpU3Mpalla aJoNeuus AepMaTOCKONHUATA
nokasBa 3ary0a Ha Ha (onukynu, Oesu neTHa, epu-
TEM U CKBaMH OKOJIO KOCMEHHUTE OTBbPCTHSI.
BbuomncusTa oT ckaina nMa penaBanio 3Ha4YeHHUE B
JMarHOCTUKaTa Ha ajornenuure. ToBa ocoOeHO ce
OTHacs 3a IMKaTpusmpamara ajomnenus. Koraro
OuorcusATa e B3eTa OT pb0a Ha AJIONETUYHOTO IET-
HO BEpOSATHOCTTA 32 NOCTaBsSHE Ha MArHo3a e Io-
royisiMa OTKOJIKOTO, aKo € OuorcupaHa 1eHTpaIHa-
Ta yacT. Tbil KaTO MOHSAKOra KIMHUYHATAa KapTUHA
MoOXe J1a Ob/ie AUCKpEeTHa, 0COOCHO B paHEH cTa-
I, XOPU3OHTAIHUTE XUCTOJOTHYHU CPE30BE Ca
Mo-7A00pU OT BEPTUKAIHUTE M CIIOMAarar 3a WeH-
TU(HUIMPaAHE Ha 3aceTHaTUTe (POIMKYIIH.

Tasu nexuus nma 3a 1ei Aa 3armo3Hae IepMarosio-
3UTE ¢ Hail-yecTo cperranuTe GopMH Ha LIUKATPU-
3Mpala ajonenys U OCHOBHUTE CTBHIIKU 3a IOCTa-
BSIHE Ha NPaBUJIHATA TUArHO3a.
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PE3IOMETA

HOW TO DIAGNOSE
CICATRICIAL
ALOPECIAS?

Miteva M.
Miami, Florida, USA

Cicatricial (scarring) alopecias are a clinically
diverse group of disorders that result in irreversible
hair loss leading to major disfigurement and
psychological distress. The mechanisms underlying
this process are unknown and currently there is no
cure. The goal is to diagnose early the correct type
of cicatricial alopecia and start prompt treatment to
avoid further progression. Recent data have shown
that cicatricial alopecia may not be restricted to
the scalp, but may also involve the eyebrows and
limbs, as in cases of frontal fibrosing alopeicia.
Clinical examination cannot always differentiate
cicatricial from non-cicatricial alopecia. In such
cases scalp dermoscopy can be of help. In cicatricial
alopecias the dermoscopy is characterized by loss
of follicular openings, white patches, perifollicular
erythema and peripilar casts.

Scalp biopsies are crucial for the diagnosis of
alopecia. This is particularly relevant to cicatricial
alopecia. A biopsy obtained from the peripheral
edge of the alopecic patch is more likely to show
diagnostic features than the central portion which
is of no help except for confirming the scarring.
However, as the disease may be focal, especially
at early stage, horizontal sections are superior to
vertical in identifying the affected follicles.

This lecture aims to help dermatologists get familiar
with the most common forms of cicatricial alopecia
and discuss the main steps to make the correct
diagnosis.



PE3IOMETA

KAKBA E BAIITIATA
JTUATHO3A -
JIEPMATOCKOIICKA U
XU CTOIIATOJIOTUYHA
KOPEJIAIIUS

. Bakbpaxues', U. Kpacnaaues?,

! Menuiuacku Konex, MY - BapHa

2 Karenpa o o01a ¥ KIMHUYHA matoyiorus, MY -
Bapna

[Ipencrass ce 38 rof. >keHa ¢ MHOXKECTBO MMUTMEHT-
HU JIe3uH B obnactTa Ha repOa. [Ipe3 mocnenuute
4 Mecena B eHa OT JIC3UUTE B JIsABaTa CKamyjlapHa
obnact 3abens3ana mosiBa Ha Ka)eHUKABO OIIBETS-
BaHe. PammiiHo HeoOpemeHeHa. MuHanu 3a00s1s1Ba-
Hus otpuya. He npuema menukamenTu. Jlepmaroso-
rHyeH craryc: B mocodenara obmact ce HaOmonasa
Ka(eHNKaBa MakKyJa ¢ SICHO U3Pa3eHH TPaHUIIH, IH-
ameTsbp 5,9 x 6,1 MM, oBatHa (hopMa U EKIIEHTPUIHO
pasnonokeHa ThMHO Ka)eHHKaBa MUTMEHTAIUS B
enuHus Kpait Ha ne3usta. Jlo Hes ce HaOronaBa ca-
TEJIMTHA ThMHO KaBEHHWKaBa MaKyia ¢ oBaiHa (op-
Ma U uaMeTsp 3 X 3 Mm.

Jdepmarockoncko usciaensane: [[epMaroCKONCKO-
TO M3CII/IBAHE C MOJIIPH3NPaHA CBETIIMHA YCTAHOBU
THHKH PETUKYJIAPHU JIMHUH TPEAUMHO B niepudepu-
ATa, EKIEHTPUYHA ThMHO Ka)eHHWKaBa XHUIIEPITUT-
MEHTAIUsl, YePHU TOUYKH, BACKYJIAPHU CTPYKTYpPH
oy popMara Ha TOUKU U JIMHUH, KAKTO U XUTIOIHUT-
MEHTHHU O€3CTPYKTYpHU y4aCTBIM MPEAUMHO B IICH-
Thpa Ha Jie3usTa. J[epMaToCKONCKOTO H3CIeBaHE
Ha caTeNUTHATA JIe3Usl MMOKa3a ThHKU PETUKYIapHU
JTUHWW, €IMHUYHU YePHU TOYKHU, AUCKPETHO U3pa-
36HH KPBroBE W IICHTPAIHO Pa3MOJOKEeHA THMHO
KaeHNKaBa XUIIEePIUTMEHTaIHs. berie n3BbpiieHa
olieHKa cbe caennute Meroau: ABCD (kuHUYHO U
nepmarockorckn), Menzies method, 7- point check
list, risk level, anropuTMudeH MeTO 3a MpeUU3HA
nuarno3a. Ha 0a3ara Ha KIMHWYHATA KapTUHA U
JIEPMAaTOCKOIICKOTO H3CIIe[IBaHE OsXxa IMOCTaBEHU
ciennute nuarnosu: Dysplastic nevus, melanoma
in situ u lentigo solaris (carenuTHa ne3us).
Jleuenue: V3BbpieHa Oemie CKIUNTUYHA EKIIH-
3¢Sl C MOCJEIBAIIO XHUCTOMATOJIOTHYHO U3CTIe/IBa-
He. OOCHKIAT ce KIMHYHATA, IePMaTOCKOIICKaTa U
XMCTONATOJIOTUYHA KOpEeTaIusl.

WHAT IS YOUR
DIAGNOSIS -
DERMOSCOPIC AND
HISTOPATHOLOGICAL
CORRELATION

Bakardzhiev 1.!, Krasnaliev 1.2,

! Medical College, Medical University of Varna,
Bulgaria

2 Department of General and Clinical Pathology,
Medical University of Varna, Bulgaria

A 38 year old woman with multiple pigmented
lesions in the back. During the last 4 months in
one of the lesions in the left scapular area she
noticed the appearance of brown discoloration. No
family history for any disease. The patient denies
any past medical history. She is not taking any
medication. Physical examination: The area of the
lesion is a brown coloured macula with clear and
well determined borders, diameter of 5.9 x 6.1 mm,
oval shape and excentric deep brown pigmentation
on one side of the lesion. Close to it is observed
a satelite dark brown macula with oval shape and
diameter of 3 x 3 mm.

Dermatoscopy: The dermatoscopic exhamination
with polarized light determined thin reticular lines,
located predominantly in the peripheral area,
excentric deep brown hyperpigmentation, black
dots, vascular pattern (dots and lines) as well as
hypopigmented structures predominantly at the
centre of the lesion. The dermatoscopy of the
satellite lesion showed thin reticular lines, single
black dots, discrete circles and centrally located dark
brown hyperpigmentation. The clinical evaluation
was performed using the following methods:
ABCD (clinically and dermatoscopically), Menzies
method, 7-point check list, risk level, algorithmic
method for accurate diagnosis. Based on the clinical
presentation and the deramtoscopy the following
diagnoses wer established: Dysplastic nevus,
melanoma in situ and lentigo solaris (satellite
lesion)

Treatment: Ecliptic excision was performed,
followed by a histopathological examination.
The clinical, deramtoscopic and histopathologic
correlation come under review.
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KOMOPBUIHOCT
ITPU IICOPUA3UC

M. T'ocnoguuos, Kiu. I'ocnoguHoBa,
CekTop 110 1epMaToJIOrusl U BEHEPOJIOTHs,
Menununcku @axynrer, MY - I1nesen

Psoriasis vulgaris e UMyHOMeMHpaHa XPOHUYHO-
peurauBHpania iepmMarosa, 3acsraiia okoio 1-3 %
OT HACEJICHHEeTOo B cBeTOBeH Mamad. [Ipes mocnen-
HOTO JICCETHIINE CE HATpyIaxa I0CTaThbYHO HAYYHU
JI0Ka3aTeJICTBa, CBUACTEIICTBAILM, Y€ IICOPHA3UC €
HE caMmo 3a0oJIgIBaHE HA KO)Kara M CTaBUTE, HO €
CUCTEMHA BB3MATUTEIIHA aBTOUMYHHA 0OJIECT, KO-
SITO MOXE J]a C€ acOLMHMpa C Bh3MAIUTEITHU KOX-
HU ¥ BBTPEIIHH aNTEPAlUU — BUTHIIUTO, aTOMIMYEH
nepMatut, 6onect Ha KpoH, cucreMeH epuTeMeH
Jymyc, KaHLEpOoreHes3a, €HIOKPUHHU CHHIPOMH,
CHJIOBU 3a00JsIBaHUS, JIENIPECHUBHU CHCTOSHUS U
Ip. AKTHBaNMSITAa Ha BB3MATUTEIHUS MPOLeC U Ha
Thl-menuupanara nuroknHoBa kackana (¢ IFN-y,
TNF-0, IL-1, u IL-6) € BeposATHUAT MyCKOB Me-
XaHU3bM KaKTO 3a MCOpHA3NC, Taka U 3a rojsma
9acT OT KOMOPOUTHUTE ChCTOSHUS. ChIEBPEMEH-
HO, peauIla PUCKOBU (DaKTOpH Ha OKOJIHATA Cpela,
KaTo CTPENTOKOKOBH HH(EKIUH, CTPEC, TPaBMa,
TIOTIOHOMYIIEHE, aJIKOXOJ, 3aTIbCTABaHE, CBIIO
MPEJICTABIISIBAT YaCT OT TOBA MYJITHUCUCTEMHO pa3-
CTpOMCTBO. BUcokara yecToTa Ha ChIIBTCTBALLUTE,
0CO0EHO KapIMOMeTaOOMUTHH, HAPYLICHHUS € SUH
OT 3HAYUMHUTE MEIUKO-COI[MAIHUA TPOOJIeMU Ha
chBpeMueTo. Te3u (akTu ca MOpeaHOTO MPEAU3BU-
KaTeJICTBO MpEJ] IePMAaToJIora U Hajlarar Mperu3eH
WHTEPIUCIUIUIMHAPEH MOIXO C OTIe/ aJeKBaTHA
Y IIBJTHOIICHHA Tepamusi, KaKToO U MPEI0TBPATIBAHE
Ha TIOTEHI[MAITHO HETaTUBHUTE MOCIEACTBUS MPHU
MAIUEHTHUTE, HIKOU OT KOUTO >KMBOTO3aCTpalllaBa-
L.
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PE3IOMETA

PSORIAS AND
CO-MORBIDITIES

Gospodinov D., Gospodinova KI.,
Department of Dermatology and Venereology,
Medical University of Pleven, MU - Peven,
Bulgaria

Psoriasis vulgaris is a chronic immunological
recurrent dermatosis affecting approximately 1-3%
of the population worldwide. In the last decade
enough scientific evidence has been accumulated
showing that psoriasis is not only a disease of
the skin and joints, but a systemic autoimmune
inflammatory disease that may be associated with
inflammatory skin and internal alterations - vitiligo,
atopic dermatitis, Crohn’s disease, systemic lupus
erythema, carcinogenesis, endocrine syndromes,
heart disease, depression, etc.

Activation of inflammation and Thl-mediated
cytokine cascade (with IFN-y, TNF-a, IL-1 and
IL-6) is the likely trigger both for psoriasis and
for a number of comorbid conditions. At the same
time, several risk factors of the environment, such
as streptococcal infections, stress, trauma, smoking,
alcohol and obesity are also part of this multisystem
disorder.

To date the high frequency of accompanying,
especially cardiometabolic disturbances is a
significant medical and social problem. These
facts are another challenge to the dermatologist
and require precise interdisciplinary approach to
an adequate and complete therapy, and prevent
potentially negative consequences for patients,
some of which are life threatening.



PE3IOMETA

JIASBEPHO JI'IbYEHUE N
KOJKA - PASBKPUBAHE
CMUCJ/IUTE HA
N3I1I0JIBBAHUTE
TEPMHWHU U ITIOHATUA

0. Cn00THHOB,
NODTX - BAH, Codus

CBeTIMHHOTO JIbYEHHE HA MOJAEPHHUTE JIa3epHH
armaparu, 1o3BOJIsiBa Jla Ce pelaBaT MHOTO M pas-
JUYHU €CTeTUYHHU npobneMu. B nuemHu anu na-
3epbT ce € 000COOMIT KATO HEU3MEHEH CHITBTCTBALL]
MHCTPYMEHT B PBLIETE Ha MOACPHHS JEPMATOJIOT.
[To3HaBaHETO HA CTIOXKHUTE OUO-PUINIHH TIPOIIECH
Ha BB3/ICHCTBHE HA JIA3€PHOTO JIYEHUE BBPXY Th-
KaHUTE, B YACTHOCT KOKaTa, I1Ie MO3BOJIH Bb3MOXK-
HOCTUTE Ha TE3HW amapatd Aa ObIaT pa3rbpHATH
710 MaKCUMaJiHa cTerneH. IMeHHO TakuBa Mporecu
ca HaYMHA Ha pa3NpoOCTpaHEHHE HA CBETIMHATA B
KOXKara M HeWHara TpaHchopmarms non ¢opmara
Ha TOIUIMHA MJIM MUKPO-MEXaHWYHU Bb3JCHCTBUS,
KaKToO € MpH (POTO-aKyCTHKATA.

LASER RADIATION AND
SKIN - REVEALING OF
THE MEANING OF TERMS
AND NOTIONS

Sabotinov O.,
ISSP - BAS, Sofia, Bulgaria

Light radiation of modern laser apparatuses,
allows solving many different aesthetic
problems. Nowadays, laser is up as an invariable
accompanying instrument in the hands of the
modern dermatologist. The good knowing of the
complex bio-physical processes of laser radiation
influence on tissues, especially skin, will provide for
the development of the utmost capabilities of these
apparatuses. Exactly those processes are a way of
spreading light into the skin and its transformation
into the form of heat or micro-mechanical effects,
as it happens to be in photo-acoustics.
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JIASBEPHOABJIATUBHA
METOAUKA 3A JIEYEHUE
HA JEPMATO3U

C OAIINAJIHA
JIORKAJIN3AIINAA -
TEPAIIEBTUYHO
ECTETUYHU ACIIEKTHA

IO. Ilenes, Bapna

[IpencraBar cepe3ynTaTu OT IEUEHUETO HA CHIOBH U
MUTMEHTHH IEPMATO3H B €JHO pa3IIMPEHONPOyBa-
He oT npuiiokeHueto Ha CO, nepMaTtoxXupypruueH
nazep. ChIOCTABAT CETEPANCBTUYHUTE PE3YJTaTH
C pe3yJITaTUTE MOIYYSHH OT IPYTUTE U3BECTHU Me-
TOAM HaJleueHue, n300pa Ha TeparneBTHUEH MOIXO0/
Y OIICHKA Ha €CTETUYHOCTTA Ha KPAaWHUATPE3YITaT.
Otpnens ce crnenualHO BHUMaHHE Ha TepareBTHY-
HUAT TOAXOJ NMPH M300p HaTepamus — Kiacuyecka
XUPYpPru4Ha IUIACTHKA, JIbYEJICYCHHE WM Jiazep
abnarusi B JIeYEHUETO Ha Oa3oLeTyIapHus KapIiu-
HOMJIOKQJIM3HMpPaH Mo JUIETO. ONUTHT B JICYEHUETO
Ha TO3W HE PAIBK HEOIUIAaCTUYEH IMPOIECIIOKa3Ba,
4ye Jla3eprepanuiaTa € TEPaneBTUYHO JOCTaTh4HO
e(eKTHBHA a TOIYYEHUTEMHOT0 100pH KO3METHY-
HU pe3yJTaTH ca BaKeH apryMeHT B M300pa Ha Jie-
YEeHHE 3aI1a3BallKayecTBOTO Ha KUBOT CBBP3aH J10
rojisiMa CTENeH C eCcTeTUKaTa Ha Juuero. [pyrure
NpeIrMCTBA Ha JIa3epHara Tepanus ca CKbCsIBaHe-
TO Ha ONEPATUBHOTO BpeMme, OE3KOHTAKTHOCTTA U
amOynatopHo mnpuioxenue. I[IperncraBenure pe-
3yATaTH ca IUIOJ Ha TOBEYEe OT JIBE JECETHIICTHS
KJIMHUYEH OIIUT.
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PE3IOMETA

CLINICAL AND
AESTHETIC
ASPECTS IN
ABLATIVE LASER
TREATMENT

OF FACE LOCATED
SKIN LESIONS

Penev J., Varna, Bulgaria

In this research broadly is represented CO, lasers
apparatus treatment of vascularand pigment lesions
located on the face. Clinical results and other
treatment approaches are compared, as well asthe
selection and choice of treatment methods, and the
final aestheticalresults are being graded respectively.
Special attention is paid on thetreatment of facial
basocellular carcinoma (BCC).

Research and experience in the treatment of this
widely spread kind ofskin cancer which is most often
localized on the face prove that broadapplication
of laser therapy could be apowerful weapon in
fighting for effective treatment of vascular, pigment,
andBCC diseases with achieving both therapeutic
and aesthetical results in orderto improve quality of
life. Other advantages of laser induced therapy are
further emphasized in this two decadesof clinical
experience research.
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METOJIM 3A JIEUEHUE
HA HEECTETUYHU
IIUKATPUKCH

A. Aprupos, Codus

HeecTeTnynuTe NMKATPUKCH MOTaT J1a Bb3HUKHAT
M0 Pa3JIMYHU yYacThLU OT KOXKaTa BbB BCSKAa Bb3-
pacT OT )KHMBOTa HA YOBEKa. B KIMHUYHATA IPaKTH-
Ka ca YTBbPJECHHU HSKOJIKO OCHOBHH BHJa Oeje3u:
KeJIOUAU, XunepropuyHu u arpoduyHu Oenesu.
Hsixon aBrOpm nOmBABAT Ta3W KiacH(UKALUs C
JApYTr'y KIMHUYHY BApUAHTH HAa IUKaTpukcure. Haii-
YEeCTUTE MPUYUHH 32 Bb3HUKBAHETO HA MATOJIOTHY-
HU Oese3u ca: MeXaHMYHHU U GU3NUeCcKH (GaKTopu,
JIeKapBEHU CPEACTBA, MH(PEKIMO3HU, HEBPOJIOTHY-
HU, XeMaTOJIOTUYHU U METaOOJIUTHHU 3a00JISIBAHUS.
OOenuHsBaIIM TATOTEHETUYHU MEXaHU3MHU ca: Ha-
pYILIHaTa KOMyHHKALUs MEXIY UHTepPEepoHHU (1H-
TOKUHH), (HUOPOOIACTH, TITIOKO30aMUHUTTIMKAHU
(I'AT') u npyru curHaiaHU MOJIEKYIH (IUTOKUHU);
MPOMsIHA B HUBaTa HA UMYHOIJIOOYJIMHUTE; 00CHXK-
na ce u JedeKkTHa armonto3a Ha (ubpodnacTure.
[To3HaBaHeTO Ha TepaneBTUUHUTE MOIXOAN U Me-
JMKaMEHTH B JICYCHUETO Ha OeJIe3UTe € OT OTPOMHO
3HaueHHE 32 KIMHUYHATA IePMaTOJIOTUsl, TOA00psi-
BAaHETO Ha KaYeCTBOTO HA KUBOT Ha MALUEHTUTE U
U3rPaXJIaHETO HAa CAMOYYBCTBHUETO UM.

Kao4oBu 1ymu: nukaTpuKcu, KeIouan, arpopud-
HU, XUNIEPTOYUIHU, UHTEPPEPOHH, IUTOKUHH, (HU-
Opobmnactu, mrokozoamuHornukanu (IATD).

METHODS FOR
TREATMENT
OF SCARS

Argirov A., Sofia, Bulgaria

Pathological scars can appear on different parts of
the skin at any part of a human’s life. In clinical
practice a few major types of scars have been es-
tablished: keloids, hypertrophic and atrophic scars.
Pathological scars are mainly the result of mechan-
ical and physical factors, infections, neurological,
hematological and metabolic diseases. The most
common pathogenic mechanisms are: disturbed
coordination between inteferons, fibroblasts, gly-
cosaminoglycans (GAGs), and other types of sig-
naling molecules (cytokines); change in the levels
of immunoglobulin, or defective apoptosis of fibro-
blasts. Knowing therapeutic approaches and medi-
cines in scar treatment is of vital importance for
clinical dermatology, improving the patients’ qual-
ity of life and building-up their self-esteem.

Key words: Pathological scars (keloid, hyper-

trophic and atrophic) Cytokines Fibroblasts Gly-
cosaminoglycans (GAGs) Interferones
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HATYPAJIHA JIEPMATO-
KO3METUYHA CEPUM
THALLODERMA® NATURA
- PO3A C AKTUBHHA
KOMIIOHEHTHY OT
MACJIOIIAMMHA PO3A

. Bakbpaxues', Ct. [lenes?, 3. [lener?,

H. Mapkoga?,

! Menuiuacku Konex, MY - BapHa

2 apmanestnunn sadoparopun TAJIOAEPMA,
Bapna

Ienta Ha HOBO-pa3paboTeHara or dapmaieBTHY-
Hu Jaboparopun TAJIOOAEPMA® nepmaro-ko3-
METHYHA CEpHsl € PEIIaBaHeTO Ha Pa3IUuYHU IPO-
O7eMH Ha Ko)KaTa MOCPECTBOM (OpMyJaluu U C
aKTHUBHM KOMIOHEHTH oT Rosa damascena, cbort-
BETCTBAIlM HA MEXIYHAPOAHUTE M3HCKBAHUS 3a
HatypasiHa ko3MeTuka (NATURA u np. Haunonai-
HU opranu3zanuu). CepusitTa BKJIIOUBA NPOAYKTH 32
JMIe, phlie, TS0 U Kpaka. IlpoaykruTe 3a nuie ca
C IpeAHa3HauYeHUE 32 Pa3IMYHU TUIIOBE, TPOOIEMH
U MIOTPEOHOCTH Ha KOXkara, BKIIL. ¢ anti-age edekru.
[IpoBenenuTe KIMHUYHM HAOMIOACHUS TOKa3BaT
CbBMECTUMOCTTA Ha Pa3pabOTEHHUTE MPOAYKTH C
KOXaTa M TAXHATa e(h)eKTUBHOCT.
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PE3IOMETA

NATURAL DERMATO-
COSMETIC SERIES
THALLODERMA®
NATURA - ROSE WITH
ACTIVE COMPONENTS
FROM ESSENTIAL ROSE

Bakardzhiev 1.!, Penev St.%, Penev Z1.%,
Markova N.2

! Medical College, Medical University of Varna,
Bulgaria

2 Pharmaceutical Laboratories THALLODERMA,
Varna, Bulgaria

The aim of the newly developed by the
pharmaceutical laboratoriecs THALLODERMA®
dermato-cosmetic series is the solution of various
problems of the skin using formulations and
active components of Rosa damascena, meeting
the international standards for natural cosmetics
(NATURA and other national organizations). The
range includes products for face, hands, body and
legs. Facial products are intended for different
types, problems and needs of the skin, incl. anti-
age effects. The clinical observations indicate the
compatibility of the developed products with the
skin and their effectiveness.



PE3IOMETA

HEOBXOJINMOCT

OT USPABOTBAHE

N ITPUEMAHE HA
ITPEIIOP KU 3A
JUATHOCTUEA, JIEYEHUE
N ITPOCJIEAABAHE

HA BOJIHUTE CBC
3JIOKAYECTBEHUTE
HOBOOBPAYBAHUA HA
KOKATA

I1. Tposinosa', I. IlexsimBaHoB>

' VMBAJI "Lapuua Hoauna - UCYIT”, Codust
? Karenpa 1o 1epMarosiorusi 1 BEHEpOJIOTHs,
YMBAIJI “Anexcanaposcka’, MY - Codus

3nm0Ka4ecTBEHUTE HOBOOOpayBaHMs Ha KoxXara
(3HK) ca uHTepAaMCUUIUIMHAPEH MPOOIeM, KOMTO
M3MCKBA YCWIMATA HA MYATHIUCIUIUTMHAPEH EKUI
OT CHEUMAIUCTH. Bbp3usaT Hanpe bk Ha MEAUIIMH-
CKaTa HayKa B CBeTa, IPOMEHHUTE B CHUCTEMara Ha
3paBeornas3BaneTo B beiarapus u Heo6xonumocTTa
OT OCUTYpsIBaHE Ha CTaHIapPTU3UPAHU METUITTHCKH
I'PYOKU 32 TAIIMEHTHUTE C Te€3H 3a00JIIBaHMs HaJlaraT
1a ce U3paboTAT U NpUeMar eIMHHH MPETOPHKY 32
JIMarHOCTHUKA, JICYEHUE U TPOCIIeIIBaHe Ha 3J10Ka-
YeCTBEHUTE HOBOOOpayBaHMs Ha Koxara. Te He ca
JIOTMHU U IEPUOAMYHO MOTar Jja ObJaT IPOMEHSHU U
aKTyaJIM3UpaHHu, OTpa3siBaiiku MPOMEHUTE Ha MpaK-
THUKaTa B CBETIMHATa HAa HOBUTE JIOKAa3aTeJCTBA.
[Tono6HM KOHCEHCYCHH TOKYMEHTH, OCHOBaHM Ha
JI0Ka3aTeNICTBa, HApEUeHH HACOKHU WJIM MPOTOKOIU
WIN TMPENOPBKU ca NPUETH U B JPYTHTE CTPaHHU,
KaKTO U MPH JIPyTH BUAOBE 3a00IIBaHUS.

NECESSITY OF
DEVELOPING

AND ADOPTING
RECOMMENDATIONS
FOR DIAGNOSTICS,
TREATMENT AND
FOLLOW-UP OF
PATIENTS WITH
MALIGNANT SKIN
NEOPLASMS

Troyanova P.!, Pehlivanov G.2

'“Queen Joanna - ISUL” University Hospital,
Sofia, Bulgaria

2 Department of Dermatology and Venereology,
Faculty of Medicine, University of Medicine,
Sofia, Bulgaria

Malignant skin neoplasms (MSN) are an interdisci-
plinary problem that requires the efforts of a multi-
disciplinary team of specialists.

Radical progress in medical science worldwide,
changes in the healthcare system in Bulgaria and
the need to provide for standardized medical care
for patients with such diseases necessitate the de-
veloping and adopting uniform recommendations
for diagnostics, treatment and follow-up of malig-
nant skin neoplasms.

These are not dogmas and can be modified and up-
dated from time to time to reflect changes in prac-
tice in light of new evidence.

Similar evidence-based consensus documents,
a. k. a. guidelines or protocols or recommendations
have been adopted in other countries for other dis-
eases as well.
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HOBU AKITEHTHU

B ITATOI'EHE3ATA

N JIEYEHUETO HA
XPOHUYHATA BEHO3HA
BOJIECT

H. Atanacos
Servie Medical, Bulgaria

Pesynrature OT MEXAyHapOJHOTO EMHUIEMHOIO-
ruyHo npoyuBaHe Vein Consult Program, B koeto
bearapus yuactBa, ckpunupaiiku 2400 nanueHTa
nokasBar, 4e 8 oT 10 marnueHTH, KOMTO MOCEIaBaT
OIUJI, crpamar or XBb. Becuuku Te3nm nmanueHTH
CTpaJaT OT TEXKECT B Kpakara, ycelllaHe 3a MojyBa-
He, 00JIKa WM UMaT Pa3IIUpPEeHd BEHU U OTOK.
Detralex e emuHCTBeHHAT (eOOTOHHYEH MENU-
KAMEHT, KOWTO JEHCTBAa B ChbpLEBUHATa Ha Xpo-
HuyHata BeHoszHa HenocrarbuHOCT, Karo cnupa
BEHO3HOTO Bh3nasienue. Ot fpyra crpana Onarona-
peHMEe Ha MUKPOHM3ALUATA U YHUKAIHUS CHU ChC-
TaB oT gumaBoHouaM Detralex ocurypsiBa mo-mnoopa
abcopO1us U CHOTBETHO 3 MBTH MOBEYE aKTUBHO
BEIIECTBO JIa JCWCTBA TaM KbJETO € HeOOXOAUMO
OTKOJIKOTO MPH HEMUKPOHU3UPAHUTE JUOCMHHU.
Pesynrarure oT enuH HOB MeTa-aHAJIU3, NpeEACTa-
BEH MUHAJIaTa rO/IMHA Ha MEKIYHAPOIHHS KOHTPEC
UIP B IIpara, moka3sar, ye Detralex naii-ehexrus-
HO HaMaJjsiBa OTOKA B CPaBHEHHUE C JPYTUTE BEHO-
TOHUYHHU MeIuKaMeHTu karo TpokcesasuH, Cyclo-
3-fort u luoket u dnedoaus.

Hozara Ha Detralex 3a neuenne Ha XpoHUYHA Be-
HO3HA HEJOCTHYHOCT € 2 TaOJlIeTKN THEBHO MOHE 32
2 Mmecena.
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NEW HIGHLIGHTS
IN PATOLOGY,
PROGRASSION AND
TREATMENT OF
CHRONIC VENOUS
DISEASE

Atanasov A.
Servie Medical, Bulgaria

The results from the international epidemiological
study Vein Consult Program, in which Bulgaria
participates, with screened 2400 patients, showed
that 8 out of 10 patients who visit their GPs, suffer
from Chronic Venous Insufficiency (CVI). All
of these patients suffer from heaviness in legs, a
feeling of swelling, pain, or have varicose veins
and swelling.

Detralex is the only drug that works at the heart
of Chronic Venous Insufficiency as stopping
venous inflammation. On the other hand due to
micronization and unique composition of flavonoids
Detralex provides better absorption and therefore
three times more active substance may act where is
necessary than unmicronized diosmin.

The results of a new meta-analysis presented
last year at the International Congress in Prague
(UIP) showed that Detralex most effectively
reduces swelling compared to other drugs such as
venotonic Troxevasin, Cyclo-3-fort and Dioket and
Phlebodiya.

Detralex dose for the treatment of Chronic Venous
Insufficiency is 2 pills daily for at least 2 months.
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OIITUYHU METO/HU B
JAUATHOCTHUKATA HA
KOJKHUTE TYMOPU

E. ITaBioBa
MJII "Lapuriia Moansa - UCVYIT”, Codust

CwBpeMeHHHUTE 00pa3HU METOAM 3a JMArHOCTHKA
Ha KOXKHUTE 3a00JsBaHUS JaBaT BB3MOXKHOCT 3a
W3CIie/IBAHE HA JKMBaTa KOXKa B PEAIHO BpeMe 0e3
HapyllaBaHEe Ha HeWHara 1sU1ocT. Te He morar na
M3MECTAT KJIMHUYHUS TIpersiel U 3JIaTHUSA CTaH-
JIapT - MaroMOp(OIOUIHOTO H3CIIEABAHE, HO YC-
MIEIIHO TH JOITBJIBAT, JaBAaKU TOYHA, OOEKTUBHA,
KOJTMYECTBEHA U BH3MPOU3BOIUMA HHPOPMAIIHS 32
rnapaMeTpuTe, XapaKTepu3upalld ChCTOSHUETO Ha
KO’KaTa B HOpMa M MaToJIOrus U 3a IPOMEHUTE, Ha-
CTBIBAIIM B X0J1a HA IPHJIOKEHOTO JICUCHHE.

JlHec B AMArHOCTHKATa HAa KOXKHUTE 3a00JsIBAaHUS
C€ M3MOJ3BAT pa3IMyHU METOJIM 3a MOJydyaBaHe Ha
KOXXKHU M300pakeHus - onTu4Hu ((pororpadus, Mu-
KpPOCKOIHUSI Ha KOJKHATa MOBbPXHOCT, JE€PMATOCKO-
s, KOH(pOKAIHATa MUKPOCKOIHUS, OTpa)KaTelHa
1 (QIyopecleHTHa CIEKTPOCKOINHUS) U HEONMTUYHU
(exorpadus, sIAPEHO-MAarHUTEH PE30HAHC), KAKTO U
KOMIIOTHPEH aHaau3. ONTUYHUTE METOU, U303~
Ballld BUAMMATa CBETIMHA OT CHEKThpa HABIU3AT
BCE€ MO-IIUPOKO B JIEPMATOJIOTMYHATA IPAKTUKA 32
JTUATHOCTUKA Ha Pa3IUYHU 3a00JIsIBaHUS.
Hacrosmusar 0030p mpeacTaBsi HaKpaTKO pa3ind-
HUTE BUJIOBE ONTUYHU METOJH, U3IOJI3BAHU B JIH-
arHOCTHKaTa Ha 3JI0KAYECTBEHUTE KOXHU TyMOPHU
Y TOKa3Ba JCUCTBUTEIHATA I0J133, BKIIOYUTEIHO
MOTEHI[Mala U OrPAHUYCHUSITA HA KOMITIOThPHUTE
JTUArHOCTUYHHU MPOLEAYPH.

OPTICAL METHODS IN
THE DIAGNOSTICS OF
SKIN TUMORS

Pavlova E.
Queen Joanna - ISUL” Medical Diagnostics
Centre, Sofia, Bulgaria

Modern diagnostic imaging methods for skin dis-
eases allow for examination of living skin in real
time without affecting its integrity. They cannot re-
place clinical examination or the gold standard of
pathomorphological examination but can success-
fully complement them, providing accurate, objec-
tive, quantitative and repeatable information about
the parameters characterizing the skin in normal or
pathological condition and the changes occurring
in the course of the administered treatment.

Today in the diagnostics of skin diseases using var-
ious methods for skin imaging - optical (photogra-
phy, microscopy of skin, dermatoscopy, confocal
microscopy, reflectance and fluorescence spectros-
copy) and non-optical (ultrasound, MRI) and com-
puter analysis. Optical methods using visible light
spectrum are more and more widely used in der-
matological practice for the diagnostics of various
diseases.

This review outlines the different types of optical
methods used in malignant skin tumors diagnostics
and shows the actual benefit, including the potential
and limitations of computer diagnostic procedures.
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OCHOBHU XUPYPI'NYHU
TEXHUKU B
JEPMATOJIOI'MYHATA
ITPAKTUEKA

. Etyros, M. CbaeBa, K. Manyensin
Karenpa no lepmaronorust u Benepomnorus,
YMBAIJI Anekcannposcka, Copust

JlepmaToxupyprusita € HoBa, pa3BUBalIla ce JUCLHU-
IUIMHA, KOSATO OOXBallla ONEepaTUBHUTE MHTEPBEH-
IIUHM BBPXY KOXKaTa U KOKHUTE MPUIATHIIU.
Koxnute TyMOpu Morar aa 6b1aT Kiacuuupanu
criope]] mpou3xoa (KepaTUHOLUTHH, MEIaHOLIUT-
HU, WJIM OT KOXXHHU TPHUAATHLM), JOKAIH3AIMATA,
XHMCTOJOTMYHMS BapHaHT U OHOJIOTUYHOTO TOBE-
neHue. bazouenynapHUAT M CIHUHOLETYJApHUST
KaplIMHOM NpUHAAJIEKAT KbM Hal- YECTHTE 3710-
KaueCTBEHH HOBOOOpa3yBaHUs MPU YOBEKa. AKTHU-
HUYHATA Keparo3a, BEpYKO3HUTE TYMOpH (TpHYH-
HeHu or HPV) u akanToMuTe ca cpen Hai-4ecTo
CpelIaHuTe J0OPOKaYeCTBEHN KOXKHU TYMOPH.
XHUpPYpPru4HOTO OTCTPAHSBAHE € OCHOBHHUAT U Hali-
Ba)XEH TOAXOJ MPH JICUSHHETO, OMPEeIIsl] X01a
Ha 3a00JIIBAaHETO W KaueCTBOTO Ha JKUBOT Ha 00-
JTHHTE.

OmnepaTuBHOTO JIEYCHHE HA TyMOPHUTE JIOKAIU3U-
paHM B 30HaTa Ha IVlaBaTa W IIUATA, Hajara mo-
crenu(UIeH MOAX0/, Thil KaTo ca M0 OMOJIOTHYHO
arpecHBHU U CHILECTBYBA MO-BUCOK PUCK 3a pas-
BUTHETO Ha JAPYrHM TyMOpHU B chbllara obnact. Bb-
MIPEKH TOBA Ca C BHCOKA CTEINEH Ha JICYMMOCT Ype3
XUPYPIusi, aK0O ca OTKPUTHU B MO-PaHEH CTaAUH.
[le Obar pa3mieganu pa3IUuHU ONEPATUBHU TEX-
HUKHU ¥ BUJIOBE CYTYPH Pa3/eJIeHU 10 aHATOMHUYHHU
30HM B 00JIaCTTa Ha IV1aBara u JuieTo. Te me 6baat
NPEJCTaBEHU Ype3 KOHKPETHU KIMHUYHH, Omepa-
TUBHHU CIIy4ai.
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BASIC SURGICAL
TECHNIQUES IN
DERMATOLOGICAL
PRACTICE

Etugov E., Saleva M., Manuelyan K.
Department of Dermatology and Venereology,
Alexandrovska University Hospital, Sofia,
Bulgaria

Dermatosurgery is a new, evolving discipline that
treats skin and epidermal appendages surgery.
Skin tumors can be classified according to their
origin (keratinocytic, melanocytic, or epidermal
appendages), localization, histological variation
and biological behavior. Basal cell and spinocellular
carcinomasbelongtothemostcommonmalignancies
in humans. Actinic keratosis, verrucous tumors
(caused by HPV) and acanthomas are among the
most common benign skin tumors.

Surgical removal is the main and most important
approach to treatment, determining the disease
course and quality of life of patients.

Surgical treatment of tumors localized in the area
of head and neck requires a specific approach,
because they are biologically aggressive and are at
higher risk for development of other tumors in the
same area. Still these are highly curable by surgery
if detected at an earlier stage.

We shall present different types of surgical
techniques and sutures divided by anatomical head
and face areas in concrete clinical and operational
case studies.
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ITAPAHEOIIJIACTUYEH
BYJIO3EH IIEMOUI'ON T
— ITPOYYBAHE HA
CIIEHINONYHOCTTA HA
ABTOAHTUTEJIATA 9YPE3
WESTERN BLOT U ELISA
BP180 NC16A

K. ManyeasHn, K. /IpenoBcka, C. BacuieBa
Karenpa no lepmaronorust u Benepomorus,
YMBAIJI Anekcannposcka, Copust

Byno3nusT nemdurons e npupodbuta aBTOMMYH-
Ha OyJI03Ha JiepMaro3a, KOATO Ce XapaKTepu3upa C
nupkyaupaimy [gG aBroaHTHTeNa, HACOUYEHHU Cpe-
Iy aHTUTeHH B 00J1acTTa Ha Oa3anHaTa MeMOpaHa
Ha kokara. [lemduronasT ce cunta 3a 3abonsBaHe
Ha HarpeHanara Bp3pacT. [losBara My kato nmapa-
HEOIUTACTUYHO CBHCTOSIHHUE CE JUCKYTHpa OT TOJlu-
HU, HO JIUTEPATYPHUTE JAHHU BBPXY acOIHALUATA
My C MaJHMTHEHHU MPOLECH BCE OIIE ca MPOTUBOpE-
yrBH. ChIECTBYBAT ChOOIICHHUS 32 Bb3HUKBAHE HA
Oyio3eH neM(puron1 B KOHTEKCTa Ha pa3HooOpas-
HU COJIUJHU TYMODPH, NMPEIUMHO KaplIUHOMH Ha
BBTPEIIHUTE OPraHU: KapIUHOM Ha OpOHXHUTE, Ha
PEKTyMa U XpaHOIIPOBOJa, Ha CTOMaxa, Ha MaHKpe-
aca, Ha ObOpenuTe, Ha ByJIBaTa, HA MaTKaTa u Ip.
[lenta Ha HACTOSIIOTO M3CIEABAaHE € Ja MPOYYH
cneun(UYHOCTTa Ha aBTOAHTHTENATa IMPH Chye-
taHuero BP/Heomasma 1 eBeHTyalHO J1a IOCOYH
KPUTEPHH 3a TMapaHeoIUlacTHYeH neMmdurouns, Ka-
KBHTO JI0 MOMEHTA HE Cca ONUCAHHU B JIUTEpaTypara.
IMocpencTom Western blot u/unmu ELISA BP180 ca
u3CJIeBaHN cepyMuUTe Ha 18 manuenTa ¢ nemduro-
U] U HEOIUIa3Ma M KOHTpOJHA rpyna oT 34 mauu-
eHra ¢ nemouronn. [IpencraBenu ca pesynrarure
OT NMPOYYBAHETO, KOUTO HE OTBbPKIaBaT HAJTNYH-
€TO Ha crienn(pUIeH MapKep 3a MapaHeoIIaCTUYCH
nemMQpuUrons.

PARANEOPLASTIC
BULLOUS PEMPHIGOID
- A STUDY OF THE
SPECIFICITY OF
AUTOANTIBODIES BY
WESTERN BLOTTING
AND ELISA BP180 NC16A

Manuelyan K., Drenovska K., Vassileva S.
Department of Dermatology and Venereology,
Alexandrovska University Hospital, Sofia,
Bulgaria

Bullous pemphigoid is an acquired autoimmune
bullous dermatosis, characterized by circulating
IgG autoantibodies directed against antigens in
the skin basement membrane. The pemphigoid
is considered to be a disease of advanced age. Its
appearance as a paraneoplastic condition has been
discussed for years, but reports on the possible link
to malignancies are still controversial.

There are reports on the origination of bullous
pemphigoid in the context of various solid tumors,
particularly carcinomas of internal organs:
carcinomas of the bronchi, rectum, esophagus,
stomach, pancreas, kidney, vulva, uterus, etc.

The purpose of this study was to investigate the
specificity of auto antibodies in the combination
BP/neoplasm and eventually to indicate criteria for
paraneoplastic pemphigoid, as such have not been
published by now.

The results of the study were presented and they
do not confirm the presence of a specific marker of
paraneoplastic pemphigoid.

© Jepmarosaoruyen IIPEIVIE], 6p. 1, okromBpu 2012 1.



IPUIOKEHUE HA
I'bJIBOK ®EHOJIOB
[IUJINHT - CbBPEMEHHO
AHTU-EVJ[JKUHT
PEUIEHUE.

B. IleTpos, A. Jladuuc, K. Jlozanos
Knunuka no Ilnactuuna xuxyprus “Bua-menuka®

- Codus

BobBenenue: [Ipn00kusaT peHOIOB MIITHUHT € METO],
KOMTO € MMO3HAT Ha MEJULIMHCKHSA Ma3ap UChIIEBpe-
MEHHO HE TOJIKOBA IOMYJISIPEH, MOpaadl cTpaxa OT
ycaoxkHeHust. [IpencraBeHa e opuruHaiHa METOAU-
KaHa IPUJIOKEHUE Ha ABJIOOK ()eHOJIOB MUIMHT TIPU
MAIMEHTH C €CTETUYHH MPOOJIEMHU U HAIUATONHUT B
KOMIIJIEKCHOTO JICYCHHE HA CTAPECHETO Ha JIUIIETO .
Hen: Jla nokaxeM, e GeHOIOBHS MUIKHT € 0e30-
MacHa MpoIeaAypa B pblieTe HAKBATU(DUIPAH SKHII.
To3u MeToabT € penieHne Ha nmpodiema ¢ moxoops-
BaHE Ha KaYeCTBOTOHA JINIIEBATA KOXKa, PEMaXBalK1
YBpEIICHUTE MOBBPXHOCTHH ClI0eBe. BkoMOMHaIms
TU(TUHT HA JTMLETO Ce OCTHTa LISUIOCTEH anti-aging
edeKT, KOMOMHHpAIL] XUPYyPTUIHOTOIIPEMaxBaHe Ha
KOKHUSI M3JMIIBK C XUMHYHOTO MOAMIIA/IIBAaHE U
pereHepanys Ha Koxkara. OEeHOIbTE Hall-CUITHUS OT
XMMHUYECKUTE Pa3TBOPU 32 U3BBPIIBAHE HA IBIOOK
NUIUHT. V310/13Ba cerliaBHoO 3a TpETUpaHe Ha Malu-
€HTH C rpyOH JTUIEBU OPBUKH, IIPU MALMEHTH C YB-
pEIeHaKoXKa B CJICICTBHE HA TIPEKOMEPHO M3JIaraHe
Ha CIIbHYEBA CBETJIMHA, KAKTO U MPHITUTMEHTAIHH.
@DeHONTBT Ce U3MOI3BAa CAMO BBPXY JHLETO MOPAIH
¢axra, ue ynorpedaramy B Jpyrure 001acTH Ha Ts-
JIOTO MOXE J1a PEeI3BUKBA HETIPUATHU Oee3u.
Pesyararu: B HamaranpeseHTanus ce CpaBHs-
BaT pe3y/ITaTUTE Ha TPU KOHTPOJIHU TpyOu, enHara
Ha TMalUEeHTHCAaMO C JUQTHHI, Apyrara ¢ HHJIHHT
WIMQTHUHT U TpeTara caMo C MUJINHTL.

Bb3ocHOBa Ha MOMYyYEHUTE PE3yiTaTH J0Ka3Bame
NpeIrMCTBaTa Ha ()EHOJIOBHSI IIIIMHT, KaTOChBpe-
MEHHO anti-aging pelieHue.
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THE USE OF DEEP
PHENOL PEEL - A
MODERN ANTI-AGING
SOLUTION.

Petrov V., Laftchis A., Lozanov K.
Plastic Surgery Clinic “Via Medica - Sofia”, Sofia,
Bulgaria

Introduction: Deep phenol peel is a well known
method on the medical market but it is not so
popular because of the fear from complications.
We introduce an original method of deep phenol
peel to patients with aesthetic problems and our
experience in the combine treatment of the facial
aging.

The aim: To prove that the phenol peel is a
safe procedure in the hands of a qualified team
of specialists. This method is a solution to the
problem of improving the quality of the facial skin
by removing its superficial layers.

The combination with face lifting gives us a total
anti- aging result, that includes surgical removal of
the excess skin and the chemical rejuvenation and
regeneration of the skin.

Phenol is the strongest of the chemical solutions for
deep peel. It is mainly used for treatment of patients
with deep facial wrinkles, patients with damaged
skin after sun exposure and pigmentation. Phenol
is used only for facial skin, since the use on other
region can cause unpleasant scarring.

Results: In our presentation we compare the results
from three groups, one with patients that have
undergo only lifting, the other with patients with
peel and lifting and the third group with those who
had only peel treatment.

Based on the results we prove the benefits of the
phenol peel as a modern anti-aging solution.
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ITPOOUIAKTUKA HA
SJIOKAYECTBEHUTE
HOBOOBPAYBAHHUA HA
KO/KATA

I1. TposinoBa
YMBAJI “Ilapuna Moanna - UCVYJI“, Codus

31m0Ka4eCTBEHUTE HOBOOOpayBaHMs Ha KoxXara
(3HK) ca Hali-4ecTUTe OHKOJIOTHYHH 3a00JIIBaHUS
IIpU J1BaTa IMOJIa cpel OenuTe MOIyIaluu B CBE-
ta. [logoOHO Ha ApYyrUTE BUIOBE PaK T€ Ca TEKKHU
3a00JsIBaHUs, BOJCIIM YECTO O MYyTHJIAIMH, WH-
BaJUAM3alMs U CMBPT. 3a pasiavKka OT TyMOPHUTE
C JIoKanu3auus BbB BeTpemHuTe opranu, 3HK ca
BUJUMH U CJEI0BATE€IHO IO-YCHEIIHO JICUUMU U
IIPEIOTBPATUMH.

Cxgamanero, ue paszsutueto Ha 3HK moxe na
ce u30erHe € OCHOBA Ha TAXHATa MPOQHUIAKTHKA.
Heiiaure nenu ca HamansBaHe Ha 3a0oiseMoOCTTa
Y CMBPTHOCTTA OT T€3H 3a00JIsIBaHMUS.
[IbpBUYHaTa MPO(UITAKTHKA CE CCTOM B OTPAHU-
YaBaHE Ha OCHOBHUS PUCKOB (DaKTOp - yITpaBHO-
netoBuTe abud. CI'bHUEBOTO I'PEEHE HE MOXKE J1a
Ob/ie KOHTPOJIUPAHO, HO 3aIIMTATa Ha TSJIOTO OT
HEro € Bb3MO)KHA M HaJIOKUTENHA. ToBa € cBbp3a-
HO C U3MEHEHUS B IOBEICHUETO Ha OTJEJIHATA JINY-
HOCT U OTHOIICHHETO HAa IIIOTO OOLIECTBO KBbM
npobiema. Bropuunata mpoduiakTHKa BKIIOYBA
BB3MOYKHOCTHTE 3a JICUEHUE Ha MIPEKAHIIEPO3UTE U
PaHHO OTKpUBAaHE HAa Ha4YaJHUTE (POPMU HA KOXKEH
pax.

PREVENTION OF
MALIGNANT SKIN
NEOPLASMS

Troyanova P.
“Qeen Joanna - ISUL” University Hospital, Sofia,
Bulgaria

Malignant skin neoplasms (MSN) are the most
common type of cancer in both sexes among
white population in the world. Like other types of
cancer, these are serious diseases, often leading
to mutilation, disability and death. Unlike tumors
localized in internal organs, MSN are visible
and therefore more successfully treatable and
preventable.

The conception that the development of MSN
can be avoided is the basis of their prevention. Its
objectives are to reduce morbidity and mortality
from these diseases.

The primary prevention is to reduce the major
risk factor - ultraviolet rays. Sunshine cannot
be controlled, but body protection is possible
and necessary. That means changes in individual
behavior and public attitude to the problem.
Secondary prevention includes treatment options
for precarcinomas and early detection of initial
forms of skin cancer.
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IICOPUA3UC
B JETCEKA BB3PACT

N. Ienuena, JI. MuTteBa
Karenpa no gepmaronorust u BEHEpOJIOTHs,
MY - Codus

[IcopuasuchT € XpOHUYHO, CUCTEMHO, Bh3MAINTEI-
HO 3a00JsiBaHe Ha KOXKaTa, XapaKTepH3UPaIlo Ce C
xurnepnpoiaudepanys U HapylieHa JudepeHman-
usl Ha KepatuHoutuTe. Ilpu eana Tpera oT manu-
EHTUTE 3a00JIIBaHETO 3al04Ba IMpe3 MbpBaTa WM
BTOpaTa JieKaja OT JKMBOTA U CE€ CBbP3Ba C BIIUS-
HHUETO Ha TpUrepupaiu GakTopu - CTPEIITOKOKOBU
uH(EKIH, CTpec, TpaBMa U Ap. B jedeHunero Ha
JIEKU 10 CPEIHU 1O TEeKeCT (JOPMHU Ha TCOPUA3UC
B JIETCKa BB3pacT Ce€ IMpHJIara JIOKaJHa Teparusi-
€MOJINEHTH, KEPaTOJIUTUIM, KaTpaHU, IUTPAHOI,
KOPTUKOCTEPOUAH, BUTaMUH D3 aHano3u u kanuu-
HeBpUHOBH nHXHOHUTOPU. [IpH TexkuTe popmu, oc-
BEH JIOKAJIHU CPEJCTBA ce MU3MOoJ3Ba (poToTepanus,
u/unu cucreMHa Tepanus. Tepanusita c UVB- mpun
¢ TeceH cnekThp (narrow band UVB) e npenmnoun-
TaHa Pa3HOBUAHOCT Ha (OTOTEpanus 3a JIeUeHUEe
Ha nicopuasuc npu aena. OT CUCTEMHUTE CPEICTBA
B ChOOpa)XKEHUE BJIM3AT METOTPEKCAT, PETHHOU/IH,
UKJIOCTIOPUH A U OMoNornyHuTe npenaparu. Ta-
JacoTepanusaTa KaTo MeTo/] Ha JIeueHHe € PHOPH-
TET Ha OBJIrapcKaTa JAepMaToIOrMyHa LIKOJIA C HaJl
40- ropuen onut. bearapckara gqepMaTrosoruyHa
IIKOJIA € CUMTANa U CYMTA, Ye KiIacuiyeckara Tepa-
MU Ha TICOpUa3nca, ChYeTaHa ¢ TajacoTepanus, €
Hail-moOpaTa TepaneBTHYHA aNTepHAaTUBA B IETCKA
BB3pacT.

KirouoBn nymm: mcopuasuc, Tepamnus, IETCKa
BB3pacT
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PSORIASIS IN
CHILDHOOD

Dencheva 1., Miteva L.
Departament of Dermatology and Venerelogy,
Medical University - Sofia, Bulgaria

Psoriasis is a chronic, systemic, inflammatory skin
disease characterized by hyper-proliferation and
abnormal differentiation of keratinocytes. For one
third of the patients the disease starts in the first or
second decade of their life and is associated with
the influence of triggering factors - streptococcal
infections, stress, trauma, etc. In the treatment of
mild to moderate forms of psoriasis in childhood
topical therapy is applied like emollients,
keratolytics, tar, ditranol, corticosteroids, vitamin
D3 analogues and calcineurin inhibitors. In severe
forms, in addition to topical use, phototherapy and/
or systemic therapy are applied. Narrow band UVB
treatment is a preferable form of phototherapy for
psoriasis treatment in children. System resources
like methotrexate, retinoids, cyclosporin A and
biological agents are in consideration, as well.
Thalassotherapy asamethod oftreatmentisapriority
of the Bulgarian dermatological school with more
than 40-year experience. Bulgarian dermatology
has deemed and deems that the classical treatment
of psoriasis, combined with thalassotherapy is the
best therapeutic alternative in children.

Keywords: psoriasis therapy, childhood
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CUHTETUYHUAU
AHTUMAJIAPUYHUAU
CPECTBA B
JEPMATOJIOI'UATA

JI. lypmuiies
Karenpa no nepmaronorust u BEHEPOJIOTHs,
MY - Codus

HcTopusita Ha CHUHTETHMYHHTE MaJlApUYHH Cpell-
cTBa BoaM Hayajioto ¢ oT 40 romuuu Ha XX BeK,
ChC CHHTE3a Ha aTeOpHHa, KaTo CPEICTBO 3aMEHSI-
10 XMHUHA B OopOara ¢ manapusta. [Ipe3 50 ro-
JMHY Ha MUHAJIUS BEK ca CHHTE3UPaHU XJIOPOKHUHA
U XHIpOKCUXJOopoknHa. Omie eaHo aeceTuieTue
MO-KbCHO CHHTETUYHUTE aHTUMAJIAPUUYTHHU Cpell-
CTBa ca MPEeJICTAaBeHN KaTo HOBA alTEpPHATHBA B Jie-
YEHUETO Ha Pa3IMYHU JepMaTO3H KaTo pe3yaTar OT
OTJIMYHUTE UM TepaneBTHUHU edekTh. [1o HacTos-
IIeM CHHTETUYHUTE aHaTUMaJapUYHU CPEICTBA Ce
M3II0JI3BAT 32 JICUCHHE Ha PEANLIA 1EPMATOIOTHUHI
3abonsiBaHus Karo lupus erythematosus, nepmaro-
MHO3HT, CapKOWA03a, KaKTo U penuma ¢oroaep-
Maro3u. ChIIEBpEMEHHO 00ade HSIKOH XPOHHUYHHU
3a00JsIBaHMsI HA KOXKara KaTro MCOPHAa3HChT MOTaT
na ObAaT TPUTEPUPAHU UIIH BIOIICHU OT MPUIIOXKe-
HUETO Ha CUHTETUYHMU aHTHMAaJApUYHU CPEACTBA.
Ien Ha HacTosIIaTa MpE3eHTALUs € MPEACTaBIHE
Ha MEXaHU3MbBT Ha JeiiCTBUE, UHIUKALUUTE, KOH-
TPavHAMKALMUTE U TEPANeBTUYHUTE CXEMHU Ha
aHTHMAaJIapUIIMTE 32 JICUCHUE Ha pa3InyHH JiepMa-
To3U. ChIIIECTBEHO BHUMAHHUE CE OT/EJICHO Ha HO-
BUTE TEPareBTHYHU MHIUKAIMKA Ha TpernapaTute
OT Ta3u rpyna. B 3axitoueHne Moxe aa ce Kaxe, 4e
CHUHTETHYHUTE aHTUMAJIAPUYHH CPENICTBA H3KUBS-
Xa HOBO BB3paXk/1aHe ¢ TPUIIOKEHUETO CH B IepMa-
tonoruara. Ho nanu Hsama na ObeM CBUIETENH HA
HOB PEHECAHC B Iy 00JIACTH Ha MPUIIOKEHHE?

SYNTHETIC ANTI-
MALARIALS IN
DERMATOLOGY

Durmishev L.
Departament of Dermatology and Venerelogy -
Medical University - Sofia, Bulgaria

The history of synthetic anti-malarials goes back
to the 1940’s, with the synthesis of atebrin as a
medication replacing quinine in combating malaria.
In the 1950’s were synthesized chloroquine and
hydroxychloroquine. Another decade later in result
of their excellent therapeutic effects, synthetic anti-
malarials were presented as a new option in the
treatment of various dermatoses.

Currently, synthetic anti-malarials are used to
treat a number of dermatological diseases as lupus
erythematosus, dermatomyositis, sarcoidosis, and
various photodermatoses. However, some chronic
skin diseases like psoriasis can be triggered or
worsened by the use of synthetic anti-malarials.
The purpose of this presentation is to present the
mechanism ofaction, indications, contraindications,
and therapeutic schemes of anti-malarials for
the treatment of various dermatoses. Significant
attention is paid to new therapeutic indications of
preparations of this group.

Inconclusion we cansay thatsynthetic anti-malarials
experience a new revival with their application in
dermatology. Are we going to witness their new
renaissance in other application areas, as well?
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CbBPEMEHHU METOJAU
3A OIIEHKA HA MA3HA,
AKHENYHA KOKA

Xp. Joopes
Kinnuka no pepmarosiorusi 1 BEHEpOIOTus,
VYMEBAIJI - ITnoBauBs

MasHara, akHeyHa Ko)ka Ha JIUIETO Ce XapaKTepu-
3Mpa ¢ MOBHIICHO OT/AESHE Ha ceOyM, IbCKaBHHa,
pa3MIMPEeHH MOPU U CKIOHHOCT KbM Pa3BUTHE Ha
KOMEJIOHM, TAITyJad U MycTyIu. YecTo MbTH T ce
BB3IpHUeMa HEKOM(POPTHO U MPEJCTaBIsABA CEPHO-
3eH Ko3MeTH4eH npobneM. EQexTHBHUAT KOHTPOI
BBPXY TO3U THI KOXKa M3HUCKBA €XKETHEBHO MPUIIO-
KEHHE Ha MHOTO()YHKIIMOHATHN KO3METUYHH IPO-
JYKTH 32 TIOYUCTBAHE M MHTCH3UBHA I'PHKA.

3a olleHKa Ha TEKECTTa Ha KOKHUTE U3MEHEHHUS Ce
U3II0N3BaT CYOCKTHBHU BH3YaJIHU METOAM (CKalu
3a CaMOOILICHKa M EKCIIepTHA KIIMHUYHA OLIEHKA Ha
OMAa3HSBAaHETO M AKHEUYHHTE JIE3UH) U OOCKTUBHH
HEMHBA3MBHU OMOMHXXEHEPHH MeTonu ((orome-
TPUYHH, a0COPOIIMOHHH, (hoTOorpadcku, aHAIU3 HA
n300pakeHNETo), ¢ KOUTO IU(POBO ce ompeness
(GyHKIMATA HA MACTHUTE KJIE3U, KOJIUYECTBOTO Ha
ceOyMa, JTbCKaBUHATA Ha KOXKaTa v (OJIHKyJIapHaTa
OakTepHaIHa KOJOHU3ALIHS).

3a ompenensHe Ha Bb3ACHCTBHETO Ha Ma3Hara,
aKHEMYHa KO)Ka BbpPXY Ka4eCTBOTO HA JKUBOT Ha
MAIMEeHTUTE C€ M3IOJI3BAT JAEPMATOIOTUYHO-CIIe-
mupuaan (DLQI, CDLQI, Skindex-29) u 6onect-
Ho-cnennpuyan  BbnpocHunm (OSSIQ, OSIS,
OSSAS, ADI, CADI, Acne-QoL).

[To3HaBaHETO M MPAKTUYECKOTO MPUIIOKEHUE Ha
MOCOYEHUTE MHCTPYMEHTH € MPENnocTaBKa 3a Mo-
CTMraHe Ha TOYHA JMArHOCTHKA, MPaBUIIEH U300p
Ha TEpaleBTUYEH IOIXOJ M OOEKTUBU3MpPAHE Ha
MOCTUTHATUTE PE3YJTaTH.
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PE3IOMETA

MODERN METHODS FOR
ASSESSING THE OILY
AND ACNE-PRONE SKIN

Dobrev Hr.
Department of Dermatology and Venereology,
University Hospital, Plovdiv, Bulgaria

Oily and acne-prone skin of the face is character-
ized by increased excretion of sebum, shiny look,
enlarged pores and a tendency of developing come-
dones, papules and pustules. Often it feels uncom-
fortable and is a serious cosmetic problem. Effec-
tive control over this type of skin requires daily
administration of multifunctional cosmetic prod-
ucts for cleaning and intensive care.

In order to assess the severity of skin changes are
employed subjective visual methods (self-assess-
ment scales and expert clinical assessment of oili-
ness and acne lesions) and objective non-invasive
bioengineering methods (photometric, absorption,
photo, image analysis), which determine digitally
the function of sebaceous glands, the amount of
sebum, the skin shininess and the follicular bacte-
rial colonization).

In order to determine the impact of oily and acne-
prone skin on quality of life of patients are used
skin-specific (DLQI, CDLQI, Skindex-29) and dis-
ease-specific (OSSIQ, OSIS, OSSAS, ADI, CADI,
Acne-QoL) questionnaires.

Knowledge on these tools and their practical ap-
plication is a prerequisite for achieving accurate di-
agnostics, proper selection of therapeutic approach
and objectification of the achieved results.



B) PE3IOMETA

MYCOSIS FUNGOIDES C
PAJKA JIOKAJIN3AIINUA
N 10-'OJUITHO
ITPOC/IEAABAHE

K. IIpucagamka!, U. Bakbpaxues?
9
M. bana6anosal, I'. [IexiiuBanos!
! Menuncku xonex, MY - Bapha
2 Karezpa 1o 1epMaToIOTUsl K BEHEPOJIOTHS,
MY - Codus

Mycosis fungoides (M®) e Hail-4eCTUAT KOKEH
T-knerpuen nuMdom u mpexacrasisga okono 50-
60% ot Bcuuku KokHU JuMpomu. Toit ce cpemra
M0-4ECTO TPU MBKETE, OTKOJIKOTO HpPU KEHUTE
(CHOTHOIIEHUETO MbXKE KbM XE€HH € 2:1) u e mo-
o0MYaifHO J]a ce CpellHe MPH YEPHOKOXKH, OTKOJI-
KOTO TIpH OENOKOXKM TMAlHMeHTH (KOCHUIIMEHT Ha
pasnpoctpaHenue — 1.6).

[IpencraBsme Bu 68-roamiieH Mbx manueHt c¢ 10
- TONMIIHA MCTOpUS Ha KIMHUYHO, XHCTOJIOTHY-
HO U MMYHOXHCTOXMMHYHO TOTBBpPAEHA MYCOSIS
fungoides. IIpe3 2002 r. marUeHTHT Ce€ MPEACTABU
C MHO)KECTBO €PUTEMATO3HHU ILIAKH 1O TSIIOTO, Pb-
nere u Kpakara. Koxxaara 6uoricust mo ToBa Bpeme
pa3kpu mycosis fungoides. [1anieHTHT € JIeKyBaH ¢
PUVA u nokanHu crepouay ¢ YaCTUYHA PEMUCHSL.
IIpe3 2005 r. mamMeHTHT MOKa3a MHOUITPUPAHU
€pUTEMATO3HH IUIAKH 110 JIMIIETO, TYMOPHHU 00pa3y-
BaHMS 10 IVIaBaTa U MHOXKECTBO XUIEPIUIMEHTHU-
paHu TeTHa BBPXY TSIIOTO U KpalHHULUTE, O€3 JTMM-
(baneHonaTys, HATO C JI0Ka3aTeJICTBA 32 KJIETKH Ha
Sezary B nepudepHara kpbB. Cren KIMHUYHH, XUC-
TOJIOTUYHH M MMYHOXMCTOXUMHUYHU HW3CIJIC/IBAHMS,
e ompenened Il B cramuit Ha mycosis fungoides.
bewe npoBeneno HearpecuBHo Jseuenue ¢ PUVA,
Re-PUVA, nokanHu cTepouiy, EMOIUEHTH.

Ot 2005 r. 6onecrra ce moaabpxka ¢ PUVA nBa
I'BTU TOJUIIIHO U JIOKAJTHU CTEPOHIH.

Mycosis fungoides e koxkeH T-kiaeTbueH TUMQPOM,
KOWTO TpsiOBa 1a ObJe MOTBBPACH KIMHHUYHO, XUC-
TOJIOTMYHO U MMYHOXMCTOXMMHUYHO. ToBa 11e or-
penenu CbOTBETHUS CTaaAui u jedeHue. Cunrame,
Yye HearpecuBHaTa NOAIbpKAaIlla TePaHsi IPU TO3U
MAIMEHT € MoJIe3Ha 3a IBJITOCPOYHaTa MPOrHo3a Ha
3a00JIsIBAHETO.

MYCOSIS FUNGOIDES
WITH RARE
LOCALIZATION AND 10 -
YEAR FOLLOW - UP

Prisadashka K.!, Bakardzhiev 1.2,
Balabanova M.!, Pehlivanov G.!

! Medical college, Medical University Varna,
Bulgaria

?Department of Dermatology and Venereology,
Medical University Sofia, Bulgaria

Mycosis fungoides (MF) is the most common
cutaneous T-cell lymphoma and represent about 50-
60% of all cutaneous lymphomas. It occurs more
frequently in men than in women (male—to-female
ratio of 2:1) and it is more common in black than in
white patients (incidence ratio = 1.6).

We present a 68—year-old male patient with
10—year history of clinical, histological and
immunohistochemical confirmed mycosis
fungoides. In 2002, the patient presented with
multiple erythematous plaques over his trunk, arms
and legs. The skin biopsy at that time revealed
mycosis fungoides. The patient was treated with
PUVA and topical steroids with partial remission.
In 2005, the patient presented with infiltrated
erythematous plaques over the face, a tumor
formationovertheheadandmultiplehyperpigmented
macules over the trunk and extremities, with neither
lymphadenopathy nor evidence of Sezary’s cells
in peripheral blood. After clinical, histological
and immunohistochemical investigation, II B
stage of mycosis fungoides was determined. Non
—aggressive treatment with PUVA, Re-PUVA,
topical steroids, emollients was conducted.

Since 2005 the disease has been maintained with
PUVA two times per year and topical steroids.
Mycosis fungoides is a cutaneous T-cell lymphoma
that should be clinically, histologically, and
immunohistochemically verified. This would
determine its appropriate staging and treatment.
We consider that non-aggressive maintenance
therapy in this patient is beneficial for the long-
term prognosis of the disease.
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YC/IOKHEHUSA

ITPU YIIOTPEBA HA
JEPMAJIHA OUNJI'HPU -
ITPOOUTIAKTHUERA,
JUAT'HO3A U TEPAIINA

C. BbakoBa
VYMBAJI - ITneBen, MY - IlineBen

MUHMMaTHO MHBAa3UBHUTE €CTETHYHH MPOLETypH
I00HMBAT BCE MO-TOJNsIMA MOIMYJSPHOCT B HOCTENI-
HUTE neceTwieTus. [IpuoxeHueTo Ha Jepmall-
HU (QUIBPU € BTOPHAT IO YECTOTa HEXUPYpPrHUeH
METOJI, M3MOJ3BaH 3a €CTETUYHU KopeKiuu. WH-
TEpeChT KbM HET0 HENpPEeKbCHATO HApacTBa Mopa-
M OTIIWYHUA, ObpP3 U OBIATOTpacH e(heKT U MUHU-
MAaJIHUS Bb3CTAHOBUTEIICH TMEPHO/ 32 MAallUEHTHTE.
HezaBucumo ot no6pust mpoduin Ha 6€30MacHOCT
Ha M3MOJ3BAaHUTE B MOMEHTa AEpMalHU (PUIBPU
MacoBaTa UM yrnoTpeba oOycnaBsi M HapacTBalara
YeCcTOTa Ha PETUCTPUPAHUTE YCIOKHEHHA. B 3a-
BHUCUMOCT OT BPEMETO Ha I0siBaTa CU T€ Ce JENAT
Ha HEMOCPE/ICTBEHH, PaHHU U KbCHH, a B 3aBHUCHU-
MOCT OT TEXeCTTa Ha HaOIIOJaBaHUTE CHUMIITOMHU
— Ha JIGKH U TeXKHU. JIeKuTe yCcroxHeHus (epurem,
eneM, 00Jka, KpHBOM3JIUB) OOMKHOBEHO Ca MPEXO/I-
HU ¥ TIPEMHUHABAT 32 OKOJIO ceaMHIa 0e3 OCTaThy-
HU sBIIeHUS. TeXKUTE BKIIIOUYBAT UH(EKLINH, ajep-
TMYHH PEaKLUH, TPaHyJIOMH, HEKpO3a MU JpPYyTH.
ITo3HaBaHeTO Ha TAXHAaTa MPO(MUIAKTUKA, CUMIITO-
MU U METOJH 32 JICYEHHUE € 3aIbJDKCHNUE Ha BCEKH
JeKap, NPaKTUKyBall €CTeTUYHAa MeAaunuHa. ToBa
I1Ie OTPaHUYM HEONATONPUATHUTE MOCIEACTBUS 32
MaIMeHTa | 1ie JOIPUHECEe 3a ONTUMAITHO U303~
BaHE Ha TOOpUTE KOPUTHPAIIU Bb3MOXKHOCTH, KOU-
TO JA€pMAJIHUTE QUIIBPYU TpesIarar.
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PE3IOMETA

COMPLICATIONS IN
THE USE OF DERMAL
FILLERS - PREVENTION,
DIAGNOSIS AND
THERAPY

Valkova S.
UMBAL - Pleven, Medical University — Pleven,
Bulgaria

Minimally invasive aesthetic procedures are
becoming increasingly popular in recent decades.
The employment of dermal fillers is the second most
common nonsurgical method used for aesthetic
correction. Interest in it is growing steadily due
to the excellent, fast and long lasting effect and
minimal recovery period for patients. Despite the
good safety profile of currently used dermal fillers
their mass use conditions the increasing incidence
of registered complications. Depending on the time
of appearance, they are classified as immediate,
early and late, and depending on the severity of
observed symptoms - as light and heavy. Mild
complications (erythema, edema, pain, bleeding)
are usually transient and resolved within a week
without residual effects. Severe complications
include infections, allergic reactions, granulomas,
necrosis, etc. Knowledge on their prevention,
symptoms and treatments is the duty of every
physician practicing aesthetic medicine. That will
limit the adverse consequences for patients and
contribute to optimal use of the best corrective
opportunities that dermal fillers offer.
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IIpo¢. n-p 3narko Ilenes e poaeH Ha 2 AeKEMBpU
1933 r. B c. Jlomuu, THproBumixo.

Karo nere e TakbB, KAKBBTO OCTaBa J10 Kpasi Ha KU-
BOTA CU - HEU3YEPIIAEMO KU3HEH, HAIlOPUCT, Ha-
XOJIYMB...

VY41 B poIHOTO €U cenlo, ociie ruMHaszus B rp. Ilo-
II0OBO M BEJHAra CJjieJl TOBa € MPUET 3a CTYIACHT B
Menununncka akagemusi, Codus.

IIpe3 1957 3aBbpiBa BUCHIETO CH 00pa30BaHuUE, C
M3KITIOYMTENIHA BBTPELIHAa yOeIeHOCT U JKelaHue
na paboTH Karto ceyicku Jiekap. CBbp3Ba )KUBOTA CH
ChC CchIlpyrara cu leprana, KosTo 3aBbpIuBa Qap-
Maius B MeIuuHCcKa akajaeMHusl.

C u3BECTHO UYBCTBO Ha HEYIOBJIETBOPEHOCT IMpH-
€Ma IIEHTPAJIHOTO CU pa3NpelesIeHHe KaTo JeKap B
cucremara Ha MBP. IIppBonayanno e Hauannuk
Ha MEIUIIMHCKA CITy>kOa KbM TPaHUYHHM BOMCKH B
Ho6puy, mocine - B OkpbxHO YrpasneHue Ha MBP,
Pyce. Ilo Bpeme Ha paboTara cu KaTo JeKap B CHC-
temara Ha MBP 3aBapBa MeAMIIMHCKUTE CITYKOH B
HE3aJI0BOJIMTEINIHO 3a HETO cheTossHue. [lonara yen-
JUS 32 ISUIOCTHOTO UM NPEYCTPONCTBO U OCHBpE-
MEHSIBaHE.

Ocb3HaBa, ye pasNpeAcICEHUETO My KaToO BOEHEH
JIeKap Bce Mak € OMIIO MOJOKUTEIHO - KyJTHBHpA
HeroBara JUCLHUIUINHA U OTTOBOPHOCT.

Ome B HayasioTo Ha cBoATa Kapuepa B MBP e 3a-
4HCJIEH Ha criennanu3anus B Kimmaukara u kareznpa
10 KOXKHH OojiecTH KbM MeaunuHcka AkaaeMusl.
Hapen c penoBHOTO BpeMe 3a crienManu3anus u3-
I10J13Ba 3a TOBA U TOJULIHUTE CU OTITYCKH.
VYcBosiBa CEUMANHOCTTA NP Hail-ronemure ObJ-
rapcky, ¢ MEXIyHAPOJHO MPU3HAHUE JI€PMATOIIO-
34.

© [depmarosaorunyen IIPEIVIE]L, 6p. 1, okTromBpu 2012 1.

IN MEMORIAM

3aBbpiiu 3eMHUs BT HA NPo¢. A-p 3aarko Ilenes, MH.

Hawama ywpKea Kazea, ue ¢ moea Hcueoma He cvpuied.

Ho >scueomvm cneo cmwvpma ce onpeoens om xHcueoma u oeiama Ha
YoeeKa myk, Ha 3emama.

A scueoma na npoe. Ilenee deute 3abenexcumenen,

KaKvemo Oewie u camuam modu. . .

MexayBpeMeHHO ce paxjaar JBaMara My CHHa -
FOnusia u CranuiBer, BIOCIEACTBUE ChIIO JIEKapU
Y TBOPYECKH MOCIIEIOBATENN Ha JesiaTa My.

[Ipe3 1962 1. crien ycnenHu U3NuTH MoJTyyaBa clie-
uanuanHoct ,,Koxxau 6onectu” U medenu KOHKYp-
ca 3a acucteHT kbM Karenpa mo koxHH OonecTH
P HOBOCH3AaAeHUsT Bucii MenunmHCcKyn MHCTH-
TyT BbB BapHa. Tyk TOM OCHOBaBa CIELHAIU3H-
paHM M3CIIEe0BATENICKU JIAOOPATOPHH U 32 KPaTKO
BpeMe TpaBH pEeAWIla HOBOBBBEICHUS B 00JacTTa
Ha JIMarHOCTHUKATA U JICICHUETO Ha KOXKHUTE OoJie-
ctu. C ocoOeHa J11000B U eHTYCHa3bM, HHUIINATUB-
HOCT ¥ HOBAaTOPCTBO BOJIM 3aHATHUATA HA CTYJICHTHU-
T€ Ha KOUTO IpE/IaBa CBOUTE TEOPETUYHU 3HAHUS U
MPaKTUYECKH YMEHUS.

IIpe3 1967 e u3bpan 3a crapmmy, a npe3 1971 - 3a
maBeH acucteHT. [Ipe3 1975 3amuraBa kaHauaar-
CKa JqucepTanusi BbpXy KOHTAKTHUTE JIEPMATUTHU -
exzemu. [Ipe3 1976 e uzbpan 3a noueHt u PrroBo-
muten Ha Kareapara mo koxkHH OOJECTH, KAKHBTO
e 10 neHcuoHupasero cu. [Ipe3 1985 r. 3amurasa
JUcepTalus BbpXy NpodeCHOHATHUTE AEPMATUTH
Y €K3€MM M HOBM CpE/ICTBA 3a TSIXHAaTa AMAarHos3a u
npodUIaKTHKA, TOJTy9aBaKy HaydyHa CTereH ,,/ ok-
TOp Ha MeauuuHckure Hayku . Ot 1987 1. e Ilpo-
tbecop.

[Ipoo. IleneB otnens roasiMa 4yacT OT CBOETO Bpe-
M€ M €HEprus 3a Kay3ara 3a IOCTPOSBAaHETO Ha
KIIMHUKA U KaTe/Ipa 1Mo KOKHHU 0oJiecTH BB BapHa.
Kir040B MOMEHT ce 0OKa3Ba U3JIEKyBaHETO HA IIbp-
Bara JK€Ha-KOCMOHaBT BanentuHa TepemkoBa oT
,Heeurnma” koxHa 0ojecT. Bernpeku nocnenpanu-
T€ MPEYKU U TPyIAHOCTU HOBaTa KokHa KIIMHUKA €
MPOEKTUPaHa, MOCTPOECHA U OTKpUTa 3a 1-BU Mait



1979 r. Taka ca cb31a€HU ONTUMAJIHU YCIIOBUS 32
IIBJIHOLICHHA peau3alys U pa3BUTHE HA BCUYKHU
HEoOXonuMH 00IacTH - yueOHa, Hay4Ha, JieyeOHa.
Tyk e ppKOBOIMTEN HA PEIOBHU U CBOOO/IHU acIiu-
paHTH, KakTo ¥ Ha Haj 30 crienuaiu3aHTH Mo Jep-
MAaTOJIOTHsI, B MOMEHTA BUCOKO LIEHEHU CIEIUaIN-
ctu B bearapus.

B nponbmkenue Ha MHOTO roguau npod. [leHes e
HAIlMOHAJIEH Y PErMOHAJIEH KOHCYJITaHT U METOIU-
YeH PBKOBOAUTEN HAa JEPMATOJIOIMYHU 3aBEICHUS
B CTpaHaTa M KOHCYJITAHT IO JAEpMarojiorus Ha
[IpaBuTencTBeHa OONHUIIA HA TEPUTOPHATA HA TP.
BapHa.

ABTOD U chaBTOp Ha Hax 250 HayYHH MyOIMKAIINY,
JIECeTKH y4eOHUIH, PAaKTHUYECKU PHKOBOJCTBA 32
CTYJIEHTH U JieKapH, Ha Haa 40 BHEIpEHU B IIPAKTH-
KaTa U300pETeHUs M paliMoHaTIN3aIiH.

JIbAryu TofMHYU € WieH Ha AKaJeMUYHHUS ChBET Ha
MY, Bapha, Ha Cnenuann3upaHusi HaydyeH ChBET
npu BAK, Ha J[pp>kaBHaTa KOMHCHA 3a CHELUAII-
HocT nepmarosiorusi, Ilpencemaren nHa Bapaen-
CKHs KJIOH Ha Bbarapckoro nepmMarosoruqto apy-
KECTBO, WIEH Ha PEJaKLMOHHATA KOJIETHs Ha CII.
“Jlepmarosniorus u Beneponorus™.

Hocuten e Ha MHOXECTBO akaJleMUYHU OTIIMYUS.
Ot 1986 1. e Iloueren nokrop Ha dpeHckara Aka-
nemus o Jlepmatonorwust. [Ipod. [Tenes e chocHOC-
HOBaTeNl Ha BapHeHCKus CBOOOAEH yHHMBEPCHTET
;depraopuzen; Xpadsp”, ocHoBaren u [Ipencenaren
Ha apyxecTBo “EBponeiicku noM” BbB BapHa, no-
KbCHO - “JlpyxecTBO 3a EBpouHTerpanus”, noue-
TEH YWIEH Ha HayYHO-TIPaKTHYECKaTa KOH(pEPEHIUs
I IponeTHn BapHeHcku JlepMaTronoruuuu qHU .
Ho naii-ronsimara paznoct Ha ipod. Ilenes e 6naro-
JAPHOCTTA Ha IECETKUTE XWIAU MALIUEHTH, KOUTO
€ M3JIeKyBaJl, OOJEKYMII CTPaJaHusATa U HaIPaBUII
KUBOTA UM TIO-T00BP.

HenocpencTtseHo cien AeMOKpaTUUHUTE TPOMEHU
HeuzyepraemMara TBOpUYECKa €HEpPIus U Npeanpu-
emMadecku ayXx Ha rpo¢. [leneB HaMupar HOBO ojIe
Ha ycnemHa panuzauus. [Ipe3 1991 r. 3aenHO cbe
cerpyrara cu mar. papm. I'eprana [leneBa cp3naBat
dapmarieBTHUHY J1abopaTopuu ,,[amoxepma”. bia-
rolapeHue Ha CHTBOPSBAHMUTE C MpPOQecHOoHaIHA
OTTOBOPHOCT, BCEOTIAIHOCT M JTI000B Ka4eCTBEHH,
NOJIE3HU U JOCTBIIHU 3a XOpara JAepMaro-Ko3Me-
TUYHU IPOAYKTH ,,[anonepma’ MpUChCTBA 10CTON-
HO Ha OBJITapCKUs M MEXTYHAPOIEH KO3SMETUYEH U
¢dapmarneBTHUEH Na3ap Bede noseue ot 20 roIuHM.
KbM HacTosmmss MOMEHT ¢upMara qaBa npodecu-
OHaJIHa peanu3anus Ha nosede ot 50 yoBeka.

Jlo nocnenuute cu qau, npod. [lenes He cnmpa na
MeuTae, Ja TBOPU U Ja MIPOMEHsI CBETa OKOJIO cebe
CH.

CBTBOPEHOTO OT HETO KUBEE U JTHEC.

Toili xMBee BbB BCHUKO, KOETO OCTaBM cjef cede
CH, B TPOCKIMATa HAa Heropara 3abeJeKUTeTHa
JMYHOCT BbB BCUUKH HAC - OJM3KHU, IPUATEIH, KO-
JIETH.

Penakuunonnara konerus Ha cmo. “Jlepmaronioru-
YeH Iperien’” U OpraHu3aTopuTe Ha Hay4HO-TIPaK-
THYecKaTa KoHdepeHms ,,IIponetnn BapheHcku
JlepMaTonoruyHu AHU’ CcE€ NMPUCHEIUHSABAME KBbM
CKpbOTa Ha BCHYKHU, KOUTO yBakaBaxa mpod. [le-
HeB. 3a Hac TOM ocTaBa BepHUs (ap Ha HOBATOP-
CTBOTO M TBOPYECTBOTO, HA EHTyCHa3Ma u npodge-
CHOHAJIN3Ma.

3ary6ara Ha ipod. [IeHeB € orpoMHa 32 BCUUKH.
[IlacTinBu cMe, 4e MMaxMe 1L1aHca /1a ro 03HaBa-
Me.

Iloknon
npeo ceemnama my namem!
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N3NCKBAHUA KDM ABTOPUTE

Cnoucanue ,,JIEPMATOJIOITMYEH IIPETJIE/
nyOIMKyBa OpUTHHAIHYU CTaTuH, 0030pH, HHTEpecC-
HU CJIy4au OT IMPaKTHUKATa, U3CJIeIBaHUs U HAOIIO-
JICHYSI, CBbP3aHH C TUATHOCTUKATA U JICYCHUETO Ha
3a00IsBaHUsl B 00JacCTTa HA JEPMaTOJIOTHSTA, BE-
HEpOJIOTHTA U €CTeTUYHATa MeauinHa. Crincanu-
€TO € MPeAHAa3HAYEHO 32 BCUYKHU CIEIHAIIUCTH, pa-
Ootemy B 001acTTa HAa KIIMHUYHATA JIEPMATOIOTHS,
BEHEPOJIOTHATA U €CTeTUYHATA MEIUIIMHA, KAKTO U
3a BCHYKH JIEKapHu ¢ 00111 TpoQuI, CrelMaIn3aHTH,
CTY[IEHTH 0 MEIUIMHA U BCHYKH 3aUHTEPECOBa-
Hu. CiFCaHUeTOo MPE3eHTUPA 1 MyOJIMKYBa aKTyall-
HU pEeKJIaMHH MaTrepualid Ha (UPMHU U OpraHu3a-
IIMU, CBbP3aHU C MEAMIIMHATA, KAKTO U PEICH3UU
Ha KHUTH U pedepupaHul CTaTUH.

N3UCKBAHUA 3A TYBJIMKYBAHE:
Bcenuku ppKonucH ce perieH3upar u He ¢e BPbIIAT.
Te TpsiOBa na ca naneHu 3a myOIUKaIUs 3a MbPBU
ObT. ABTOPBT JlaBa aBTOMAaTU4YHO C IOJIaBaHE Ha
Hay4YHUTE MaTepHalld CBOETO ChIVIacHe 3a IyOuu-
KyBaHETO Ha TEKCTa, rpa)MKUTEe ¥ CHUMKOBUS Ma-
Tepual, MpUAPY>KaBalll PbKOIKCA, KaTo Ce OMKCBA
TSIXHOTO aBTOPCTBO. [IpeneyarBane B 1pyru usna-
HUS C€ M3BBPIIBA CaMO CIIE/l U3PUYHOTO MUCMEHO
chIVIacHe Ha U3/aTEJICTBOTO.

* Ppronmcure ce opopMAT KaTo CTaHIAPTHH Ma-
mmHonucHU crpanuuu (30 pena, 60 3Haka) ¢ goc-
TaThb4YeH MHTEPBAJ MEX]Y PEIOBETe, HOMEPUPAHU
nociuenoBaresiHo. Marepuanure Morar a ce mpe-
JlaBaT B pelaKLUATa B E€NEKTPOHEH BUJ, 4pe3 e-
Meilsia Ha peJaKIusITa WK APYT €JIEKTPOHEH IbT,
JOCTBIICH 32 aBTOPA U pefakuusTa. MepHuTe enu-
HUIM TIOJI3BAaHM B PBHKOMHCA J1a ca 0003HAUEHH C
JIAaTUHCKHU OYKBH.

* O0eMbT Ha TpeIaraHuTe MyOIUKAIUH 13 ObJe:
NPUOTU3UTENTHO 10 7 CTPAHUIM 33 OPUTHHAIHHU
cratuy; 10 15 crpanunm 3a 0630pu U 10 3 cTpa-
HUIM 3a pedepaTH Ha CTaTUH, PEICH3UH, HayuYHU
cboOIIeHns U JAp. PexnaMHuTE Npe3eHTaluu |
KapeTa ca MpeJICTaBeHU B peKilaMHaTa Tapuda Ha
CIIMCAHUETO.

* lImeHara Ha aBTOPUTE C€ MOAPEkKAAT B a30yueH
pen. [lon nMeHara Ha aBTOpPUTE c€ TOCOYBA MECTO-
paborara um. Koraro aBropure ca mosede oT €IUH
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¥ paboTAT Ha pa3IMYHU MECTa, TO T€ ce 0003Haya-
BaT ¢ U(POB HHAEKC.

* Besika ctatust ¥ BCeKH 0030p ce MpHUIpykKaBar OT
pe3toMe Ha OBJITApCKU U Ha aHITIUICKH €3UK B 00eM
1o 30 pena, B KOETO c€ MOCOYBAT: 1IeJ U O0CKT Ha
U3CJIEJIBAHETO, OCHOBHHU JIaHHU 32 METO/IMKATa, pe-
3yATaTH U U3BOJIH.

* 3ariaBHaTa yacT Ha BCSIKA HAay4YHA CTaTUs 3al04-
Ba ChC 3aIJIABUETO HA CTATUATA, UMEHATa Ha aBTO-
pute, TAXHaTa MecTOpadoTa U aJipec 3a KOPECIOH-
JICHLIUS.

Cnenga pestome 10 300 mymu nmpeacTaBeHo Ha ObJI-
rapcKkyd M aHIMKCKU. B Hero ce msmarar nenwure,
U3I0JI3BAaHUTE METO/IM Ha M3CIIEeABAaHE, IOCTUTHA-
TUTE PE3YITaTH U 3aKII0YCHHUATA HAa aBTOPUTE, KaK-
TO ¥ J0 5 KIIFOUOBH JTYMH.

Hayunute crarun BKJIIOUBaT 000COOCHU paszenu:
yBOJ, LIEJH, MaTepual U METOIH, pe3yaTaru, 00-
CHXKIaHE U U3BOJH.

* BiaronapHOCTH.

* bubnuorpadusita 1a cabpka cpento m1o 30 uz-
TOYHHKA 32 0030pH, 70 50 U3TOUHMKA 3a EKCIIepU-
MEHTAJHH paboTH U 10 20 U3TOUHUKA 3a ONKUCAHUE
Ha PEIKU KIMHUYHU ciydad. [lyOnukamuure ot
6ubnuorpadusTa 1a BKIIOYBAT MEJIAiH aKTyalHa
UH(POPMAIUS OT MOCIEAHUTE 2-3 TOIUHU.
W3nucBaneTo Ha BCEKM M3TOYHHK Jla ObJie HA HOB
pen ¢ apabcka HoMmepanus. [lanHute ce odhopmsar
10 CJICAHUS HAYMH:

Hamnpuwmep:

Fecker LF, Geilen CC, Tchernev G, Trefzer U,
Assaf C, Kurbanov BM, Schwarz C, Daniel PT,
Eberle J. Loss of proapoptotic Bcl-2-related
multidomain proteins in primary melanomas is
associated with poor prognosis. J Invest Dermatol
2006 Jun;126(6):1366-71.

- Craruu: ABrop(u). 3ariiaBue Ha CTaTUsTa. - 3a-
IIaBUe Ha crucaHuero (cpkpareHo mno Index
Medicus), romuHa, ToM (TIOAYEPTaH), HOMEP Ha
KHWKKaTa, CTpaHULU (0T-70).

Hamnpuwmep:
bakvpoocues U, I[lexnuseanos I, Kasaxnuesa C.



Balanitis xerotica obliterans- noxkanna mepanus c
Pimecrolimus. Meo. IIpeaneo, 2009, opoii 1-2, mom
60, 73-77.

- [lyGnukarnuu ot cOopHUK : ABTOp(M). 3araBue.
- B: (3a narununa - In :) 3armaBue Ha cOOpHUKA.
MsicTo Ha u3aBaHe, TOIMHA HA U3JaBAaHETO, CTPa-
HUIH (OT-10).

- Kuuru: Asrop(u). 3arnaBue. [lonzarnaBuu naH-
HU. MsicTo Ha u3aBane (rpaj), U3AaTeacTBO, TOAH-
Ha Ha U3JIaBAHETO, CTPAHUIIM (OT-110).

* AKO aBTOpHUTE ca J0 TpHMa, C€ U3MUCBAT pamMu-
TUSTA ¥ HHULIMATTUTE HA IbPBUS aBTOP, HHUITUAIN-
Te U (haMUIUATa HA OCTAHAIUTE aBTOPH. 3a MBJI-
HOIICHHOTO MPOCIe/IsIBaHe HA MyOIMKAI[MOHHATA U
[MTAI[MOHHATA AKTUBHOCT Ha OBJITAPCKUTE MEIU-
IIM TIPU [IUTUPAHE HA OBJITAPCKU U3TOYHUIH Ja Ce
n30posiBaT MMEHATa Ha BCHYKH aBTOPH.

* Tlo3oBaBaHMATAa B TeKcTa Ha OubOnmmuorpadcekure
U3TOYHUIM C€ MPABAT C HUPPOBOTO UM O3HAUCHHE
B ckoOH ().

* MmocTpaTuBHUAT Matepuan (Ttabnuuu, Gurypu,
JiarpaMu, CHUMKH) C€ TPEACTaBs CbC ChbOTBETHU
3araBus M JIETeHIU Ha ObJrapcku e3uk. CHUMKU-
Te TpsiOBa a ObJaT ¢ JOOPO KauecTBO 3a BB3IPO-
U3BEXKJIaHE.

* 3aeqHO ¢ MpEUIOKeHHUs MaTepuall ce MperaBar
UMe U IbJIeH ajpec ¢ TenedoH u e-mail Ha oTro-
BOPHHSI aBTOP 3a OCBHIIECTBSIBAHE HA KOHTAKT .

Marepuanure ce u3Ipaiar Ha aapec:
3a cn. “IEPMATOJIOI'MYEH ITPEIVIE] “
yJa. “Boiinnmka” 3, BX. A

9002 BapHna
e-mail: dermareview@gmail.com
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