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leoprues I, ,,OBPABHU METOOMW TIPM KJIIMHUYHO IIJIAHUPAHE HA
JIBYEJIEHEHUETO [TPH JJOBPOKAYECTBEHHA 14 HUCKOCTEIIEHHHA
3JIOKAYECTBEHU MO3bYHU TYMOPHU*,

JicepranroneH Tpy/ 3a NpUCHKAaHe Ha 00pa3oBaresHa U Hay4Ha CTeneH ,,JOKTOp™ 1o
Hay4HaTa crnenuantocT ,,Onkonorus” ¢ mudsp 03.01.46, nara Ha 3ammra 30.06.2020r.

Anoranua: [IspBHYHATE TYMOPH Ha MO3BKa Ca €/[HA OT INIaBHATE IIPHYMHH 3a 3a60715eMOCT H
CMBPTHOCT B HEBpOJIOTWYHATa IpakTHKa. B cTpykrypara Ha 3a60j1eBaeMoCTTa OT
3JI0Ka4eCTBEHH HOBOOOpasyBanus B Bbirapus mMo3puHHTE TyMOpH cheTaBisBar 2.1% ot
BCHYKH OHKOJIOrMYHM 3abonsBanus. Ilpes 2015 r. ca oryerenu 641 HOBM ciywas, mpH
thaxTuyecka 3aboneraemoct ot 8.9/100 000 nacenenwue.

Jlo6pokayecTBEHUTE H HUCKOCTENEHHH 3I0KaYeCTBEHH MO3BYHH TYMOPH, KOMTO ca 00eKT Ha
IIPOYYBAHETO, NPUHAIJICIKAT KbM IpyliaTa Ha peJKuTe 3i10kauecTBern bonectu (P3B) ¢ wectora
noja 6/100 000, nocturaina Npu HIKOW XHCTOJIOrMYHM BHAOBE 10 1/100 000. B KoMIUIeKCHHS
MOJXOJZl BOJCIIO € ONEPaTHBHOTO JICYEHHE C MOCIEABAIIO JIbYelieYeHHe W IpH
BUCOKOPHCKOBHTE XHCTOJIOIMYHHM BHOBE XHMHOTEpaNusA. YCHEXHT Ha JIbYEICYEHHETO Ce
Oasupa Ha TpPENM3HO H3NbIHEHHE BHB BCEKH €TAN HA JTHbYETEPANEBTHHHMS AaITOPUTHM,
BKJIFOYBAL KJIMHUKOOMOIOTHYHO [IJIaHUPaHEe B 3aBHCUMOCT OT XMCTOJIOTHUHHS BH/I, CTEIIEHTTA
Ha MQJTUTHEHOCT, Pa3OJIOAKEHHETO HAa MO3BYHHTE TYMOPH, 00eMa Ha ONepaTHBHOTO JICYEHHE
Y HEBPOJIOTMYHHS CTATYC Ha OosHMA. B crenBaimus etan Ha aHaTOMOTONOrpad)CKo MIaHHpaHe
ce onpezielns NO3ULHOHNPAHETO ¥ UMOOUIM3aNUs Ha GONTHUS 3a W3BbPIUBAHE HA CTAHJAPTHO
KT cxenupane, Tpaucaupane Ha 0Opa3sHTe KbM aHaTOMHYHHUs MOIY] Ha MOIIHH KOMIOTHPHH
IUIAHUPAIH CHCTEMH, KBJETO BBPXY IOIydeHHTe 00pasH ce H3BBpIIBA OYEepTABaHE Ha
MHIIEHHHTE 00€MM 3a JbYE/ieYeHHE M HAa KPUTHYHUTE OPraHd 3a IPEANa3BaHEeTO UM OT



Hexenano obapuBane. CneBa M3rOTBSHE HA MHAMBUAYATIEH J03MMETPHYEH TUTaH 3a BCEKH
OoneH OT MeIMUMHCKUTE (GU3UIM B JO3UMETPHYHMA MOMY/ Ha IUIaHHMpalaTta CHCTeMa W
MPOBEK/IaHe Ha JIbUETEePANeBTHYHMSI KypC HA ChBPEMEHHH IhYETEpPANeBTHYHH ypeadu u
npocneasBaHe Ha edexra oT neueHuero. OOpazHUTE METO/IU 3aeMaT BaXKHO MACTO HE CaMO MpU
MocTaBsiHE Ha AMAarHo3aTa, HO M B eTana Ha KIMHUYHOTO ¥ aHATOMOTONorpad)cko IiiaHupaHe
Ha JrbyesedeHnero. JlombaBaHETO Ha OCHOBHHS METOJ MNpH IUIAHHpAaHEe HA CTaHTApTHATa
kommoTbpHa Tomorpadus (KT) ¢ npunarane Ha uATpaBeHo3Ho koHTpactupane (MUBK) umm

MarHuTHO-pe3oHaHcHa Tomorpadus (MPT) nosene 10 no-To4Ha BU3yann3anus Ha MUIICHHUATE
obeMu.

B nocnepnure roJMHM MOpagM HE3aJOBOJUTENIHHUTE JieueOHM PpE3yITaTH MPH MO3BYHHUTE
TyMOPH ¥ NIpEMHHABaHEe OT ABY- KbM TPHU3MEPHO IUIAHUPaHEe W U3I0JI3BaHe HA ChBPEMEHHU
NpPEeLH3HH TEXHUKH Ha o0buBaHe KaTo MOAYJIHPAHO MO HHTeH3UTeT buenedenue (IMRT) u
UHTpakpaHuaiHa paauoxupyprus (PX) ce cb3magoxa ycnoBus 3a OChIIECTBSIBaHE HA BUCOKH
Jle4eOHU 1034, KOETO KpHUe BUCOK PHCK M 3@ HEBB3BpAaTUMHM JILYEBH YCIOXKHEHHA. ToBa nopoau
HY’KJaTa OT NPEeU3HO OYepTaBaHe Ha KIIMHUYHHTE MHUIIEHH 00EMH W OCHTYpUTEIHATA 30HA,
9ype3 HHTPABEHO3HO KOHTpacTUpaHe Ha Tymopa uiu upes cnuBade Ha KT u MPT o6pasu 3a no-
nobpo u300pa3siBaHe M pas3rpaHHYaBaHe HA MO3BYHUTE CTPYKTYPH INpH IUIaHMpaHE Ha
npyenedeHneTo. OO0 OIEHEHO MHTPABEHO3HOTO KOHTpAacTHpaHe W u3mnoj3BaHero Ha MPT
TIPH MJIaHKPaHEe Ha JTbYENIEYCHHETO BOIH JI0 TI0-TOYHO ONpeJeisiHe Ha MUIIIEHHHUS 00eM.

Texnonoruynute nomoOpeHHs B THYENCYECHHETO 0BEJOXA JIO 3HAYHMH TEOPETHYHH H
eKCIIePUMEHTAIHUA IIPOMEHH B JICYEHHETO Ha MO3BbYHUTE TYMOpH. TouHaTa HEBPOAHATOMUYHA
JIOKaTH3alus, Ype3 H3MOI3BaHeTO Ha KOHTPACTHA MaTepusl W/uiK u3nojssaie Ha MPT, npassr
BB3MOXKHO 00bYBAaHETO Ha TYMOpa ¢ MaKCHMAITHA IIPOTEKIMS Ha 3/IpaBHTE MO3BLYHH THKaHH,
upe3 npeuusupade Ha obema UM B 3a/1a/ieHus Iad. ToBa AaBa BE3MOJKHOCT 3a eCKaTupaHe Ha
o01iaTa OrHUINHA /1032 U 10100psiBaHe Ha JIOKATHUS KOHTPOJI, IPEKUBIEMOCTTA U KA4ECTBOTO
Ha JKMBOT TpH OOJHHMTE TIpOBeNH JibuelledeHue. IlomoOpsBane Ha H300pa3sBaHETO NpPH
nobassHe Ha MBK mmu MPT xwvMm cranmaptHoto KT wu3cnenBane, HOCAT ChIIECTBEHa
uH(popMalUs KaKTO 3a aKTHBHHS NBPBHYEH MO3BYEH TYMOp, Taka M Ha nepudepHuTe Ha
TYMOpa 30HH, KOETO € MO-TPYI0eMKO H (PMHAHCOBO HATOBAPBALIIO.

OnuteT Ha KnmHMkaTta mo apyeneyeHHe W OOLIMPHMAT JIHTEpaTypeH 0030p HM JAajgoxa
OCHOBaHHME 3a [IPOyYBaHe B Ta3H I0COKA, 32 U3CJIeABaHE MPUHOCA HA NOMBIHATEITHHTE 00pa3Hu
MeTonu KbM obumuaitHoTo KT wu3cnenBane 3a nopoOpsiBane Ha anatoMoTtonorpadckoro
MIIaHUpPaHe — OYePTBAHE Ha MUIICHUTE 00eMH M OKOJIHY 3[IpaBH CTPYKTHPH € LN Mo100psiBaHe
Ha 3a70BOJMTEIHHTE Jie4yeOHM pe3ysTaTH NpH JIbyeledyeHHe Ha H0OpPOKaYeCTBEHHTE W
HHCKOCTENEHHHU TTTHAJIHH MO3BYHH TYMODH.

B.4. XabuauTauuoHeH TPyl - HAYYHH My OJIHKAMH

1.I'eoprues /1., C1. 'eopruesa, B. [IspBanosa, H. ['etesa. Tepanus u nporsosa npu
MUHean00J1acTOM- KJIMHUYEH CIIydai U Iperjiej Ha uTeparyparta. PeHTreHom0THs 1
pamuonorus 2012, 4: 345-348. ISSN: 0486-400X

ABSTRACT: Pineal parenchyma! tumours in adults are rare and a treatment strategy for these
malignancies has not yet been established. We are presenting a case of a 50 - year old woman
with non- germinative cell pineal tumor. Because of the acute hydrocephalus an emergency
endoscopic triventriculostomia has been performed. Histological sample has not been taken.
Tumour markers: b-subunit of human chorionic gonadotropin and a-fetoprotein in the serum
are negative. Treatment using ,.test-dose™ radiotherapy for tumour region (26Gy) has been



performed. Computed tomography (CT) control scans demonstrated that the mass in the pineal
region decreased with 0.5 cm. We concluded that in this case we have a malignant less
radiosensitive tumour - pinealoblastoma. We continued the treatment to the total dose of 56 Gy
for the tumour and 30 Gy for the cranio - spinal region. Three-months after the end of the
radiotherapy a CT scans showed 40% tumour reduction. The treatment strategy used in the
presented case is considered to be a reasonable and effective option.

Key words: PINEAL TUMOUR. ,,TEST-DOSE” RADIOTHERAPY

2. I'eoprues [1., C. JlanoBa, B. [IspBanosa, U. Muxaiinosa H. Iemesa, A. Banabanosa. B.
AHTOHOB, K. OpmankoBa. Paquoxupyprus npu 106pokadecTBEHH TyMOpH Ha ICHTpaJHATa
HepBHaA cucTeMa, Pentrenonorus u paauonorus, 2019, 1: 27-32. ISSN: 0486-400X

ABSTRACT:

Aim. Prospective analysis of patients with benign brain tumors who have performed
radiosurgery in Clinic of radiotherapy.

Material and method. For the period from June 2016 to August 2018, radiosurgery was
performed in 20 patients with benign brain tumors. The patients are between 24 to 77 years old
(mean 56.5 years). Women are 9 (45%) and 11 (55%) are men. All patients are operated and
have residual tumor mass, disease progression or relapse, which are proven by MPT or CT. In
two patients with pituitary adenoma was performed radiotherapy again. A total dose in
radiosurgery is 8.5 Gy to 27 Gy (mean dose 16.23 Gy) realized in 1 to 3 fractions.

Results. Patients were followed from 1 to 27 months (mean 11.8 months). All 20 patients are
alive. One patient has acute neurological toxicity, which disappeared until the 6th month after
treatment. The other 19 (95%) patients did not report acute reactions from the radiosurgery.
One patient (5%) with meningioma has progression of disease with appearance of new
meningiomas, in which has been performed radiosurgery again. In 13 (65%) patients were
observed “pseudoprogression” in 6 months after the end of radiation therapy. In 9 (45%) of the
patients were established regression on the disease.

Conclusions. Stereotactic radiosurgery is a proven method for the ablative treatment of brain
metastases, arteriovenous malformations and benign tumors of the central nervous system with
dimensions less than 3 cm. Local tumor control is high over 90% from cases.

Key words: RADIOSURGERY. BENING TUMOR. CENTRAL NERVOUS SYSTEM

3.Jlanosa C., JI. I'eoprues, 1. Muxaiinosa, P. Usanosa, K. Kynun. AI0BaHTHO TbYeNeyeHe

1pu OONHH C MAIHTHEH MENAHOM — IIOKa3aHHUs M YeCTOTa HA PElUIMBUTE, PEHTIeHOIOTHS 1
Paguonorus 2021, 2: 112-115. ISSN: 0486-400X

ABSTRACT: In the past, cutaneous malignant melanoma has been considered a radiation-
resistant disease, which is why radiation therapy has rarely been used. An abundance of
literature has now demonstrated that loco regional relapse of melanoma is common after
surgery alone when certain clinic pathologic features are present. Features associated with a
high risk of primary tumor recurrence include desmoplastic subtype, positive microscopic
margins, recurrent disease, and thick primary lesions with ulceration or satellitosis. Features
associated with a high risk of nodal relapse include extracapsular extension, involvement of
four or more lymph nodes, lymph nodes measuring at least 3 cm, cervical lymph node location,
and recurrent disease. Numerous studies support the efficacy of adjuvant irradiation in these



clinical situations. The role of radiation therapy in the multimodal treatment of patients with
malignant melanoma, as well as its simultaneous combination with antitumor drug treatment -
immunotherapy or targeted therapy.

Keywords: = CUTANEOUS  MALIGNANT MELANOMA. POSTOPERATIVE
RADIOTHERAPY LOCAL AND LOCOREGIONAL RECURRENCE

4. T'eoprues MI., b. KpncreB, C. JlanoBa, A. banabanosa, /. SlakoB. WHTpakpannaina
paqMOXUpPYprusi MpH TPU W IOBEYE MO3BYHH MeTacTasu-jedeOHH CXeMH M pe3yiTaTH,
Pentrenosnorus u Pagnonorus 2021, 4: 250-254. ISSN: 0486-400X

ABSTRACT: The goal of this study is to present our clinical experience when treating multiple
(3 or more) brain metastases. Between October 2016 and October 2019 a total of 27 patients
with multiple (3 or more) brain mets were referred to our department for radiotherapy. Mean
age was 57.3y (31-76), 8 (29.6%) were male and 19 (70.4%) female. 13 (48.1%) had previously
been operated on to remove a symptomatic brain met. In 14 (51.9%) patients received SRS and
13 (48.9%) a combined protocol of WBRT and SRS. Fractionation scheme: surgical site, after
removal - 15Gy, 18Gy, small metastases - 21 Gy, 24Gy and in multiple metastases after WBRT
- 2x7Gy, 5x6Gy, 5x7.5Gy. In all cases SRS was performed using helical tomotherapy. Mean
follow-up was 19.5 months (6.3-36.9 or death). Average overall survivability was 16.8 months
-12.8 months in the WBRT + SRS group and 21 months in the SRS only group. No
complications related to the radiotherapeutic protocol such as brain edema were observed.
Stereotactic radiosurgery is effective and relatively safe, no evidence of early or late
complications in patients receiving SRS were found. An overall increase in survivability with
preserved quality of life and adequate local tumor control was noted.

Keywords: = RADIOSURGERY. BRAIN METASTASES.  WHOLE BRAIN
RADIOTHERAPY

5. T'eoprueB JI. Pagmoxupyprus npu OemonpoOHH MeTacTasd cropel JIOKaIU3alusaTa Ha
IbpBUYHUS TyMOp. PenTrenonorus u paguonorus, 2022, 2: 91-96. ISSN: 0486-400X

ABSTRACT: The lung is among the first and most common site of distant metastasis in many
solid tumors. It is estimated that approximately 30% of all patients with cancer will develop
pulmonary metastases at some point in the course of their disease. When performing
radiosurgery, the size, number and histology of the lesions (colon and mammary cancer) are
essential. The aim is present the experience of the Radiotherapy Clinic at the Oncological
Hospital - Sofia in performing radiosurgery of metastatic lesions in the lungs with different
primary tumor localizations. For the period from 07.2017 to 08.2020, 99 patients with 124
pulmonary metastases from various primary tumors were consecutively admitted to the
Radiotherapy Clinic of Oncological Hospital for radiosurgical treatment. Of these, 51 (51.5%)
were male and 48 (48.5%) were female, respectively. Ages ranged from 29 years to 82 years
(mean age, 61.8 years). Patients were followed up from 2 to 43 months (mean -16
months).Treatment outcomes were reported depending on the type of primary tumor, number
of metastatic lesions, dose regimen, and other irradiation parameters. 34 (34.3%) had
extrathoracic spread of metastatic disease, 65 (65.7%) had pulmonary metastatic disease only.
31 (91.1%) with extrathoracic spread had prior medical treatment and 3 (8.9%) had undergone
radiosurgery without such treatment. 72 (72.7%) patients in the overall group had systemic
therapy and were subsequently considered for radiosurgery, and the remaining 27 (27.3%) had
no systemic therapy. Radiosurgery of 124 metastatic lesions in the lung was performed in 99
patients. Of these, 91 (92%) patients had peripherally located metastases, 4 (4%) patients had



central metastases, and 4 (4%) patients had both central and peripheral metastases. All patients
underwent radiosurgery in 3 to 5 fractions, daily with different daily dose rates. The
administered daily dose ranged from 7 Gy to 18 Gy, averaging 10.5 Gy, equivalent to 95.5 Gy.
The preferred fractionation for peripherally located lung metastases is 5x10 Gy, 4x12 Gy and
for central lesions 5x7 Gy. All patients were irradiated on a linear accelerator Clinac IX. 33
(33.3%) of the patients died by 01.04.2021. The incidence of death was lowest among patients
with primary localization: rectum, lung, kidney and sigma carcinomas A median survival of
27.7 months was observed. 1-year and 2-year survival rates were 77.8% and 54.9%,
respectively. Acute reactions-pulmonitis at the site of radiosurgery and late reactions-fibrosis
were observed in all patients. Extracranial radiosurgery is an effective and safe radiotherapeutic
procedure with negligible side effects, leading to delayed disease progression, reduced toxicity
of subsequent therapy, increased survival and quality of life in these patients.

Key words: LUNG METASTASES. RADIOSURGERY. SBRT. SABR

6. Georgiev D., M. Jankova, B. Krystev. Helical Tomotherapy for Primary and Secondary
malignant pleural tumors. Journal of Thoracic Oncology, 2023, vol. 18, issue 3, suppl. 2:S24.
ISSN: 1556-0864

Background

Malignant diseases of the pleura, primary or metastatic, are associated with poor prognosis. In
addition to the serious oncological consequences, these tumors can be strongly symptomatic.
Pleural malignancies can cause severe pain when invading the chest wall, dyspnea by
compressing the lung or may cause different symptoms due to invasion of chest structures, such
as the heart, lung or esophagus. Despite everything, there is still no many options for treatment.

Methods

During the period from December 2016 to May 2020, 15 patients with primary and secondary
malignant pleural tumors were treated in the Clinic of Radiotherapy of National oncology
hospital. Patients age was 42 to 78 years (median age 55.6 years). 5 of them male (33.3%) and
10 female (66.6%). The distribution of patients depending on the histological variant of the
tumor is as follows: malignant mesothelioma — 10; breast cancer — 2; cervical cancer — 1; lung
cancer — 1; CUP -1. In all patients, the disease was proven by V.A.T.S. All patients received
chemotherapy during the treatment of their disease. Patients with malignant mesothelioma have
a locally advanced disease with no evidence of distant metastases. Patients with other
localizations, the only spread of cancer is pleura. In all patients, radiotherapy for the pleura was
performed on a helicotomatotherapy device. 12 patients (85.9%) underwent standart
fractionated radiotherapy 1.8-2Gy, 5 times a week to total dose 40Gy and in 2 patients (7.1%)
an integrated boost was performed to total dose 50Gy for visible lesions. In 2 patients (7.1%)
was performed hypofractionated radiotherapy (10x3Gy and 4x4Gy). Treatment was
discontinued in one patient only.

Results

The patients were followed 3 to 36 months or until death. The observed median survival in all
patients was 26 months. In patients with mesothelioma the median survival was 24 months (10
to 76). In patients with secondary pleural involvement median survival is 29 months (10 to 57).
Acute reactions have been observed in all patients and include: cutaneous erythema, radiation
pulmonitis, esophagitis and grade 2-3 tracheitis. No more severe acute reactions were observed.



Late reactions that have been observed and followed: pulmonitis, pulmofibrosis, chest wall
retraction.

Conclusion

Helical tomotherapy of the pleura is new and affordable method for adjunction in the treatment
of patients with primary and secondary tumors of the pleura. Our results show a good safety
profile and no major complications during therapy, as well as an increase in overall survival in
these patients.

7. Georgiev D., M. Jankova, B. Krastev, S. Bilyukova. Radiotherapy of the pleural cavity in
patients with primary and secondary malignancies of the pleura, Reports of Practical Oncology
and Radiotherapy, 2024, Volume 29, Number 4; 509-515. ISSN: 2083-4640

ABSTRACT:

Background: Although there have been various attempts to find appropriate treatment from
best conservative care to multimodal treatments, curative outcomes remain poor.

Materials and methods: 30 patients with primary and secondary malignant tumors of the
pleura were treated in the Radiotherapy Clinic of USHATO during the period from December
2016 to April 2023. Video-assisted thoracoscopic surgery (VATS) and talc pleurodesis was
performed in 18 patients (60%). In all patients, radiotherapy for the pleura was performed on a
helical tomotherapy machine. In 21 patients (70%), normal fractionated radiotherapy was
performed at daily dose of 1.8-2 Gy to total dose of 40 Gy (5 times a week), and in 6 patients
(20%), integrated surdosage to 50 Gy was also performed for visible lesions. Hypofractionated
radiotherapy (10 fractions of 3 Gy and 4 fractions of 4 Gy) was performed in 3 (10%) patients.

Results: Patients were followed up from 1 month to 57 months (median 14 months) or until
death. The observed median survival for all patients was 19.2 months [95% confidence interval
(CI): 11.5-26.9] (Fig. 3). The 1-, 2- and 3-year survival rates were 40%, 23% and 7% of
patients, respectively. Malignant mesothelioma patients had 1-, 2- and 3-year survival rates of
31%, 10% and 0%, respectively. The 1-, 2-, and 3-year survival rates for patients with secondary
malignancies were 54%, 45%, and 18%, respectively.

Conclusion: Our results suggest that helical tomotherapy is a feasible therapeutic option for
patients with malignant mesothelioma or malignant secondary pleural involvement with a
reasonable toxicity profile relative to other unaffected lung.

Key words: malignant pleural mesothelioma; tomotherapy; secondary malignancies of the
pleura

8. Georgiev D., S. Bilyukova. Prognostic value of clinical parameters in glioblastoma: A
retrospective study. Roentgenologia Radiologia, 2025, 2: 109-114. ISSN: 0486-400X '

ABSTRACT: The goal of the current retrospective analysis is to analyse the data of patients
with GBM who had been treated with conventional fractionated radiotherapy (CFRT) based on
OS and determine the prognostic value of clinical parameters. This study enrolled 111 patients
with glioblastoma. The median age at baseline was 53,19 + 13 years, with a minimum age of
15 and a maximum age of 75 years. 57(51%) were male and 54 (49%) females. All the patients
had gross total resection of a GBM and underwent RT using the protocol introduced by Stupp
et al. - 2Gy/day up to 60 Gy total combined with a daily dose of TMZ -75mg/m2/day. All



patients continued taking TMZ after finishing RT. Patients were followed up from 1 month to
73 months (median 11,3 months) or until death. The observed median survival for the entire
cohort was 17,9 months (95% Cl= 14,13 -21,66). The 1-, 2- and 3-year survival rates were
69,9%, 42,3% and 8,6% of patients, respectively. Patients over the age of 53 demonstrated a
worse prognosis than those under 53 years (P=0.028). A statistically significant dose-response
difference was observed in the overall survival of patients with GBM. The observed median
survival was 17.6 months (95% Cl: 14.0-21.1) when the prescribed dose was fully achieved.
The observed survival rate was 26.3 months (95% Cl: 14.2-38.3). When 99-90% of the dose
was achieved, while the reported survival rate was 12,6 months (95% Cl: 0.96- 23.7), when
70% of the dose was achieved.

Conclusions: Our study has shown a statistically significant prognostic value of clinical
parameters, including the age of the patient (<53 years) and the dose received.

Key words: BRAIN TUMOR, GLIOBLASTOMA MULTIFORME.

PROGNOSTIC FACTORS

9. Georgiev D., S. Bilyukova, C. Kounin. Hypofractionated radiotherapy for glioblastoma:
correlation with prognostic factors and survival outcomes. Reports of Practical Oncology and
Radiotherapy, 2025, vol. 30, 5: 1-7 ISSN: 2083-4640

ABSTRACT:

Background: The purpose was to evaluate the efficacy of hypofractionated radiotherapy
(HFRT) followed by conventional fractionated radiotherapy (CFRT) in glioblastoma
multiforme (GBM) patients and identify prognostic factors.

Materials and methods: We conducted a retrospective analysis of 120 GBM patients treated
postoperatively between 2010 and 2017 with HFRT (30 Gy in 3 Gy fractions) followed by
CFRT (24 Gy in 2 Gy fractions), for a total dose of 60 Gy. All patients received concurrent and
adjuvant temozolomide (TMZ).

Results: Median age was 62.5 years. Median overall survival (OS) was 11.3 months; 1-, 2-,
and 3-year survival rates were 43.3%, 16.1%, and 4.6%, respectively. Full dose completion
correlated with improved OS (12.2 vs. 7.3 vs. 4.6 months for > 100%, 90-99%, and < 70% dose
realization, respectively). Age < 63 years and gros tumor volume (GTV) < 44.5 cm?® were
associated with significantly better survival. Gender had no significant impact.

Conclusions: HFRT followed by CFRT with TMZ is an effective alternative to standard CFRT
in patients with subtotal or partial resection. Age and tumor volume are independent prognostic
factors for overall survival.

Keywords: brain tumor; glioblastoma; hypofractionated radiotherapy; prognostic factors
10. Velikova N., E. Dimitriou, D.Georgiev, A.Chakarova. IMRT treatment planning in
postoperative cervical and endometrial cancer-protocol. Roentgenologia Radiologia, 2013

ISSN: 0486-400X

PE3IOME:



¥YBoa: Moaynupanoro no uaTensurer apuenedenne (MUJIII) e meton, upes Ko#TO ce mocTura
XOMOT€HHO 00/IbYBaHe Ha oOema 3a JIbYeICUCHHE NIPH MAKCUMAIHO LIaJIeHe Ha KPUTHYHHUTE
OpraHd M 3/ipaBuTe ThKauu. llenTa Ha u3neaBaneto Ha MaToYHATa MHUHKA U MATOYHOTO TSUIO U
CpaBHsIBaHE Ha JI03UMETPUYHUTE IUIAHOBE C TE3U [IPH KOHBEHIIMOHAITHO 3-H3MEPHO MJIaHUpPaHe.

Kawuosn AYMH: MOAYJIHPAHO 110 HHTEH3UTET JIbYEIICYCHHE, KapIIHHOM Ha MaTo4yHa muiKa 1
MaTO4YHO THJIIO

I.7. Ilybauxkanuu © AOKJIaAH, NyOJHKYBAHH B HAyYHHM H31aHus, pedepupann
HH/IEKCHPAHH B CBeTOBHOM3BECTHH 0a3H JaHHH

1. Georgiev D., N. Gesheva-Atanasova, S. Lalova, A. Balabanova, I. Mihaylova, B. Antonov,
K. Ormankova SBRT and the treatment of adrenal gland metastasis, Radiotherapy and
oncology; vol. 133; suppl. 1; April 2019; 872-873. ISSN: 0167-8140

ABSTRACT:
Purpose or Objective

The purpose of the study is to evaluate our experience in the use of stereotactic body radiation
therapy (SBRT) for treatment of adrenal glands metastasis and in particular the dosimetry
planning, clinical outcomes and toxicity.

Material and Methods

From 6/2016 to 6/2018, 8 patients were treated with 10 lesions of the adrenal gland - 7 of the
lesions were located on the left and 3 on the right. Two patients were irradiated bilaterally and
one pulmonary metastasis was simultaneously irradiated in one patient. 75% of patients have
lung cancer (50% of them - squamous cell carcinoma). From 4D CT gross tumor volume (GTV)
is delineated in different breathing phases. From the combination of GTVs the internal target
volume (ITV) was determined. The planning target volume (PTV) includes an additional
margin of 3-5mm. PTV volumes range from 14.6 to 59.7cc. The treatment plans are performed
in one or in five fractions (4 patients for both groups). The prescribed doses at 92% are — for
one fraction 18 to 21 Gy and for five 30 to 40Gy. Conformity index (CI), non-homogeneity
index (NHI) and gradient index outside the PTV (R50%) are defined. The organs at risk such
as spinal cord, adjacent and contralateral kidney, intestine, aorta, liver and pancreas are
evaluated from dose-volume histograms. Radiotherapy is done on tomotherapy machine and in
one of the cases on conventional linear accelerator. Patients who are treated in one fraction on
tomotherapy are made on two pass to make verification of positioning after each exposure of 7
to 10 minutes.

Results

The results of dosimetry plans for all patients are shown in Table 1. It is obvious that the CI and
NHI are independent of the PTV volume and the mean values are as follows: CI - 1.25
(SD=0.09); NHI — 1.35 (SD=0.07). The gradient index outside the PTV varies from 3 to 4.6 for
all plans with the exception of the one of the patient with bilateral adrenal glands and pulmonary
metastasis where R50% increases to 5,8. Regarding the organs at risk only the values for
pancreas and intestine in the plans of patients irradiated bilaterally exceed our criteria. The
patients are followed up for 2-12 months (average 5.5 months). One of them died of progression
of the primary tumor and the remaining 7 (87.5%) are alive. In 5 of them a control study was
performed 3 months after irradiation - CT with a contrast of chest and abdomen or PET / CT.



The control study indicates that there is a complete local control after the treatment in 2 patients,
in 1 patient there is a partial response of 30% and in the other one there is no dynamic of the
lesion in the adrenal gland. There are no side effects and progression in all patients.

Conclusion

Our experience has shown promising results for SBRT treatment of adrenal gland metastasis
with the given criteria for evaluation of the dosimetry plan (for tumor and organs at risk). The
SBRT treatment provides good tumor control and a lack of acute and late toxicities.

2.I'eoprues /1. IIoBTOpHO JTbYeIeHeHHE IIPH MO3BYHH TYMOPH. PeHTrenonorus u
paauonorud, 2022, 3: 156-158. ISSN: 0486-400X

ABSTRACT: Despite advances in imaging and radiotherapy techniques, the time
toprogression in high-grade glial tumors remains relatively short-10-15 months. The observed
5-year survival was 9.8% with combined radiotherapy with Temozolamide compared to 1.9%
with radiotherapy alone. In low-grade glial tumors and benign brain tumors, this time is longer,
but these tumors also recur and reirradiation is performed. The objective is to present the
experience of the Radiotherapy Clinic of the UniversityHospital on Oncology -Sofia in re-
radiation of brain tumors. For the period from 2016 to 2022, 35 patients with brain tumors
underwent reirradiation at UniversityHospital on Oncology. The patients were aged from 8 to
70 years (mean age, 41.9 years). 20 (57.1%) of them were male and 15 (42.9%) were female.
Radiosurgery was performed in 7 (20%) patients. In the rest-28 (80%) standard fractionated
radiotherapy was performed, the dose ranged from 30Gy to 60Gy(mean dose-46.9Gy). In
21(60%) patients combined radiotherapy with Temozolamide was performed.The time to
reirradiation ranged from 2 to 165 months (mean-43.4 months). Patients were followed up for
a mean of 2246 days. The observed mean survival was 73.8 months. The observed one-year
survival was 100%, two-year-91.4%, threeyear- 80% and five-year-51.4%. Reirradiation is a
safe radiotherapeutic procedure associated with a low risk of side effects. Reirradiation leads to
prolonged survival in recurrent brain tumors.

KEYWORDS: REIRRADIATION. BRAIN TUMORS

3. Georgiev D. Survival rates in patients with low-grade gliomas for the period 1998-2018
depending on the treatment. Roentgenologia Radiologia, 2025, 4: 200-204. ISSN: 0486-400X

ABSTRACT: Low-grade gliomas are usually slow-growing tumours, divided into two
subgroups: pilocytic and non-pilocytic. These are rare tumours, accounting for 20% of gliomas
and 10% of all brain tumours in adults.

The main method of treatment is surgery, which may include biopsy, partial excision, subtotal
excision, or radical tumor excision. The role of radiation therapy in this type of tumor is
controversial, but it is recommended after non-radical surgery or recurrence of the disease. The
objective is to present the survival rates of patients with low-grade gliomas depending on the
treatment and to perform a comparative analysis of survival rates in patients with low-grade
gliomas who underwent surgery and were left under observation or underwent radiotherapy.
Between January 1998 and December 2018, 2,547 patients with low-grade gliomas were treated
in Bulgaria. The patients ranged in age from 0 to 90 years (average age 47.7 years. Of these,
1,439 were men (56.5%) and 1,108 were women (43.5%). The patients were divided into two



groups: those who underwent surgery and were left under observation - 1,534 patients (60.2%),
and those who underwent radiotherapy - 1,013 patients (39.8%). The observed average survival
rate in patients after surgical treatment and left under observation was 10.5 months. The
observed average survival rate in patients who underwent radiotherapy was 29.9 months.
Radiotherapy is the main treatment method for patients with low-grade gliomas, in whom
radical surgery is not possible or there is a recurrence of the disease. Radiotherapy leads to
increased survival in these patients.

I'.8. Ily6aukanuu ¥ J0KJAaaH, NyOJUKYBaHH B HepedepHPAHH CIHCAHHS ¢ HAYYHO
penieH3HpaHe HIH Ny0JIHKYBAHH B peJaKTHPAHN KOJCeKTHBHH TOMOBE

1. [TspBanoBa B., E. Manoga, JI. ['eoprues, A. Llonescka, H. I'emeBa. M3non3pane Ha
O3UTpOH-eMUucHOHHA KoMmmioThpHa ToMorpadus ([IET/KT) kato nmo-ceBbpliieH HHCTPYMEHT

IpY cTaaupane, jeueOHO MIaHupaHe U OlleHKa Ha edekTa oT neueHueto — yact I. Onkonorus
2015, 43, 1: 18-22.

PE3IOME:

Pasrnexxpa ce npuHochT Ha no3uTpoH - Overview of the contribution of positron Ho-
emucuonHara koMmmiotbpHa Tomorpagus(IIET/KT) xbM npeconanu3upanata MEAUIHHA ChC
CTaHJapTHH U cnenuuyHy paguodamManeBTUIM TIPH OllEHKa Ha nposiudepanusTa, iHBa3usTa,
KaKTO ¥ TPHUHU3MEPHO OLIEHEHUS OTTOBOP ¢ (QYHKIHOHATHHA 00pa3d Ha TYMOPHHTE M 3[paBH
CTPYKTYPH OT NPHJIONKEHOTO JIEKAPCTBEHO U JIbuesieueHue. KoMeHTHpaT ce mokasaHmsTa 3a
n3non3pane Ha [IET/KT u IIET/MPT B oHkonorusiTa 3a olieHKaTa Ha XMIMOKCUYHUTE 00/1aCTH
1 nepdysusATa in vivo, CpPaBHEHO € MPOCTPAHCTBEHEHOAHATOMUYHUTE 00pasu ot

KT u MPT.
Kawouosu gymu: [IET/KT, [IET/MPT, KT, MPT, nuarsoctuka u cragupane B OHKOJIOTHATA.

2 [IspBanora B., E. Manoga, JI. I'eoprues, A. llonescka, H. I'emesa. M3nomn3Bane Ha
MO3UTPOH-eMUCHOHHA KomMmoThpHa ToMorpadus (ITET/KT) karo nmo-chBepilieH HHCTPYMEHT

Npy cTajupane, jeueOHO NIaHupaHe U OLEHKa Ha edekTa oT neyeHuero — gact [I. Onkonorus
2015, 43, 2: 2-9.

PE3IOME:

Pasrnesxna ce npuHOCHT Ha mo3uTpoH- Overview of the contribution of positron
Ho-emucHoHHata kommoTbpHa ToMorpadus(IIET/KT) xpM mpecoranmsupanaTa meauluHa
cbc  craHgaptHu M cnequduuHd  paxgmodaManeBTHIM  TpPH  OIEHKA  Ha
nponugepannsaTa,iHBa3uATa, KakTo ¥ TPHUHM3MEPHO OLIEHEHHs OTroBOP ¢ (YHKIHOHATHH
o0pa3u Ha TYMOPHHUTE M 3/IpaBH CTPYKTYPH OT NPHJIOKEHOTO JIEKapCTBEHO W JIbYellcueHHeE.
Komentupar ce nokasanusra 3a usnonspade Ha IIET/KT u IIET/MPT B oHkonormsTa 3a
OIICHKaTa Ha XHIOKCHYHHUTE obmacTh u mnepdysusara in  Vivo, CpaBHEHO C
IPOCTPAaHCTBEHEHOAHATOMUYHUTE 00pas3u oT

KT u MPT.

Kawuosn gymu: [TIET/KT, IIET/MPT, KT, MPT, nuarnocTtrka u ctaiupaHe B OHKOJIOTHUATA.

3 Kocrosa-Jledrepora /1., JI. 'eoprues PajuanonHo uHAyMpanu eGeKTu BCIIEACTBHE
HA MEIMIMHCKO 00IBUBaHE - NPOCiIE/siBaHE Ha MAMEHTHTE, pa3lo3HaBaHe, Kiacuukaus,
npeeHuus U nedenue, Hayka Kapaunorus, 2016, 4: 187-192.



PE3IOME:

Pamanmonno-unynupanure edexktd ca MIHPOKO MO3HATH M PasnpoCTpaHEHHE Cpex
crienuanucTuTe, padboremm B obnacTTa Ha JIbYENICUEHUETO, HO HE M CPejl CIEHUATUCTHUTE,
pabortenu B o0nacTTa Ha AuarHocTukara. C HaBIM3aHETO HA JIbYEICYEHHETO T€ CTABAT MHOTO
YeCTH, HO Mpe3 MOCJIEJHOTO J[ECeTHJIETHE 3arno4yHaxa Ja ce MQUCKYTHpAaT paJualioOHHO-
HHAYLMpaHUTe peakuud H B obnacTtra Ha oOpasHara [AMarHOCTHKA, BCIEACTBHE Ha
MHTEPBEHIIMOHATHA PEHTTEHONOTHs M KOMIIOThpHa ToMorpadusi. Habmonasa ce romsMo
pasHooOpasue OT KOKHH peakuuH, cBbp3aHu ¢ Oonka, AuckoMopT, ApasHeHe, ChpOexK HiH
usrapsiHe. To3u THI peakiuy ce HabmoaaBaT npu oKosio 95% oT nanueHTHTe, IO UI0KEHH Ha
npyenedenue. MexyHapoaHaTa CTaTUCTHKA I[OKa3Ba, Y€ paauallHOHHO-HH/IYLUPAHHUTE
ebexktn ce Habmomasar cpeano npu eauH Ha 10 000 manMeHTH B MHTEPBEHIIMOHAJIHATA
peHTreHosiorus. B nuTeparypara ca omMcaHH W HeMalbK Opoil edexTH BCIeNCTBHE HaA
KOMIOIOThpPHO-TOMOTpadcki u3ciaeBanus. ToBa e Hanoxuio 000co0sBaHETO HAa TOYHH
NPUHLMIIM A METOIM 3a PaJMalMOHHA 3alIUTa, 4pe3 KOWTO Jia ce MpPeNoTBPaTH W HaMalH
BB3HHKBAHETO Ha PaJMallMOHHO-UHAYIMpaHu eQektd. MiMa MHOTO NpOTHBOPEYHBH JAHHU B
JNUTEpaTypaTta OTHOCHO HaMalsBaHETO Ha MHTEH3UTETa WM, NPEJOTBPAaTIBAaHETO Ha
BB3HHMKBAHETO HA TPABMHU WJIM MH(EKIIMHU B OTHOCHO MOAX0/1a KBM THX.

4. I'eoprues 1., C. Jlamosa, B. IIvpBanosa, B. JIrobomupos, H. I'emeBa, A. banabanosa, T.
AtanacoB. JIpyeneuenne Ha n00pOKa4eCTBEHH TYMOPH Ha MoO3bKa-XapaKTEpHCTHKa Ha
OonuuTe, HA TyMOpa U neyebHuTe MeTou, Onkonorus, 2019, 2: 18-26.

ABSTRACT:

Aim: Retrospective analysis of the treatment methods in patients with benign brain tumors who
performed external beam radiation therapy in USHATO, Sofia.

Material and method: External beam radiation therapy was performed in 71 patients (44
women and 37 men) with benign brain tumors for the period of from June 2007 until December
2016. The histological types of the tumors are pituitary adenomas - 9 (12,7%), meningiomas -
51 (71,9%), neurinomas - 3 (4,2%), craniopharyngiomas - 2 (2,8%), benign paraganglomas - 1
(1,4%), hemangiopericytomas - 1 (1,4%): The patients age are from 14 years to 77 years; (mean
age 53,3). In 4 patients (5,6%) was performed stereotactic radiosurgery and in all other patients
was performed fractional externa beam radiotherapy. In all patients are using fusion images of
MRT with CT which transferee in a planned 3D radiotherapy system. Contrast matter was used
to better visualize the residual tumor.

Results: In all patients was showned to the advantage effusion between MRT and CT images
in treatment planning in brain tumors. This provides for a more accurate determination of tumor
volume, the insurance area around the tumor and critical organs in order to protect vita
structures in the brain from irradiation.

Conclusions: The radiation therapy of benign brain tumors is an alternative treatment method
for tumors under 3 ¢cm in which there are contraindications for surgical intervention as well as
for residual tumors or relapses.

Key words: benign brain tumors, externan beam radiation therapy, MRT, CT.

5. ["'eoprues /1., . Muxaiinosa, B. [Ispranosa. H. ['emera, /I. Kanapos, A. banabanoga,
. Ctoesa, Kp. Opmankoga, A. Kienosa. Onut Ha KIMHHMKATA [0 JbYeICUEHUE 3a IpUaraHe
Ha Tomotepanus. Memukapt Oukonorus 2017, 7: 67-69.



PE3IOME:

Llex: Ilpeacrapsne Ha Hadamaus onuT Ha CBAJIO 3a o0pa3HO acHcTHpaHO, pPOTALlMOHHO
MOYJIMPaHO MO UHTEH3UTET JbuesieueHne Ha ypeada 3a romorepanus (TomoTherapy -1T) B
CpaBHEHHE C KOHBEHIIMOHAJICH JTHHeeH yckoputen (JIY).

MaTtepuan u meroa: Ot mapt 10 aekemspu 2016 r. ypes TT ca nexyBanu 175 GoiHH Ha
BBb3pacT o1 24 1o 78 r. (cp. Bu3pacr 48, 7 r.) ¢ 1oKkanu3anuy Ha TyMOpa: TYMOPH Ha IJlaBa H
mus -16,5%, XomxkkuHoB JuMmpom -14%, kapuuHoMm Ha MmiedHa xuiesa -12%, KocTHH
METacTasy, eIMHIYHHN UM TIOBTOPHO 00NbuBaHe - 6%, KaplHHOM Ha MaTo4yHa muika - 4,6%,
KOKHH KaplIHHOMH - 4,6%, KapIIMHOM Ha MUKOYeH MeXyp 1 0b0pexk - 3,5%, kapiuHoMm Ha Oenusd
1po0 - 4%, MO3bYHM TYMOPH - 4% M €IMHHYHH CITy4an Ha KapLIMHOM Ha SHYHHKA, ME30TEIHOM
Ha TJIEBpA U JIPYTH.

JleueOHOTO MIAHUPAHE € U3BBPUICHO Clie]l MPpeNU3Ha MO0 IM3alust Ha OOJHUSA U CKaHUpaHE
npe3 2-3 MM, KaTo npeiy BesAko o0NbYBaHE ce MPOBEXkIa KOMIIOThpP-TOMorpad, XxubpuaHa
ypenba kM TT 3a oneHka Ha MPEIM3HOCTTa HA MMOOMIM3AIMs HJIM HACThIWIIA PEAYKIIUs Ha
TyMopa.

PesyaraTu: HabmoaBana e mo-Bucoka KOHQOPMHOCT H XOMOT€HHOCT Ha JI030BOTO NOKPUTHE
Ha oOmpuyBaHMS 00eM NpH BCHYKH JIOKanu3auumu B cpaBHeHue ¢ JIY. 3HauurenHo e
npexumcTtBoTo Ha TT 3a kpuTuuHMTE OpraHu mnpu obiabuBaHe B obmactra Ha O6nOpenure,
KbieTo cp. no3a e 3 Gy, ¢ 50% no-nucka ot JIV, B obnacrra Ha MUEJIOHA Jl03aTa ce OrpaHudaBa
no cp. mo3a 10 - 20 Gy, ¢ 10% mo-HHCKa NMpH TYMOpPH Ha TjaBa ¥ M ¥ XOIKKHHOBO
3abonsiBaHe, M3pa3eH € TPaJHeHTHhT Ha jJo3ata o ounus Oynb - 20 Gy, u B oynara jema -11
Gy. Ilpu obnpuBaHe Ha rojisiMa Mile4Ha *kJie3a ce u30aresar oOHYalHUTE MAKCHMYMH OT 55 -
58 Gy u ce pexyuupat 10 52 Gy, Karo cp. 103a B nojyiexamus 0s1 1pob ot obirpuBaHe Ha
HaJAKIII04YHeTo HamansBea ¢ 1 - 2 Gy.

H3Bon: [Tpu TT npeunsnoctta Ha uMoOMIn3aus Ha 6omHuTe ce peructpupa upes KT npean
Besiko obnpuBane. [locTura ce xenana XOMOreHHOCT # KOH(GOPMHOCT Ha j103aTa U ce u3bsrear
HEe)KeJTaHW MakcuMyMH B oOibuBanHus obeM. o oTHOIIEHHe Ha KPUTHYHHW OpraHd J03ara B
O6B0peny, MueoH, 0541 1pob u Jemma ce peayupa B cpaBHeHue ¢ JIV.

6. Jlamoa C., [I.I'eoprue, M.Muxaitnosa, K.Kynun, P.MBanoa, B. IIbpBanoBa,
M.T'anueBa, b.Kpscre. UHTErpHpan OycT npu KapuHOM Ha MJIeYHATa XKJie3a — oKa3aHHus
Ko3MeTH4uHH pesyntatd. Onkonorus 2019, 47, 4: 18-22

ABSTRACT:

Purpose: Analysis of the indications and cosmetic results in patients, which were conduct
postoperative radiotherapy with simultaneous

intergrated boost on tumor bed after organ- preserving surgery.

Material and method: For the period of from December 2016 until January 2019, 26 patients
with breast cancer conducted postoperative radiotherapy with a simultaneous integrated boost.
Patients age were from 29 to 78 years (mean age 51). The follow-up period is 3 to 26 months,
(mean 9 months). The characteristics of patients according to T and N were: pT1 ¢ -11 (42%)
patients, with pT2 - 15 (58%), of which pNO - 20 (76%) patients and pN + - 6 (34%). The
histology type of the tumor was invasive ductal carcinoma in all patients. According to grade
of malignancy with G2 were 11 (42%) patients, with G3 - 15 (58%) patients. In 2 (7.6%) of all
patients histologically was found lympho-vascular invasion (LVSI), in 2 (7.6%) — perineural
invasion (PNI) and 3 (11.5%) were with DCIS. A total dose of 50 Gy was realized at a daily
dose of 2 Gy for the breast gland and an overdose for the tumor bed by a simultaneous integrated
boost of 2.4 Gy to a total dose of 60 Gy.

Results: All analyzed patients are alive, with no evidence of local recurrence and distant
metastases. No late radiation skin reactions have



been detected in the irradiated area.

Conclusion: Postoperative radiotherapy with a simultaneous integrated boost in breast cancer
ensures local control of the disease, without increasing late radiation responses and with the
same prolonged treatment time.

Key words: breast cancer, radiotherapy, simultaneous integrated boost.

74 Muxaiinosa U., B. IIspBanosa, J[. Kanapos, [I. T'eopriues. ChBpeMEHHH CXEMH 3a

€/THOBPEMEHHO JIbYe- M JIEKAPCTBEHO JIEYEHHE MpH TYMOPH Ha IJaBa W Imus. Memuxapt
Onxonorus, 2016, 6: 3-6.

PE3IOME:

IlonsTHETO ,,TYMOpH Ha IJIaBa U 1Hs" 0OeIHHsBA CNUTEIHN TYMOPH, KOHTO CE Pa3BUBAT Ha
Pa3IMYHU MECTa B TOPHATA YaCT HA IMXATEIHNS M XPaHOCMMIIATEITHUS TPAKT, HAl-YeCTO YCTHA
KyXHHa, JapuHKkc U (apuHkc. CTaHZapTHOTO TepaneBTHYHO MOBEJEHHE CE OCHOBAaBa HA
NPHUHIHMIIATE HA MYJITHIMCIMIIMHAPDEH IOAXOA W BKIIOYBA MpHIAaraHe Ha TPUTE OCHOBHH
METO/Ia B OHKOJIOTMSATA - XMPYPIHYEH, TbYE/ICHEHNE U JIEKapCTBEHO JiedeHne. XUPypPruyHoTO
JIeYeHHe € METO/l Ha U300p B paHHMTE CTaauH. JIbdyeedeHHeTo € OCHOBEH JieuebeH METO L TPH
JIOKaJTHO aBaHCUpAJIMTe KaplIMHOMH Ha riiaBata v musTa B [II u IV cragmii. JJobaBgHeTo 1 Ha
XUMHOTEpanus ¢ HUCIUIATHHA B X0JIa Ha 00/IbYBAHETO BOJM JI0 NOAOOpPSBaHE HA KIMHAYHHUTE
pesynrati. B no-HoBuTe KOMOMHMPAHH CXEMH Ha JICYCHHE Ce BKIIOYBA M TAPreTHA TEPANus C
nerykcumab. Ha 6aszara Ha pesyiraTuTe OT KIMHUYHH NPOYYBAHHS CXEMAarTa C IpHjaraHe Ha
LeTyKCMMad ¢ TbY€eIeYeHHE ce 0YaKBa Jia Ob/ie TONKOBaA e(hpeKTHBHA, KOJIIKOTO M CXeMara JIbye-
XUMHOJIEYCHHE C [IUCIIATHHA, HO MTO-MAJIKO TOKCHYHA. bbemeTo B Je4YeHHETO HA TYMOPHTE
Ha IJ1aBaTa M IIMATa € B IPUJIaraHeTo Ha HOBH KOMOWHHMPAHH MOJIXO/IH, CbBPEMEHHH TEXHUKH
Ha 00,1bYBaHE M BKJIFOYBAHE HA UMYHOTEPAIHS B MIO-PAHHH CXEMH Ha JIEYEeHHUE.,

8. I'eoprues /1. UnTpaonepaTuBHa NbyeTepanus MpU pakK Ha JKEHCKATa I'bpAa-ChIHOCT,
NpeauMCcTBa M HefoctaTbliu, Memukapt Onkonorus, 2011, 1:14-16.

PE3IOME:

Uurpaoneparusna apyetepanus (IORT): IORT e metox 3a yacTHyHO 00apUBaHE HA I'bpIaTa,
M3BBPIIBAH 110 BpeMe Ha onepaumd. 1o#f HOCTaBs eAMHHUYHA J103a ChC CHIMS OHOJOrHYEH
€deKT Karo meIeH Kypc Ha (pakuuoHWpaHa BbHIIHA jb4erTepanud. IORT mnossonssa
OTiepal|ATa ¥ IbYETEpakaTa J1a C€ 3aBbpIIAT B €MH JICH, KaTo ce W30ArBaT THIIMYHHATE 6-7
CEJIMHILIU CJIeJIoNIepaTHBHA ThYeTepamusl.

9. Jlanosa, K. Kynun, [I. I'eoprues, b. I'enoBa, A. banabanosa, E. ITetkosa, B. [Inpsanosa
- KontaktHa OpaxuTepants ¢ BUCOKa MOLTHOCT Ha JI03aTa IIPH HEMENTAHOMHH KOXKHHU TYMOPH
¢ arukatop Jladnuur, Ouaxonorus 2020, 1: 13-17

PE3IOME:

Ilen: Ananu3 Ha j1e4eOHUTE CXEMHM U NOHOCHMOCTTA IMPH JIEYEHHE Ha HEMEJIAHOMHH KOXKHM
KapIuHOMH ¢ KOHTakTHa Opaxutepanus (BT) ¢ Bucoka MomHOCT Ha Jo3ara 4pe3 amjuKaTop
Jlaitnumr.

Marepuanu u metoau: 3a nepuoaa ot 10 ronunu B Knmunukara 1o isuesedenune ca JIeKyBaHu
48 GosHM ¢ HEMEIAaHOMHH KOJKHY KapIIMHOMH 4Ype3 KOHTaKkTHA Gpaxurepanus. OT Tax 26 (54%)
MBbKe B 22 (46%) xenu (cp. Bb3pacT —74 r.). Criopes XUCTOJIOTHYHHS BH/ Ha KapLUHOMA
pasnpezienienuero Ha Gonnute e: 30(62,5%) Gonau ¢ Gasouenynapen kapumuom, 17 (35,5%)
ChC CIIMHOLIENYIapeH KapiuHoM H 1 (2%) ¢ Ipou3Xo/1 0T KOXKHHTE afHEKCH. B 3aBUCHMOCT OT



noxanu3anusita npu 85,5% ot OonHKMTE KapUMHOMBT € B o0sacTra Ha riasara (37,4% — Hoc,
16,7% — 0y3a, 16,7 — yeno u 14,5% — kanumuuuym), a npu 14.5% — B obGnacrra Ha Topca U
kpaiinummre. [Ipu Bcuuku 00THM TYMOPBT € ¢ pasMep 10 3 ¢M B IbJ00YHHA Ha WHOHITPALHS
710 4 mm. Ilpu 41 (85%) ot GonHHTe € Ha3HaueHa IbYeTepaneBTHYHA cxeMa 12x4 Gy (3 mbTH
ceaMUYHO), TipH 6 60omHM — 9x5 Gy (3 mbTH ceaqMuuHO) U ipH eauH 6onen 14x3 Gy (5 nbpTH
CEIMUYHO) TOpaad MpeaxoXJala IUlacTHKa Ha Hoca. Bemuku GomHM ca oOmbdeHH 4pes
aruukarop Jlaiinuur Ha anapat 3a Gpaxurepanus ¢ BUCOKa MOIIIHOCT Ha 703aTa.

Pesynratu: [JlehpunutuBHO nbyenedeHue e mnposegeHo npu 42 (87,5%) Oonmm, a
CJIEIONIePaTUBHO JibYe/ieueHre opaau OM3Ka WIKA MO3UTHBHA PE3EKIIMOHHA JIMHUS — TIpH 6
(12,5%) Gonnu. IIpn BCHYKH TAX ca OTYETEHH OTJIMYHH JIedyeOHH pe3yJiTaTH, CBBP3aHH C
JIOKaJIeH KOHTPOM W KO3METHYEH e(eKT.

M3poan: Kontankranata Opaxutepanus ¢ anymkarop JIalinuur e moaxoasin MeTo 1 3a Jie4eHne
Ha MOBBbPXHOCTHH HEMEJIAHOMHHM KOXHH TYMOpH mopaad a00pa MOHOCHMOCT, HHCKa
TOKCHYHOCT W OTJINYHH Jie4eOHH pe3y/ITaTu.

Kmo4oBH aymMu: HEMeNaHOMHHM KOKHH KaplUHOMH, Opaxurepanus ¢ BHCOKAa MOIIHOCT Ha
no3arta, JIadmmr anjamkaTop.
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