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CapkoneHuama (HUCKQ MYCKyAHA Maca) e CUHOpOM, C8bp3aH C /a0W
pe3yamam npu nayueHmu ¢ pak. Visacnedsaxme spb3kama memdy uHdekca
Ha ckenemHama myckynamypa (SMI) u HeoadiosaHMHuUA pekmaneH cKop
(NAR) npu nayueHmu ¢ n0KaAHO HanpedHan pekmaseH adeHOKAPYUHOM,
/lekysaHu ¢ HeoadwsaHmHa cb4YemaHa xumuonvdemepanusa (nCCRT) c
kaneyumabuH u nocaedsawya onepayus.

Huckama myckynHa maca e nomeHyuasneH Hos8 HezamuseH npedukmuseH

A 1 mapkep 3a siow omeosop Ha nCCRT.

EXdl Sarcopenia (low muscle mass) is an emerging syndrome associated with
poor outcomes in cancer patients.. We investigated the relationship between
skeletal muscle index (SMI) and neoadjuvant rectal score (NAR) in a group of
patients with locally advanced rectal adenocarcinomas treated with
06pa3OBaTen Ha M Hay4Ha CcTereH ,AOKTop" neoadjuvant concurrent chemoradiotherapy (nCCRT) with capecitabine and
surgery.

Low muscle mass is a potential novel negative predictive marker of poor
response to CCRIT.

AvicepTaunoHeH Tpy4 3a npuaobrBaHe Ha
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Kpumepuume 3a oyeHka Ha omeaosopa kbm sie4eHUemo 8 Hespo-oHkonozuama (RANO) ca paspabomeHu, 3a da npedocmasam
HACOKU 3a OYeHKa Ha omeosopa U KpalHume mouYku 8 KAUHUYHUME U3NUMBAHUS Ha Hespo-oHkonozausma. Ckanama 3a
Hesposio2u4Ha oyeHka 8 HespooHkonozausma (NANO) e uHcmpymeHm, u3non3saH 3a 06eKMUBHA U NPAKMUYHA OUeHKA Ha
Hesposiocu4HamMa PyHKYUA npu hayueHmu ¢ UHMpakpaHuaneH mymop. Tosa npoyysaHe ce cmpemu da onpedenu spb3kama
mexncdy kpumepuume Ha RANO u kauHu4Hus pesynmam, usmepeH upe3 ckanama Ha NANO npu nayueHmu ¢ mMeHUH2UOMU.
Koxopmama sknro4sa 44 nayueHmu, nekysaru ¢ paduoxupypaus ¢ Fama Hox. RANO kpumepulime ca nonyyeHu 4pe3 cpasHAsaHe
Ha pazmepa Ha mapzemHama ne3us ¢ nomoujma Ha SIMP 8 pamkume Ha UHMepPBAN OM MUHUMYM WeCM meceya cned nevyeHuemo.
NANO ckanama e 6a3upaHa Ha Koau4eCmseHo U3Cned8aHe oyeHKa Ha desem Nooxo0AwWU HeBpoao2UYHU obaacmu. paHudHama
cmotiHocm Ha NANO ckanama (<2) ce u3nonssa 3a pasdensHe HA NAYUEHMU C uau 6e3 Hespono2uyHU cumnmomu. Obujuam
npoyeHm Ha omeosop (ORR) e deabm Ha nayueHmume, KOUMO €A UMAAU YACMUYEH, NbAeH UAU MAABK 0M2080p HA fe4yeHuUemo.
MayueHmume ¢ NANO ckana <2 ca 20 (45,5%) u >2 - 22 (54,5%). ORR e 43,2%. He omkpuxme 3Hayuma 8pb3Ka memdy scudkuU
KAUHUKO-Namo/02UYHU Xxapakmepucmuku, ¢ uskarodeHue Ha Husama Ha NANO ckana u ORR (p<o,001). [NayueHmume, koumo ca
0mMe0BOpUNU HA fledeHUemo, ca UManu 3HaqumenHo no-Hucka cmotiHocm Ha NANO ckanama, omkoakomo me3su, Koumo He ca
omeosopunu (1,57+0,6 cpewy 4,16+1,8; p<o,001). lpu onmumanHume epaHuyHu cmotiHocmu 3a NANO ckanama, buomapkepbm
MoO3ice 3Ha4yumesnHo U ,,0mauYyHo" da pasepaHuyu nayueHmu cbc uau 6e3 omzosop (AUC = 0,92, 95% dosepumeneH uHmepsan (Cl)
= —0,99; p < 0,001), C YyBcmaumenHocm 95% u cneyugu4yHocm 75%.

Response assessment in neuro-oncology (RANO) criteria were developed to enhance the assessment of tumor response and

ﬁlrovide guidance for the assessment OIf response and endpoints in clinical trials of neuro-oncology.
eurologic assessment in neuro-oncology (NANO) scale is a tool used to assess neurological ])z/mction objectively and practically in

intracranial tumor patients. This single retrospective study sought to determine the relationship between RANO criteria and clinical
outcome as measured by the NANO scale in patients with intracranial meningioma treated only with Gamma Knife radiosurgery
(GKRS). The cohort included 12 men (27.3%) and 32 women (72.7%), with a total mean age of 61.5+8 years. Patients with NANO
criteria <2 was 20 (45.5%) and >2 - 22 (54.5%). ORR was 43.2%. Between all clinicopathological characteristic such as gender, age,
TV, hematological inflammatory markers, RANO, NANO criteria, time to progression etc. we found no significant relationship except
for levels of NANO criteria and ORR (p<o.001). Patients who responded to GKRS had a significantly lower NANO criteria value, than
those who did not respond (1.57+0.6 vs 4.16+1.8; p<o.001). At the optimal cut-off values for NANO criteria, the biomarker could
significantly and ,excellent “distinguish between patients with or without response (AUC = 0.92, 95% confidence interval (Cl) = 0.84—
0.99; p < 0.001), with a sensitivity of 95% and a specificity of 75%. Moreover, in multiple binary logistic regression, lower levels of
NANO criteria are associated with good response to GKRS (OR 5.41 95% Cl: 1.93-15.10; p<0.001).
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CapkoneHusma e cuHOpom, C8bp3aH C AI0W pe3yamam npu nayueHmu c pak. Visacnedsaxme spb3kama
mexcdy uHdekca Ha ckenemHama myckynamypa (SMI), eepuampuyHama ckana 3a oyeHka 8 (G-8) u obujama
npexcusaemocm (OS) npu nayueHmu ¢ pak Ha enasama u wusma (HNC). Koxopmama skaroysa 66 mbice
(75,9%6) u 21 ceHu (24,1%), c obuwja cpedHa Bb3pacm 74 (+10,2) 2o0uHu. CapkoneHus e Haauye npu 39 (44,8%)
nayueHmu, om koumo 20 (51,3%) mbuce. O6WoO 41 (47,1%) nayueHmu c peayamam G-8 < 14 ca onpedeneHu
kamo "kpexku”. CbCmMoAHUEMO Ha macama Ha ckenemHama myckyaamypa, usmepeHo ¢ SMI, kopeaupa
ymepeHo ¢ G-8 3a cnabocm (r = 0,37, p < 0,001). lNayueHmume cbc cnabocm umam 3HA4YUMENHO NO-KPamkKa
cpedHa OS (17,1 meceya; 95%, Cl: 14,7-19,6) 8 cpasHeHue ¢ ocmaHaaume nayueHmu (35,6 meceua; 95%, Cl
29,1-42,8) (log-rank mecm p=0,017). B donvaHeHue, MHO0208GPUAHMHUAM pe2pecuoHeH Mmoden Ha
nponopyuoHanHume onacHocmu Ha Cox noka3sa, 4ye camo pezynmam G-8 <14 e He3asUCUM puckos pakmop
3a no-aowa OS (HR=4,2, 95% Cl: 1,8-10,7, p=0,002).

Sarcopenia is an emerging syndrome associated with poor outcome in cancer patients. We investigated
the relation between skeletal muscle index (SMI), Geriatric score 8 (G-8) and overall survival (OS) in patients
with head and neck cancer (HNC).

The cohort included 66 men (75.9%) and 21 women (24.1%), with a total mean age of 74 (+10.2) years.
Sarcopenia was present in 39 (44.8%) patients, of which 20 (51.3%) men. A total of 41 (47.1%) patients with G-
8 score < 14 were defined as frailty. Skeletal muscle mass status, measured with SMI correlated moderately
with G-8 frailty score (r = 0.37, p < 0.001). Frailty patients had a significantly shorter mean OS (17.2months;
95%, Cl: 14.7-19.6) than the rest of the patients (35.6 months; 95%, Cl 29.1-42.8) (log-rank test p=0.017). In
addition, multivariate Cox proportional hazards regression model showed, that only G-8 score <14 was an
independent risk factor for worse OS, (HR=4.2, 95% Cl: 1.8-10.7, p=0.002).
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3. Zhelev K., Mihaylova - Hristova M., Conev N,
Cholakova M., Korabova B., Petrov |, Georgieva N.,
Nedev N., Mihaylova |., Zahariev Z., Petrova M., Donev I.
Lower fluorodeoxyglucose positron emission tomography
(FDG PET/CT) SUV max may show better response to
stereotactic body radiotherapy (SBRT) of adrenals in
oligometastatic disease. Wspolczesna Onkologia 2023.
27(4), pp- 263-268, ISSN: 1428-2526

B 4 mSBRT e dobpe ycmaHoseHa 3a onuzomemacmamuyHo 3ab60aA8aHe U BCe NO-4ecmo Ce U3No/a38a 3a feyeHue Ha
HadbvbpeyHu memacmasu.Mewdy Bcuyku KAUHUKONAMO/02UYHU XAPAKMepucmuku OmKpuxme 3HAYUMA BPpb3KA 3a
Husama Ha SUV max u ORR (Kendall Tau-c=0,290; p=0,017). lNlayueHmume, koumo ca omzosopuau Ha SBRT, ca umanu
3HaYumenHo no-Hucka cmotiHocm Ha SUV max 8 cpasHeHue ¢ me3u, Koumo He ca omaosopunu (7,6x2,4 cpewy 9,7+3,8;
p=0,015). [Mpu nodxodsuwume zpaHu4yHu cmolHocmu Ha SUV max, 6uomapkepbm e pasepaHuyasan 3HaYUMesNHo U

Xabunaunta LLMOHEH TPYA = HaY4YHMU |-|y6f| ICINZIZIM »*epero nayuermume ¢ u 6e3 memaboaumer 0mzosop
(H e N0-MaJ1Iko OT 1 O) B M3/aHUS, KOUTO Ca SBRT was well-established for oligometastatic disease, and it was increasingly utilized to treat adrenal
!/ metastases.
pe d)e OIZI0C 1S IZ M2 R A1 VARSI (|0 I I 2R Between all clinicopathological characteristics we found significant relationship for levels of SUV max and ORR
CBeTOBHOM3BECTHM ba3u AaHHU C Hay4YHa (Kendall Tau-c=0.290; p=0.017). Patients who responded to SBRT had a significantly lower SUV max value,
than those who did not respond (7.6+2.4 vs 9.7+3.8; p=0.015). At the appropriate SUV max cut-off values, the
n H¢OPMa SNZP2 B biomarker distinguished between patients with and without metabolic response significantly and moderately

(AUC = 0.670, 95% confidence interval (Cl) = 0.540-0.790; p = 0.015).
3aﬂ,'bfl)KVITeIIEH MUHUMYM TOYKN — 100 T.
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4. Zhelev, K., Mihaylova-Hristova, M. KRAS status as an
independent prognostic factor for survival after SBRT
Colorectal Cancer Liver Metastases. Rentgenologiya |
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:g] Jla ce oyeHu cmamycbm Ha Mymayus Ha XOM0/102 Ha BUPYCHUA OHKO2eH Ha capkoma Ha navxose Kirsten (KRAS) kamo
npo2HocmuyeH akmop 3a npexussemocm cned cmepeomakmuyHa menecHa av4emepanus (SBRT) 3a 4epHoOpobHU
Memacmasu Ha konopekmaneH pak (CRC). Obwo 82 nayueHmu ca buau muvxce 42 (51,2%) u uceHu 40 (48,8%), cbc cpedHa
sb3pacm 65+9,6 200uHu. MayueHmu ¢ yHkyuoHaneH cmamyc (PS) o no VM3mouHa koonepamusHa OHKOAO2UYHA 2pynd
(ECOG) ca bunu 29 (35,4%) u PS 1 - 53 (64,6%). KRAS WT e HanuueH npu 41 (50,0%6) nayueHmu, om koumo 29 (35,4%6) mbice u
12 (14,6%) weHu. Haauduemo Ha KRAS WT e csvp3aHo camo ¢ nona (p<o,001), ECOG PS (p=0,003) u Child-Pugh (p=0,002).
MayueHmume ¢ KRAS mymayus ca umanu 3Ha4umenHo no-kpamka cpedHa PFS (npoepecupauja npoepecus 6e3 npoepecus) 8
cpasHeHue ¢ nayueHmume ¢ KRAS WT (13,43 meceya, 95% Cl: 11,43-15,43 cnpamo 26,08 meceya, 95% Cl: 23,30-28,87;
p<o0,001). MayueHmume ¢ KRAS mymayus ca umanu 3Ha4umesaHo NO-KpAmKa cpedHa AOKANHA KOHMPOAA 8 CpasHeHUe C
nayueHmume ¢ KRAS WT (15,73 meceya, 95% Cl: 13,61—-17,85 cnpamo 21,21 meceya, 95% Cl: 18,48-23,93; p=0,016).
MHoeosapuaHmeH pezpecuoHeH aHanus Ha Kokc nokasa, ye KRAS cmamycbm e He3asucum npoeHocmuyeH gakmop 3a PFS,

dopu cned kopueupaHe 3a e¢pekma Ha xumuomepanusma cned SBRT.
To evaluate Kirsten rat sarcoma viral oncogene homolog (KRAS) mutation status as a prognostic factor for survival after
Stereotactic Body Radiation Therapy (SBRT) for colorectal cancer (CRC) liver metastases.
A total of 82 patients were men 42 (51.2%) and woman 40 (48.8%) with the median age was 65+9.6. Patients with Eastern
Cooperative Oncology Group (ECOG) performance status (PS) o were 29 (35.4%) and PS 1 - 53 (64.6%). KRAS WT was present
in 41 (50.0%) patients, of which 29 (35.4%) men and 12 (14.6%) women. The presence of KRAS WT was related only to gender
(p<o0.001), ECOG PS (p=0.003) and Child-Pugh (p=0.002). KRAS mutant patients had a significantly shorter mean PFS than
KRAS WT patients (13.43 months, 95% Cl: 11.43-15.43 vs 26.08 months, 95% Cl: 23.30-28.87; p<0.001). KRAS mutant patients
had a significantly shorter mean local control than KRAS WT patients (15.73 months, 95% Cl: 13.61-17.85 vs 21.21 months,
95% Cl: 18.48-23.93; p=0.016). Multivariate Cox regression analysis demonstrated KRAS status to be independent prognostic
factors for PFS, even when correcting for the effect of chemotherapy after SBRT.
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5. Cholakova, M., Zhelev K., Lazarov, R., Mihaylova,
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M KombuHayuama om paduoxupypaus ¢ 2ama Hoxc (FHPX) u cucmemHa umyHomepanusa (UT) uau mapeemHa mepanus
(TT) e Ho8 Memod 3a sieyeHue HA Mo3byHU memacma3su (MM) npu HedpebHoknemvyeH pak Ha beaus dpob (HAPB/).
Ljeama Ha mosa pempocnekmusHo npoy4ysaHe bewe da ce u3sicHU ejpukacHocmma Ha cbnbmcmsawjama VT uau TT 8bpxy
u3sxoda cned F'HPX, npu 118 nayueHmu ¢ HAPB/ ¢ MM, koumo ca 6uau nekysaHu ¢ FHPX.

B mosa edHoyeHmMposo pempocnekmusHo npoy4saHe BKAYUXME 73 mbice (61,8%) u 45 mceHu (38,2%), nekysaHu ¢ THPX,
CbC cpedHa Bv3pacm 60 + 7,2 eoduHu. [Mpu duazHocmuyupaHemo Ha MM 77,1% om nayueHmume Bse4e ca buau
duaeHocmuyupaHu ¢ ekcmpakpaHuaaHu memacmasu. Caed nvpsoHavyanHama duaeHoza Ha MM, cpedHusm nepuod Ha
npocnedsnsaHe e 9,45 (1—36) meceya. lpexcusaemocmma cned FHPXG e 3Ha4umenHo no-dbea npu NAQYUeHMU, NeKysaHu ¢
UT unu TT nospeme unu cned MHPX 20,9 meceya (95% Cl = 17,0-24,7), omkosnkomo npu nayueHmu 6e3 UT uau TT 5,3
meceya (95% Cl = 4,6-5,9, p < 0,001). PecpecuoHHUssim moden Ha Kokc 3a paszanemoaHe Ha npexusaemocmma ycmaHosu,
ye nony4yasaHemo Ha UT uau TT npedu uau cned MHPX e cavp3aHo ¢ no-dobpu pezyamamu. lNayueHmume, nekysaHu ¢ UT
unu TT npu unu cned MHPX, ca umanu 25% no-20aam WaHC 3a no-0b/a2a NPexusaemMocm U MHO208apUAHMHUAM GHAAU3
nokassa mosa kamo He3asucum npozHocmuyeH gpakmop (OR, o0,25; 95% Cl, 0,13-0,46; p<0,001).

¢ The combination of Gamma Knife radiosurgery (GKRS) and systemic immunotherapy (IT) or targeted therapy (TT)
is a novel treatment method for brain metastases (BMs) in non-small cell lung cancer (NSCLC). The aim of this study was
to elucidate the efficacy of concomitant IT or TT on the outcome after GKRS, 118 NSCLC patients with BMs, who were
treated with GKRS were retrospectively reviewed.
In this single-center retrospective study we included 73 males (61.8%) and 45 females (38.2%) receiving GKRS, with the
mean age 6o + 7.2 years. At BM diagnosis, 77.1% of patients had already been diagnosed with extracranial metastases.
After the initial BM diagnosis, the median follow-up period was 9.45 (1—36) months. Survival after GKRS was
significantly longer in patients treated with IT or TT at or after GKRS 20.9 months, (95% Cl = 17.0-24.7) than in patients
without IT or TT 5.3 months, (95% Cl = 4.6-5.9, p < 0.001). Cox regression model to look at OS found that receiving IT or
TT before or after GKRS was linked to better outcomes. Patients treated with IT or TT at or after GKRS had a 25% greater
chance of a longer OS, and the multivariate analysis showed this as an independent prognostic factor (OR, 0.25; 95% Cl,
0.13-0.46; p< 0.001).
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6. Zh. Zhelev, K., Conev, N.V., Zahariev, Z., Mihaylova

@ |, Tonev, I.D., Sht. Donev, |. Time estimation is

ns anc associated with the levels of distress in patients prior to
starting radiotherapy. Technical Innovations and
Patient Support in Radiation Oncology. 2024. 31, ISSN:

2405-6324

Jenma Ha mosa npoyysaHe bewe da ce u3cnedsa nomeHyuanHama spvb3ka mewdy oyeHkama Ha
gpememo u ncuxosnoauyeckus oucmpec Npu nNayueHmMu CbC COAUOHU Mymopu npedu 3anoysaHe Ha
/ibYemepanus.

Pa3npedeneHusma Ha oyeHKama Ha 8pememo ce NPoOMeHUXd 3Ha4UmesiHo 8 3aBUCUMOCM OmM HUBOMO HA
ducmpec. ROC aHanu3bm Nokasa, 4e npu ONMUMAAHAMA 2pPAHUYHA CMOUHOCM HA OYeHKama Ha spememo,
nayueHmu ¢ HUCKU U BUCOKU HUBa Ha ducmpec mozam da 6vsdam pasepaHuyeHu ¢ AUC = 0,80 (95% Cl: 0,75—
0,85, p < 0,001) u c 4yscmsumenHocm om 77,8% u cneyugpuyHocm om 73,3%. B mHozoBapuameH
/102UucCmuYeH peepecuoHeH moden, 6bp3ama oyeHKa Ha Bpememo e He3asucum Nnpedukmop 3a BUCOKU HUBA
Ha ducmpec (OR 0,136; 95% Cl, 0,072-0,256, p < 0,001

¥ The aim of this study was to explore the potential relationship between the time estimation and
psychological distress in patients with solid tumors prior to starting radiotherapy,

The time estimation distributions significantly changed according to the level of distress. ROC analysis revealed
that at the optimal cut off value of time estimation, patients with low and high distress levels can be
discriminated with an AUC = 0.80 (95% Cl: 0.75— 0.85, p < 0.001) and with a sensitivity of 77.8% and specificity
of 73.3%. In a multivariate logistic regression model, fast time estimation was an independent predictor of high
levels of distress (OR 0.136; 95% Cl,0.072-0.256,p<0.001).
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MeHuHauomume ca Hali-4ecmo duazHocmuyupaHume dobpokavyecmseHuU MO3bYHU MyMOpU. Bv3naaumenHume knemku, HaAUYHU 8
mymopa, moeam 0a Modyaupam Kakmo aHmMumMyMOpHUMe, Maka U npomymopHume @yHKyuu U 0a NpoMeHAm oma080pd KbM
neyeHuemo. Ljeama Ha mosa npoy4saHe beuwie da ce oyeHAM Xemamono2u4yHUMe 8b3NAAUMENHU MAPKepU HA NaQyUeHMU ¢ MeHUHauomu
npedu paduoxupypaus ¢ 2ama Hox (GKRS) u da ce cgbpucam c omeosopa kbm neveHuemo. Pazznedaxme uHCmMumyyuoHanHu 6a3u 0aHHuU
3a demozpaghcku, NAMOAO2UYHU, pe3yamamu om KPpbBHU U3CNAe0BAHUS, paduoao2UuyHU U CBbP3AHU C /edeHuemo daHHu. Obuusm
npoyeHm Ha omaosop (ORR) e denbm Ha nayueHmume, KOUMO CA UMAAU YACMUYEH, NbAEH UAU MAABbK 0mMe2080p KbM NposedeHomo
nieyeHuemo. Acoyuayuume mexndy KAUHUYHUME Xapakmepucmuku U npozpecusma Ha mymopa 6axa oyeHeHU ¢ NOMoOWma Ha aHanu3 Ha
nponopyuoHanHus puck Ha Cox. lMocmpoeHu ca kpusume Ha pabomHume xapakmepucmuku Ha npuemHuka (ROC). Koxopmama sknro4sa
27 mwbme (23,5%) u 88 meHu (76,5%), cbCc cpedHo npocnedsisaHe - do 28 meceya (QuanasoH 6-45 meceya). Ha SIMP bewe
udeHMUEPUUUPAHO MECMONOAOKEHUEMO HA MeHUHauoma u obema Ha mymopa npedu GKRS. CpedHama 8b3pacm Ha nayueHmume e
buna 59,7 +15,4 200UHU KbM MOMeHMa Ha nocmassHe Ha duazHosama. O6wuam npoyeHm Ha omaosop (ORR) e 47,8%. Pesynmamume
cned GKRS ca HabawdasaHu camo ¢ IMP. Hue omkpuxme 3HadumenHa spv3ka camo memdy ORR u KAUHUKO-namoao2uyHume
Xapakmepucmuku Kamo mymopeH omok (p<o0,001), mymopeH obem (p=0,008), NLR (p=0,026) u LMR (p=0,037). Mann-Whitney U mecm
nokasa, 4e nayueHmume ¢ npozpecupaujo 3abosassaHe (PD) u cmabunHo 3abonssare (SD) umam 3HayumenHo no-sucoku Husa Ha NLR
om nayueHmume ¢ ORR (2,33+1,03 cpeujy 9,07+4,41; p<0,001), KAKMO U no-sucoku Husa Ha LMR (2,93+1,10 cpewjy 4,83+1,21; p<0,001).

Meningiomas represent the most frequently diagnosed intracranial benignant tumors.

Inflammatory cells present in the tumor can modulate both antitumor and protumor functions and modify the treatment response. The
aim of this study was to evaluate hematological markers of patients with meningiomas prior to Gamma Knife radiosurgery and to relate
them to response to the treatment.We examined institutional databases for demographic, pathologic, blood test results, radiologic, and
treatment-related data. Overall response rate (ORR) is the proportion of patients who had a partial, complete, or minor response to the
treatment. Associations between clinical characteristics and the tumor progression were evaluated using Cox proportional hazar
analysis. The receiver operating characteristic (ROC) curves were constructed. The cohort included 27 men (23.5%) and 88 wome
(76.5%), with median follow — up 28 months (range 6-45 months). Prior staging with GKRT on MRI was identified the meningioma
location and tumor volume. The mean patients age was 59.7 +15.4 years at the time of diagnosis. The overall response rate (ORR) was
47.8%. Outcomes after GKRS were monitored only with MRI. We detected a significant relationship only between ORR and
clinicopathological characteristics such as tumor edema (p<o.001), TV (p=0.008), NLR (p=0.026) and LMR (p=0.037). The Mann-Whitney
U test showed that patients with progressive disease (PD) and stable disease (SD) had significantly higher levels of NLR than patients
with ORR (2.33%1.03 VS 9.07+4.41; p<0.001) and higher levels of LMR (2.93+1.10 Vs 4.83+1.21; p<0.001).
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[ocn LJenma Ha mosa 6wbneapcko npoy4ysaHe bewe da ce onpedenu sausHuemo Ha debeauHama Ha
memnopanHama myckynamypa (TMT), npoeHocmuyeH gpakmop 3a capkoneHus, Nnpu NayueHmMu ¢ Mo3b4HU
memacma3su (MM), nekysaHu ¢ paduoxupypaus.

lMpu nayueHmu cwvc capkoneHus ¢ TMT nod epaHU4HUMe cmoliHocmu, kakmo e meduaHHama TMT (5,42 mm),
puckbm om cmbpm e 3HaqumesnHo nosuweH (HR = 6,310, 95% Cl: 4,161—9,568, p < 0,001). OcgeH mosa,
capkoneHUAMa e paskpuma kamo He3asucum npozHocmuyeH gakmop dopu cned kopekyus 3a nos, bpol
MM, sud pak, ¢pyHkyuoHaneH cmamyc no ECOG (HR = 5,757, 95% Cl: 3,717-8,915, p < 0,001). MayueHmume
CbC CApKONeHUsA ca UMAauU 3Ha4umesniHo no-kpamka cpedHa obwa npexcussemocm (OS) (5,46 meceya, 95% Cl
= 5,00-5,91) 8 CpasHeHue ¢ nayueHmume 6e3 capkoneHus (23,40 meceya, 95% Cl = 20,62—26,18) (log-rank
mecm P < 0,001).

The aim of this Bulgarian study was to determine the impact of temporal muscle thickness (TMT), a
prognostic factor for sarcopenia, in radiosurgery treated patients with brain metastases (BMs).

In sarcopenia patients with a TMT below cut-off values as the median TMT (5.42mm), the risk of death was
significantly increased (HR = 6.310, 95% Cl: 4.161-9.568, p < 0.001). In addition, sarcopenia was revealed as an
independent prognostic factor even after adjusting for gender, number of BMs, cancer type, ECOG
Performance Status (HR = 5.757, 95% Cl: 3.717-8.915, p < 0.001). Patients with sarcopenia had a significantly
shorter mean OS (5.46 months, 95% Cl = 5.00-5.91) than patients without sarcopenia (23.40 months, 95% Cl =
20.62—26.18) (log-rank test P< 0.001).
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V3cnedsaxme npoeHocmuyHama u npedckaszsawa egpekmusHocm Ha TMT, usmepera Ha MPT Ha mo3vka npu nayueHmu ¢ GBM, nekysaHu ¢
e0HOBpeMEHHA NbYe-xumuomepanus, U OMKPUXMe 8Pb3KA C BUCOK MAKPOCKONCKU mymopeH obem (GTV) u aowu KAUHUYHU pe3yamamu npu me3u
nayueHmu.

Koxopmama skntousa 63 muuce (6296) u 39 ncerHu (38%), ¢ obwa cpedHa 8b3pacm 60+5,4 200uHuU. lMayueHmume cbc cmamyc (PS) 1
Ha YI3moyHama KkoonepamusHa oHkono2u4Ha 2pyna (ECOG) ca 79 (77,4%) u PS 2—23 (22,6%). CapkoneHus e Hanuye npu 53 (52%6)
nayueHmu, om koumo 30 (29,5%) ca mbvuce. Haauyuemo Ha capkoneHus e cabp3aHo camo ¢ ECOG PS Ha nayueHmume (p = 0,004) u
makpockonckus mymopeH obem (GTV) (p<o,001). [TayueHmume ¢ sucok GTV umam 3Ha4umenHo no-Hucvk TMT om nayueHmume c
no-Hucvk GTV (60,0%47,2 cnpsmo 25,5+19,9; p<0,001). CpedHama PFS 3a nayueHmume cbc capkonerus e 6,79 meceya (95% Cl =
5,55—8,02), koemo e 3Ha4umenHo no-kpamko om cpedHama PFS 3a nayueHmume 6e3 capkoneHus, kosmo e 12,07 meceya (95% Cl =
10,05-14,08) (log-rank mecm P<o,001). CpedHama OS 3a nayueHmu ¢ no-Hucku TMT e 11,63 meceya (95% Cl = 10,20-13,06),
dokamo cpedHama OS 3a nayueHmu c no-sucoku TMT e 19,78 meceya (95% Cl = 17,12—22,44) (log-rank mecm P <o,001). OcseH
mosa, k02amo ce KOHMPOAUPA 8b3PACMMA, noaa u PS, HaAu4YUemMo Ha CapKoONeHUsA e He3asUCUM 10U NPO2HOCMUYeH MapKkep 8
modena Ha mHoxwecmseHa pezpecusi Ha Cox (HR 2.301, Cl 1.359-3.895, p = 0.001).

I@NE We investigated the prognostic and predictive performance of TMT measured on brain MRIs in patients with primary GBM
treated with concurrent chemoradiotherapy and found an association with high gross tumor volume (GTV) and poor clinical

outcomes in these patients.
The cohort included 63 men (62%6) and 39 women (38%), with a total mean age of 60+5.4 years. Patients with Eastern Cooperative

Oncology Group (ECOG) performance status (PS) 1 were 79 (77.4%6) and PS 2—23 (22.6%). Sarcopenia was present in 53 (52%)
patients, of which 30 (29.5%) were men. The presence of sarcopenia was only related to patients' ECOG PS (p = 0.004) and gross
tumor volume (GTV) (p<o.o01). Patients with high GTV had significantly lower TMT than patients with lower GTV (60.0+47.2 vs.
25.5+19.9; p<0.001). The mean PFS for people with sarcopenia was 6.79 months (95% Cl = 5.55—8.02), which was significantly shorter
than the mean PFS for people without sarcopenia, which was 12.07 months (95% Cl = 10.05-14.08) (log-rank test P<o.001). The
median OS for patients with lower TMTs was 11.63 months (95% Cl = 10.20-13.06), while the median OS for patients with higher
TMTs was 19.78 months (95% Cl = 17.12—22.44) (log-rank test P <o0.001). Moreover, when controlling for age, sex, and PS, the
presence of sarcopenia was an independent poor prognostic marker in the multiple Cox regression model (HR 2.301, Cl 1.359-3.895, p
=0.001).
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Ljeama Ha mosa npoy4ysaHe bewe da ce ouyeHU NPo2HOCMUYHAMA 3HAYUMOCM Ha debeauHama Ha
memnopanHama myckyaamypa (TMT) npu nayueHmu ¢ mo3b4yHu memacma3su. EdHonocoyHusm ANOVA
aHanu3s Ha ducnepcusma Ha Kruskal-Wallis noka3a, ye uma 3HayumenHu pazauku 8 Huckua GPA (o0,5-1 u 1,5-
2) mexcdy (4,0 + 0,56 cpewy 4,3 +0,68; p = 0,044) u HUCbk TMT u sucok GPA (2,5-3 U 3,5-4) u sucok TMT (4,8 +
+ 0,58 cpewy 4,7 + 0,33; p = 0,042). OcBeH Mo8a, KAMO Ce U3N0/38a N02UCMUYeEH pe2pecuoHeH aHanus, cied
KopekyuA 3a 8b3pacm u nos, Haauyuemo Ha Hucbk TMT ce c8bp3s8a ¢ nosuweHa 8epoAMHOCM 3a NO-HUCHK
GPA (oyeHka = 0,59, 95% Cl = 0,27-1,30, p = 0,006; oyeHka = 0,12, 95% Cl = 0,24—0,54, p = 0,007). VI3pu4Ho,
TMT npozHo3zama 3a oyenasaHe e cmabuaHa, ¢ HAMAneH puck om cmbpm om 41%, ¢ 8Ceku donbaHUMeleH
munumemsvp TMT.

The aim of this study was to assess the prognostic significance of temporal muscle thickness (TMT) in
patients with brain metastases.

The Kruskal-Wallis one-way ANOVA analysis of variance showed that there were significant differences in low
GPA (0.5-1 and 1.5-2) between (4.0 + 0.56 Vs 4.3 £ 0.68; p = 0.044) and low TMT and high GPA (2.5-3 and 3.5-4)
and high TMT (4.8 + 0.58 vs 4.7 + 0.33; p = 0.042). Moreover, using ordinal logistic regression analysis, after
adjustment for age and sex, having low TMT were associated with an increased likelihood of having lower GPA
(estimate = 0.59, 95% Cl = 0.27-1.30, p = 0.006; estimate = 0.12, 95% Cl = 0.24—0.54, p = 0.007). Explicitly, TMT
prediction of survival was stable, with a reduced risk of death of 41%, with every additional millimeter of TMT.
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E1Q| Hawemo myamuuyeHmpu4HO npoy4saHe u3caedsa NOMeEHYUAAHAMA Bpb3KA mexdy
8b3NpUSMUEmo 3a 8pememo, HUBOMo Ha ducmpec u cmpaxa om uHgekyus ¢ COVID-19 npu
nayueHmMu ¢ pak, No0aA0MeHU Ha Xumuomepanus.

1_' 7 3HauyumenHo noseye nayueHMU C OHKOA02UYHO 3abonsfsaHe ca usnumanu oucmpec npu
Haau4yue Ha 8b3MomHa uHgekyus ¢ COVID-19. Bb3npuamuemo 3a sBpememo e Ho8 MOWjeH
uHOUKamop 3a BUCOKU HUBA Ha ducmpec u cmpax om uHgekyus ¢ COVID-19 npu nayueHmu c
pax.

Mybavkaummn n goknagn, nybamkyBaHM B HayYHU
n3gaHuns, pepepupanHn u NHAEKCMPaHU B m Our multicentric study explores the potential relationship between time perception,

level of distress and fear of infection with COVID-19 in cancer patients undergoing

CBETOBHOM3BECTHM ba3u AdHHU CHaYy4Ha
chemotherapy.

MHpopmaLms

Significantly more patients with cancer disease experienced distress in the presence of possible
COVID-19 infection. Perception of time is a novel potent indicator for high levels of distress and
fear of COVID-19 infection in cancer patients.
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I ; [EXd] Lienma Ha mosa npoyusare 6ewe da ce uscnedsa nomeHyuanHama spb3ka mexidy
OyeHKama Ha spememo U Ncuxono2udeckua ducmpec npu NayueHmu cbC COAUOHU Mymopu

npeau 3ano4saHe Ha nb4emepanus.

OuyeHkama Ha Bpememo e HO8 MOWeH UHOUKamop 3a BUCOKU Husa Ha ducmpec npu
nayueHmu c pak npedu 3ano4saHe Ha Ab4yemepanus.

Mybavkaummn n goknagn, nybamkyBaHM B HayYHU

N34aHUS pecbepmpaHM 1 UHAEKCUPaHM B m The aim of this study was to explore the potential relationship between the time
! estimation and psychological distress in patients with solid tumors before starting
radiotherapy.

CBETOBHOM3BECTHM ba3u AdHHU CHaYy4Ha
MHpopmaLms
Time estimation is a novel potent indicator of high levels of distress in cancer patients prior to

3aAb/KUTENEH MUHUMYM TOYKM (MokasaTenn [5-9) —220T. starting radiotherapy.
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3. Zhelev K, Katsarov D, Velikova N, Zahariev Z,

Mihaylova I, Nedev N, Krasteva R, Hadgiev R, Conev N,

Rad]otherapy Donev |. Lower FDG PET/C. SUV max shows better
&OnCOlogy response to SBRT of adrenals in oligometastatic disease.
¢ e Radiother Oncol. 2022 May;170(Suppl 1):51251-S1251.

Radiotherapy and Oncology

mB mosa pempocnekmuBHO Npoy4ysaHe HaNPasuxme AHAAU3 HA 75 Memacmamu4yHu HadbbbpeyHu nesuu npu 64
nayueHmu, om koumo 36 (48%) ca ¢ HedpebHoknemwbyeH pak Ha benaus dpob (NSCLC), 18 (24%) dpebHoknembYeH pak
Ha 6enus dpob (SCLC), 10 (13,3%) pak Ha pekmyma u dpyau 11 (14,6%) (pak Ha ebpdama u pak Ha 6vbpeyume), KamMo
BCUYKU Ca C 0aU2OMEMACMAMUYHO 3a601ABAHE, 1eKyBaHO om 20145 00 2020 2., C Yen NoCmu2aHe Ha mpaeH A0KaneH
KOHMpoA. Bcuyku nayueHmu npoepecupam 21a8HO C yBeau4yasaHe HA naouyma Ha HadbwvbpeuyHume macu (Opyau
nesuu ca nod koHmpon). MayueHmume ca paszdeneHu 8 mpu epynu cnoped mexHus (FDG PET/CT) SUV max: Ha
memacmasu 8 HadbbbpeyHume #ae3u — ¢ HUCLK (00 33-mu nepceHmMu, uanasoH: 3,9-7,20), MeucouHeH (mexncdy 33-
mu u 66-mu nepceHmusa, ouanasoH: 7,21-9,31) u sucok SUV max (Had 66-us nepceHmusn, duanasoH: 9,31-25,8).
O6wusm npoyeHm Ha omeosop (ORR) e denbm Ha nayueHmMume, KOUMOo ca UMAAU YACMUYEeH UAU Nb/leH 0M2080p Ha
neqyeHuemo. OcHosHuUMe pexcumu Ha dozupaHe b6sxa 38 Gy, ocbwecmseHu 8 1—5 gpakyuu, kamo cpedHama 0o3a 8
obema Ha nvpsuyHuA mymop (PTV) bewe 38 Gy (Quana3oH: 16—48 Gy) u buonozu4Ho epekmusHama do3sa (BED1o,
anga/bema= 10) e 79,2 Gy (QuanasoH: 41,6—105,6 Gy).

In this retrospective study, we performed an analysis of 75 metastatic adrenal lesions in 64 patients, where 36
(48%) nonsmall cell lung cancer (NSCLC), 18 (24%6) small cell lung cancer (SCLC), 10 (13.3%) rectal cancer and other 11
(14.6%)(such as breast and renal cancer) oligometastatic disease, treated from 2015 to 2020, aiming to achieve durable
local control. All patients progressed mainly with increasing adrenal masses area (other lesions were under control).
Patients were divided into three groups according to their fluorodeoxyglucose positron emission tomography (FDG
PET/CT) SUV max of adrenal metastasis—with low (up to 33th percentile, range: 3.9-7.20), intermediate (between 33th
and 66th percentile, range: 7.21-9.31) and high SUV max (over 66th percentile, range: 9.31-25.8). Overall response rate
(ORR), is the proportion of patients who had a partial or complete response to the treatment. The main dose regimens
were 38 Gy delivered in 1—5 fractions, with the median dose of primary tumor volume (PTV) being 38 Gy (range: 16—48
Gy) and the biologically effective dose (BED1o0, alpha/beta= 10) being 79.2 Gy (range: 41.6-105.6 Gy).
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OnmumanHusm u3bop Ha sevyeHue npu nayueHmu c¢ myamugopmeH eauobaacmom (GBM) usucksa
HadewdHa npoeHocMuyYyHa u npedukmusHa uH@opmayus. Leucine-rich repeats and immunoglobulin-like
domains (LRIG1) e mpaHcmembpaHeH npomeuH HA KAemb4HAMa Nos8bPXHOCM, KOUMO CAyw U Kamo naH-
ompuyameneH pecynamop Ha EGFR, MET- u RET-peyenmopume, 4usmo no-sucoka ekcnpecus moxce da
6vde ycmaHoseHa 8 npobu om mymopu C acmpoyumHa JdugepeHyuayus, HO He2o8ama moyHama
npo2HOCMu4YHa poasA ocmasa HesAcHa npu GBM.

Excnpecusma Ha LRIG1 e Hos nomeHyuaneH npoecHocmu4yeH mapkep npu nayueHmu ¢ GBM.

Optimal treatment decisions for patients with Glioblastoma Multiforme (GBM) require reliable prognostic
and predictive information. Leucine-rich repeats and immunoglobulin-like domains (LRIG1) is a
transmembrane cell-surface protein, that serves as a pan-negative regulator of EGFR, MET- and RET-
receptors, whose higher expression can established in astrocytic differentiation tumor samples but its precise
prognostic role remains unclear in GBM.

LRIG1 expression is a novel potential prognostic marker in patients with GBM.
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5. Petrova M. ,Parvanov D. ,Ganeva R., Metodiev
M., Bachurska S., Eneva M., Penkova P., Popov T., Nikolov
K., Taushanova M., Kraleva P.,Ruseva R., Zhelev K., Donev I.
Clinical Tumor neutrophil extracellular traps and pretreatment

neutrophils in association with progression-free survival in
Oncology” i . AL e

patients with metastatic non-small cell lung cancer receiving
pembrolizumab alone or with chemotherapy. J Clin Oncol.
2022 Jun 1;40(26 Suppl S):MA6522.

B mosa mynmuyeHmpu4yHo pempocnekmusHO Npoy4YBaHe OyeHUxme Bpb3kama memdy KpbBHUME
Heympoguau npedu neveHuemo u HeympogpuaHume ekcmpayenynapHu kanaHu (NET) 8 6uoncu4Hu npobu u
MAXHaAMa npo2HOCMuUYHa cmoUHocm 3a npexwussemocm 6e3 npozpecus (PFS) npu nayueHmu c
HedpebHoknembvyeH pak Ha b6eaua dpob (NSCLC), noayyasawu umyHomepanus CamoCmMOSAMenHo uau 8
KombuHayus ¢ xumuomepanusa Kamo sie4yeHue om Nbpsa AUHUA.

In this multicentric retrospective study, we evaluated the relationship between pre-
treatment blood neutrophils and neutrophil extracellular traps (NET) in biopsy samples and their predictive val
ve  for  progression  progression-free  survival ~ (PFS) in  patients  with  non-small-
cell lung cancer (NSCLC) receiving immunotherapy alone or in combination with chemotherapy as a first-
line treatment.
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6.Zhelev K., Cholakova M., Atanasova B., Lazarov R,,

Mihaylova — Hristova M.,Mihaylova I., Conev N., Petrova

Rad]Otherapy M., Donev |. Low TMT may be a negative predictive and
&OﬂCOlO prognostic marker in patients with GBM treated with
S gy CCRT. Radiother Oncol. 2023 May;182(Suppl 1):S914.

Radiotherapy and Oncology

CapkoneHusma (HUCKQ MYCKy/aHQ Maca) e CUHOpoM, C8bp3aH C AoW U3X00 npu nayueHmMu ¢ pak.
JlebenuHama Ha memnopanHume myckyau (TMT) e Hog buomapkep Ha capkoneHUAmMa, HoO HAMA NOOPObHU
u3cnedsaHus, Koumo 0a ycmaHosAam He208ama 3Ha4uMocm npu NayueHmu ¢ mMyamugopmeH 2auobna3om
(GBM). Vi3cnedsaxme npoeHocmu4yHama u npedukmusHa epekmusHocm Ha TMT, usmepeHa 4pe3 Mo3b4HU
Ma2HUMHO-pe30HaHcHU momozpaguu (IMP) npu nayueHmu ¢ nvpsudyeH GBM, nekysaHu ¢ edHospemeHHa
xumuonv4emepanus ¢ memo3onamud (TMZ).

m Sarcopenia (low muscle mass) is a syndrome associated with poor outcome in cancer patients. Temporal
muscle thickness (TMT) is a novel biomarker of sarcopenia, however there is no detailed research to establish its
significance in patients with glioblasoma multiforme (GBM).

We investigated the prognostic and predictive performance of TMT measured on brain MRIs in patients with pri
mary GBM, treated with concurrent chemoradiotherapy with temozolamide (TMZ).
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7.Cholakova M., Mihaylova — Hristova M., Zhelev K.,

Petrov |.,, Korabova B., Petrov I., Mihaylova I., Conev

Rad]Otherapy N., Donev I. SIl and NLR are independent prognostic
&OnCOlogy markers of patients with NSCLC BM treated with GKRS.
Jomlof e Eopen STy o Radiother Oncol. 2024 May;194(Suppl 1):5S1579-S1580.

Radiotherapy and Oncology

[MpoeHocmu4yHama cmolHocm Ha xemamosao2uyHUme 8b3nNaaumenHu hapamempu e JokasaHa npu
/leyeHUemo U KAUHUYHamMa oyeHKa Ha MHOXecmso mymopu. Tosa edUHUYHO npoy4saHe umauwie 3a yen da
OyeHU  XemamonoauyHuUMme  Mapkepu npedu  fie4eHUEMO HA NAyueHMu C memacmamuyeH
HedpebHoknemvy4eH pak Ha 6eaus dpob (NSCLC) 8 mo3vka, nekysaHu ¢ eama-Hoxw paduoxupypaus (GKRS) u
nocnedsawju xumuomepanus, u 0a au CbNOCMAsuU € KAUHUYHU NPOMEHAUBU, npexcussemocm 6e3 npozpecus
(PFS) u obwa npexcussemocm (OS).

m The prognostic value of hematological inflammatory parameters has been demonstrated in the manage
ment and clinical evaluation of numerous tumors. This single study aimed to evaluate the pretreatment hemat
ological markers of patients with brain metastatic nonsmall cell lung cancer (NSCLC) treated with gamma knif
e radiosurgery (GKRS) and follow chemotherapy, and to correlate them with clinical variables, progression-
free survival (PFS), and overall survival (OS).
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8. Zhelev K., Cholakova M., Korabova B., Lazarov R.,
Mihaylova — Hristova M., Mihaylova I., Conev N., Petrova

Rad]Otherapy M., Donev |. Sarcopenia as an independent prognostic
&Oncology marker in NSCLC patients with BMs treated with GKRS.

Jomlof e Eopen STy o Radiother Oncol. 2024 May;194(Suppl 1):S0746-50747.

Radiotherapy and Oncology

E9 Huckama myckynHa maca (capkoneHusi) e CUHOPOM, C8bP3AH C /I0W U3X00 Npu nayueHmMu C pax.
JlebenuHama Ha memnopanHume myckyau (TMT) e Hos buomapkep Ha capkoneHUAMa, Ho 3Ha4eHUemo my
npu nayueHmu ¢ Mo3b4YHU memacmasu (BMs) He e o6¢cmoliHo npoyyeHo.

Lleama Ha mosa pempocnekmusHO npoyysaHe e 0a ce OUeHU Nnpo2HOCMUYHama egekmusHOCM HQ
capkoneHuama npu nayueHmu ¢ BMs om HedpebHoknemvy4eH pak Ha beaus dpob (NSCLC), nekysaHu ¢ cama-
Hox paduoxupypaus (GKRS).

m Low muscle mass (sarcopenia) is a syndrome associated with poor outcome in cancer patients. Temporal
muscle thickness (TMT) is a novel biomarker of sarcopenia, however its significance in patients with brain meta
stasis (BMs) has not been thoroughly investigated.

The purpose of this retrospective study was to evaluate prognostic performance of sarcopenia in patients with
BMs from non-small cell lung cancer (NSCLC) treated with Gamma Knife radiosurgery (GKRS).
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9. Petrov |., Cholakova M., Petrov I., Korabova B., Bildirev
N., Lazarov R., Mihaylova I., Zhelev K. Lower NANO

Radlotherapy criteria are associated better response to GKRS
&Oncology treatment of meningiomas. Radiother Oncol. 2024

Joural o the Eutapean SaciTy for May,'19l|.(SU ppl 1): 50747-50748

Radiotherapy and Oncology

Kpumepuume 3a oyeHka Ha omezosopa 8 HespooHkonozausma (RANO) ca pa3pabomeru, 3a da ce
nodobpu oyeHKama Ha MyMOpPHUS 0M2080p U 0a ce NpedocmasAam HACOKU 3a OYeHKa Ha omeaosopa u
KpaliHume MoyKu 8 KAUHUYHUME U3NUMBAHUA HA HEBPOOHKOoa02usima. Ckanama 3a HeBpoa02UYHA OYeHKA 8
HespooHkonoeuama (NANO) e uHcmpymeHm, u3non3saH 3a 0bekmuBHA U NPAKMU4Yecka OyeHKa Ha
Hesposio2u4Hama yHKYUs npu nayueHmu ¢ sbmpeyepenHu mymopu. Tosa eOUHUYHO pempocneKmusHo
npoy4ysaHe uma 3a yen da onpedenu spb3kama mexdy kpumepuume RANO u kauHu4yHus pesyamam,
usmepeH no ckanama NANO, npu nayueHmu ¢ BbmpedepeneH MeHUH2UOM, NEeKyBAHU CAMO C 2aMa-HON
paduoxupypaus (GKRS).

m Response assessment in neuro-oncology (RANO) criteria were developed to enhance the assessment of
tumor response and provide guidance for the assessment of response and endpoints in clinical trials of neuro-
oncology. Neurologic assessment in neuro-oncology (NANO) scale is a tool used to assess neurological function
objectively and practically in intracranial tumor patients. This single retrospective study sought to determine
the relationship between RANO criteria and clinical outcome as measured by the NANO scale in patients with
intracranial meningioma treated only with Gamma Knife radiosurgery (GKRS)
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10. Mihaylova-Hristova M., Piperkova E., Chavdarova L,
Konsulova A., Tuncheva S., Zhelev K. Advancing Care:
18F-FDG fdPET/CT input for treatment response
monitoring in metastatic breast cancer (MBC) - focus on
combined cyclin-dependent inhibitors
ﬁﬁ&%‘ﬁsﬁ‘e‘ﬁim (CDKg4/6i)/endocrine therapy (ET) for better disease
prognosis. EJINM. 20240ct; 51(1):480-481
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MemacmamuyHusm pak Ha ebpdama npedcmasfsa 3HA4YUMeNHU KAUHUYHU npedu3sukamencmsa,
Hanaeauwju egpekmusHU cmpameauu 3a nevyeHue. MoHuUmMopuHebm Ha epekma om kombuHUpaHama
mepanus ¢ CDK4/6i/ET 6u bun om 20aama noA3a 3a N0-HAMamMbWHOMO ymabpidasaHe Ha mo3u sud
mepanusa u 8ce owe auncsa uHgopmayus 3a cmaHoapmu3upaHo PET/CT HabatodeHue. Ljenma Ha
Hawemo pempocnekmusHo npoy4saHe bewe da oyeHum ponsma Ha 18F-FDG ,nvaHo dueumaneH"
PET/CT 3a oyeHka Ha omeosopa npu hayueHmu ¢ memacmamuyeH pak Ha 2bpdama, AeKysaHu C
CDK4/6i.

Metastatic breast cancer poses significant clinical challenges, necessitating effective treatment strate
gies. Monitoring the effect of the combined therapy with CDK4/6i/ ET would be of great value for the f
urther establishment of this kind of therapy and there is still missing information about standardize PE
T/CT monitoring. The aim of our retrospective study was to assess the role of 18F-FDG “full-
digital” PET/CT for the response evaluation in MBC patients treated with CDK4/6i.
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11. Cholakova M., Zhelev K., Mihaylova-Hristova
M., Mihaylova 1., Conev N., Ivanovska H., Kraleva
P., Petrova M., Donev |. KRAS status as an independent
prognostic factor for survival after SBRT Colorectal
Cancer Liver Metastases. Radiother Oncol. 2025 May;206

(Suppl 1):S1737.

Lenma Hu e da oyeHum cmamyca Ha mymayusma KRAS (Kirsten Rat Sarcom Virus Oncogene Homolog)

kamo npedckazsauy akmop 3a npexcussemocm c/1ed cmepeomakmuyHa menecHa nbyemepanus (SBRT) 3a

yepHodpobHU memacma3u npu konopekmasneH pak (CRC).

MayueHmu ¢ 4epHodpobHu memacmasu npu CRC u KRAS WT moeam da nony4am no-20nemu noasu 3a

npexcusaemocm om SBRT, omkonkomo nayueHmu ¢ KRAS mymaHmu.

We aim to assess the Kirsten rat sarcoma viral oncogene homolog (KRAS) mutation status as a predictor

of survival following Stereotactic body radiation therapy (SBRT) for colorectal cancer (CRC) liver metastases.

Patients with CRC liver metastases and KRAS WT may derive greater survival benefits from SBRT than

patients with KRAS mutants.
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12. Zhelev K., Cholakova M., Korabova B., Mihaylova-

Hristova M., Conev N., Petrova M., Kraleva P., Donev

Rad]Otherapy ., Mihaylova I., Validation of the clinical practicability of
&OnCOlogy the GPA for NSCLC patients with BMs treated with
P e Freen e GKRS. Radiother Oncol. 2025 May; 206 (Suppl 1):S 643.

Radiotherapy and Oncology

m Leama Ha mosa npoyuysaHe bewe da ce nomsbpdu CmeneHys8aHama NPOSHOCMUYHA OUYeHKa 3a
nayueHmu ¢ MO3b4yHU memacmasu Ha beaus dpob, nekysaHu ¢ 2ama-Hoxw paduoxupypaus u da ce obcbou
HelHama KAUHUYHa npuaoxumocm. Ycnsaxme da saaudupame GPA 3a nayueHmu ¢ HedpebHokanembvyeH pak
Ha benus 0pob ¢ mo3b4yHU Memacma3su, nekysaHu ¢ GKRS. Bwnpeku mosa, npedsud nOCMOAHHO
NPOMeHAWUA ce nedsax Ha fie4eHUAMA U NOCMOSHHOMO nodobpeHue Ha obwama npeicussemocm,

Npakmu4yeckomo nNpunoxeHuUe Ha NPO2HO3UPaHaAMa cpedHa obuja npexcusaemocm moxice 0a e 02paHuU4eHo.

m The purpose of this study was to confirm the graded prognostic assessment (GPA) for patients with brain
metastases (BMs) of the lung treated with Gamma Knife radiosurgery (GKRS) and discuss its clinical practicabi
lity. We were able to validate the GPA for NSCLC patients with brain metastases treated with GKRS. However,
given the always-changing landscape of treatments and the steady improvement in overall survival, the

practical application of the projected median OS may be limited.
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13. Zhelev K. Immunological inflammatory biomarkers

Radlotherapy can. serve as p.rognostic predictors for.liver mCRC
&Oncology patients undergoing SBRT treatment. Radiother Oncol.

‘ 2025 May; 206 (Suppl 1):S 413-414.

Radiotherapy and Oncology

VimyHonoeuyHume 8b3nanumenHu buomapkepu 3a 4epHoOpobeH memacmamuyeH KO/AopekmaneH pak
(mCRC) ca HeAcHu. Ljeama Hu bewe da u3cnedsame spb3kama mewdy umyHHama cucmema u HUBama Ha
r' 7 8b3naseHue u pesyamamume om cmepeomakmuyHama menecHa nbyemepanus (SBRT) 3a yepHus dpob npu

nayueHmu c oaiucomemacmamuyeH Ko/aopekmasneH pak, nosay4asawu SBRT kamo 0CHOBHO sie4eHue.

The immunological inflammatory biomarkers for liver metastatic colorectal cancer (mCRC) are unclear.

|_|Y6f| MKaLMN 1 JOKNaAN I'IY6J'I MKYBaHW B HAy4HM We aimed to investigate the relationship between the immune system and inflammation levels and the outcom
I/
n3aaHUS pecbe PUPAHU U UHAEKCUPAHN B es of Stereotactic body radiation therapy (SBRT) for the liver in patients with oligometastatic colorectal cancer
I/

CBeTOBHOM3BECTHM 6a3u AaHHU C Hay4Ha eceiving SBRT as their primary treatment.
MHpopmaLms
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g 1. XeneB K., Muxarnoea — Xpuctoea M. CPABHABAHE
S e | OTTOBOPA  HA - MAUMEHTWM € YEPHO/IPOBHW
METACTA3M OT KOJIOPEKTAJIEH KAPLIMHOM C KRAS
AVB TUM (WT) U MYTUPANT KRAS, JIEKYBAHW C
EKCTPAKPAHUAJIHA PAANOXUPYPTUSA .. OHkonorus.
2024; 52(1): 6

ISSN: 0369-7649

m Obuwjo 54 nayueHmu, muvuce 29 (53,7%) u meHu 25 (46,3%) cbc cpedHa Bv3pacm 65,5+6,4. MNayueHmume cvc cmamyc (PS) o no
ca 21 (38,9%) u PS 1 — 33 (61,1%). KRAS WT npucbcmsa npu 27 (50,0%) nayueHmu, om koumo 21 (38,9%) mbuce u 6 (11,1%)

HEeHU.
Hanu4yuemo Ha KRAS WT e cebp3aHo camo ¢ nona (p< .001) Child-Pugh (p .038), NLR (p< .001) u PLR (p< .001). lMayueHmume ¢ KRAS

Mymayus ca UmManu 3HayumesnHo no-kpamwk cpedeH PFS, omkoakomo nayueHmume ¢ KRAS WT (12,9 mec., 95% Cl: 11,05-14,82
cnpamo 26,0 mec., 95% Cl: 21,3130,70; p .002). MayueHmume ¢ KRAS mymayus ca umanu 3Ha4umesniHo No-Kpamuk cpedeH a0KA/eH
KoHmpon, omkosikomo nayueHmume ¢ KRAS WT (13,7 mec., 95% Cl: 11,94—15,53 cpewly 27,3 me.a, 95% Cl: 24,05-30,60; p< .0o1). [Ipu
onmumanHume epaHu4Hu cmolHocmu 3a NLR u PLR 6uomapkepume mo2am 3Ha4umenHo u ymepeHo da pasepaHudam nayueHmu cbe
unu 6e3 LF (AUC = 0,68, 95% dosepumener uHmepsan (Cl) = 0,53-0,83; p< .001), ¢ YyscmsumenHocm om 64% u cneyuguyHocm om
62% 3a NLR u (AUC = 0,62, 95% dosepumeneH unmepsan (Cl) = 0,47-0,77; p < .001), ¢ 4yscmsumeaHocm om 56% u cneyuguyHocm om
55% 3a PLR. llpu onmumanHume 2paHuyHu cmolHocmu 3a NLR u PLR 6uomapkepume moeam 3HQYUMeNHO U yMepeHO 0d
paszpaHudyam nayueHmu cbc uau 6e3 PFS cned SBRT (AUC = 0,68, 95% dosepumener uHmepsan (Cl) = 0,53-0,83; p .025), ¢
yyscmsumenHocm om 64% u cneyuguyHocm om 62% 3a NLR u (AUC = 0,62, 95% dosepumeneH uHmepsan (Cl) = 0,47-0,77; p = 0,125),
c yyscmsumenHocm om 56% u cneyuguyHocm om 55% 3a PLR.
m A total of 54 patients, 29 men (53.7%) and 25 women (46.3%) with a mean age of 65.5+6.4. Patients with ECOG performance
status (PS) o were 21 (38.9%) and PS 1 — 33 (61.1%). KRAS WT was present in 27 (50.0%) patients, of whom 21 (38.9%) were men and 6
(11.1%) were women. The presence of KRAS WT was associated only with gender (p< .001) Child-Pugh (p .038), NLR (p< .001) and PLR
(p< .001).

Patients with KRAS mutation had a significantly shorter median PFS than patients with KRAS WT (12.9 months, 95% Cl: 11.05—
14.82 vs. 26.0 months, 95% Cl: 21.31—-30.70; p .002). Patients with KRAS mutation had a significantly shorter median local control
than patients with KRAS WT (13.7 months, 95% Cl: 11.94-15.53 vs. 27.3 months, 95% Cl: 24.05—30.60; p < .001). At optimal cutoff
values for NLR and PLR, biomarkers could significantly and moderately discriminate patients with or without LF (AUC = 0.68, 95%
confidence interval (Cl) = 0.53-0.83; p < .001), with a sensitivity of 64% and a specificity of 62% for NLR and (AUC = 0.62, 95%
confidence interval (Cl) = 0.47-0.77; p <.001), with a sensitivity of 56% and a specificity of 55% for PLR.




2. ViBaHoBcka Xp, EHueBa E., PageBa T., lNanamygosa [., Nanes
., bumokosa C.,l'yrnesa T., XXenesB K., AAnmnutposa E., LloHeB
H., WepeB N. ledMHUTMBHO NbyesieyeHmne, CbYeTaHO C TapreTHa
Tepanusa Mpu JIOKOPErMOHA/IHO aBaHaCMpassn KapuuvHOMKM Ha
NAapUHKC,  xunodapuHKC U opodapuHKC-NpesBapUTeHN
pes3y/TaTu No OTHOLLUEHME ONUTa Ha eAUH LLeHTbP C NPUIOXKEHME,
MOHOCMMOCT W pPaHHW CTPaH4yHU peakuun. MexayHapogzeH
6t0/1eTUH N0 OTOPUHONAPUHIONOMUS. 2018; 1: 50-59

HAYKOMETPUYHUA
NMOKA3ATEJIN, MPEACTABEHU
3A 3AEMAHE HA
AKAAEMUYHA ANTB>)XKHOCT

AOLEHT®

Ja ce doknadsa kauHu4yHuA onum Ha KauHuka no nav4yeneyeHue kvm YMBAJI
~C8.MapuHa" — BapHa, npu npunazaHe Ha Oe@UHUMUBHO fbYesnedeHue, CbY4emaHo C
Lemykcumab npu nayueHmu c A0KOPe2UuoOHANHO ABAHCUPAA KAPYUHOMU HQA 2nasa u Wus
1_' 8 (KI'LL), HabarodasaHama mokcu4HOCMM U NPOMOKOU 3a 08AA0ABAHEMO U.

m To report the clinical experience of the Radiotherapy Clinic at the University Hospital
I'Iy6nv||<au,v|m N AOK/1aAN, |'|y6J'IMKyBaHl/I cB "St. Marina" - Varna, in the application of definitive radiotherapy combined with Cetuximab in
Heped)epmpaHM a7 N EWEI IOl patients with locoregionally advanced head and neck cancer (HNC), the observed toxicity and

T E S T R T S AT L B QS E I otocols for its management.

KO/N1eKTUBHUN TOMOBE

3a4b/KMUTENEeH MUHUMYM TOYKM (Noka3aTenun [5-9) —220T.

2.72 T.0T 061 cbop 229.42 7.




HAYKOMETPUYHUA
NMOKA3ATEJIN, MPEACTABEHU
3A 3AEMAHE HA
AKAAEMUYHA ANTB>)XKHOCT

AOLEHT®

3. Xenes K. [leopruesa P., Xekos , Tones H,,
KpbcteBa P., 3axapueB 3. XunodpakuMoHUpPaHO
lbyenevyeHne nNpu pak Ha  MJeyHaTa  XxJesa.
[peanMcTBa M HeJOCTaTbLUMW.

MEANH®O. 2020;20(4).

WENRIIRCKO CRMCAKHE 34 ATKAPHTE B B3ATPUA

XunogpakyuoHUpaHomo uau KOHBeHYUOHANIHOMO AbYeneqeHue caed opaaHoOCbXPaHABAWA onepayus
npu pak Ha mMAeYyHama »aes3a umam cxodHa Yecmoma Ha peyudusu u Ko3memuydHu pesyamamu. [lpu
KOHBEHYUOHANHOMO AnbYenedeHue docmaseHama 0do3a e om 50 Gy 8 25 ¢pakyuu 3a 5 cedmuyu.

PaduobuonoeuyHume modenu npednosnazam, 4e no-sucokume do3u paduayus 3a No-Kkpamvk nepuod om
1_' 8 speme mozam da dosedam 0o nodobHU pe3ynamamu. YCKOpeHomo XunogpakyuoHUpaHO fieveHue CbUjo

moxce da b6vde no-ydobHo 3a nayueHmume u om csos cmpaHa da dosede JO CbXPAHABAHE HA pecypcu 8
passusawume ce CMpaHu, kKbOemo HaMosapsaHemo Ha nayueHmume e mabpde 20/AMO U pecypcume ca
02paHuU4eHU.

My6ankaumm n goknagmn, nybankyBaHu B

He pec|>e PUPaHMN CMUCAHUSA C HAYYHO ANL€Y| Hypofractionated or conventional radiotherapy after organ-conserving surgery for breast cancer has
similar recurrence rates and cosmetic outcomes. In conventional radiotherapy, the delivered dose is 50 Gy in 25

peueH3npaHe Naun I'IY6J'I L2l 7NN oISHIRCLQUZIS I 12 fractions over 5 weeks. Radiobiological models suggest that higher doses of radiation over a shorter period of
KONEKTUBHMN TOMOBE time could produce similar results. Accelerated hypofractionated treatment may also be more convenient for
patients and in turn lead to resource conservation in developing countries where patient burden is high and

3a4b/KUTENIEH MUHMMYM TOUKM (MOKasaTenmn M5-9) — 220 7. [RAaiait Ul

5T.0T 06w, cbop 229.42 T.
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3a,£|,'bf|)Kl/ITe.l'IeH MUHNMYM TOYKN (I'IOKa3aTeJ'Il/l |—5-9) —220T.

6 T.0T 061, cObOp 229.42 7.

4. Kovacheva-Damyanova S., Zhelev K., Zahariev Z,,
Krasteva K., Marinova L. Comparative dosimetric analysis
of the left breast carcinoma radiotherapy irradiation
techniques with deep inspiration breathing and free
Japan breathing. Japan J Res. (2020) Vol 1, Issue 2.

Journal of Research

m Pakbm Ha ebpdama (PI) e smopomo Hal-4ecmo cpewjaHo 310ka4yecmsaeHo 3abonAsaHe 8 caema, HaU-
yecmo duazHocmuyupaHo npu weHu. Jlbdemepanuama (/IT) 3a pak Ha nasama evpda (P/IM) e
nocsedsaHa om no-8uUCoOKa 4ecmoma Ha ucxemu4Ha 60s1ecm Ha Cbpyemo U NOBULLEH PUCK OM CMbpM..
lpedcmassme cpasHumeneH dosumempuyeH aHanu3 Ha cpedHama cbpdeyHa do3a (CA), cpedHume u
makcumanHume 0o3u 8 /as8ama npedHa Hu3xodswja kopoHapHa apmepus (/1M14) u cpedHume u
makcumanHume 0o3u 8 188amMa Kamepa, omyemeHu ¢ 0s8e pa3NUYHU MexHUKU Ha nb4yemepanus - C/J

u34.

Breast cancer (BC) is the second most common malignancy in the world, most commonly
diagnosedin women. Radiotherapy (RT) for left breast cancer (LBC) is followed by a higher
incidence of ischemicheart disease and an increased risk of death. We present a comparative
dosimetric analysis of the mean heart dose (MHD), mean and maximumleft anterior descending
(LAD) coronary artery doses and mean and maximum left ventricle dosesreported with two
different radiotherapy techniques FB and DIBH.
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MEXYP. YuyebHa kHura MOPE -
ypOTeneH KapLumMHOM., 2020, S119

NOBEAEHWE
NnPY YPOTENEH
HAPLIMHOM

[NloBeseHne npwu

=2 5. KpbcreBa P., 3axapues 3., XeneB K.
== ‘ OHKOJ1I0I’MYHN MON3U OoT CbYETAHU
A JBbYEXUMWNOTEPAMNEBTUYH  MNMOAXOAN  TMPU

q MYCKY/TOMHBA3MBEH KAPLUMNHOM HA MNMNAKOYEH

PadukanHama yucmekmomusa (PL) e ,3nameH cmaHdapm" npu nedeHue 3a MyCKy/n0UHBA3UBEH
KapyuHom Ha nukoyeH mexyp (MUKIIM). Cmamusma pazenemda mpumodanHama mepanus (TMT),
cbCcmoAwa ce om /fib4yeneyeHue, xumuomepanus u mymopHa mpaHcypempanHa pesekyus (TyTYP) Ha
nuKoYyeH Mexyp uau YyacmuyHa yucmekmomus. Memodsm ce uHmepnpemupa kamo egpekmusHo nogedeHue
npu onpedeneHu nayueHmu, dasaliku u3bop 3a 3anassaHe Ha opeaHa. Peduya gakmopu mozam da
nosAUAAM Ha 8epoAMHoOcMmMa 3a db/20CPOYHO 3aNa3BaHe Ha NUKOYHUA mexyp cned TMT u mpabsa da ce
g3emam npedsud npu u3bop Ha nayueHmu. Op2aHOCbXpaHABAWUSAM nodxod ce o4Yyepmasa Kamo
anmepHamusHa B8b3MOMHOCM npu nedyeHue Ha MUIKIIM, kamo mowe da ce ocueypsm cpasHumu
OHKOM02UYHU U YHKYUOHANHU pe3yamamu, nododbpmalku CblUjespeMeHHO Ka4yecmsomo Ha Wusom.
Hosume cxemu Ha xumuomepanusa moz2am da nodobpam npoyeHma Ha 0m2080p U 0a HaAmManam
mokcuyHocmma.

Radical cystectomy (RC) is the "gold standard” for the treatment of muscle-invasive bladder cancer
(MIBC). This article reviews trimodal therapy (TMT), consisting of radiotherapy, chemotherapy, and
transurethral resection of the bladder tumor (TURT) or partial cystectomy. The method is interpreted as an
effective behavior in certain patients, giving the choice to preserve the organ. A number of factors can influence
the likelihood of long-term bladder preservation after TMT and should be considered in patient selection.
response and reduce toxicity. An organ-sparing approach has emerged as an alternative treatment option for
MICC, providing comparable oncological and functional outcomes while maintaining quality of life. New
chemotherapy regimens may improve response rates and reduce toxicity.
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6. Zhelev K., Cholakova M., Lazarov R, Mihaylova-
Hristova M.,. A systematic review on the role of
sarcopenia on the outcomes of cancer patients
undergoing radiotherapy. KauHunuyHa & Xupypruuxa
OHKoJi0rus. 2023, Volume 3, Issue 1

lMpoeHocmMuy4HUsSM egekm Ha capkoneHusma npu nayueHmMu C pak, nposewdauju snedeHue —
XUPYp2UYHO /ledeHue U XuMUuomepanus, e oyeHeH 8 pa3UuYHU NPoy48aHUS, HO MAAKO Ca hOKYCUPAHU BbPXY
nv4yemepanuama (JIT). Len: [poy4uxme pasnpocmpaHeHuemo Ha capkoneHuama u spb3kama mexdy
capkoneHuAmMa u pesyamamume npu No-8b3pacmHu nayueHmu ¢ pak, koumo ca busau nodaoxceHu Ha JIT 6e3

xumuomepanus. bewe u3svpweH cucmemamuyeH npezned Ha aumepamypama 8 6a3ume OaHHU HQ
PubMed/Medline u Cochrane npe3 Hoemspu 2022 2.

|_|Y6/'II/IKaLI,VIM N AOKaAn, HYGHMKYBaHVI B I2\[€)| The prognostic impact of sarcopenia in cancer patients undergoing treatment with surgery and

He peq)e PUpPaHN CMMCAHUA C HAYYHO chemotherapy has been evaluated in various studies, but few have focused on radiotherapy (RT). Objective: We

investigated the prevalence of sarcopenia and the association between sarcopenia and outcomes in older

PELEH3NPaHE NN I'IY6!W| KyBaHW B Pe€AaKTUPAHN menas patients undergoing RT without chemotherapy. A systematic literature review was performed in the
PN G-I I RRe le):I-l ubMed/Medline and Cochrane databases in November 2022.

3a,£|,'bf|)Kl/ITe.l'IeH MUHNMYM TOYKN (I'IOKa3aTeJ'Il/l |—5-9) —220T.

7.5T. 0T 061, cbop 229.42 T.
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7. Zhelev K., Petrov I, Cholakova M., Mihaylova-
Hristova M., Sarcopenia as an independent prognostic
indicator in patients with non-small cell lung cancer with
brain metastases treated with Gamma Knife
radiosurgery. KamHuuyHa & XupypruyHa OHKOOrUSI.
2023, Volume 3, Issue 1

JebeauHama Ha memnopanHama myckynamypa (TMT) e Hos buomapkep 3a capkoneHus, HO He2080mMo
3Ha4yeHuUe npu nayueHmu ¢ MoO3b4HU Mmemacma3u (BMs) He e u3yepnamenHo npoyyeHo. Tosa
pempocneKkmusHoO Npoy4YysaHe uma 3a yen 0a oyeHu npo2HoCMuUYyHama e;ukacHocm Ha capkoneHusma npu
nayueHmu ¢ BM om HedpebHoknemvyeH pak Ha 6eausa dpob (NSCLC), koumo ca nekysaHu ¢ paduoxupypaus
¢ Fama-How (GKRS).

Temporal muscle thickness (TMT) is a novel biomarker for sarcopenia, but its significance in patients
with brain metastases (BMs) has not been comprehensively studied. This retrospective study aimed to evaluate
the prognostic efficacy of sarcopenia in patients with BM from non-small cell lung cancer (NSCLC) who were
treated with Gamma Knife radiosurgery (GKRS).
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8. Cholakova M., Korabova B., Mihaylova-Hristova M.,
Zhelev K. Low temporal muscle mass may be a negative
predictive and prognostic marker in patients with
glioblastoma treated with concurrent
chemoradiotherapy.  KauvHmuHa &  XupypruuHa
OHKoJ10rus. 2023, Volume 3, Issue 1

CapkoneHusma (HUCKQ MyCKyAHQ MAca) e CUHOpoM, C8bP3AH C I0W pe3yaimam npu nayueHmu ¢ pak.
JebeauHama Ha memnopanHama myckynamypa (TMT) e Hos buomapkep 3a capkoneHus, Ho HAMAa NodpobHO
u3cnedsaHe, koemo da ycmaHoBU 3Ha4YeHUemo My npu nayueHmu ¢ myamugopmer eauobaacmom (GBM).
W3cnedsaxme npoeHocmu4yHama u npedckassauja epekmusHocm Ha TMT, usmeperHa Ha IMP Ha mo3bka npu
1_'8 nayueHmu ¢ nepsuyeH GBM, nekysaHu c edHoBpemMeHHO XumuonwvyeneyeHue ¢ memo3sonomud (TM2Z2).

I'Iy6/w1|<au,v|m N A0KNaan, HYGHMKYBaHVI B I2N[€)| Sarcopenia (low muscle mass) is a syndrome associated with poor outcome in cancer patients.

He peq)e PUpPaHN CMMCAHUA C HAYYHO Temporal muscle thickness (TMT) is a novel biomarker for sarcopenia, but there is no detailed study to establish
its significance in patients with glioblastoma multiforme (GBM). We investigated the prognostic and predictive
PELEH3NPaHE NN I'IY6!W| KyBaHW B peaKTNPaHW performance of TMT measured on brain MRI in patients with primary GBM treated with concurrent

KOJIeKTUBHU TOMOBE chemoradiation with temozolomide (TMZ).

3a,£|,'bf|)Kl/ITe.l'IeH MUHNMYM TOYKN (I'IOKa3aTeJ'Il/l |—5-9) —220T.

7.5T. 0T 06w, cbop 229.42 7.
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9. Cholakova M., Zhelev K., Mihaylova-Hristova M.,
Combined treatment gamma knife radiosurgery and
immunotherapy in a patient with brain metastases from
malignant melanoma. JEMIS 2024, Volume 12, Issue 1

MenaHombm e cnowHo 3abonA8aHe ¢ BUCOKA CKAOHHOCM KbM pasnpocmpaHeHue Ha memacmasu 8
mo3vka. [ama-Hom paduoxupypeuama (GKRS) e muHumanHo uHsa3usHa npoyedypa 3a feqeHue Ha
8bmpeyepenHU memacmasu ¢ BUCOK NPOUEHM HA A0KA/aeH KOHMpPOoAa Ha mymopa. B mo3u dokaad onucsame
meKkyuwjomo fieyeHue Ha nayueHm ¢ passumue Ha MO3bYHU memacmasu, koemo e u3ucksano GKRS
npoyedypu 3a 06wo 17 MO3bYHU Memacmasu, noay4yasawu eoHoBpPeMeHHa UMyHomepanus ¢
nembponusymab. [Mepsomo obpa3Ho uscnedsaHe Ha nayueHmMa nokassa no-0obwvp N0KaANEH KOHMPOA cned
GKRS. KombuHupaHomo neyeHue ¢ umyHomepanus u GKRS 3a mo3v4Hu memacma3su dosede do ydvanueHa
npexussaemocm, Kamo CblWespeMeHHO Ce 3anas3sa Hesposio2uyHama QyHKYUA U ce Hamanssam
HexcenaHume ejpekmu om siedeHUEMo Npu NayueHm ¢ HanpeoHan Mmemacmamuy4eH MO3b4eH MeAAHOM.

Melanoma is a complex disease with a high propensity for brain metastatic spread. Gamma Knife
radiosurgery (GKRS) is a minimally invasive procedure to treat intracranial metastasis with a high rate of local
tumor control. In this report, we describe the ongoing management of a patient with the development of brain
metastases that required GKRS procedures for a total of 17 brain metastases receiving concurrent
immunotherapy with pembrolizumab. The first imaging of the patient showed better local control after GKRS.
Combined management with immunotherapy and GKRS for brain metastases resulted in extended survival
while preserving neurological function and reducing adverse treatment effects in a patient with advanced
metastatic brain melanoma.




HAYKOMETPUYHU cpxscientiﬁc Copy 10. Petrov I., Petrov, I., Bilidirev N., Zhelev K. Gamma
NMOKA3ATEJIN, MPEACTABEHU S (NM% knife stereotactic radiosurgery  as non-invasive
3A 3AEMAHE HA S SED )% treatment method for trigeminal neuralgia; XXI
3 : INTERNATIONAL MEDICAL SCIENTIFIC CONFERENCE
AKAAEMUYHA ANB)XKHOCT q,%% I%ﬁ FOR STUDENTS AND YOUNG DOCTORS. 2024. 577
+OOLEHT" ki

F TpueemuHanHama Hespanaus (TH) e 60ne3HeHO HEBPOAO2UYHO CbCMOAHUE, CBBP3AHO C HApPYyWeHa
YHKUUS HA MpU2eMUHANAHUA Heps Uuau Ha edHo om Hez2oBume KopeHYyema. Bwnpeku e He e
musomosacmpawasauwja, ma mowe da b6vde uHsanuduszupawa. Hal-yecmama npuyuHa e cvdosa uau
mymopHa komnpecusA. Mo-padko e uduonamuy4Ha UAU YCAOWHeHUe Ha MHoXecmaeHa ckaeposa. Hawama
yen e da npedcmasum cmepeomakmuyHama paduoxupypausa (CPT) ¢ eama Hoxc (F'K) kamo HeuHBa3usHo
CbBpeMeHHO niedeHue 3a TH u Hawus onum ¢ memoda 8 nbpsomo 3asedeHue 3a 'K 8 bbazapus.

I'8

I'Iy6/1v1|<au,v|v1 N AOKaAN, I'IY6J1MKYBaHVI B 2WN[€)| Trigeminal neuralgia (TN) is a painful neurological condition associated with malfunction of the

He peq)e PUPaHn CMMCAHUA C HAYYHO trigeminal nerve or one of its roots. Although not life-threatening, it can be debilitating. Most frequent cause is
vascular or tumorous compression. Less frequently it is idiopathic or a multiple sclerosis complication. Our aim
PELUEH3NPaAHE NN |_|y6fI NKYBaHW B PEAAKTUPaHN e present the Gamma Knife (GK) Stereotactic Radiosurgery (SRS) as a non-invasive contemporary

PNl e -1 1 kol Vlo)-1-0 (reatment for TN and our experience with the method at the first GK facility in Bulgaria.

3aA'bJ'I)Kl/ITEJ'IeH MUHNMYM TOYKN (r|0|<a3aTenM |—5-9) —220T.
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LlnTnpaHuns nav peueHsnm B HayUYHU
n3aaHus, pedepupaHn N UHAEKCUPAHU B
CBETOBHOM3BECTHM Ha3M JaHHM C HAay4YHa

MHPOpPMaLLMA UM B MOHOrpadum
M KONEKTUBHW TOMOBE

3aA'bJ'I)Kl/ITeJ'IEH MUHUMYM TOYKU

(nokasatenn [l11-13) - 60T.

O6w, cbop 150T.

JIHK kbM LUTUpaHuaTa B Scopus, Web of Science, Google Scholar

e https://www.scopus.com/authid/detail.uri?authorld=58861309600

* https://www.webofscience.com/wos/author/record/KYR-2009-2024?edit=edit-

profile
* https://scholar.google.bg/citations?user=0J-COsUAAAAJ&hl=en

LumupaHusa uau peyeH3auu 8 Hay4HU u3daHus, pedepupaHu u
uHdekcupaHu 8 csemosHou3gecmHu 6a3u JaHHU C Hay4Ha
uHopmayusa uau 8 MoOHo2paguu u KosekmusHU momose - 10
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N3cneaBaHe posisfiTa Ha CKeIeTHUA MYCKYJ/1eH
WHAEKC U BIMSSHNETO Ha cneundpunyHm
MHPNaMaTOPHU XEMATO/IOTMYHN MapKepu BbpPXY
epeKTUBHOCTTA Ha bYEXUMMOTEpPANUATA NpU
MaLueHTy C IoKaJIHoaBaHCUpPaa KapLUHOM Ha r/iaBa
N ns.

[lepnog: 03.08.2021 —03.08.2022.
Opranunsauusa: MBAJ1 YHu XocnuTtan —NaHaropuie
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