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29 NOYABR

| ZAL
Qeydiyyat/ Cay fasilesi
Sadrlar: Haqigat Valiyeva, Vahit Ozmen
Cerrahiyys hale de esas mualice Usuludurmu - Kemal Atahan

Sud vezi xergengi mualicesinde azalma, hal-hazirda haradayiq
Atilla Soran

Onkoplastik cerrahiyye falsefesiz mumkindurmu - Ozgiir Aytag

Ekzisional cerrahiyye Ugun heale de yer varmi - Mirxaliq Cavadov

Sud vezi rekonstruksiyasinda muasir Usullar - $ukra Yazar

Sual-Cavab

Acilig Marasimi

Akademik Camil dliyev, Azarbaycan Respublikasi Sehiyye Nazirliyi Milli
Onkologiya Markazinin Direktoru, Azerbaycan

Prof. Garay Garaybayli, Azarbaycan Tibb Universitetinin Rektoru, Azerbaycan

Akademik 8hliman ®miraslanov, Azarbaycan Tibb Universitetinin Onkoloji
Klinikasinin Direktoru, Azerbaycan

Prof. Atilla Soran, Pittsburq Universiteti, Magee-Womens Hospitall, Sud vazi
Caerrahiyyasi bélumu, SIS Bas Katibi, BHWGI Sadri, ABS

Prof. Xishan Hao, Cin Antixer¢geng Assosiasiyasinin (CACA) Fexri Prezidenti,
Cin

Prof. Kemal Atahan, TUrkiye SUd Vezi Xestalikleri Federasiyasinin Sedri,
TUrkiys

SIS - Acilig Merasimi [ Mihazire

Sud vezi x ergengi idaraciliyinde dayisiklikler: radikal mastektomiyadan
sexsi mualiceye gader - Prof. Vahit Ozmen, Beynalxalg Senoloji
Cemiyystin prezidenti (SIS)

Cay fasilesi

Sadrler: Schlomo Schneebaum, Tamara Quliyeva

Sud vezi xerganginin mualicesinde biomarkerler: ehamiyyasti ve
catismazliglar - Altay dliyev

BRCA ile slagali irsi sud vezi xergcenginin sistem terapiyasinin perspektivleri
Elxan Kazimov

NGS testlerini nece anlamali: tecrtibs eden onkologlar Ggun ipuclari
Mustafa Cengiz Yakicier

Target terapiyanin kimyaterapiya ile muqgayisesi - Aynura Darbandova

De novo metastatik sid vezi xergenginds UglU mualice
Goktliirk Maralcan

Sud vezi xarganginds skriningin ehemiyysti - Alexander Mundinger
Angelina Jolie effekti sonlandimi? - Nigar Mehdiyeva
Sual-cavab



14:20-15:20
Il Sessiya
15:20-15:35

15:35-15:50
15:50-16:05

16:05-16:20

16:20-16:35
16:35-16:50

16:50-17:00
17:00-17:10
IV Sessiya

17:10-17:25
17:25-17:40
17:40-17:55
17:55-18:10

18:10-18:25

18:25-18:40

Nahar fasilesi
Sadrlar: Nigar Mehdiyeva, Elgin Hiseynov

MUxtslif isarslemae Usullari - Kim? Niya? Ne zaman? Hansi? Kima? Nece?
Enver Ozkurt

Birbasa aksilyar cerrahiyys - Didem Can Trabulus

Neoadjuvant kimyaterapiyadan sonra aksilyar cerrahiyys - Carrahin baxisi
Aykut Soyder

Neoadjuvant kimyaterapiyadan sonra aksilyar cerrahiyys - Sta terapevtin
baxigi - Melis Gliltekin

Aksilla cerrahiyyasini terk edirik? - Mehmet Velidedeoglu

Lokoregional terapiya olmadan optimal sistem terapiyasi kifayst edes bilermi
Latfi Dogan

Sual-Cavab

Cay fasilosi

Mubahisali hallarin mizakirasi sessiyasi

Sadr: Haqigat Veliyeva, Kemal Atahan

Carrahiyyada mubahissli suallar - Mehmet Velidedeoglu, Nasimi Qasimov,
Ayfer Kamali Polat, Géktiirk Maralcan

Kimyaterapiyada mubahisali suallar - Altay 8liyev, Mutlu Dogan,
Elgin Hiiseynov, Elxan Kazimov

Radioterapiyada mubahissli suallar - Ferah Yildiz, Ginel Haci,
Evrim Tezcanli, Melis Gultekin

Radiologiyada mubahisali suallar - Ahmet Veysel Polat, Mehmet Ali Nazli,
Suzan Vatanxa, Anar Kazimov

Genetikada mubahissli suallar - Mustafa Cengiz Yakicier,
Leylaxanim Malikova, Bayram Bayramov

Patologiya sahasinde mubahissli suallar - Habil Muradov, Akif Ciftgioglu,
Sahin Osmanov, Savalan Karim

18:40-18:50 @ Sual-Cavab
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ONKOPLASTIK SUD VozZi CORRAHiYYSSi KURSU

. i1 ZAL
Qeydiyyat

Sadrlar: Sevgi Kurt, Ahmet Veysel Polat

Onkoplastik sud vezi cerrahiyyssi tesnifati - Cavid Qaribov

Sud vezi ve aksillanin anatomiyasi ve vacib meyarlar - Ali Uzunkéy
Muxtelif preoperativ deri isarsleme metodlari - Ahmet Erkek

Agirlagsmalar ve naticaler - kosmetik ve onkoloji - Tamara Quliyeva
Sual-Cavab

Acilis Marasimi - | ZAL

Cay fasilosi
Sadr: Vuqar dlakbarov, Anar Kazimov
Kimler seviyye | onkoplastik cerrahiyaye uygun gelir - Ginay @hmadova

Kimler saviyys Il onkoplastik cerrahiyeye uygun gelir - Mehmet
Velidedeoglu

Derhal rekonstruksiya ustindur? - Kemal Atahan

Mastektomiyadan sonra sud vezi rekonstruksiyasi - Adil Cimsutidov

implantla std vezi rekonstuksiyasinda estetik naticalerin optimallasdirimasi -
Sukria Yazar

Sual-Cavab

Nahar Fasilasi

Sadrlar: SUkra Yazar, Mehammad Qafarov

sud vezinin ezelealti implantla ve autoloq rekonstruksiyasi - $akir Unal
Lipodermal fleple derhal sud vezi rekonstruksiyasi - Dilgem Mammadov

Gile ve deri goruyucu mastektomiyadan sonra augmentasiya ile mastopeksiya -
Viqar dlekbarov

Autoaugmentasiya ile mastopeksiya - Mahir Sliyev

Sual-Cavab

Cay fasilosi

Sadrler: Dilgem Mammadov, Mahir Bliyev

Sud vezi rekonstruksiyasinda toxuma ekspanderlerinin rolu - Sukria Yazar
Mesh ve ADM istifadesi davam edir? - Sevgi Kurt

Sud vaezi rekonstruksiyasinda perforator flepleri - Vaqif Qalandarov

Sud vezi rekonstruksiyasinda serbaest flepler - Mehammead Qafarov

Sual-Cavab

Workshop - Il ZAL

IBUS Radioloji Kursu - Workshop



30 NOYABR

1 ZAL

08:00-09:00 ® Qeydiyyat

V Sessiya @ Sadrlar: Mehmet Velidedeoglu, Sakir Unal

09:00-09:15

09:15-09:30
09:30-09:45
09:45-10:00
10:00-10:10
VI Sessiya
10:10-10:25

10:25-10:40
10:40-10:55

10:55-11:10

11:10-11:20
11:20-11:40

VIl Sessiya
11:40-11:55

11:55-12:10

12:10-12:25
12:25-12:40
12:40-12:50
VIII Sessiya
12:50-13:05

13:05-13:20
13:20-13:35
13:35-13:40
13:40-14:40
IX Sessiya
14:40-14:55
14:55-15:10

Hamilelik ve postpartum doévrle slagasli std vezi xergangi haqgqginda yenilikler
Carole Mathelin

Mastit nadir ve onun fergli névleri - Merve Tokogin

Qranulomatoz mastitin radioloji giymetlendirilmasi - Emrah Karatay
Premalignant lezyonlarda carrahiyye ne vaxt zeruridir? - Banu Yigit
Sual-Cavab

Sadrler: Fuad Novruzov, Ahmet Erkek

DCIS mualicesi: cari vaziyyst - Schlomo Schneebaum

Onkoloji xsstsliklerin protokollarda olmayan mualice Usulu mévcuddurmu
Steve Jobs nUmunassi - Osman Toktasg

invaziv lobular sud vezi xergengi mualicesi: Problem ve fursatler
Ayfer Kamali Polat

Bu ailevi ya irsi xergengdir? - Xishan Hao
Sual-Cavab

Cay fasilasi

Sadrlar: Ali Uzunkdy, Elxan Kazimov

Hormon reseptor porzitiv (HR+) stid vezi xergenginin inkisaf eden mualice
paradigmalari - Mutlu Dogan

Uclu menfi std vezi xergengi (TNBC): Standart mualice varmi ve her kese
uygun galirmi? - Nicat Xanmammadov

HER2-pozitiv: deeskalasiya ve eskalasiya strategiyalari - Meral Gunaldi

suni intellekt ve sud vezi xergengi - Tolga Gzmen
Sual-Cavab
Sadrler: Cavid Qaribov, Vaqif Qalandarov

Sud vezi Ggun radioterapiya — multisentrik ve multifokal std vezi xergengine
RT yanasmasi - Ferah Yildiz

Aksilla GgUn radioterapiya - Evrim Tezcanli
Radioterapiyada deeskalasiya — Gunel Haci
Sual-Cavab

Nahar Fasilesi

Sadrler: Ozlem Soran, Yunus 8fandiyev
Immunterapiya ve carrahi mudaxilaler - Arda Igik

Sud vazi xergangi xastaleri cemiyyatlarinin rolu - Gerard Hrodej



15:10-15:25
15:25-15:40

15:40-15:55

15:55-16:10
16:10-16:25
16:25-16:40
16:40-16:50
16:50-17:20
17:20-18:40

17:20-18:00

:

18:00-18:40

18:40-18:50 I

Sistemik terapiya zamani ve sonrasi Urekde yan tasirler - Nabil Seyidov

Sud vezinde palpasiya olunan kutlelere radioloji yanasma - Amalya Zeynalova

Sud vezi xergangi olan xestelerda fizioterapiya ve reabilitasiya - gostarigler
vo oks-gosterigler - Zeynep Erdogan lyiglin

Sud vezi xergenginde diet ve gidalanma prinsipleri - Tuba Kayan Tapan
sud vezi xergenginin psixiatrik ve sosial aspektleri - Sedat Ozkan

sud verzi xergengi xestelerinde psixotrop derman istifadesi - Mine Ozkan
Sual-Cavab

Cay fasilesi

BHWGI Multidissiplinar TUmor Surasi sessiyasi

KLINIK HAL 1

Sadrler: Atilla Soran, Mehmet Ali Nazl

Panelistlor:

Radioloq - Ahmet Veysel Polat

Cerrah - Ozgiir Aytag

Tibbi onkolog — Meltem Topalgékgeli Selam

Radioterapiya onkoloqu - Evrim Tezcanl

Genetik - Leylaxanim Malikova

Plastik cerrah — $ukra Yazar

NUve Tebabsti hekimi — Fuad Novruzov
Patolog — Bahadur Abbasov
Toqdimatgi — Banu Yigit

KLINiK HAL 2

Sadrlar: Ferah Yildiz, Enver Ozkurt
Panelistlor:

Radiolog — Kénlil Ferhadzade
Cerrah - Aykut Soyder

Tibbi onkolog — Elxan Kazimov
Radiasiya onkologu — Melis Gliltekin
Genetik — Mustafa Cengiz Yakicier
Plastik Cerrah — Sevgi Kurt

NUve Tebabsati hakimi — ElInur Mehdi
Patolog — Camal Musayev
Teqdimatgi — Suzan Yalgin

Baglanig
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. 1 ZAL
Qeydiyyat

Sadrlar: Enzo Durante, Atilla Soran

Ultrases avadanligi, fizikasi ve muayins texnikasinin optimallasdiriimasi
Alexander Mundinger

Ultrasas radionomikasi — xosxassali ve badxassali - Dionysios Koufoudakis

Elastografiya, doppler texnikalari ve avtomatlasdiriimig ultrases daxil olmagla
tamamlayici sud vezi giymsatlendirmasi - Ruediger Schulz Wendtland

Daqiq yol xeritaleri: US rehberliyi ile mudaxileler - Enzo Durante

Sual-Cavab

Cay fasilasi ve “Mutexassislarla gorias”
Sadrler: Ruediger Schulz Wendtland, Haqiqgat Veliyeva
Ondae olmagq: BI-RADS yenilemaleri - Alexander Mundinger

Klinik problemlarin halli — neca ydonalmak - Dionysios Koufoudakis
Multimodal std vezi géruntulemasi - regemsal mammografiya, DBT ve CEM,
KT, cox parametrli gérinttlems - Ruediger Schulz Wendtland

Sud vaezi xargangi skrininginds suni intellekt - haradayig? - Alexander
Mundinger

©mealiyyatdnt merhslaeds multimodal sud vezi géruntilenmasi - MRT ve ya
yox? - Ruediger Schulz Wendtland

Sual-Cavab
Nahar Fasilasi
Sadrlar: Carole Mathelin, Dionysios Koufoudakis

Intraoperativ US ve spesimen c¢akilisi: Praktiki yanasma - Enzo Durante

Aksilyar marhalendirma - yeni isarelema alatlerine ehtiyac varmi - Dionysios
Koufoudakis

Sud vezi xarganginin residividir ya yox? - Alexander Mundinger

Qalin iyns biopsiyasi naticslerine ssasen goruntilenmsa ve patologiya
arasinda slagse - Enzo Durante

idare olunan biopsiya - stereotaktik, DBT, CEM ve MR - Ruediger Schulz
Wendtland

Sual-Cavab
Cay fasilasi
Sadrler: Vahit Ozmen, Alexander Mundinger

Ekspertlerin dayirmi masasi: Tumor Surasi ve senologiyadaki mubahisali
hallarin muzakiresi - Dionysios Koufoudakis

Sorgu - sizin diagnozunuz? - Enzo Durante

18:00-18:20 @ Sual-Cavab
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15:00-16:30
16:30-18:00

Abstrakt Maruzasi Sessiyasi

Il ZAL
@ Sadrler: Tohmina Kosayeva, Ragsad Caferov

Sud vezinin stbhasli mikrokalsinatlarinin stereotaksik biopsiya vasitesi
ile giymatlendiriimaesi - Aysel Gancaliyeva

Sud vezi xergenginin diagnostikasinda ve mualice effektivliyinin
giymetlendirilmesinde regional limfa dtydnlerinin ultrases géruntilenmasi -
Banu dlakbarova

Sud vezi tutulumu ile geyri-hockin linformasi - Glinel Musayeva

Marhale IlIC sud vezi xergengi: standart kimyaterapiya ve ya ferdilesmis mualice?
Hansi faydalidir? - Elgin Mansurov

Sud vezi xergengi mualicsesindan sonra li-li angiosarkoma agirlasmasi -
$abnam Qanbayeva

In-vitro fertilizasiya ve stid vezi xergengi: risk faktorlari, mévecud arasdirmalarin
tohlili, tasir mexanizmlari ve xaste teqdimati - Nazrin Qarayeva

Sud vezi xerganginin gecikmis ve mualics fonunda progressiviessma
rast gslinen variantlarinda ferdilesdirilmis yanasma prinsiplari -
Latifo Maharremova

Sud vezinin badxassali olma ehtimali olan lezyonlarina yanasma -
Zorifo Coforzade

Sud vezi xergenginin ultrases diagnostikasinin esas maegamlari - Visala Vagqifqizi

@ Sadrlar: Elgin Semadov, Abuzer Qaziyev

Endometrium xarganginds minimal invaziv ve agiqg cerrahiyysnin onkoloji
naticaleri. Tok markezli, shaliye esaslanan tedgigat - Xadica dliyeva

Bedxasssli melanositar deri siglerinin erken diagnostikasinda geyri-invaziv
tedgigat metodlarinin rolu - Sevinc Abdiyeva

Qirtlagin ses baglarinin xergcangine goére geyri-effektiv sta mualicesindan
sonra xilasedici cerrahiyysnin neticeleri - Nargiz Karimova

Pillavari Gsulun alt dodag xarganginin rekonstruktiv carrahiyssinds rolu -
Mehriban Ristoamzada

Bas ve boyun derisinin yerli-yayilmig yastihtceyrsli xergengi:
rekonstruksiya Usulu ve mualice taktikasi segimi - Norgiz dlibayli
Usaglig cismi xergengi olan xsstslerds intraoperativ patohistoloji konsultasiyanin

naticeleri ile yekun patoloji muayinaler arasinda hansi slage var? 218 xaestenin
naticaleri ve retrospektiv tehlil - Fidan Novruzova

Gossipiboma resurslart mehdud olan dlkselerde bedxassali ginekoloji sis
kimi sehv diagnoz edile biler: tek merkezli bir arasdirma - Aygiin Hosanova

Metastatik yumurtaliq sislerinin onkoloji prognozu: tek maerkezli
retrospektiv tedgigat - Malekxanim Behbudova

IV ZAL BOD iclaslari

SIS BOD iclas
BHWGI BOD iclas
® ASVXMABOD iclas
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29 NOVEMBER

| HALL

Registration [ Coffee break
Chairs: Hagigat Valiyeva, Vahit Ozmen

Is surgery still the main treatment? - Kemal Atahan

De - escalation of breast care? Where are we now? - Atilla Soran

Is oncoplastic surgery possible without philosophy? - Ozgur Aytac
Is there still a place for excisional surgery? - Mirxaliq Cavadov

Current techniques in breast reconstruction - Sukru Yazar

Q&A [ Discussion
Opening Ceremony

Teymur Musayev, Minister of Health of the Republic of Azerbaijan

Academician Cemil Aliyev, Director of the National Oncology Center of the
Ministry of Health of the Republic of Azerbaijan

Prof. Geray Geraybeyli, Rector of Azerbaijan Medical University, Azerbaijan

Academician Ahliman Amiraslanov, Director of Oncology Clinic of
Azerbaijan Medical University, Azerbaijan

Prof. Dr. Atilla Soran, Professor of Surgery, Surgical Oncology, Breast Surgery,
Magee-Womens Hospital, University of Pittsburgh, SIS General Secretary,
BHWGI Chair, USA

Prof. Dr. Xishan Hao, Honorary President of China Anti-Cancer Association
(CACA), China

Prof. Dr. Kemal Atahan, Chair Turkish Federation of Breast Diseases, Turkiye

SIS - Opening ceremony [ Lecture
Prof. Dr. Vahit Ozmen, President Senology International Society

Coffee break

Chairs: Schlomo Schneebaum, Tamara Guliyeva

Biomarkers in the treatment of breast cancer: Importance and pitfalls
Altay Aliyev

Systemic therapy horizons for hereditary breast cancer beyond BRCA
Elxan Kazimov

How to read commercial NGS test: Tips and tricks for practicing oncologists
Mustafa Cengiz Yakicier

Comparison of the targeted therapy with chemotherapy - Aynura Darbandova

Triple treatment in De novo MBC - Gokturk Maralcan
Cost effectiveness of breast cancer screening — Alexander Mundinger

Angelina Jolie effect - has it passed? - Nigar Mehdiyeva

® Q&A [ Discussion



14:20-15:20
Il Session

15:20-15:35

15:35-15:50
15:50-16:05

16:05-16:20

16:20-16:35
16:35-16:560

16:50-17:00
17:00-17:10

IV Session

17:10-17:25

17:25-17:40

17:40-17:55

17:55-18:10

18:10-18:25

18:25-18:40

Lunch
Chairs: Nigar Mehdiyeva, Elcin Huseynov

Different marking technics - Who? Why? When? Which? Whom? How?
Enver Ozkurt

Upfront axillary surgery - Didem Can Trabulus

Axillary surgery after neoadjuvant chemotherapy - Surgeon's view
Aykut Soyder

Axillary surgery after neoadjuvant chemotherapy - Radiation oncologist's
view - Melis Gultekin

Still! Practicing axillary surgery? - Mehmet Velidedeoglu

Could optimal systemic therapy be adequate without locoregional therapy?
Lutfi Dogan

Q&A [ Discussion

Coffee break

Controversy session
Chairs: Hagigat Valiyeva, Kemal Atahan

Controversial questions in surgery - Mehmet Velidedeoglu, Nasimi
Gasimov, Ayfer Kemali Polat, Gokturk Maralcan

Controversial questions in chemotherapy - Altay Aliyev, Mutlu Dogan,
Elcin Huseynov, Elxan Kazimov

Controversial questions in radiotherapy - Ferah Yildiz, Gunel Haci,
Evrim Tezcanli, Melis Gultekin

Controversial questions in radiology - Ahmet Veysel Polat, Mehmet Ali
Nazli, Suzan Vatanxa, Anar Kazimov

Controversial questions in genetics - Mustafa Cengiz Yakicier,
Leylaxanim Malikova, Bayram Bayramov

Controversial questions in pathology - Habil Muradov, Mehmet Akif
Ciftcioglu, Sahin Osmanov, Savalan Karim

18:40-18:50 @ Q&A [ Discussion
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ONCOPLASTIC BREAST SURGERY COURSE

Il HALL
Registration

Chairs: Sevgi Kurt, Ahmet Veysel Polat

Oncoplastic breast surgery classification - Cavid Garibov

Breast and axillary anatomy and landmarks - Ali Uzunkoy
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Opening Ceremony - | HALL
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Post mastectomy breast reconstruction. Our experience - Adil Cumsudov
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Sukru Yazar
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Vugar Alakbarov
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When is surgery necessary in premalignant lesions — Banu Yigit

Q&A [ Discussion
Chairs: Fuad Novruzov, Ahmet Erkek

DCIS treatment: current status - Schlomo Schneebaum

Is there a treatment for oncological diseases that is not in the protocols
Steve Jobs example? - Osman Toktas

Treatment of invasive lobular breast cancer: From pitfalls to opportunities
Ayfer Kamali Polat

Is it a familial or hereditary cancer? - Xishan Hao
Q&A [ Discussion
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Evolving treatment paradigms for hormone-receptor positive (HR+) breast
cancer - Mutlu Dogan
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HER2-positive: De-escalation and escalation strategies - Meral Gunaldi
Artificial intelligence and breast cancer — Tolga Ozmen (online)

Q&A [ Discussion
Chairs: Cavid Garibov, Vagif Galandarov

Radiotherapy for the breast - RT approach to multicentric, multifocal breast
cancer — Ferah Yildiz
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De-escalation in radiotherapy — Gunel Haci

Q&A [ Discussion
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Immunotherapy and surgical implications - Arda Isik

Role of a breast cancer patients’ society - Gerard Hrodej
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Cardiac side effects during and after systemic therapy - Nabil Seyidov
Radiological approach to palpable breast abnormalities - Amalya Zeynalova

Physical therapy and rehabilitation practices in breast cancer-indications
and contrindications - Zeynep Erdogan lyigiin

Diet and nutrition principles in breast cancer - Tuba Kayan Tapan
Psychiatric and social aspects of breast cancer - Sedat Ozkan
Psychotropic usage in breast cancer patients - Mine Ozkan

Q&A [ Discussion

Coffee break

BHWGI MULTIDISCIPLINARY TUMOR BOARD SESSION

CLINICAL CASE 1

Chairs: Atilla Soran, Mehmet Ali Nazli

Panelists:

Radiologist - Ahmet Veysel Polat

Surgeon - Ozgur Aytac

Medical oncologist — Meltem Topalgokceli Selam
Radiation oncologist - Evrim Tezcanli
Geneticist — Leylaxanim Malikova

Plastic surgeon — Sukru Yazar

Nuclear medicine doctor - Fuad Novruzov
Pathologist — Bahadur Abbasov
Presenter — Banu Yigit

CLINICAL CASE 2

Chairs: Ferah Yildiz , Enver Ozkurt
Panelists:

Radiologist - Konul Farhadzada

Surgeon -Aykut Soyder

Medical oncologist — Elxan Kazimov

Radiation oncologist - Melis Gultekin
Geneticist — Mustafa Cengiz Yakicier

Plastic surgeon — Sevgi Kurt

Nuclear medicine doctor - Elnur Mehdi

Pathologist — Camal Musayev

Presenter - Suzan Yalcin
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16:00-16:20

16:20-16:50
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Il HALL
Registration

Chairs: Enzo Durante, Atilla Soran

Optimization of ultrasound equipment, physics and examination technique
Alexander Mundinger

Ultrasound radionomics - benign versus malignant - Dionysios Koufoudakis

Complementary breast assessment including elastography, doppler

techniques and automated breast ultrasound - Ruediger Schulz Wendtland

Precision pathways: US-guided interventions - Enzo Durante

Q&A [ Discussion
Coffee break and "Meet the expert”

Chairs: Ruediger Schulz Wendtland, Hagigat Valiyeva

Staying ahead: BI-RADS updates - Alexander Mundinger

Clinical problem solving — how to navigate - Dionysios Koufoudakis

Multimodality breast imaging - digital mammography, DBT and CEM, CT,
multiparametric imaging - Ruediger Schulz Wendtland

Artificial intelligence in breast cancer screening - where do we stand?
Alexander Mundinger

Multimodality breast imaging in preoperative staging — MRI or not?
Ruediger Schulz Wendtland

Q&A [ Discussion
Lunch
Chairs: Carole Mathelin, Dionysios Koufoudakis

Intraoperative US and specimen management: A practical approach
Enzo Durante

Axillary staging - do we need new marker tools? - Dionysios Koufoudakis
Breast cancer recurrence or not? - Alexander Mundinger

Imaging -pathology correlation with focus on core biopsy results
Enzo Durante

Guided biopsy - stereotactic, DBT, CEM, and MR - Ruediger Schulz
Wendtland

Q&A [ Discussion
Coffee break

Chairs: Vahit Ozmen, Alexander Mundinger

Expert round table: Tumor board cases and controversies in senology
Dionysios Koufoudakis

Quiz cases - your diagnosis? - Enzo Durante

@® Q&A / Discussion



Abstract Presentation Session

Il HALL

| Session @ Moderators: Tahmina Kosayeva, Rasad Jafarov
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Il Session
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16:30-16:40

16:40-16:50
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17:00-17:10

17:10-17:20

17:20-17:30

Evaluation of suspicious breast microcalcifications by stereotactic biopsy -
Aysel Gancaliyeva

Ultrasound visualization of regional lymph nodes in the diagnosis and
evaluation of breast cancer treatment effectiveness - Banu Alakbarova
Breast involvement in non-hodgkin lymphoma: A case report study and
review - Gunel Musayeva

Stage llIC breast cancer: standard chemotherapy or personalized treatment?
Which is more beneficial?- Elcin Mansurov

Secondary angiosarcoma after breast cancer treatment - Sabnam Ganbayeva

In-vitro fertilisation and breast cancer: risk factors, literature review, mechanism
of actions and case report- Nazrin Garayeva

Principles of an individualized approach in late-stage breast cancer and in
cases of progression during treatment - Latifa Maharramova

Approach to potentially malignant breast lesions - Zarifa Jafarzada
Key Points of Ultrasound Diagnostics of Breast Cancer - Vusala Vagifgizi
Moderators: Elgun Samadov, Abuzar Gaziyev

Oncological outcomes of minimally invasive and open surgery in endometrial
cancer. A single-center, population-based study - Khadija Aliyeva

The role of non-invasive research methods in early diagnosis of malignant
melanocytic skin tumors - Sevinj Abdiyeva

Outcomes of salvage surgery after ineffective radiation therapy for vocal
cord cancer of the larynx - Nargiz Karimova

The effectiveness of staircase techniques in the reconstruction surgery of
lower lip cancer - Mehriban Rustamzada

Locally advanced squamous cell carcinoma of the head and neck: choice of
reconstruction method and treatment tactics - Nargiz Alibayli

What is the correlation between the results of the intraoperative
histopathological consultation and the final pathological examinations in
uterine cancer patients? Results and retrospective analysis

of 218 cases - Fidan Novruzova

Gossypiboma may be misdiagnosed as a malignant gynecologic tumor in
resource-limited countries: a single-center study - Aygun Hasanova

Oncological prognosis of metastatic ovarian tumors: a single-center
retrospective study - Khadija Aliyeva

IV Hall - BOD meetings

SIS BOD Meeting
BHWGI BOD Meeting

© ABDSA BOD Meeting
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Tezislar Kitabi - Abstract Book

EPITELIAL HIPERPLAZIYALI AXARDAXILI
PAPILLOMANIN DUKTAL KARSINOMA IN
SITUDAN PATOHISTOLOJI FORQI

Quliyeva K.C.%, Sultanova T.S.1, Mirzeyeva T.N.2,
Forzsliyeva S.8.%, Bliyeva G.N.?

1. Azarbaycan Tibb Universitetinin Patoloji
anatomiya kafedrasi

Girig: Axardaxili papilloma sid vazinin xos
xassali toramalarindandir. Bu toremsaler sid
vazi  parenximasindaki lokalizasiyasina
gOra markazi ve periferik ola bilar. Markazi
yerlesimli axardaxili papilloma 6zunu gile
nahiyasinda barklik va sid vezi gilesinden
soffaf, geyri-goffaf axinti ile biruze verdiyi
halda periferik lokalizasiyali axardaxili
papilloma c¢ox nadir hallarda kontrol
muayinaler zamani tesadufan agkar olunur.
Histoloji olaraq daraq fibrovaskulyar
asasdan epitelial va  monoepitelilal
gisalardan teskil olunmusdur.

Taqiqgatin magqsadi: Axardaxili
papillomalarda epitelilal  hiperplaziyani
duktal karsinoma in situdan farglendirmak.
Material metod: Klinikaya sid vezi
gilesinden ifrazat sikayseti ile miracist etmis
16 xestonin  biopsiya materiallarinin
patohistoloji tehlili.

Naticalar: Tadqig olunan 16 pasientin
biopsiya materialinin patohistoloji tadqiqi
zamani onlardan ikisinde duktal karsinoma
in situ askar olunmusdur. Diagnozu
tosdiglemak uUcln immun histokimya
apariimasi maslahat goruldi. Axardaxili
papilomalar zamani

K 5/6 pozitiv MUCS3- zeorif
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Natice gostarildiyi halda duktal karsinoma
in sitularda siddatli pozitiv olunmusdur.
Aparilan tehlil onu demaya imkan verir ki,
hiperplaziya musahide olunan bdtin
hallarda imunhistokimyanin rolu
daniimazdir.

SUD Vazi XoRGONGI MUALICOSINDON
SONRA II-LI ANGIOSARKOMA
AGIRLASMASI

Shabnam Ganbaeva?, Hagigat Valiyeva?, Arzu
Ibishova?, Konul Quliyeva®

1. Azerbaycan Tibb Universiteti, Patoloji
Anatomiya Kafedrasi

Giris: Sud vezinin sarkomalari, nadir
rastlanan badxassali sislardir ve sid vazi
toxumasinin birbaga mezenximal
hlceyrelarindan inkisaf edir. Std vazisinin
sarkomasi, epitelial mansali olan sud vazi
xerganginden  fergli olaraqg, birbasa
birlesdirici toxumalardan amsale galir. Bu
sislor cox suratli boyuUmaya meyllidir ve
erken  marhalalorde  genis  yayllma
potensialina malikdir.

Sud vezinin sarkomalarinin  ndvlarina
fibrosarkoma, liposarkoma, angiosarkoma
ve leiomiyosarkoma nadir bir sud vazi
sisidir.Qisa muddetde suratle boyuyan bir
kutlea, agri ve vya narahatlq, deride
dayisiklikler, bazi hallarda ganaxma va ya
yara ila tezahur edirler.

Sud vazinin angiosarkomasi ¢ox nadir rast
galinan, lakin son derece agressiv bir
badxasseli sis novudir. Bu sis damar
hidceyrelarinden  (endotel  hlceyralari)

“lll Beynalxalq Sud Vazi Xar¢angi Kongresi”
29-30 noyabr 2024-cli il. Baki, Azarbaycan
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yaranir va suretle yayillma, invaziv boyumae
xususiyyatine malikdir. Angiosarkoma sud
vazinde iki formada musahida edila biler:
ilkin angiosarkoma: Bu, birbasa siid vezisi
toxumasinin damarlarindan inkisaf edir va
avvalden movcud olan xastalikla bagh deyil.
ikincili angiosarkoma: Radiasiya terapiyasi
ve ya diger mualicelarin yan tesiri olaraq,
xususen de sud vezi  xargangi
mualicesinden sonra meydana ¢ixa bilar.
Bu forma radiasiyadan iller sonra da inkisaf
eda biler.

Material va  metod: Maerkazimize
muraciyyat etmis 38 yasl gadin xesta sud
vazinda xorall kutlasi olan agirlasma il
yaxinlagsmigdir. Daride mavi ve bandvsayi
rong dayisikliyi, nazilmasi ve agiq yara
formalagmasi ile xarakter sahsaler diqgati
¢okmisdir.

Miizakira: Anamnez toplanmasi
neticesinde 5 il dnca xestede sid vezi
xarganginin olmasi ve sUa terapiyasi almasi
malum olmusdur. Mamografiya ve ultrasas
usullart ilkin giymatlendirma ugln istifada
olunsa da, angiosarkomalar bu xestaliyin
askarlanmasinda natice  vermamigdir.
Patohistoloji ~ muayinenin  naticesinda
damarlala zangin bir sis toxumasinin
oldugu hamginin CD 31 ve CD34
immunohistokimyavi boyanma Usulu ile
tostiglanmasi 2-cili angiosarkoma
diagnozunun qoyulmasi ile naticalenmisdir.
Natica: Belslikle, muialicaden illar sonra
mualice agirlagmasi kimi yarana bilecek
fosadlarin badxassali sisler kimi tezahur
etmasini nazera almaq lazimdir. Bu
agirlagmalarin olmamasi va ve ya yaranmis
fosadlarin progresivlesmasinin qarsisinin
alinmasi  lUcin mutemadi  xastelarin
nazaroetde galmasi temin olunmalidir.
Angiosarkomanin prognozu, erkan diagnoz
vo effektiv mualice ile baglidir. Teassuf ki,
bu sis novi suratle yayllmaga meyllidir. Tez
agkarlanmazsa, metastaz riski yuksokdir.
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Acar sézlar: Angiosarkoma, CD31, CD34,
sud vazi xergengi, radioterapiya.

POSTNATAL ONTOGENEZD® iNSANDA
UDLAGIN Vazi V8 LIMFOID
TOXUMALARININ MORFOLOJIi
XUSUSIYYST GOSTORICILORININ
ANATOMIK BAZA ROLUNUN PRAKTIK
OHOMIYYOTIN® DAIR

Qasimova T.M.%, Mustafayeva N.A., Qaniyeva
G.M.1

1. Azorbaycan Tibb Universitetinin insan
anatomiyasi va tibbi terminologiya kafedrasi

Giris. insanda hezm ve teneffiis sistemi
organlarinin patologiyalari arasinda udlaq
xostalikleri daha genis yayillma meyilliyi ile
diqgsti celb edir. ©dabiyyat gostericilerine
gore  udlagin  badxasssli  sislerinin
patomorfogenezinda bu organin vazi ve
limfoid strukturlarinin ilkin marhaladaki
dayisikliklerinin erkan askarlanmasi
muhim shamiyyat kasb edir. Bu baximdan
pataloganatomlarin, klinisistlerin, xUsusile
da onkologlarin udlagin vezileri ve limfoid
toxumasinin  morfoloji bazasina diqgat
yetirmaleri tasadufi deyil, aksina
anlasilandir. 9lde olunan adabiyyatda
udlagin divarindaki selikli gisa vezileri ve
limfoid elementlori strukturlarinin
dyranilmasinin genastbaxs olmadidini va
onun aktualhginin ahamiyyatini nazare
alaraq, bu saha Uzra elmi-tadqigat islerinin
apariimasini  magsadauygun ve vacib
hesab etdik.

Tadqigatin magqsadi postnatal
ontogenezds insanda udlagin selikli gisa
vozileri ve limfoid téremalerinin struktur
elementlarinin tadqigindan ibaratdir.
Tadqgigatin material vo metodlari. Tadgigat
isinde muxtalif yas qgruplarina va har iki
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cinsa aid insan meyitlarinden goturiimus
udlagin vazi va limfoid aparati Oyronilmigdir.
Bele ki, 131 halda total preparatlardan
g6turdlmas udlaq vozilori
makromikroskopik Usulla (R.D. Sinelnikov
metodu ils), 93 halda ise udlagin
divarlarindaki vazi ve limfoid toxumasi
mikroskopik metodla tadqiq edilmisdir.
Tadgqigatin naticaleri ve onlarin tahlili. Slda
olunan naticaler gosterir ki, udlagin vazileri
va limfoid téremalari onun selikli gisasinda,
eloco do selikalti asasinda bir-biri ile six
rabitada yerlagirlar. MUayyan edilmisdir ki,
udlagin selikli gisa vazilerinin Umumi sayi
yetkin  soxslorde  460-850 arasinda
toreaddud edir. Udlagin divarlarindaki
vozilerin sayi, Olguleri, yerlagsma sixhgi ve
limfoid toxumasinin gdstericileri yuxaridan
asaglya  getdikce  coxalir. Limfoid
hlceyrelari siralari vazilerin axacaglarinin
atrafinda yerlesarak “muhasire postlar’”
yaradirlar va goruyucu funksiyalari yerina
yetirirler.  Limfoid dUydncukler  batin
postnatal ontogenez boyunca c¢oxalma
markazlerine malik olmurlar. Hamginin
askarlanmisdir ki, limfoid toxumanin
torkibindaki  kicik  limfositler ~ Umumi
hiceyrelarin  43,6-58,4 %-ni, orta olcull
limfositler  8,2-22.4  %-ni, reticulyar
hiceyralar ise 13,2-19,4 %-ni taskil edir.
Yekun. Belslikle, alde olunan naticalarin
tohlili gosterir ki, tedqigatin yekununda
alinan reqem gostericilori mihim praktik
shamiyyate malikdir va onlar tibbin
otorinolaringologiya,  gastroenterologiya,
klinik immunologiya, onkologiya ve s elmi-
praktik sahasler UcUn prioritet sayilan
morfoloji baza rolunu oynaya bilarlor.

NEW DIAGNOSTIC SERUM MARKERS IN
WOMAN WITH BREAST CANCER

Azorbaycan Sud Vezi Xastelikleri Jurnali
2024
Karimova Leyla*

1. Department of Biophysics and Biochemistry,
Baku State University, Baku, Azerbaijan

Breast cancer (BC) remains a major global
health burden, ranking among the primary
causes of oncological mortality in women.
In Azerbaijan, BC represented
approximately 20% of diagnosed
malignancies in 2021, reflecting its
significant morbidity and mortality rates.
Matrix metalloproteinases (MMPs),
proteolytic enzymes involved in
extracellular matrix (ECM) remodeling,
have been increasingly studied as potential
biomarkers in BC diagnostics. Specifically,
MMP-7, MMP-9, and CYR61, an ECM-
associated protein influencing cellular
adhesion, migration, and apoptosis, may
enhance  diagnostic accuracy and
prognostic assessment in BC.

This prospective cohort study assessed
serum levels of MMP-7, MMP-9, and
CYRG61 in 74 female BC patients aged 30-
51 at the National Oncology Centre (2023-
2024), stratified into Her2-positive (33
cases), Her2-negative (33 cases), and
triple-negative (8 cases) phenotypes. A
control group of 15 healthy females aged
25-38 was included. Quantification of MMP-
7, MMP-9, and CYR61 was conducted via
enzyme-linked immunosorbent  assay
(ELISA) using Bio-Techne reagent Kkits,
analyzed on a STAT FAX 4700 semi-
automated microplate reader. Statistical
analysis employed parametric (Fisher and
t-Student Bonferroni criteria) and non-
parametric (Wilcoxon-Mann-Whitney test)
methods.

Findings indicated a substantial reduction in
serum MMP-7 levels across BC
phenotypes relative to controls, with the
triple-negative group presenting the highest
median levels (2.0 ng/mL). Although MMP-
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9 levels varied among Her2-positive and
triple-negative groups, the BC cohort
exhibited an 89.1% decrease in serum
MMP-9 compared to controls (p<0.001).
Notably, CYR61 concentrations were
significantly elevated in Her2-positive
patients (p<0.001), suggesting its role as a
distinctive biomarker in BC.

In summatry, although intergroup
differences in MMP-7, MMP-9, and CYR61
across BC phenotypes were not statistically
significant, the overall BC cohort
demonstrated significantly altered MMP-9
and CYRG61 levels compared to controls.
These results support the potential
diagnostic utility of MMP-9 and CYRG61 in
BC, independent of receptor status, offering
promising avenues for early detection and
enhanced clinical prognostication.

BCO062.

ERKEK HASTADA KLINIK MEME KANSER
TEDAVI OLGUSU.

A. Abdrakhmanova!, M. Dmitrienko?!, N, Khvan?, A.
Kazhenovat

1. JSC «Kazakh Institute of Oncology and
Radiology,» Almaty, the Republic of
Kazakhstan.

Yontemler: Makalede C-r sag meme St |l
(T4NxMO) tanisi alinmis bir erkek hastanin
klinik vakasi sunulmaktadir. Odemli-
infiltratif form, UOL, intraduktal bilesenli.
Luminal B Her2neu.-0 (neg.) tipi”. Erkek
meme kanseri tanisi ve tedavisine iliskin
literattr kaynaklar ve klinik protokollerden
alinan veriler de gbzden gegirildi.
Sonuclar: Baslangic asamasinda yeterli
laboratuvar ve enstrimantal muayene
tanisi yapildi. Hastaya “AC” semasina gore
dort kur preoperatif kemoterapi uygulandi
Doksorubisin 60 mg/m2 (CD 120 mg) +
Siklofosfamid 600 mg/m2 (CD 1200 mg).
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Ara enstrimantal ve laboratuvar kontrolt ve
RECIST kriterlerine gore tedaviye yanit
planlandi.

Sonugc: Nadir rastlanan klinik erkek meme
kanseri vakasi  sunuldu, baslangig
asamasindaki tani ve tedavinin kadinlar i¢in
Onerilenle ayni kaldigini gdstermektedir.
Ayni  ameliyat o6ncesi ve adjuvan
kemoterapi rejimleri uygulanabilir. Cogu
erkek meme kanseri Ostrojen reseptorleri
ifade ettiginden, tamoksifen gibi endokrin
tedavi adjuvan erkek meme kanseri tedavisi
icin rutindir. Makalede hastada
gerceklestirilen laboratuvar ve
enstrimantal tani ve ameliyat Oncesi
kemoterapi tedavisi aciklanmaktadir. ikinci
bolimde kemoterapi ve cerrahi tedavinin
sonuglari ve hastaya verilen Oneriler
tartisilacaktir.

Onemli not: Erkek meme kanseri (MK),
tespit, tedavi ve gozetimde her zaman
kadin meme kanserinin gerisinde kalmistir.
Erkeklerde daha dusuk MK sikligi
taramanin yararhligint  sinirlar.  Ancak,
erkeklerde MK insidansi artmaktadir. Bu
makale, kemoterapi ve cerrahi altinda erkek
meme kanserinin  cerrahi  tedavisinin
sonuglarini ve klinik, morfolojik
goranumlerindeki tipik degisiklikleri
goOstermektedir.

T =]
i
¥

Yontemler: Makalede, “Sag memede St I
(TANxMO) kanseri, intraduktal bilesenli
odemli infiltratif form, Gst dis lokalizasyon.
Her2neu ekspresyonu olmayan
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immunohistokimyasal olarak Itiminal alt tip
B” tanisi konmus bir erkek hastanin klinik
vakas! aclklanmaktadir; durum — alti
neoadjuvan kemoterapi kiirinden sonra.

Sonugclar: Altl  preoperatif kemoterapi
kirinden sonra yapilan meme bezlerinin
ultrasonografisi, hipoekolik, merkezi,
bulanik, duzensiz konturlu oldugunu,
52,5x48,2x46,1 mm boyutunda, V=60,98
cm3'luk bir olusum gosterdi. Mart 2022 ile
karsilastirildiginda (sag meme kraniolateral
kadraninda, kesin duzensiz konturlu, 9,0
cm boyutunda, infiltre edici buylimeye sahip
bir olugsumun varligi), timaér olusumu US BI-
RADS R6, L2'ye dustd. Multidisipliner
konsey, sagda Madden tarafindan radikal
mastektomi ve solda basit mastektomi
derecesine kadar cerrahi tarafindan
ongoruldu. Ameliyat Agustos 2022'de

gergeklestirildi. Ameliyat sonrasi histolojik
sonuca gore, terapoétik patomorfizm indeks
RCB-2.233, sinif RCB-II idi.

Sonug¢: Bu makale, meme kanseri olan bir
erkegin sistemik ve cerrahi tedavisinin
sonuglarini paylagsmaktadir. Klinik tablo ve
anamnez, literatur verileri ve Kklinik protokol

g6z onunde bulunduruldugunda,
multidisipliner grup bes yillik bir baslangig
doénemi icin tamoksifen ile adjuvan endokrin
tedavi ile birlikte radyasyon tedavisini
onerdi.
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BCO063.

®JIYOPECLUEHTHbIA METOA ICG ANA
OBHAPYXEHUA YYBCTBUTEJIbHbIX
JIMMOPATUYECKUX YNIOB MNMPU PAKE
MOJNOYHON XENE3bl

AK. A6agpaxmaHoBat, H.C. XeaHn?, LLI.C.
CynTaHceuToB?!, A.B. Bamkurutos?, A.C.KaxeHosa

1. AO «Kasaxckumn Hay4HO-UccnenoBaTenbCKui
WHCTUTYT OHKOMNOIUU 1 paguonornun», Anmatsl,
Pecnybnuka KaszaxcraH

AGcTpakT: Pak MonodHom  >xenesbl
SBNSETCA  caMOM  pacnpoCTpaHEeHHOU
opMON paka Yy >KeHWUH U 49BnaeTcs
OCHOBHOM MNPUYMHOMN CMEPTHOCTM OT paka
BO MHOrux cTpaHax. C HegaBHUX nop
npuMmeHsieTcsa JQryopecueHTHbIn  MeToq
ans oBHapyxeHus CTOPOXEBbIX
nMmdaTnyecknx  yarnos npu pake
MOJIOYHOM xenesbl. oT0T MeToa,
nossosnser noeHTunumnpoBaTb
CTOpOXeBble nNuM@aTnyeckne yanbl BO
BpeMsi onepaumm ¢ HU3KON NHBA3UBHOCTbLIO
" bes BO3EeNCTBUSA paguauun,
obecneuvnBas TemMm cambiM 6e3onacHbIi U
OYeHb nonesHbln cnocob obHapyxeHus
NOAMbILLEYHbIX CTOPOXKEBbIX
nMMmdaTUyecknx y3rnoB Yy MauneHToB C
pakoM MOJIOYHOW XKene3sbl.

KritoueBble croBa: CTOpPOXeBOW  y3en,
obcrnegoBaHne BO BpeMs onepauuun, pak
MOJIOYHOM enesbl,MHAOLMAaHNUHOBLIN
3eneHbin (ICG).

BBepeHue: Pak mono4dHomn xxenesbl (PMX)
aBnsieTca Haumbonee pacnpoCTpaHeHHbIM
pakoM Cpean >XeHWMH BO BCEM MUpe,
npuyemM exerogHo npoucxogut okono 1,7
MunnmoHa crniydaes [1]. 910 B paBHON
CTeneHn OCHOBHas NpUYnHa cMepTu cpeau
XEeHWMH, OGonbHbIXx pakom [2]. B
COBPEMEHHON MEOULUMHCKON  OHKOMOrnn
OCHOBHOW Yrop [fenaeTtcs Ha «TOYHYHO»
UM «NepPCoHanM3npoBaHHYIO» MeaNLUUHY,
TEPMUHBI, KoTopble nogpasymeBatoT
cTpaTternto noBblEeHUs 3PPEKTUBHOCTU
nocpeacTsom uerneHanpaBneHHON
Tepanun. [MogobHbIe MOMbLITKM TOYHOCTU
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NPOUCXOOAT B XUPYPrn4eCKON OHKOMOMUN.
Ctopoxesoun numdatudeckun ysen (CITY)
HegaBHO Obln BBeOEH B XMPYPruyeckyro
cTaguio paka MOSIOYHOW Xenesbl C Lernblo
YMEeHbLWNTb 3aboneBaemMoCTb, CBA3AHHYH
C KOMMSIEKCHON NUMAALEHIKTOMUEN, HO
Takke nosly4nTb NPOrHO3HY0
NHdOpMaLNIO 06 cratyce
numdatumyeckoro  yana. [lpucytcteue
OMyxoneBbiX  KNeTok  MoxeT  ObITb
naeHTnduunMpoBaHo B NMM@aTUYeCcKom
y3ne, Korga MeTacTa3nmpoBaHue
NpPOU30LWWSI0 U3 MNEPBUYHOIO  PaKOBOrO
yyacTtka B numdaTtmyeckun ysen [3]. Ecnu
rmcronornyeckoe nccnegoBsaHve He
BbISIBUIIO OMyXOSeBbIX KNETOK B raHrnmose
CTOPOXEBOro  NM@aTnyeckoro  ysna,
apyrve numdartudeckue  y3nbl  Takxke
oTpuvUaTesibHbI Ha npucyTcTene
onyxonesblx kKnetok B 99% cniyyaes.
CtopoxeBou nmmartnyeckmmn y3en
BbIrOAHO 3aMeHsieT NOAMbILLEYHYO
ONCCEeKUMIO KaK MeTO[ MOCTaHOBKU Mnpw
pake Mono4yHon xenesbl T1 u T2 [4].
MpunbnuantensHo 40% cnyyaeB paka
MOSIOYHOW >Xemne3bl MeTacTasupylT B
nogMbllLEeYHbIE NUMaTUYECKne yanbl, U
pacluMpeHne MeTacTtas 3aBMCUT OT cTaaum
3abonesBaHus.

Hanuune wnm oTCcyTCTBME BOBfIEYEHUS
NOOMbILLEYHbIX  NUMEATUYECKNX  Y3NOB
npeactaBnseT cobon oauvH M3 Haubonee
BaXKHbIX MPOrHOCTUYECKUX MOKa3aTenewn
OTAANeHHoro wucxoga y nauuMeHta npu
PMX [5-7]. OTO 4EMOHCTpUpYET BaXXHOCTb
naeHTugurKaumnm CTOPOXEeBOro
numdpatmnyeckoro yana (CJTY) Bo Bpems
onepaumm y NaumeHToB C [JaHHOW
natonornn. B HacTosuwee Bpemsa Buoncus
CTOPOXEBOro  NnuMmdarnyeckoro  ysna
(BCIY) cuutaeTcs nepBbiM BapuaHTOM
ans OLEHKM cTaguu
NOCTaHOBKUNOAMbILLEYHOIO
nnumMmdaTn4eckoro y3na PMX no
CpaBHEHNIO c numdoamnccekumm
NogMbILLEYHOro  nNUMdaTU4ecKoro ysna
(1Y) [8]. BCIY saBnsieTcss NpUHATON ©
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YyTBEPXOAEHHOW CTaHOapTHOM npoLleaypou
noaMbILLIEYHOMN NOCTaHOBKY; 37O
BbIMOMHAETCA BO BpeMsi  MepBUYHON
onepaumn y XeHLNH C pakoM MOJSIOYHON

xenesbl, y koTopblx crtatyc CJY
KNMUHUYECKM 1 MOPONOrMyeckn  He
ANarHOCTUPOBAH. Hanbonee 4yacTo

ucrnonb3yemass npouegypa ana BCIY c
HU3KUM YPOBHEM JIOXHbIX OTpuLaTENbHbIX
pesynbTaTtoB, cocTtaBngowasa scero 9,8%,
COCTOMT B 06 beAMHEHNN CUHETO KpacuTens
N paguoHyknuga TexHeuusa 99 M gn4
obHapyxeHuss CIY [9]. Psag KpynHbix
nccrnegoBaHMn CO  CpeagHUM  Nepuoaom
HabnogeHna 97 mecaueB nNokasars, YTo HeT
HUKakon pasHuubl Mexay metogom BECJTY u
NOSHON nogMbILLEYHOMN
nMmdageHsKkToMmen y  nauuMeHtoB C
oTpUuaTenbHbIM  Y3l1IOM B  OTHOLUEHUM
4acToTbl pPeUnauBOB B pervoHe u obuien
Bbbkusaemoctn [10,11]. MNoatomy BCIY
cynTaeTca  AOMyCTUMbIM ~ METOOOM B
KIMHMYECKOW MpaKTuUKe.

HepaBHo onybnvkoBaHHble pe3ynbTaThl
uccrnegosaHna  Z0011  AmepukaHCKoN
rpynnbl  xupypros-oHkonoros (ACOSOG)
nokasbiBalT, 4to nonHasa JITJIY He
ynyywaeT BbPKMBAEMOCTb Y >KEHLMH C
KnnHn4eckumm onyxonamm T1-T2 n ogHuUm

nnm ABYyMS1 BOBJI€YEHHbIMM
NOAMbILLEYHBIMM y3namu, koTopble
npoxoasaT  JIIOMMSKTOMWUIO C  JIy4eBOM

Tepanuen C nocrneaywen CUCTeMHoOU
Tepanuen [12]. Takum obpasom,
3HaunTenbHas 4YacTb 3TUX MaUMEHTOB
MOXeT He HyxaaTbces B JINJTY, 4to cHuxaeT
Nnosfie3HoCTb WMHTpaonepaunoHHON
natonormyeckon oueHkn [13]. Tem He
MeHee, MHTpaornepaunoHHas oueHka bCITY
oyYeHb AddeKkTMBHA MNpU  BbISIBIIEHUN
noarpynnel  NauueHToB, KOTOpble MOryT
n3sneys Bbirogy n3 J1MNJ1Y Bo Bpems Tom xe
Xnpypruyeckon npouenypsl [14].

dnyopecueHTHbIN MeTo[, c
NCronb30BaHNEM MHOOLMAHNHOBOTO
3eneHoro (ICG: DaiichiSankyo, Tokyo
Japan) 6bin npegnoxeH B KayecTBe
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anbTepHaTMBbI KaK KpacuTensam, Tak WU
MeTogam PU [15-17]. XoTs
dnyopecueHuus ICG He moxeT ObiTb
HenocpeacTBEHHO BM3yanuanpoBaHa
HEBOOPYXXEHHbIM ra3oM, OHa MOXET ObITb
NOATBEPXAEHA HA MOHUTOPE B pexunme

peanbHOoro BPEMEHMU c NMOMOLLIbIO
obopynoBaHus, HeobxoaMmoro ans
donyopecueHTHOM BM3yanusauum B

onwxHen nHppakpacHon obnactu [18,19].
Takum obpasom, 3TOT METOA MOXET ObITb
peanu3oBaH B TeKylWleM COCTOSIHUM BO
MHOMMX CTpaHax Mupa, rae BO3MOXHOCTU
PN orpaHu4yeHbl. JTOT MeTon Takke
nos3BonsieT B  pearlbHOM  BPEMEHMU
noeHTMMUMpoBaTb UHTpPaonepaunoHHble
CNY wn numdartmyeckne notokn 6e3
cneumnanbHon nogrotoBkn [20-22]. B
YaCTHOCTH, doryopecueHums
nmmdaTn4ecKkmx KaHarnos CHa4ana
nogTeBepxaaeTcs M MpocrexmBaeTcs Ao
Tex nop, noka nepsbl OPEHUPOBAHHbLIV
nMmdaTtnyeckm ysen B MNOAMbILLEYHON
BnaguHe He 6yaget waeHTUMUMpoBaH
yepe3 MOHUTOpP. Takum 06pasoMm, MOXKHO
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yepes
paboTbl
ObICTpOro

noaTBepanTb  qoriyopecLeHuuto
MoHuTOp [25,26], a Bpems
orpaHuyeHo n3-3a
pacnpoctpaHeHus ICG [17,22].
TexHuka donyopecueHumm Obina
paspaboTaHa npu noucke Opyrmx MeToaoB

mapkupoBkn BCJITY. [lepBoHavanbHO B
nutepaTtype  coobuwanocb  TOMbKO O
HebOoMbLOM KONMMYecTBE NaLMEHTOB W

pas3nunyHbIX Ccxemax wuccrnegosaHus. B
pabotax C. Hirche et al. [27] Bcero
nccnegosaHo 43 u 47 naumeHToB, METO[
donyopecueHumm Obin NCNonb3oBaH B psge
OYeHb pasHbIX uccrnegosaHun. Jlutepatypa
BKIKOYaET nccrnenosaHus, B Kotopbix ICG ¢

oriyopecuUeHTHbIM KpacuTtenem GbIn
€0VHCTBEHHbIM METOO0M,
MCNONb30BaHHbIM  ANA  OBHapyXeHus,
nccrnegoBaHus, B KOTOPbIX ICG

ncnonb3oBanacb B coyeTaHun C
TEXHEUMEM UMM B COYETAHUN C METOAOM
CUHEro KpacuTens, nnu naxe
nccnegoBaHns, B KOTOPbIX CPaBHMBAKOTCS
BCe Tpu noaxopa. B obwien cnoxHocTtu 7

nceneaoBaHun,

HekoTopble C OGonblwuMm

HagexHo wuaeHTuduumposate BCITY n KonuyectsoM nauueHtoB (128 wn 145
nosly4aTb BbICOKMIA YPOBEHb OBHapyXeHUs nauneHToB, COOTBETCTBEHHO),
N HU3KUA YPOBEHb JOXHOOTPULIATENbHbIX nccnegosanum ncnonb3oBaHne ICG
pesynbTatoB [23], 4TO CONOCTaBUMO C CaMOCTOSTESBHO.

TakoBbIM  KOMOMHMPOBAHHOIO  MeToAa MccnepoBaHma nokasann, 4YTO MEeToA
pagnounsoToNnoB N CUHEro Kpacutens [24]. dnyopecueHumn ICG  umeeT BbICOKYH
OpHako n 9ToT MeTod He ocBoboXaaeTcs yactoty oO6HapyxeHna BCJITY wun yt0
OT HepgocTaTkoB. Hanpumep, onepauyus YPOBEHb NOXHOOTpUUATENbHbIX
OOIMKHA  BbIMOMHATLCA B YCIOBUSIX pes3ynbtaTtoB Obln cONnocTtaBUM C METOLAOM
HEeMnomnHoro oCBeLleHuns, YyTOObI TexHeuus [28-30].

MpenmyLecTsa 7 HegocTaTKu meToaa | Hegoctatkm ICG chnyopecueHTHOro metoaa

dnyopecueHummn ICG.

MogkoxHble NUMaTnyeckme cocyabl,
nayLime ot apeorbl K NoAMbILLIEYHONBNAANHE,
MOXHO HabntogaTe CHapy»u, Yepes KoXy, YTo
NO3BONAET TOYHO ONpeaenMTbL MECTO paspesa
KOXU B MOAMbILLEYHOW BraguHe.

Ecnu nospexaeHbl numMmdaTndeckme cocyabl,
nsnyyaroue criyopecueHTHbln curHan, ICG
nornageT B OKPY>KaloLLYH0 TKaHb, YTO He
MO3BOSMUT TOYHO MAEHTUULMpPOBaTL
[030pHbIE NUMdaTnyeckme yanbl.

drniyopecueHLMsA MOXET UCMOMb30BaTbCH B
KayecTBe pykoBoacTea Anis 6oree nerkoro
yaaneHus numdaTnYecknx CocyaoB, NayLmx K
nogMbiLLeYHoM BnaguHe.

Mo>eT NoSABUTLCA MHOXECTBO
nMM@aTUYECKMX Y3IOB, KOTOPbIE U3My4aloT
driyopecLeHumio, B CpeaHeM naTb unu Gonee.
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Ecnu kakon-nnbo cnyopecueHTHbIM curHan
0BHapyXeH B N3BMEYEHHbIX NMMdATUYECKNX
y3nax, 3TO 03HayaeT, 4YTO B 3TUX
numaTmnyecknx yanax MMerTcs O30pHbIe
numMmdgratmyeckue ysnbil.

MurmeHTaums koxn ns-3a ICG coxpaHsieTcs B
TeYyeHue onpeneneHHoro nepuona BpeEMeHM.

[pyrve npenmyLlecTBa BKIHOYatoT:
OTCYTCTBME BO3OENCTBUS paguaumm, npoctota
NCMonb30BaHUA N 3KOHOMUYHOCTb.

3akn4eHue:

Buoe KOpOTKOro  M3NOXEHUs1  Hallero
o63opa dnyopecueHTHbIN MeTo[
nossonseT HaMm BUOETD, Kak

nuMoapeHaxHbIN NyTb TeYeT OT apeorbl
K OPYrMM 4acTsaM B pexume pearnbHOro
BPEMEHM BO BpeMs ornepauuun, a Takke
SICHO MNOHMMaTb, Kak nMmdaTnyeckme
cocyabl  MpoXogAaT  OT  apeonbl K
NOAMbILLEYHOWN BrnaguHe. Mpwn
MCNOMb30BaHNUN  MEeToda  OKpallMBaHWUSA
nHorga  TpyAHO nnm HEBO3MOXXHO
BM3yanbHO oOnpeaennTb, SBMSKOTCA N
N3BNEYEHHble  nuMaTndeckue  ysnbl
CTOPOXEBbLIMU NUM@PATUYECKUMN  y3ramu
unn Het. Mexagy Tem, C MOMOLLbIO
doriyopecueHTHOro metoga 3TO  MOXHO
caoenaTb OTHOCUTENbHO NErko, npoBepuB
Hanuuue dyopecueHUuMn B yAarieHHbIX
numdaTtmyecknx  yanax. 3JTOT cnocob
npeactaBnsier cobon MeTon, KOTOpbIn
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No3BONSAET HaM Nerko naeHTUPUUMpoBaTb
CTOpOXeBble NuMaTnyeckne yanbl BO
BpeMs onepauumn ¢ HU3KOM MHBA3UBHOCTbIO
" oes BO3EeNCTBMUA pagnauun,
obecneuymBass Tem cambiM Ge30MnacHbIN U
OYeHb MOnesHbIn crnocob obHapyXeHus
NoAMbILLEYHbIX CTOPOXKEBbIX
nMMdaTMyecknx ya3noB Yy NauMeHToB C
pakoM MOJIOYHOW XKene3sbl.
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SUD VOZININ SUBHAOLI
MIKROKALSINATLARINI STEREOTAKSIK
BIOPSIYA VASITOSI ILD®
QIYMSTLONDIRILMSSI

A.B. Gencaliyeval

1. Milli Onkologiya Markazi

Abstrast: Microcalcifications, especially in
the early stages, are sometimes the only
mammographic manifestation of breast
cancer. The widespread use of
mammography increases the detection of
suspicious, non-palpable breast
pathologies. According to available data,
approximately 25% of non-palpable breast
cancers appear as clusters of
microcalcifications on  mammograms.
Therefore, pathohistological evaluation of
suspicious microcalcifications detected by
mammography through stereotactic biopsy
is an effective diagnostic method.
Keywords: mammography,
microcalcifications, ductal carcinoma in
situ, stereotactic biopsy.

Umumi melumat: Sid vaezi xargangi
dinyada gadinlar arasinda an c¢ox rast
galinan xargang novi va xar¢cangdan 6lUm
hallarinin asas sababi olaraq qalir. Oksar
asimptomatik ve palpasiya olunmayan
xarcongler  skrining mamogrammafiya
zamani agkar olunur. Muvafig mualicani
toyin etmak Ug¢un sid vazids askar olunan
téramanin patohistoloji verifikasiyasi
vacibdir.  Yalniz mammogrammalarda
vizualize olunan téramalarin verifikasiyasi
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ciddi ¢atinliklar yaradirdi toramalar
avvalce boya ve ya karbondan istifada
edarak biopsiya dcun qeyd edilirdi.
Stereotaksik biopsiya, mammografiya ila
askar edilan téramslerin diagnostika va
mualice Usullarinda, inqgilabi dayisikliklare
yol acdl. Bu, palpasiya olunmayan sud vezi
xoergcengi olan xeastaler Ugln histoloji
malumat slde etmakdean 6tru serfali Usul ve
corrahi eksizionel biopsiyaya alternativ
metod olaraq gabul edilir.

Megsad: sud vezide agskarlanan ve
BIRADS (Brast imaging Reporting and
Data System) tesnifatina asasan 4 ve 5
kategoriya ile giymatlandirilon kalsinatlarin
stereotaksik  biopsiyadan sonra  elda
olunan naticalarin giymatlandirilmasi.
Material va metodlar: Milli Onkologiya
Markazin “Sisonu xastaliklarin
diagnostikasi ve mdualicesi gsobasinda”
2019-2024 illar arzide 160 xastaya (40-60
yas arasi) mammografiya rahbarliyi ile
stereotaksik biopsiya icra olunmusdur. 160
xostedean 120 naferde mammografiya
zamani mikrokalsinatlardan ibarst sahaler
agskar olunmusdur. 70 hal (58,3%) sag
torafda, 50 hal (41,7%) ise sol tarafds olub.
Toreama ila elagali butiin mikrokalsinatlar
istisna  edilmisdir. Hamin  xastalere
aparilmis USM zamani hec bir patologiya
askar olunmamisdir. Mammografiya
zamani mikrokalsinatlarin morfologiyasi:
25 xastads (20,8%) inca xatti/budaqli, 30
xosteda amorf (25%), 5 xestedsa qaba
heterojen (4,2%) ve 60 xastada (50%) ince
pleomorf olmusdur. Cami 85 (70,8 %)
mammogramma  BI-RADS 4 ve 35
(29,1%) BI-RADS 5 kimi tasnif edilib.
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Stereotaktik biopsiya reqgemsal mammograf
cihazlarin  (Fujifilm, Planmed) rahberliyi
altinda olave stereotaktik biopsiya qurgu
vasitesile  icra olunmusdur. Prosedura
oturagq veaziyystds aparildi. Kompression
lovhe  ve detektor arasinda fiksasiya
olunmus sud veazinin 0°, +15° ve -15°
bucaglar ile mamoqrafik proyeksiyalarda
secilmis hadefin koordinatlari (x, y ve z
oxlar1) komputer

Daha sonra alinan nimunslaer formalinle
fiksasiya olunmus halda mikroskopik
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hesablamasi ile alda edilir. Prosedur lokal
anesteziya altinda (5-10 ml 2% lidokain)
xususi 14G 6lcull biopsiya iynadan istifada
edarak hayata kecirilir. Biopsiya cihazi
cixarilmazdan evvel hadaf lezyonun
goturdldiyina amin olmaqg Uc¢in toxuma
nimuneleri  rentgen  gualart  altinda
giymatlandirilir.

giymatlendirma dcun
laboratoriyaya gondarilir.

patohistoloji

Naticalar: mikrokalsinatlardan ibarat sahalarin patohistoloji naticalari asagidaki cadvelda

aks olunur:
Patohistoloji natica xosta sayi %

1 | DCIis 30 25

2 | Atipik duktal hiperplaziya 14 11,7

3 |IDC 5 4,2

4 | Fibroz-kistoz dayisikliklar 24 20

5 | Axardaxili papilloma 5 4,2

6 | Lokal sklerozlagdirici adenoz 22 18,3

7 | Distrofik (piy) kalsifikasiya 16 13,3

8 | Qeyri-informativ material (kalsinatlar agskar olunmayan) 4 3,3
Natica:  Mikrokalsinatlar, asasan erkan palpasiya  olunmayan sud  vazi
merhalede, sud vezi xargangin bazan patologiyalarin askarlanmasini artirir. Slde
yegana mammodrafik tozahuradar. olunan msalumatlara ssasan - palpasiya

Mammografiyanin genis istifadasi stibhali,

olunmayan sud vazi xarganginin taxminan
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25 %-i mammogrammalarda
mikrokalsinatlar toplusu  kimi gorinur.
Belalikls, mammografiya ile askar edilen
subhali  mikrokalsinatlari  stereotaksik
biopsiya vasitasila patohistoloji
dayerlendirmak effektiv diagnostik tUsuldur.
Acar sozler: mammogdrafiya,
mikrokalsinatlar, duktal karsinoma in situ,
stereotaksik biopsiya.

THE ROLE OF NON -INVASIVE RESEARCH
METHODS IN EARLY DIAGNOSIS OF
MALIGNANT MELANOCYTIC SKIN
TUMORS.

Amiraslanov A.T.%, Abdiyeva S.V.%, ibragimov E.E.1

1. Azerbaijan Medical University, Baku,
Azerbaijan

Introduction: Melanoma of the skin is one
of the highly aggressive malignant tumors.
In the structure of the general oncological
morbidity the melanoma of the skin is 1-4%.
Modern epidemiological studies
demonstrate a rapid increase in the
incidence of skin melanoma in various
countries. A necessary method of diagnosis
and observation of patients from risk group
0s SlIAscopy, a method of
spectrophotometric intradermal analysis.
Objective. The possibilities of siascopy in
the early diagnosis of melanocytes skin
lesions.

Materials and methods: The material for
this study was a group of Melanoma of skin
patients undergoing examination and
treatment in the AMU oncological clinic.
The most common clinical form of
Melanoma of the skin was superficially-
spreading, diagnosed in 17 (3,7£7,1%)
patients, the nodular form was found in 15
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(32,6£6,9%) patients, lentigo melanoma in
9 (19,6+5,8%) acral melanoma in 5
(10,9+5,4%) used. In 75% of patients
melanoma of the skin occurred on
unchanged skin. It should be noted that
SIAscopy made it possible to visualize a
non -palpable neoplasm (reccurence of skin
melanoma) in one patient, which made it
possible to increase the diagnostic
information content. The pathognomic sign
of skin melanoma, regardless of the stage
is the appearance of red color on the
graphic image of dermal melanin, which is
found in all cases, even early melanomas.
The formation was removed and confirmed
by histo/immune-histochemical analysis.
The following methods were used in this
study: clinical, physical, instrumental and
statistical. The instrumental diagnostic
method included a siascopy with photo-
documentation of skin melanoma. The SIA-
scope equipment the Mole Mate kit and its
and its extended version, approved by the
FDA in 2011.were used for siascopy. The
processing of the obtained research results
was carried out using statistical analysis.
When analyzing the data of the campaign
“Melanoma Diagnosis Day”, it was noted
that an increase in the number of people
who applied for an examination.

Results and conclusion. After the
SlAscopy, all patients were operated on,
followed by a morphological examination of
the removed tumor. The use of SIAscopy
provides us with opportunities for early
detection of changes in skin tumors,
especially in the initial, non -invasive
phases of its development, planning
treatment tactics, subsequent local control
of disease, etc.
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SUD Vazi X9RCONGININ ULTRASSS
DIAQNOSTIKASININ 8SAS MOQAMLARI.

Visale Vagqifqizi®

1. Calilabad RMX-nin Radiologiya stbasi

Girig: Sud vezi xarcengi global problem
olmagla, dinyada qadinlar arasinda an ¢ox
yayllmis xercang névlerinden biri hesab
olunur. ©n ¢ox 50 yasdan yuxari gadinlarda
askarlansa da, genc gqadinlarda rast gelina
bilir.  Sud wvezi xergenginin  erkan
diagnostikasi , xastealarin
istigamatlandirilmasinin asasini tegkil edir.
Sud vazi xergenginin diagnostikasinda
sislarin Ultrases xususiyyatlarinin
faydalihgini giymatlandirmak vacibdir. Std
vozi  kitlslerinin  Ultrases  elamatlari
histapatoloji malumatlarla izah olunur.

Tadgigat va maqgsad: Bu tadqgigatin
maqgsadi Sid vozi xarganginin
diagnostikasinda  USM muayinasinin
goruntilenmasinin effektivliyini
giymatlendirmak , muxtalif USM
protokollarinin diagnostik daqiqliyini

migayisa etmak va USM naticalarinin klinik
naticalerle korrelyasiyasini aragdirmaqdir.

Material ve metodlar: Tadgigata son 1 il
arzinde Sud vazi xar¢engi subhasi iloe USM
miayinasine 100 xaste miracisat etmigdir.
Butun xastelerds ilk olaraq kompleks USM
goruntilems, dopler USM, elastometriya
rejiminde muayinalar apariimisdir. USM
raporlari klinik malumatlar , laborator testlar

ve biopsiya naeticeleri il migayisa
edilmisdir.
Naticaler: USM muayinesi SVX-nin

askarlanmasinda 88.8% hassasliq, 96.8%
spesifiklik tagkil etmisdir. Rangli Dopler

USM muayinasi SVX-nin
hipervaskulyarizasiyasini, impulsiv Dopler
USM axin suratinin xarakterini,

19

Azorbaycan Sud Vezi Xastelikleri Jurnali
2024

Elastometriya rejimi  toxuma sertliyini
muayyan etmisdir. USM raporlari ila klinik
ve laborator gostariciler arasinda gucli
korrelyasiya miusahida edilmisdir.

Yekun: USM gorantilemeasi  SVX
diagnostikasinda yuksak effektivlik gosterir.

Muxtalif USM protokolkarinin
kombinasiyasi , xasteliyin erkan
marhalasinde  bele  deqiq  diagnoz

verilmasine imkan yaradir.
Acar sozler: Sud vazi Xargangi, Sud vezi
USM-i, Dopler USM , Elastometriya.

SUD Vazi XORGONGININ GECIKMIS V@
MUALIC® FONUNDA PROQRESSIVLOSMd
RAST GOLINSN VARIANTLARINDA
FORDILOSDIRILMIS YANASMA
PRINSIPL®RI.

Latife Maharremova?; inara Cafsrova?; Nasimi
Qasimov?; Nizami Haciyev *

1,3. Azarbaycan Tibb Universitetinin Onkologiya
Kafedrasi Baki, Azarbaycan

4. Sumgayit Onkoloji Xastexana, Sumgqayit,
Azarbaycan

Sid vazi xar¢angi qadinlar arasinda an ¢ox rast
gelinen badxassali prosesdir. SUd vezi
xarcangi sol sud veazide sag sud vezine
nisbatan daha cox rast galinir. Sud vazi
xarcangi son dovrlards erkan marhalalerda
askar olunmasi artmasina baxmayaraq
gecikmis marhalede agkar olunma hallari
da az deyildir.

Sud vezi xergengi agkar olunan xastalerda
mualice taktikasinin secilmasi bazi hallarda
xuisusi gatinliklors sebab olur. ilkin muraciet
olunan zaman an esas sabablarden biri
xastanin yasli olmasi, somatik vaziyyatin
agirhgi, xesteya aktiv yardim gostare
bilmak Ucln konsultasiyalar zamani digar
ixtisas hakimlarinin  etirazi, xastaliyin
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gecikmis marhalasi, sid vezide bas vermis
dayigsikliklar, xususile maktomastiyall sid
vazilarde olan onkoloji prosesloer, dari
simptomlari ve bazi hallarda aparilan
mialice fonunda progressiyanin musahide
olunmasi, térema Olculerinin  slratle
bdylumasi mualica taktikasinin
secilmesinda  xususi  ¢atinlik  toreden
nuanslardandir. Qeyd olunanlardan slave
¢otinlik yaradan nuanslardan biri de xesta
ve yaxinlarinin taklif olunan muayine va
mualicelarden imtina etmasidir.

Acar sozler : sud wvezi xargengi,
polikimyaterapiya, progressiya, xargceng
mualice protokollari, gigiyenik amputasiya,
deri plastikasi-gcapiq barpasi, palliativ
yardim.

Meaqgsad : Sud vezi xargengi gecikmis
marhaleda askar olunma ve mialice
fonunda progressiya bas verdiyi hallarda
xastoya istar mdualicavi, istar palliativ
yardim gostara bilmakdir.

Material ve metodlar : Meqaleds az
hallarda muagsahide olunan, mualice
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taktikasinin secilmasinda xususi diggst
yetirilmali 5 klinik hala yer verilmisdir.

1-ci klinik hadise i.S. (1980) 2019-cu ilin
dekabr ayinda sol sid vezide gigant
Olcllerda olan torema sikayati ile miracist
etmisdir. ilkin miraciet zamani xestanin sud
vazisi sisle tam shats olunmus, iki sud vezi
arasinda kaskin assimmetriya musahida
olunan, sud vezi derisi ilo gila- areola
kompleksi de daxil olmagla tam yapismis,
sisin  Olculari 20 x 17 sm olaraq
dayaerlendirilmisdir. Regionar limfa
duyunleri patologiyasiz idi.

28.12.2019 tarixde tru-cut  biopsiya
olunmus : “Malign filloid tumor, sarkoma”
(ICD-9020/3) ; Estrogen (-) negative;
Progesteron (+) 50-60% pozitive; Her2
score 0 ; Ki67 30-35%.

Takrar klinik baxigda biopsiya olundugdan
sonra, téramenin  Olcllarinde  suratli
boyimae musahida olunaraq, olculeri 30 x
24sm-dir. Sud vezi derisi gerginlesmisdir.

“Radikal mastektomiya” olunmus,
preparatin makroskopik miayinasinda 28 x
20 x 17 sm olgusiunds, etrafinda piy
toxumasi olmayan, tamamils sigle tutulmus,
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ganla hopmus ve nekrozlagsmis sahalardan
ibarat stid vazi ve 2 adad limfa diylni xaric
edilmisdir.
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Omaliyyatdan sonraki dévrde xestays
radioterapiya apariimisdir. Kontrol
nazarsatda olan xasta 1 il sonra pandemiya
zamani “Covid-19 virusu” agkarlanmig, qisa
zaman orzinde “Agciyerlarde ikincili
dayisiklik” muasahide edilmis ve virus
askarlandiqdan 3 hafte sonra xestoe vafat
etmigdir.

2-ci klinik hadiss H.R. (1981) sol sud vazida
dariden 5-6 sm gabaran, dariya tam par¢im
olmus, derinin naziklesmasi musahida
olunan téremae sikaysati ile daxil olmusdur.
Ultrasas muayina (USM) : “Sol sud vezids
yuxari kv-da 103 x 68 mm markazi hissasi

Azarbaycan Sud Vezi Xasteliklari Jurnali
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dispers mohtaviyyatli, aksar hissasi solid
patoloji torema askar olunur”.

05.05.2021-ds tru-cut biopsiya apariimis :
“Siid  Vezinin  invaziv / Infiltrativ
Karsinomasi” (ICD-8500/3). Xastaya toklif
olunan immunohistokimyavi miuayinaden |

derece aile yaxinlar gatiyystle imtina
etmisdir. “Sol sud vazinin xargangi,
CT4N3MO 1l (C) merhale.” diagnozu

goyulmus vea kimyavi darman mualicasi
(KDM) baslanilmigdir. 2 kurs neoadyuvant
FAC sxemi ile polikimyaterapiya (PKT)
gabul etdikdan sonra progressiya mugahida
olundugu Ugun, PKT sxemi dayisilarak 2
kurs DC sxemi ile davam etdirilmigdir.
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KDM sxemi dayisildikden sonra da
progressiya musahide olundugu Ugin

xastaya sanitar maqgsadli carrahi emaliyyat
planlasdiriimigdir.

02.08.2021 tarixde

Xastanin aila yaxinlari cerrahi amaliyyatdan
sonraki dbvrde mdualicesinin  davam
etmasine imkan vermamisdir. Kontrol
muayinalerdan ke¢cmoamisdir.

Xaste 8 ayliq stabil perioddan sonra
vaziyyetinin agirlasmasi sababi ile takrari
yoxlanmaga gsatirildiyi zaman “Qaraciyarda
ve sumiklerde ikincili dayisiklik” agskar
edilmisdir. Xastenin somatik vaziyyatinin
agirhgr aktiv muaalice aparilmagina imkan
vermadiyi Uc¢un palliativ mualicaler teyin
edilmisdir. Xaste son muracistinden 4 ay
sonra vefat etmisdir.

Azarbaycan Sud Vezi Xasteliklari Jurnali
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“Soltarefli sade mastektomiya (Sud vezinin
gigiyenik amputasiyasi)” amaliyyati
olundu.

icra

3-cU Klinika hadiss C.S. (1958) sol sud
vazide agilimig-dagiimig yara sikayaeti ile
muracist etmisdir.

30.12.2022 tarixde basqa bir merkazds
sitoloji muayine vasitesile “Sud vazinin
xarcangi. T2N1MO. Il merhala.” diagnozu
goyulub. Xastanin dediyina gore ilkin
miracist zaman sud vezi daxilinds sllenan
3,0 x 2,5 sm olan térema askarlanmisdir.
Xasteya immunohistokimyavi muayina
aparilmadan 3 kurs AC sxemi ila
neoadyuvant kimyavi terapiya (NAKT)
apariimisdir.  PKT fonunda proqgressiya
mugahida edilmisdir.
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Xasta muracist eden zaman PKT fonunda
progressivlesmis,  deri  seviyyasinden
texmini 8-10 sm gabaran, bayir kvadrantlari
tam ohate etmis tdérema musahida
edilmisdir.

17.04.2023 tarixde tru-cut biopsiya
apariimis : “invaziv Sud Vezi Karsinomasi”
(ICD-8500/3); Estrogen (-) negative;

Xastoeya cerrahi amaliyyatdan sonraki
dovrde  PKT, target terapiya Ve
radioterapiya maeslahat goruldi. Xesta
target terapiya ve radioterapiyadan
gatiyyetla imtina etmisdir. 2 kurs adyuvant
PKT aparildigdan sonra xeste aldigi
mdalicani de yarimgiq saxlamisdir.

6 ayhqg stabil perioddan sonraki dodvrdas
¢apiq nahiyyssinds ilk defs residiv agkar
edilmigdir.  “Residivin  genis  kasilib
goturdlmasi” emaliyyati ile tastiq edilmisdir.
Xastaye yenidan mualicaler toklif edilmisdir.
Xasto mualice prosesina bigana

yanasmisdir. Prosesin yenidan
progressiviesmasi musahide edilmigdir.
Residiv  olculeri  suretle  bdyimaye

baglamisdir. Xastaliyin progressivlesmasi
dovinds xasteds panik ataklar musahida
edilmigdir. Xestanin yanasi agirlasmalari
bas vermisdir. Xastenin son muracistinden
2 ay sonra Miokard infarkti diagnozu
agirlasmasi ile vafat etmisdir.
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Progesteron (+) 50-60% pozitive; Her2
score 3 ; Ki67 30-35%.

29.04.2023 tarixde  “Solterafli  sade
mastektomiya (Sid vazinin  gigiyenik
amputasiyasli), boytk dos azalenin kanari
rezeksiyasi ila” amaliyyati icra olundu.

4-ci Klinik hadiss ©.N. (1973) 2018-ci ildan
xostadir. Xasta sol sud vezids olan térema
ilo elagadar muraciet etmigdir. Tru-cut
biopsiya : “Infiltrativ payciq karsinomas!”
ER 3+; PR 2+; Her-2 -; ki-67 35-40%.
Xostaya 4 kurs FAC sxemi ile NAKT
aparilmisdir. 4 kursdan sonra apariimis
18F-NaF-PET/KT zamani  sumuklarda
coxsayll metastaz agkarlanmigdir.

Xestoe  daha  sonra  iran  islam
Respublikasinda mualicasini davam
etdirmigdir. 12 kurs PKT, radioterapiya ve
bifosfonat mdualicasi apariimisdir. Daha
sonra xosta mualicesini davam
etdirmamisdir. Xasteda 4-5 ayliqg miuddatda
sud vezide inkisaf etmis proses, dariden
gabamis, aktiv ganayan hala galmisdir.
“Sol sud vazinin xergengi, TANxM1(OSS)
IV maerhale. Kompleks mualicadan sonraki
vaziyyet.” diagnozu goyuldu.
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16.02.2023 tarixds “Soltersfli Sade Mastektomiya (Sanitar amputasiya) defektin barpasi tcln

dari plastikasi” amaliyyati icra olundu.

©mealiyyatdan sonraki dovrde xaste 4 kurs
kimysvi derman mualicesi aldi. Oncaden
radioterapiya aldigi ugln tekrar apariimasi
maslahat goérilmadi. Xesta hal-hazirda
sagdir. Kontrol muayinalarinda vaziyyati
stabildir.

5-ci klinik hadise P.S. (1963) sol sud vazida
olan boyuk olgull térema sikayati ilo daxil
olmusdur. USM: Sol sud vezide yuxari
medial kv-da 109x90 mm olguda kenarlar
nahamar, geyri-homogen strukturlu térema
geyd olunur.
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28.09.2023 tarixda tru-cut biopsiya olundu :
“Invaziv Duktal Karsinoma” Grade Il (ICD-
8500/3); Estrogen (+3) ; Progesteron (+3) ;
Her2 score 0 ; Ki67 20-22%.

Xestaye “Sol siud vezinin  xarcangi
T4N3M1-Sag qoltugalti limfa ddytnlarine
metastaz IV marhala.” diagnozu qoyuldu.
Xastoeya neoadyuvan 4 kurs AC + 4 kurs
Paklitaksel + Karboplatin olmagla 8 kurs
KDM aparildi. Miualica fonunda progressiya
mugahidea olunmasa da, reqressiya da
musahide edilmamisdir. Xasta muzakire
olundu, radioterapevt konsultasiyasindan
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sonra sanitar magsadla carrahi amaliyyat
planlasdirildi.
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24.01.2024 tarixde  “Solterofli  sads
mastektomiya (Sud vazinin  gigiyenik
amputasiyasi), implantasion nahiyyade

boyuk dos azsalanin rezeksiyasi va defektin
barpasi U¢ln deri plastikasi” amaliyyati icra
olundu.

Adyuvant 2  kurs  PKT  aparildi.
Antihormonal mualice tayin edildi. Xasta
hal-hazirda sagdir. Kontrol muayinaleri
stabildir.

Naticae : ister erken marhals, istar gecikmis
moarhaledea askar edilmis sid vezi
xar¢canginde dizglin muoalice sxeminin

secilmasi, multidissiplinar yanasma va
xostanin taklif  olunan mualicelari
teraddudsliz, mizakirasiz qgabul edarak

amal etmasi mutleqdir. Gecikmis marhals
ve progressiya hallarinda bels mdualica
taktikasini  dayigerak  xastenin  hayat
keyfiyyatinin  yaxsilagdiriimasinin  alde
olunmasi ve yasama gostericilarina tasiri
mumkanddr.

Qeyd etmoak istadiyim kicik bir nlans
magalada yer verilan bitin xastelards sid
vazi xar¢angi prosesi sol sud vazids agkar
edilmisdir.
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QARACIYSRIN KOMPENSASIYALI
SIRROZLU X9STOLARIND® PRIMER KiCiK
OLGULU REGENERATIV DISPLASTIK
DUYUNL®SRIN VO HEPOTASELLULAR
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KARSINOMASININ ERK9N

ASKARLANMASINDA ULTRAS®S
MUAYINSSININ YOLU

Kazimova Xanim?

1. Haciqabul rayon Mearkazi Xostoxanasi

Girig- Sirroz olaraq adlandirilan bu xastalik
garaciyarin xronik xastaliyinin an irali
marhalasi olub,bu maerhaleda qaraciyerin
hepatositlori mahv olur va yerini fibroz
toxuma alr.Sonradan bu toxumadan
regenerativ  displastik  duytnlar  ve
hepatosellular karsinoma amale galmasi ile
naticalenir.Xlsusi ilo kompensasiya
dovrundas olan sirrozlu xastsalarin miayinasi
diqget telab edir.Bildiyimiz kimi ultrases
muayinasinda konveks 6turicu (3,5-5 Mhz)
ilo qgaraciyarin konturlarini,parenximasinin
fibrozunu,qapi venasini,exogenliyini boyuk
Olcult téremalerini tam arasdirib natice
veririk.Belo xastalerda sirroza sebab olan
amil aradan qaldirildigda kompensasiya
dovri 10-15 ile gadar uzana bilar.Bu
dovrdada illik rutin kontrolunu aksiltmayan
pasiyentlorde dekompensasiya olmadiqda
assit amale gelmir ve biz radiologlarin

boynuna disen 6hdalik ise,birincili
reginerativ  displastik  ddyudnlerin  ve
hepatosellular xarcangin vaxtinda

askarlanmasidir. Olcusii 10mm-dan boyik
duyunlari konveks oturicu ile agkarlayiriq.
Bas bu olcuden kicik téremalar,xisusi ile
kapsulaya yaxin  yerlesanler  nece
askarlanmalhdir?

isin meagsadi—Pasiyento gereksiz olave
muayina tovsiyya etmadan, yani kontrastl
MRT fibroskan elastografiya olmadan els
istifade etdiyimiz aparatimizin imkanlari ile
bu suallarin cavabini almis olariq.

Material %) metodlar—Apardigim
tedgigatda Mindray DC-45 cihazindan xatti
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oturacuden (linear ) ( 7.5-10Mhz) istifada
edoarak axsamdan ac,meteorizmi
olmayan,127 kompensasiya dévrinda olan
sirrozlu 105 kisi,22 gadinda yas araligi 48-
67, BMi indeksi 25-33.arasi xostelorde
derin nafes almada ve relaks vaziyystda
muayinaler etdim.Qaraciyarin sol payi ve
quyruglu  payini  tamamile  goéruntl
sahasinde olde eds bildm.Sag pay
bazilerinde tam goérunti eolde edo
bilmasamda kapsulanin hamean altinda
dord,bes,altinci segmentlards va sol payda
3-5 mm-lik hipo ve hiperexogen dayirmi
oval formali hamar  konturlu,primer
reginerativ.  displastik  doydnleri  ve
bazilarinde hadaf taxtasi simptomlu HCC
tamami ile agkar etdim.Parenximanin
denaverliyini orta yaxud iri oldugunu
rahathqgla diagnoz etdim.

Muzakire- Adsti Uzra istifade etdiyimiz
otlrdcu derinliyi yaxsi numayis etdirsada
ekran halli rezolyusiyasi (¢cozunurlik) zeif
oldugundan parenximada olan kicik 6l¢ull
diyunlari asanligla o6tire bilerik. Xatti
(Linear) oturdcunun yikssk ekran halli
(rezolyusiyasindan) istifada etmakla
pasiyenta daqig diagnoz qoymag,slave
miayinays ehtiyac olub olmadigini garar
vermak va galacek mualice taktikasinin
secilmasina kdmak etmis olurug.

Natice- Vaxtinda agskarlanan kigik olculi
hepatosellular xarcangin erkan
diagnostikasinda vaxt itkisi olmadan muasir
invaziv radiologlar terafindan ablasiyasi icra
olunmagla ,pasiyentin hayat va yasam

keyfiyyatini,carrahi amaliyyatsiz
yaxgilagdirmaq ve Omrund uzatmaq
demakdir. Nezars alsag ki sirrozlu
garaciyarin amaliyyati, garaciyar

catismamazligi ile naticalana bilar!

Acar s0z: Ultrasas muayinasi, qaraciyar,
sirroz, linear oturiicu, regenerativ displastik
duayun, kicik olcult hepatosellular xargeng,
HCC, birincili diyunler, primer nodullar.
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BAS VO BOYUN DORISININ YERLI-
YAYILMIS YASTIHUCEYR®OLI XORGONGI:
REKONSTRUKSIYA USULU V@ MUALIC®
TAKTIKASI SECIMI

N.Q. Blibaylit, N.M. Bmirsliyev!

1. Azarbaycan Tibb Universitetinin Onkologiya
kafedrasi

Girig. Bas ve boyun nahiyasi darisinin yerli-
yayillmig yastihlceyrali xerganginin aparici
mulalice  Usulu  rekonstruktiv  carrahi
amaliyyatdir. Bu grup xostalarin
mualicasinin naticalerinin yaxsilasdiriimasi
perspektiviari amaliyyatdan sonraki
radioterapiya ile alagadardir.

Tadgiqatin maqgsadi. Bas va boyun

nahiyasi darisinin birincili  yerli-yayilmis
yastihlceyrali xarcongi olan xastalarin
mdalicesinin  onkoloji ve  funksional
naticalarinin yaxsilagdiriimasinda

rekonstruktiv amaliyyatlarin effektivliyinin
Vo adyuvant sua mualicasinin
ahamiyyatinin giymatlaendirilmasindan
ibaratdir.

Material ve metodlar. Tadgigatin asasini
bas va boyun darisinin yerli-yayilmis birincili
yastihlUceyrali xercengi olan 78 xasto
tizarinds olan kliniki mugahida tsikl etmigdir.
Xostolor arasinda 50 (64,1%) Kkisi, 28
(35,9%) gadin olmus, 35 (44,9%) xastade
birincili sisin yayillma daracsi T3, 42 (55,1%)
xostade ise T4-e miuvafiq olmusdur.
Xastoloarin  hamisinda cerrahi mudaxile
endotraxeal imumi keyitma altinda yerina
yetirilmisdir.

Omaliyyatdan sonra emala galan qusurlarin
barpasi Ggln serbast autodermoplastika 78
xostanin 9-da (11,5%), deri-piy ve daeri-
fassiya dilimlari 50-da (64,1%), deri-azala
dilimleri 10-da (12,9%), kombinaolunmus
dilimler 9-da (11,5%) istifade edilmisdir.
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Xastalorin 55-da (70,5%) mualica carrahi
amaliyyatla yekunlagsmig, 23 (29,5%)
xasteda isa amaliyyatdan sonraki doévrda
radioterapiya apariimisdir. Rekonstruktiv
amaliyyatlarin  bilavasite  naticalerinin
giymatlendiriimasi meyari bas ve boynun
xarici ortuklarinin barpasi deracasi olmus,
yasama gostericilari Kaplan-Meyer metodu
ilo hesablanmigdir.

Noticalar. icra edilon  rekonstruktiv
amaliyyatlardan sonra yaranin birincili
sagalmasi 50 (64,15) xestade musahida
edilmis, vyerli agirlagsmalar 28 (35,9%)
xastada geyda alinmisdir. Quisurun bas va
boyun nahiyasindaki lokalizasiyasindan
asih olaraqg funksional naticaler 52 xastada,
estetik naticaler ise 72 xastanin hamisinda
tedgiq edilmisdir. Yaxsi ve kafi funksional
naticaloer 52 xastenin 48-ds (92,3%) estetik
yaxsl ve kafi naticelor 78xastenin 67-de
(85,9%) geyde alinmisdir.

Onkoloji naticalarin tadqiqi gosardi ki, 5-illik
yasama gostericilari carrahi mialice almig
xostelorde - 78,2%, kombinaolunmus
mualiceda - 60,9%, olmig, Umumi 5-illik
yasama gostaricisi 73,0% tagkil etmisdir.
Yekun. Bas ve boyun nahiyasi darisinin
yerli-yayilmis birincili yastihuceyrali
xarg¢anginin aparici mualica tsulu cearrahi
amaliyyat ve emale gealan qusurun muxtslif
dilimlarden va onlarin kombinasiyasindan
istifade edilmakla barpasidir. Gdostaricilar
daxilinde adyuvant sua mdualicesi 6zUnu
dogruldur ve magbul onkoloji naticalarin
alda edilmasini tamin edir.

WHAT IS THE CORRELATION BETWEEN
THE RESULTS OF THE INTRAOPERATIVE
HISTOPATHOLOGICAL CONSULTATION
AND THE FINAL PATHOLOGICAL
EXAMINATIONS IN UTERINE CANCER
PATIENTS? RESULTS AND
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RETROSPECTIVE ANALYSIS OF 218

CASES

Fidan Novruzova?, Akbar Ibrahimov?!, Aygun
Hasanova!, Malakkhanim Behbudova?

1. Azerbaijan Medical University, Department of
Oncology, Baku

Abstract: Endometrial carcinoma (EC) is
the most common gynecological
malignancy in developed countries. For
optimal treatment, the clinicopathological
characteristics of EC need to be revealed.
This study aimed to evaluate the
compatibility of intraoperative frozen
section (IFS) and final diagnostic results
Methods: In this study, two hundred and
eighteen EC patients, who were operated
on for EC between 2008 and 2018, were
evaluated retrospectively. The IFS and final
diagnosis results of the patients were
compared in terms of myometrial invasion
(MI), cervical invasion, tumor size,
histological subtype and grade, and the
concordance rate between IFS and final
diagnosis was calculated.

Results: One hundred thirty-nine patients
were included in the study. The average
age of the patients was 57.60£10.41 years,
the average BMI was 37.82+8.75 kg/m2,
and the average surgery duration was
258.24+151.30 minutes. The concordance
between IFS and final diagnosis was
81.3%, 88.5%, 89.2%, 71.9%, and 95.9%
for tumor histology, tumor grade, Ml, tumor
diameter, and cervical involvement,
respectively. None of the 139 patients
received unnecessary treatment, three
patients received inadequate treatment due
to MI, and seven patients received
inadequate treatment due to grade
incompatibility.

Conclusion: The compliance results of our
study suggest that IFS is a good indicator
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for decisions about the appropriate surgical
procedure.

Keywords: Endometrial Carcinoma,
Histological Subtype, Myometrial Invasion,
Tumor Size

GOSSYPIBOMA MAY BE MISDIAGNOSED
AS A MALIGNANT GYNECOLOGIC TUMOR
IN RESOURCE-LIMITED COUNTRIES: A
SINGLE-CENTER STUDY

Aygun Hasanova?, Akbar Ibrahimov?, Fidan
Novruzovatl, Malakkhanim Behbudova?, Khadija
Aliyevat!

1. Azerbaijan Medical University, Department of
Oncology, Baku

Abstract Gossypiboma, also referred to as
textiloma, is the unintentional leaving of
surgical sponge material in the body of a
patient. In the abdominopelvic cavity,
surgical sponges cause not only various
pathological reactions but also result in the
formation of mass. On the other hand,
gossypiboma is a pathological medical
condition and a medico-legal problem for
surgeons. In our country (Azerbaijan), there
are no available published research articles
that deal with these complications. This
study aims to determine whether the
retained surgical sponges may be
misdiagnosed as malignant ovarian tumors
and to find ways to prevent this from
happening in resource-limited countries.

Methodology. We evaluated the medical
files of patients who were diagnosed with
gossypyboma during laparotomy and
laparoscopy between 2017 and 2021.
During this time, whole patients were
operated on at the Department of Oncology
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of Azerbaijan Medical University by one
gynecologist oncologist.

Results. During the study, some
parameters of all patients  with
gossypiboma in the abdominopelvic region
were assessed. According to the findings of
our research, the age range, types of
previous surgery, and clinical
manifestations were quite different.
Conclusions. Textiloma should be taken
as a differential diagnosis when assessing
adnexal masses in individuals with a history
of previous laparotomy. To prevent
gossypibomas surgery, staff should be
more careful when finishing up procedures
to ensure surgical instruments and sponges
are preoperatively and postoperatively
accounted for in the operating room.
Radiopaque materials ought to be utilized,
and the chief surgeon must join in until the
closure of the aponeurosis at the end of the
procedure

Keywords: Gossypiboma, adnexal mass,
medico-legal.

SUD VOZziNiN BIiRINCILI
ANGIOSARKOMASININ MRT
DIAQNOSTIKASI

A.T. Kazimov?, N.R. Slekbaroval, A.V. Atagova!

1. Milli Onkologiya Markazi.

Sud vezi sarkomalart sid  vezinin
stromasindan oamala galen heterogen
badxassali sis grupudur Vo

angiosarkomalar onlarin arasinda an ¢ox
rast gelinendir. Etiologiyasina goérs, sid
vazi angiosarkomalari birincili sud vezi
angiosarkomasi ve ikincili sud vazi
angiosarkomasi kimi tasnifatlandirilir. Stud
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vazinin birincili angiosarkomasi endotelial
hiiceyralarden amale galan nadir vaskulyar
toramadir ve bitln sid vezi xarganglerinin
0,05%-den az hallarda rast gelir. Bu
téramalar aqgressiv olub, sdratli inkisaf ve
alverigsiz prognozu il tezahur olunur.

Tadgigat isimizin asas meaqgsadi sud vazi
angiosarkomasinin MR fenotipik
xususiyystlerini aydinlasdirmaq ve diger
téramaler ila differensasiyasini aparmaga

yardimgi kriteriyalari
muayyeanlasdirmakdan ibaratdir.

Tadgiqat isi Azarbaycan Respublikasi
Sehiyye Naazirliyinin ~ Milli  Onkologiya

Maerkazinde Siemens Magnetom Skyra 3T
aparatinda  aparilmigdir.  Arasdirmaya
2021-2024-cu iller arasinda histopatoloji
tostiglenmis sud vezi angiosarkomasi

diagnozu  qgoyulmus  xastelar  daxil
edilmisdir.  Umumi olaraq, 5 xaste
retrospektiv olaraq tehlil edilmisdir.

Sud  vezilerin  multiparametrik  MRT

miayinasinin naticasinda angiosarkoma T1
agirhgh aparmalarda hipointens, T2 agirligh
aparmalarda hiperintens signal
intensivliyine malik, hemorragik gélmacalar
icoran  geyri-duzgun  formah  kitlsler
soklinds tszahur olunmusdur. Dinamik
postkontrast aparmalarda térama intensiv
heterogen kontrast gliclenmasi ve gecikmis
fazalarda yuyulma (tip Il kinetik ayri -
washout) fenomeni ile xarakteriza olunur va
bu, angiosarkomanin hipervaskulyar
xarakterini aks etdirir. Perifokal sid vezi
parenximasi 6demlidir. Téremalerin tru-cut
biopsiyasi aparildi ve histoloji analiz sud
vazinin birincili angiosarkomasi diagnozunu

tesdiglandi.
MRT mdlayinasi nadir va agressiv
badxasseli xer¢ceng olan sud vazi

angiosarkomasinin diagnostikasinda ve
differensasiyasinda ahamiyysatli rol oynayir.
T2 hipeintens signal intensivliyi, hemorragik
sahalor va dinamik kontrastli gorintilerda

30

Azarbaycan Sud Vezi Xasteliklari Jurnali
2024

(DCE) tip 3 heterogenkontrast giiclenmasi
kimi asas tapintilari angiosarkomani digar
sud vezi toremslerden differensasiya
etmaya kbmak edir.

ONCOLOGICAL PROGNOSIS OF
METASTATIC OVARIAN TUMORS: A
SINGLE-CENTER RETROSPECTIVE STUDY

Akbar Ibrahimov?!, Abuzar Gaziyev?, Aygun
Hasanova?!, Fidan Novruzova?, Malakkhanim
Behbudova?, Khadija Aliyeva?

1. Department of Oncology, Azerbaijan Medical
University, Baku, AZE

Abstract Background: The ovary is a
common site of metastasis. The frequency
of metastasis and the localization of the
primary cancer vary geographically. This
study aims to present the
clinicopathological features and oncological
outcomes of patients with metastatic
ovarian cancer (MOC) who underwent
surgery in our clinic.

Methods: In this retrospective study, the
files of 806 patients who underwent surgery
with a preliminary diagnosis of pelvic mass
or ovarian cancer between 2012 and 2016
were scanned. Four hundred eighty eight
patients with a definite diagnosis of ovarian
cancer were included in the study.
Results: Seventy-nine patients (16.2%)
had MOC, the second most common
cancer type after primary epithelial cancer
of the ovary, and 65.8% (n=52) of MOCs
had non-gynecological primary. Twenty-
seven (34.2%) patients had primary
endometrial cancer, 18 (22.7%) had
colorectal cancer, 16 (20.2%) had gastric
cancer, and 6 (7.5%) had breast cancer.
The most common reasons for admission
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were abnormal bleeding in 27 patients
(34%), abnormal imaging results in 19
patients (24%), pain in 14 patients (18%),
and abdominal distension in 10 patients
(12%). The mean follow-up was 13.3 £ 13.4
months, and the mortality rate was 43%
(n=34). Gynecological metastatic ovarian
cancers were observed at an older age with
a higher mortality rate and shorter median
survival than non-gynecological metastatic
ovarian cancers. Median survival of MOCs
with primary breast, colorectal, gastric, and
endometrial cancer was 45 months, 46.4
months, 10.1, and 10.0 months,
respectively.

Conclusion: Metastatic cancers of the
ovary are frequently observed and the
prognosis is quite poor.

Keywords: Metastatic Ovarian Cancer,
Prognosis, Survival

ONCOLOGICAL OUTCOMES OF
MINIMALLY INVASIVE AND OPEN
SURGERY IN ENDOMETRIAL CANCER. A
SINGLE-CENTER, POPULATION-BASED
STUDY.

Akbar lbrahimov?, Abuzar Gaziyev?, Aygun
Hasanova?, Fidan Novruzova?!, Malakkhanim
Behbudova?, Khadija Aliyevat

1. Department of Oncology, Azerbaijan Medical
University, Baku, AZE

Abstract Objectives: Endometrial
carcinoma (EC) is a prevalent malignancy
of the female genital organs, with
increasing incidence rates globally. The
surgical management of early-stage EC
includes total hysterectomy (TH), bilateral
salpingo-oophorectomy (BSO), and lymph
node dissection (LND). This study
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compares the clinical and survival
outcomes of minimally invasive surgery
(MIS) and open surgery (laparotomy) in EC
patients at a single center in a low-income
country.

Methods: This retrospective study included
117 EC patients treated at the Department
of Oncology, Azerbaijan Medical University,
between 2018 and 2024. Patients
underwent either laparoscopic (n=95) or
laparotomic (n=22) surgery. Data on patient
demographics, clinical and pathological
characteristics, and surgical outcomes
were collected and analyzed.

Results: Among the 117 patients, 81.2%
underwent laparoscopic surgery, while
18.8% underwent laparotomy. The
laparoscopic group showed a lower rate of
perioperative complications and shorter
hospital stays compared to the laparotomy
group. No significant differences were
observed in survival rates between the two
groups (87.4% vs. 85.7%). The recurrence
rates were similar, with 12.6% in the
laparoscopic group and 14.3% in the
laparotomy group. The operation time was
significantly longer for the laparoscopic
group, but this did not impact overall
outcomes.

Conclusions: Laparoscopic surgery for
early-stage EC provides comparable
oncologic outcomes to laparotomy, with
benefits of reduced perioperative morbidity
and shorter hospital stays. These findings
support the use of MIS in the management
of EC, even in low-income settings. Further
multicenter randomized controlled trials are
needed to validate these results.
Keywords: survival outcomes, clinical
outcomes, laparotomy, minimally invasive
surgery, endometrial carcinoma
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THE EFFECTIVENESS OF STAIRCASE
TECHNIQUES IN THE RECONSTRUCTION
SURGERY OF LOWER LIP CANCER

M.A.Rustamzade?, prof., N.M.Amiraliyev!

1. Oncologic Clinic of Azerbaijan Medical
University

Abstract: The staircase method for the
reconstruction of defects formed after
radical resections of lower lip cancer is
simple, flexible, single-stage, and allows for
the restoration of tumor defects up to 2/3 of
its length. In the article, the use of this
reconstruction method has been illustrated
in 15 patients with lower lip cancer.
Satisfactory and adequate functional, as
well as aesthetic results have been
achieved in all patients. During the
reconstruction of tumor defects with medial
and paramedian origin and length 1/3 and
2/3 of the lower lip, the “staircase
technique” (step by step) provides high
oncological and functional /aesthetic results
in itself. The Dado D. modification of the
staircase technique was used as a
reconstructive option in 15 patients
operated by us.

Objective: The primary treatment method
for lower lip cancer is surgical resection,
which is used in both isolated and
combined (adjuvant radiation or
chemotherapy-radiation) treatment plans
depending on the extent of the tumor stage.
After performing radical resections for lower
lip cancer, various-sized tumor defects are
formed, necessitating the use of
reconstructive surgery. The staircase
method for the reconstruction of defects
resulting after radical resections of lower lip
cancer is simple, flexible, single-stage, and
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allows for the restoration of tumor defects
up to 2/3 of lip length.

Material and Methods: In 2016-2023
years radical tumor resection was
performed in 15 patients with lower lip
cancer (T2NOMO) at the Department of
Head and Neck Tumor Surgery of the
Oncology Clinic of the Azerbaijan Medical
University, and the resulting tumor defect
was reconstructed with a step by step
technique. Of the patients, 12 were male
(80.0%) and 3 were female (20.0%), with an
average age of 56.8 +3,4 years . According
to the localization of the tumor defect, out of
15 patients, 7 (46.7%) had a medial defect,
and 8 (53.3%) had a paramedian defect. In
all patients, the size of the defect was
between 1/3 and 2/3 of the total length of
the lower lip.

Results: Satisfactory and adequate
functional, as well as aesthetic results have
been achieved in all patients. The follow up
time of the patients ranged from 6 months
to 7 years . The cancer recurrence was
noticed in 2 patients and the overall survival
rate was 86,7%.

Conclusion: For the reconstruction of
tumor defects with medial and paramedian
origin and with the length of 1/3 and 2/3 of
the lower lip, the “staircase technique” (step
by step) provides high oncological and
functional /aesthetic results.

QIRTLAGIN S9S BAGLARININ
XORGCONGIN® GOR® QEYRI-EFFEKTIV
SUA MUALICOSINDON SONRA XiLASEDICI
CORRAHIYYONIN NOTiCOLORI

N.V. Karimova?, N.M. ©miraliyev?, A.T.
iskenderovatl

1. Azarbaycan Tibb Universitetinin Onkoloji
Klinikasi, Baki, Azerbaycan
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Giris. Erkan mearhalali qirtlaq xarc¢engina
gore aparilan radikal sia mualicesinden
sonra amala galen residivlerin  segim
mualice metodu laringektomiya hacminda
icra edilon carrahi amaliyyatdir. Bu qrup
xastolarde orqgansaxlayici carrahiyyanin
imkanlari tam oyranilmamisdir.

Tadqigatin magsadi. Erkan qirtlaq xar¢angi
olan xastalerde radikal sia mualicaesindan
sonraki sisin residivi va ya davam edan
bdylumasi zamani icra edilan
organsaxlayici amaliyyatlarin onkoloji ve
funksional naticalarinin giymatloandirilmasi.
Material va metodlar. Azerbaycan Tibb
Universitetinin Onkoloji Klinikasinda
qirtlagin agiq rezeksiyalari icra edilan 16
xastanin mualicasinin naticalari retrospektiv
arasdinimisdir. Bu xastalerda qirtlagin ses
baglar1 sébasinin xar¢cangina goéra radikal
sua mualicasindan sonra sisin davam edan
boyimasi va ya residivi muayyan
edilmisdir. Xastalerin hamisi kisi olmus,
orta yas 63 taskil etmisdir. Sas baglarinin
birincili sisleri 8 xestada - T1, 8xastadsa T2
marhalade miayyan edilmisdir. Birincili
sisin radikal sta mualicenin orta summar
ocaq dozasl Qrey (diapazon 60-72Qrey).
SUa muaalicasindan sonraki residivlier 9
xostede rT1l, 7 xestade T2 Kkimi
giymatlondiriimigdir. Bu xastalerin  8-do
(50,0%) qirtlagin 6n-yan rezeksiyasi, 6-da
(37,5%) yan rezeksiyasl, 2-da (12,5%) ise
hemilaringektomiya icra edilmisdir.
Omaliyyat 10 (62,5%) xastada qirtlaq
manfazinin  birincili  baglanmasi ile
yekunlasmis, qalan 6 (37,5%) xastada
pplanl larinqgostoma formalasdiriimisdir.
Naticalar. Erkan amaliyyat sonrasi letalliq
geyda alinmamisdir. ©maliyyatdan sonraki
yerli agirlasmalar 7 xastads (43,75%)
geyda alinmigdir. Onlarin arasinda bir
xostade (17,3) vyaranin irinli nekrozu
musahida edilmis, 2 (28,6%) xastada xarici
fistul emala gelmis, 3 (42,85) xestada
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qirtlagin manfazinin davamli ¢gapiq stenozu
geyde alinmig ve onlar gazdirici kimi
galmis, bir (14,3%) xastads ise yara
sothindan ganaxma olmusgdur. Bu xastalar
arasinda qirtlagin tenaffus funksiyasi 12
(75,0%), sas funksiyasi 14 (87,5%) xastedos
mugahida edilmis, ayirici funksiyasi ise
xstoelarin  hamisinda barpa olunmusdur.
Besilin  musahide muddstinde tekrari
residiv. 7 (43,8t4,2%) xoestada amalo
galmis, vyerli nazaret 9 (56,2+3,74%)
xasteda temin edilmisdir. Toakrari residivler
zamani 7 xastaden 4-da laringektomiya icra
edilmisg, bir nefara palliativ kimyavi terapiya,
2 nafers simptomatik mualice tayin
edilmisdir. Besillik residivsiz va Umumi
yasama goOstericileri muovafiq olaraq
56,3+4,21% voe 75,0+£3,62% toskil etmisdir.
Yekun. Qirtlagin ses baglarinin radikal stua
mualicasinden sonraki sisin davam edan
boyimasi ve ya residivi zamani
organsaxlayici cerraha ciddi xesta segimi
daxilinde maqgbul mdualice variantidir ve
laringektomiya alternativ hesab oluna bilar.
Bu tip amaliyyatlarin icrasi tdc¢un onkoloji
secim meyarlari hamgcinin xastenin Umumi
ve ciddi oOyranmali, hamcginin xastanin
Umumi vaziyyati giymatlandirilmalidir.

OKT-KOJibnocKorus B AMArHOCTUKE
LLEPBUKAIIbHOW NATOJIOIMU

Barvposa L.I.}

1. Kadbegpa OHkonormm AsepbangkaHCKoro
MeguunHckoro YHusepcuteta baky,
AzepbangxaH

CBOGBpeMeHHaﬂ OnarHoCtnuka m nevyeHume
LepBuKarbHOM nartofiormn nMmeet
KonoccaribHoe counalribHO-aKOHOMUYeCKoe
3Ha4yeHune, KOTOpoe 3aKrno4yaeTcd B
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npounakTMke paka Wenkn MaTKu.
OHkonornyeckass  HACTOPOXEHHOCTb B

OTHOLLUEHMM LUENKNM MaTKM MpuBOAUT K
MacCOBbIM 4yacTo HEOOOCHOBAHHbIM
WHBA3MBHbIM MaHUMNynNAuMam,
COMPOBOXAAKLLNMCA PSAOM OCITOXHEHUN.
Lenb nccnegoBaHus: NOBLICUTb
3PPEKTUBHOCTD OMarHOCTUKN BIMNY-
acCoUMMpPOBaHHbLIX 3aboneBaHMN  LLENKK
MaTKM NYTEM BKIOYEHUS B KOMMSIEKCHOE

KnuHn4eckoe obcnepoBaHune HOBbIX
HEeMHBAa3NBHbIX ONarHOCTUYECKNX
TEXHOMOIMN.

MeToabl  uccnegoBaHuA:  onTUYecKas

korepeHTHas Tomorpadgusa (OKT) — meton
NONy4YeHUsT MPUMKU3HEHHOIO N306paxXeHus
BHYTPEHHEN CTPYKTYpbl BUONOrM4yeckmnx
TKaHewn. MpuHUMN OKT -
NHTepepoMeTpryeckoe OeTeKTupoBaHue
obpaTtHo paccesiHHoro ceeTa 6nvkHero MK
AnanasoHa. OnTtunyeckoe wu3obpakeHue
dopmupyetcs 3a cuer pasnuyns
ONTUYECKNX CBOWCTB  BHYTPUTKAHEBbIX
anemeHToB (KoadpdpuumeHta obpaTHoro
paccesiHusa TKaHewn), ero MOXHO Mony4aTtb
HenocpeacTBEHHO Ha >XMBOM ObbekTe 1 B
pexume pearnbHOro BpeMeHW.

Pesynbtatbl. bbinn paspaboTtaHbl mMeToA

OKT-konbnockonum un  Knaccudumkaumus
ONTUYECKNX M30DOpaXKEHUIN LLIENKN MaTKW.
OnTnyeckas KorepeHTHas Tomorpadus
cnocobHa  MPWMXKM3HEHHO B pexume
pearibHOro BpeMeHU onpepensaTb
MOpPdONOrnyeckyro OCHOBY

KONbMOCKONUYECKNX KapTuH. B pesynbtaTte
nccnegosaHusa 6bin caenaH BbIBO4 O TOM,
4yTO onTU4eckme un3obpaxeHus LUEnKK
MaTKn OeNATCA Ha ABE OCHOBHbIE rpynnbl:
Ao6poKayeCTBEHHbIE N 3TIOKA4YECTBEHHbIE,
B KaXOOW W3 KOTOPbIX MOXHO BbIAEMNUTb
CTPYKTYpHble U 6GEeCcCTpyKTypHble TuMbl
n3obpaxeHunn, a CTPYKTYPHOCTb
ONTUYECKNX U300paxeHun He sBnseTcs
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abcontotHbiM OKT-npusHakom gobpokaye-
CTBEHHOro COCTOSAHNSA Cnn3ncTomn
000MI04KM LLENKN MATKWN.

OnpegeneHbl onTUMarnbHble undpsbl
AaBreHns MMHU30HA4A Ha TKaHb BO BpeMsi
nposeneHnd OKT-konbnockonun (o
nomMoLbio nameputens npmxkuma IPG 3.1:
cura KoMnpeccum 30HOa K MOBEPXHOCTU
LWernkn MaTKu [ormkHa cocTtaBnatb 0,22
H/M2, 4TO cooOTBETCTBYeT 2 [OeneHuto
n3MepuTens M  No3BOSiieT  MNONYyYUTb
MakcuMmarnbHO  MH(OpMaTUBHbLIE  TOMO-
rpaMmmbl. M3yyeHne Komnpeccuu Halumno
MakcumarnbHoe 3Ha4yeHune npu
A06pPOKaYEeCBEHHbLIX COCTOSIHUSAX — LUEWKMK
MaTKuU: BbISBNIEH HOBbIA  OMNTUYECKUN
npuaHak gobpokadeCcTBEHHOro npouecca -
CXKMMaeMOCTb N300paXXeHNSA 1 ero CTPYKTY-
pusaums npwm KOMNpEeCCcum. Ons
NSIOCKOKMNETOYHbIX  UHTpaanuTenumanbHbIX
N3MEHEHNIN BbLICOKOW CTENeHN XapakTepeH
3/I0KAYeCTBEHHbLIM TWUM TOMOrpamMm, He
N3MEHSIEIOLWNXCS NPU pasfMYHOM CxXaTum
TKaHW.

Ha oOcCHOBaHMM nOMy4YeHHbIX OaHHbIX
cchopmynupoBaHa neyebHo-
AnarHoctmnyeckas TakTuKa npu
AobpokayecTBEHHOM BMY-
accouMmpoBaHHOW  MaTonorMm  LWenKn
MaTku B PenpoaykTMBHOM  BoO3pacTe,

OCHOBaHHasd Ha nepcoHngukaummn nogxona
K Ka)XgouM  MOnoaon  naumeHTke un
MUHUMU3AUMN NTIe4eBHO-OMarHOCTUYECKMX
WHBA3UBHbIX MaHUNYNALNNA.

PaspabotaHa wmeToguka onpeneneHus
UCTUHBLIX  pa3MepoB NaToNorM4yecKnx
y4acCcTKOB, OCHOBaHHasi Ha COBOKYMHOCTU
konbnockonuyecknx un  OKT-npu3Hakos,
nosponsWwas BbliOpaTb ONTUMAarbHbIN
06beM [OECTPYKTUBHOIO JieYeHns u Bug
XUPYPruyecKom aHepruu.

3akno4eHue. MpumeHeHne OKT-
KONnbrnockonuu B AnarHoCcTuke
LepBMKanbHOMW  naTtonormm  no3BonsieT
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CHU3UTb YPOBEHb XMPYPrMYeckon arpeccmm
6es pucka AnNA  4YyBCTBUTEIbHOCTU
ANarHoCTU4eCKoro npoTokona.
CoumarnbHO-3KoOHOMUYeckas
3PPEKTUBHOCTb OCHOBaHa Ha
3Ha4YUTENBHOM CHKEHUU yucna
HeonpaBAaHHbIX XMPYPru4ecknx npoueayp
n nabopaTopHbIX NCCeaoBaHUMN.

IN-VITRO FERTILIZASIYA V® SUD vazi
XORGONGI: RiSK FAKTORLARI, MOVCUD
ARASDIRMALARIN TOHLILI, TOSIR
MEXANIZMLSRI VO X8STd TOQDIMATI.

C.9.0liyev!, S.E.Rehimzada?, C.Q.Qaeribov?, A.T.
Kazimov?, E.V. Valiyeval, A.8. Kazimova?, N.F.
Qarayeval, G.H. Musayevat

1. Milli Onkologiya Merkazi.

In recent years, the increasing interest in
IVF treatment has prompted extensive
research into its short- and long-term
effects. Hormonal factors play a crucial role
in the development of breast cancer, and
long-term exposure to estrogen, in
particular, is a significant risk factor for
hormone-positive forms of breast cancer.
This connection naturally raises concerns
regarding the potential risks between IVF
and breast cancer.

Keywords: in-vitro fertilisation, Breast
Cancer, Invasive ductal carcinoma,
Clomiphene citrate, Gonadotropins,
infertility.

Girigs. Sud vezi xergengi(SVX) artan
xostalonma hallari ve ylksek Olum
gostaricileri ilo, comiyyatin aktual

problemlarindan biri olaraqg galmaqdadir.
{1} Hamilslik muddstinde SVX olduqgca
nadir olsa da (teqriban har ~1000 hamile
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gadindan birinde gorulir), idare olunmasi
oldugca ¢atin va multidisiplinar yanasma
toleab edoan bir veziyyatdir. Hamilalik
muddatinde SVX inkisafl genetik, hormonal
vo atraf muhit amillerinin garsiligh tasiri ila
formalasir. Xususi ila, hormonal faktorlarin
SVX-nin inkigsafinda 6nemli bir rola malik
oldugunu vurgulamalyiq. {2} Son illards

sonsuzlugun mualicasinda n-vitro
fertilizasiya  (IVF)  Gsullarinin  genis
istifadasi, hamilalik middatinde basda SVX
olmaq uzre, digar potensial xergeng

risklerinin ahamiyyatli deracada artmasina
gstirib ¢cixartmaqdadir.

IVF bir cox sonsuzlugu olan qadinlar tigiin
Umid veran bir mualice Gsulu olsa da, lakin
hormonal maalicaler, ylksak dozada
estrogena maruz galmaq va digar bu Kimi
faktorlarin SVX-nin inkisaf riskini artirdigi
disunilmekdadir.{3} Bu magqale, IVF
zamani hormonal mualice ile bagli sud vezi
xorcenginin inkisaf riskini arasdirir. IVF-
SVX-nin inkisafinda risk faktoru oldugu
tasdiglenmase de, apariimig odabiyyat
tohlillarinde (Pubmed, Medline, Cochrane
Library, National Library of Medicine) IVF
olmus, yuksak risk qgrupunda olan
gadinlarda, SVX inkisaf riski, IVF
aparilmamis, yuksak risk grupunda, normal
hamileliyi olan qadinlara nisbatan oldugca

yuksoekdir. Bu meaqaleds, aparimis
adabiyyat tehlilleri va 32 yasinda qadin
xosto miizakiresi ils, IVF aparimis

gadinlarda iVF-nin SVX-nin inkisaf riskinin
artira bilecagi muzakire edilecakdir.

Risk faktorlari: SVX dinyada buitin
xargang nodvlerinin ~25%’ini taskil edarak,
Ozollikle orta yagh ve yash gadinlarda an
cox gorilan xagang névudur. Umumdiinya
Sshiyya  Teskilatinin(UST) 2020-ci |l
statistik gostericilerine asasan, dunya Uzra
2022-cil ilds taxminan ~2.3 milyon yeni sid
voezi xargangi ile xastelonma hali qgeyd
edilmisdir.{17} (Sakil 1). Bu xargangin
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batin novleri arasinda on  yuksak
gOstericidir. Eyni zamanda SVX, qadinlar
arasinda xargange baglh olumlerin dnda
galen  sebabi olmagda  aktualligini
gorumagqdadir. Beynalxalq Xergang
Arastirma Qurumu (The international
Agency Research on Cancer (IARC)) 1960-
ci ilden etibaran, buttin Umumi populyasiya
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Uzra xargangden 6lum hallarinin ~66%'lik
bir artis gosterdigini vurgulamisdir. 2022-ci
il Azerbaycan statistik gostaricilerine
asason har 1000 gadindan ~40-50 nafarina
sud vazi xargengi diagnozu qoyulmusdur.
Bu statistik gostericiler, diinyada qadinlar
arasinda on cox qgeyd edilan xergeng
novuna xususi diggat gostarmayi taleb edir.
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Sakil 1. 2022-ci il SVX ila xastelanma hallari. Qadinlar, bitlin yas gruplari. (Globocan 2022)

Sud vazi xargangi, profilaktikasi, erkan
diagnoz, effetkiv bir mialice alde etmak
dcun, risk faktorlarinin atrafli
arasdiriimasini telasb edan kompleks bir
xostolikdir. Bele ki, yas, irg, sosial
status(geyd edak ki, bazi inkisafda olan
Olkalerde, multifaktorial sabalerdan sld
vazi xargangi gorulma yasi, kaskin sakilda
asagl enmisdir) geolokasiya, ionlasmis
radiasiya slUalarina maruz galmaq, ailada
sud vezi ve ya yumurtaliq xergangi ile
xastaleanma halinin geyd edilmasi ve s. bu
kimi faktorlar hami terafinden bilinan
xastaliyin risk gostericilarindendir. Eyni
zamanda, erkan menarxiya, gec menopoz,
ilk dogusun gec olmasi, dogus sayinin az
olmasi, uzun muaddaetli hormonal maalica de
sud vazi xergenginin inkisaf riskini artiran
faktorlardir. {7,8,9}
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IVF ve Hormonal faktorlar: Hormonal
faktorlar SVX inkisafinda énemli rola malik
olub, uzun muddastli estrogenlere maruz
galmaq, Ozsllikls, sud vezi xeargenginin
estrogen reseptor pozitiv tiplarinde 6namli
bir risk faktoru olmaqgdadir.{6} Erken
menarxiya ve gec menopoz gormus, gec
menarxiya ve erken menopoz gérmus eyni
yasli gadinlar migayise edildiyindas, erkan
menarxiya ve gec menopoz olmus
gadinlarda SVX inkisafi dnemli dereceda
daha artiq olmusdur. {8,9}Buna sabab uzun
muddetli  estrogen  meruziyyati  kimi
aciglanmigdir. Yumurtaliglar ifraz etdiklori
steroid hormonlar vasitesi ile, sud vazi

funksiyalarina tesir edsa  bildiyindan,
yumurtaliglari induksiya edacak
darmanlarin, qgonadotropin hormonlarin

istifadesi da sud vezi funksiyalarina tasir
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gOstere biler. Bu salaga, tabii olaraq, illar
kecdikce aktuallasan iVF ils bagli, potensial
risklar haqqginda narahatliglari da
artirmaqdadir. 1978-ci ilden etibaren, IVF
infertillik problemlarinin hallinda énamli bir
asul olaraqg istifade edilmakdadir.
Yumurtallg  borularinin  obstruksiyasi,
endometriozis, ovulyator disfunksiya, Kkigi
faktorlu infertillik, azalmis yumurtalq
rezervi,sababi bilinmayan infertillik kimi
veziyyetler IVF lciin esas gosteriglordir.
Statistikalar goésterir ki, her il ¢cox sayda
cutlik infertillik mualicesi  tciun  IVF
markazlerine muracist etmakdadir. Bu
sababdan bir ¢ox ¢aligmalar, bu mualicaler
edilmis gadinlarda va onlarin ugaglarinda
erkan va gec muddeatdaki tasirlari arasdirir.
Bir ¢ox calismalarda IVF ve sid vezi
xarcongi inkisafi arasinda acgiq askar bir
alage askarlanmasa da, bu olagsa inkar
olunmamigdir. Belslikla bu risk, daha avval
IVF edilmis, qonadotropin hormonlara
davamli maruz galmasi sababi ile, 6 aydan
uzun  muddetde  hamile  galmamig
gadinlarda daha yukseakdir.{4,5}

Estrogenin tosir mexanizmi:Potent
estrogen steroid hormonu olan estradiol,
sadaca yumurtaliglarda deyil, sud vazi va
ekstraglandulyar toxumalarda da
sintezlanarak, muxtalif mexanizmlar
vasitesi ila, sid vezi funksiyalarina tesir
gOstere  bilir.  Estradiol sud vazi
huceyralarinin proliferasiyasi tgun vacibdir,
lakin muxtslif genetik dayisikliklere sabab
olma potensialina gora, SVX inkisafindaki
rolu gaginilmazdir. Belalikle, estradiol ikili
bir funksiyaya sahibdir, normal sud vezi
toxumasinin inkisafinda(sirkulasiyadaki
basqin yumurtaliq steroidi ve sud vezi
toxumasinda bioloji olaraq an aktiv formu
olan 17B-estradiol (E2) tarafinden hayata
kecirilir) 6nemli bir rola malikdir. Eyni
zamanda sud vezi xergengi inkisafinda
potensial bir funksiyaya malikdir.
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Estrogen 3 esas mexanizm vasitesi ila
kanserogen tesirini gostera bilir: reseptor-
ligand birlesmasi vasitasi ile hlceyro
proliferasiyasi baslaniimasi , sitoxrom P450
vasitesi ile, metabolik aktivasiayasina
sebab olarag, mutasiya saylarini artirir,
birbasa genotoksik tesirloere sabab olur va
aneuplidi induksiyasi. Bagsda 2-
hidroksiestradiol ve 4-hidroksiestradiol
olmaq Uzre, estrogen metabolitlori
arasindaki tarazliq sud vezi xargangi
inkisafinda Onamli bir rola malikdir.
Estradiol sud vezi toxumasinda iki dnemli
reseptora ERa ve ERDb baglanaraq, 06z
funksiyalarini hayata  kegirir. ERDb
reseptorlari sid vezi toxumasinda daha
yaygindir, ERb reseptorlari ham epitelial,
ham da stromal hiiceyralards oldugu halda,
ERa  reseptorlari sadece  epitelial
hlceyrelards rast golinir. Ozallikle,
estradiol ERa reseptoruna baglandiqda,
proliferasiyani basladir, bele ki, ERa
yeniyetmalik dovrinde va menstrual tsikl
zamani estrogenla tanzimlanan duktal
bdylmaenin asas vasitagisidir. ERa-nin sud
vezi xergenginin coxunda ekspressiyasi
yuksoekdir, bu ekspresiya hormona bagh
tumor béyumasinin bir xususiyyastidir. ERa
immunohistokimyavi muayina vasitasi ile
muayyan edilen, prognoz va endokrin
mualicaya cavab ile birbaga baglantili olan,
guclu bir prediktiv biomarkerdir.{11,12,13}
Ovulyasiyani stimulyasiya edan vasitelar:
IVF  middstinde yumurta toplamaqda
ugurlu bir naticanin alinmasindan kritik bir
rola  malikdir. Gonadotropinlar(folikul
stimulaedici hormon,FSH va luteinlasdirici
hormon,LH) GnRH agonistlori va
antagonistlari, insan xorionik
gonadotropini(hCG), ovulyasiyanin sintetik
stimulyatoru,klomifen sitrat, bi kimi vasitalar
yumurtaliglarin aktivliyini artirir, tek bir tsikl
zamani birden c¢ox yumurta hiceyra
yetismasini temin edir. Bununla da, ugurlu
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dollenma ehtimali artir. Liteinlasdirici
hormon(LH), folikul stimuleedici
hormon(FSH), insan xorionik
gonadotrpoini(hCG), bu Kimi
gonadotropinlaer, yumurtahqglarin
aktivliesmesi  ugtn vacibdir, inyeksiya

edilabilean formlarda verilan bu hormonlar,
bir tsikl zamani c¢oxlu folikul yetismasini

tenzimlayir ve  estrogen  sintezinin
artmasina sabab olur. Uzunmuddatli
gonadotrpinlerin  istifadesi,  estrogenin

plazmada konsentrasiyasinin artimina va
bunun da xastelarin emosional tarazhginin
pozulmasina gatirib ¢ixara bilir. Belsliklo,
yuksak estrogen saviyaleri, 6zalliklea altda
yatan predispozan faktoru olan qadinlarda,
sud vezi xar¢angi inkisaf riskinin artmasina
sabab ola biler.

Klomifen sitrat(CC), enclomiphene ve
zuclomiphene izomerlarinin bir qarisigidir
Vo zuclomiphene ovulasiyanin
stimulasiyasinda daha tesirlidir. Klomifen
sitrat ham estrogenik, ham da anti-
estrogenik mexanizmler vasitasi ilo tasri
goOsterir  Belaliklo CC, estrogen
reseptorlarina baglanmaq dcun,
yumurtahqglar, hipofiz ve hipotalamusda
estrogen ila raqabat edarak, funksiyasini
hayata kecirir. Bu alaga, normal estrogen
signalini  pozur ve LH, FSH kimi
gonadotropinlarin ifrazani artirir, natica
olaraq, folikul yetigmasini ve ovulyasiyani
temin edir. Sud vezi toxumasindaki
estrogen reseptorlarina baglanaraq, gen
ekspresyonunu artirabilir ve potensial
olaraq, sud vazi xargangi riskinin artmasina
sabab ola bilir. {15,16}

Moéveud arasdirmalarin tahlili:iVF ve SVX
arasindaki slage, bir ¢cox arasdirmalarin
asas movzusu olmusdur. Cullinane va dost.
terafinden aparilan bir meta-analizde, SVX
insidansi 60 yas atrafinda zirve edearken,
IVF  aparilmig, 6zellikle  yumurtaliq
stimulasiyasi edilmis 40 yas Uzarindaki
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gadinlarda sid vazi xar¢angi inkisaf riskinin
artmasi hala do kritik bir arasdirma sahasi
olaraq qaldigini geyd etmigdir. (Cullinane et
al., 2022).{18} Derks-Smeets vo dost.
torafinden , BRCA 1/2 mutasiya dasltyicilari
kimi miieyyen populyasiyalarda IVF Ugun
yumurtaliq stimulyasiyasindan sonra sud
vozi xargangi inkisaf riski arasdiriimis,
Umumi populyasiya ile nisbatde dnamli bir
artis olmadigi galismalarda qeyd edilmigdir.
(Derks-Smeets , et al., 2018).{19}

Bununla birlikde, bazi ¢alismalar yumurtaliq
stimulyasiyasinin, sid vezi toxumasi
Uzerindeki uzun muaddatli tasirlarini 6na
cixartmisdir. Lundberg va dost., meta-
analizlerin Umumilikde, IVF-in sid vezi
xargangi inkisaf riski Uzarindaki tesirinin
olmadigini gdsterse de, ortaya ¢ixan
naticelarin 6zallikle, uzun muddatli teqib
periodlarindan riskde olasi bir artisa isare
etdigini gostarir(Lundberg et.al., 2016){20}
Rosenberg ve dost, IVF-in SVX mialicesi
gormis gadinlarda metastaz  riskini
artirmadigini, iIVF-in bu populyasiyada da
rahatca istifade oluna bilacegini geyd
etmisdir.(Rosenberg et al., 2019)

Eyni zamanda IVF vasitesi ile, dolay! yolla

dogus sayinin olmasi(parite), laktasiya
mudddatinin  uzun olmasi kimi faktorlar
gadinlarda sud vezi ve ginekoloji

xarganglarin bazi alt tiplerinin inkigaf riskini
azaltsa da, bezi arasdirmalar, IVF sonrasi
Ozaollikle, stid vezi xargangi inkisaf riskinda
onamli bir artis oldugunu goéstarmakdadir.
Qisaca, arasdirmalar, iVF'in, 6zellikle IVF
aparilmamis populyasiya il
garsilasdirildiginda, sud vezi xargangi
inkigaf riskini onamli 6lguda artirmadigini
gOstersa do, lakin daha ¢ox arasdirma taleb
edan nuanslar vardir. Hormonal maalicenin
potensial uzun muddatli tesirleri, yuksek
risk grupunda olan altgruplarda sud vezi
xorgangi  inkisaf  riski,  gelacekdaki
calismalarda diqgsats alinmalidir.
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Xosto teqdimati: IVF hormonal
mualicalerinin - SVX inkisafindaki rolu
haqgqindaki adsabiyyatda yer alan,
mubahisali naticeleri nazars alaraq,
anamnezinde IVF kecmisi olan, rutin
kontrol muayinaler zamani sid vezi
xargangi askarlanan 32 vyasindaki risk

altindaki bir xastani teqdim edirik. Xastonin
aile anamnezinde nenasinde sid vezi
xargangi ile xastalenma hali oldugu
malumdur. Xestanin  anamnezindan
malumdur ki, ilk defe Aprel 2023-da Milli
Onkologiya Markazine(MOM), sag sid vazi
gilesinden qanl ifrazatin galmesi sikayati
iloe muraciet etmisdir. Mduracist zamani,
xastonin anamnezindan malumdur ki, ~1 il
bundan evvel xesteye IVF islomleri
baglaniimig, lakin ugursuz natice ile
sonlanmisdir. Xasteya Aprel 2024-de sag
sud vazinda subhali kitle askarlandidina
gora, xasteys “Sag sud veazinin sektoral
rezeksiyasi, frozen muayine ile’cerrahi
amaliyyati icra edilmig, patohistoloji
natice:"intraduktal papilloma, atipik hiiceyroe
proliferasiyasl”, immunohistokimyavi

muayina: “intraduktal papilloma
sahaleri’kimi tasdiglenmisdir. Xastoeys May
2024 tarixinden IVF islomlori tokrar

baslaniimisdir. Xastanin ikinci defe
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markaze muracisti Sentyabr 2024 tssaduf
edir. Kontrol muaayinaler zamani, ultrasas
vo bilateral MRT muayinalarinda, xastenin
sag sud vazinda unifokal yerlesimli  kimi
dayerlandirilan lezyonlar tayin edilmisdir.
instrumental muayinalar:Ultrases
muayinasi zamani, sag sud vezinin yuxari
lateral kvadrantlar nahiyyasinda
periferiyada =53x20 mm 6lculi segmentda
bir-birinin uzerina fiksa olunmus
salximsakilli yerlosmis dispers genislanmis
ductuslar daxilinda intraductal
kiitlsler izlenildi (BIRADS5), eyni zamanda
sag qoltugalti nahiyads subhali Kkimi
dayarlandirilen ~20x6.5 mm &lgult limfa
duydnt agkarlandi, ultrases altinda geyd
edilan limfa diylninden tru-cut biopsiya
icra edildi, patohistoloji natica:"reaktive
limfoid hiperplaziya’kimi tasdiglandi.
Multiparametrik MRT muayinasi zamani,
sud vazilerinin sixligi Amerika Radialoji
Kolecinin(ACR) kriteriyalarina asasen, type
C olaraqg dayerlendirildi, sag sud vazisinin
bayir kvadrantlarinda segmental linear ve
saxali geyri-kutle kontrast
paylanmasi(~7.3x3.5 mm sahani calb
edir.)geyd edildi. BIRADS4.(Sakil 2A, 2B)

Sakil 2A.
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Sakil 2B.
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Qeyd edilan kitlelarden tru-cut biopsiya
icra olunmusdur, patohistoloji natice:
“‘Invaziv duktal karsinoma, Grade 2,
intraduktal karsinoma komponenti

astunlayd ile” kimi tasdiglenmigdir. Térams,
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immunohistokimyavi muayinada estrogen
vo progesteron reseptoru +3, Her2 negative
ve Ki67 proliferasiya indeksi 12-14%
olarag(Luminal A tip) giymatlondirildi. (Sakil
3A, 3B, 3C)

Sekil 3B.
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Xostays IVF icrasinin ertalonmasi maslohat
goralda, lakin xeste bu taklifdan imtina etdi.
~2 hefts sonra iVF olundugunu ve naticanin
ugurlu oldugunu geyd etdi.

Muzakire: ©lda olunan malumatlar gostarir
ki, IVF mualicesi ve siid vezi xargengi riski
arasinda potensial alagsa olsa da, bu alaga
cox faktorlu ve muroekkab xarakter dasiyir.
Hormonal  stimulyasiyanin ~ rolu  bu
kontekstde xususi shamiyyst kasb edir.
Bununla yanasi, musbat ve manfi naticeler
gOsteren tadgiqatlarin olmasi mdvzunun
elmi cohatdan daha derindan
arasdiriimasinin  vacibliyini ~ vurgulayir.
Maesalon, bezi tedgiqatlar gdsterir ki, IVF
mualicasi kegirmis gadinlarda sud vezi
xargangi riski ctizi artmig ola bilar, lakin bu
artim statistiki ehamiyyata malik deyil. Digar
arasdirmalar isa bela bir artimin olmadigini
gOstermisdir. Bu uygunsuzluglarin
sabablari metodoloji ferglilikler, tedqgigatin
miqyasl, istirakgilarin  yas qrupu, aile
anamnezi ve genetik faktorlar ila alagali ola
bilor.

Todgigatimizin naticaleri gosterir ki, IVF ve

sud vezi xergengi arasindaki slags
arasdirilarken, ferdi faktorlarin nezars
alinmasi vacibdir. Xususile BRCA1l va

BRCA2 kimi genetik mutasiyalara malik
gadinlarda  hormonal  stimulyasiyanin
potensial tosirlorinin daha atrafl
arasdiriimasi telab olunur. Bununla yanasi,
tedgiqgatin retrospektiv.  dizayni va
melumatlarin  mahdudlugu  naticalerin
umumilesdiriimasine manea torads biler.

Gelacak tadgigatlar ticiin IVF ve siid vezi
xoergongi riski arasinda sabab-natica
alagesini daha daqiq muayyanlasdirmak
Ucun uzunmuddatli prospektiv tedqigatlarin
apariimasi  tovsiya  olunur. Bu cur
tedqiqatlar hamcinin hormonal
stimulyasiyanin dozasi, istifade olunan
protokollar va mualicenin tekrarlanma
tezliyi kimi spesifik dayigenlarin da tasirini
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arasdirmagla moévcud biliklera ashamiyyatli
tohfe veras bilar.

Umumiyyetle, IVF mualicesinin sid vezi
xarcangi riskina potensial tasirini
giymatlendirmak Ucln haertarafli yanasma
telab olunur. Bu kontekstda gadinlarin fardi
risk profilleri nazers alinmali ve qerar
gabuletma prosesinda ham tibbi
mutaxessisler, ham da pasiyentloer tgln
malumatl segim imkani yaradiimahdir.
Natica:

IVF-in sud vezi xergengi inkisafinda
potensial risk faktoru oldugu isbatlanmasa
da, IVF tsikllarinin sayi, mdualicenin
bagladigi yas, ailevi anamnez, fordi
xususiyystler, hormonal mualice ke¢misi
kimi muayyan faktorlarin bu elagaya tasir
eda bilecayina dair galigmalar vardir. IVF va
sud vezi xergengi arasindaki elags
haqgqinda daha daqiq naticeler alde etmak
dcln genis migyasli ve uzunmuddatli
taedqiqatlar zaruridir. Belalikla, har xastayo
individual yanasmali, qadinlarin fardi risk
profilleri nezare alinmali, IVF icra olunacaq
gadinlar, (6zsllikls, ailavi anamnezi olan, 30
yas Ustl) evvelcaden mualicanin risklari
baresinds atrafli malumatlandiriimali va bu
mualice zamani rutin sid vezi kontrol
muayinalerini gecikdirmamalidir.

Acar sézlor: in-vitro fertilizasiya, Sud vezi
xorgengi, Invaziv duktal karsinoma,
Klomifen sitrat, Qonadotropinlar, infertillik.
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Giris. Sud vezi xergenginin (SVX) I
marhalasi (m.) 1lIA, 1B, 1IC olmagla 3 yera
bolundr. Bunlar i¢erisinda [IC m.-si an ¢ox
heterogendir- Kkliniki olarag 5 qrupda
birlesdirilir:  cT0-4N3MO. Bes gostaricili
birincili sisle (Tumor(T)- 0,1,2,3,4) ve tok
gostaricili regional limfa  ddyunleri
(Nodulus(N)-3) ve uzag metastazi olmayan
(Metastasis(M)-0) lIC  m.-li  SVX-nin
morfoloii Vo immunohistokimyavi
xususiyyatleri da kliniki heterogenliyi artirir.
Bu sabablerden IlIC m.-li  SVX-nin
mualicesinde  standart  kimyaterapiya
hamisa musbat naticaler vermir. Odur ki, bu
xostalerde xastaliyin heterogenliyina uygun
neoadyuvant ferdilegsmis kimyaterapiyanin
apariimasi kliniki cahatden faydali ola biler.
Belolikla, sud wvezi 1IC (T1-4N3MO)
marhalasi xestaliyin mualice protokolu
secimi baximindan kritik hesab oluna biler.
Bu sebabdan adi c¢akilen xastelar Ucln
tasirli mualice variantlarini tapmaq lazimdir.
Molekulyar markorlarina uygun aparilan
“‘gemcitabin+sisplatin” sxemi bu nov
mualice varianti ola biler. Lakin bu sxemla
aparilan maalice uzun illardir metastatik,
xususile da Ucli manfi SVX-de aparilir.
Bunu PubMed ve diger malumat
manbalerinde bu mobvzuda apariimis
tedqgiqat islarinin 6yranilmasi ds tasdiq edir.
Bels ki, SVX Ugun taklif edilon mualica
protokollari hagginda PubMed malumat
bazasinda (2000-2024) teqdim olunan
“gemcitabine+cisplatine” sxemi  ancaq
metastatik U¢li neqativ sid vazisi xastalori
Ucun tetbiqg edilib.

Tadgigatin  magsaedi. [lIC m.-li SVX
xostalerinin  (X.) predektiv  molekulyar
markorlarina uygun aparilan mualicalarinin
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effektliyinin yaxin (neoadyuvant mualicaya
obyektiv cavab deracasi ) ve uzaq
naticalerinin (progressiz sag gqalma (PSQ))
oyranilmasidir. Bu gO0stericilor standart
protokollarla maalica olan digar grup HIC m.
xastalarin  mualicalerinin  naticelari ile
mugayisali 6yrenilib.

Material ve metod: Xastalar 2015-2017
illar arasinda MOM-un poliklinik sdbasina
miraciet etmigler. Sud vezi IIC (T1-
4N3MO0) diagnozu tesdiglanmis 35 qgadin
tedgigata daxil edilib. Tadgigatda 35
xastadan

ancaq 31-i istirak edib. Nazarsat grupunda
120 IIC m.-li SVX olan xests standart
kimyaterapiya almisdir. Xasta qruplarinin
har  ikisinde  molekulyar-gen  analizi
kecirilmis ve buna esasen TUBB-geni
yuksak ekspresiya qrupu yaradilmigdir.
Nazaret qrupda olan IlIC m.-li (T1-4N3MO)
xastalor NCCN protokollarina  uygun
antrasiklinler (AT) ve taksanlarla (T)
mialice almiglar. Malumatlar retrospektiv
olaraq arxivden goturdlmucdir. Tadgigat
olan xestslero  predektiv  molekulyar
markorlara asasen (Yuksek TUBB3-(B IlI-
tubulin) Sitoskelet toskil edan
genlardan/proteinlardan IlI-cl sinif B-tubulin
(Class Il B-tubulin) Bad xasssli sisle alagali
gen (Disease related genes), FDA-da
darman hadafli gen kimi tasdiqg edilib (FDA
approved drug targets) ,(Taxanes,
Vinorelbine, Paclitaxel) Plazma protein
(Plasma proteins),, Normal ve asagi-
ERCC1-(excision repair Cross-
complementing) Tamirgi
genlerdan/proteinlerden DNTkasan va
temir edean gen (DNA excision repair
protein ERCC-1) Xastaliklo slagali gen
(disease- related genes),

FDA-da darman hadafli gen kimi tesdiq

edilib (FDA approved drug
targets),(Cisplatin, Carboplatin,
Oxaliplatin). Plazma protein (Plasma
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proteins). Norma va asagi RRM1-

(ribonucleotide reductase M1)

Tamirgi genlardan/proteynlardan
Ribonukleotid-difosfat reduktaza
,Ribonucleoside-diphosphate reductase

large subunit (RRM1), FDA-da darman
hadafli gen kimi tesdiq edilib (FDA
approved drug targets),(Gemsitabine),
Plazma protein (Plasma proteins) )
“Gemesitabin 1250mq/ m? vena daxili 1 ve 8-
ci gunler; Sisplatin 75mg/m2 vena daxili 1-ci
gun” rejimi secildi. Mualice amaliyyatdan
avval 4 sikl neoadyuvant PKT va
amaliyyatdan 3 hafte sonra 2 sikl adyuvant
PKT kecirilarak aparildi.

Naticalar: 31 xastenin tatbiq edilon sxem
ve darman (G+S) kombinasiyasina gargi
obyektiv cavabi 100 %

olmusdur. 15 xastade tam cavab, 16
xasteda hissali cavab alinmisdir. Bundan
alave PSQ isa 7- 60 ay arasinda olmusdur.
5 illik PSQ 46,5 % xastedsa tayin olub.
Noazaret qrupda olan IIC m.-li xastelards
obyektiv cavab 51% ve PSQ iss 1- 60 ay
arasinda olmusdur. Belslikle, segimimizin
sabableri:

1. 2011-2013-cu illards 11IC marhalali SVX-
da tbvsiya olunan preparatlardan 55%
halda NPKT-dan sonra operabel vaziyyst
alinmayib.

2. Odabiyyatda IV marhalali SVX-da G+S
sxeminin | xatt kimi effektiv tesiri hagqginda
malumat var. (Tyulyandin S.A ve
basqalar.2015)

3.MOM-da mualice olunan IV marhalali
SVX-da G+S sxemi | xatt kimi yliksak effekt
gosterib.(2014-2016)

4, G+S sxemi MOM badxassali sislarin
mualicesinde  standart  kimyaterapiya
protokollarinda SVX-da tbvsiya olunur. (
Baki-2011)

5. Gemstabin sisplatinin tosirini
guvvatlendirir.(Edward Chu et all. 2007)
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6. Sigler “de nova’ yaranmir.
Sabablarindan biri kimi “iltihab nazariyyasi”
de modvcuddur. Sisplatinin antineoplastik
tosirini quvvatlandiran iltihab sleyhina tesiri
ds var. ( Kellie Joyce et all 2010)

7. IlIC merhaleli SVX olan xastalerin
morfoloji materiallarinin molekulyar genetik
tedqigati goOsterir ki, TUBB3-Un saviyyasi
75.7% xeastelorde yiksskdir. RRM1,

Azorbaycan Sud Vezi Xastelikleri Jurnali
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ERCCI1-nin saviyyasi isa miuvafig olaraq
18.9%, 21.6% olmusdur.

8. Har sey nisbidir, o cimladan muayyan
zaman kasiyinda gabul olunmus standartlar
da dayige bilir.

Xulasa: TUUB3-yuksek, ERCC1-normal va
asagl, RRM1-normal ve asagi molekulyar
markorlari olan I1IC m.-li SVX olan xastelara
“gemcitabine+cisplatine” sxeminin birinci
xott kimi gostarilon ardicilliglarla tetbiq

Sakil. lIC m-li SVX xastalerinde MOM-da taklif edilen fardilesmis mualicaye uygun tetbiq

edilan sxem edilmasi maslahat gorular.
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ULTRASOUND VISUALIZATION OF
REGIONAL LYMPH NODES IN THE
DIAGNOSIS AND EVALUATION OF
BREAST CANCER TREATMENT
EFFECTIVENESS

Sevinc Rahimzade?!, MD, PhD Banu Alakbarova?,
MD

1. National Oncology Center

Breast cancer (BC) remains a significant
issue in all its aspects, from diagnosis to
treatment tactic selection and evaluation of
its effectiveness. Ultrasound imaging of the
breast and regional lymph nodes is one of
the key methods for diagnosing,
determining  treatment tactics, and
assessing the effectiveness of treatment in
BC.

Objective: Based on ultrasound
examination data, to identify specific signs
of anatomical and morphological changes
in the structure of regional lymph nodes
that occur at various stages and locations
of breast cancer, as well as their dynamics
under the influence of comprehensive
treatment.

Materials and Methods: This work is a
fragment of a retrospective study
conducted on archival medical records of
185 patients with verified breast cancer,
who underwent treatment at the National
Oncology Center of Azerbaijan from 2020
to 2024. All patients selected for ultrasound
analysis of the breast underwent a detailed
anatomical and morphological evaluation of
the axillary, supraclavicular, infraclavicular,
parasternal, and contralateral lymph nodes.
All ultrasound  examinations  were
conducted by the same radiologist using an
ultrasound machine (Philips Affiniti 50) with
various frequency probes (L12-4MHz, L12-
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5MHz) and in different patient positions.
Results: Performing ultrasound
examinations in different patient positions
using probes of varying frequencies
provides a high level of visualization of the
regional lymph nodes. The analysis of
ultrasound protocols revealed specific
anatomical and morphological changes in
the regional lymph nodes characteristic of
different stages and forms of breast cancer,
as well as the dynamics of these changes
during treatment.

Conclusion: Ultrasound visualization of
regional lymph nodes provides essential
information for treatment tactics selection,
surgical planning, and evaluation of the
effectiveness of chemotherapy and
radiotherapy. The use of algorithms to
assess ultrasound signs of changes in the
structure of regional lymph nodes in breast
cancer, considering the rapidly growing

integration of artificial intelligence into
radiological imaging processes, is a
relevant and promising direction in

expanding the potential of ultrasound in the
diagnosis and treatment of this pathology.

BREAST INVOLVEMENT IN NON HODGKIN
LYMPHOMA: A CASE REPORT STUDY AND
REVIEW

Gunel Musayeva'?

1. National Center of Oncology

Highlights
e Breast involvement in Non Hodgkin
Lymphoma is a rare entity.
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e Breast lymphomas represent localized

extranodal Primary or Secondary
lymphomas.

e Preoperative diagnosis ensures
avoidance of unnecessary
interventions.

e Breast lymphomas should be

considered in the differential diagnosis
of breast neoplasms.

Keywords: Non Hodgkin  Lymphoma,

Primary and Secondary breast lymphoma,

Therapeutic approach, Case report

1. Introduction

Breast involvement in Non Hodgkin

Lymphoma (NHL) is a rare and can present

as:

1. Primary Breast Lymphoma (PBL) -
lymphoma originating in the breast
without sistemic disease.

2. Secondary Breast Involvement —
lymphoma spreading to the breast as
part of disseminated disease.

PBL accounts for less than 0.5% of breast

malignancies and less than 1% of

extranodal NHL cases. Secondary breast
lymphoma is more common representing
around 2.2% of cases and typically occurs
in the context of systemic disease. Clinically
it often mimics breast carcinoma, with
imaging revealing masses that may not
have distinguishing features.

Immunohistochemistry and biopsy are

essential for accurate diagnosis. Early

diagnosis is critical to guide appropriate
systemic therapy and avoid unnecessary
surgeries.

2. Presentation of case

A 66-year-old woman, presented with a

right breast mass of 4 months duration. She

was unmarried, nulliparous, her
psychosocial and family medical history
was uneventful. She was a non-smoker.

Physical examination revealed a palpable,

painless, mobile lump of the superior lateral
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area of the right breast, along with
lymphadenopathy of the right and left axilla.
Macroscopically, no skin retraction of the
breast, peau d’orange appearance or nipple
discharge @ were  observed. Digital
mammography showed a couple of
radiopaque masses of the right breast
without microcalcifications and both axillary
lymphadenomegaly. ultrasound confirmed
the presence of two mixed composition
lesions with irregular borders and increased
vascularity, along with multiple enlarged
lymph nodes in the axilla, sub- and
supraclavicular and cervical regions . A
chest and abdomen CT scan revealed
multiple conglomerates of mediastinal and
abdominal lymp nodes, the Ilargest
measuring 64x37mm. Gastroscopy and
colonoscopy showed mild gastritis and a
few diverticula, respectively. The patient did
not report typical lymphoma-associated
symptoms: fever (temperature > 38 °C),
profuse sweating and unexplained weight
loss (>10% from baseline within 6 months).
Laboratory studies were mostly
unremarkable, except for a slight increase
of leukocytes- 15x10/I ( normal: 4-10x10/1),
beta-2 microglobulin 6.2 mg/l ( normal:
<2.5mgl/l), and lactate dehydrogenase level
(LDH) was 465 U/L, above normal range(
normal: 135-225 u/L).

Core biopsy of the breast lesion, with
immunohistochemistry  confirmed  the
diagnosis of small B-cell non —Hodgkin
lymphoma, CD20 +, CD43+, CD 5+. CD 10-
. Ki 67-15-20 %. Based on the Ann Arbor
staging system, the patient was staged as
IV E and categorized as high risk (score 4)
according to the International Prognostic
Index [1].

The patient was referred for chemotherapy
and received six cycles of chemotherapy
with - RCHOP (R: Rituximab, C:
Cyclophosphamide, H: Doxorubicin
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Hydrochloride, O: Vincristine Sulfate, P:
Prednisone). Post -treatment imaging
showed a significant reduction in lymph
node size and complete resolution of the
breast mass. Laboratory values
normalized, including a decrease in LDH
and beta-2 microglobulin, further confirming
treatment efficacy. The patient tolerated
the therapy well, with no significant side
effects or hospitalizations. Rituximab
maintenance therapy was recommended
every 8 weeks for 2 years to prolong
progression-free survival. She remains in
follow-up at the outpatient department of
our center.

3. Discussion

Breast involvement in NHL is rare and can
present as either Primary Breast
Lymphoma (PBL) or Secondary Breast
Involvement (SBL). PBL accounts for less
than 0.5% of breast malignancies and less
than 1% of extranodal NHL cases, typically
presenting as a painless breast mass that
can be mistaken for breast carcinoma.
Histologically, diffuse  large B-cell
lymphoma (DLBCL) is the most common
subtype. Standard treatment involves
systemic chemotherapy, often using
Rituximab -based regimens (e.g., R-CHOP)
with radiation in selected cases.
Secondary Breast Involvement is more
common than PBL and typically occurs as
part of disseminated systemic lymphoma.
These patients often present with a breast
mass alongside systemic symptoms or
findings, such as lymphadenopathy or
organ involvement. Imaging and biopsy are
crucial for differentiating secondary breast
lymphoma from primary lymphoma and
other malignancies.

Interestingly, the right breast is more
commonly involved in both BBL and SBL, a
feature that remains unexplained but has
been observed in the literature [2]. There is
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preponderance in females than in
males [3]. The median age of diagnosis for
breast lymphoma whether primary or
secondary, ranges between 40 and 67
years [4]. On mammograppy, the most
common appearance is intramammary
masses, round or oval in shape, with
circumscribed or microlobulated margins
and no evidence of calcifications. Llesions
in PBL are typically solitary and larger,
while those in SBL are multiple and smaller.
Less common mammographic patterns
include architectural distortion of the breast.
Breast ultrasound typically reveals
homogeneously hypoechoic, round or oval
lesions with hypervascularity, and a lack of
significant posterior shadowing [5]. A
painless, enlarging breast mass is the most
common presentation, which can mimic
breast carcinoma [6]. Skin retraction, nipple
discharge and peau d’orange appearance
are less frequent in breast lymphoma
cases, with approximately 24% of these
patients presenting with no signs or
symptoms at the time of diagnosis [7].
Differential diagnosis include carcinoma,
inflammatory carcinoma, sarcoma,
fiboroadenoma, mammary dysplasia, breast
abscess and acute mastitis [8], [9]. As there
is no single imaging finding pathognomonic
for breast lymphoma, diagnosis requires
cytological and histopathologic
examination. Fine needle aspiration (FNA)
and excisional biopsy or fine needle biopsy
(FNB) are the most common diagnostic
procedures, with biopsy offering greater
diagnostic value, which may not distinguish
lymphoid cells from reactive
lymphocytes [10].

The most common histological type of
breast lymphoma is the B-cell lymphoma,
while T-cell, Burkitt and mucosa-associated
lymphoid tissue lymphoma (MALT) are less
common [11].
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Treatment for breast lymphomas is similar
to that for other lymphomas ot the same
stage and histological classification.
Mastectomy and other wide excisional
procedures should be avoided, as the
definitive treatment consists of systemic
chemotherapy and/or radiation, since these
malignancies are highly chemosensitive
and radiosensitive.

The prognosis for the breast lymphoma,
whether primary or secondary can be
different, 5-year survival rates ranging from
9 to 85% [3], [11],[12], [13]. The most
important prognostic factor is the histologic
subtype and the clinical stage at diagnosis,
as classified by the Ann Arbor system.

4. Conclusion

Breast involvement in NHL is a rare
condition that can present as either primary
or secondary lymphoma. Differentiating
between the two forms is essential for
determining the appropriate treatment and
prognosis. Breast lymphomas should
always be considered in the differential
diagnosis of breast neoplasms, as their
management differs significantly from that
of breast carcinoma. Excisional biopsy and
radical surgical approaches should be
avoided, and chemotherapy with various
agents remains the preferred treatment.
Preoperative diagnosis is crucial to avoid
unnecessary surgeries and initiate of
chemotherapy promptly.
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1. Azarbaycan Tibb Universitetinin Onkoloji
klinikasi, Baki

Maqgsad: Yerli yayllmis bilateral sud vezi
xarcanginin (SVX) yasama gostaricilarina
tasir edan individual faktorlar
muayyanlasdirmak.

Xosta taqdimati: 56 yash gadin xaste
16.05.2024 tarixinde sag sud vazids olan
torama sikayati ilIoATU Onkoloji klinikaya
muracist etmisdir. Anamnezina asasen
xostaye mixtalif klinikalarda“Sol sud
vazinin fibroadenomasi” diagnozu ile 3 dafe
“Sol sid veazinin sektoral rezeksiyasl”
amaliyyatlar icra olunmusdur.2005-ci ilda
sol sud vezida 5 sm Ol¢ull toreama sikayati
ilo yeniden xastaxanaya muraciat etmis
“Sol sud fibroadenomasi” diagnozu ils “Sol
sud vazinin sektoral rezeksiyasi, boyluk dos

azelasinin  hissavi rezeksiyasi ila ”
amaliyyati icra olunmusdur. Son
patohistoloji  netice: Infiltrativ  duktal

karsinoma oldugundanxasteys Fareston 60
mg/sutka tayin edilmigdir. Bir ne¢e ay sonra
tokrari bagsqa bir klinikaya muracist etdiyi
zaman xastaye “Sol sud vezinin xargangi,
pT2N1MO” diagnozu il 22.03.2005-
12.05.2005 tarixloeri arasinda CAF sxemi ila
( Endoksan 1.0gr 1,8 gunlar, Doksorubicin
80 mq 1,8 gunler, Ftorurasil 150 mq 1,8
gunler, Navoban 5 mq 1,8 gunler) 2 kurs
polikimyaviterapiya (PKT) apariimisdir.
01.06.2005 tarixinds *“Soltarafli radikal
mastektomiya” amaliyyati icra olunmusdur.
Son patohistoloji natice: fibroz toxuma
fonunda sis huceyrelari, IlI-IV daracali
patomorfoz, 5 limfa diylinindemetastaz.
Omaliyyatdan sonraki dévrde CAF sxemi
ilo 2 kurs adyuvant PKT qgabul etmisdir.
08.11.2005-16.12.2005 tarixlerinde ¢apiq
nahiyesine ve sol qoltugalti nahiyaye
BMD=2.0Qr, CMD=50Qr, sol kérpucukistu
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ve korpucukalti nahiyslere BMD=2.0Qr,

CMD= 44 Qr olmagla sta mualicasi
aparilmisdir. 15.01.2007 tarixinda
kontralateral sud vezide yuxari bayir

kvadrantda tdreme askar edilmis va bu
téramaya gore “Sag sud vazinin radikal
rezeksiyasl” emaliyyati icra olunmusdur.
Son patohistoloji netice: invaziv duktal
karsinoma. Carrahi serhadlar intakt.Daha
sonra tekrar PKT va sua mualicesi gabul

etmisdir.  2016-ci1  ilden  Respublika
Qazanilmig immun Catismazii§i Sindromu
(QICS) ile  Mibarize  Merkazinds

geydiyyatdadir. 2016-ci iloktyabr ayinda
movcud infeksiyaninilkin miayine naticasi:
CD4-572 (31%). Tenofovir disoproxil
fumarate 300 (TDF), Emtricitabine 200
(FTC), Efavirenz 600 (EFV) sxemi ilo
mialice gabul etmisdir. Xasta birinci klinik
marhaladadir, agirlasma yoxdur, immun
sistemi  normal veziyystdadir.  Son
maayinalerin naticesi: CD4-1036 (56%),
CD8-835 (45%). 06.05.2024 tarixinde sag
sud veazide olan téremays gOre Xxosto
miayinalerdan keg¢misdir. Mammografiya
miayinasinin naticesi: Sag sud vezidal.3
x1.2 cm 6lciltipatoloji torema? BIRADS4c.
Ultrasas muayinanin naticasi: Sag sud vazi
asagl kvadrantlar nahiyasinda12x9 mm
Olcilu bazi konturlari hipoexogen qgeyri-
dagiq hipoexogen patoloji térama izlenildi —
BIRADS 5. Regionar limfa duyunler: Sag
aksillada 40 mm hiperplaziyaya ugramis,
piyli hilusa malik lipomatoz, dayisiimamis
limfa diylnt. 15.05.2024tarixinds sag sud
vezicore biopsiya naticesi: invaziv ductal
karsinoma. immunhistokimyavi muayine
naticasi: ER 80%,PR 55%,HER2-neu score
1, Ki67 25-28%, Luminal B.Qoltuqalti limfa
duyunidince iyna aspirasion biopsiyasi
naticasi: Qoltugalti limfa diylnunasid vazi
xarganginin metastazi. Xestays “Sag sud
vazi xer¢cangiT2N1MO II(B) marhals, 11 klinik
grup” diagnozu goyuldu. Konsilium garari
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ilo bu etapda PKT baslanildi. 30.05.2024-
22.10.2024 tarixlori arasinda 4 kurs AC
sxemi ilo (Doxorubicin 105mq,
Cyclophosphamide 1050mq) ve 4 kurs

Docetaxel 140 mq gabul etmigdir.
05.11.2024-ct il  tarixinde  xasteya
“Sagterafli radikal mastektomiya”
amaliyyati icra olunmusdur. Son

patohistoloji natica: IV deracali mualicavi
patomorfoz. Material hacminds badxassali

sis elementleri askar edilmadi. Carrahi
serhadlar: intakt, limfa-leykositar
infiltrasiya: geyde alinir, gonsu
organlara/strukturlara  invaziya: qeyda

alinmir, limfa duytntinde sayi - 12 adad. ©n
boyuk limfa diylnundadlgist — 0.7 sm.
Reaktiv hiperplaziyali limfa duytunindesayi
- 12 adad.

Natica: 19 illikbilateral SVX ve 8 illik QICS
anamnezi olan xastenin Umumi vaziyyaeti
kafidir. Hear iki xastaliyi kontrol altina
alinmisdir. Yanagsi gedan ciddi bir xastalik
SVX prognozunu pislasdirmamisdir.
Hamginin bu hadise tek QICS xastaliyinin
deyil xargang xasteliyinin  daimmun
sistemle bagli olma ehtimalini yaradir va bu
istigamatde  tedgiqatlarin  aparilmasina
ehtiyac oldugunu gdostarir.

Acar sozler: Bilateral sud vezi xergangi,
gazanilmis immun c¢atismazhgisindromu,

polikimyavi terapiya, radikal mastektomiya.

SUD VoziNiN BODXASSSLI OLMA
EHTIMALI OLAN LEZYONLARINA
YANASMA

Hagigat Valiyeval, Nigar Mehdiyeva?, Elgin
Hiseynov?!, Tehmine Kosayeva?, Kénul
Forhadzads!, Sebnem Qanbayeva?, irade
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1. Azarbaycan Tibb Universitetinin Onkoloji
klinikasi, Baki,

2. Azerbaycan Tibb Universiteti, Patoloji
anatomiya kafedrasi, Baki

Aktualliq: Sid vezinin badxassali olma
ehtimali olan lezyonlari xos ve badxassali
xastaliklarin spektrini shate edir vo tez-tez
diagnostik ¢atinliklar yaradir. Morfologiyani
va immunfenotipi giymatlendirmak, hipo ve
hiperdiagnostika hadisslerinin  qgarsisini
almaqg ve duzgun klinik yanasmani temin
etmak Uc¢ln bu hadiseleri tedgig etmak
vacibdir.

Tadgiqatin magsadi: Kliniki ve radioloji
olarag beadxasseli olma ehtimali olan,
amma tru-cut biopsiya ile badxassali proses
oldugu tesdiq ediimaysn, BIRADS 3 ve

BIRADS 4 kateqoriyali  lezyonolan
xostalorde carrahi amaliyyat sonrasi
badxassali proses daracasini
giymatloendirmak, hamcinin  badxassali

proses istisna edilan hadisalari tahlil etmak.
Material va Usullar: Retrospektiv olaraq
2020-2023 illerde  Azerbaycan Tibb
Universitetinin Onkoloji klinikasinda
muayina ve mualice Ug¢lin muracist etmis
xastelerden, Kkliniki va radioloji olaraq
badxassali olma ehtimali olan, amma tru-
cut biopsiya ile badxassali proses oldugu
tosdiq ediimayen, BIRADS 3 ve BIRADS 4
kateqoriyali lezyon olan 94 xaste carrahi
amaliyyat olunmusdur. Yekun olaraq
badxassali proses toesdiq olunmusve tasdiq
olunmamig bitlin xastalarin amaliyyatdan
onceki muayinalari tedgigedilmisdir.

Muzakira: Bu xastalarin carrahi
amaliyyatdan sonraki patohistoloji
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naticelari  belsolmusdur: 36 xastade
badxasseli proses tesdiq edilmis (25-i

invaziv xarceng, 11-i geyri-invaziv xarcang
olmagla), 58 xestada isa digar patoloji
cavablar musyyan edilmisdir: 5 xastada
atipik duktal hiperplaziya, 12 xastada radial
sklerozlaganlezyon/ murakkab
sklerozlagsanlezyon, 18 xostada
sklerozlasan adenoz, 12 xastads axardaxili
papilloma, 6 xestedsa fibroadenoma, 5
xostade sud vezi toxumasinin fibroz
dayiskliyi il har hansi bir sis prosesi askar
olunmamigdir. Miayyan edilmisgdir ki, galin
iyne bopsiyasi naticasinda atipiya askar
olunan hallarda, son proses badxassali,
aksina atipiyaaskarolunmayan hallarda isa
xosxassali olaraq Ustunlik tegkil etmigdir.

Natica: Bu kateqoriyada olan xastelards
tru-cut biopsiya naticesine asasan histoloji
giymstloendirma risk dasidigina gore, tek
buna asaslanib prosesi idare etmak olmaz.
Kliniki, radioloji ve histoloji olarag subha
doguran hallarda lazim gealarsa biopsiyani
tokrarlamaq ve ya mumkin hallarda daha

gabaqcilusullarla patoloji material alda
etmoak olarva bu kimi hallara mutleqg
multidissiplinar yanasilmalidir. Hamginin

hiperdiagnostika hallarini misyyan etmak,
garaksiz eamaliyyatlari azaltmaq, migsahida
va ya konservativ mialicaden faydalanacaq
xastalari miayyan etmak lc¢ln daha genis
tedgiqatlara ehtiyac vardir.

Acar soOzler: Badxasseli proses, tru-cut
biopsiya, = BIRADS  3/4  tdéremaler,
sklerozlagan adenoz, radial sklerozlasan
lezyon, atipik duktal ve lobulyar
hiperplaziya.
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SIGNIFICANCE OF PLASMA BIOMARKERS
FOR BREAST CANCER IN PATIENTS WITH
METABOLIC SYNDROME

Alimhodjaeva L.T 1, B.U.Iriskulov?, M.A.Mirzaeval
M.K.Norbekovat

1- Department of normal and pathological
physiologyTashkent Medical Academy

2- Republican Specialized Oncology and
Radiology Scientific and Practical Medical
Center

Background. Many studies confirmed the
relationship between Metabolic
Syndrome(MS) and the risk of breast
cancer(BC). However, the study of specific
biomarkers for this category continues. We
tried to evaluate the level of some serum
biomarkers for metabolic syndrome and
breast cancer.

Aim: To identify biomarkers for BC in
Metabolic Syndrome.

Material-method: The blood of 74 female
patients who were treated with BC from
February 2023 to October 2023 at the
Republican Specialized Oncology and
Radiology Scientific and Practical Medical
Center of the Republic of Uzbekistan, was
collected on an empty stomach before
special treatment, and we used an ELISA
kit. Serum concentrations of IL-6, CA-15.3,
and Insulin were evaluated using the
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sandwich principle. We evaluated Lipid
profile, glucose concentration, and
HOMO/IR indicators in patients.

Results: We found that the amount of CA-
15.3 depends on the tumor size, molecular
subgroup, and the course of treatment
received in the study group, with 41 MS
elements in the case group. In the control
group (33 patients with MS), no reliable
results were obtained with CA15.3.
Regarding IL-6, we obtained reliable results
in the study group, which is significantly
higher (p<0.01). Especially in patients with
tumor infiltrative cancer. Although fasting
insulin levels were similar in both groups,
comparison with glucose or HOMOI/IR
index showed significant differences in both
groups (p<0.05).

Conclusion: CA15.3 may not produce the
expected results in MS patients. However,
our results with IL-6 and insulin-glucose
indicators-HOMO/IR evaluation can be the
basis for creating new guidelines for the
presence of BC risk in groups with MS and
its early detection. Of course, additional
research is required in this area.

“lll Beynalxalq Sud Vazi Xar¢angi Kongresi”
29-30 noyabr 2024-cii il. Baki, Azerbaycan
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CAN CA-15.3 BE A PREDICTIVE MARKER
FOR PATIENTS WITH METABOLIC
SYNDROME IN BREAST CANCER?

Alimhodjaeva L.T.2, M.A.Mirzaeva?, B.U.Iriskulov*
1- Department of normal and pathological
physiologyTashkent Medical Academy

2- Republican Specialized Oncology and
Radiology Scientific and Practical Medical
Center

Background: CA-15.3 is a highly sensitive
biomarker for patients with breast cancer.
The prognostic and predictive capabilities
of this biomarker depend on tumor size and
histological type. In this study, we evaluated
the predictive potential of CA-15.3 in breast
cancer patient with metabolic syndrome.
Material and method: Blood was collected
from the elbow vein in 74 premenopausal
patients diagnosed with advanced breast
cancer at the National Cancer Center of
Uzbekistan Republic; serum concentration
of glucose and lipid profile were evaluated
in biochemical method, and Insulin, CA-
15.3, IL-6 concentration were studied with
IFA method. BMI and HOMO/IR index were
calculated based on the formula. Statistical
data processing was performed using the
"origin pro" package.

Results: Patients were divided into two
groups according to the presence of
metabolic syndrome: with metabolic
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syndrome (first group-41) and without
metabolic syndrome (second group-33).
The histological features of the tumor were
studied in all patients. The level of CA-15.3
was 294 8ul/ml and 41.5£11.2pl/ml,
respectively, first and second groups (t-
2.43, p-0.042). In 19 (46.3%) patients with
metabolic  syndrome, CA-15.3 was
determined in the normal range. We studied
the dependence of these changes of CA-
15.3 on the level of Insulin, HOMO/IR, and
IL-6 using the linear regression method.
The results showed that CA-15.3 was
inversely related to Insulin (p-0.03). When
the level of serum insulin increases, CA-
15.3 decreases.

Conclusion. Decreased sensitivity of CA-
15.3 in patients with breast cancer can be
observed in the presence of metabolic
syndrome, which is associated with high
insulin levels.

“lll Beynalxalq Sud Vazi Xar¢angi Kongresi”
29-30 noyabr 2024-cl il. Baki, Azarbaycan
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