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HORMON MUSBOT YAYILMIS SUD vazi
XORGONGIND® HORMONAL MUALICONIN
METRONOM KIMY®Vi TERAPIYA iL®
BiRG®O iSLODILM8Si “STANDART”
MUALICOLBR® ALTERNATIV KiMi V@
NOTICOLORI. X8STd TOQDIMATI.

Oliyev C.8.1, Rehimzads S.E.!, Malikova L.9.,
Mansurova T.E.%, Mansurov E.B.?
| 1. Milli Onkologiya Markazi

Acar sozlari. Sud vezi xargengi; hormanal
terapiya; metronom kimyaterapiya,
metronom hormonkimya terapiya

Girig va aktualliq. Hormon reseptor musbat
(HR+) sud vezi xarganginin (SVX)
mualicesinde hormonal terapiyadan (HT)
genis istifade olunur. Effektliyi artirmaq
Ugin HT mTOR, CDK4/6, Pi3K, Her2
blokatorlari, antiangiogen Vo
immunoterapevtik tasirli preparatlari ile
barabar birinci ve ya sonraki xatt mualicesi
kimi genis istifade olunur. Lakin iqgtisadi
imkanlar, xastenin (x) veziyyatinin agir
olmasi va ya kimyevi terapiyadan (KT)
imtina etmasi sabablarinden taclrbemizda
asasen istifede  etdiyimiz NCCN
protokollar Gzra (Preferred Regimens seu
Other Recommended Regimens) KT-ni
aparmag mumkdn olmur. Bu vaxt geyd
edilon mualicalera alternativ kimi HToral
formali metronom KT (mKT) ils birge

igledilir vo metronom hormon kimyavi
terapiya (mHKT) adlanir. Bu
kombinasiyada mKT-nin tosiri

antiangiogen, immunomodulyator  va
antiproliferativ.  olmagla HT-nin tesirini
qguvvstlendirir.  mHKT toksikliyinin  az,
gabulunun asan va giymatinin ucuz olmasi
ile saciyyaloenir.

isin magsadi. Standart  sitostatik
mualicalarin aparilmasi geyri-mumkiin olan
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hallarda mHKT-nin aparila bilinmasinin
asaslandiriimasidir.

Material voa metod. 02.2017- 09.2022
tarixlarinde 88 x mHKT almisdir. Yaslari
37-82. Orta yas 58,6 il. 84 x-da
menopauzada olmusdur. Mialiceden 6nca
ECOG-WHO gkalasi Uzra x aktivliyi 26 x-
do 1, 44-2,16-3 ve 2- 4 olmusdur.
Arasdirma prospektiv apariimisdir. X-de
molekulyar-genetik analzler kegcirilib ve
mualicaler test naticasina gora aparilib.
Naticalar. mHKT I-VIII xattlor mlalicasi
kimi movafiq olaraq 9, 10, 17, 22,12, 7, 5,
6 x-da apariimisdir. HT t¢ln 6 x-de SERM
(tamoksifen-5, tromifen-1,+ GnRH agonist
), 82 x-do aromataza ingibitorlari (Al)
gunda 1 dafs ( aromazin- 61 x , letrozol-
21 x ve anastrazol-2 x. 3 x-do Al
effektsizliyi ssbabindan dayisdiriimisdir )
toyin olunmusdur. mKT Uc¢lin gundalik
doza: kapestabin 650-1000 mg/m?- 75 x ,
tegafur 400-600 mg\m?- 9 x,
cyclophosphamide 50-100 mg\m? 5 x ,
methotrexate 2,5 mq\ haftads 2 dafe- 2 X,
etoposide 50 mg- 3 x-de. 8 xasteda mMKT
dayigdirilmigdir. 10.2022 tarixa kimi 26 x
o6lub. Orta Umumi yasama (OUY) 23,96
aydir. 62 x sagdir. Bunlardan 57 x-de16,91
aydir mHTK davam etir. 5 x mHKT-nin
effektsizliyi ssbabindan KT kecirilib.
Ortalama mHKT dovri 22,00 aydir.
Mualica fonunda x-lerin ECOG-WHO
skalasi Uzraaktivliyi 1-3 vahid yuksalmisdir.

Xilasa. HR+ yayillmig SVX-de mHKT
xususi hallarda birinci ve sonraki xatt
mualicasi kimi aparila bilar.

MHKT-nin effektliyini gostarmak tgun KT-
dan imtina edan sag svx, cT4bN3M1(Oss,
Pul.), IDK- G II,HR+,HER 2 S-3, Ki 67- 25-
30% olan 73 yaslh x -de aromazin
+kapestabin sxemi ile aparilan mHKT
naticasini taqdim edirik. Senad
NL0137829. 16.11.21 An. Morbi-18 aydir
sisi tayin edib.
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Aktivliyi. ECOG-WHO-2. St.localis morbi :
Sag SV-de deriden galxan Uzari nekrotik
arple ortull, xoralasan , ganayan sis tayin
olunur. (S.1) Regionar I.d béylyub. USM-
Sag SV-da ganayan yara var. Sag qoltuq
alti nahiyyede 40x22 mm, korpucukalti
nahiyyade 13x9 mm, 11x10 mm,
korpucukusti nahiyyade 8x5 mm olculu
patoloji I.d-ri tayin olunur. KT- Her iki ag
ciyorda xaotik yerlosmis coxsayda (sag ag
ciyarde maksimal 6lctisi 13 mm , sol ag
ciyorde maksimal d&lcist 35 mm )
metastazlar var. Sag | gabirgada MTS teyin
olunur. izotop: Sag | qabirgada litik MTS.
Kardiolog-Koronar angiografiyadan sonra 1
damara stend goyulub. Kardiak risk —orta.
EXO-KQ- EF- 56%. Qan analizler-N. CA
15-3-58,8 U/ml, Vit D 5,77 ng/ml.

Miialica plani. Kimyoterapiya + HER2
blokadasi. Xasts imtina etdi. 03.12.21
tarixdean mHKT baslandi. (Aromazin 25
mqg+kapestabin 1000 mqg /m2 ) 03. 02. 22
tarixde 2 ayliq mualicadan sonra xoralasan
ganayan sisi yerinda inca capiq qeyd
olunur. ($.2) Regionar limfa duayunleri
allanmir. Mlalice davam edir- daha 2 ay
sonra sis tayin olunmur.($.3).Mualice kliniki
stabil olaraq daha 4 ay davam etdi.Xaestada
zoif nazers ¢arpan al-ayaq sindromu amala
galdiyi ugln xaste mHKT-den imtina
etdi.(S.4). Tak HT qgabul etdi. X.
progressivlesdi. ($.5). Tekrar mHKT
bagladl. 4 ay sonra reqressiy oldu. ($.6).16
ay sonra ikinci defe amale galen zsif al-
ayaq sindromu sabsabinden x mHKT-den
imtina. Yenada tak HT gabulu. ($.7).20 ay
sonra tek HT fonunda proqgress.($.8). 20 ay
sonra HT-den imtina ve ASD fraksiyasi
(AHTMCEnTMK-CTMmynyaTop HoporoBa-
1947-ci ilde Umumittifag Eksperimenta
Veterinar Institutunda hazirlanib. Siimik
ununun  yuksek temperaturda quru
sublimasiya) gabulu ve xestslik daha da
progressiviesdi ($.9). 14.09.2023 tarixde
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xaste 1 ay ASD fraksiyasi gabulu fonunda
oldu

BC022.

RISK FACTORS FOR REGIONAL LYMPH
NODE METASTASIS IN ENDOMETRIAL
CANCER

Aygun Hasanova?, Akbar Ibrahimov!

1. Department of Oncology, Azerbaijan
Medical University, Baku

Objective: Determination of isolated
paraaortic lymph node  metastasis
frequency and risk factors is essential for
conservative approaches. If not be
performed  paraaortic lymph  node
dissection patients with negative pelvic
lymph node, or negative sentinel lymph
nodes have isolated paraaortic lymph node
metastasis, Stage Il C2 disease are
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actually considered to be in the low stage,
the adjuvant treatment is inadequate, and
so the prognosis is adversely affected. it
was aimed to determine the frequency of
isolated paraaortic lymph node metastasis
in endometrioid type endometrium cancer
patients who underwent staging surgery,
guestioning the necessity and anatomical

level of lymphadenectomy in this study.

Methods: Between 2000-2015, there were
835 endometrium cancer cases to whom
surgical treatment was applied, and among
these cases, 417 patients with pelvic and
paraaortic lymph node dissection were
followed. Histologic grade I-lll, pelvic and
paraaortic lymph node dissection cases
with endometrioid histologic type tumor
were included in the study. Patients were
staged according to the FIGO 2009 criteria.
The research was planned retrospectively.
Survival and recurrence-related factors
were determined by univariate Cox
regression analysis, significant factors were
included in the multivariate Cox regression
model, and independent predictors were
found.

Results: The article provides information
about the authors' clinical observation of
417 patients with uterine cancer, some of
them isolated metastasized to the
paraaortic lymph node. The overall
frequency of isolated paraaortic lymph node
metastases was 1.19% in this population. A
significant difference was not found in the
risk of developing recurrence when patients
with isolated paraaortic lymph node
metastasis were compared to patients
without isolated paraaortic lymph node
metastasis. In all patients with isolated
paraaortic LNM, tumor size was 2 cm, and
more than 40% of them had grade Il tumor.
Besides, lymphovascular invasion and
cervical-glandular involvement were found
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as common independent predictors of
retroperitoneal LNM and paraaortic LNM.

Conclusion: Lymphovascular invasion and
cervical glandular involvement were
determined as common independent
markers for retroperitoneal LNM and
paraaortic LNM in our study. These
independent predictors are important
because they directly or indirectly cause
risk for survive and recurrence depending
on the relationship of histological factors to
each other. In addition, in patients with
isolated paraaortic LNM, a large tumor size
and low survival may be considered as an
indication of the necessity of
lymphadenectomy in these patients.

Key Words: Endometrial cancer, isolated
paraaortic lymph node involvement, lymph
node metastasis.

DEVELOPMENT OF A LABELING AND Al
TOOLS FOR BREAST CANCER
DETECTION AND CLASSIFICATION

Nigar Mehdiyeval, Hagigat Valiyeva!, Konul
Farhadzada®

1 Oncology Clinic Azerbaijan Medical University
Baku,

Jamaladdin Hasanov?

2. School of IT and Engineering ADA University
Baku, Azerbaijan,

Rumiyya Alili®

3. School of Engineering and Applied Sciences
George Washington University, USA,

Minura Hajisoy?

3. School of Engineering and Applied Sciences
George Washington University, USA

Nihat Abdullayev?

2. School of IT and Engineering ADA University
Baku,Azerbaijan

Abstract—This research employs diverse
machine learning (ML) techniques to
present a breast cancer detection system
encompassing labeling and predictive
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functionalities. Leveraging an extensive
dataset, the system employs preprocessing
techniques for feature extraction and data
quality enhancement. The study compares
various ML algorithms to identify the most
effective strategy. The system incorporates
both a labeling module for accurate
diagnosis support and a prediction module
to anticipate the presence and severity of
cancer. Evaluation experiments
demonstrate the  system's notable
specificity, sensitivity, and accuracy. This
technological advancement  provides
medical professionals with a valuable tool,
propelling the integration of machine
learning into healthcare and revolutionizing
cancer detection and diagnosis.
Keywords: Dbreast cancer, medical
imaging, labeling tool, machine learning,
feature extraction, healthcare application
Introduction

Breast cancer is a significant global health
issue, ranking as the sixth leading cause of
cancer-related deaths worldwide [1]. With
an annual incidence of 2.3 million cases,
breast cancer accounted for 13.6% of all
cancer deaths among women in 2020,
resulting in 685,000 fatalities [1]. Breast
cancer can be expressed in different forms
and types depending on whether the
disease has spread beyond the breast or
the tissue it has begun. The identification
and classification of breast cancer plays a
crucial role in determining treatment plans
and predicting the likelihood of recurrence.
Medical imaging techniques such as
mammography, ultrasound, and MRI
(Magnetic Resonance Imaging) are
commonly used for breast cancer detection
and diagnosis. Machine learning algorithms
have shown promise in accurately
categorizing breast tumors as benign or
malignant using features derived from
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DICOM (Digital Imaging and
Communications in Medicine) images [2].
In this study, our main objective is to
develop a machine-learning-based system
for Azerbaijani medical institutions for the
identification and classification of breast
cancer from medical images. Taking into
consideration the scarcity of local
mammogram images and lack of the
labeled dataset, we also developed a
labeling software.

To evaluate the classification model, we
used the Radiological Society of North
America’s (RSNA) dataset [3] with 54,713
mammogram images. We evaluated
multiple Artificial Intelligence (Al) and
Machine Learning (ML) models, including
XGBoost (Extreme Gradient Boosting),
SVM (Support Vector Machines), KNN (K-
Nearest Neighbor), Random Forest, and
Logistic Regression. Among these models,
the XGBoost model achieved the highest
accuracy, followed by the Random Forest
Classifier. The XGBoost model consistently
outperformed other models in terms of
recall, precision, and F1 score.
Considering the high criticality of the
domain, we implemented the final
prediction system based on the ensemble
model. The results of this study
demonstrate the potential of machine
learning  algorithms,  particularly  the
XGBoost model and ensemble learning, in
accurately detecting and classifying breast
cancer from medical images. The
developed system has the potential to
improve the efficiency of breast cancer
diagnosis, enhance patient care, and
ultimately improve patient outcomes. These
scientific results provide valuable insights
for future research and development of
robust models for breast cancer diagnosis.
| Previous Work
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The research deficit in breast cancer
detection and classification is highlighted in
this study. Breast cancer remains a leading
cause of death, even in wealthy nations [4].
Machine learning, particularly in the
detection of breast cancer, has been
extensively used in CAD (Computer-Aided
Detection) and decision support systems.
While some studies employ ensemble
models, most rely on single strategies to
obtain reliable results. In a study by Amrane
et al. [5], K-Nearest Neighbor (KNN) and
Naive Bayes (NB) were compared for
breast cancer classification. Tumors were
divided into malignant and benign
categories, and K-fold cross-validation was
used for performance validation, achieving
97.51% accuracy. Obaid et al. [6] used
machine learning techniques to categorize
breast cancer. They compared the results
of three well-known algorithms: Support
Vector Machine (SVM), KNN, and DT
(Decision Trees). SVM achieved an overall
accuracy of 98.1%. Nawaz et al. [6] divided
tumors into three subclasses for multiclass
classification. They employed the BreakHis
dataset and applied a deep CNN
(Convolutional Neural Network) model
using histopathology images, which
achieved a 95.4% accuracy rate.

| Methodology

Computer-Aided Detection (CAD)
Approaches for Breast Cancer Detection.
CAD is a popular choice for breast cancer
detection (fig. 1). It utilizes algorithms to
evaluate medical images, particularly
mammograms. The techniques involve
automated image analysis, including
enhancement, segmentation, feature
extraction, and classification. Image
enhancement techniques improve
mammography image quality. Areas of
interest, like masses or calcifications, are
identified after segmenting the image.
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Features such as size, shape, texture, and
intensity are extracted and used to train
machine learning algorithms for pattern
recognition in breast cancer detection.

Fig. 1. Automated image analysis [7]

Each region of interest is given a probability
score during the classification stage of
automated image processing, which
indicates the possibility of cancer.
Computer-aided diagnosis (CADx) (fig. 2)
uses algorithms to assist in medical
diagnosis, improving accuracy. It helps
when interpreting diagnostic tests s
challenging. Machine learning, like artificial
neural networks, is used to analyze large
datasets of medical images and diagnoses.
Trained algorithms identify patterns in
images for specific diagnoses, enabling
evaluation of new images and providing
diagnostic results.

Fig. 2. Computer-aided diagnosis (CADX) [8]

Our approach
To increase the precision of the
classification, we reviewed five machine
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learning models and evaluated their
performance on the dataset. Considering
their positive performance in similar
problems. Random Forest (RF), KNN,
XGBoost, Logistic Regression (LR), and
SVM have been chosen as candidate
classifiers. To prevent the risk of overfitting
on the medical dataset, Ensemble
Inference of XGBoost, LighGBM, and
Random Forest was also used.

The evaluation process for predicting and
classifying  breast cancer involved
analyzing three instances for each machine
learning model. These instances included
using default parameters, using tuned
parameters, and 10-fold cross-validation.
To tune the parameters, the Randomized
Search CV function of the sci-kit-learn
library was wused, which exhaustively
searched through the provided parameter
values.

The following steps describe the whole
process from the start to the final result:
Data collection: collecting medical images,
in this case, mammograms for further steps
in the process.

Data preprocessing: preprocessing data to
remove any noise and inconsistencies upon
obtaining, such as feature extraction,
normalization, and data cleansing.

Feature selection: selecting relevant
features from the preprocessed data to
improve the performance of the model later.
Classification: selected models are trained
using the data.

Model evaluation and performance
analysis: A number of metrics, including
accuracy, precision, recall, and F1 score,
are used to assess the model's
performance.

Data Collection

To collect the needed dataset for this
research, mammograms of patients
gathered by the Oncological Clinic of
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Azerbaijan  Medical University upon
patients taking a breast cancer screening or
diagnostic test were taken. An additional
anonymization procedure has been applied
on the uploaded DICOM images to erase
any personally identifying information.
During the labeling process, the grayscale
image saved in PNG format and its unique
identifier (which had no relevance with the
patient ID) got additional metadata, like the
suspicion area, label of the image (positive,
negative, or neutral) and an additional
comment. To guarantee the accuracy in
data collection process, the collected
dataset has been reviewed by the
radiologist using the same labeling
software.

Considering the small size of the gradually
growing local dataset, the designed models
have been also trained on a publicly
accessible dataset provided by the RSNA
[3]. Since the formats in medical imaging
devices may vary from manufacturer to
manufacturer, this practice has been used
only for the experimental purposes — after
the visual inspection, the authors do not find
relevant the application of the model,
trained on the RSNA dataset to the local
images. It should be mentioned that the
RSNA dataset has been provided without
any noise and contained no patient
information.

Feature Extraction

The process of choosing a smaller subset
of relevant features from the dataset’s
overall feature set is known as feature
selection. Feature selection is used to find
the most pertinent features that can be
incorporated into a predictive model for the
detection of breast cancer. In contemporary
machine learning tasks, it is very common
to transfer the feature extraction
procedures from the complex pre-trained
models. This practice mainly yields good
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results, but the relevance of the target
domain should be considered as well. Since
the DICOM images (as most of the medial
images) are 1l1-channel grayscale and
mainly consist of black-colored background
(non-informative) pixels, the selection of the
feature extraction shall be considered
carefully. [9] provides an analysis of feature
and model selection strategies for the
medical image recognition.

The initial dataset that we utilized consisted
of patent images and an additional 6
features labeled by the RSNA experts. To
gain  more information from the
mammogram images, both a pre-trained
model and classical feature algorithm have
been used. We extracted 2048 features
from the Inception V3 architecture and 48
features from the Gray-Level Co-
occurrence Matrix (GLCM). As a feature
vector, the last fully connected layer before
the output of Inception network has been
used. We have chosen three crucial
parameters from the GLCM part, namely
energy, correlation, and dissimilarity, to
reduce the processing power needed for
the study. These three factors are
frequently employed in texture analysis and
are thought to be useful in differentiating
between various textures.

Feature Extraction Techniques

GLCM (Gray-Level Co-occurrence Matrix is
a statistical method wused in image
processing and texture analysis [10]. The
GLCM describes the spatial relationship
between pixels in an image by examining
the occurrence of pairs of pixel intensity
values. The GLCM is a matrix that shows
how frequently horizontal, vertical, or
diagonal pairs of pixels with the same
intensity co-occur in a picture. Different
texture features, such as contrast,
correlation, energy, and homogeneity, can
be extracted by analyzing the GLCM matrix
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and used to distinguish between various
textures in an image.

Inception V3 is a convolutional neural
network architecture, designed for image
classification and object recognition tasks
by Google researchers as part of the
Inception series of models [11]. The power
of the Inception models is in use of the
"inception modules,"” which are modules
with multiple parallel convolutional layers of
different sizes, allowing the network to
capture features at various scales.
Inception V3 employs a combination of 1x1,
3x3, and 5x5 convolutional filters within its
inception modules to extract different levels
of spatial information. The "factorization
into small convolutions" technique, which
replaces huge convolutions with smaller
ones so the network can have a reduced
number of parameters and be more
efficient, is the main innovation of Inception
V3. Compared to its predecessor, Inception
V3 achieves better performance in terms of
accuracy while reducing the number of
parameters in the network. It has been
trained on large-scale image datasets such
as ImageNet and has shown excellent
performance in various computer vision
tasks, including image classification, object
detection, and image segmentation.
Labeling Appication

Copying the original DICOM images from
the medical device to the computer and
organizing it for the further use is a time-
consuming process — the medical
computers usually do not provide interfaces
for the automatic data retrieval and
processing. To simplify the process, we
have developed a specific application for
the organization and labeling of the
mammograms. Graphical User Interface is
a simplified human-computer interaction
tool that simplifies the understanding and
learning  through  the  visualization
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techniques and helps eliminate the possible
operator errors (fig. 3). This tool also
intended to be an open-access software for
the radiologists and researchers working in
the similar area.

Fig. 3.

Interface of the application

The graphical interface helps label exact
interest points for given images, so that this
data can be collected for building ML
models to effectively find further interest
points. For better visualization, the software
applies different color effects to the original
mammogram images. Colorization effect,
which generates a colored version of the
mammograms describing different regions
in different colors, helps radiologists focus
on the informative area and avoid missing
necessary information. For the labeling,
radiologist or doctor choose one of the label
options (positive, neural, or negative) and
leave the necessary comments. To check,
test and validate the labeling, which is
important in data collection process, an
operator may re-open the application and
traverse through the previous images to
assure that the labels and the comments
correspond to the ones during the labeling.

All the labeling information is stored in a
local file, in JSON format, hierarchically
including the patient id, images that belong
to the patient, its interest regions if any and
the corresponding label with the comment.
Discussion of the Results
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After utilizing all mentioned algorithms, for
the machine learning part of the project, the
XGBoost model's accuracy score of
88.22% was the highest. The accuracy of
the Random Forest Classifier, which came

in second, was 86.98%. Then SVM
(85.41%) came, followed by Neighbor
Classifier (82.83%) and Logistic

Regression with relatively low accuracy
(81.93%).

Results for four different metrics, accuracy,
recall, precision and F1 score derived as a
result of the experiments for the five

different models are collected and
compared in a table form (table 1).
Results of the experiments
Accura Precisi F1 score
Model cy Recall on
XGBoo | 0.8821 | 0.794 | 0.9358 | 0.85943
st 55 554 80 8
Rando | 0.8698 | 0.742 | 0.9615 | 0.83798
m 09 574 38 9
Forest
SvC 0.8540 | 0.695 | 0.9756 | 0.81213
97 545 94 9
Neighb | 0.8282 | 0.754 | 0.8495 | 0.79947
or 83 950 82 6
Logistic | 0.8193 | 0.737 | 0.8441 | 0.78731
Regres | 04 624 93 8
sion

The XG Boost model once again achieved
the top score when it came to the recall
statistic, which measures the percentage of
true positives that were properly detected
by the model. Neighbor Classifier came in
second with a score of 75.50%, followed by
Random Forest Classifier and Logistic
Regression.

The SVM model outperformed all other
models in terms of precision, which is the
percentage of true positives among all
positive predictions generated by the model
(97.57%). With a precision score of
96.15%, the Random Forest Classifier
placed second, ahead of XGBoost
(93.59%), Logistic Regression (84.42%),
and Neighbor Classifier (84.96%).

Lastly, XGBoost once more outperformed
the competition with a score of 85.94%
when considering the F1 score, which
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represents the harmonic mean of precision
and recall. With an F1 score of 83.80%, the
Random Forest Classifier placed second,
ahead of the K-Neighbor Classifier
(79.95%), and the Logistic Regression
(78.73%).

Overall, the Random Forest Classifier came
in second place to the XGBoost model in all
criteria. As opposed to other sorts of data,
medical cases might sometimes have
relatively low accuracy, thus the findings of

this study are nonetheless highly
encouraging.
A well-liked ensemble technique that

combines the predictions of various models
by majority vote is the voting classifier. This
means that in the case of breast cancer
detection, the final prediction is based on
the  XGBoost, RandomForest, and
Lightgbm models' combined vote. Through
the confidence of each model's vote, this
method can serve to increase the precision
of the final prediction while simultaneously
supplying a degree of uncertainty.

The ensemble learning model's accuracy
score of 89.67% was the highest of all
models. The F1 score of the model was the
highest again being 87.53%. The ensemble
learning model had the second highest
precision which was 96.71%. The model
had a score of 79.95% was again the
highest.

Il Conclusion

The study investigated the application of
supervised learning  algorithms  for
mammogram-based breast cancer
screening. The models, algorithms and
approaches performed efficiently in the
similar area have been tested, and their
results were compared. Of them, XGBoost
displayed the best F1 score and accuracy.
Additionally, the creation of a reliable and
effective tool for the detection and
diagnosis of breast cancer has the potential
to significantly enhance patient outcomes
and lower medical expenses. The results
and the developed software aid can be
helpful for the researchers and practitioners
in this field.
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AKSILYAR LIMFA DUYUNL®RIN®
METASTAZ ASKAR EDILMIS SUD vazi
XORGCONGI XOSTOLORIND® HISTOLOJI
YARIMTIPLORIN RAST GOLM® TEZLIiYi

Axundova Calala Nizamaddin®

1. Azerbaycan Tibb Universitetinin Onkoloji
klinikasi, Baki

Giris. Sud vazi xergengi (SVX) qgadinlar
arasinda onkoloji  xestalikden  6lUm
gOstericisine gora hala da birinci yerdadir.
Son iller SVX-nin mualicasinda xastaliyin
histoloji yarimtipleri esasinda hormonal
terapiyanin  apariilmasi daha effektiv
naticeler verir. SVX olan xastsaler aksar
vaxtlarda xestaliyin gecikmis marhalasinda
muraciet etdikleri G¢cln onlarda artiq limfa
diydnlerinde metastazlar yaranir. Bu
baximdan SVX-nin histoloji yarimtiplari ile
metastatik aksilyar limfa diyunlarinin klinik-
morfoloji gOstericileri arasinda slaganin
oyranilmesi boylk praktik shamiyyat kasb
eda biler.

Tadgigat isinin magsadi SVX olan
xostolorde  metastatik  aksilyar limfa
duyunleri ile xastaliyin histoloji yarimtipleri
arasinda alaganin dyranilmasidir.

Material ve metodlar. Teadqigat isinda
Azarbaycan Tibb Universitetinin  Onkoloji
Klinikasinda miayina ve mualica almig 24-
75 yas hadlerinds (53,9+0,8 il) 184 nafer
SVX xastalarinin goltuqalt limfa
duyudnlerinin ultrases muayinasi (USM)
apariimigdir. Xastalords sisin histoloji
yarimtipleri tru-cut biopsiya usullu ila
alinmis sis toxumasinin immunohistoloji
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muiayinasi asasinda toeyin edilmigdir.
Aksilyar limfa dayUnlarinin 6lct ve formasi
“Logiq C5” (2012) aparatinda USM
metodunun komakliyi ilo
giymatlendirilmigdir.

Naticaler. Tadgigat isine daxil olan
xastalarin 116 (63,0%) naferinde aksilyar
limfa  dlyunlerine  metastaz  askar
edilmisdir.  Xastalordan 39  (21,2%)

nafarinda kdrpucukalti limfa duydnlerinds,
50 (27,2%) naferinde ise korpucikustl
limfa ddyunlerinde metastaz geyde
alinmisdir. Bu xastslerden 69 (37,5%)
naferinde aksilyar limfa duyunlarine azsayl
(0-3 sayda), 47 (25,5%) noeferinde isa
coxsayll (4-den cox sayda) metastazlar
muayyan edilmisdir. immunohistoloji
muayine osasinda 40 (21,7%) xasteds
luminal A, 75 (40,8%) xastada Iluminal
B/HER2-, 30 (16,3%) xastada Iuminal
B/HER2+, 25 (15,2%) xestaede TNBC va 11
(6,0%) xestade HER2+ yarimtipleri teyin
edilmigdir.  Aksilyar limfa duyunlerine
metastaz askar edilmis xastolar arasinda
23 (57,5%) nafarda luminal A, 47 (62,7%)
xostede luminal B/HER2-, 20 (66,7%)
xastade luminal B/HER2+, 16 (57,1%)
xastade triplnegativ (TNBC), 10 (90,9%)
xastade ise HER2+ muayyan edilmisdir.
Naticelardan gorinduyd kimi, aksilyar limfa
duydnlerine metastaz agkar edilmis
xostalarde, xususileda coxsayli metastazlar
olan xastalarda (muvafiq olaraq — 36,7% ve
36,4%) Iluminal B/HER2+ va HER2+
yarimtipleri Ustlnluk teskil edir, lakin bu
gOsterici statistik shamiyyatli olmamisdir
(p=0,428).

Yekun. SVX olan xastelarde luminal A va
luminal B/HERZ2- yarimtipleri daha ¢ox
yayllmigdir. Luminal B/HER2+ ve HER2+

yarimtipleri diger yarimtiplera nisbatan
daha agressiv olub, aksilyar limfa
duyunlerina yuksoak metastazverma

xususiyyatine malikdir.
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BCO025.

PATHOLOGICAL COMPLETE RESPONSE
IN NEOADJUVANT CHEMOTHERAPY FOR
BREAST CANCER: THE SINGLE
INSTITUTION RESULTS

Sen E.!, Demircioglu MK.%, Ergin-Karabalik K.*

1. Cam and Sakura City Hospital;
Department of General Surgery, Istanbul,
Turkiye

Objective:

Nowadays neoadjuvant chemotherapy
(NAC) is becoming the standard of care,
especially in aggressive breast cancer (BC)
subtypesl. Pathological complete
response (pCR) following NAC is a
surrogate marker of patients’ prognosis2.
We investigated the factors affecting pCR in
patients with breast cancer after NAC.

Material and Methods:

Between 2020 and 2023, patients who were
operated on by a single breast surgeon due
to breast cancer following NAC in our clinic
were included in this study. Patients who
did not receive NAC and had additional
malignancy or metastasis were excluded
from the study. Age, histopathological and
molecular features of tumors, and pre-and

post-NAC clinic status and surgical
procedures of 166 patients were
retrospectively evaluated in order to
determine Dbreast, axilla, and both
pathological responses.

Results:

Of these 166 patients, the average age of
patients was 47.97+£10.72 (range: 25-71).
149(89.8%) patients had invasive ductal
carcinoma. According to molecular types,
110(66%) patients were luminal subtypes,
27(16%) patients were HER2+ hormone
negative type and 29(18%) patients were
triple negative. On pre-NAC clinical
evaluation, there were 19(11,4%) patients
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with T1, 114(68,7%) patients with T2, 16
(9,6%) patients with T3, 17(10,2%) patients
with T4; 26(15,7%) patients with NO,
92(55,4%) patients with N1, 43(25,9%)
patients with N2, and 5(3%) patients with
N3. The breast-conserving surgery was
performed in 101(61%) patients, and
mastectomy in 65 (39%) patients, in 29
(17,5%) of which autologous or implant-
based-reconstructive surgery was added.
63(38%) patients underwent sentinel lymph
node biopsy, 65(39%) patients underwent
axillary dissection following sentinel lymph
node biopsy, and 38 (23%) patients directly
underwent axillary dissection.

In tumors aged 40 years and younger, high
grade, non-luminal tumors, breast, axilla,
and both breast and axilla pathological
complete response were statistically
significantly higher (p<0.05). In tumors with
20% or more Ki-67 expression and cNO,
axilla pathological complete response was
statistically significantly higher (p<0.01). In
addition, breast pathological complete
response was significantly higher in tumors
with histological type of invasive ductal
cancer (p<0.001).

In multivariate analyses, the independent
variables that increased pathological
complete response (breast+axilla) were
age 40 and younger (OR=2.6, 95% CI=1.2
to 5.6), clinical axilla negativity (cNO)
(OR=3.4, 9%5% CI=1.1 to 10.2) and
presence of non-luminal tumor subtype
(OR=2.3, 95% CI=1.1to 5.05) (p<0.05).

Conclusion:

Breast cancer is increasingly being
diagnosed at an earlier age. In addition to
tumor type, young age is also a factor that
increases pCR in NAC, which should be
taken into account in the treatment
decision. This effect may also be due to the
fact that younger tumors tend to be more
aggressive3.
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CORE BIOPSY IS AN ALTERNATIVE
METHOD OF DIAGNOSIS OF DCIS

Sevinc Musayeva?, Konuil Hiseynova?!
1. City Hospital, Baki Azarbaycan

Ductal carcinoma in situ (DCIS) is a
heterogeneous disease due to differences
in the morphological structure of the tumor,
the degree of histological differentiation (G),
and several other biological factors that
determine the prognosis of the disease.

The radiological diagnosis of DCIS is quite

difficult. The main manifestations of this
disease are areas of microenvironments -
72%. In 12% of cases microcalcinates are
combined with tissue architectonics
disorders. In 10% there is a volumetric
mass. In 6% of cases DCIS is completely
asymptomatic.
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To date, there have been developed
minimally invasive methods of breast
biopsy, allowing obtaining tissue samples
for subsequent histological examination.
They include: core biopsy and biopsy with
assisted vacuum.

Purpose. To prove that core-biopsy is an
effective alternative method for the
diagnosis of DCIS.

Methods. The study was based on the
analysis of the results of 20 core biopsies
performed in patients with morphologically
confirmed DCIS. All the diagnostic
manipulations were carried out in Baku City
Hospital from January 2022 to January
2023.

Results. Accuracy of core-biopsy of
nonpalpable nodal neoplasms using a 14G
needle under the control of radiography is
93.4%, the sensitivity is 92.3-97%, the
specificity is 94.8-99% (if at least three
tissue samples are obtained). Sensitivity of
core-biopsy with a 14G needle for
identification of stellate masses does not
exceed 85%. Diagnostic accuracy for
masses manifested only by microcalcinate
accumulation is reduced, which can be
explained by histological heterogeneity of
these pathological changes. For
histological verification of such masses a
larger amount of tissue is required. At the
same time, the frequency of
correspondence to open biopsy data for
microcalcinates is 66-72%, whereas for
volumetric masses it is 84-87%.

Conclusion. Based on the analysis of the
data carried out, we can conclude that core
biopsy is indeed an alternative method of
DCIS diagnosis.

Key words:
cancer

DCIS, core-biopsy, breast
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MEMENIN FILLODES TUMORLERINDE
CERRAHI MARGIN POSITIVE OLMASI
KLINIK ONEMI

Vahit Mutlu!, Recep Bircan?, Elif Artut®, Elnur
Kalbizade!, Semad Mammadov!, Bahadir
Bulent Gungor?, Ayfer Kamali Polat!

1. Samsun Ondokuz Mayis Universitesi
Genel Cerrahi Anabilim Dali

Amag: Fillodes tumorler, nadir gorulen
fibroepitelyal meme timorleri olup primer
meme neoplazilerinin %0,3-0,5'ini
olusturur. Calismada, filodes meme
tumord nedeni ile hastanemizde tedavi
edilen hastalarin tani, tedavi yontemleri ve
cerrahi sinir durumlarina goére takip
sonuglarinin incelenmesi amagclandi.
Gere¢ ve Yontemler: Ocak 2010-Ocak
2023 tarihleri arasinda klinigimizde fillodes
tumor tanih 48 hastanin  demografik
Ozellikleri, klinikopatolojik bulgulari, tedavi
yaklagimlari, cerrahi sinir durumlari ve takip
verileri retrospektif olarak degerlendirildi.
Bulgular: Hastalarin ortalama yasi 39,5
(15-69) olarak saptandi. Hastalardan 17
tanesine goruntuleme egliginde kalin igne
(trucut) biyopsi uygulandi. 7’si malign, 2’si
borderline, 6’s1 benign ve 2’si de tanisal
olmayan olarak raporlandi. Hastalarin
44'ine ik operasyonda segmental
mastektomi, 1’ine mastektomi (stpheli lenf
nodlari nedeniyle aksiller diseksiyon, timor
negatif sonuglandi), 3’ne de mamoplasti
(2'i subkutan mastektomi ve implant ile
(hasta tercihi) ve 2'si  kuclltme
mamoplastisi) uygulandi. ilk operasyon
sonrasi patoloji sonuglarinda ortalama
tumor boyutu 43 mm (en uzun c¢api) (36.2
benign, 46.7 borderline, 51.9 malign), 25’i
(%52,08) benign, 12'si (%25) borderline,
111 (%22,92) malign olarak raporlandi.
Hastalarin cerrahi operasyonda eksize
edilen materyalin histopatolojik sonuglari
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tru-cut biyopsi ile kiyaslandiginda; tru-cut
biyopsi sonuglarinin 15 tanesi uyumlu, 2
tanesi uyumsuz olarak raporlandi (1
biyopsi benign iken spesmen borderline, 1’i
biyopsi malign iken spesmen benign). Bu
sonuglara gore biyopsi duyarlihgr %88.8,
O0zgullik %87.5, yanlis pozitiflik %12.5,
yanls negatiflik %11 olarak hesaplandi.
Toplam 11 hasta reopere edildi. 6'sina
segmental mastektomi, 4’ine mastektomi
(sUpheli lenf nodlar nedeniyle 1’ine SLNB,
3’Une aksiller diseksiyon uygulandi, aksilla
tumor negatif sonuglandi), 1’ine subkutan
mastektomi ve implant uygulandi (hasta
tercihi). Bunlarin 4’U takipte ayni odakta, 1’i
ayni meme farkli odakta niks nedeniyle,
7'si cerrahi sinir pozitifligi nedeniyle re-
eksizyon amaciyla opere edilirken, ikinci
cerrahi patoloji sonuglarinin 4’inde rezidu
timoére rastlanmadi.  NuUks  gelisen
hastalarin ortalama tiumor boyutu (37.5 mm
(20-50) ve mitoz orani 18.5 (2-14), rezidu
nedeniyle reopere edilenlerin sirasiyla
53.7(10-90) ve 7.5 (2-15) idi. ilk ameliyat
sonras! hastalar ortalama 4.12 yil (1-11)
takip edildi. Takipte adjuvan tedavi olarak,
13 malign hastadan 2'sine sadece
radyoterapi (RT), 1'sine sadece kemoterapi
(KT) 1 hastada hem RT, hem de KT
uygulandi. Borderline tanili 1 hastaya
sadece RT ve 2 hastaya da sadece KT
uygulandi.

Anahtar Kelimeler: Fillodes timor, cerrahi

sinir, meme kanseri, mastektomi (MC),
meme koruyucu cerrahi (MKC),
rekonstriksiyon
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MEMENIN GRANULOMATOZ HASTALIGINA
YAKLASIM, ETYOLOJi VE TANI

Fatih  Atalay!, Elnur Kelbizade!, Ufuk
Karabacak!, Cahad Cabiyev!, Ayfer Kamali
Polat!
1. Samsun Ondokuz Mayis Universitesi
Genel Cerrahi Anabilim Dali

Ondokuz Mayis  Universitesi, meme
hastaliklari tan1 ve tedavisinde referans bir
merkez olmasi nedeniyle genig bir hasta
profiline sahiptir. Idiopatik Granulamat6z
mastit; memenin benign, grantlomlar ile
karakterize enflamatuar bir hastaligidir.
Gerek basvuru esnasindaki fizik muayene
bulgularinin, gerekse radyolojik
bulgularinin  karsinomatoz mastit basta
olmak Uzere diger mastitler ile benzerlik
gOstermesi tani koymayi hem
zorlastirmakta, hem de onemini
artirmaktadir. Bu calismada 15 Nisan 2015-
15 Ekim 2016 tarihlerinde Ondokuz Mayis
Universitesi Genel Cerrahi Departmanina
meme semptomlari ile basvurup idiopatik
granulamatoz mastit (IGM) tanisi alan 29
hastayr  sizlere  sunduk. Hastalarin
anamnezinde sosyokultlrel duzeyleri, yas,
gebelik durumlari, ek hastaliklar, etiyolojik
nedenler, bagvuru semptomlari sorgulandi.
Bunun diginda oral konstraseptif (OKS)
kullanimi,  sigara  oykusu, komorbit
hastaliklari, lezyonun  yerlesimi, ilk
hastaneye bagvuru sikayeti gibi durumlar
ayrica sorgulandi. Fizik muayene bulgulart,
radyolojik  bulgular, patoloji sonugclari

incelendi. Hastalarimizin 1 tanesi erkek
(%3.4), 28 tanesi kadindi (%96.6).
Hastalarin semptomlarina gore

incelendiginde, ¢ogunda kitle, agri, akinti
ve kizariklik gibi belirtiler goruldu. Fizik
muayene bulgularina gore, birgok hastada
palpable kitle, apse ve fistil gibi bulgular tek
veya birarada tespit edildi. Lezyonlarin
yerlesimi ¢ogunlukla (%41.3) ust dig
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kadranda idi. Radyolojik gdruntilemeler
sonucu, ¢ogu hasta igin BIRADS 2 (%20.6)
ve 3(%55.1) olarak yorumlandi. IGM tanisi
alan hastalarda daha Once gegirilmis
tuberkuloz ile iliski %1 oraninda bulunmakla
birlikte, hastalarin hepsinde etiyoloji
arastinldi ancak tuberkuloz tespit edilmedi.
Yanisira romatolojik hastaliklar ve nadir
gOrulen enfeksiyonlar ve diger
granulomatoz enfeksiyonlarin diglanmasi
amaciyla Enfeksiyon hastaliklari, Goégus
hastaliklari ve Romatoloji bdlimlerinden
gorugler alindi. Her hastaya etiyoloji
arastirmak Uzere ve taniyl kesinlestirmek
amaciyla tru-cut biyopsi ve histopatolojik
incelemeye bagvuruldu. Hastalarin tedavi
yontemleri ve ilag kullanimi cesitlilik
gOstermekteydi. Cogu hastaya (13 hasta
%44.8) sadece medikal tedavi, az bir
kismina sadece cerrahi tedaviler (1 hasta
%3.4) veya Once medikal ardindan cerrahi
tedavi (9 hasta %31) uygulandi. Medikal
tedavi olarak hastalarin hemen hepsi once
nonspesifik antibiyotik tedavisi ve ardindan
steroid iceren ilaglar veya ilave olarak
metotrexate ile tedaviler uygulandi. Cerrahi
mudahaleler arasinda agirlikli olarak apse
drenaji, nadiren ise lumpektomi (5 hasta
%17.2) uygulandi. Sonug olarak
granilomat6z mastit memenin,
multidisipliner yaklasim gerektiren, tedavi
edilebilir benign bir hastahgidir.

BC029.

OLIQOMETASTATIK SUD Vazi
XORCONGININ MUALICOSIND® PREDIKTIV
MOLEKULYAR MARKORLARIN YERI.
X9STS TOQDIMATI.

Comil 8. dliyev!, Elgin B. Mansurov?, Sevinc E.
Rehimzads?, Leylaxanim ©. Malikova?, Turkan
E. Mansurova®.
| 1. Milli
Azerbaycan

Onkologiya  Merkazi, Baki,
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Acar s0zlar: oligometastaz, xtisusiyyatlari,

sud vezi xarcengi, mualicasi, prediktiv
molekulyar markorlar
Girigs. Oligometastazlar [Samuel H.,

Weichselbaum R., 1995] (OM) mahdud say
da askar olunan metastazlar olmagla yerli
ve genis yayllmis xargang xastaliklari
arasinda kegid voziyyati Kimi
giymatlendirdiler ve bu ndv metastatik
sislorde ananavi sistem mualicesi ila

baraber lokoregional mualicanin
apariimasinin  shamiyyatini  gostardiler
(Sekil 1, 2). O.M haqginda ¢ox sayli
toedqigatlar va nagrlor olmasina
baxmayaraq bu istigamatde arasdirmalar,
xususi ile da genetik muayinalers

asaslanan ferdilasmis mualica qaydalarinin
formalasdiriimasi davam edir.

Material v metod. OM nazariyyasi isa
mahdud say da agkar olunan metastazlari,
yerli va genis yayllmis xar¢ang xostaliklari
arasinda kegid vaziyyati kimi giymatlandirir.
Fardilesmis mdualice molekulyar-genetik
metodlarla edilmisdir. Xasto V.U.Q. 55
yasda 21.01.2020 tarixde MOM-a muracist
edib. Karta Ne L0074540.18FDG PET/KT
(24.012020) ve diger m.-lar naticesinda
“Sol SVX. cT4N3M1(lym., oss.), IDK., G.2.,
IHK: ER-95%, PR-35%, HER2 S-0, Ki 67-
40%, OM SVX tayin olundu.

Natica. Fardileagsmis system mualicesi Ggln
predektiv molekulyar markorlar oOyranildi:

MGMT-(+), RRM1-10,8%, ERCC1-0,
TYMS-10,2%, TUUB3-0,4%,
DPYD/DPYD2A-Homozygote wild

type(100%wt), PIK3CA-mut(-), mTOR(-),
TOP2A(-), ABCB1(-) Bu sasasda har 21
gundan bir 4 FAC va 4 paklitaksel kurslari +
zolendron t-su 4 mq (ZT) sxemlari ila
mualice aparildi. 01.07.2020 tarixde 18F-
FDG PET/KT m.-de xestaliyin shamiyyatli
daracada reqresiyasi musahida
olunmusdur. Mdualiceden alinan effekti
nazars alaraq O.M SVX diagnozuna uygun
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lokal mualiceler- RME ve sonra sua
maalicasi aparildi. Tam oksifen 20 mg g1d
+ ZT tayin olundu. 05.02.2021
tarixindel8F-FDG PET/KT m.-da xastaliyin
progressivliesmasi — Th2 feqgarenin arxa
cixintisinda malign xarakterli  yuksek
metabolik ocaq teyin olundu. Xasteya
metronom gaydada hormon kimyat erapiya
— Letrozol 2,5 mg + Capestabin 850 mg/m2
gld. + ZT. tayini. 11.04.2022 tarixinda
PET/KT mdayinasinde ve 30.12.2022
tarixinde Kliniki- radioloji muayinalerda
xastaliyin reqressiyasi musahida
olunmusdur. 22 ay remissiyadan sonra
xasto “g0Ozelliyini yaxsilasdirmaq” ugun
intensiv fizioterapevtik moalicalar almisdir.
Voziyyeti pislosmisdi. 09.01.2023 tarixde
PET/KT m.-de ¢ox sayli progressiviesma
sahslori  tayin  olmusdur.  Predektiv
molekulyar markorlari uygun
Gemsitabin+Sisplatin sxemi ile 5 kurs
mualice almisdir. 29.08.2023 tarixde
PET/KT m.-de bitin metastazlarin tam
sorulmasi  tayin  olmusdur.  Xastoya
fulvestrant+ ribosiklib sxemi ile mualice
toyin olub. Vaziyyat kafidir.

Sakil 1. Oligometastazlarin formalasma yollar

|
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Soki2. Oligometastazlarin xastaliyin

marhalalandirilmasinda yeri

PIK3CA GENE MUTATIONS AND BREAST
CANCER TUMOR BIOLOGY

J.A. Aliyev!, S.E. Rahimzade!, L.A. Melikova?,
T.E. Mansurova?', E.B. Mansurov*

1. National Center of Oncology, Baku

Key words: breast cancer; PIK3CA

mutation, biological subtypes;

Introduction. PIK3CA mutation (mut) in
breast cancer (BC) is an indicator of poor
prognosis and is an important predictive
marker showing poor efficacy for anti-
HER2/chemotherapy. "Alpelisib”, a specific
PI3Ka inhibitor, is used together with
hormone therapy to increase the
effectiveness of treatment in PI3CA
mutated and hormone receptor positive,
HER2 negative BC. Resistance in
approximately 50% of anti-HER2 therapy
for HER2-positive BC is an important
problem. Studies to reveal the relationship
between this resistance and PIK3CA are
still ongoing.

Materials. The PIK3CA gene was
investigated in randomly selected 126
patients (pts) with BC. DNA and RNA were
extracted in all tumor tissues using Qiagen

Kits. Mutation in PIK3CA gene was
analyzed using PIK3CA genotyping kit
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(EntraGENE company, US). Her2 alteration
was analysis method IHC.

Results. In 39 (49,14 %) of 126 patients
were identified PIK3CA mutations. The
single muts were revealed in 5 pts (E542K),
in 1 pts (E545G), in 3 pts (E545Q), in 2 pts
(E545D), in 6 pts (E545K), in 3 pts
(H1047L) and in 13 pts (H1047R). In 2 pts
3 muts (E542K, E545K, H1047R) and in 4
pts were identified 2 muts (E545D,
H1047R; E545G, E545D; E542K, E545Q);
E545K, H1047R) on helices and functional
domains together. About 70% of the muts
encountered were H1047R, E545K, and
E542K muts. In with and without muts
groups (grs), the number of progressive pts
were 15 (38%) and 32 (45%), respectively.
Study the most common components in our
research the PFS period was shorter in the
with mutation gr compared to the without
mut gr. Table demonstrated number of
patients with and without PIK3CA mutation
groups in breast cancer biological
subtypes.

Conclusion. PIK3CA gene mutations can
be considered as a poor prognostic factor.
A more mutation was observing in Luminal-
B (Her2+) and Her2+ groups.

Table. Comparative indices of patient
numbers in with and without mutations
groups

Mutation Without
Biological | group mutation
subtypes group
patients
Biological number patients
subtypes number
(N, %)
(N, %)
Luminal - | 0 | 0% 4 | 5%
A
Luminal- |8 |21% |17 | 22%
B HER 2
()
Luminal- | 17 | 44% | 28 | 36%
B HER 2
(+)
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HER 2[10]26% |21]27%
(+)

™ 4 [10% |7 |9%

Total 39 | 100% | 87 | 100%

THE ROLE OF CYSTEINE-RICH
ANGIOGENIC INDUCER-61 IN BREAST
CANCER DIAGNOSTICS

Karimova L.A.%, Azizova G.1.2, Shahverdiyeva
1.J.2
1. Baku State University, 2. Azerbaijan
Medical University

Breast cancer is one of the most common
cancers globally, with a high prevalence
affecting women and, in rarer cases, men.
It is estimated that millions of people are
diagnosed with breast cancer each year
worldwide, making it a crucial public health
concern. Early detection and awareness
campaigns are important in the fight against
this prevalent disease. Despite significant
advances in diagnosis and treatment
methods, there is an ongoing need for
research to better understand the etiology,
pathogenesis, and diagnostics of breast
cancer. This study aimed to evaluate the
serum level of Cysteine-rich angiogenic
inducer 61 (CYR61) in breast cancer
diagnostics. CYR61 is a matricellular
protein, that gained attention as a potential
biomarker due to its multifaceted functions
in the regulation of cell proliferation,
angiogenesis, and tissue remodeling. For
the purpose of the study, the serum level of
CYR61 was investigated in breast cancer
patients by using ElabScience (USA)
ELISA kit reagents. The research was
conducted at the Scientific Research
Laboratory of the Biochemistry Department
at Azerbaijan Medical University. The
results of 61 women who applied to the
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National Oncology Center for research
have been included. Among them, 20
women were diagnosed with benign
(control group), and 41 had various degrees
of malignant breast cancer (main group).
Our results demonstrated that the main
group results were 2,7 times higher
(p<0,001) compared to the control group
results. CYRG61 is aberrantly expressed in
malignant breast cancer patients, and its
levels correlate with disease progression.
Elevated CYR61 expression has been
associated with more aggressive breast
cancer subtypes, suggesting its potential as
a prognostic indicator. Additionally, CYR61
has shown promise in distinguishing
malignant from benign breast lesions and
as an adjunct to existing pathohistological
diagnostic methods.

ENDOMETRIAL INTRAEPITELIAL
NEOPLAZIYA PATOLOGIYASININ
MUALICOSIND® VO DIAQNOASTIKASINDA
OPTIMAL YANASMA.

Akademik ©miraslanov 8hliman Tapdiq oglu*
Aysel Memmadovat

1. Azerbgycan Tibb Universiteinin
Onkologiya kafedrasi
Magsad: Endometrial intraepitelial
neoplaziya mutasiyaya ugramis

hiceyrealarin monoklonal bdyumasi, fargli
histopatoloji gorunusle va xargeng riskinin
45 defe artmasi ile xarakterize olunan
endometrioid endometrial adenokarsinoma

Ucun preinvaziv patologiyadir. Dunyada
endometrium xargangi  ginekoloji
xarganglerin - an  ¢ox rast galinan

novlaerinden biridir. Buna goéraede hazirda
endometriumun preinvaziv xastsliklarinin
mualicasi ve bu patologiyalara yanasma
diggat ¢akir ve deqiq diagnoz qoyulmasi
zoruridir. EIN diagnozu olan xastslerds
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endometrioid xargoeng askar edilsa bels,
90% hallarda sis asagi risk grupuna aiddir
ve erkan marhalede tapilir. Ancaq 10%
hallarda ylksak risk qrupuna tesaduf edilir,
limfa duyunlarinin vaziyyatini
giymatlendirimasi ve adyuvant mualica
lazim olur. Statistik malumatlara ssasen
patoloji usaqgliq ganaxmasi sababi ilo
usaqgliq boslugunun diagnostik qasintisi
aparilan butin xastelerin  1,4-2%-da
preinvaziv patologiya olan EiN askar edilir.
Diger terefdan elmi-statistik tedqigatlara
osasen EIN patologiyalarinin invaziv
xarganga proqgressiya riski 22,9% toskil
edir. Yoni endometriumun preinvaziv ve
invaziv patologiyalarin sinxron rastgalma
tezliyi oldugca yuksakdir. Endometrial
intraepitelial neoplaziyasi olan xastelards
mualica kimi carrahi yol segilarsa usaqligin
intraoperativ giymatlandiriimasi faydali ola
biler. Tedgigatimizin maqgsadi endometrial
intraepitelial neoplaziya olan xastelerds
intraoperativ tacili patohistoloji muayina
(frozen section) muayinasinin  rolunu
arasdirmaqdir.

Material vo metod. Azerbaycan Tibb
Universitetinin Onkoloji Klinikasinda 2019-
2022-ci illorde EIN patologiyall xestelers
carrahi emaliyyat zamani tacili patohistoloji
mudayina rutin olaraq icra edilmisdir ve
hazirda indiya gader aparilan
tedqigatlarimiza esasen 180 xastemizin 94-
de natice EIN olaraq galmisdir, 75 xesteds

netice malign pozitiv, 9 xastemizds
endometrial hiperplaziya musahida
olunmusdur, 2 xestade ise tecili
patohistoloji netice  EIN  geslmayina

baxmayaraq, yekun patohistoloji naticeda
Grade 1 endometrioid adenokarsinoma
galmigdir.

Natica. Tadqigat qrupu 180 xastedan ibarat
idi. 52.2% xastadas ilkin patohistoloji natice
ilo yekun patohistoloji rey eyni olaraq
galmisdir, 41.6% xestade tocili patohistoloji
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ray malign pozitiv gelmisdir ve 5% xastada
endometriumun sada hiperplaziyasi
naticesi alinmisdir, 1.1% xestada xargeng
diagnozu nazerden qacmisdir. Hamginin
xargeng riski postmenopauzal dévrds olan
gadinlarda premenopauzal dovrde olan
gadinlarla muqaisada 1.5% artmigdir.
Yekun. Hazirda EiN-nin mialice Usullari
arasinda an cox istifade olunani cerrahi
metoddur. EiN patologiyalarinin
mualicesinde minimal invaziv carrahiyye
metodlarindan olan total laparoskopik
histerektomiya+tacili patohistoloji
mudayinanin  apariimasinin  terafdariyiq.
Belaliklo xastoalarin cerrahi mualicesi heam
natamam olmur, ham da qeyri-zoruri
geniglandiriimig emaliyyata ehtiyac qalmir.
Agar sodzler: EIN, endometriumun
xor¢angi, laparoskopik carrahiya, tecili
patohistoloji muayina.

BCO033.

MEME KLINIGINDE BIR YILLIK CERRAHI
PROFILI VE UYGULANAN ONKOPLASTIK
CERRAHILER

Elnur Kalbizads?, Ertug Ulubay!, Osman
Bandirmali!, Enes Yasin Albayrak!, Tofig
Teymurov!, Cahad Cabiyev', Ayfer Kamali
Polat!
1. Ondokuz Mayis
Cerrahi AD, Samsun

Universitesi,Genel

Giris: Meme kanseri diunyada kadinlari
etkileyen kanserler arasinda ilk sirada yer
alan onemli bir toplum saghg! sorunudur.
Heterojen bir hastallk olan meme
kanserinde, molekuler farkhliklari nedeniyle
kisisellestiriimis tedavi secenekleri dahil
batincul bir onkolojik tedavi yaklasimi ve
kaliteli bir yasam boyu destek igin
multidisipliner c¢alismalar bir zorunluluk
olarak ortaya ¢ikmaktadir.
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Klinigimizde bir meme-onkoplastik cerrahi
ve ilaveten iki meme cerrahisi uygulayan
genel cerrah olmak lzere toplam 3 cerrah
tarafindan meme kanseri  tedavileri
uygulanmaktadir. Yanisira iki meme
radyologu ve iki meme patologu tam
zamanli olarak meme goruntileme ve
tanisi Uzerine ¢alismaktadir. Multidisipliner
haftallk  toplanan  konseylerde Tibbi
Onkoloji, Radyasyon Onkolojisi,
gerektiginde Nukleer Tip, Plastik ve
Rekonstruktif Cerrahi ve Tibbi Genetik
bolimleri de istirak etmektedir.

Bu c¢alismada verilerin homojen olmasi
amagclanarak klinigimizde tek meme
cerrahina ait bir yil icindeki meme cerrahisi
verileri sunuldu.

Materyal ve metod: Ocak-Aralik 2022
arasi meme kanseri tanisi alan hastalara ait
demografik 6zellikleri, biyopsi ve cerrahi
arasindaki sure, neoadjuvan kemoterapiler
(NKT), meme ve aksillaya uygulanan
cerrahiler, rekonstriksiyonlar ele
alinacaktir.

Bulgular: Ocak-Aralik 2022
toplam hasta sayisi1 122
Ortalama yas: 53.3 + 11 (min, max: 53; 27-
82)

40 yas alti: 20 hasta (%16)

Hastalarin gogunlugu 50 yas alti: 53 hasta
(%43)

70 yas ustu: 10 (%8)

50-70 arasi 39 (%32)

NKT alan hasta sayisi 45 ( %36), primer
cerrahi uygulanan hastalar 77 (%64) idi.
NKT almayan hastalarda biyopsiden
cerrahiye kadar gecen sure ort 30 giin+16
(min-max;4-75)

Memeye uygulanan cerrahiler:

MKC (101 hasta %82) (2 hastaya bilateral
MKC  uygulandi).  MKC  uygulanan
hastalarda %90 glanduler flap ile level 1
onkoplastik cerrahi, %10 hastaya primer
yaklagtirma ile glanduler onarim uygulandi.

arasinda
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Mastektomi (21 hasta %18) hastalarin
yaklagik yarisina eszamanli
rekonstriksiyon uygulandi.
Rekonstriuksiyon uygulanan bu toplam 10
hastada; 6 hastaya bilateral mastektomi ve
rekonstruksiyon; 4 hastaya ise tek tarafli
mastektomi rekonstriksiyon uygulandi.
Aksillaya uygulanan cerrahi: Toplam SLNB
orani %81 Aksiller Diseksiyon (AD) orani
%19

NKT alanlarda: 45 hasta icinde AD: 11,
SLNB 34

NKT almayanlarda 77 hasta icinde: 2 hasta
SLNB karsi taraf AD, diger AD: 10, SLNB:
65

Tum hastalara frozen inceleme uygulandi.
Bu hastalarda AD uygulananlarda ort 1.8 +1
(min,max;1-4) pozitif idi.

NKT alanlarda LN ort 2.9+1.3 (min-max; 1-
5) pozitif idi.

NKT almayanlarda ort SLNB de eksize
edilen lenf nodu (LN); 3,6 +1,6 (min-max; 1-
7)

NKT alanlarda ort 3,7+1,5 (min-max; 1-7)
Sonuc: Meme cerrahisi konusunda
klinigimizde, referans meme merkezlerinin
verilerine uygun olacak gekilde meme ve
aksillaya uygulanan cerrahilerde koruyucu
cerrahilerin ~ %80’lerin  Uzerinde  ve
neoadjuvan kemoterapi oranlarn %36
oldugu ortaya konmustur.

BC034.

LAPAROSCOPIC PELVIC LYMPH NODE
DISSECTION; SURGICAL ANATOMY AND
THE DEFINITION OF ANATOMIC
LANDMARKS

Fidan Novruzova?, Akbar Ibrahimov?
1. Department of Oncology,
Medical University

Azerbaijan
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Objective: Pelvic lymph node dissection is
one of the important surgical procedure in
gynecologic oncology practice. Knowledge
of the anatomy of the retroperitoneum and
develop potential spaces facilitates pelvic
lymph node dissection. Therefore, the aim
of this surgical video is to demonstrate
anatomic landmarks of laparoscopic pelvic
lymphadenectomy.

Methods: A step-by-step explanation of the
procedure using a video.

Results: This is the case of a 55-year-old
woman presented with postmenopausal
bleeding.  Endometrial  biopsy was
performed and pathology revealed FIGO
grade 1 endometrioid endometrial
adenocarcinoma. Pelvic magnetic
resonance imaging also confirmed 3424
mm endometrial mass. There was no
suspicious lesion for metastasis and
laparoscopic staging surgery was planned.
Laparoscopic hysterectomy,
bilateral salpingooferectomy and bilateral
pelvic lymph node dissection were carried
out in the unit of Gynecological Oncology,
Azerbaijan Medical University. Anatomic
landmarks  for  laparoscopic  pelvic
lymphadenectomy were reviewed in this
surgical video.

Conclusion: The key to safe, efficient, and
effective  laparoscopic surgery is a
comprehensive knowledge
of anatomy. Therefore, understanding of
the detailed pelvic anatomy is essential for

performing laparoscopic pelvic
lympadenectomy.
Key words: Laparoscopy, endometrial

cancer, lymph node, dissection
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BCO035.

NEOADJUVAN KEMOTERAPI ALAN MEME
KANSERI HASTALARINDA PREOP
AKSILLA GORUNTULEME VE SENTINEL
LENF NODU BIYOPSISI SONUCLARININ
KARSILASTIRILMASI

Fatih Atalay’, Enes Yasin Albayrak!, Samad
Mammadov!, Ayfer Kamali Polat!

1.Samsun Ondokuz Mayis
Universitesi,Genel Cerrahi AD,

Giris: Meme kanseri kadinlarda en sik
gorialen meme kanseri taraddr. TUmor
evrelemesi igcinde aksiller lenf nodu durumu
tek basina en Onemli prognostik
faktérdir.intraoperatif ~ galisilan  frozen
reoperasyon ihtimalini ortadan kaldirmayi
amaclar ve bu konuda en guvenilir ve etkili
yontemdir. Preop aksiller gorintilemenin
yontemi ve radyologun tecribesi bu
hastalari degerlendirmede dnemlidir.Biz de
Ondokuzmayis Universitesi Tip Fakiiltesi
hastanesinde neoadjuvan kemoterapi alan
hastalarin preop aksiller goruntileme
bulgulari (Neoadjuvan kemoterapi sonrasi)
ve sentinel lenf nodu biyopsisi(SLNB)
sonugclarini karsilastirdik.Yapilan bu
¢alismada preop radyolojik degerlendirme
ile patolojik bulgularin uyum oranini ortaya
koymay! amagcladik.

Materyal ve Metot: 1 Ocak 2018 ve 1
Agustos 2023 tarihleri arasinda
Ondokuzmayis Universitesi Genel Cerrahi
anabilimdalinda neoadjuvan kemoterapi
sonrasi meme kanseri nedeniyle opere
olmus ve rezeksiyon materyalleri tibbi
patoloji anabilimdalinda degerlendirilerek
raporlanmig  tim olgular ddkimante
edilmistir.

Hastalarin tamami neodajuvan kemoterapi
ve cerrahi tedavisini hastanemizde
almistir.Hastalarin tamami invaziv duktal
karsinom tanilidir.Hastalar retrospektif
olarak incelenmistir.Bu olgularda preop
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aksiller gorintileme(neoadjuvan kt dncesi)
ve sentinel lenf nodu degerlendirmeleri
karsilastiriimigtir.

Bulgular: Belirlenen tarihler arasinda 115
hastanin preop Usg(neoadjuvan
kemoterapi sonrasi)/MR goruntulemeleri ve
SLNB ornekleri degerlendirilmistir.
Bulgular:115 hastanin 81 (%70,4) ’inde
preop aksiller gorintilemede patolojik lenf
nodu mevcut degildi,kalan 34 (%29,6)'inde
mevcuttu.Bu 81 hastanin 30 (%37) ’unun
SLNB frozen sonucu metastatik olarak
raporlanmigtir. Preop aksiller
goruntulemesi pozitif olan 34 hastanin ise 5
(%14)'inde SLNB frozen sonucu malignite
negatif,kalan 29'unda ise metastatik olarak
raporlanmigtir.Bu sonuglara gore preop
goruntulemelerin;Sensitivite: 66,29 :
Spesifite: 91,8 , Yalanci pozitif: 8,19 ,
Yalanci negatif : 33,7 olarak hesaplandi.
Tartisma ve Sonug: Aksillanin
goruntilemesinde ultrasonografi ile
metastatik lenf nodunun degerlendirmede
sensitivite %50 ila %92 arasinda
bildiriimektedir.Neoadjuvan tedavi alan
hastalarda tedavi etkisi nedeniyle aksillada

lenf nodu sayisinda azalma,fibrotik
deqgisiklikler aksilla lenf nodu
degerlendirilmesini olumsuz olarak

etkilemektedir.Devam eden calismalar ile
cerrahi oncesi aksillanin
degerlendiriimesinde goruntileme
modalitelerinin gelismesi hedeflenmektedir.
Bu calismada neodajuvan kemoterapi
tedavisi uygulanan hastalarda aksiller
goruntilemedeki sensitivite %66,29 olup
literatlire uyumlu olarak degerlendirilmigtir.
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BCO036.

PECET XORGONGIND® CORRAHI
OMOLIYYATIN ROLU

Haciyeva R.R.?

1. Azerbaycan Tibb
Onkologiya klinikasi, Baki

Universitetinin

isin maqgsadi: Pecet xorcongi (PX) siid
vazinin areolasindan va gilesinden amala
galen, nadir qeyri-invaziv sud vazi
xargangidir. Bununla bels, optimal cerrahi
usulu segcmak ¢ox ¢atindir. Tarixan markazi
kvadrantektomiya Vo mastektomiya
secilmig carrahi emaliyyatlardan olmusdur.
Hal-hazirda onkoplastik amaliyyatlarin
genis imkanlari organgoruyucu
amaliyyatlarin icra olunmasina gerait
yaradir.

Material voa metodlar: Azarbaycan Tibb
Universitetinin Onkoloji Klinikasinda 2018-
2022-ci illerds sud vazi xargengi olan 2695
xasto arasinda 15 xasteys PX diagnozu
goyulmusdur. Tadqigatimizda xastaliyin
teferruatlarini aydinlasdirmaq tgin PX olan
xastalerin  malumatlarini  restrospektiv
olaraqg arasdirdig ve xestelerin yasi,
sikayatleri, toetbiq olunan carrahi amaliyyat,
son patohistoloji diagnoz, tagib muddatleri,

residivverma Vo metastazverme
xususiyysatleri incalendi.

Naticaloar: Sid vezi xergengi olan
xastalerin  texminan 0.6%-ni PX olan
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xastalar tagkil etmisdir. Xastalarin orta yasi
56 (32-72) olmusdur ve 5 xastadsa diagnoz
goyulan yas 50-den kicik olmusdur.
Xostalerin  esas sikaystlori sid vazi
gilesinde olan téramsa, qizarti, yaradan
olmusdur, texminan yarisinda sud vazinde
hec¢ bir térema izlenmemigdir, sikayatlori
sud vezinda olan Umumi siskinlikdan
olmusdur. 12 xastade radikal mastektomiya

amaliyyati, 3 xastede ise markazi
lumpektomiya va aksillyar limfodisseksiya
amaliyyati icra olunmusdur. Son

patohistoloji reyde yalniz 2 xastada (13.4%)
PXtek, 8 xastads (53.3%) duktal karsinoma
in situ vo 5 xestade (33.3%) ise invaziv
duktal karsinoma ile birge musahida
olunmusdur. invaziv duktal karsinoma olan
5 xestadan 4-de limfa duyunlerine metastaz
muisahida olunmusdur, digerlerinde ise
izlenmamigdir.  Xastalorde  molekulyar
bioloji tiplere gore rastgelma tezliyinae
galdikds ise luminal HER2-neqativ, HER2-
pozitiv ve Uglu neqativ tipler Uzre muvafiq
olaraq 13%, 60% ve 27% olmusdur.
Xostalorin orta tagib muddati 32 ay (5-60)
olmusdur. Organqgoruyucu amaliyyat icra
olunmus 2 xastade va mastektomiya
olunmus 1 xestede sUmuik metastazlar
musahida olunmusdur, hal-hazirda
mualiceleri davam edir. Digar xastelards
residiv va ya metastaz askar olunmamisdir.

Yekun: Tadgigatimizin naticeleri PX olan
xastelerde organgoruyucu amaliyyatlarin
totbiginin g¢atinliyini tasdigleyir. Lakin uygun
xostalora sagalma ve kosmetik natice
arasinda tarazliq yaratmaq maqgsadile sud
vazinin Olgust mutleq nazare alinmagla
organgoruyucu amaliyyatlar da tetbiq oluna
biler.
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BCO037.

QADIN CiNSIYYOT SISTEMININ
NEYROENDOKRIN SiSLORi (KLINIK —
MORFOLOJi IMMUNHISTOKIMY®&Vi V@
ELEKTRON MIKROSKOPIK ASPEKTL®R)

H.K.Muradov., N.H.Zeynalova.l, F.H.
ibrahimova.t, S.R.Muradova®
| 1. Azerbaycan Tibb Universiteti, MOM

Malumdur ki, gadin cinsiyyat sisteminin
sislerinin (std vazi, usaqliq, usaqlig boynu,
usaqgllig yolu ve yumurtaliq sisleri )
etiologiyasininda  muxtslif  patogenetik
faktorlarin muarekkeb qarsiligli slagasi bu
xostaliklerin patologiyasi zamani har hansi
bir deqiq sxemin yaradilmasinda bdyuk
catinliklar yaradir. Bu aspektleri nazers
alaraq son iller gadin cinsiyyet sisteminin
sislerinin durmadan artmasi konteksinda
yeni miasir kompleks tadgigatlardan
istifade edilir. Sis toxumasinda yerli
humoral tanzimin mexanizmlarinin tayini bu
nov tadqgigatlara aid ola biler. Lokal para-
endokrin  humoral tenzimedici aparat,
muxtalif organlarda oldugu kimi, gadin
cinsiyyet Uzvlarinde de tapilmis va tadqiq
edilmisdir. Lakin bu organlarin karsinomasi
zamani aparilan tedgigatlarin metodik
seviyyasi, mualiceds ve musahideds olan
xastalerin sayinin kifayst gader olmamasi
para-endokrin sekresiya problemina elmi-
metodik cehatgce tam esaslandiriimis
kompleks yanasmaga imkan vermamigdir.

Tadqgigatimizda qeyd edilan problema
diagnostikanin, mualicanin Vo
prognozlasdiriimanin kompleks éyrenilmasi
baximindan yanasmig, qgadin cinsiyyat
sisteminin muxtalif lokalizasiyal sislerinin
neyroendokrin hiceyrali xarcangi
diagnozunun serbast bir vahid kimi
ayrilmasi ugun mivafig nazeari ve klinik
zomin formalasdiriimigdir. Tedgigatda bir
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sira immunhistokimyavi ve  elektron
mikroskopik metodlarin neyroendokrin
hiceyrali xarcanglerin ilkin
diagnostikasinda totbiqi

asasaslandiriimisdir, sis toxumasinda
para-endokrin tabistli hiuceyralarin agkar
edilmesi  yollari, hormonal  statusun
diagnostik ahamiyyatli parametrlari
sistemlagdiriliimisg, konkret xargang
prognozunun  endokrin  hiceyralarden
asilihg xarakteri, mualice sxemlarinin
semaraliliyi ve prognostik gostericilari
muayyanlasdiriimisdir.

BCO038.

EXTREME ONCOPLASTIC BREAST-
CONSERVING SURGERY FOR
MULTIFOCAL/MULTICENTRIC AND
EXTENSIVE BREAST CANCERS IN THE
MULTIDISCIPLINARY SETTING AS
ALTERNATIVE TO MASTECTOMY. SINGLE
CENTER STUDY OF 42 CASES.

Prof.Dr. Zoltan Matrai'

| 1.0ncoloplasic Breast Surgery,
Medical Corporation, Doha Qatar

Hamad

Modern breast cancer surgery aims radical
tumor resection with organ conservation
resulting in cosmetically pleasing outcome.
Large solitary tumors,
multifocal/multicentric (MF/MC) cancers or
diffuse in situ ductal carcinomas (DCIS)
with unfavourable tumor to breast volume

ratio are traditionally treated with
mastectomy. Recently in such cases breast
conserving surgery (BCS) can Dbe

performed with or without the combination
of primary systemic treatment (PST), by
extreme oncoplasty. These techniques
require close multidisciplinary cooperation
due to the need of multi-image planning,
precise pretreatment localization of tumor
foci, image guided surgery, intraoperative
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radiography or definition of boost target
volume. The aim of this study is to
investigate the feasible oncological
radicality, safety, the aesthetic outcome
and related multidisciplinary aspects of
extreme BCS.

Materials and Methods A single centre
retrospective clinico-pathological study of
42 patients was performed on the
prospectively led institutional database,
who were treated by central pedicled
modified Wise pattern  therapeutic
mammoplasties (n=13) or by wide
excisions (1-3 breast quadrants) and
immediate  volume replacement by
extended (mean flap length 25.6 cm)
intercostal artery perforator flaps (n=29) for
large and/or MF/MC (65% of cases) DCIS
(n=10) or invasive breast cancers (n=32).
Results The mean age of the patients was
44 years. In 18 cases (56% of invasive
cancers) surgery was performed after PST.
The mean clinical tumor size was 80.9 mm
(range 15-150 mm). In all the cases
microscopically radical tumor resection was
done (in 92% of the cases with one and in
3 cases with 2 operations), supported by
preoperative image  guided  tumor
localisation  (wire  bracketing and/or
MagSeed®, Endomag) and intraoperative
specimen radiography. Mean operative
time was 207 minutes, and the mean
specimen weight was 231 g (65-815 g). The
mean pathological tumor diameter for
invasive tumors was 21.2 mm (4-51 mm)
and 71.6 mm (range 35-130 mm) for DCIS.
The average hospital stay was 1.8 days
with a need of readmission for 3 cases for
re-resection at a mean follow-up time of
24.6 weeks. Two cases of Grade |, 3 cases
of Grade 2, 2 cases of Grade 3a and one
case of Grade 3b complications by Clavien-
Dindo Classification were recorded. In the
5th postoperative week, the Total Aesthetic
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Score by the 5-point Likert-scale was 4.4.
Mean time to adjuvant treatment was 5.1
weeks. Conclusions Similar to the limited
international literature our study
demonstrates that extreme oncoplastic
BCSs are safe and reliable methods for
radical tumor resection of extensive or
MF/MC Dbreast cancers with pleasing
cosmetic outcomes and low rate of short-
term major morbidities and so they can be
offered as alternatives for mastectomy in
selected cases. Further quality data are
needed to evaluate long term morbidites
(fat necrosis) and oncological safety.

BCO039.

NOVEL CONCEPT OF PRECISION
SURGERY FOR TARGETED LYMPH NODE
BIOPSIES IN THE PRIMARY SYSTEMIC
TREATMENT SETTING WITH OPTIMIZED
ORGAN PRESERVATION AND
RECONSTRUCTION IN VARIOUS
AXILLARY SUBREGIONS

Prof.Dr. Zoltan Matrai'

| 1.0ncoloplasic Breast Surgery, Hamad
Medical Corporation, Doha Qatar

Since decades the minimal-invasive
sentinel lymph node biopsy (SLNB) is the
standard staging for cNO early stage breast
cancers, with significantly less morbidity
than axillary lymph node dissection (ALND).
Recently the indication of SLNB has been
extended for cNO cases treated by primary
systemic treatment (PST), and also for cN+
cases with clinically complete nodal
response after PST. New surgical
techniques like targeted axillary surgery or
the targeted axillary dissection (TAD) have
been endorsed, resulting in more extensive
axillary surgery by harvesting 3 to 6 LNSs.
Studies using patient-reported outcome
measures (PROMs) concluded that an
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increase in the number of resected axillary
LNs reduced the difference in major
morbidity (chronic seroma, upper extremity
lymphedema) between SLNB and ALND to
below statistical significance. The new era
of de-escalating axillary surgery highlights
the importance of atraumatic targeted LN
biopsies in a complex 3-dimensional
network of fasciae, vessels, lymphatic
vessels and nerves of the axilla. Lymphatic
microsurgery is gaining more and more
popularity and the importance of dedicated
axillary lymphatic vessels is widely
accepted and managed by organ
preservation (axillary reverse mapping,
ARM) or by reconstruction. There are also
evidences of spontaneous lymphatic
reconnections and restoration of lymphatic
flow which can be initiated by immediate
postbiopsy non-microsurgical soft tissue
reapproximation of the transsected
lymphatic vessels or also resulting in
invention of a hypothesis of an “intra-
capsular LN biopsy” for cases with
crossover of SLN/TAD and ARM in the
setting of PST.

Materials and Methods The aim is to
present “surgical road-maps” for targeted
axillary LN biopsies in different axillary
subregions by using image-, radioisotope-
and blue-dye guidance after PST,
combined  with LN  multi-markings
(HydroMark®, MagSeed® Endomag, wire)
and ARM. The techniques of this precision
multimodality imageguided axillary surgery
are based on our previously published
cadaveric and clinical studies by mapping
of the functional anatomy of lymphatic
drainage to the axilla on 933 cases.
Essential part of the precisional axillary
surgery is the axillary soft tissue
remodellation and the marking of the
transsected lymphatic vessels after LN
biopsy for delayed lymphatic
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reconstructions. Results The hypothesis
and study protocol for a randomized
prospective clinical study to compare the
clinicopathological and PROMs outcomes
of traditional “straight-ahead” versus “organ
preserving” targeted axillary LN biopsies
after PST by using the validated LYMPH-Q
Upper Extremity Module is presented.
Conclusions The authors present the novel
concept of a surgical technique, the clinical
experiences and the related literature for a
precision  multimodality  image-guided
axillary surgery for targeted multiple LN
biopsies in different axillary subregions in
the context of PST.

BC040.

EVALUATION OF THE MEDIALLY
PEDICLED SKIN REDUCING NiPPLE
SPARING MASTECTOMY AS A STANDARD
NiPPLE SPARING MASTECTOMY
TECHNIQUE FOR LARGE AND PTOTIC
BREASTS

Prof.Dr. Zoltan Matrai'

| 1.0ncoloplasic Breast Surgery, Hamad
Medical Corporation, Doha Qatar

Introduction: Nipple sparing mastectomy
(NSM) counts as the standard oncoplastic
mastectomy with preservation of the breast
projection and nipple-areola complex
(NAC). However in case of a large and
ptotic breast there are a number of
significant problems with NSM, though
usually skin-sparing mastectomy (SSM)
with limited cosmetic outcome serves as
solution.

Methods: A novel technique of medially
pedicled skin-reducing NSM (SRNSM) is
presented for large and/or ptotic breasts as
well the clinic-pathological results of a
retrospective analysis of a case series.
Tventy-three patients were treated with
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SRNSM. The technique offers accurate
mastectomy using the inverted T skin
incision with medially pedicled NAC based
on the preserved parasternal perforator
vessels.

Results: There were no complete necrosis
of the NAC, while in 26.1% of cases
temporary nipple epidermolysis and in 8.7%
of cases peripheral partial areola necrosis
were observed. Invert T line skin scars and
preservation of the breast projection
increase the symmetry to the contralateral
breast which is reshaped by invert T
mastopexy.

Conclusion: Medially pedicled SRNSM is
a safe option to improve cosmetic outcome
and symmetry in large and ptotic breasts .

BCO041.

EVALUATION OF THE PERIMAMILLAR
BREAST CONSERVING SURGERY AS A
STANDARD LEVEL | MODIFIED ROUND
BLOCK ONCOPLASTIC BREAST SURGERY

Prof.Dr. Zoltan Matrai'

| 1.0ncoloplasic Breast Surgery,
Medical Corporation, Doha Qatar

Hamad

Introduction: Beyond the round block
oncoplastic breast conserving surgerys’
(OBCS) well known advantages, its main
disadvantages are the tendency of
dilatation of the areola, the sharp or
pathologic periareolar round skin scar
which cause a significant asymmetry.
Authors had modified the round block
OBCS by counting with the tendency of the
areola expansion, but leaving the
disadvantages of the technique by placing
the incision line and de-epithelisation lane
of the epidermal layer not periareolar, then
in another natural fold namely the
perimamillar.
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Patients and method: Perimamillar (PM)
OBCS was indicated for the radical
resection of solitary or multifocal malignant
tumours smaller than 30 mm located in any
quadrant of the breast. BreastQ
guestionnaire, BCCT.core and Likert scale
were used for the evaluation of the
subjective and objective aesthetic results.
Results: Prospectively led database of 60
patients were involved in the retrospective
study.. In total of 5 (8.3 %) cases re-
excisions were performed due the involved
margins. The median follow-up time was 11
months. In total, 8 (13.3 %) grade |
complications and 2 (3.3 %) grade II
complications were recorded. PM OBCS
technique didn’t significantly influence the
subjective and objective aesthetic results
with high patient’s satisfaction.

Conclusion: PM OBCS technique is a

novel concept, an effective Level |
oncoplastic technique for cT1 breast
tumours.

The main advantage of this technique is
the use of the characteristic dilatation of the
areola, instead of trying to prevent it by
special sutures, many times ineffectively,
and so “invisible” surgery could be a
realistic expectation, by placing the incision
line in the perimamillar natural fold. Further
advantage of the technique is the better

preservation of breast projection in
comparison to the periareolar de
epithelisation and significant loss of

projection, but potentially nipple flattening
can occur.
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ANATOMIC BREAST CONSERVING
SURGERY. READY FOR THE SICK LOBE
SURGERY.

Prof.Dr. Zoltan Matrai'

| 1.0ncoloplasic Breast Surgery, Hamad
Medical Corporation, Doha Qatar

Breast-conserving surgery followed by
adjuvant whole breast irradiation has good
local control and the same overall survival
than mastectomy in early stage breast
cancers. Even in cases with free surgical
margins some of the patients experience
local recurrence. This number s
unacceptably  high if  postoperative
radiotherapy is omitted. According to the
hypothesis of Tibor Toth breast carcinoma
is a lobar disease and the simultaneously or
asynchronously appearing in situ or
invasive tumor focuses develop within a
single sick lobe of the breast. It seems that
the sick lobe contains more sensitive
committed progenitor cells than the other
lobes of the breast and is more sensitive to
endogenous oOr exogenous oncogenic
stimuli. The sick lobe hypothesis could
provide the basis for a lobar approach in
radiology, pathology and surgical treatment
of breast cancer. This anatomic based
breast surgery aims to remove the tumor
together with the surrounding field of
genetic aberrations by resecting the
complete sick lobe. Integration of the up to
date knowledge of breast anatomy and the
surgical technique of modified central
pedicled Wise pattern therapeutic
mammoplasty, and with detailed
preoperative radiological imaging, patients
with multifocal and/or multicentric breast
cancer or extended diffuse ductal in situ
cancers can be successfully treated by
anatomic breast conservation treatment.
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Hereby this new onco-surgical concept of
segmental parenchymal organ preserving
surgery is presented and supported by our
anatomical studies, breast imaging and
early clinic-pathological experiences.

BCO043.

EVALUATION OF A RETROGLANDULAR
ONCOPLASTIC TECHNIQUE AS A
STANDARD LEVEL | ONCOPLASTIC
BREAST-CONSERVING  SURGERY: A
RETROSPECTIVE CLINICOPATHOLOGIC
STUDY OF 102 PATIENTS WITH BREAST
CANCER .

Prof.Dr. Zoltan Matrai'

| 1.0ncoloplasic Breast Surgery, Hamad
Medical Corporation, Doha Qatar

This study presents a Level | oncoplastic
breast-conserving surgery technique for
performing tumorectomy by retroglandular
exploration through a skin incision made in
the inferior mammary fold. A retrospective
study was performed involving patients with

early stage breast cancer (n [ 102).
Retroglandular oncoplastic
breastconserving surgery is a nhovel,

effective Level | oncoplastic technique for
radical resection of breast tumors £ 3 cm in
size. Background: This study presents a
novel Level | oncoplastic breast-conserving
surgery technique for performing
tumorectomy by retroglandular exploration
through a skin incision made in the inferior
mammary fold. Patients and Methods: A
retrospective single-center cohort study
involving patients with early-stage breast
cancer (n ¥4 102) was performed. The
patient characteristics were recorded, as
well as the quality of life rated by BREAST-
Q. Postoperative complications were
assessed using the Clavien-Dindo
classification system. Esthetic outcomes
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were evaluated with Breast Cancer
Conservative Treatment-cosmetic results
(BCCT.core) software and a 5-point Likert
scale. Results: The median follow-up time
was 11 months (range, 7-25 months). The
median specimen weight and operative
time were 49.8 g (range, 13.4-117.9 g) and
40 minutes (range, 20-80 minutes),
respectively. The mean pathologic tumor
size was 15 mm (SD, 7). Owing to positive
surgical margins, re-excisions and
mastectomies were performed in 13.7%
and 2.9% of patients, respectively. The
overall complication rate was 24.5% (n Y
25), with the most common being seroma
formation (13.7%; n ¥ 14). The median
Likert scale score was 4.3 (range, 2.1-5),
and the median overall esthetic outcome
assessed by BCCT.core was 2.1 points
(range, 1-4 points). In BREAST-Q domains,
the median scores of the “adverse effects of
radiation,” “physical  well-being,” the
“satisfaction with Dbreasts,” and the
“psychosocial well-being” were 27, 35, 90,
and 93, respectively. Conclusion:
Retroglandular oncoplastic breast-
conserving surgery is a novel, effective
Level | oncoplastic technique for radical
resection of breast tumors 3 cm in size.
Additional advantages include the pres

BC044.

PROGNOSTIC CRITERIA
LOCALLYADVANCED SOFT TISSUE
SARCOMAS (LSTS)

A.T.Amiraslanov!, S.V.Abdiyeva?,
E.E.Ibragimov!, A.A.Amiraslanov?,
SH.D.Tagiyev!

| 1. Azarbaycan Tibb Universiteti, Onkologiya
kafedrasi

The purpose of this work is to determine the
morpho-immunohistochemical features of
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locallyadvanced soft tissue sarcomas
(LSTS).

Material and methods: The material for this
study was a qroup of patients with LSTT
who underwent examination and treatment
at the AMU Oncology Clinic. For the
purpose of the study 104 (100%) patients
with LSTS were selected. The largest
number of patients was in the age range of
50-59 years and was 34 (32,7+4,6%) p/s.
Postoperative material was studied by
morphological methods according to the
following criteria: the degree of malignancy,
mitotic activity (MA), the number of mitoses,
necrosis sites, the degree of tumor of
differentiation, the microscopic status of the
surgical margin and the prognostic
parameter CD31 of the VEGF.

Results and conclusions: The tasks of
modern morphological diagnosis of tumors
are not only to determine the histological
variant and the degree of differentiation of
the neoplasm, but also to assess the
prognosis of the course of the disease and
the possible response to therapy. In 47
(45,2+4,9%) G3 patients, in 15 (14,4+3,4%)
p/s (Gx), in 9 (8,7£2,8%) p/s (G1), in 33
(31,7 £4,6%) p/s (G2). It was found that with
MSTT in the pathological focus, there is an
increase in the size of coagulation necrosis,
an increase in the number of new vessels
forming, high expression of the CD31
reseptor (p<0,001). Our study showed that
tumor histodifferentiation is in inverse
correlation with CD31. That is, the higher
the degree of histodifferentiation of the
tumor, the lower the expression level of
CD31 (x2=35,4: p<0,001; p=-0,322). LSTS
reveated the frequency of mitosis, cellular
anaplasia or polymorphizm and the
presence of necrosis an increase in
pathological mitosis, high MA and tumor
necrosis (> 50%).
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Accurate determination of the histological
subtype and the presence of specific
targets enable individual therapy and
ultimately improve the results of treatment.

BCO045.

RARE METASTATIC SITE OF
ENDOMETRIAL CARCINOMA. A CASE
REPORT.

Akbar lbrahimov?, Abuzer Gaziyev!

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

Objective: Metastatic tumors of the
appendix are rare. Endometrial cancer
tends to

metastasize by directly invading close
structures; the lung, liver, bones, and brain
are common sites of distant metastasis.
Therefore, the aim of this surgical video is
to demonstrate uncommon spread pattern
of the endometrial cancer.

Methods: A step-by-step explanation of the
procedure which was performed on the
patient using a video.

Results: The article provides information
about the authors' clinical observation of a
69-year-old patient with uterine cancer
metastasized to the appendix. The patient
underwent complex clinical, laboratory and
instrumental examinations, and during the
pelvic MRI examination, a 22x14 mm tumor

was found in the endometrial cavity.
Abdomen CT scan with oral and
intravenous  contrast revealed a

pathological mass of 22x14 mm in the
uterine cavity, as well as a 50x40 mm tumor
in the appendix. The right hemicolectomy +
total abdominal hysterectomy + bilateral
salpingo-oophorectomy + total
omentectomy + ileotransvers anastomosis
were carried out in the department of
Gynecological Oncology, Azerbaijan
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Medical University. Pathological
examination of the material revealed
endometrial carcinoma in the uterine body,
the appendix with endometrioid carcinoma
infiltration  (metastasis) in the wall.
Metastasis was found in 5 of the lymph
nodes. The postoperative period was
uneventful.

Conclusion: This case demonstrates that
metastatic tumors can naturally fuse with
the tissue at the
site of metastasis. A correct diagnosis
should be made by combining the patient’s

medical history with morphologic and
immunohistochemical test results. The
differentiation  between primary and

metastatic tumors is important for staging
the tumor, choosing appropriate treatment,
and estimating prognosis.

Key Words: Endometrium—Appendix —
Adenocarcinoma—Metastasis.

BCO046.

RISK FACTORS FOR REGIONAL LYMPH
NODE METASTASIS IN ENDOMETRIAL
CANCER

Akbar lbrahimov?, Abuzer Gaziyev!

1. Department of Oncology, Azerbaijan
Medical University, Baku
Objective: Determination of isolated
paraaortic lymph node  metastasis
frequency and risk factors is essential for
conservative approaches. If not be
performed  paraaortic lymph  node

dissection patients with negative pelvic
lymph node, or negative sentinel lymph
nodes have isolated paraaortic lymph node
metastasis, Stage Il C2 disease are
actually considered to be in the low stage,
the adjuvant treatment is inadequate, and

so the prognosis is adversely affected. It
was aimed to determine the frequency of
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isolated paraaortic lymph node metastasis
in endometrioid type endometrium cancer
patients who underwent staging surgery,
questioning the necessity and anatomical
level of lymphadenectomy in this study.
Methods: The research was performed
retrospectively at Hacettepe University.
Between 2000-2015, there were 835
endometrium cancer cases to whom
surgical treatment was applied, and among
these cases, 417 patients with pelvic and
paraaortic lymph node dissection were
followed. Histologic grade I-lll, pelvic and
paraaortic lymph node dissection cases
with endometrioid histologic type tumor
were included in the study. Patients were
staged according to the FIGO 2009 criteria.
The research was planned retrospectively.
Survival and recurrence-related factors
were determined by univariate Cox
regression analysis, significant factors were
included in the multivariate Cox regression
model, and independent predictors were
found.

Results: The article provides information
about the authors' clinical observation of
417 patients with uterine cancer, some of
them isolated metastasized to the
paraaortic lymph node. The overall
frequency of isolated paraaortic lymph node
metastases was 1.19% in this population. A
significant difference was not found in the
risk of developing recurrence when patients
with isolated paraaortic lymph node
metastasis were compared to patients
without isolated paraaortic lymph node
metastasis. In all patients with isolated
paraaortic LNM, tumor size was 2 cm, and
more than 40% of them had grade Il tumor.
Besides, lymphovascular invasion and
cervical-glandular involvement were found
as common independent predictors of
retroperitoneal LNM and paraaortic LNM.
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Conclusion: Lymphovascular invasion and
cervical glandular involvement were
determined as common independent
markers for retroperitoneal LNM and
paraaortic LNM in our study. These
independent predictors are important
because they directly or indirectly cause
risk for survive and recurrence depending
on the relationship of histological factors to
each other. In addition, in patients with
isolated paraaortic LNM, a large tumor size
and low survival may be considered as an
indication of the necessity of
lymphadenectomy in these patients.

Key Words: Endometrial cancer, isolated
paraaortic lymph node involvement, lymph
node metastasis.

BCO047.

SUMUYUN NOHONGHUCEYR®LI SiSININ
MUALICBSIND® DENOSUMABIN
EFFEKTIVLIYi

Omiraslanov  8.T.},  ibrahimov  E.E.,
Omiraslanov A.9.%, Tagiyev S.D.%, Abdiyeva S.*

1. Azarbaycan Tibb Universiteti, Onkologiya
kafedrasi

Girig: SUmuyun nahanghuceyrali sisi araliq
grup sislera aid olub, aqgressiv vyerli-
destruksiyaedici gedisati va residive meyilli
olmasi ile farglenir. SUmuk sislerinin 5-
15%-ni taskil etmakle, daha gox 20-40 yas
grupunda va har ki cins Uzre tagriban eyni
tezlikla rast galinir.

Son zamanlara qadar nshanghuceyrali
siglerin mualicesi yalniz cerrahi yolla
aparilirdi.  Cerrahi mdualiceden sonra
residivlerin rastgalma tezliyi adabiyyat
malumatlarina gére 50%-a qadaer ¢ata bilir.
Tadgigatin maqsadi: Sumaydn
nahanghuceyrali gisinin  kombinaedilmis
mualicesinde cerrahi mualice ile yanasi
Denosumabin (Xgeva) istifadesinin
effektivliyini dyrenmak.
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Material V') metodlar: Tadgiqat
kontingentina ATU-nun Onkologiya
kafedrasinda son 4 ilde nahanghulceyrali
sumuk sisi diagnozu ile mualice almis 35
xasta daxil edilmisdir. Xastalorin yasi 16-64
toskil edir. Kigi xastelarin sayr 19, gadin
xostalarin sayl 16 olmusdur. 25 xastada sirf
corrahi  mdualice, 10 xastede isa
kombinaedilmis mualice
(cerrahi+Denosumabla  immunoterapiya)
apariimisdir. Denosumabla mualice
baglamazdan evval sisden agiq ve ya
trepan biopsiya yolu ile material alinmig ve
diagnoz morfoloji olaraq tasdiq edilmisdir.
Bundan sonra qanda kalsiumun miqdarini
nazaretde saxlamagla 1, 8, 15 va 28-ci
gunlerde, har dafs 120 mqg dozada
Denosumab deri altina yeridilmisdir.
Mualica bitdikden 15-20 gin sonra carrahi
mualice apariimisdir. Yara sagaldigdan
sonra adyuvant rejimde 6 ay erzinde
Denosumabla mualice davam etdirilmisdir.

Naticalar: Sirf carrahi mualica almis 11
(44%) xestede, kombinaolunmug mualica
almis 1 (10%) xasteda residiv musahide
olunmusdur. Denosumabla neoadyuvant
mualice almis xastalarin cerrahi mualicesi
zamani sis toxumasinda makroskopik
olaraq nekrotik dayisiklikler askar edilmis,
pato-histoloji muayine zamani diffuz fibroz
ve skleroz seklinds yuksak patomorfoz
geyd edilmisdir. Xastalor protokola uygun
olaraq dovri sokilde rentgenoloji
muayinadan kegmis, defektin divarlarinda
ilk muoayinaler zamani skleroz halgasinin

amale  gealdiyi muayyan  edilmigdir.
Xestalerin  hamisi  mdualiceni  normal
kegirmiglor.
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BC048.

CRITERIA OF MORPHOLOGICAL
DIAGNOSTICS USED TO DIFFERENTIATE
BENIGN/MALIGNANT PHYLLODES
TUMORS OF THE BREAST

Ibrahimova F.H.!, Muradov H.K.!, Zeynalova
N.H.%, Muradova S.R.}, Ibrahimova S.S.*

| 1. Azerbaijan Medical University, National
Centre of Onkology, Baku, Azerbaijan

Objective: Phyllodes tumor are classified
according to the histological criteria as

benign, borderline, malignant groups.
Criteria used to discriminate
benign/malignant cases are stromal

cytological atypia, stromal hypercellularity,
mitotic rate, stromal overgrowth, and tumor
margins. We designed this study
retrospectively to see the validity of these
criteria for our case group and investigate
whether we could add any new criteria.

Material and Method: We included 18
cases diagnosed as phyllodes tumor from
our archives. Pathology records were used
for age, tumor site, macroscopic size. The
Hematoxylin-Eosin stained slides were
reviewed according to the defined criteria.
Additionally leaf like growth pattern, stromal
hyalinization, calcification, stromal giant
cells, stromal neutrophil leukocyte, and
mononuclear lymphocytic infiltrate were
recorded qualitatively (present/absent) and
numerically (mild, moderate, severe). We
examined the differences between benign
and malignant groups with the Mann-
Whitney U and chi-square tests.

Results: The previously defined criteria
were statistically significant but stromal
giant cells, stromal hyalinization,
calcification, stromal neutrophil and
mononuclear lymphocytic infiltrate intensity
were not statistically significant in
determining the benign-borderline-
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malignant cases.

Conclusion:  Stromal hypercellularity,
moderate/severe stromal cytological atypia,
increased mitotic rate, stromal overgrowth
and infiltrative tumor margins were
observed in malignant phyllodes tumors.
Malignant cases were also older and tumor
size was bigger than benign ones

BCO049.

ANGIOGENESIS AS A POSSIBLE
PROGNOSTIC FACTOR IN BREAST
CANCERS WITHOUT LYMPH NODE
METASTASIS

Muradov H.K.%, Ibrahimova F.H.!, Zeynalova
N.H.%, Muradova S.R.%, Alieva 1.0.}

| 1. Azerbaijan Medical University, National
Centre of Onkology, Baku, Azerbaijan

Objective: Many studies have been
focused on angiogenesis as a possible
prognostic factor, recently. In this study, we
evaluated microvessel density by CD34 in
primary tumors of the patients with lymph
node negative breast carcinomas and
compared the results with prognostic
parameters.

Material and Method: 32 patients with
invasive breast carcinomas without axillary
lymph node metastasis were included in
this study. Microvessel density was
assessed by CD34 staining in the primary
tumor and compared with the tumor type
and prognostic parameters such as age,
tumor size, nuclear grade, lymphatic vessel
invasion, and estrogen and progesteron
reseptor status. CD34 staining was
evaluated in three areas by x200
magnification.

Results: The mean value microvessel
density of CD34 staining in the primary
tumor was 41 (minimum 17 and maximum
100). There was a significant relationship
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between  microvessel density and
progesterone receptor expression,
microvessel density was higher in lobular
type breast carcinoma.

Conclusion: The correlation between
progesterone  receptor  status  and
microvessel density should be further

confirmed by prospective studies. The high
microvessel density rate in lobular
carcinoma may be attributed to abundance
of stromal cells or to the low number of
patients.

Key Words: Breast cancer, Metastasis,
Angiogenesis, Progesterone receptor

BCO050.

USAQLIQ BOYNU XORGONGININ
PATOGENEZIND® ENDOTELIN-1 VO L-
FABP-IN ROLU

Soferova I.A.!
| 1.Azarbaycan Tibb Universitetinin Onkoloji
kafedrasi, Baki, Azerbaycan

isin magsadi. Diinyada usaqlig boynu
xargenginin (UBX) artmasi, bu patologiya
ile mubarizenin aktualligini asaslandirir.
Umumdiinya Sehiyye Tagkilatinin verdiyi
melumata gora, 2020-ci ilde 604 000
gadina UBX diagnozu qoyulub va bu
xastalikden 342 000 olum hali geyds
alinibdir. UBX olan pasiyentlerde limfa
diyunlerine metastaz 5 illik yasama
gostericilerinin 95%-dan 33,3%-0 qgader
azalmasina sabab olur. Bu baximdan limfa
diyunlerine  metastazlarin  molekulyar
mexanizmlarinin Oyranilmasi boyuk elmi-
praktik shamiyyat kesb eds biler. Tadqiqat
isinin  maqgsadi UBX-nin patogenezinda
endotelin-1 ve L-FABP (yag tursularini
birlagdiren protein) biomarkerlarinin
rolunun dyranilmasi olmusdur.

Material ve metodlar. Toadgigat isina
Azarbaycan Tibb Universitetinin  Onkoloji
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Klinikasinda muayina ve mualice edilmis 46
nafer UBX diagnozlu xestelarin gan
nimunaleri daxil edilmisdir. Bu xaestalarden
13 naferinde limfa dlyunlarine metastazlar
askar edilmisdir. Kontrol qrupunu 12 nafer
usaqliq boynu patologiyasi olmayan praktik
saglam qadinlar tagkil edir. UBX-nin
diagnostikasi sua, kolposkopik, morfoloji va
laborator muayinaler asasinda
goyulmusdur. Qan serumunda endotelin-1
ve L-FABP-in gatiigi “Diagnostikum”
firmasina maxsus reaktiv dasti vasitasile
immunoferment metodu ile tayin edilmisdir.
Naticalar. Aparilan tedqigatlar gostarir ki,
metastazveran UBX xastealarinds endotelin-
1-in qatihgr (9,19+£0,20 pg/ml; kontrol -
6,31+0,32 pg/ml) - 46%, metastaz-
vermayan xastelards isa (8,50+0,12 pg/ml)
— 34% kontrola nisbatan artimisdir
(p=0,004). Metastazveran xostalar
arasinda L-FABP-in gatiiginin (2,98+0,52
pg/ml; kontrol - 0,45+0,07 pg/ml) — 6,6 defs,
metastazvermayan xostalarde iso
(1,83£0,25 pg/ml) - 4,1 defs artmasi
mugahida edilmisdir (p=0,030). Endotelin-1
sis  huceyralerinin mitogenezini  ve
angiogenezini suretlandirerak va onlarin
apoptozunu inhibisiya ederak
kanserogenezde istirak sisin
metastazvermasina va
progressivlesmasina sabab olur. L-FABP
iso lipolizi suratlondirerak huceyradaxili yag
tursularinin artmasina sabab olur. Yag
tursulari da 6z ndvbasinda transkripsiya
amili olan NF-kB signallarini feallasdiraraq
limfa dUyUnlerine metastazi induksiya edir.
Yekun. Metastazveran UBX xastalarinda
endotelin-1  ve L-FABP-in qatiliginin
artmasi  xastsliyin  badxassaliyini  va
neoplastik proseslerin progressiviesmasini
gosterir, bu baximdan xasteliyin erken
marhalalerinda muhdm diagnostik
ahamiyyat kasb eds bilar.

edir,
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IMMUNOHISTOCHEMICAL
CHARACTERISTICS EGFR,
CYTOKERATINE 5/6, p53, Ki67, GCDFP-15,
HER2 OF TRIPLE NEGATIVE/BASAL-LIKE
BREAST CANCER

Zeynalova N.H.!, Muradov H.K.%, Ibrahimova
F.H.1, Muradova S.R.%, Ibrahimova S.S !

1. National Centre of Onkology, Azerbaijan
Medical University, Baku, Azerbaijan

Objective: Triple-negative-breast-cancer
that accounts for 10-20" of all breast
carcinomas is defined by the lack of
estrogen receptor, progesterone receptor,
HER2 expression, and agressive clinical
behavior. Triple-negative-breast-cancer is
categorized into basal like and other types.
The basal-like subtype is characterized by

the  expression of myoepithelial/basal
markers.
Material and Method: We studied 36

immunohistochemically  trip  negative-
breast-cancer patients to determine EGFR,
Cytokeratine 5/6, p53, Ki67, GCDFP-15
expression profiles, HER2 and Chromoso
16 centromere gene status by
fluorescence-in-situ-hybridizat method.

Results: Histological type was invasive
ductal carcinoma in 88/8% of the tumors.
p53, Ki67, GCDFP-15 mean positivity rates
were 52.7%, 50.0% and 5.5%, respectively.
GCDFP-15 positivity was noted in 5 cases
of which 3 were Cytokeratine 5/6 negative.
The cut-off value for Cytokeratine 5/6
positivity was 5%. EGFR immunoreactivity
was grouped into 0, 1+ as negative; 2+, 3+
as positive categories. Cytokeratine 5/6
was positive in 55.5 %, EGFR was positive
in 52.7% of the patients. The relation
between Cytokeratine 5/6 and EGFR
expression was statistically significant
(p<0.01). None of the cases showed HER2
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amplification by  fluorescence-in-situ-
hybridization method.

Conclusion: GCDFP-15 alone is not a
useful marker to dete metastasis of
basaloid type breast cancers. Cytokeratine
5/6 and EGFR expressions showed
correlation so these markers are reliable
diagnose basaloid type tumors with a 5%
cut-off value.

ASSESSMENT OF PLASMA
CONCENTRATION OF N-TERMINAL
FRAGMENT OF PRO-BRAIN NATRIURETIC
PEPTIDE AS A CARDIOTOXIC BIOMARKER
IN BREAST CANCER RECEIVING
ANTHRACYCLINE-BASED
CHEMOTHERAPY

Bayramzade S.R!. Mehdiyeva N!. Bakhshiyev
M.M.1

1. Department of
Department  of
Medical University,
Clinic Baku, Azerbaijan

Internal Medicine Il
Oncology, Azerbaijan
Educational-surgery

Background: Breast cancer is the most
common cancer in women all over the
world. Anthracyclines, which are frequently
used in many stages of breast cancer
treatment, have well known side effects.
The most important side effect of
anthracycline chemotherapy (CT)
regimens, which are widely used in breast
cancer patients, is cardiotoxicity, which
limits its use in therapeutic doses and is
important for its early detection.

Aim: To assess the relationship between
the early cardiotoxicity of anthracycline-
containing schemes in oncology patients
receiving CT and the concentration of a
biomarker in the blood, which is a N-
terminal fragment of the pro-brain
natriuretic peptide (NT-pro BNP).

Material and methods: 70 patients were
included in the study. Inclusion criteria:
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Female patients aged 20-65 years who are
underwent chemotherapy due to the
diagnosis of breast cancer and are
practically healthy from a cardiological
viewpoint. Exclusion criteria: patients with
structural myocardial disease, patients
undergoing lifelong chemotherapy and
patients with chronic renal failure. Criteria
for evaluating effectiveness: a) the
presence of clinical signs b) systolic
function of the left ventricle (LVEFsimpson);
c) diastolic function of the left ventricle; d)
morphology and function of the heart valves
by transthoracic echocardiography (TTE) e)
the concentration of the biomarker NT-
proBNP in the blood was determined. All
patients underwent TTE before CT, during
the course, and 1 year later to determine
the concentration of the biomarker NT-
proBNP in the blood.

Results: In the TTE examination: a) the left
ventricular ejection fraction did not
decrease by more than 15% from the lower
limit of the basal value; b) diastolic
dysfunction was noted in the assessment of
diastolic function of the left ventricle with
e’septal <7, E/e”> 15, LAVi >34 ml/m2 ; ¢)
no severe change in heart valve function
was noted, but mild to moderate change
was noted. Clinical signs increased in those
with NT-pro BNP> 300 pg / ml, and
appeared in those with NT-pro BNP-> 125
<300 pg / ml. And this suggests that there
is a positive correlation between the clinical
signs of heart failure and the level of the
biomarker NT-proBNP in the blood,
regardless of LVEF. There was a
statistically significant increase in the value
of NT-proBNP in the blood of patients after
CT.

Conclusion: The determination of the NT-
pro BNP biomarker in the blood is
significant for the assessment of currently
existing pathology in this area, as it is a
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sensitive method for the early assessment
of anthracycline-related heart failure.

Key words: chemotherapy, N-terminal
fragment of pro-brain natriuretic peptide

IS MALE BREAST CANCER A DIFFERENT
ENTITY?

Ozden Oz!

1.Health Sciences University, izmir Bozyaka
Training and Research Hospital, Medical
Pathology, izmir, Turkey
ozdenozpat@gmail.com

Aim: Breast cancer can manifest in both
genders, although it predominantly affects
women. Male breast cancer (MBC)
represents a minority, comprising less than
1% of all breast cancer cases and male
cancers in general. Consequently,
clinicopathological studies are scarce to
elucidate clinical and histopathological
prognostic factors specific to MBC.
Nevertheless, some distinctions exist
between male and female breast cancers.
This documentation aims to elucidate
clinical and histopathological prognostic
markers in male breast cancer cases and
compare them with those in female breast
cancer (FBC).

Materials and Methods: In this academic
study, we investigated 24 MBC cases at the
Izmir Bozyaka Training and Research
Hospital, spanning the years from 2010 to
2021. To ensure our analysis’'s accuracy,
we re-evaluated Hematoxylin and Eosin-
stained tissue samples sourced from the
pathological archives of these patients.
Various clinical and pathological
parameters, including tumor size (TS), the
number of lymph node metastases (LNM),
histopathological characteristics such as
Tumor modified Bloom Richardson grade,
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lymphatic and vascular invasion (LI, VI),
and perineural invasion (PNI), as well as
immunohistochemical staining results for
estrogen (ER), progesterone (PR), p53, Ki-
67, and c-erb-B2 were recorded for each
individual. Furthermore, we assessed the
patients’ overall survival (OS) and disease-
free survival (DFS) outcomes. The
statistical analysis of our findings was
carried out using Pearson Chi-Square,
Mann-Whitney U, and Kaplan-Meier tests,
utilizing the SPSS 24.0 software platform.
Results: In this study, the average age of
the participants was 60.12 years. Tumor
subtype analysis revealed that 8 cases
(33.3%) were classified as Luminal A, 15
cases (62.5%) as Luminal B, and 1 case
(4.2%) as triple negative. The 5-year
survival rate was determined to be 55%.
Notably, invasive ductal carcinoma
emerged as the predominant histological
subtype, comprising 79.2% of cases. Our
investigation identified several key factors
influencing overall survival. These included
TS 22 cm (p=0.001), histopathological
nuclear pleomorphism degree (p=0.05),
mitosis degree (p=0.001), presence of VI
(p=0.019) and LI (p=0.003), as well as local
recurrence and/or distant metastasis
(p=0.06). Additionally, factors impacting
disease-free survival were delineated,
encompassing TS =22 cm (p=0.015), mitosis
rate (p=0.02), presence of VI (p<0.000), LI
(p=0.002), and the presence of LNM
(p=0.016).

Conclusion: Itis imperative to comprehend
the distinctions and likenesses between
male and female breast cancer to make
accurate diagnoses, develop effective
treatment strategies, and provide optimal
patient care and support. Currently, no
standardized protocol is specifically tailored
for managing MBC cases. Notably, MBC
tends to be diagnosed at an older age than
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FBC. Given the hormonal variations
between genders, it is evident that the
existing data may be insufficient for guiding
the management of this disease in men.
Our research findings, while identifying
prognostic factors for MBC that are akin to
those of FBC, have also revealed a lower 5-
year survival rate in MBC cases. This
discrepancy may suggest the activation of
distinct molecular pathways in MBC.
Hence, our study has underscored the
imperative for comprehensive molecular
investigations to gain a deeper
understanding of the pathogenesis of MBC.
Key Words: Male Breast Carcinoma,
Histopathological Parameters, Molecular
Classification, Prognosis
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SODRIN DOVOTI

TOSKILAT KOMITOSININ SODRI

Hoérmatli Homkarlar!

Kongresin Teskilat Komitesi adindan Sizi béyUk mamnuniyyst ve
iftixar hissi ile Azerbaycan Respublikasi Sehiyye Nazirliyi, Azerbaycan
Tibb Universiteti, Milli Onkologiya Markezi, Azerbaycan Sud Vezisi
Xestslikleri MUtexsssisleri Assosiasiyasinin birge teskil etdiyi 2 gunluk
Il Beynalxalg Baki SUd Vazi Xergangi Kongresinds istirak etmeys devat
edirik. iki yuzden gox mutexessisin qatilacadi bu Kongresin esas
maqgsadi dlkeler arasinda onkologiya sahssinde emekdashgi
guclendirmak, onkoloji yardimda en muasir diagnostik ve terapevtik
prosedurlarin tetbigini tesvig etmak, tibb elminin inkisaf potensialini
ve Olkslerin xtsusiyystlerini nezers almagla, gelecsk tgun en optimal
ve uygun heller tapmaqg ve O&lkelerimizde elmi tsdgigatlarin
genislendirilmaesi, onkoloji xidmatin tekmillesdiriimasi ve tibbi gayginin
keyfiyystinin yaxsilasdirimasina yoénelen emekdasliq layihslerinin
baslangicini goymaqdir. Baki seheri Hilton Hotelde kecirilcek kon-
gresde sizi sebirsizlikle gdzleyir ve faaliyystlerinizde yeni nailiyystler
arzu edirem.

Darin ehtiramla,

Dos. Dr. Nigar Mehdiyeva
Azerbaycan Tibb Universitetinin Onkoloji klinikasinin
bas hakimi




ELMi KOMITONIN SODRI

Hérmatli Homkarlar!

Azerbaycan Respublikasi Sehiyys Nazirliyi, Azerbaycan Tibb Universi-
teti, Milli Onkologiya Merkazi , Azerbaycan Tibb Universitetinin Onkoloji
Klinikasinin teskilatcilig ile 27-28 oktyalbr 2023-cu il tarixinds Baki sehari
Hilton otelda "Il Baki Beynalxalg Sud Vezi Xergengi Kongresi' kegirilocok-
dir. Memnuniyystle bildiririk ki, Azerbaycan Tibb Universitetinin Onkoloji
Klinikasi  ve Milli  Onkologiya Merkezinin himayssi ile Kongres
carcivesinde Azerbaycan Sud Vezi Xestelikleri MUtexassisleri Assosiasi-
yasinin genis toplantisi ve yeni elmi arasdirmalara ve dunya élkalerinin
alimleri arasinda bilik paylasimina tekan veraecek elmi jurnalin tesis
edilmasi de nazerde tutulur. Konfransda panel muzakirslerle yanas,
Sud Vezinin Géruntllenmesi ve Onkoplastik Cerrahiyye kursu kimi
praktik simpozium ve seminarlar da teskil olunacagdir.

©ziz hemkarlar, deyerli vaxtinizi serf edib kongresde istirak etdiyiniz
agun size tesekkdrumua bildirirem. Hem  sizin istirakiniz hem ds,
veracayiniz tdhfeler bizim Ugun oldugca deyerlidir ve shemiyyatlidir. Biz
birlikde guclayuk!

Darin ehtiramla,

Dos. Dr. Hagiqat Valiyeva
Azerbaycan Tibb Universiteti Onkoloji klinikasi




08:30-09:30
Sessiya l
09:30-09:45

09:45-10:00
10:00-10:15

10:15-10:30

10:30-11:30

11:30-11:45
11:45-12:05

12:05-12:20
Sessiyalll

12:20-12:35

12:35-12:50

12:50-13: 05

13:05-13:20

!
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Qeydiyyat
Sadrler: Prof. Dr. Mahmut Misliimanoglu, Prof. Dr. &ziz Sliyev
“Cemiyyaetler ve Protokollarin ehemiyysti? SENATURK bu zamana gader ne

isler gordt?” — Prof. Dr. Bahadir Gullioglu, Marmara Universiteti Tibb
Fakultesinin Umumi Cerrahiyye kafedrasi, SENATURK prezidenti, Tarkiye

"ASVXMA - Bizler ne marhaladayik, dunya 6lksleri ile muqayise”

Dos. Dr. Haqigat Valiyeva, Azarbaycan Tibb Universiteti Onkologiya kafedrasi
“Sud vazi biobank: Klinika ve taedgiqat arasinda kérpU” - Dr. Laleh Busheri,
CEO, Prashanti Xergeng Baximi Missiyasi (PCCM), Pune, Hindistan

"Azerbaycanda sud vezi xergengi - erken askar olunma, garsida duran
vezifsler” - Dos. Dr. Nasimi Qasimov, Azerbaycan Tibb Universiteti
Onkologiya kafedrasi

Acilig
Ceanab Dr. Teymur Musayev, Azerbaycan Respublikasinin Sshiyye Naziri

Akademik Dr. Camil 8liyev, Azerbaycan Respublikasi Sshiyye Nazirliyi Milli
Onkologiya Markezinin direktoru

Prof. Dr. Geray Geraybayli, Azerbaycan Tibb Universitetinin rektoru

Akademik Dr. 8hliman &miraslanov, Azerbaycan Tibb Universitetinin Onkoloji
klinikasinin direktoru

Prof. Dr. Bahadir Gulltioglu, Marmara Universiteti Tibb Fakultesinin Umumi Carrahiyye
kafedrasi, SENATURK prezidenti

Prof. Dr.Nuh Zafer Canturk, Kocaeli Universitetinin rektoru, carrahi onkolog, Turkiya
sud vezi Cerrahlari Cemiyyaetinin sedri, SENATURK-UnN vitse-prezidenti, Tarkiye

Prof.Dr. M. Cengiz Yakicier, Acibadem Molekulyar Patologiya Laboratoriyasi direktoru
& NPG AQUARIUS Genom Laboratoriyasi, Tarkiye

“Azarbaycanda onkologiyanin inkisafi, muasir veziyyati” - Prof.Dr. 8ziz 8liyev, Segenov
adina | Moskva Tibb Universitetin Baki filialinin rektoru

Sual-Cavab [ Mtizakira
cay fasilesi

Satellit simpozium

“Frozen Section kadar hizl, ultrastaging kadar hassas — Lenf nodu bilgisinde
mikro/makro’nun étesinde- OSNA” - idil Burcu Tekeli, Sysmex Turkiye

Yuksak Risk: Qiymatlendirma ve idareetma

Sadrler: Prof. Dr. Cihan Uras, Dos. Dr. Sevinc Rehimzade

“Testden avval genetik maslehat nadir ve necs aparilir? Genetik testlerin serhi”

Prof. Dr. M. Cengiz Yakicier, Acilbadem Molekulyar Patologiya Laboratoriyasi
Atagehir/istanbul & NPG AQUARIUS Genom Laboratoriyasi, Turkiye

“Genetik mutasiya olan saglam gadina yanasma” - Prof. Dr. Banu Arun MD,
Texas Universiteti MD Anderson Xergeng Merkazi

“Risk azaldici kontralateral mastektomiya ne derscade zeruridir?”
Prof. Dr. Mahmut Muslimanoglu, istanbul Tibb Fakultesi Umumi cerrahiyye
kafedrasi, Turkiye

“BRCA-musbat sud vezi xergenginin mualicesi” - Prof. Dr. Banu Arun MD,
Texas Universiteti MD Anderson Xergeng Merkezi



13:20-13:35

13:35-13:50

13:50-14:00
14:00-15:00
Sessiyal lll
15:00-15:15

15:15-15:30

15:30-15:45
15:45-16:00

16:00-16:15

16:15-16:30
16:30-16:50
Sessiya IV
16:50-17:05

17:05-17:20

17:20-17:35

17:35-17:50

17:50-18:05

18:05-18:20
[ ]

08:30-10:30 ®

08:30-08:40

“Sud vezi radiologiyasinda rutin olarag ne edilmalidir?” - Prof.Dr. Ahmet Veysel
Polat, Ondokuz Mayis Universiteti Radiologiya kafedrasi, Samsun, TUrkiye

“YUksek risk nadir ve yuksak riskli xesteya radioloji yanagma” - Prof. Dr. Levent
Celik, Radiologica Géruntulema Markezi, Trkiye

Sual-Cavab [ Mizakire
Nahar fasilesi
Sadrler: Prof. Dr. Ozlem S6nmez, Dos. Dr. Nigar Mehdiyeva

“Sud vezi xergenginde gérinmez carrahiyys ve mastektomiyalar”
Dos. Dr. Tamara Quliyeva, Azerbaycan Tibb Universiteti Onkologiya kafedrasi

“Sud vezi xargangi cerrahiyyasinds yeni onkoplastik Gsullar” - Prof. Dr. Zoltan
Matrai, Bas Maslahatci, Onkoplastik Sud Veazi Departamenti Carrahiyys, Hamad
Medical Corporation, Doha, Qster

“Perforator fleblarinin gox yonlt olmasi” - Dr. Chaitanyanand Koppiker, Tibbi
Direktor, PCCM-nin Orkide Sud Vezi Saglamligina Baxim, Pune, Hindistan

“Adjuvant axilla cerrahiyyesi” - Prof. Dr. Cihan Uras, Acibadem Universitesi
Senoloji Arastirma Enstitisd baskani, Turkiye

“NAKT-dan sonra axilla cerrahiyyasinin yeni konsepsiyas!” - Prof. Dr. Zoltan
Matrai, Bas Maslahatci, Onkoplastik Sud Veazi Departamenti Carrahiyys, Hamad
Medical Corporation, Doha, Qster

Sual-Cavab [ Miuzakira
Cay fasilesi
Sadrler: Prof. Dr. Atakan Sezer, Dos. Dr. Tamara Quliyeva

“Sud Vezi Xerganginin Endokrin Mualicesi” - Prof. Dr. Bagak Oyan Ulug,
Acibadem Universiteti Acibadem Altunizade Xestexanasi Tibbi Onkologiya
BoIUMU, Turkiye

“Sud vezi xergenginde auto ve alloplastik rekonstruksiya” - Prof. Dr. Mehmet
Bayramigli, Marmara Universiteti Tibb Fakultasi Plastik, Rekonstruktiv ve Estetik
Carrahiyys sébasi, istanbul, Turkiye

"DCIS-da cerrahi mualice prinsipleri; Qeyri-cerrahi Gsul ne dereceds
rasionaldir?” - Prof. Dr. Ali Uzunkdy, Harran Universiteti Tibb Fakultesi Umumi
Caerrahiyys sébassinin mudiri, Cerrahi Onkologiya sébasinin mudiri, Tark
Carrahiyya Cemiyystinin vitse-prezidenti, TUrkiye

“DCIS-de radioterapiya esaslarl” - Dos. Dr. Serap Yucel, Acibadem Atakent
Xestexansinin $Ua onkologiyasi sébesi, Turkiye

"DCIS-ds patologiya ve biologiya; Sistemli terapiya mutlegdirmi?”

Dr. Parvana Ristamova, Baki Ege Hospitall

“Y(iksak riskli zadaloenmalera (LCIS, ADH, ALH) yanasma” - T.4.f.d. Dr. Kemale
Bliyeva, Azerbaycan Tibb Universiteti Onkologiya klinikasi

I Abstrakt meruzesi sessiyasi (paralel zal)

Sadrlar: Prof. Dr. Kanan Yusifzads, Dr. Mehmet Ali Nazli

Mastektomiya alternativ olaraq multidisiplinar seraitde multifokal/multisentrik
ve yerli yayllmis stud vezi xergengi Ugun ekstremal onkoplastik std vezi
goruyucu cerrahiyye tek merkezli 42 hadisenin dyrenilmasi

Prof. Dr. Zoltan Matrai



08:40-08:50
08:50-09:00

09:00-09:10

09:10-09:20

09:20-09:30

09:30-09:40

09:40-09:50

09:50-10:00

10:00-10:10

10:10-10:20

10:20-10:30 ®

12:00-12.10 @

Sessiyal @
12:10-12:30

12:30-12:50

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

13:30-13:50

13:50-14:00 ®

Kisi Sud vezi xergengjine fergli yanasma lazimdirmi? - &zden 6z

Hormon musbet yaylimig sud vezi xergegindse hormonal mualicenin metronom
kimya terapiya ile birge isledilmasi "standart” mualicalere alternativ kimi ve
naticeleri. Xeste teqdimati - Dr. Elgin Mansurov

Sud vezi xergenginin diagnostikasi ve tesnifati Ggln markerlema ve suni
intellekt usullarinin inkisafi - Dr. Camal Heasanov

Muxtelif aksilyar seviyyada ilkin sistem terapiyadan sonra organgoruyucu ve
rekonstruktiv cerrahiyye megsedi ile hadeflonmis limfa dUyunlerin
biopsiyasinin yeni konsepsiyasi - Prof. Dr. Zoltan Matrai

Sud vazi Klinikasinda birillik cerrahi profil ve onkoplastik emaliyyatlar
Elnur Kalbizada

Qadin cinsiyyat sistemi neyroendokrin sisleri: klinik- morfoloji,
immunohistokimyaevi ve elektron mikroskopik aspektler
Prof. Dr. Habil Muradov

Oligometastatik std vezi xergenginin mualicesinds prediktiv molekulyar
markerlerin yeri - Dr. Elgin Mansurov

BoyUk ve ptotik stid vezleri Ggun standart std vezi qoruyucu mastektomiya
texnikasi kimi medial pedikullt deri azaldan sud vezi qoruyucu
mastektomiyanin giymatlandiriimasi - Prof. Dr. Zoltan Matrai

Usagliq cisminin xercenginde laparoskopik sentinel limfodisseksiya ve
neticeleri - 8kbar ibrahimov

Sud verzi xergengi Ugun neoadjuvant kimyaterapiyada patoloji tam cavab:
vahid musssisa naticaleri - Kubra Ergin

Muzakire - sual cavab

ONKOPLASTIK CORRAHIYY® (paraiel zaida)

Acilig

Dos. Dr. Nigar Mehdiyeva

Sedrlar: Prof. Dr. Abuzer Qaziyev, Dos. Dr. Evrim Tezcanli

“Onkoplastik sud vezi cerrahiyyssinin tesnifatl” - Dos. Dr. Stileyman Bademler,
istanbul Universitesi Onkoloji Enstitusu, TUrkiye

“Kime hansi név onkoplastik cerrahiyys kifaystdir?” - Prof.Dr. Atakan Sezer,
Trakya Universiteti Tibb Fakultesi Umumi Cerrahiyye kafedrasi, Tarkiye

“sd vezinin onkoplastik emealiyyatiarinda preoperativ hazirliq ve funksional
anatomiya” - Prof. Dr. Beyza Ozginar, istanbul Universiteti istanbul Tibb
Fakultesi Umumi Carrahiyye kafedrasi, Turkiye

"I saviyye onkoplastik stid vezi emeliyyati ve Raket mammoplastika”
Prof. Dr. Abut Kebudi, Okan Universiteti Tibb Fakultesi, Umumi Cerrahiyye
B&IUMU ve SENATURK, istanbul, Tarkiys

“Round-block ve Batwing mamoplastika” - Dos. Dr. Ebru $en, Basaksehir
Cam ve Sakura xestexanasi, Turkiye

Sual-Cavab [ Miizakira



14:00-15:00
Sessiya ll
15:00-15:20

15:20-15:40

15:40-16:00

16:00-16:20

16:20-16:40

16:40-17:00

17:00-17:20

17:20-17:40

17:40-18:00

Nahar fasilesi
Sadrler: Prof. Dr. Habil Muradov, Dos. Dr. Serap Ylcel

“V-J mammoplastikasi” - Prof. Dr. Ayfer Kamali Polat, Ondokuz Mayis
Universiteti Umumi Carrahiyye kafedrasi, Samsun, TUrkiye

“Wise pattern mammoplastika” - ” Prof. Dr. Nuh Zafer Canturk, Kocaeli
Universitetinin rektoru, carrahi onkolog, TUrkiye SUd vezi Carrahlari Cemiyystinin
sedri, SENATURK-UnN vitse-prezidenti, Tlrkiye

“Implant esasli rekonstruksiyalarda cib segimi: Subpektoral ve ya Prepektoral”
Prof.Dr. Stikrii Yazar, Acibadem Mehmet Ali Aydinlar Universiteti Plastik,
Rekonstruktiv ve Estetik Carrahiyys Fundamental elm sahssi, Turkiye

“implant esasli rekonstruksiyalarda implant/tor segimi ve vaxti”
Dos. Dr. Erdem Gliven, Acibadem Maslak Xestexanasi, TUrkiya

“Implant esasli rekonstruksiyadan sonraki agirlagmalar ve mualicesi”
Prof. Dr. $ukra Yazar, Acibadem Mehmet Ali Aydinlar Universiteti Plastik,
Rekonstruktiv ve Estetik Carrahiyys Fundamental elm sahasi, Turkiye

“Autoloji toxuma sasasli rekonstruksiyalar” - Prof. Dr. Mehmet Bayramigli,
Marmara Universiteti Tibb FakUltesi Plastik, Rekonstruktiv ve Estetik Carrahiyye
s6besi, istanbul, Turkiye

“SUd vezinin yeni Usulla rekonstruksiyasi Aksio-Muskulo-Dermo-Glandulyar
bipedukullt flep” - Prof. Dr.Vagqif Qalendar, Azarbaycan Tibb Universiteti
Agiz Uz Cene Cerrahiyyesi kafedrasi

“Autoloji toxuma ssasli rekonstruksiyalardan sonraki agirlasmalar ve mualicesi”
Prof. Dr. Mehmet Bayramigli, Marmara Universiteti Tibb Fakultasi Plastik,
Rekonstruktiv ve Estetik Carrahiyys sdbssi, istanbul, Turkiys

Sual-Cavab [ Muzakira [ Baglanig



Sessiya V

08:30-08:45

08:45-09:00

09:00-09:15

09:15-09:30

09:30-09:45

09:45-10:00

10:00-10:15

10:15-10:30
10:30-11:00

Sessiya VI

11:00-11:15
11:15-11:30
11:30-11:45

11:45-12:00

12:00-12:15

12:15-12:30

12:30-12:45
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Erkan Marhale Siid Vazi Xarganginda Lokal-Regional Mualics Prinsipleri
Sadrler: Prof. Dr. Nuran Bese, Dos. Dr. Haqiqgat Valiyeva

“Erken maerhaslade sud xaer¢gangi zamani multisentrik sislere yanasma”
Prof. Dr. Abut Kebudi, Okan Universiteti Tibb Fakultasi, Umumi Cerrahiyys
BOIUMU ve SENATURK, istanbul, Turkiye

“Derhal ve gecikmis rekonstruksiya” - Dos. Dr. Erdem Giliven, Acibadem
Maslak Xestexanasi, TUrkiye

“Sud Vezinin implant esasli Rekonstruksiyasinda Estetik Naticelarin
Optimallagdirimasi” - Prof. Dr. $tkrl Yazar, Acibadem Mehmet Ali Aydinlar
Universiteti Plastik, Rekonstruktiv ve Estetik Carrahiyys Fundamental elm sahasi,
Turkiys

“SUd vezi goruyucu emealiyyatdan sonra radioterapiyanin tetbigi” - Dr. Glnel
Haci, Milli Onkologiya Merkezi $Ua onkologiyasi sébasi

"Mastektomiya ve sUd vezi rekonstruksiyasindan sonra radioterapiyanin tatbigi”
Dos. Dr. Evrim Tezcanli, Aclbadem Altunizads ve Atasehir Xastexanasi Sta
Onkologiyasi sébaesi, Turkiye

“De novo metastatik stid vezi xergengindas ilkin olaraqg sud vezide emaliyyat
aparila bilermi?” - Prof. Dr. Ayfer Kamali Polat, Ondokuz Universiteti Umumi
Caerrahiyys kafedrasi, Samsun, TUrkiye

"St Gallen sud vezi Xergangi Konsensus Konfransinin xtlasesi” - Prof. Dr. Michael
Gnant, Cerrahiyys sdbssi, Vyana Tibb Universiteti, Avstriya

Sual-Cavab [ Miizakira
Cay fasilosi

Erken marhale siid vazi xargangi zamani adjuvant terapiya
Sadrler: Prof. Dr. Abut Kebudi, Dr. Elgin Mansurov

"Hamilalikle elagali sud vezi xergenginde mualice prinsipleri” - Dos. Dr. Nigar
Mehdiyeva, Azerbaycan Tibb Universiteti Onkologiya kafedrasi

"Hormon-musbet/HER2-manfi stid vezi xercenginde adjuvan sistemli terapiya”
Dr. Samira Qaraisayeva, Azerbaycan Tibb Universiteti Onkologiya kafedrasi

“Klinik gerarlarin gebulunda genetik testlerin yeri” - PhD. Dr. Ginay 8hmadova,
Azerbaycan Tibb Universiteti Onkologiya klinikasi

“HER2-mUsbet sud vezi xergenginde adjuvan sistemli terapiya” - Prof. Dr. Ozlem
Sénmez, Acibadem Mehmet Ali Aydinlar Universiteti Daxili Xestalikler kafedrasi
Tibbi Onkologiya, Turkiye

“U¢lt manfi std vezi xer¢ganginde adjuvan sistemli terapiya” - Prof. Dr. Yegim
Eralp, MAA Acibadem Universiteti, Senologiya institutu; Acibadem Maslak
Xestaxanasi, Turkiye

"ESMO ve ASCO 2023-den sud vezi xergengi xtlassasi” - Prof. Dr. Gul Basaran,
Acibadem Universiteti, Tibb FakuUltesi, Tibbi Onkologiya BoIUmU, Acibadem
Altunizade Xsstexanasi, SUd vezi Saglamligi Merkaezi, Turkiye

“Mastitle iltihabi std vezi xeganginin farglendiriimaesi” - Prof Dr Géktlirk
Maralcan, Sanko Universitesi Tip Fakultesi Cerrahi Tip Bilimleri BoIUm Baskani
Genel Cerrahi Ana Bilim Dali Baskani Meme Endokrin Cerrahi Birimi Gaziantep,
TUrkiye



12:45-13:00
13:00-14:00

Sessiya VII

14:00-14:15
14:15-14:30
14:30-14:45

14:45-15:00

15:00-15:15

15:15-15:30

15:30-15:45

15:45-16:00
16:00-16:30

16:30-17:30

Sual-Cavab [ Muzakira

Nahar fasilesi

Neoadjuant Mualice va Sonrasi

Sadrler: Prof. Dr. Glil Bagaran, Dos. Dr. Elgin Hiiseynov

“Kima svvelden cerrahi emaliyyat, kimae ise neoadjuvant mualice edilmalidir?
Segim meyarlar hansilardir?” - Dr. $évkat 8liyeva, Milli Onkologiya Merkezi

"HER2-mUsbaet sisleri olan xestelerde neoadjuvant terapiya: deeskalasiya
mMUmMkundarmu?” - Dr. Nicat Xanmammeadov, Milli Onkologiya Merkezi

“Uclt menfi sigleri olan xestelerde neoadjuvant terapiya: ne yenilik var?”
Prof. Dr.Taner Korkmaz, Acibadem Maslak Xastaxanasi, Turkiys

“Neoadjuvant sistem terapiyadan sonra derhal rekonstruksiya tehlUkssizdirmi?”
Prof. Dr. Atakan Sezer, Trakya Universiteti Tibb Fakultesi Umumi Cerrahiyye
kafedrasi, TUrkiye

“Neoadjuvant terapiyadan sonra lokal-regional radioterapiya”
Prof.Dr. Nuran Bese, MAA Acibadem Universiteti, Senologiya institutu;
Aclbadem Maslak Xestaxanasi, Tdrkiye

“IV marhsle mualiceys tam cavab- NED alinan xsstelere yanasma, uzamis
sistemik mualice” - Dr. Glnel Musayeva, Milli Onkologiya Merkazi

“Lokal-regional residivlere yanasma” - Prof. Dr. Nuh Zafer Cantuirk, Kocaeli
Universitetinin rektoru, cerrahi onkolog, Turkiye Sud vezi Cerrahlar Cemiyyatinin sadri,
SENATURK-UN vitse-prezidenti, Turkiye

Sual-Cavab [ Miizakira
Cay fasilesi

Xosto muzakirasi sessiyasi

Xaste miizakirssi I- (Erken mearhala/cerrahiyys hadisesi)
Prof. Dr. Mahmut Muslimanoglu

Panel istirakgilari:

carrah - Prof. Dr. Beyza Ozginar Istanbul Universiteti istanbul Tibb Fakultesi
Umumi Carrahiyye kafedrasi, Turkiye

cerrah - Prof.Dr. Ayfer Kamali Polat Ondokuz Mayis Universiteti Umumi
Caerrahiyye kafedrasi, Samsun, Turkiye

cerrah - Prof.Dr. Zoltan Matrai Bas Meslehatgi, Onkoplastik Std Vezi
Departamenti Cerrahiyys, Hamad Medical Corporation, Doha, Qater

medical onkoloq — Prof. Dr. GUl Basaran Acibadem Universiteti, Tibb FakUltesi,
Tibbi Onkologiya BoIUmU, Acibadem Altunizade Xestexanasl, Std vezi
Saglamligi Merkezi, Tarkiye

medical onkolog - Prof. Dr. Taner Korkmaz Acibadem Maslak Xastexanasi, TUrkiye
radioloq — Prof.Dr. Gul Esen Acibadem Maslak Xestexanasi, Turkiye

radiasion onkoloq - Prof.Dr. Nuran Bese, MAA Acibadem Universiteti, Senologiya
institutu; Acilbadem Maslak Xestaxanasi, TUrkiys.

genetik - Prof. Dr. M. Cengiz Yakicier — Acibadem Molekulyar Patologiya
Laboratoriyasi Direktoru & NPG AQUARIUS Genom Laboratoriyasi, Turkiye

plastik cerrah - Prof. Dr. SUkrd Yazar Acibadem Maslak Xestexanasi, Turkiye
nuklear - tip Dr. Fuad Novruzov NUve Tebabaeti Merkezi

patoloji —Dr. Bahadur Abbasov Milli Onkologiya Merkezi



17:30-18:30

09:00-11:00

09:00-09:10

09:10-09:20

09:20-09:30

09:30-09:40

09:40-09:50

09:50-10:00

10:00-10:10

10:10-10:20

10:20-10:30

10:30-10:40

10:40-10:50

Xaste miizakiresi Il - (Postneoadjuvan hadisasi)

Prof. Dr. Bahadir Gulltioglu Marmara Universiteti Tibb Faktltesi Umumi
Caerrahiyye kafedrasi, SENATURK prezidenti, TUrkiya

Panel istirake¢ilari:

cerrah — Prof. Dr. Cihan Uras Acibadem Universitesi Senoloji Arastirma
Enstitlst bagkan, Tarkiye

cerrah - Dos. Dr. Ebru $en Basaksehir Cam ve Sakura xestexanas, TUrkiye
cerrah - Dos. Dr. Hagigst Veliyeva, Azerbaycan Tibb Universiteti Onkoloji
klinikasi

tibbi onkoloq - Prof. Dr. Banu Arun, Texas Universiteti MD Anderson Xergeng
Merkezi, TUrkiye

tibbi onkoloq - Prof. Dr. Bagak Oyan Ulug, Acibadem Universiteti Acibadem
Altunizade Xestexanasi Tibbi Onkologiya BoIumU, Turkiye

radioloq — Dos. Dr. Filiz Celebi Yeditepe Universiteti radiologiya kafedrasi, TUrkiye
radiasion onkolog - Dog. Dr. Evrim Tezcanl Acibadem Altunizade ve Atasehir
Xestexanasi Radioloji onkologiya sbbaesi, TUrkiye

genetik - Prof. Dr. M. Cengiz Yakicier — Acibadem Molekulyar Patologiya
Laboratoriyasi Direktoru & NPG AQUARIUS Genom Laboratoriyasi, TUrkiye
plastik cerrah - Dog Dr. Erdem GUven, Acilbadem Maslak Xestexanasi, TUrkiys
nuklear - tip Dr. ElInur Mehdi NUve Tebabeti Merkezi

patoloji — Prof. Dr. Menmet Akif Ciftcioglu, Baki Patologiya Merkezi

Il Abstrakt meruzasi sessiyasi (paralel zal)

Sadrlar: Dr. Ahmet Erkek, Erciment Ciftci

Sud Vezinin filloid siglerinde mUsbet rezeksiya kenarlarinin klinik shemiyyati
Samad Mammadov

Periareolyar sud vezi qoruyucu carrahiyyanin Level | modifikasiya olunmusg
round blok onkoplastik sud vezi cerrahiyyasinin standarti kimi
giymetlendiriimasi - Prof. Dr. Zoltan Matrai

Core-biopsiya DCIS diagnostikasinin alternativ Gsuludur - Dr. Sevinc Musayeva

HER2 musbat std vezi xer¢genginde PIK3CA mutasiyasi, prognostik ve prediktif
rolu - Dr. Elgin Mansurov

Usaglig cismi xergenginde laparoskopik limfodisseksiya - Fidan Novruzova

Sud verzisinin granulematoz xsstsliyine yanasma, etiologiya ve diagnostikasi
Fatih Albayrak

Anatomik sUd vezi goruyucu carrahiyye. Zedelenmis payin cerrahiyyssi
Prof. Dr. Zoltan Matrai

Neoadyuvant kimysvi terapiya alan std vezi xergengi xastalerinde emaliyyat
onu aksilyar gérunttlemas ve godzstci limfa diydnin biopsiyasinin naticalerinin
garsilagdirimasi - Enes Yasin Albayrak

Antrasiklin esasli kimyaterapi alan std vezi xerganginde kardiotoksik biomarker
kimi probeyin natriuretik peptidin N-terminal fragmentinin plazma
konsentrasiyasinin giymetlendiriimesi - Sara Bayramzada

Retromammar onkoplastik texnikasinin Level 1 standart onkoplastik sud vezi
goruyucu carrahiyyssinde giymatlendirilmasi: 102 std vezi xer¢gangi xastanin
retrospektiv klinikopatoloji tedqgiqati - Prof. Dr. Zoltan Matrai

Endometrial intraepitelial neoplaziya patologiyasinin mualicesine ve
diagnostikasina optimal yanasm - Aysel Memmadova

10:50-11:00 @ Muzakira - sual cavab
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11:00-11:10 @

Sessiyal @
11:10-11:30

11:30-11:50
11:50-12:10
12:10-12:30

12:30-12:50

12:50-13:00
13:00-14:00
Sessiyalll

14:00-14:20
14:20-14:40

14:40-15:00

15:00-15:20

15:20-15:40

15:40-16:00
16:00-16:20
Sessiyallll

16:20-16:40
16:40-17:00
17:00-17:20

17:20-17:40

SUD VOZiNiN GORUNTULONMSSI (poraiel zcida)

Acilis

Dos. Dr. Haqiqgat Valiyeva, Azerbaycan Tibb Universiteti Onkologiya kafedrasi
Sadrler: Prof. Dr. Giil Esen, Dr. Seide dliyeva

“Regemsal mamografiya ve tomosintez” - Dr. Aysel Gencaliyeva,
Milli Onkologiya Merkezi

“SUd vezi ultrasesi / avtomatik stid vezi ultrasesi” - Dr. Sevinc Musayeva,
Baku City Hospital

“Sud vazi MRT-sinin dayarlendirilmasi” - Dr. Glilim Ramizli, Doéviet TehlUkasizlik
Xestexanasi herbi basg tibb idarssinin herbi tibb hospitali

“Suni intellektin kdmayi ile géruntulema Usullart” - Prof. Dr. Levent Celik,
Radiologica Géruntlilema Merkezi, Turkiye

“Sud vezi ve goltuqalti nahiys isarelema Usullar” - Prof. Dr. Ahmet Veysel
Polat, Ondokuz Mayis Universitetinin Radiologiya kafedrasi, Samsun, Turkiye

Sual-Cavab [ Miizakira
Nahar fasilesi
Sadrler: Prof. Dr. Ahmet Veysel Polat, Dos. Dr. Filiz Celebi

“Sud vezi diagnostik muayinesinde digget edilecek magamlar” - Dr. Lale
Hasanova, Milli Onkologiya Merkazi

“Qalin iyns biopsiyanin kdmayi ile hansi suallara cavab vers bilerik”
Dr. Bahadur Abbasov, Milli Onkologiya Merkezi

“Vakkum biopsiyasi” - Prof. Dr. Gl Esen, MAA Acibadem Universiteti,
Senologiya Institutu; Acibadem Maslak Xestaxanas, TUrkiye

“Sud vazide perkutan mualice Usullar” - Prof. Dr. Gul Esen, MAA Acibadem
Universiteti, Senologiya institutu; Acibadem Maslak Xestaxanasi, Trkiye

“Skriningin gealecayi ve diagnozda yeni Ufugler” - Dos. Dr. Filiz Gelebi,
Yeditepe Universiteti radiologiya kafedrasi, TUrkiye

Sual-Cavab [ Muzakira
Cay fasilesi
Sadrler: Prof. Dr.Levent Celik, T.G.f.d. K&nll Ferhadzade

“Kontrastl mamografiya” - Dr. Glinel 8liyeva, Azerbaycan Tibb Universiteti,
Radiologiya kafedrasi

“Sud vezi gilesinden axintilar zamani klinik radioloji deyerlendirilma”
Dr. Amalya Zeynalova, Naxgivan Diagnostika Merkezi

“Sud vaezi xergenginde rekonstruktiv emaliyyatdan sonra musahide prinsipleri”
Dr. Anar Kazimov, Milli Onkologiya Merkezi

“Sud vazi implantlarinda radioloji dayarlendirma” - Dr. Mehmet Ali Nazli,
Basaksehir Cam ve Sakura $sher Xestexanasinin Radiologiya Klinikasi, TUrkiye

17:40-18:00 @ Sual-Cavab [ Mizakire [ Baglanig

15:00-17:00 @ ASVXMA-niniclasi C-zali
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CHAIRMAN'S INVITATION

CHAIRMAN OF THE ORGANIZING
COMMITTEE

Dear Colleagues!

On behalf of the Organizing Committee, | have a great honour and
privilege to extend our cordial invitation for you to participate in the li
International Baku Breast Cancer Congress that is co-organized by
the Ministry of Health of the Republic of Azerbaijan, Azerbaijan Medi-
cal University, National Oncology Center, and the Association of
Breast Disease Specialists of Azerbaijan.

Over two hundred specialists from Azerbaijan and around the glove
will attend this Congress with the key objectives including strength-
ening the international partnership and collaboration in the field of
oncology and promotion of utilization of the most advanced diag-
nostic and therapeutic procedures in the cancer care. We truly
believe that the Congress will help to find the most optimal and
appropriate solutions for the future of the cancer care, taking into
account the development potential of medical science and the
diversity among the countries, as well as to promote novel scientific
research in this field.

We are looking very much forward to seeing you at the Congress that
will be held at the magnificent Hilton Hotel in capital city Baku with
the rich scientific and educational program and cultural activities
awaiting for you here.

Sincerely,

Assoc. Prof. Dr. Nigar Mehdiyeva
Chief physician of the Oncology Clinic of
Azerbaijan Medical University




CHAIRMAN OF THE SCIENTIFIC
COMMITTEE

Dear Colleagues!

The "Il International Baku Breast Cancer Congress” will be held on
October 27-28, 2023 at the Hilton hotel in the beautiful capital city
Baku. It is co-organized by the Ministry of Health of the Republic of
Azerbaijan, the Azerbaijan Medical University, the National Oncology
Center, and the Oncology Clinic of the Azerbaijan Medical University in
close partnership with Association of Breast Diseases Specialists of
Azerbaijan.

We are pleased to inform you that the national assembly of Associa-
tion of Breast Diseases Specialists of Azerbaijan as well as presenta-
tion of Association’s first scientific research journal on breast diseases
along with two training courses will also be held within the framework
of the Congress. We strongly believe that these initiatives will promote
the novel scientific research and knowledge sharing among scientists
and clinicians from around the world and foster long-term partner-
ships in the field of cancer care.

In addition to panel discussions, practical symposiums and seminars
including Breast Imaging course and Oncoplastic Surgery course will
be provided for interested Congress participants.

As the registrations are ongoing, we are seeing great interest from
many colleagues and would like to extend our sincere gratitude to all
of you for your support and participation in this important congress.
Both your participation and the scientific and educational contribu-
tions you will share and provide during this upcoming meeting are
indeed very valuable and will undoubtedly contribute to the scientific
knowledge in the cancer medicine.

We are strong together!

Sincerely,
Assoc. Prof. Dr. Hagigat Valiyeva
Department of Oncology, Azerbaijan

Medical University
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09:30-09:45

09:45-10:00

10:00-10:15
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12:05-12:20

Sessionll @

12:20-12:35

12:35-12:50

12:50-13: 05

13:05-13:20

OCTOBER 27
Registration
Chairs: Prof. Dr. Mahmut Misliimanoglu, Prof. Dr. Aziz Aliyev

“The Importance of Societies and Protocols? What has SENATURK done so far?”
Prof. Dr. Bahadir Gullioglu, Marmara University School of Medicine, General
Surgery Department and SENATURK, istanbul, Turkiye

"ASVXMA - Where do we stand: comparative analysis with other world countries”
Assoc. Prof. Dr. Hagigat Valiyeva, Department of Oncology, Azerbaijan
Medical University

“Breast Biobank: Bridging the Gap Between clinic and Research” - Dr. Laleh
Busheri, CEO, Prashanti Cancer Care Mission (PCCM), Pune, India

“Breast cancer in Azerbaijan - early detection and pending action points”
Assoc. Prof. Dr. Nasimi Gasimov, Department of Oncology, Azerbaijan
Medical University, Azerbaijan

Opening Ceremony

Dr. Teymur Musayev, Minister of Health of the Republic of Azerbaijan

Academician Dr. Jamil Aliyev, Director of the National Oncology Center of the
Ministry of Health of the Republic of Azerbaijan

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

Academician Prof. Dr. Ahliman Amiraslanov, Director of Oncology Clinic of
Azerbaijan Medical University, Azerbaijan

Prof.Dr. Bahadir Gullioglu, Marmara University School of Medicine, General
Surgery Department and SENATURK, istanbul, Turkiye.

Prof. Dr. Nuh Zafer Canturk, Rector of Kocaeli University, Surgical Oncologist, President
of Society for Turkish Breast Surgeons, Vice President of SENATURK, Turkiye

Prof. Dr. M. Cengiz Yakicier, Director of Acibadem Molecular Pathology Laboratory
& NPG AQUARIUS Genome Laboratory, Turkiye

“Development of oncology in Azerbaijan, current stand” - Prof.Dr. Aziz Aliyev, Rector
of the Baku branch of the | Moscow Medical University named after LM.Sechenoy,
Azerbaijan

Q&A [ Discussion

Coffee/Tea break

Satellite Symposium

“As fast as frozen section, as sensitive as ultrastaging — nodal information
beyond micro/macro ~-OSNA” - idil Burcu Tekeli, Sysmex Turkiye

High Risk: Assessment and Management

Chairs: Prof. Dr. Cihan Uras, Assoc. Prof. Dr. Sevinj Rahimzadeh

"What is pre-test genetic counseling and how is it performed? Interpretation

of genetic tests” - Prof.Dr. M. Cengiz Yakicier, Acibadem Molecular Pathology
Laboratory Director& NPG AQUARIUS Genome Laboratory, Turkiye

"Approach to a healthy woman with a genetic mutation” - Prof. Dr. Banu Arun
MD, University of Texas MD Anderson Cancer Center

“How necessary is the risk-reducing contralateral mastectomy?”
Prof. Dr. Mahmut Muslimanoglu, Istanbul University Faculty of Medicine
General surgery, Turkiye

“BRCA-positive breast cancer treatment” - Prof. Dr. Banu Arun MD, University
of Texas MD Anderson Cancer Center



13:20-13:35

13:35-13:50

13:50-14:00
14:00-15:00
Session
15:00-15:15

15:15-15:30
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16:00-16:15
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16:30-16:50
Sessiya IV
16:50-17:05

17:05-17:20

17:20-17:35

17:35-17:50
17:50-18:05

18:05-18:20

08:30-10:30 ®

08:30-08:40

“What should be done routinely in breast radiology?” - Prof. Dr. Ahmet Veysel
Polat, Ondokuz Mayis University, Department of Radiology, Samsun, Turkiye

“What is high risk and radiological approach to the high risk patients” - Prof. Dr.
Levent Celik, Radiologica Imaging Center, Istanbul, Turkiye.

Q&A [ Discussion

Lunch

Chairs: Prof. Dr. Ozlem Sénmez, Assoc. Prof. Dr. Nigar Mehdiyeva

“Invisible surgery and mastectomies in breast cancer’- Assoc. Prof.
Dr. Tamara Guliyeva, Department of Oncology, Azerbaijan Medical University

“New oncoplastic methods in breast cancer surgery” - Prof. Dr. Zoltan Matrai,
Senior Consultant, Dept. of Oncoplastic Breast Surgery, Hamad Medical
Corporation, Doha, Qatar

“Versatility of perforator flaps” - Dr. Chaitanyanand Koppiker, Medical Director,
PCCM's Orchids Breast Health Care , Pune, India

“Adjuvant axillary surgery” - Prof. Dr. Cihan Uras, head of Acibadem University
Senological Research Institute, Turkiye

“New concept of axillary surgery after NAKT” - Prof. Dr. Zoltan Matrai, Senior
Consultant, Dept. of Oncoplastic Breast Surgery, Hamad Medical Corporation,
Doha, Qatar

Q&A [ Discussion
Coffee/Tea break
Chairs: Prof. Dr. Atakan Sezer, Assoc. Prof. Dr. Tamara Guliyeva

“State of the art of the breast cancer endocrine therapy” - Prof. Dr. Bagak Oyan
Ulug, Acibadem University, Acibadem Altunizade Hospital, Department of
Medical Oncology, Turkiye

“Auto and alloplastic reconstruction in breast cancer” - Prof. Dr. Mehmet
Bayramigli, Marmara University School of Medicine, Plastic, Reconstructive
and Esthetic Surgery Department, Istanbul, Turkiye.

“Principles of surgical treatment in DCIS; How rational is the non-surgical
approach?” - Prof. Dr. Ali Uzunkoy, Director of General Surgery Department,
Director of Surgical Oncology Department, Vice President of Turkish Surgical
Society Harran University School of Medicine, Turkiye

“Fundamentals of radiotherapy in DCIS” - Assist. Prof. Dr. Serap Yiicel,
Radiation Oncology Department of Acibadem Atakent Hospital, Turkiye

“Pathology and biology in DCIS; Is systemic therapy necessary” - Dr. Parvana
Rustamova, Baku Ege Hospital, Azerbaijan

“Approach to high-risk injuries (LCIS, ADH, ALH)” - PhD Dr. Kamala Aliyeva,
Oncology clinic of Azerbaijan Medical University

Abstract presentation session C-hall
Chairs: Prof. Dr. Kanan Yusifzada, Dr. Mehmet Ali Nazl
Extreme oncoplastic breast-conserving surgery for multifocal/multicentric

and extensive breast cancers in the multidisciplinary setting as an alternative
to mastectomy. Single center study of 42 cases - Prof. Dr. Zoltan Matrai
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13:50-14:00
14:00-15:00

!

is Male Breast Cancer A Different Entity? - Ozden Oz

Combination of hormonal therapy with metronome chemotherapy in
hormone-positive metastatic breast cancer as an alternative to "standard
treatments and outcomes. Patient presentation - Dr. Elgin Mansurov

Development of a Labeling and Al tools for Breast Cancer Detection and
Classification - Dr. Jamal Hasanov

Novel concept of precision surgery for targeted lymph node biopsies in the
primary systemic treatment setting with optimized organ preservation and
reconstruction in various axillary subregions - Prof. Dr. Zoltan Matrai

One year long surgical profile and oncoplastic surgeries in breast clinic
Elnur Kalbizada

Neuroendocrine tumors of the female genital system (clinical-morphological,
immunohistochemical and electron microscopic aspects) This topic includes
tumors of the breast, uterus, cervix and ovary - Prof. Dr. Habil Muradov

The role of predictive molecular markers in the treatment of oligometastatic
breast cancer. Patient presentation - Dr. Elgin Mansurov

Evaluation of the medially pedicled Skin Reducing Nipple Sparing Mastectomy
as a standard nipple sparing mastectomy technique for large
and ptotic breasts - Prof. Dr. Zoltan Matrai

Laparoscopic sentinel lymphodissection and outcomes in uterine cancer
Okbor Ibrahimov

Pathological Complete Response In Neoadjuvant Chemotherapy for Breast
Cancer: The Single Institution Results - Kubra Ergin

Q&A [ Discussion

ONCOPLASTIC SURGERY

Opening ceremony

Assoc. Prof. Dr. Nigar Mehdiyeva

Chairs: Prof. Dr. Abuzar Gaziyev, Assoc. Prof. Dr. Evrim Tezcanli
“Classification of oncoplastic breast surgery” - Assoc. Prof. Dr. Stileyman
Bademler, Istanbul University Oncology Institute, Turkiye

"What type of oncoplastic surgery is enough for whom?” - Prof. Dr. Atakan
Sezer, Department of General Surgery, Faculty of Medicine, Trakya University,
Turkiye

"Preoperative preparation and functional anatomy in oncoplastic operations
of the breast” - Prof. Dr. Beyza Ozginar, Department of General Surgery,
Faculty of Medicine, Istanbul University, Turkiye

“Level | oncoplastic breast surgery and Racquet Mammoplasty”- Prof. Dr. Abut
Kebudi, Okan University School of Medicine, General Surgery Department
and SENATURK, istanbul, Trkiye

“Round-block and Batwing mammoplasty” - Assoc. Prof. Dr. Ebru Sen,
Basaksehir Cham and Sakura Hospital, Turkiye

Q&A [ Discussion

Lunch



Session Il @ Chairs: Prof. Dr. Habil Muradov, Assist. Prof. Dr. Serap Yticel

15:00-15:20

15:20-15:40

15:40-16:00

16:00-16:20

16:20-16:40

16:40-17:00

17:00-17:20

17:20-17:40

“V-J mammoplasty” - Prof. Dr. Ayfer Kamali Polat, Department of General
Surgery, Ondokuz Mayis University, Samsun, Turkiye

"Wise pattern mammoplasty” - Prof. Dr. Nuh Zafer Canturk, Rector of Kocaeli
University, Surgical Oncologist, President of Society for Turkish Breast Surgeons,
Vice President of SENATURK, Turkiye

"Pocket selection in implant-based reconstructions: Subpectoral or Prepectoral”
Prof. Dr. $Ukri Yazar, Acibadem Mehmet Ali Aydinlar University Department of
Plastic, Reconstructive and Aesthetic Surgery, Turkiye

“Implant/mesh selection and timing in implant-based reconstructions”
Assoc. Prof. Dr. Erdem Guven, Acibadem Maslak Hospital, Turkiye

“Management of complications in implant based breast reconstruction”
Prof. Dr. $Ukra Yazar, Acibadem Mehmet Ali Aydinlar University Department of
Plastic, Reconstructive and Aesthetic Surgery

"Autologous tissue-based reconstructions” - Prof. Dr. Mehmet Bayramigli,
Marmara University School of Medicine, Plastic, Reconstructive and Esthetic
Surgery Department, Istanbul, Turkiye.

“Reconstruction of the breast with a new method Axio-Musculo-
Dermo-Glandular bipeducle flap” - Prof. Dr.Vaqif Galandar, Department of
Oral and Maxillofacial Surgery, Azerbaijan Medical University, Azerbaijan

“Complications and treatment after autologous tissue-based reconstructions”
Prof. Dr. Mehmet Bayramigli, Marmara University School of Medicine, Plastic,
Reconstructive and Esthetic Surgery Department, Istanbul, Turkiye.

17:40-18:00 @ Q&A [ Discussion [ Closing
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OCTOBER 28

Principles of Local-Regional Treatment in Early Stage Breast Cancer
Chairs: Prof. Dr. Nuran Bege, Assoc. Prof. Dr. Hagigat Valiyeva

"Approach to multicentric tumors during early stage breast cancer”
Prof. Dr. Abut Kebudi, Okan University School of Medicine, General Surgery
Department and SENATURK, istanbul, Turkiye

“Immediate and delayed reconstruction” - Assoc. Prof. Dr. Erdem Guven,
Acibadem Maslak Hospital, Turkiye

“Optimizing Aesthetic Outcomes in implant Based Breast Reconstruction”
Prof. Dr. $UkrG Yazar, Acibadem Mehmet Ali Aydinlar University Department of
Plastic, Reconstructive and Aesthetic Surgery

“Application of radiotherapy after breast-sparing surgery” - Dr. Gunel Haiji,
Radiation Oncology Department, National Oncology Center, Azerbaijan

“Application of radiotherapy after mastectomy and breast reconstruction”
Assoc. Prof. Dr. Evrim Tezcanli, Radiation Oncolog Department, Acibadem
Altunizade and Atashehir Hospital, Turkiye

“Can primary breast surgery be performed in de novo metastatic breast
cancer?” - Prof. Dr. Ayfer Kamali Polat, Department of General Surgery,
Ondokuz University, Samsun, Turkiye

"Update and Summary of the 2023 St. Gallen Breast Cancer Consensus

Conference” - Prof. Dr. Michael Gnant, Department of Surgery, Medicall
University of Vienna, Austria

Q&A [ Discussion
Coffee/Tea break

Adjuvant therapy in early stage breast cancer
Chairs: Prof. Dr. Abut Kebudi, Dr. Elchin Mansurov

“Principles of treatment in pregnancy-related breast cancer” - Assoc. Prof.
Dr. Nigar Mehdiyeva, Department of Oncology, Azerbaijan Medical University

“Adjuvant systemic therapy in hormone-positive/HER2-negative breast cancer”
Dr. Samira Garaisayeva, Oncology Clinic of Azerbaijan Medical University

“The role of genetic testing in clinical decision making” - PhD Dr. Gunay
Ahmadova, Oncology Clinic of Azerbaijan Medical University, Azerbaijan

“Adjuvant systemic therapy in HER2-positive breast cancer” - Prof. Dr. Ozlem
Sénmez, Acibadem Mehmet Ali Aydinlar University Department of Internal
Medicine Medical Oncology, Turkiye

“Adjuvant systemic therapy in triple negative breast cancer” - Prof. Dr. Yesim
Eralp, MAA Acibadem University, Institute of Senology; Maslak Acibadem
Hospital, Turkiye

“Breast cancer summary from ESMO and ASCO 2023" - Prof. Dr. Glil Basaran,
Acibadem Altunizade Hospital Medical Oncology Department, Turkiye

“Mastitis vs inflammatory breast cancer: differences in presentation” - Prof. Dr.
Goktirk Maralcan, Sanko University medical faculty, head of Surgery
department, general surgery unit head, breast cancer surgery unit, Gaziantep,
Turkiye
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16:00-16:30

16:30-17:30

Q&A [ Discussion

Lunch

Neoadjuvant Therapy and Beyond
Chairs: Prof. Dr. GUl Bagaran, Assoc. Prof. Dr. Elchin Huseynov

“Who should be treated with surgery and who should be treated with
neoadjuvant treatment?” What are the selection criteria?” - Dr. Shovkat
Aliyeva, National Oncology Center, Azerbaijan

“Neoadjuvant therapy in patients with HER2-positive tumors: is de-escalation
possible?” - Dr. Nijat Khanmammadov, National Oncology Center, Azerbaijan

“Neoadjuvant therapy in patients with triple-negative tumors: what's new?”
Prof. Dr. Taner Korkmaz, Acibadem Maslak Hospital, Turkiye

“Is immediate reconstruction safe after neoadjuvant systemic therapy?”
Prof. Dr. Atakan Sezer, Department of General Surgery, Faculty of Medicine,
Trakya University, Turkiye

“Local-regional radiotherapy after neoadjuvant therapy” - Prof. Dr. Nuran
Bege, MAA Acibadem University, Institute of Senology; Maslak Acibadem
Hospital, Turkiye

“Complete response to IV stage treatment: approach to NED patients,
prolonged systemic therapy” Dr. Gunel Musayeva, National Oncology Center,
Azerbaijan

“Approach to local-regional recurrences” - Prof. Dr. Nuh Zafer Canturk, Rector
of Kocaeli University, Surgical Oncologist, President of Society for Turkish Breast
Surgeons, Vice President of SENATURK, Turkiye

Q&A [ Discussion
Coffee/Tea break
Patient discussion session

Patient discussion I - (Early stage/surgical case)
Prof. Dr. Mahmut Mislimanoglu

Panelists:

surgeon - Prof. Dr. Beyza Ozginar Department of General Surgery, Faculty of
Medicine, Istanbul University, Turkiye

surgeon - Prof. Dr. Ayfer Kamali Polat Ondokuz Mayis University Department
of General Surgery, Samsun, Turkiye

surgeon - Prof. Dr. Zoltan Matrai Senior Consultant, Dept. of Oncoplastic Breast
Surgery, Hamad Medical Corporation, Doha, Qatar

medical oncologist — Prof. Dr. Gul Basaran Acibadem University, School of
Medicine, Medical Oncology Department, Acibadem Altunizade Hospital,
Breast Health Center, Turkiye

medical oncologist - Prof. Dr. Taner Korkmaz Acibadem Maslak Hospital, Turkiye
radiologist - Prof. Dr. GUl Esen MAA Acibadem University, Institute of Senology;
Maslak Acibadem Hospital, Turkiye

radiation oncologist - Prof.Dr. Nuran Bese Acibadem Maslak Hospital
geneticist - Prof. Dr. M. Cengiz Yakicler — Acibadem Molecular Pathology
Laboratory Director & NPG AQUARIUS Genome Laboratory, Turkiye

plastic surgeon-Prof. Dr. SUkrd Yazar Acibadem Maslak Hospital, Turkiye
nuclear medicine- Dr. Fuad Novruzov, Nuclear Medicine Center of National
Oncology Center, Azerbaijan

pathology -Dr. Bahadur Abbasov National Oncology Center, Azerbaijan
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10:50-11:00 ®

Patient discussion Il - (Postneoadjuvant case)

Prof. Dr. Bahadir Gulliioglu Marmara University School of Medicine, General
Surgery Department and SENATURK, Istanbul, Turkiye.

Panelists:

surgeon — Prof. Dr. Cihan Uras, head of Acibadem University Senologicall
Research Institute, Turkiye

surgeon - Assoc. Prof. Dr. Ebru $en Basaksehir Cham and Sakura Hospital
surgeon - Assoc. Prof. Dr. Hagigat Valiyeva, Department of Oncology,
Azerbaijan Medical University

medical oncologist - Prof. Dr. Banu Arun MD, University of Texas MD Anderson
Cancer Center

medical oncologist - Prof. Dr. Bagsak Oyan Ulug, Acibadem University,
Acibadem Altunizade Hospital, Department of Medical Oncology, Turkiye
radiologist - Assoc. Prof. Dr. Filiz Gelebi Yeditepe University radiology
department, Turkiye

radiation oncologist-Doc. Dr. Evrim Tezcanli, Acibadem Altunizade and
Atashehir Hospital Department of Radiological Oncology, Turkiye

geneticist - Prof. Dr. M. Cengiz Yakicler — Acibadem Molecular Pathology
Laboratory Director & NPG AQUARIUS Genome Laboratory, Turkiye

plastic surgeon - Assoc. Prof. Dr. Erdem Guven, Acibadem Maslak Hospital
nuclear medicine- Dr. EInur Mehdi, Nuclear Medicine Center, Azerbaijan
pathology - Prof. Dr. Mehmet Akif Ciftciogdlu, Baku Pathology Center, Azerbaijan

Abstrakt maruzasi sessiyasi C-zali
Chairs: Dr. Ahmet Erkek, Erciiment Giftgi

Clinical Significance of Positive Surgical Margin in Phyllodes Tumors of the
Breast - Samad Mammadov

Evaluation of the perimamillar breast conserving surgery as a standard Level
I modified round block oncoplastic breast surgery - Prof. Dr. Zoltan Matrai

Core biopsy is an alternative method of diagnosis of DCIS
Dr. Sevinc Musayeva

PIK3CA mutation, prognostic and predictive role in HER2 positive breast
cancer - Dr. Elgin Mansurov

Laparoscopic lymph dissection in uterine cancer - Fidan Novruzova
Approach to the Granulomatous Disease of the Breast: etiology and
diagnosis - Fatih Albayrak

Anatomic breast conserving surgery. Patient is ready for the lobar surgery
Prof. Dr. Zoltan Matrai

Decrease, fibrotic changes - Enes Yasin Albayrak
Assessment of plasma concentration of N-terminal fragment of pro-brain
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“Digital mammography and tomosynthesis” - Dr. Aysel Ganjaliyeva, National
Oncology Center, Azerbaijan

“Brast ultrasound / role of automatic ultrasound in diagnosis’- Dr. Sevinj
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“Evaluation of breast MRI” - Dr. Galim Ramizli, Military hospital of the Main
Military Medical Department of State Security Service, Azerbaijan

“Imaging methods with the help of artificial intelligence” - Prof. Dr. Levent
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“Principles of observation after reconstructive surgery in breast cancer”
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“Radiological evaluation of breast implants” - Dr. Mehmet Ali Nazli,
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	Əliyev C.Ə.1, Rəhimzadə S.E.1, Məlikova L.Ə.1, Mansurova T.E.1, Mansurov E.B.1
	BC022.
	RISK FACTORS FOR REGIONAL LYMPH NODE METASTASIS IN ENDOMETRIAL CANCER
	Aygun Hasanova1, Akbar Ibrahimov1
	BC023.
	DEVELOPMENT OF A LABELING AND AI TOOLS FOR BREAST CANCER DETECTION AND CLASSIFICATION
	Nigar Mehdiyeva1, Hagigat Valiyeva1, Konul Farhadzada1
	1 Oncology Clinic Azerbaijan Medical University Baku,
	Jamaladdin Hasanov2
	2. School of IT and Engineering ADA University Baku, Azerbaijan,
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	3. School of Engineering and Applied Sciences  George Washington University, USA,
	Minura Hajisoy3
	3. School of Engineering and Applied Sciences  George Washington University, USA
	Nihat Abdullayev2
	2. School of IT and Engineering  ADA University Baku,Azerbaijan  Abstract—This research employs diverse machine learning (ML) techniques to present a breast cancer detection system encompassing labeling and predictive functionalities. Leveraging an ex...
	Keywords: breast cancer, medical imaging, labeling tool, machine learning, feature extraction, healthcare application
	Introduction
	Breast cancer is a significant global health issue, ranking as the sixth leading cause of cancer-related deaths worldwide [1]. With an annual incidence of 2.3 million cases, breast cancer accounted for 13.6% of all cancer deaths among women in 2020, r...
	Medical imaging techniques such as mammography, ultrasound, and MRI (Magnetic Resonance Imaging) are commonly used for breast cancer detection and diagnosis. Machine learning algorithms have shown promise in accurately categorizing breast tumors as be...
	In this study, our main objective is to develop a machine-learning-based system for Azerbaijani medical institutions for the identification and classification of breast cancer from medical images. Taking into consideration the scarcity of local mammog...
	To evaluate the classification model, we used the Radiological Society of North America’s (RSNA) dataset [3] with 54,713 mammogram images. We evaluated multiple Artificial Intelligence (AI) and Machine Learning (ML) models, including XGBoost (Extreme ...
	Considering the high criticality of the domain, we implemented the final prediction system based on the ensemble model. The results of this study demonstrate the potential of machine learning algorithms, particularly the XGBoost model and ensemble lea...
	I Previous Work
	The research deficit in breast cancer detection and classification is highlighted in this study. Breast cancer remains a leading cause of death, even in wealthy nations [4]. Machine learning, particularly in the detection of breast cancer, has been ex...
	I Methodology
	Computer-Aided Detection (CAD) Approaches for Breast Cancer Detection.
	CAD is a popular choice for breast cancer detection (fig. 1). It utilizes algorithms to evaluate medical images, particularly mammograms. The techniques involve automated image analysis, including enhancement, segmentation, feature extraction, and cla...
	Our approach

	To increase the precision of the classification, we reviewed five machine learning models and evaluated their performance on the dataset. Considering their positive performance in similar problems. Random Forest (RF), KNN, XGBoost, Logistic Regression...
	The evaluation process for predicting and classifying breast cancer involved analyzing three instances for each machine learning model. These instances included using default parameters, using tuned parameters, and 10-fold cross-validation. To tune th...
	The following steps describe the whole process from the start to the final result:
	Data collection: collecting medical images, in this case, mammograms for further steps in the process.
	Data preprocessing: preprocessing data to remove any noise and inconsistencies upon obtaining, such as feature extraction, normalization, and data cleansing.
	Feature selection: selecting relevant features from the preprocessed data to improve the performance of the model later.
	Classification: selected models are trained using the data.
	Model evaluation and performance analysis: A number of metrics, including accuracy, precision, recall, and F1 score, are used to assess the model's performance.
	Data Collection
	To collect the needed dataset for this research, mammograms of patients gathered by the Oncological Clinic of Azerbaijan Medical University upon patients taking a breast cancer screening or diagnostic test were taken. An additional anonymization proce...
	Considering the small size of the gradually growing local dataset, the designed models have been also trained on a publicly accessible dataset provided by the RSNA [3]. Since the formats in medical imaging devices may vary from manufacturer to manufac...
	Feature Extraction
	The process of choosing a smaller subset of relevant features from the dataset’s overall feature set is known as feature selection. Feature selection is used to find the most pertinent features that can be incorporated into a predictive model for the ...
	The initial dataset that we utilized consisted of patent images and an additional 6 features labeled by the RSNA experts. To gain more information from the mammogram images, both a pre-trained model and classical feature algorithm have been used. We e...
	Feature Extraction Techniques
	GLCM (Gray-Level Co-occurrence Matrix is a statistical method used in image processing and texture analysis [10]. The GLCM describes the spatial relationship between pixels in an image by examining the occurrence of pairs of pixel intensity values. Th...
	Inception V3 is a convolutional neural network architecture, designed for image classification and object recognition tasks by Google researchers as part of the Inception series of models [11]. The power of the Inception models is in use of the "incep...
	Labeling Appication
	Copying the original DICOM images from the medical device to the computer and organizing it for the further use is a time-consuming process – the medical computers usually do not provide interfaces for the automatic data retrieval and processing. To s...
	BC024.
	AKSİLYAR LİMFA DÜYÜNLƏRİNƏ METASTAZ AŞKAR EDİLMİŞ SÜD VƏZİ XƏRÇƏNGİ XƏSTƏLƏRİNDƏ HİSTOLOJİ YARIMTİPLƏRİN RAST GƏLMƏ TEZLİYİ
	Axundova Cəlalə Nizaməddin1
	Giriş. Süd vəzi xərçəngi (SVX) qadınlar arasında onkoloji xəstəlikdən ölüm göstəricisinə görə hələ də birinci yerdədir. Son illər SVX-nin müalicəsində xəstəliyin histoloji yarımtipləri əsasında hormonal terapiyanın aparılması daha effektiv nəticələr v...
	Tədqiqat işinin məqsədi SVX olan xəstələrdə metastatik aksilyar limfa düyünləri ilə xəstəliyin histoloji yarımtipləri arasında əlaqənin öyrənilməsidir.
	Material və metodlar. Tədqiqat işində Azərbaycan Tibb Universitetinin Onkoloji Klinikasında müayinə və müalicə almış 24-75 yaş hədlərində (53,9±0,8 il) 184 nəfər SVX xəstələrinin qoltuqaltı limfa düyünlərinin ultrasəs müayinəsi (USM) aparılmışdır. Xəs...
	Nəticələr.  Tədqiqat işinə daxil olan xəstələrin 116 (63,0%) nəfərində aksilyar limfa düyünlərinə metastaz aşkar edilmişdir. Xəstələrdən 39 (21,2%) nəfərində körpücükaltı limfa düyünlərində, 50 (27,2%) nəfərində isə körpücüküstü limfa düyünlərində met...
	Yekun. SVX olan xəstələrdə luminal A və luminal B/HER2- yarımtipləri daha çox yayılmışdır. Luminal B/HER2+ və HER2+ yarımtipləri digər yarımtiplərə nisbətən daha aqressiv olub, aksilyar limfa düyünlərinə yüksək metastazvermə xüsusiyyətinə malikdir.
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	IS MALE BREAST CANCER A DIFFERENT ENTITY?
	Ozden Oz1
	Aim: Breast cancer can manifest in both genders, although it predominantly affects women. Male breast cancer (MBC) represents a minority, comprising less than 1% of all breast cancer cases and male cancers in general. Consequently, clinicopathological...
	Materials and Methods: In this academic study, we investigated 24 MBC cases at the Izmir Bozyaka Training and Research Hospital, spanning the years from 2010 to 2021. To ensure our analysis’s accuracy, we re-evaluated Hematoxylin and Eosin-stained tis...
	Results: In this study, the average age of the participants was 60.12 years. Tumor subtype analysis revealed that 8 cases (33.3%) were classified as Luminal A, 15 cases (62.5%) as Luminal B, and 1 case (4.2%) as triple negative. The 5-year survival ra...
	Conclusion: It is imperative to comprehend the distinctions and likenesses between male and female breast cancer to make accurate diagnoses, develop effective treatment strategies, and provide optimal patient care and support. Currently, no standardiz...
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