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Goran Petrovski. Clinical evaluation of continu-
ous subcutaneous monitoring of glycemia in pa-
tients with diabetes mellitus [PhD Thesis]. Skopje,
Republic of Macedonia:Clinic of Endocrinology,
Diabetes and Metabolic Disorders, Faculty of Medi-
cine, University ,,Ss Kiril and Metodij”; 2008. E-
mail: goranp@endocrinology.org.mk

No abstract avaliable.

Defended: February 5, 2008.

Mentor: Prof. Dr. Chedomir Dimtrovski.

Viktor Kamiloski. Multiplanar ligamentotaxis aug-
mented with  intrafocal fixation with Kirschner

wires in unstable fractures of the distal radius.
[PhD Thesis]. Skopje, Republic of Macedonia: City
Surgical Clinic “St.Naum Ohridski”, Faculty of
Medicine, University ,,Ss Kiril and Metodij”; 2008.

No abstract available.

Defended: February 8, 2008.

Mentor: Prof. Dr. Ilija Todorov.

Nikola Nikolovski. Clinical application of CT and
MRI into preoperative evaluation and staging of
laryngo-faringeal carcinoma. [PhD Thesis].
Skopje, Republic of Macedonia: Clinic of Ear,
Nose and Throat, Faculty of Medicine, University
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,,Ss Kiril and Metodij”; 2008.

This thesis is a prospective and comparative
study of selected clinical material from the University
Ear, Nose and Throat Clinic in Skopje.

One hundred and twenty cases of surgically
treated patients with S.C.C. were analyzed and com-
pared through their preoperative staging obtained with
clinical endoscopy, CT and MRI versus postoperative
histological findings as a golden standard.

The main goal of this study was to answer the
question: Are imaging methods CT and MRI superior or
they only contribute complementary to the clinical
endoscopy, for assessing correct preoperative TNM
staging of the malignant disease?

The objectives of this thesis are:

- To introduce CT and MRI together with the
clinical endoscopy in the preoperative staging of the
patients with verified S.C.C. in laryngo-faringeal region;

- To estimate the real value of CT and MRI in
detection and assessment the submucosal extension
of the tumor from the primary site into the laryngeal
frame-work and other hidden compartment’s

-  To evaluate the level of the diagnostic
accurance of the imaging methods versus clinical
endoscopies in assessing the exact preoperative TNM
staging in patient’s with S.C.C.

In this study of 120 patients with primary S.C.C.
was used and divided in three major groups according
to TNM staging: 1) laryngeal carcinoma: T1-12 cases,
T2-11 cases, T3-17 cases, T4-45 cases; 2)
hypofaringeal carcinoma: T1-0, T2-0, T3-2 cases, T4-
11 cases; 3) laryngo-faringeal carcinoma: T1-0, T2-0,
T3-0, T4-8 cases. Preoperatively 118 patients were
analyzed by CT scans and 71 were evaluated with MRI
as well. 110 patients had surgical treatment, and
afterwards all operative spacemen’s were histological
evaluated. Postoperative histological findings on surgi-
cal spacemen’s according to McGregor (big-cuts)
were used as a golden standard for correlation

Results:

- Statistically we have proved that imaging
methods CT and MRI are superior towards clinical
endoscopy in evaluation in the extension of the primary
tumor in laryngeal framework and other hidden com-
partment’s;

- The value of diagnostic assurance for the
preoperative T-stadium assessed by imaging tech-

niques in this study was 82.7% for CT and 84.6% for
MRI;

- The results for diagnostic assurance of imaging
methods used in evaluation of preoperative assess-
ment for N-stadium were 70.9% and 80.7% for CT and
MRI;

- The obtained results presented in this thesis
for diagnostic assurance of imaging methods using
respective number of various analyzed parameters
based on anatomic structures and surgical landmarks
were 71% for CT and 81% for MRI.

The obtained results for the real value of imaging
methods CT and MRI used in assessing the correct
preoperative TNM staging are lower comparing with
published data. However these data in a hands of
experienced surgeon can be used sufficiently to deter-
minate the best surgical approach to achieve best
treatment and outcome for the patients.

Key words: S.C.C. (Sqamous cell carcinoma); larynx;
hypopharynx; CT; MRI.

Defended: February 14, 2008.

Mentor: Not available.

Julija Zhivadinovik – Bogdanovska. Morphology
and clinical significance of the triangle of Koch.
[PhD Thesis]. Skopje, Republic of Macedonia:
Institute for Anatomy, Faculty of Medicine, Univer-
sity ,,Ss Kiril and Metodij”; 2008.

The triangle of Koch occupies the atrial compo-
nent of the muscular AV septum, a sloping area that
attains its AV location because of the major difference
in the levels of attachment of the leaflets of the tricuspid
and mitral valves on either side of the septum. The
upper side of the triangle (side a) is made of the tendon
of Todaro. The base (side b) is represented with the
ostium of the coronary sinus (OSC), and the inferior
side (side c) is formed by the attachment of the septal
leaflet of the tricuspid valve.

The aim of this study is to present the morphol-
ogy and clinical importance of the triangle of Koch. The
study consists of two parts: basic and clinical. In the
basic part, 100 human hearts fixed in formaldehyde
were examined using common anatomical and histo-
logical methods. The numerical features of the triangle
of Koch were measured in two different ways. In the
clinical part of the study, the analysis was made on 100
patients who were tested and treated in the
Electrophysiological laboratory of the Institute for Heart



3

Macedonian Medical PhD Theses 2008

Maced J Med Sci. 2009 June 15; 2(2):XX-XX.

Diseases in Skopje. Using the data of patient’s weight
and height, the numerical features of the triangle were
calculated. The results obtained were statistically
analysed.

The first type of measuring, in the basic part of
the study, gave the following mean values of the
lengths sides of the triangle of Koch: side a (a1) 26.1
± 3.1 mm, side b (b1) 20.8 ± 3.6 mm and side c (c1)
24.5 ± 2.5 mm. The mean value of the area of the
triangle (P1) was 256.2 ± 67.6 mm2. According to the
second type of measuring numerical features of the
triangle were: side a (a2) 20.8 ± 2.5 mm, side b (b2)
13.9 ± 2.8 mm and side c (c2) 19.8 ± 2.4 mm. The mean
value of the area of the triangle (P2) was 139.47 ± 37.28
mm2. Testing of the differences between the mean
values obtained by using these two different types of
measuring showed statistically significant differences
(p < 0.1).

The mean value of the diameter of the OSC was
9,.3 ± 1.8. At 86% of the cases the ostium was covered
with a valve (Thebesian valve).

Tricuspid valve measuring revealed that its mean
length was 107.8 ± 10.3 mm, and mean area 932.6
mm2. There was insignificant correlation between the
area of the triangle of Koch obtained by the two types
of measuring and the area of the tricuspid valve.

The morphological analysis of the
myoarchitecture in the zones (areas) of the triangle of
Koch showed that in A zone 90% of the specimens had
two types of muscle fibers orientation, oblique and
horizontal. In P zone 91% of specimens had vertical
orientation. Horizontal orientation of muscle fibers
dominated at SS (94%) and V (95%) zone. There were
statistically significant and important differences (p<
0.05) at the orientation of muscle fibers between the
zones of the triangle.

AV node tissue at the apex of the triangle, in the
atrial part of the atrioventricular septum, was
histologically confirmed in all 100 specimens. In 77%
of specimens, AV node had the usual structure.
Fibrose changes showed 77% and fat infiltration 11%
of specimens.

After the inducing of clinical tachycardia in the
patients from the clinical part of the study, successful
catheter ablation of the arrythmogenic focus (slow
pathway of AV node) was done.

In this clinical part of the study, mean value of
the length of the side a (a3) was 28.5 ± 2.7 mm, side
b (b3) 12.9 ± 1.2 mm and side c (c3) 21.1 ± 2.7 mm.

The mean value of the area of the triangle (P3) was
116.6 ± 12.3 mm2.

Testing of the correlations between the analyzed
parameters showed direct positive correlation between
the height, weight and body area of the patients with
the length of the sides of the triangle and its area.

Testing of the significance of differences of
parameters analyzed in both parts of the study showed
statistically significant difference between the mean
values of the lengths and the area of the triangle of
Koch, obtained by the two types of measuring in the
basic part of the study, and those in the clinical part of
the study.

Significance of differences of the values be-
tween the parameters analyzed with the second type
of measuring in the basic part of the study and those
in the clinical part of the study was clinically insignifi-
cant.

Knowledge of the variations of numerical fea-
tures of the triangle of Koch, is fundamental for suc-
cessful catheter placement in electrophysiological
studies and radiofrequent catheter ablations. Varia-
tions of myoarchitecture of atrioventricular septum
influence on the conducting of the heart impulse to the
AV node.

Key words: triangle of Koch; anatomy; atrioventricular
node; numerical & statistical data; electrophysiology.

Defended: February 1, 2008.

Mentor: Prof. Dr. Dobrila Tosovska-Lazarova.

Marija B. Vavlukis. Predictors of clinical outcome
after surgical myocardial revascularization in
patients with coronary artery disease. [PhD The-
sis]. Skopje, Republic of Macedonia: Institute for
Cardiac Diseases, Faculty of Medicine, University
,,Ss Kiril and Metodij”; 2008.

Patients with coronary artery disease treated
with surgical myocardial revascularisation in Republic
of Macedonia are at mean age, predominantly male,
with slightly increased body mass index and numer-
ous risk factors: arterial hypertension, hyperlipidemia,
obesity and cigarette smoking. They were in lower
NYHA class (I/II) but higher CCSC class (II/III), with
slightly reduced mean left ventricular ejection fraction,
with half of the patients heaving preserved LV function.
Our patients had diffuse, extensive CAD, mostly dab-
ble or triple vessel disease, and extensive and severe
myocardial perfusion abnormalities. In comparison
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with European CABG population, our patients were
younger, more often male, with more risk factors,
mostly HTA, HLP, obesity (although mean BMI was
insignificantly smaller), but patients with co-morbidities
such as HOPD and HRD were rare. They had lower
mean ejection fraction, but higher CCSC and NYHA
class. Older patients were less frequent in our CABG
population, they had higher risk for in-hospital morbid-
ity and mortality, but their functional recovery, quality
of life and survival was comparable with non-CABG
population at same age, which justified the operation.

CABG and redo CABG operation ware predomi-
nantly performed as on-pump operations (90%), only
10% underwent off-pump CABG. On average three
conduits were applied, LAD was most frequently by-
passed vessel, and combined LAD-LIMA+SVG most
frequent type of revascularisation. Ventricular and
valvular reconstructions were the most often extra
coronary co-interventions. As compared with Euro-
pean surgical strategy, in our country off-pump CABG
was applied in older patients, with less severe risk
profile, but with more frequent extra cardiac PVD. LIMA
was often applied, but complete revascularisation was
achieved in smaller percentage of patients. Patients
with redo CABG had higher risk profile than first time
operated.

There were no differences in hospital morbidity
and mortality in comparison with European CABG
population. Hospital morbidity was determined with:
female gender, higher NYHA class, carotid disease,
mitral valve and left ventricular dysfunction and urgency
of the operation. Hospital morbidity, especially neuro-
logical derangements and hemodynamic instability
and need for IABP were the most powerful predictors
of in-hospital mortality. Others were: advanced age
(>65 years), higher NYHA class, mitral valve dysfunc-
tion, LV aneurism, LV dysfunction and ventriculoplasty.
HLP, obesity and proximal LAD disease were associ-
ated with smaller risk of hospital mortality.

CAD progression was more severe and aggres-
sive to the conduits, especially vein conduits as
compared with native coronary arteries, and was sig-
nificantly correlated with the aggressiveness of the
atherosclerosis (diffuse, extra coronary artery disease
and premature CAD disease), while complete arterial
revascularisation, LAD-LIMA revascularisation and
sequentional as substitute to multiple distal anasto-
mosing were predictors of longevity and graft potency.
CAD progression was strongly associated with ischemic
events but not with heart failure and cardiac death.
Myocardial infarction increased the risk for repeated
angiography and re-revascularisation, and most impor-

tantly, the risk of cardiac death.

Myocardial infarction and symptomatic heart
failure preoperatively, LV aneurism postoperatively,
anginas syndrome and left ventricular dysfunction after
the operation carried the risk for heart failure, while
proximal LAD disease (bypassed with arterial conduit)
reduced the postoperative risk of  heart failure.

Cigarette smoking (after the operation) was the
only risk factor associated with cardiac death, other
predictors were: patient’s functional status (CCSC and
NYHA class) after the operation, LV dysfunction and
valvular incompetention. Operative variables that car-
ried the risk of cardiac death were: complete vein
revascularisation, valvular reconstruction and
hemodynamic instability in the early postoperative
period. Heart failure after the operation was a powerful
predictor of cardiac death.

MPI perfusion variables were identified as sig-
nificant prognosticators, where extensive myocardial
scar was associated with increased risk of heart
failure, while, extensive and severe myocardial ischemia
postoperatively carried the risk of cardiac death.

Euro SCORE model can be successfully ap-
plied in our patients for prediction of in-hospital morbid-
ity and mortality, but not in the prediction of specific
types of in-hospital morbidities (except for prediction of
arrhythmias). The same model can also be applied for
prediction of heart failure after CABG, but not for the
prediction of CAD disease progression, myocardial
infarction and cardiac death.

Key words: Cronary bypass surgery; risk factors;
prognosis; hospital morbidity; hospital mortality; car-
diac events; heart failure; cardiac death.

Defended: February 11, 2008.

Mentor:  Prof. Dr. Vladimir Borozanov.

Jane Netkovski. Evaluation of endoscopic sinus
surgery in treatment of chronic rhinosinusitis[PhD
Thesis]. Skopje, Republic of Macedonia: Clinic of
Ear, Nose and Throat, Faculty of Medicine, Univer-
sity ,,Ss Kiril and Metodij”; 2008.

Rhinosinusitis is a disease manifested by in-
flammatory reaction of the mucosa in the nasal cavity
and paranasal sinuses, mucus in these cavities and/
or underlying bone. Exact diagnosis of nasal cavity
changes, especially in the region of ostiomeatal com-
plex and paranasal sinuses is a major prerequisite in
realization of functional endoscopic sinus surgery.
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Nasal endoscopy is a sophisticated method is
an initial and integral segment in diagnostic evaluation
of inflammatory conditions of paransal sinuses. Com-
puted tomography of paransal sinuses as a radiologi-
cal imaging modality is a golden standard and a
method of choice for precise estimation of regional
anatomy and optimal display of the extent of the
disease. Using the principles of minimal invasiveness
and maximal mucous preservation, functional endo-
scopic surgery aims at eliminating only pathological
substrate in the region of natural sinus ostia, providing
adequate physiological condition, that is, mucocilliary
clearance and aeration, resulting in spontaneous heal-
ing of inflamed mucosa in sinus cavities.

The aim of this study was to introduce endo-
scopic sinus surgery as a new surgical modality in
treatment of chronic rhinosinusitis, to evaluate its
efficacy as well as to perform radiological, microbio-
logical, and pathohistological analyses for enlighten-
ing the pathogenic mechanism of chronic rhinosinusitis.

The study comprised 120 subjects with symp-
toms and signs of chronic rhinosinusitis, which was
associated with nasal polyposis in 64 patients whereas
56 patients were without polyposis. For subjective
evaluation of the clinical signs a questionnaire was
used, filled in by each patient, before and 12 months
after surgical intervention in order to determine the
severity of the symptoms. Objective endoscopic evalu-
ation was done in all patients and presence of edema,
secretion, polyps and adhesions in the nasal cavity
were detected before and 12 months after surgical
intervention. Preoperative CT protocol for presentation
of nasal cavity, and paranasal sinuses was realized
with a high-resolution program in coronal and axial
projections. Degree of disease extension and pres-
ence of anatomical variations in sinonasal region was
assessed by using Lund-Mackay CT staging system.
The first group of 90 patients underwent functional
endoscopic surgery of paranasal sinuses and middle
antrostomy, anterior ethmoidectomy and/or posterior
ethmoidectomy were performed depending on the
extension of the inflammation process. The second
group of 30 patients underwent conventional surgical
approach by Caldwell-Luc and De Lima.

Specimens for microbiological analyses were
taken preoperatively from the middle nasal meatus,
that is, intraoperatively from the ipsilateral maxillary
sinus. Biopsy tissue sample of inflamed maxillary
sinus mucosa taken during surgical intervention was
used for pathohistological analyses.

There was a positive and statistically significant

correlation between severity of rhinogenic symptoms
and radiological CT scan of paranasal sinuses (p<0.01).
A significant correlation was also established between
rhinogenic symptoms and endoscopic finding in the
nasal cavity (p<0.01) as well as between the findings
obtained with objective methods of investigation, nasal
endoscopy and CT imaging (p<0.01).

Bony anatomic variations in sinonasal region
were frequently found, however, there was no signifi-
cant difference in their prevalence between inflamma-
tory changed sides and healthy sides in the nasal
cavity and paranasal sinuses (p>0.05). Presence of
anatomical variations by itself does not mean predis-
position to rhinosinusgenous inflammatory disease.
Their role in pathogenesis of chronic rhinosinusitis
should be evaluated on individual basis along with
anamnesis and detailed endoscopic inspection of the
nasal cavity.

The results obtained from microbiological analy-
sis have shown a significant correlation between bac-
terial strains isolated from the middle nasal meatus
and those isolated from the aspirate of ipsilateral
maxillary sinus.

The examination of inflamed sinus mucosa
samples has revealed presence of two pathositological
types: polypoid mucosa with eosinphilia that prevailed
in patients with nasal polyposis and glandular hyper-
plasia in patients without polyposis.

A significant improvement of the clinical signs
was noticed after realized endoscopic and conven-
tional surgery of paransal sinuses. Endoscopic evalu-
ation of nasal cavity and nasal sinuses has demon-
strated a significant improvement in comparison to
preoperative endoscopic finding, independent of ap-
plied endoscopic or conventional surgical approach.

Subjective and objective methods of evaluation
have pointed out the advantage of the endoscopic
surgical approach versus conventional one.

Endoscopic sinus surgery as a functional and
minimally invasive technique associated with mild and
transient postoperative complications is a method of
choice in the surgical treatment of chronic rhinosinusitis.

Key words:  Chronic rhinosinusitis; nasal endoscopy;
CT of paranasal sinuses; anatomic variations; func-
tional endoscopic sinus surgery; microbiology;
pathohistology.

Defended: April 29, 2008.

Mentor: Prof. Dr. Gjorgji Orovchanec.
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Berta Ruso. Longitudinal observation of the
reconstructive and functional results in children
born with cleft lip and palate treated with early
cheiloplastic and veloplastic surgery [PhD The-
sis]. Skopje, Republic of Macedonia: Pediatric
Surgery Clinic,, Faculty of Medicine, University
,,Ss Kiril and Metodij”; 2008.

Orofacial clefts, with an average incidence of 1
in 700 live born infants, are not such a rare anomaly.
Due to their large esthetic deformity, children born with
a cleft lip are recognized at the very moment of their
birth, which often leads to disappointment and self-
accusation of the parents and close family members.
Serious feeding problems also arise with these chil-
dren’s birth, which led to aspirations and breathing
problems. Latter in life, these children have problems
with their hearing, speaking and chewing.

Surgeons dealing with this problem are faced
with numerous challenges, which they need to resolve
as a team in strictly specialized institutions. The
closing of a defect on the lips requires great knowledge
and skill. By operating the cleft lip, the surgeon needs
to achieve the normal anatomy of the lip and nose as
much as possible. Neonatal reconstruction of the lip
also decreases the cleft of the alveolar procesus and
dictates its central alignment, thus providing better
occlusion and chewing function. By closing the soft
palate, we need to achieve maximum exposure of the
palate and a reconstruction of the levatory muscles, in
order to achieve maximum speaking quality and this
closing prevents ear inflammation and consecutive
loss of hearing. Throughout the entire process the
surgeon must be very cautious not to endanger the
child’s life unnecessarily, and to keep their interpen-
etration into the growth of the facial skeleton minimal.

The complexity of the problems that need to be
resolved, and the numerous protocols and operative
procedures were my basic challenge for going deeper
into this problem. Motivated by the parent’s desire to
intervene as soon as possible and to improve the
esthetic appearance of their newborn infant, at the
same time having behind me good teachers and an
experienced expert team, we began the early neonatal
treatment of the cleft lip strictly taking into considera-
tion the physiology of the new born and its needs. Our
desire to achieve the best possible results in speech
and hearing acquisition without colliding with the growth
of the facial skeleton was our main motive for starting
early closure of the soft palate insisting on its maxi-
mum lengthening (Push Back technique) and anatomic
reconstruction of its muscles.

This paper is a prospective clinical study of the
results received from the early cheiloplasty and early
two-phase closure of the palate. We treated 90 chil-
dren with inborn orofacial cleft, who were divided into
four groups according to the type of cleft. The first group
consisted of 13 children with an isolated cleft lip (CL)
or cleft lip and alveolus (CLA). The second group
consisted of 16 children with an isolated cleft palate
(CP). The third group was comprised of 38 children with
a combined cleft lip and palate. The syndromal clefts,
atypical clefts, and clefts accompanied by other con-
genital anomalies, regardless of the type of cleft,
comprised the fourth group of 23 children. These
children were observed for their esthetic results, func-
tional results, and the growth of their facial skeleton.
The children who were operated were followed up after
three months, after three years, and after the age of
five. At this point we took a lateral cephalogram,
gypsum models and photographs, assessed the
esthetic results, determined the quality of speaking
and hearing, and assessed their occlusion.

The aim of this paper is to determine the
esthetic results of neonatal cheiloplasty, direct mor-
bidity and mortality and whether or not good central
alignment and decreasing of the alveolar gap is achieved.
More precisely, it is to show whether alveolar cheilo-
plasty can replace the difficult and expensive applica-
tion of orthognathic devices, and finally whether the
operation on a newborn has a negative influence on the
facial bones.

Our goal of the two-phase palatoplasty was to
observe whether it matched to an optimum the need of
an early closure of the soft palate and the acquisition
of better results in speaking and hearing with the need
to delay the closure of the hard palate due to the fact
that the facial bones grow intensively until the fifth year
of the child’s age.

In our series we performed neonatal cheilo-
plasty on 60 children of which the highest percentage,
69.9% had severe orofacial clefts (according to the
presurgical severity score-PSS). Of these operations
3.3% ended in death (two of the three deceased
newborns had severe syndromal clefts). Of all the
patients, 5.8% had dehisciencies on the lip, mostly
among the severe bilateral clefts. Despite the large
percentage of severe orofacial clefts, we achieved
excellent esthetic results in 59% of patients. We are
particularly pleased with the results of the primary
rhinoplasty which we perform along with neonatal
cheiloplasty. The children observed showed no devia-
tions in the growth of facial bones after neonatal
cheiloplasty. This, along with the esthetic results
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achieved, justifies the early neonatal cheiloplasty par-
ticularly considering the satisfaction and happiness of
the parents when it is over. Neonatal cheiloplasty also
acts as a constrictive tape in decreasing the alveolar
cleft and its central alignment. Therefore, in 80% of our
subjects it replaces the difficult and expensive applica-
tion of orthognathic devices.

The two phase closure of the palate gave excel-
lent results in the speech of 83.12% of patients, a low
percentage of ear inflammation (6.6% of all the oper-
ated children), and excellent hearing in 87.9% of the
children (only two children have weaker hearing and
one child is deaf as part of a syndrome). We achieved
correct occlusion in 80.3% of the children operated on,
while only 13 children had distorted occlusion in the
sense of a lateral or front crossbite. During follow up of
all the operated children we continued observing to see
whether there would be any delay in the growth of the
facial skeleton. While doing so, we established that
cheiloplasty does not influence the growth of the facial
bones, while uranoplasty (closure of the hard palate)
has the greatest negative influence. Only one child the
subject of our survey was verified as having a wound or
mild hypoplasia, while in later observations hypoplasia
of a mild or medium degree was registered in 12
children (17.9%).

The conclusion would be that early neonatal
cheiloplasty with a good selection of cases and a well
trained team results in  minimal mortality, the best
possible esthetic results, and it almost completely
replaces (but does not exclude) the difficult application
of othognathic devices. At the same time, the sur-
geon’s greatest reward is the satisfaction and thrill of
the parents.

The two-phase closure of the palate excellently
matches the need to close the soft palate early in the
interest of better speaking and hearing acquisition of
the child with the necessity to prolong the closure of
the hard palate as much as possible because of the
definite harmful effect on the growth of the facial bones.

The atraumatic techniques of preparation of the
mucoperiostal flaps reduce this undesirable influence.

A child which has had early esthetic correction
of the lip and nose, and which has acquired speech that
does not differ from the speech of other children grows
up to be a healthy individual with a proper psychosocial
status.

Key words: Orofacial cleft; neonatal cheiloplasty; two
stage palatal closure.

Defended: April 21, 2008.

Mentor: Prof. Dr. Pero Petrovski.

Nevenka Laban Guceva. Treatment of thyroid
eye disease: Clinical classification and correla-
tion with sera proinflammatory citokines and IGF-
I, IGFB-3 [PhD Thesis]. Skopje, Republic of Mac-
edonia: Clinic of Eendocrinology, Diabetes and
Metabolic Disorders, Faculty of Medicine, Univer-
sity ,,Ss Kiril and Metodij”; 2008. E-mail:
guceva@gmail.com

No available abstract.

Defended: April 23, 2008.

Mentor: Prof. Dr. Milcho Bogoev.

Zoran Handziski. Assessing of multifactor access
in following up training process in professional
football players [PhD Thesis]. Skopje, Republic of
Macedonia: Institute of Physiology and Anthropol-
ogy, Faculty of Medicine, University ,,Ss Kiril and
Metodij”; 2008.E-mail: zoran@kineticus.com.mk

No abstarct available.

Defended: April 22, 2008.

Mentor: Prof. Dr. Vesela Malevska-Ivanovska.

Ljudmila Efremovska. Genetic structure of Mac-
edonian population and populations of Vlachs
from Ovche Pole and Krushevo  [PhD Thesis].
Skopje, Republic of Macedonia: Institute of  Physi-
ology and Anthropology, Faculty of Medicine,
University ,,Ss Kiril and Metodij”; 2008. E-
mail:ljudmila58@yahoo.com

The major interest of this research was determi-
nation of the most frequently used classical genetic
markers (erythrocyte antigens, polymorphisms of se-
rum proteins and erythrocyte enzymes) in some of the
populations that live in R. Macedonia. By comparing
our results with the results obtained for populations
living in our close neighborhood as well as with the
other European populations, we have examined the
degree of similarity, that is, difference in the genetic
structures of the populations. We have also deter-
mined their mutual genetic positioning by applying
adequate population-genetic approach in statistical
data analysis (allele or haplotype frequency, Reynold’s
genetic distance, dendograms by Neighbour-joining
method, Principal component analysis).
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The research included 533 subjects divided in
the following population groups: Macedonians (129),
Vlachs from Ovche Pole and Krushevo (108 and 95,
respectively), Albanians from R. Macedonia (98) and
one population group of Serbs from R. Serbia (102).
Erythrocyte antigens of the systems ABO, RESUS,
MNs, Kell-Cellano and P were determined in each
blood sample using commercial antiserum and apply-
ing a procedure recommended by the manufacturer
(SERAC-Manfred R. Hofmann, Bad Homburg). Stand-
ard electrophoretic techniques or their modifications
were used to determine polymorphisms of 8 serum
proteins (GC, HP, CP, TF, C3, BF, AMY2, PI) in serum
samples of the examined subjects, whereas
polymorphisms of 13 erythrocyte enzymes (ADA, AK,
6-PGD, ALADH, SAHH, PGM, PGM3, GPT, GOT2,
ACP, UMPK, ESD, GLO1) were determined in washed
erythrocytes.

The results obtained for ABO blood-group sys-
tem have shown that allele frequencies of this blood-
group system in Macedonians, Vlachs from Ovche
Pole and Serbs displayed equal distribution as that
found in the biggest number of European populations
(O>A1>B>A2). However, this was not the case with
the Vlachs from Krushevo and Albanians from Mac-
edonia (O>B>A1>A2). The most common manifested
haplotyes of RESUS system in all examined populations
in this study were Cde and cde, which is in agreement
with the results found in the biggest number of Euro-
pean populations. In haplotype frequences of MNSs-
system, increased frequency of allele M prevailed in
the examined populations, which pointed out to simi-
larity with the Eastern-European populations. Vlachs
from the region of Ovche Pole was the only population
that demonstrated other characteristics, with allele N
being dominant. Frequency of K and P1 alleles in
Macedonians, Albanians and Serbs was in accord-
ance with that cited for other European populations,
while it differed for both Vlach populations. It was
absent in Vlachs from Krushevo.

Polymorphisms of serum enzymes and erythro-
cyte enzymes were analyzed only in the Macedonian
and both Vlachs populations. The results obtained
have shown a polymorphism type and frequency distri-
bution that only in rare cases was not in accordance
with those found in other European populations.

Calculated genetic distances among the
populations were generally small. The analysis of
dendrograms and applied Principal component (PCs)
analysis have suggested that large populations (Mac-
edonians, Serbs, Romanians and Albanians) were
more similar among themselves in comparison to both

Vlach populations. The reason for this could be traced
in the fact that large European populations used to mix
in the past. Contrary to this, small populations, such
as Vlach, are much more different due to their isolated
living. The difference between the two Vlach populations
might be explained by their different social structure
and different origin. Summarizing the results obtained
for the examined populations, a low level of genetic
substructuring among populations from southeastern
Europe could be testified as well as a small diversity
regarding genetic variability. This suggest that
ethnogenesis of this European region is very complex
one and it is a result of a permanent mixing of the
populations that played a key role in creating numer-
ous ethnic communities. Vlachs are not an exemption
from the other highly homogenous European
populations. Although they have been defined as an
isolated linguistic and culturological ethnic group in
comparison with the remaining Balkan populations,
they do not display a distinct stratification. Further
investigations comprising a larger number of markers
and populations are needed. It would enable more
precise verification of the exact genetic position of the
examined populations in the region of southeastern
Europe.

Key words:  Not available.

Defended: April 24, 2008.

Mentor: Not available.

Smilja Tudzarova Gjorgova. Advantage of com-
bined surgical technique of Temporal Galea Brow
Lift and Blepharoplasty in comparison to only
Blepharoplasty[PhD Thesis]. Skopje, Republic of
Macedonia: Clinic for Plastic and Reconstructive
Surgery, Faculty of Medicine, University ,,Ss Kiril
and Metodij”; 2008. E-mail: tudzarova@mt.net.mk

Background and objectives: Gravity needs no invi-
tation. Like any other part of the body, the eyes too feel
the weight of this physical force and coupled with age,
the face is dealt a heavy blow. Droopiness in the upper
eyelids, bagginess in the lower lids, puffiness of the
eyes, dark circles can be effectively remedied with
eyelid surgery. Sometimes droopy eyelids can inter-
fere with regular vision. Initial consultation procedure
includes a vision test and an analysis of patient tear
secretion. Eye records and vital eye problem history
too have to be presented to the eyelid surgeon. Eyelid
surgery can be performed to either remove excess fat
or overhanging skin folds from eyelid area. Depending
on the heredity, sun expose and age factor a
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blepharoplasty procedure is performed on a patient. If
you have overhanging or sagging skin in the upper
eyelids and browptosis, than a browlift procedure may
be of interest. Eyelid skin that sags too low or an
inherited trait such as bags under your eyes and also
persist deep nasolabial folds, than a temporal galea
lifting and blepharoplasty may be of interest. With
temporal lifting and blepharoplasty a more youthful,
more alert look for the face and rested appearance to
the eyes and in the midle third of the face can
expected. The temporal skin is lifted and repositioned.
The muscles that cause from lines are weakened.
Additional procedures such as rhinoplasty, face lift
may enhance the results and give to the patients more
satisfactory result. The procedure can sometimes be
done with local anesthetic or using general anesthetic.
The incisions are made where the natural crease
should be in the upper lids and below the lash line in the
lower lids. Excess skin and fat are removed. The
incision for temporal galea lifting are made in temporal
part in the hair and is usually invisible.

Healing time: discomfort is easily handled with oral
medication, bruising and sensitivity to light last week,
swelling may last 5-10 days. Patients are back to work
in 1-2 weeks.

Study Design (Material and methods): Comparative
and prospective study designed to test the hypothesis
that the combined surgical technique of Temporal
Galea Brow Lift and Blepharoplasty yields superior
results in comparison to only Blepharoplasty. Galea
Brow Lift is a surgical intervention that utilizes blunt
dissection in the upper temporal region and is limited
anterior and inferior by the Inferior Temporal Septum
(ITS). Inferior   Temporal Septum is formed by two a two
layer membrane, and is a major landmark delineating
the border of “safe” dissection. Key anatomy is located
adjacent to the inferior border of the Inferior   Temporal
Septum, and meticulous preparation is crucial in order
to avoid damage to vital structures in the region.
Surgical approach is from above from the superior
temporal septum. Blepharoplasty is carried out on the
upper eye lids, lower eye lids or simultaneous on the
upper and lower eye lids. Principal aim of the procedure
is correction of visible bores as well as removal fatty
pads.

Results: During a five year period (2002-2007) 76
patients, 18 (23.7%) male and 58 (76.3%) female were
operated at the Clinic for Plastic and Reconstructive
Surgery in Skopje, Macedonia. Blepharoplasty was
employed in 42 (55.3%) patients and Galea Brow Lift
with Blepharoplasty was used in 34 (44.7%) of the
patients. Average age of all patients is 46.7±9.9 years

with a range of 32 to 77 years. The majority of patients
were with higher educational level 40 (52.6%) in com-
parison to 36 (47.4%) patients with lower level educa-
tion. According to the place of residence, the majority
of patients 60 (78.9%) came from Skopje, while 14
(18.5%) patients were from the other regions of our
country, and 2 (2.6%) were foreign patients. Most of
the patients 67 (88.2%) were operated on an in-patient
basis in comparison to 9 (11.8%) patients that were
operated as out-patients. Patient satisfaction was
measured immediately post surgery, two and six
months post operation. It showed that patient satisfac-
tion was greater (p<0.01) in those patients undergoing
a combined surgical intervention of Blepharoplasty
with Temporal Galea Brow Lift in comparison to those
undergoing only Blepharoplasty.

Conclusion from this comparative and prospective
study designed to test the hypothesis that the com-
bined Temporal Galea Brow Lift and Blepharoplasty
demonstrated that this surgical technique yields im-
mediate and higher level of postoperative patient satis-
faction in comparison to only Blepharoplasty.

Key words: Blepharoplasty; Temporal Galea Brow
Lift; Blepharoptosis; Orbital Septum; Oculoplastic
Surgery; Eye Lid Surgery; Rhitidectomy; face Lift.

Defended: April 17, 2008.
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Andon Chibisev. Entheral and parentheral nutriton
in the control of the nutrition status and preven-
tion of late postcorosive complications [PhD The-
sis]. Skopje, Republic of Macedonia: Clinic for
Toxicology, Faculty of Medicine, University ,,Ss
Kiril and Metodij”; 2008.

No abstract avaliable.
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Elena Sukarova-Angelovska. Importance of mi-
nor anomalies in detecting multimalformative
syndromes [PhD Thesis]. Skopje, Republic of
Macedonia: Pediatric Clinic, Faculty of Medicine,
University ,,Ss Kiril and Metodij”; 2008.

According to International centre for Birth de-
fects, ICBD, minor dysmorphic anomalies are unusual
morphologic characteristics with no medical or cos-
metic consequences for an individual. Minor anoma-
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lies are important for two main reasons. First, they are
indicators for altered morphogenesis, therefore their
existence point out hidden, but more important major
anomalies. Second, minor anomalies and their combi-
nation are phenotypic descriptors which are crucial in
the diagnosis of a specific malformation or syndrome.

In this study, several groups of examinees have
been investigated for the existence of minor anoma-
lies. In the control group consisting of 1000 children,
minor anomalies were registered in 25% of them. In the
group of children with oncological disease, minor
anomalies were present in 66%, while in 42% in the
group of children with renal anomalies.

In the syndromic group, 366 children were
evaluated divided in 12 groups and subgroups. A total
of 9891 minor anomalies were registered, where every
child had around 27 minor anomalies. The range of
anomalies in all groups was from 3 to 50. Most
common anomalies were evaluated for each group.

Consequently, an algorithm of steps for evalua-
tion of syndromic children has been prepared, which
facilitates and accelerates the diagnostic procedure.

Key words: Minor anomalies; multimalformative syn-
dromes.

Defended: November 14, 2008.

Mentor: Not avaliable.

Marina Jurukovska. Evaluation of therapeutic
potential of statins in dislipidemic patients with
coronary heart disease [PhD Thesis]. Skopje,
Republic of Macedonia: Institute for Cardiac Dis-
eases, Faculty of Medicine, University ,,Ss Kiril and
Metodij”; 2008.

Disturbed lipid metabolism has been found an
exceptionally important risk factor for occurrence of
coronary heart disease (CHD), in many studies carried
out in various medical centers through out the world.

In numerous clinical studies the statins have
been targeted as a first line therapy, for patients with
elevated blood values of total cholesterol and athero-
genic LDL cholesterol.

Out of large number of such patients hospital-
ized and treated at the Institute for Cardiac Diseases
in Skopje, during a period of five years, 215 were found
to fulfill the established criteria and they were included
in our study. They were divided in two study groups: the
first was constituted of 115 study cases, the patient

with proven CHD and disturbed lipid blood values, and
the second, in which 100 control cases were included,
elected among hospitalized patients in the Institute
with proven CHD, who were not receiving statins
therapy.

The study patient had been given statins therapy
and therapeutic effects were followed by regular moni-
toring of lipid blood values. Laboratory monitoring
covered blood values of total cholesterol, HDL choles-
terol, apolipoproteins A1 and B, lipoprotein (a), and on
the basis of results received atherogenic coeficiens
were calculated: total cholesterol/ HDL cholesterol,
LDL cholesterol/ HDL cholesterol  and apolipoprotein
A/ apolipoprotein B coeficients.

Besides evaluation of therapeutic potential of
statins in correcting dyslipidemic status in study
patients, to careful analysis and evaluation were sub-
jected, as well, the eventual occurence of new coro-
nary events and possible coronary deaths in both
groups.

Our results correspond with those from many
other studies performed in various countries through
out the world and proved the great importance of
disturbed lipid metabolism as a highly significant risk
factor for occurrence of CHD. The results achieved in
our study confirmed, as well, the great benefit that
patents with CHD might have from long term statins
treatment. The patients treated, on the other hand, did
not experience significant side effects from statin
therapy given, which confirms the security aspects of
long term statins treatment of CHD.

Key words: Not available.

Defended: November 21, 2008.

Mentor: Prof. Dr. Biljana Sidovska-Ivanovska.

Dimitar Bonevski.Association and influence of
early psychological trauma on anxiety
disorders[PhD Thesis]. Skopje, Republic of Mac-
edonia: Psychatry Hospital, Faculty of Medicine,
University ,,Ss Kiril and Metodij”; 2008.

The target of this research are anxiety disorders
(panic disorder, generalized anxiety disorder, social
phobia) and a history of early trauma-different kind of
abuse and neglecting during the childhood when the
pattern of behavioral, cognitive and emotional responses
to signal anxiety and precursors of anxiety disorders in
adult period are formed.

The aims of this research are: the analyze of the
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influence of early psychological trauma to modeling of
the specific psychological structure and defense mecha-
nisms in the adult period, the correlation between early
psychological trauma and clinical expression of anxi-
ety disorders and their severity in the adult period, as
well as the implication of child abuse on the psycho-
therapeutic models designed to refer to early traumatic
experiences.

A group of 120 patients diagnosed (by ICD 10)
with panic disorder, generalized anxiety disorder, so-
cial phobia (each group of 40 participants), treated in
the outpatient’s department in Mental hospital-Skopje,
represented the experimental group. The control group
consisted of 40 persons without any psychiatric disor-
der, selected from a larger group.

The following instruments for investigation were
used: -Standardized clinical interview, Panic Disorder
Severity Scale, Hamilton Scale for Anxiety, Lebowitz
Scale for Social Phobia, Childhood Trauma Question-
naire -  CTQ, MMPI, PIE, Questionnaire for life style
and Non standardized sociological-demographic ques-
tionnaire.

From the descriptive statistics were used: per-
cents, arithmetic mean and standard deviation. In
order to determine significance of differences among
some interweavers according to measured variables, t-
test was done. In order of analysis of correlation
between variables were used the Pearson coefficient,
ϕ and c correlation coefficient, according to
dichotomized variable -t2 test, as well as ANOVA.

In general the results indicated that the patients
were anxieties have generally higher level of experi-
ence of any kind of child abuse and neglect. The treats
of patients towards children (by stop loving, leaving or
hurting them) are significantly more frequent and cor-
related with clinical manifestation of panic disorder.
The (exaggerated protection) overprotection from pa-
tients during the childhood, as subtype of the emo-
tional abuse, are significantly more frequent and corre-
lated with clinical manifestation of the social phobia. In
the context of traumatic experiences during the child-
hood, this research underlines the importance of a
temporally separation from patients in the manifesta-
tion of the panic disorder in the adulthood. From all
evaluated fears in childhood, only the fear of separation
was significantly correlated with panic disorder in the
adulthood. The frequency of dysfunctional family rela-
tions represented by alcoholism and violence between
the parents is significantly higher in the patients with
panic disorder.

This research proved that the emotional abuse

and emotional neglect in the childhood, predisposed
patients for developing disorder, generalized anxiety
disorder and social phobia in the adulthood and physi-
cal abuse in the childhood predisposed patients for
developing panic disorder in the adulthood. The inten-
sity of physical and emotional abuse and emotional
neglect in the childhood is correlated with the severity
of clinical expression of panic disorder, generalized
anxiety disorder and social phobia in the adulthood.

Our findings proved the role of physical abuse
but especially underlined the importance of the emo-
tional abuse and neglect in appearance of anxiety
disorders in adulthood. This kind of abuse and neglect
actually refers the pattern of parent-child relation,
which as a repetitive and long-lasting traumatic factor
pathologically influences the personality of the child.
For the numerous sequels of different kind of abuse,
which influence the child’s development and manifest
as psychiatric entities (anxiety disorders) during the
adulthood, a probable mediator is the emotional abuse
and neglect.

Traumatic experience of child abuse and ne-
glect, which usually occurs in families with disorted
relations, presents repetitive traumatic experience
during the long period of childhood, the most vulnerable
period of psychological development. This is the way
of provoking chronic feelings of powerlessness and
uncertainty and leads to an exaggeration of an existing
disposition of an overestimated response to traumatic
experiences. This is a pattern of low self-esteem,
which is established during the childhood and contin-
ues in the adulthood in all situations of real or imaginary
danger. The feeling of helplessness, weakness and
threatening are often accompanied. These Self-es-
teem distortions constantly provoke emotional
turbulences and present risk factors for anxiety disor-
der.

The psychological management of the repetitive
traumatic experience in the childhood certainly passes
through the complex system of defense mechanisms
and strengthening of some of them, leads to the
specific clinical entity of anxiety disorder. The domi-
nating of the defense mechanism of repression, leads
to the generalized anxiety disorder and a combination
of repression and regression opens a possibility for
panic attacks.

The   strengthening of the defense mechanism
of displaces, fastens the fear to the social situations
and leads to the clinical expression of the social
phobia.

The treatment of anxiety disorders must involve
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integrative approach, using medicaments and cogni-
tive-behavioral therapy. The exposition of all internal
and external anxiety’s triggers should be expended to
the basic reasons for the patient’s low self esteem and
self confidence. The repetitive abusive experiences are
very often fundamental in the creation of self-esteem
distortions. Reprocessing of early traumatic experi-
ences in the therapeutic situation “here and now” is a
fundamental element in the difficult process of rebuild-

ing of distorted self confidence and self esteem.

Key words: Anxiety disorders; panic disorder; gener-
alized anxiety disorder; social phobia; emotional; psy-
chical; sexual abuse and emotional neglect in child-
hood.

Defended: November 24, 2008.
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