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NATO bombings caused increase  
of rare head and neck tumors

Prof.dr Alek Racic, Prim., PhD
Clinical centre of Serbia

Problem of increase of head and neck malignant tumors incinedcy, 
was interesting theme in past two decades in Serbia, Montenegro, 
Lybia, Siria, Bosnia and Herzegovina, Iraq and Northern Macedonia. 
In all mentioned countries this phenomen started after NATO 
bombing with deplated uranium and plutonium penetrators, and 
medical statistics showed statisticly sagificant increase of icidency 
of malignant tumors of head and neck region. Also, tumors were 
more agressive and infiltrative than before, and therefore surgery had 
to be more radical. That was the main reason why we had massive 
defects who asked for one different and inovative approach to the 
surgical reconstruction.

Study included 767 patients in the period from 2001-2017 with 
different malignant tumors of head and neck region, from Serbia, 
BiH, Macedonia and Montenegro, who were treated by radical 
surgery and had massive tissue defects after surgery. Some 
reconstructive methods were inovative and some were modifications 
of well known reconstructive methods. Since all of them 767 can 
not be presented, we decided to present most interested cases and 
inovative approaches to the surgical ans miscrosurgical approach 
in reconstruction of posoncosurgery defects.

The aim of the study was to determinate new reconstructive 
methods in surgery of different postoncosurgery defects of head 
and neck region.

Problem of radical approach to the surgery of this tumor were 
present all the time, since we had to be radical and defects that we 
made after surgery did not allowed surgical reconstructive procedure 
which is the best in aesthetic point of view. Therefore necessary was 
best possible contact with patient and explanation of necessity of the 
radical treatment. Lot of times patients family had to be included in 
that process, but there was not even one problem in communication 
because of that approach to the patient.

There was problem of reconstruction after surgery of parietal 
region where necessary was to remove bone parts,since we usually 
do the reconstruction with synthetic bone and local flaps. In some 
patients with malignant tumors who penetrated all skin layers, 
necessary was craniotomy,but defects was to big to cover it by 
synthetic bone, since it may couse intercranial tension. Therefore 
we were forced to do reconstruction by different flaps and cover 
cranium only with soft tissue,and  both ways are presented  
in the work.

Massive skin malignant tumors of face lot of times could not be 
reconstructed by Mustard flap or similar reconstructive approach. 
Therefore we were forced to use neck-facial big flaps and similar 
methods to cover postoncosurgical defects. Some of most interested 
cases are resented in the work.

Nasal malignant tumors that penetrated not only skin, but also 
cartilage, needed amputation of bigger nasal parts, sometimes 
even nasal semiamputation. Reconstruction only by soft tissue was 
not possible because of the proper nasal function. Therefore we 
used forehead flap for reconstruction of soft nasal tissue, and ear 
cartilage for reconstruction of nasal cartilage, method is presented 
in the work .
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Светлана Владимировна Саакян роди-
лась 20 октября 1955 г. В 1972 г. поступила 
в Московский медицинский медико-стома-
тологический университет им. Н.А. Семашко 
на лечебный факультет. С четвертого курса 
занималась в научном кружке кафедры глаз-
ных болезней, которую возглавлял профессор 
С.Н. Федоров. Заседания кружка проходили 
под руководством профессора В.Г. Копаевой. 
В 1978 г. Светлана Владимировна окончила 
университет по специальности «хирургия» 
и в 1978–1980 гг. обучалась в Клинической 
ординатуре в МНИИ ГБ им. Гельмгольца 
(ныне Национальный медицинский иссле-
довательский центр глазных болезней 
им. Гельмгольца) по специальности «офтальмология». 

В 1987 г. защитила кандидатскую диссертацию на тему 
«Функциональные расстройства и меры их предупреждения 
после хирургического лечения опухолей иридоцилиарной зоны». 
В 2002 г. защитила докторскую диссертацию на тему «Ранняя 
диагностика и лечение ретинобластомы».

С 1988 г. курировала детское подразделение отдела офтальмо-
онкологии МНИИ ГБ им. Гельмгольца. Под руководством Светланы 
Владимировны были изучены этиология и патогенез ретинобла-
стомы – злокачественной опухоли сетчатки у детей, разработа-
ны методы диагностики и лечения. Возглавив в 2005 г. отдел 
офтальмоонкологии и радиологии МНИИ ГБ им. Гельмгольца, 
являющийся Всероссийским центром офтальмоонкологии, под 
руководством профессора С.В. Саакян были проведены научные и 
клинические исследования по всем разделам офтальмоонкологии. 
В настоящее время Светлана Владимировна – начальник отдела 
офтальмоонкологии, заведующая учебной частью кафедры глаз-

ных болезней Московского государственного 
медико-стоматологического университета им. 
А.И. Евдокимова (МГМСУ им. А.И. Евдокимова).

Саакян Светлана Владимировна ведет актив-
ную научную жизнь: является докладчиком 
международных и всероссийских конгрессов 
и конференций, автором более 350 научных 
публикаций, имеет 18 патентов на изобретения, 
является членом ряда зарубежных офтальмо-
логических обществ и членом Президиума 
общества офтальмологов России, соавтором 
международной классификации внутриглазных 
опухолей (2017).

В 2012 г. С.В. Саакян получила диплом 
о дополнительном профессиональном обра-

зовании «Преподаватель высшей школы», в 2020 г. – сертификаты 
по специальности «офтальмология», «радиология» и «онкология». 
Под руководством С.В. Саакян защищены 8 диссертаций, выпол-
няются 7 кандидатских диссертаций.

Ее труды по достоинству оценены государством и людьми: 
С.В. Саакян награждена Грантами Президента РФ за создание 
Научной школы по изучению злокачественной внутриглазной опу-
холи у взрослых – увеальной меланомы, и у детей – ретинобласто-
мы, является отличником здравоохранения России, заслуженным 
врачом Российской Федерации (2014), член-корреспондентом РАН 
по отделению медицинских наук (2022), заслуженным деятелем 
науки Российской Федерации (2025).

Редколлегия и редакция журнала «Голова и шея» от души 
поздравляют С.В. Саакян и желают ей дальнейших творческих 

и научных успехов в разносторонней профессиональной  
и общественной деятельности, доброго здоровья, благополучия.

К юбилею д.м.н., профессора, члена-корреспондента РАН, 
СВЕТЛАНЫ ВЛАДИМИРОВНЫ СААКЯН

Двадцатого октября 2025 г. доктор медицинских наук, профессор, член-корреспондент Российской академии наук 
Светлана Владимировна Саакян отметила свой 70-летний юбилей.
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Facial skin malignant tumors sometimes penetrated dipper soft 
tissue ares and we had cases where parotid gland was involved. 
Planucellular ( Squamocellular) skin carcinoma is very agressive to 
the gland tissue and when it penetrate all chick skin layers, made 
malignant process in parotid gland. Therefore after radical surgery 
in the face, necessary was parotid gland surgery, sometimes even 
radical parotidectomy. Reconstruction of that defects asked for 
special surgical approach and is presented in the work.

Malignant tumors of upper jaw asked for radical surgical approach, 
lot of times with radical surgery of orbital region, included eye 
remove. Reconstruction of this postoncosurgical defects was not 
only surgical, but also prosthetic. We showed surgical part of 
reconstruction which was done immediate after radical surgery 
treatment. During this surgical reconstruction, we were focused 
on patients function after treatment and did surgery in that way 
which was the best for tissue to accept further prosthetic procedure. 

Aesthetic approach in such a cases was very difficult but in our work 
it is presented how we did that part of surgery.

It was very difficult to show all the cases that are interested for this 
more than 15 years study, but we tried to present the most important 
differences how we did this kind of surgery before and now when 
we have more and more aressive head and neck tumors. Therefore 
new reconstructive surgical approaches are requested from time 
to time, if we want to have the best reconstructive surgical results 
for our patients.

This study clearly showed importance of permanent surgical 
education in different parts of the world, with health problems 
caused by NATO bombing, like it is in Serbia, BiH, Macedonia 
and Montenegro after NATO bombing with deplated uranium and 
plutonium penetrators. Also, this work and surgical experience that 
is presented, can help to all other states like Libya, Siria and Iraq, 
and health systems with a similar problem.


