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1. Ilyoaukanuu B cnucauus ¢ ISI umnakt daxkTop (#36vH Jucepmauuonen mpyo 3a

npuooousane na OHC ,,00kmop*)

2. Angelov KG, Vasileva MB, Grozdev KS, Sokolov MB, Todorov G — “Clinical and
Pathological Characteristics, and Prognostic Factors for Gastric Cancer Survival in 155
Patients in Bulgaria, Hepato-Gastroenterology, Vol 61, Nov-Dec 2014, pp2421-2424(Impact
Factor — 0.928)

Almost one million new cases of gastric cancer were estimated to have occurred in 2012, making it the
fifth most com-mon malignancy in the world. It is also the third leading cause of cancer death of



people of both genders worldwide. The only prognostic factor from the ones in the tumor related
group remains the N-stage according to the TNM classi—fication (p = 0.003). Adjuvant could not
prove its value for overall survival (p=0.675).

3. Angelov K, Velev G, Vasileva M, Grozdev K, Sokolov M, Toshev Sy,
Khayat N, Todorov G: Stage-stratified prognosis and long-term survival
following surgery for gastric adenocarcinoma: a 9-years experience from a
single institution; Wulfenia J, No10, Vol. 21, Oct 2014 (Impact Factor — 1.312)

http://www.multidisciplinarywulfenia.org/archive/index.php/?volume=21&i
ssue=10

Introduction:The mortality of gastric cancer patients in Bulgaria, compared to the one in other
countries, increases and it is with significant rates. In order to evaluate the reasons for this
discordance we investigate the patient's distribution by stage, the trends in surgical treatment during
the period of the study and the 5-years survival.Methods and materials This study includes 155 gastric
cancer patients treated at Department of Surgery, Medical University of Sofia for the 9 years period of
time. We retrospectively evaluated the patient's characteristics from their medical records.Results: The
results demonstrate that the biggest group of patients are in advanced stage.The ratio between the
radical and palliative operations changed through the years to the advantage of the radical surgeries.
The introduction of extended (D2) lymph dissection increasingly rises and the 5-years survival of our
patients is 17.6%.Conclusion:Patients with gastric cancer in the Bulgaria are diagnosed in a late stage
of the disease. The reason for the above tendency are two phenomenons - late clinical manifestations
of the disease and/or absence of screening program at national level for early diagnostics of gastric
cancer and screening of the risk groups.

4, Sokolov M, Angelov K, Vasileva M, Atanasova MP, Vlahova A, Todorov
G — “Clinical and prognostic significance of pathological and inflammatory
markers in the surgical treatment of locally advanced colorectal cancer”, Onco
Targets and Therapy 2015 Sep 1;8:2329-37. doi: 10.2147/0OTT.582958.
eCollection 2015. (Impact Factor -2.311)

Background: Locally advanced colorectal cancer (CRC) may vary in its clinical and pathological
appearance. It is now accepted that progression of disease in patients with locally advanced CRC is
determined not only by local tumor characteristics but also by the immune system and inflammatory
response in the body.

Methods: We investigated patients with confirmed CRC who were treated in the surgical clinic at the
University Hospital Alexandrovska over a 10-year period and retrospectively evaluated the
histological features of the preoperative biopsies and operative specimens removed during radical
multivisceral resections. We also collected prospective data for serum C-reactive protein levels and
Jass-Klintrup score, Petersen Index score, and Glasgow Prognostic Score in patients with locally
advanced CRC.


http://www.multidisciplinarywulfenia.org/archive/index.php/?volume=21&issue=10
http://www.multidisciplinarywulfenia.org/archive/index.php/?volume=21&issue=10

Results: Of 1,105 patients with CRC, 327 (29.6%) were diagnosed with locally advanced disease. In
total, 108 combined multivisceral resections (79 for primary tumors and 29 for recurrent tumors) were
performed. Overall survival was 34 months for pRO cases and 12 months for pR1 cases (P<0.05). Our
data confirmed that C-reactive protein is a prognostic marker of overall survival. Data for 48 patients
with histologically confirmed locally advanced tumors showed significantly increased survival with a
higher Jass-Klintrup score (P=0.037). In patients with node-negative disease, 5-year survival was 49%.
However, where there were high-risk pathological characteristics according to the Petersen Index,
survival was similar to that for node-positive disease (P=0.702). Our data also showed a significant
difference in survival between groups divided according to whether they had a modified Glasgow
Prognostic Score of 1 or 2 (P=0.031).Conclusion: In order to maintain a reasonable balance between
an aggressive approach and so-called meaningless “surgical exorbitance”, we should focus on certain
histopathological and inflammatory markers that can be identified as additional factors for planning
the type and volume of surgical treatment.Keywords: locally advanced colorectal cancer, C-reactive
protein, Jass-Klintrup score, Glasgow Prognostic Score, Petersen Index

5.  Angelov KG, Vasileva MB, Grozdev KS, Toshev SY, Sokolov MB,
Todorov GT. “The impact of the extent of surgical resection on survival of
gastric cancer patients”. OncoTargets and Therapy. 2016;9:4687-4694.
doi:10.2147/0TT.S97699. (Impact Factor — 1.653)

Obijective: The aim of this study was to examine the significance of the extent of gastric resec—tion on
the postoperative and overall gastric cancer survival.Background: Resection with clean margins (4 cm
or more) is widely accepted as the standard-ized goal for radical treatment of gastric cancer according
to current guidelines, while the type of resection (subtotal or total) is still a matter of debate.Patients
and methods: The study included 155 patients diagnosed and treated in the Department of Surgery,
Aleksandrovska University Hospital between January 2005 and December 2014. In order to determine
the significance of the resection volume, we excluded from the study 54 patients receiving palliative
intervention or staging exploratory laparoscopy. The remaining 101 patients were divided into two
groups based on the volume of the performed gastric resection (total and subtotal) and compared based
on overall survival and perioperative mortality. We also investigated the 3-year survival in the two
groups as well as the overall survival only in the subgroup of patients with D2
lymphadenectomy.Results: We could not determine any statistically significant difference in overall
survival and 3-year survival (P=0.990) based on the extent of surgical resection (P=0.824) or
perioperative mortality. The statistical analysis on patients with D2 lymph node dissection only did not
show significance for overall survival.Conclusion: Our study shows no difference in safety and long-
term survival rate of patients with gastric carcinoma based on the volume of stomach resection.
Comparison with other studies also shows no difference in survival based on volume of the
resection.Keywords: gastric cancer, perioperative mortality, overall survival

6. 2015 European Society of Coloproctology collaborating group. Sokolov
M. “The relationship between method of anastomosis and anastomotic failure
after right hemicolectomy and ileo-caecal resection: an international snapshot



audit”, Colorectal Dis. 2017 Mar 6. doi: 10.1111/codi.13646. (Impact Factor —
2.689)

Aim The anastomosis technique used following right-sided colonic resection is widely variable and
may affect patient outcome. This study aimed to assess the associa-tion between leak and anastomosis
technique (stapled vs handsewn).Method This was a prospective, multicentre, interna-tional audit
including patients undergoing elective or emergency right hemicolectomy or ileo-caecal resection
operations over a 2-month period in early 2015. The primary outcome measure was the presence of
anasto—motic leak within 30 days of surgery, determined using a prespecified definition. Mixed effects
logistic regres—sion models were used to assess the association between leak and anastomosis method,
adjusting for patient, dis—ease and operative cofactors, with centre included as a random-effect
variable.Results This study included 3208 patients, of whom 78.4% (n = 2515) underwent surgery for
malignancy and 11.7% (n = 375) underwent surgery for Crohn's disease. An anastomosis was
performed in 94.8% (n = 3041) of patients, which was handsewn in 38.9% (n = 1183) and stapled in
61.1% (n = 1858). Patients undergoing hand- sewn anastomosis were more likely to be emergency
admissions (20.5% handsewn vs 12.9% stapled) and to undergo open surgery (54.7% handsewn vs
36.6% stapled). The overall anastomotic leak rate was 8.1% (245/3041), which was similar following
handsewn (7.4%) and stapled (8.5%) techniques (P = 0.3). After adjustment for cofac-tors, the odds of
a leak were higher for stapled anastomosis (adjusted OR = 1.43; 95% Cl: 1.04-1.95; P =
0.03).Conclusion Despite being used in lower-risk patients, stapled anastomosis was associated with
an increased anastomotic leak rate in this observational study. Fur-ther research is needed to define
patient groups in whom a stapled anastomosis is safe.Keywords Anastomotic leak, colorectal cancer,
Crohn's disease, epidemiology, internationalWhat does this paper add to the literature?This study
combined prospectively collected data from 284 centres across 39 countries. It explores differences in
patients, techniques.

[1l.  TlyGnukanuu B uykaecTpaHHH ciircaHus, 6e3 [SI ummakT ¢akrop (M3BBH
nucepTaldoHeH Tpya 3a npugoodusane Ha OHC ,,mokTop®)

7. Sokolov M, Vasileva M, Goranov N, Atanasova MP, Vlahova A, et al.
(2014) Should we Operate on the Locally Advanced Colorectal Cancer at any
Cost but When Should not Give Up Though? JSM Gastroenterol Hepatol 2(4):
1033.

Introduction: When T4 tumors infiltrated only the intestinal wall, survival and locoregional recurrence
rates were similar in the case of T4a, while T4b tumors, with the participation of adjacent structures
are associated with increased incidence of recurrence and decreased survival. Locally Advanced
Colorectal Cancer (LACRC) may vary from visible intimately adhered to the surrounding tissue, i.e.
marginal, “border” resectable tumor to one that directly macroscopic engages adjacent critical
structures. The terms “unresectable”, “inoperable” and “incurable” cancer / patient are widely used but
not clearly defined, item of significant subjectivity. Where is the limit of “resectability” of locally
advanced colorectal cancer? This report presents the experience of other foreign authors with their

results in the determination of the tumor as resectable or unresectable and our own clinic experience in



this area.Materials and Methods: A retrospective, critical and comparative analysis of patients
operated in our clinic with locally advanced primary and recurrent colorectal cancer in period of 10
years with the requirements for individualized “Team” approach of preoperative and intraoperative
staging, planning and execution of multivisceral “en-block” resection with typical technical
difficulties, complications and results.Results: From 1105 surgeries on the occasion of colorectal
cancer as advanced disease constitute 29.6 percent - 327 patients. 54.5% are localized in different parts
of the colon and the others — 45.5% - in the rectum. Age between 61 and 80 years is the most
affected. Males are 57.73% and females — 42.27%. There were performed 108 combined
multivisceral resections — in 79 primary and 29 recurrent tumors as 17 of them (8 - recurrent tumors)
are established pathologicaly as pR1, i.e. non radical result. 219 cases were assessed intraoperatively
as non radical surgery suited and palliative procedures were performed - resections (with or without
restoration of the intestinal passage, but in the case of M1), bypass anastomoses or simple interruption
of the passage, including cryo-destruction. The overall survival rate is 34 months for pRO-resected and
12 months for pR1-cases (p<0.05).Discussion: Many of the world's leading surgical centers adopt the
tactics of “adequate aggressive behavior” for locally advanced primary and recurrent colorectal cancer.
In determining a reasonable balance between aggressive approach and so called meaningless “surgical
exorbitance” we strive to adhere to the view that failure to achieve RO-resection planed in such
operation, as well as leading worse performance status of the patient or a combination of factors such
as advanced age, severe co-morbidities, the presence of complicated forms of colorectal cancer, urgent
intervention and data of generalization of the malignant process undermines the implementation of
aggressively block removal of the tumor formation. However, adequate pre- and intraoperative
assessment and surgical experience should avoid “exaggerated” on intraoperative status of locally
advanced tumor and passively determination as “unresectable.” It is justified the opinion that the
adequate, in particular disease, reasonably aggressive pattern to LACRC securing the most favorable
long-term survival prognosis.

8. Manol Sokolov. “Transanal Total Mesorectal Excision - A New
Approach to Minimally Invasive Surgical Treatment of Rectal Cancer with Mid
and Distal Location”. EC Gastroenterology and Digestive System 3.5 (2017):
166-167.

Transanal reversed Total Mesorectal Excision is an innovative high-tech method with an exponentially
increasing use worldwide since its introduction by Antonio Lacy in 2011. The technique was
developed using a single port - platform to improve the quality of the total mesorectal excision of
rectal cancer in low- and middle- third localization. The distal mesorectum is processed by transanal
access in caudo-cranial direction which facilitates its dissection with adequate visual indication of the
distal margin. That technology potentially of ~fers more precise performance of “acute” dissection
with a higher percentage of complete removal of the specimen in ablastic borders and a lower
percentage of tumor involvement of circumferential resection line. This approach is applied in highly
specialized centers but there are still no randomized clinical trials examining the full advantages and
drawbacks of this new technology. COLOR 11, which launched in late 2015, is the first such large-
scale study. Despite the potential benefits and enthusiasm in introducing this method, the method of
implementation is relatively complex, it requires serious technical security and a long learning curve.
Certain relatively new serious com-plications associated with this procedure which are not observed
in conventional approaches have been published in no large cohorts. latrogenic lesion of the urethra,



injury to the structures of lateral pelvic wall with life-threatening bleeding as well as lesion on the
lower hypogastric nerves are documented complications occurring less frequently in “conventional
laparoscopic” cranio-caudal TME. Introduc—tion of this technique requires serious training programs,
preparation of guide-line and monitoring of results. These requirements were the target of the TaTME
Congress held in May 2016 in Amsterdam.The evolving tendency towards minimally invasive surgical
approaches to rectal cancer continues to face problems such as the neces-sity of adequate visual
exposure of the pelvis, distal ablastic rectal division, lower pelvic anastomosis as well as the
appropriate for all of this technical equipment. Laparoscopic transanal total mesorectal excision was
developed as an innovative alternative that offers certain advantages over the problems of
conventional open and laparoscopic rectal surgery but put their own specific problems whose solution
requires a coordinated approach at a multinational level.

IV. Ilyéaukauuu ¢ Hayuonannu cnucanus (6b6 6Pb3KA ¢ OUCEPMAUUOHEH
mpyo 3a npudooueane na OHC ,,00kmop*‘)




V. Ilyoaukanuu B Bbiarapcku HayyHu ciucanus U myOJMKAIMU B
peleH3MPAHU HAYYHH COOPHUIIU UJIM COOPHHUIM € JOKJIAM OT HAYYHH
NPOSIBH, PA3NIHCAHU B IIbJICH TEKCT, C KHUTOMHUC M Pe3l0Me HA aHTJIHICKHU

e3UK (u36vH oucepmauuonern mpyo 3a npuooouesane na OHC ,,0o0kmop*)

15. H. dpwmos, I'. Benes, I'. Togopos, A. Koitues, B. Ununos, K. Anresnos,
C. Tome, M. Cok0J10B — ,,10 TOAUIIIEH ONTUT B JICUCHUETO HA OCTPHS

neputoHuT”, (cr. Xupyprus, op. 1-2, 2007 r., ctp.9-17)

B HacTosmoTo n30KeHue ca 3acThIIeHH ChBpEeMEeHHATa Kiacu ~(hUKaI¥sl Ha OCTPHS IEPUTOHHT,
€THOJIOTHUSATA, OCOOCHOCTUTE B TIATOTEHE3aTa, TPYAHOCTUTE Ha JMArHOCTHKATA MTPU HIKOU OT OPMHUTE
U CbBPEMEHHHTE aCIIEKTH B JieueOHAaTa TAaKTHKA, CBEI€ "HU KbM KIIMHUYHHS ONUT B TPETUPAHETO HA
TOBa TEKKO, )KUBOTO-3aCTpallaBaiio 3adosssane 3a 10-roaumieH nepuos.3a nepuoaa 1996-2006r. B
Knmankara no xupypruuecku 6onectu (11 xupyprus) na YMBAJL, Anekcanaposcka®, Codus, ca
n3Bbp-1eHu 341 1anapoToMuy N0 MOBOJ Pa3IMYHU BUIOBE NEPUTOHHUT NPH MALMEHTH HA Bb3PacT OT
11 1o 89 romuuu. B nmoseuero ot ciaydante (41,6%) € ycraHoBeH qudy3eH GUOPUHO-TTypYJICHTSH
MEPUTOHUT, KaTo nepdopanunure opopMsIT Ha-4eCTHS €THOJIOTHYEH MOMEHT. OOLIMAT JIETaUTET 3a
BcHuKkH citydau € 25,80% (88 6osau), kato mipu 2,34% (8 60HM) NpUYMHATA 32 CMBPTTA HAMA TPsAKa
BpB3Ka ¢ XUPYPrHYHOTO cTpagaHue. O4akBaHO BUCOKO € HUBOTO HA CMBPTHOCTTA IIPH I'PYIIUTE C
HalpeaHal pasnpocTpaHeH neputoHut, Il rpyna no MPI, cnenoneparuBHUTE NEPUTOHU TH,
MIPOTHYAIIH 110 PABMIIO ChC 3aBOANIMPAHA U ATUITNYHA KITM "HUKA, Bb3PACTHH U MAIMEHTH C
BJIOIIABAIIlAa IPOTHO3aTa MpeMop- OuaHa narosorus. [IprunoxkeH e KOMIJIEKCEH MOAX0] HE caMo 10
OTHOIIIEHHE HA IEPUTOHNTA, HO U IO OTHOIICHNE Ha KOHKPETHATa HO30JI0T s, JOBETIA /10 Bh3HUKBAaHE
Ha )KMBOTO3aCTpaIIaBaio ycioxHeHne. [ [poBexx1aHoTo JeueHue € B 3aBUCUMOCT OT ChBPE "MEHHUTE
MIPUHLIMITHYU IOCTaHOBKH. Pe3ynTaTuTe ChOTBETCTBAT HA CXOHUTE MPOYYBAHNS HA CBETOBHUS
orut.KJIFOYOBU nymu: neputonnt, MPI, xupyprudecka Taktuka

16.  H. Apswmos, Cs. Tomes, [l. [Terposa, K. Anrenos, I1. ['pubnes, M.
Coko0.10B — , I'eHeTHYHA KOHCYJTAllUsI, XUPYypTrudHa NpoUIakTUKA U JICUCHUE



Ha (pamMIITHA aICHOMATO3HA MOJIMIT03a M HACJICACTBEH HEMOJIUTIO3CH
KoJiopekTaiieH pak”, (ci. Xupyprus, op. 3, 2007 r., ctp. 46-53)

[Nomynaumnonnust puck 3a FAP e okono 1%. ToBa e aBT030MHO- JOMHUHAHTHO 3a0omnsBane /AJl/, 3a
KOETO ca OTrOBOpHU MyTauuu B reHa APCq kaTo enqHaTta OOMKHOBEHO € yHACJIeIeHa, a ipyrara e
COMaTHYHO MPUI00UTa. XUpypruyHara npo(uiiakTuKa Ha 3a00JIIBaHETO BKITFOYBA TOTATHOTO
OTCTpaHsBaHE Ha Ae0EI0TO YePBO C LIeN MPEeBEHIIMs Ha MaJIMTHeHaTa TpanchopMaus Ha

nonunute. HaclieIcTBEH HEMONINTIO3eH KOJIOPEKTAICH KapIIUHOM KaTo (haMIII—Ha aJIecHOMAaTO3Ha
nonunmno3a/DAIl/ e aBTO30MHO-IOMHUHAHTHO 3a00Js1BaHe, XapaKTEPU3UPALIO Ce € FoIsiMa YecToTa Ha
pa3BHTHE Ha KOJOPEKTAJICH KaplMHOM. XUpypruyHata npoduinakrukan kakto u npu G Al Brioysa
OTCTpaHs;IBaHE Ha J1e0EeIOTO YePBO U Bh3CTAHOBSIBAHE HA YPEBHUS MACAXK UPE3 WICOPEKTO
aHacromo3a.KimouoBu nymu: hamuitHa ajieHoMaro3Ha monuio3a/D AT/, HacieCTBeH HENMOIUIIO3eH
KOJIOPEKTAJICH KapIIMHOM, T€HETUYHA KOHCYIITAIMS, XUPYPrHdHa TPOPIIAKTHKA, XUPYPTUIHO Jieue-
HUE.

17. H. Spwmos, I'. Benes, I'. Tonopos, K. Ilupuncku, I1. I'puOHes, A.
Koitues, K. Aurenos, B. Ununos, M. CokoJioB, C. TomeB — ,, TakTuka u

MOBEJICHUE TIPH JICYCHUETO Ha XOJIEA0X0JIMTHA3aTa — {-TOIHIIHO
npociensBane”, (cim. Xupyprus, op. 3, 2007 r., ctp. 29-31)

JlanmapockornckaTta Xupyprust ce yTBbpAU KaTo 37aTEH CTAHAapT HpHU JEUYCHUETO HA KIbUUO-
kameHHaTa OosecT. [Ipu xosenoxo- auTru3zara od0aye BCe OIIE ChIIECTBYBAT HAKOJIKO METO/Ia Ha MOBE-
nenue: 1) mpenonepaTHBHA €HIOCKOIICKA peTporpaana xonan- ruorpadus (EPXIIT), engockoricka
namtochunkTeporomus (EIIC) ¢ ekcTpakiiys Ha KajKyia v MOCIeABalla JIamapoCKOmcKa
XOJICIIUCTEKTOMUS; 2) Janmapockoricka xonenuctekroMus (JIX) ¢ mHTpaonepaTuBHa €KCIUIOpAIis Ha
OOV JIThYECH KaHa U eKCTPAKIIHS Ha KaJIKyJja; 3) JarnapocKOICKa XONIEeIUCTEKTOMUS C ITOCIe/[BaIIa
€HJ/IOCKOTICKA MaNMIOC(UHKTEPOTOMUS U eKCTpaK 1K Ha Kayikyna.llo murepaTypHu AaHHU
xoJegoxonmrTrasa ce cpema mpu 10-15% ot coydanTe Ha JTamapocKorcKa XoenucTekTomus. B mo-
roJIsi- MaTa CH YacT OwiiMapHaTa JTUTHAa3a € Mo[03upaHa. B 1mo-ManbK MpOIEHT TS € HENOoJ03UpaHa ’
OuBa yCTaHOBSIBaHA MHTpAOIie- paTUBHO. Hali-uecTo ce cperia KaTto yCIOKHEHUE OT JKITbYHO-
KaMeHHaTa 0oJlecT. B Mairbk MPOLIEHT OT cy4yauTe TS € IbPBUYHO Bh3HUKBaA. KiTFouoBy tymu:
XOJIEOXO0JINTHA3A, Janapockoncka xonaenuctek-tomust, EPXIIT, engockomncka
ManuI0CHUHKTEPEKTOMHUS

18. H. Spwmos, I'. Benes, I'. Tonopos, L. Jlykanosa, K. Anremnos, I1.
['pubueB, M. Coko.10B, CB. Tores - ,, ['acTpo- MHTECTHHAIHA CTPOMAITHA

TYMOPH- KJIMHUYEH OIUT M ChBPEMEHHH aCIeKTH B KIIMHUYHOTO IIOBEIEHHUE
(cr. Xupyprus, op. 4, 2007, ctp. 27-32)

Iactpo-unrectunanaute ctpomanau tymopu (I'MCT) ca cienuduyunm, B moBeueTo cinyvan Kit
(CD117)-no3utuBHu win npenn3-sukanu ot mytanuu B Kit wiim PDGFRA (a-penentop 3a Tpom00-
IIUTEH PacTeXeH (pakTop)-reHuTe MbPBUYHN ME3CHXUMHHU TYMOPH Ha TaCTPOMHTECTUHAIHUS TPAKT C
XapaKTepHa XMCTOJIOIMYHA XapaKkTepucTuka. [lonacrosiem e o0I1onpueTo, 4e Ipousausar ot T. Hap.



,»KIIETKH - ,,lIelieMEeHKbpH’~ B UHTECTUHAIHUS TPAaKT-UHTCPCTHIIMATHHUTC KieTku Ha Cajal wim cxonun
CTBOJIOBH KJIETKH. J[MarHOCTUIIMPAHETO UM CE OCHOBaBa Ha XUCTOJIOTHYHO U UMYHOXUCTOXHUMHUYHO
n3cnensane 3a c-kit (CD 117). [IpencraBsime onmuTa B XUPyprUdHOTO JISYSHNE U MMPOCIIEISIBAHETO HA
11 manMeHTu ¢ raCTPOMHT€CTUHAIHN CTPOMATHU TyMOPH, OIIE "PUPAHU B KIIMHUKATA 3a TIEpUoJia
2002-2007 r. Hait-rosam 6poi mamuentu (n=9-77,8%) ca 6umu ¢ TUCT cbe cTomarrHa
moka—mm3anus (n=1 - kopmyc, m=8 - aHTpyM), a a1Bama (=2 - 22,2%) ¢ T'UCT B perponepuroneyma. 2
MaIyeHTa ¢ MaTuraenu pet- ponepuroneantu [ MUCT ¢ nporpecusi/penuane Ha 6osecTTa ca
nounHany. Jpyrure 9 nanuedTa Ha 3-Ta roguHa ca 6e3 JaHHH 33 PeIUIUB MK MeTacTaTHIHa O0JIecT.
Hammwsit onut nokassa, e XUupyprudaHoTO JICUCHHE - paIMKaliHaTa PE3SKIUs Ha TyMOpa - € BCE OIIe
OCHOBEH MeTo/ 3a jiedeHne Ha nokanmsupanute [ UCT. KinumangaHo e TpyHO 1a ce mpeaBuan
ounonornaHuUsT Xapakrep u noseneHue Ha [MICT, kKaTo MUTOTHYHHSAT UHICKC U Pa3MephT Ha
TyMOpHarta (opMaIusi OCTaBaT OCHOBHUTE MPOTHOCTUYHU (hakTopu. OOerraBaiy ca pe3yaTaTuTe OT
BBBEXKJAHETO U IIPUJIaraHETO Ha TapreTHATa Tepalus ¢ THPO3HMH-KHHAa3eH HHXHOuTOp-imatinib, mpu
METAaCTaTUYHUTEC U HCpC3CKTa6I/IHHI/I racTpo- MHTCCTUHAJIHU TYMOPH, KaKTO U IIPH OIMPEACIICHUTE KAaTO
BHCOKO- PHCKOBH, PATUKAITHO PE3EKTUPAHH (HOopMaIlHu.

19. H. Spwmos, CB. Tomes, K. Aarenos, M. CokoJ10B, I1. I'pubues, b.

ITerpos, L1. JlykanoBa- ,,J/IeOenoupeBeH uiaeyc, Npeau3BUKaH OT HCXEMHUUCH
KOJIUT- TIPETJIe]l Ha JuTepaTypara ¢ MpUHOC OT 7 ciydas *, (cn. Xupyprus, op.
5,2007, ctp. 28-32)

HcxeMUyHUAT KOJIHT € Hali-uecTaTa MPUUMHA 32 HHTECTHHAIIHA UCXEMHUSI, 3acsATalll OCHOBHO X0Opara
Haja 50-roguiHa Be3pacT. OnucaHo € 3a MbPBH BT B JITepaTypata oT Boley u Marston npe3 60-te
TOJIMHU Ha MUHANWs Bek. [loBedero kiacuuKanuy B CBETOBHATA JIUTEPATYPaTa, OMPEISIISIIIN
YpeBHATa UCXEMHUs, ce 0a3upaT Ha OCHOBHUTE MPUYMHSBAILY S €THOJIOTHYHH (Pak—TOpH, a IIOBEUYETO
aBTOPH OIMCBAT JBa OCHOBHU MEXaHM3bMa, HapyIIaBallll KPbBOCHAOIBAHETO HA YEPBOTO U BOJCILU
710 UpeBHA UcXeMUsl. [IbpBUAT MEXaHU3bM ce JIBIDKU Ha HamasleHa mepdysus (xumonepdysusi) Ha
YpeBHATa CTEHA Hal-4eCTO NPH MAMEHTH ChC ChbPACYHO-CHA0BH 3200 SIBAHUS U B CbCTOSIHUS Ha
MIPOJBIDKUTENCH IOK OT pa3inyHa €THOJIOTHS M BTOPUAT MEXaHU3bM Ca OKITY3MBHUTE 3a00/IsIBAaHNS Ha
CBHJIOBETE, KPbBOC- HAOASBAIIN YepBATa - aTEPOMH, MUKPOTPOMOO3U 1 eMOOJINH, BOJCILH J10
HamalieHa nepgysus 1 ucxemus Ha upeBHaTa cteHa. KJIFOUOBU nymu: ncxemMudeH KOJIuT,
nebeoupeBeH mieyc, AMa-rHOCTUKA, ONIEPaTUBHO JIEUEHHUE, OllepalsITa Ha XapTMaH

20. A.Usanona, H. fIpsMmoB, CB. Tomes, JI. Amkapos, 3. Kpscres, K.
Amnrenos, M. Coko0.10B, I1. I'pubHesB- ,, [InnotHo mpoyuBane Bbpxy M2- PK-

HOB HCMHBA3MWBCH IMOKA3aTCJI 3a paHHA AMArHOCTUKA Ha KOJIOPCKTAIHHUA paK “,
(cr. Xupyprus, op. 6, 2007, ctp. 5-7)
Ja ce n3ciensa HUBOTO HA TyMOPHUS MapKep IuMep Ha nupy- BaTkuHazara (M2-PK) B

UBNPAXKHCHUATA KaKTO ITPU 0O0JIHH C KOJIOPEKTAJICH paK U HEMAJIMTHU3WUPAJIN ITOJIUIIU, TaKa U C
XPOHUYHHU Bb3MNAJIUTCIIHA 3a00/IIBaHUS HA qycpBara. Onpez[eJmHeTo Ha M2-PK B HBIPAKHCHUSA CC



ouepTaBa KaTo BHCOKO HAJICK/ICH HEMHBA3UBEH METOJ] B TUATHOCTHKATA HA KOJOPSKTAIHUS PakK.
YCcTaHOBSBaHETO HA TIOBUIIICHH CTOWHOCTHY U MPU XPOHUYHHU Bh3 TIATHTEIHH 3a00JIIBaHUS HA YepBaTa
cHmkaa cnenudranoctta Ha M2-PK kato Tymopen mapkep. ToBa o0ade He HaMaIsiBa BAXKHOTO MY
KJIIMHUYHO 3HAYCHUE, Thil KATO TOYHOTO JMArHOCTHUIIMPAHE U HA JIBETE IPYITU 3a00ISIBAHUS N3UCKBA
3aIBIDKUTEITHO W3BBpIIBaHe Ha KoioHockomusa. KIIFOYOBU aymu: nuMepHa nmupyBaTKHHA3a,
KOJIOPEKTaJIeH pakK, yJrepo3eH KoauT, 6oxect Ha Crohn

21. H. Sdpwmos, CB. Tomes, K. Aurenos, M. CokoJi0B, I1. ['pubHeB- ,,

AHanHa MHKOHTHOHEHIUS- CbBPEMEHHHN METO/IM B ONIEPATUBHOTO i JIeUeHHE
Ype3 U3IMO0JI3BAHETO HA U3KYCTBEHH aHAJIHU COUHKTEPH ( HEOCUHKTEPH ) U
cakpajHa ejekTpoctumynnanus , (cm. Xupyprus, op. 6, 2007, ctp. 40-45)

AHanmHaTa MHKOHTHHEHIMS Ch3[aBa TEXBbK COLMATICH U XUTHEHEH NMPOo0JIeM y MAlMeHTUTE, Thil KaTo
CBHOTBETHUAT (PU3HNOJIOTMYCH TPOILIEC Beue HE MOXKe J1a Ob/ie KOHTPOJIUPAH 10 BpeMe U MSICTO.
3abomsiBaHETO Ce cpela Ipu 0KoJo 2% OT ob1aTa nomysanus, KaTo Mpy Bb3PAaCTUTE XOpa ce cpella
MHOTO IT0-4ecTo. JIeueHneTo Ha aHaJHaTa MHKOHTHHCHIIMA € HAKOJIKO BHJa B 3aBUCUMOCT OT
MPUYMHABAIIATA S U IPUIPY>KaBallla MaToJIOT s, TeKECTa U CTe TIeHTa Ha aHainHa AuchyHkuus. Bee
MO-4€CTO CE M3IOJ3BAT U IBA HOBU METOJa 32 KOPEKLMS Ha aHAJIHATa AUCHYHKLUS, BCEKU ChC CBOUTE
WHKAMKALWU. 8 IMEHHO M3IMOJI3BaHETO Ha apTU(HIIU- ATHUTE aHATTHHA CHUHKTEpH (HeochUHKTEp) U
€JIEKTPOCTUMYJIa- LIUSITA HA CAaKpaJIHUTE HEBPU S2, S3 U S4 upe3 UMIUIAHTALMSTA Ha TOCTOSIHEH
neiicMexsbp. KimrouoBy aymu: aHamHa MHKOHTUHEHIMS, AUATHOCTUKA, XUPYP-THYHO JICUEHHE,
W3KYBCTBEHU aHAIHU CPUHKTEPH, CTUMYJIAIMS HA CAKPAJTHH HEPBU

22. H. fpwmos, CB. Tomes, I'. Benes, K. Aarenos, M. Coko.10B, I1.

['pubnes, L. JlykanoBa — ,,TakThka 1 OrepaTUBHUA METO/IM 3a JICUEHUE Ha
YCIOKHEHUS KOJIOpEKTalleH pak®, (cim. brarapcka Xenaro-racTpoeHTEpOIOTHS ),
op. 2, 2007, ctp. 3-7

[TpoOnaeMbT 32 OIEPATHBHOTO JICUEHUE HA YCIOKHEHHUS KOJOPEKTANICH pak MPoIbiKara Ja Ob/e
aKTyaJieH U B JHEITHO BpeMme. [IpuunHuTe 3a TOBa ca 100pe U3BECTHU Ha XUPYP3UTE, paOOTEINU B Ta3u
TpynHa o0nacT. AKTyaTHOCTTa Ha pobJieMa y Hac € TojisiMa, mopaau (akra ue, 4ectotara Ha
YCIIO)KHEHUTE (DOPMHU Ha KOJIOPEKTAIHUSA pak (110 MOBEUETO BOJACIIN aBTOpH aocTura 10 50%) u
cleonepaTuBHAaTa CMBPTHOCT HE HamMallaBaT mpe3 nocieanute 10 ronuuu.[loBeaenuero u
olepaTHBHATA TAKTHKA, KAKTO M 00EMBT HA OTIepaTHBHATA HAMeca 3aBHCH OT MHOXKECTBO (haKTOpH,
KOUTO HEChbMHEHO TPsIOBa Jia ce UMart B TIPENIBU OT XUPYypra.

23.  H. Spwmos, Bi. Xpuctro, M. Coko.10B, K. Aurenos, CB. Tomes, 1.

JlykaHoBa- ,,JIHCynTHHOM Ha maHkpeaca “- (cm. Xupyprus, op. 4, 2008, ctp. 5-
16)

NHCcynMHOMBT € Hall-4ecTo CPEIIaHMIT MAHKPEACEH EHIOKPUHEH TyMop. Toll Hali-uecTo € mpeacTaBeH
OT MaJIBK JOOPOKAYECTBEH aJle- HOM 3a pasiinKa OT APYTUTE CHAOKPUHHA TyMOPH, KOUTO 0OMKHOBEHO
ca manuraeHu. ConuTapHUTE TYMOPH, KOUTO C€ Pa3BUBAT IPH Malli "€HTH 0€3 MepCOoHATHA ’



(amiTHa aHaMHE3a 3a SHAOKPUHHY HApy "IICHHS, C& XapaKTepU3upar- Kato crnopaanuna hopma. [pu
BTOpaTa rpymna ¢ Hanuie ¢pamuina anamaesa 338 MEN! cuanpom (multiple endocrine neoplasm) ¢
aBTO30MHO JJOMUHAHTHO YHacliesiBaHe. BhIpeku HOBUTE XUCTOMATOIOTHYHH KPUTEPUH, HAMA
JOCTaTh4YHO YOCUTEITHH XUCTOJOTMYHU U HIMYHOXUCTOXUMUYHU MapKepH, KOUTO TIOCTOBEPHO Jia
MpecKakaT OMOJIOTUYHOTO MTOBEJICHUE, TaKa ue ICPUHUTHBHATA MAarHo3a Ha MAJTUTHEHHS
WHCYJIMHOM Bce oIIie ce 0a3upa Ha MpEeICTaBIHETO HA €BEHTYAITHH PETHOHAITHY WIIH JTaJICUHH
METacTa3u M JIOKAJTHOTO arpeCHBHO NoBeaeHue. Hali-xapakTepHOTO B KIIMHUYHATA KaPTUHA € OMTUCAHO
omre B 1935 r. ot Whipple u Fraatz - ncuxoHeBporornaHu CHMITOMA Ha XUTIEPUHCYITHHA3BM, HICKO
HHMBO Ha KPBBHA 3aXap Ha IJIaJJHO U KYyIIHPaHEe HAa CUMIITOMATHKATa C BbBEXK/IAHE HA TTIK3KO3HH
pastBopu. ChBpEMEHHUTE KIIMHUKO- TAOOPATOPHHU U allapaTHO-UHCTPYMEHTAITHH TUATHOCTHYHU
METOJIH TIO3BOJISIBAT MPEIU3UPAHETO HA ChCTOSHUETO, TOYHOTO, B IIOBEUETO CIIy4YaH, JOKATH3UPAHE U
NpeIoNepaTHBHO CTaAMPaHe Ha HHCYIU- HoMa. KOHCepBaTHBHOTO JieueHHE OOUKHOBEHO €
HEOOXOIUMO TIpe- JIOTIEPATUBHO B CIIYYaUTe HA MATUTHEH HHCYJTUMHOM. XUPYPTUYHOTO OTCTPAHSIBAHE
Ha TYMOpa upe3 eHyKJIealusi WK MaHKpeacHa Pe3eK- s B 3aBUCHMOCT OT MaKpPOCKOIICKHS U3TJIEH U
JIOKanu3aIus ¢ JeUHATHBHOTO JeueHue. OnepaTHBHATA HHTCPBEHIINS HMa CMHCHIT IOPH B CITyUaUTe
Ha METACTATHYCH MPOIIEC - COJUTAPHU U OaBHO- pacTsany Metacta3u. C ycrex ce mpuiiarat CUCTEeMHA
M JIOKOPETHO- HaJIHA aHTHIpoideparuBHa Tepamnus.3a mouTtu aeserroauiieH nepuoa (2000-2008)
ABTOPUTE Ca TUA-THOCTUIUPAIN U JICKYBAIH XUPYPIUIHO 7 CIydas Ha MAIlMeHTH ¢ HHCYTHHOM. [Ipn
JIBaMa OT TsIX € JI0Ka3aHa MajJurHeHa popMa Ha 3a00saBaHeTo. [Ipyu BCHYKH MAIMEHTH Ca OTYCTCHH
n00pH OJIM3KH M JaJICYHU PE3YNITATH OT KOMIUIEKCHATA Tepamnust. KilFoyoBy TyMu: HHCYJIHHOM,
CHIIOKPUHHH HEOIIa31H, TAHKpPeac, XUPYPruyHoO JIcUueHHe

24. H. Spwmos, K. Aurenos, M. CokoJioB, CB. Tomes- ,, Pak Ha ctomaxa-

XHPYPrudHo Jieuenue ~, (crn. Xupyprus, op. 5-6, 2008, ctp. 32-40)

B mHOro crpanu npe3 nocjaeAHUTE rOJUHU YBEIIMYEHOTO OTKPU"BaHE HA PAHHUSI CTOMAIIIEH Pak,
ChBPEMEHHUTE ONIEPATUBHHU MPOLETYPHU U MOJIEPHUTE IMOCTONIEPATUBHU METOAM Ha JICUCHHUE
moio0puxa XUPYPrUIHAUTE PE3YNITAaTH IPU cTOMAIHUA pak. B EBpomna pangomusupanu
KOHTPOJIMPaHU NPOYYBAHUA HE OKa3~BaT paznuuusd Mexay D2 u D] pezekuuure. Te3u pedynratu
TpsiOBa Jla C& MHTEPIIPETUPAT BHUMATEITHO U HE BAXKAT 3a SAIMIOH "CKUTE MAIMEHTH, 3aI[0TO IIPH TAX
MOpPOUIUTETHT U MOPTAJIH- TETHT ciiel] D2 racTpekToMust ca MHOTO TTO-MaJTbKH, CPAaBHEHH C TE3U CIIE]]
D] ractpexromus B EBpomna. Hamocnenbk Manko MHBa3UBHUTE METOJIUKH BKITFOYBAT €HIOCKOIICKA
MYKO3HA PE€3€K- LKA U JanapOoCKOICKa FaCTPEKTOMHSL, PUIOKUMU IIPU PAaHHUSI CTOMAIIEH KapLUHOM,
HO TEXHUAT PUCK U IPEIUMCTBA, CPABHE "HU C TPAJULMOHHATA FraCTPEKTOMMUSI, BCE OIIIE CE

o0cwxaaT. KitouoBH yMu: pak, CTOMAIIICH paK, METacTa3u, JUMQpHa JTUCSKIUS, KAueCTBO Ha JKUBOT,
XUpyprus

25. H. SdpwmoB, M. CokoJi0B, K. Aurenos, CB. Tomes, b. Iletpos - ,,
JluBepTHKy03a Ha 1e0EI0TO YePBO M YCIOKHEHHUATA U TTO/I MacKaTa Ha OCTBD
xupyprudeH kopeM- 10-rogumien onut “, ( cr. Xupyprus, op. 1, 2009)

Henu: na ce mpoyuu yecToTaTa Ha CIIy4auTe ¢ JUBEPTUKYJI03a HA KOJIOHA M HEHHUTE YCIIOKHEHU
(dopmu, CTalIMOHMPAHH B KINMHUKaTa 3a 10-ToANIIeH Nepro, KakKTo ¥ TAKTHKATa 3a HEHHOTO
OTIEpaTHBHO XUPYPTUYHO JICYCHNE C aHAJIN3 Ha Pe3yTaTUTe.



Martepuamu u metoau: 3a nepuoga 1998-2008 r. B knuHuKarta no xupyprus Ha YMBAJT,
Amnekcanaposcka“ - Codus (Bropa xupyp—rus), ca xocnuranuzupanu 56 6omuu (31 sxeHu u 25
MBK€) ¢ pa3nud—HU (OpMHU Ha AUBEPTUKYII03a HA AebenoTo yepBo. CpeaHara Bb3pacT Ha JIEKyBaHHUTE
BB3JIM3a Ha 66,7 ToAnHU. PeTpocneKTHBHUAT aHaNN3 paszens OOJHHUTE CIIOpe YCIOKHEHUTE POpMHU
Ha IUBEPTHKYJ03aTa Ha TPHU KIMHUYHU rpynu:| rpyna - Han4re Ha IEPUTOHUT U IEPUKOINYEH
abcrec Ha 0a3aTa Ha AUBEPTUKYIUT - ipr 49 Oomawm; Il Tpyma - manueHTy, Ipy KOUTO € YCTaHOBEH
XpOHUYEH Hecnenn(uieH Bb3nanuTeseH nHUITpaT u Guctynu - 5 6omau; Il rpyna - mauueHTu c
oCTpa XeMoparus ¥ aHeMHU4eH CHH IpoM - 2 6omHn.Pesynratu: Peructpupanara cmbpTtHOCT € 12,5%
(7 6omum). YcnoxxHeHus ca yctaHoBeHH nipy 10 manueHTa: npu 5 — cymypanus Ha oriepaTiBHaTa
paHa ¥ pu 5 - GPOHXOITHEBMOHMS C MJIEBPAJIHU U3IUBH.3aKitoueHue: [luBepTuKynos3ara Ha 1e0enoTo
4epBO NPEA-CTABISIBA XMPYPTUUEH UHTEPEC C HEWHUTE YCI0XKHEHH (POPMH, N3UCKBALIH
KOHCEPBATHUBHO WJIM ONEPaTUBHO XUPYPrHUYHO JeueHue. [leputoHnTnTe, NpuHauIeXay KbM JOMEHA
Ha OCTPHs XUPYPru4€H KOPEM, Ca CPAaBHUTEIHO YeCTa KOMIUIMKALMA Ha YCIOXKHEHATa
racTpOMHTECTHHAIHA (M B YaCTHOCT Ha KOJIOHA) TMBEPTHKYI03a. CBBbP3aHH ca ¢ TPYAHOCTH B
IpenonepaTUBHAra AMaro3a, KakTo U IpH ONpeelisiHe Ha MPaBUIHA TAKTHKA IPU OIEPaTHBHOTO
JIeYeHHEe U HE 10TaM HUCHK MOPOUIUTET U MOPTANIUTET.

26. H. SIpwmosB, K. Auremnos, Cs. Tomes, M. CokoJ10B - ,, Pak Ha cTOMaxa-

SATOHCKA KJIacu(UKAIKs, CCHTHHEIHA TUMGHU BB3JIH U TUMGHA TUCEKITHS “,
(cn. Xupyprus, 6p. 1, 2009)

Lenra Ha SlnoHckara Knacudukanys € 1a mpeJocTaBy O0IIUS €3HK 33 KIMHUYHOTO U MAaTOJIOTHYHOTO
ONMCaHUE Ha paKa Ha CTOMaxa, KaTo M0 TO3U HAYMH JONPUHECE 3a MPOIBLKUTEITHUTE U3CIECIBAHUS U
oJ00PEHUs B JICUCHUETO U AMarHocTukata. JlnumdHara nucekuus ce cMsTa 3a epeKTuBeH
XMPYPryuueH METOJI IIPH JICYEHUETO Ha paka Ha cToMaxa B Slnonus. Ts HamaJIsBa yecToTara Ha
PEUMIMBHUTE W IOBUIIIABA MPEKUBAEMOCTTA. SIMOHCKHUAT TUT cucTeMaTuaHa D2 nuMbaneHekToMust
cera rornaja B IOJIE3pEHUETO Ha 3alaJIHUTE XUPYP3H, 3aHUMABAILHU CE C JICUCHUETO Ha paKa Ha
cromaxa. Bce mak Ta3u xupypruuHa HHTEPBEHIIMS HE € JIECHA 32 U3IIbIIHEHHE U € He00X0AUMO /13
ObJic U3BBPIIBAHA OT ONUTEH XUPYPT. BhIIpekn ToBa ce nmpuiiara U OUOTICHATA Ha CEHTHHETHN
TUMQHU BB3JM € 1Iell 1a ce HaManyd o0eMbT Ha TuMQHaTa qucekuus. Tosa e Taka nopaau ¢axra, ue
TUMQHUAT IpEeHaXX Ha CTOMaxa € ChbCTaBeH OT TBHP/IE CI0KHU JIMM(QHH ITBTHUIIA, 8 YECTOTATa HA KU
METaCTa3UPaHETO U HATMYMETO HAa MUKpoMeTacTaszute € Bucoka. KIIIOUOBU nymu: fInoncka
Knacu(UKays, pak Ha CTOMaxa, XUpyprU4HO JiedeHne, TuMQpHa TUCEKIHsI, CCHTHHEHU JTUM(QHA
BB3ITH

27. H. dpwmoB, M. CokoJioB, K. Aurenos, Cs. Tomes, b. Iletpo - ,, 20-
TOJIMILIEH ONUAT B XUPYPTUYHOTO TPETUPAHE HA aXayla3us Ha XpaHONpoBoAa“,
(cr. Xupyprus, op. 2-3, 2009, ctp. 5-10)

Axanasus (Achalasia) kato TepMUH BoiM HavanoTo cu ot JlpeBHa ['bpiius v 03Ha4aBa ..HEYyCIenHa
penaxcarus”. KapanocnasMbT 1 axanas3usaTa 4ecTo e OTHACAT, CIIOPE]] MHOTO aBTOPHU HEPABUITHO,
KBbM €HO chcTosiHMEe. HacTosAmoTo cho01eHne € Haco4eHo KbM e30(areanHaTa axana3us — HelHaTa
ucropus, natopuznonodus, IMarHocTUKa U TepaneBTH4HU onimy. ChoOIaBaMe HallIWs OIUT B
XMPYPrUUHOTO JEUEHHE Ha TOBa 3a00isiBaHe, M3MOI3BAKN J0-Ka3anaTa ce kato epextuHa Heller-
MHOTOMMUS, KOMOMHHUpaHa WK HE C apluaiHa CToMaIlHa (yHIOMIMKaLus, CPaBHIBANKH pe3yil-



TatuTe. ABTOpUTE CHOOMIaBaT 47 OOJHU ¢ axayia3us, orepupaHu 3a 20-TOIUIIEH MEPUO] C OTUCTCHH
MHOTO TOOpH pe3yJITaTH U Hy JIeBa CMBPTHOCT. AKIICHTHPA CE U Ha BCE MO-IITMPOKOTO HABIIM3aHE HA
MUHUMAaJTHOMHBa3MBHaTa Moaupuitmpana kapauomuotomus. KIIFOUOBU nymu: axanasus,
omepatuBHO Jieduenue, Heller-Dor

28. H. SIpwmoB, M. CokoJ10B, K. Aurenos, C. Tomes - ,, O0TypanroHeH

ne0eoupeBeH Uieyc NPeAn3BUKaH OT MbPBUYCH KOJIO- PEKTAJICH pak “, (CIL.
Xupyprus, op. 4-5, 2009, ctp. 5-9)

Hammsit orut nipu neuennero Ha 311 GoHE € KONO-peKTaleH pak. YCIoKHEH nof (opmara Ha
oOTyparoneu mieyc 3a nepuona 2005- 2009 r. Hait-yectoTo ycinokHeHHE HAOMI0JaBaHO OT HAC MPH
paka ma ebenoto uepBo e Omma o0Typarnmsra (48,9%) - ¢ Hali-decTa JIOKAIH "3aIlHsl B JIEBUS KOJIOH
58,3%. Ot Te3u 00HM 3a CT.INUs Tepuo ] ipu 61 O0JIHM € HaOJIro1aBaH O0TYPaIMOHEH UIICYC
Mpeau3BUKaH OT Pak Ha PEKTyMa, KOETO ChCTaBisiBa 37% OT ycnoxkHeHHTe (POPMHU Ha TO3W MaJUTHOM.
OO0eMBT U METOIBT HA ONEPATUBHOTO JICUCHHE CE OMPEJICNIAT JIO TOJISIMA CTETICH OT JIOKATU3aIHsTa
Ha O'bPBUYHUA TYMODP. CpOK’bT Ha U3BBPUIBAHE HA €AHA WX ApYyra On€paTuBHA MHTCPBCH'LIUA 3aBUCHU
OT e()eKTHBHOCTTA Ha MPEONIePAaTUBHATA MTOJrOTOBKA, CTEIIEHTA HA HATIPETHAIUS 00TypaIlMoOHeH
nieyc, Bb3pacTTa Ha 00N HUSI, IPUApYKaBanure 3adonsBanus u qpyru. Hecho0pa3sBaHeTo u
npeHeOpersaHeTo Ha HAKOM OT Te3H (PaKTOPH HEMHHYEMO IIIe e 0Tpa3H HeOIaronpusSTHO Ha KpalHUsI
pesyaTat ot neueHueto. [1pu Bceku 00JieH ¢ 00TypaIoHeH HUIIEYC, MPEIU3BUKAH OT KOJIO-PEKTaJeH
pak. € HeoO0X0UMO Jia ce U30epe TOYHO KOHKPETHA M0 00eM OIlepaTHBHA Hameca, aJlckBaTHA Ha
HETOBOTO ISNTOCTHO ChCTOSHYE U OTCTPAHSBAIIA PUYUHATA, 3aCTPAIlIaBaIlla )KHBOTA Ha

0oHus. KIToYoBH TyMU: KOJIO-PEKTaNICH PaK, WICYC, TAKTHKA U ONIEPATHBHO JICUCHHUE

29. H. dpwvmoB, M. CokoJi0oB, K. Anrenos, Cs. Toies - ,, Xupypruato

JICUECHUE HA peKTOBaruHaHU Guctynau “, (crm. Xupyprus, op. 6, 2009, ctp. 5-7)

[IpencTaBuim cMe HamMs ONMKT B JedeHneTo Ha 109 manueHTn ¢ mpuaIoOUTH PEeKTOBArnHAIHU
¢ucrynu, onepupane B Kitmaukara mo xupyprus 3a nepuona 2001—2009 r. [pu 56 ot 6onHuTe
M3M0JI3Bax—Me MoauduiupanaTa Meroauka mo ['adpues, nmpu 20 -- MoaupuIIM"paHa METOMKA 110
I"abpwuen cbe cHUHKTEPOIIACTHKA, IPH 3 — abJ10- MUHO-aHAJIHA PE3EKIUS ChC CBIMYAaHE HA CUTMAaTa
B JIEMYKO3WpaHus aHAJIeH KaHal, Ipu 13 u3BeoxMe eUHUTHBEH aHyC MpeTep U mpu 17 u3Begoxme
BpPEMEHEH aHyC IpeTep ¢ MocieaBala miacTuka 1mo ['adpuen. [To3BonsgBame cu ja 3aKIII0UYNM, de
BBIPEKH MAJKUs OpOii Cilydau HAIIUTE PE3YJITATH OT JISYEHUETO HA PEKTOBAarMHATMHUTE PUCTYIIH ca
oOHaJIeKJaBally U TIPH JJOOPO TEXHUYECKO U3IMBIHEHUE OTIEPATUBHOTO UM JICUCHUE € €IMHETBEHHUSIT
HaJISKICH METO/T 32 PAJMKAIHO JieueHHe. KITto4oBH JlyMu: peKTOBarMHAIHH (QHUCTYIIN, AUATHOCTHIHU
W OTIepaTHBHU TPOOIIEMH

30. H. SdpwsmoB, M. CokoJioB, K. Aurenog, b. [lerpos, B. I1assos - ,,

Perpopekraninu TymMopu- 15 roauiiieH onur u aureparypeH o63op , (cm.
Xwupyprus, op. 1, 2010, ctp. 9-14)

HCJ'IZ PeTpOpeKTaJ'IHI/ITe (HpeC&KpaJ’IHH) TYMOPHU Ca XCTCPOIrCHHU U PAAKO CPCIIaHN HCOIIJIa3Uun B
CKCIHCBHATA KIIMHUYHA IIPAaKTU KA. W3non3BaneTo Ha HOBH OGpaSHI/I TCXHHUKU M I10JI3aTa OT TAX HC Ca
zLo6pe OIMIMCAaHU, a ONICPATUBHUTC TCXHUKHU Ca pa3H006pa3HH. L[e.]'[Ta BKJIIOUBa 0OCTOHHO PasTIC)KAAHC
Ha BUJOBETC PETPOPEK"TAJIHU TYMOPHU U COOCTBEHHUS OIHUT B TIXHOTO JAUarHOCTUIHPAHE U JICYCHUC.



Metoau: PetpocniekTHBHO ITpoyyYBaHe Ha MAMEHTH C PETPOPEK "TAIHU TYMOpPH 3a 15-roauiieH
MepUo/I, OTIEPUPAHU OT aBTOPUTE, 1 0030p Ha Oa3ara Ha ChIIECTBYBallaTa JuTeparypa. M3kirousamu
KPUTEPHHU Ca Bh3NATUTEIHU IPOLECH, JIOKAIHO aBaHCUPAJ PEKTa- JIeH PaK WIM METaCTaTU4IHU
Manurautetn.Pesynratu: 3a nepuona 1995-2009 aBropute choOIIIaBaT 3a ONEPUPAHU OT TAX 38
0O0JIHU C JOKa3aHU IBPBUYHH €KCTPaMy- KO3HU HEOIIa3MH, YCTAHOBEHU B PETPOPEKTATIHOTO
IIPOCTpaHCTBO. Bcuuku OEHUTHEHU TYMOPH Ca PEe3eLUpPaH ¢ HOPMAIHU XUCTOJIOTMYHH IPaHULIH.
[Ipocnenenu ca 28 6omHu 3a 12-ronu- meH nepuoa. [Ipu 9 manueHTH ¢ MaTUrHEHa XUCTOJIOTHS ca
YCTaHOBEHH pelUuBU Ha OosectTa.3aknoueHue: PeTpopexTaanure yMopy ocTaBaT AMArHOCTUYHO U
TeparneBTUYHO NIPEIU3BUKATICTBO. boikaTa, MBXKUAT ITOJI U HAaNlpelHaIaTa Bh3pacT ca MoKaszaTen 3a
€BEHTYaJICH MaJIur- HeH xapakrep. [lokaTo npu OCHUTHEHUTE Cilydal OIEPaTUBHOTO OTCTPaHIBAHE
Hall-4ecTO € TEeXHUYECKU Bb3MOXKHO, IIPH MAJIMTHE- HUTE CIIyYau paJuKalHaTa KypaTUBHA PE3EKIs
ocTaBa TpyaHa.Kiro4oBy gymu: peTpopeKkTaiHu TyMOpPH, IIpecakpallHi TYMOPH, XOpAoMa

31. H. Spsmos, M. Coko.i0B, K. Anrenos, b. [lerpos, B. I1aBnos - ,,

MasnuraeH MelaHOM Ha aHyca U pektyma “, (cm. Xupyprus, op. 2-3, 2010)

B nurepatypara ca onucanu okosno 300 ciryyast Ha METaHOM B aHO-peKTanHara obmact. Onucsame 13
Cllydasi Ha MEJTaHOM Ha aHyca U peKTyMa, OllepHpaHy OT Hac 3a nepuox ot 15 rogunu. TymopsT ce
JIOKaNM3Hpa MPeUMHO B 0o0nactTa Ha linea dentata. KimmHWYHO ce mposiBsiBa ¢ 9yBCTBO Ha YKIIO TSJIO
B 00JIacTTa Ha aHyca, peKTOXeMoparus. MHOTO 4eCTO TO3U TyMOp CE ThIKYBa KaTO XeMOPOUIaIeH
BB3el. bonkara He € XapakTepeH cuMnToM. B TonsiM nporeHT ce HabIro1aBa pa3s3BsIBaHe.
MeTtacTazupa B MFHTBUHAJIHUTE TUM(pHU Bb3IU. [[BEeTHT Ha TyMoOpa ce kojiebae OT CBETIIOKa(sB 10
BHoOJIeTOBOYepBeH B 50% oT ciryyauTte. B qpyrarta nonoBuHa MUrMEHTHT B TYMOPHUTE OTCHCTBA U
XHCTOJIO- THYHO TE3H TYMOPH C€ THIKYBAT KaTO allMTMEHTHH MeTaHOMH. [Ipornosara € MHOTO
HC6HaFOHpI/IHTHa BBIIPEKU KOMIUICKCHOTO JICUCHUEC - XUPYPTUYHO, XUMHUOTEpANd U JIp.

32. H. Sdpsmos, M. CokoJioB, K. Ararenos, b. Ilerpos, B. [1aBnos - ,,

XUpYyprudHO JeYeHUE Ha NTEPUAHAIHA U PEKTO- BarMHAIHU (UCTYITU
nocpeactBoM Surgisis® AFPTM Anal Fistula Plug “, (cn. Xupyprus, 6p. 4-5,
2010, ctp. 10-13)

[MTanmenTHTe, CTpagamy OT aHATHH M PEKTOBATMHAIHU (DUCTYIIH, H3UTBAT CUMIITOMH Ha
0O0JIE3HEHOCT W aHaJleH AUCKOM(OPT, BIOMIABAIIN Ka4eCTBOTO M Ha HBOT.BHeapsiBaHeTo Ha
Biodesign Fistula Plug e Hapedeno ,,ipa-MaTH4eH CKOK Harmpea B Xupyprusra Ha puctynute’ [http://
cookmedical.com/biodesign]. Upe3 To3u IpoAyKT ce n30ATBa TPAAUIIMOHHOTO, TEXHHUYECKH TPYTHO
JieueHre Ha MEPUaHATHUTE U PEKTO-BarnHAIHH (DUCTYIIH, YECTO CHIIPOBOJICHO C MOPAKEHHS BHPXY
cUHKTEepHUS anapar, MPUYMHIBAIIN HHKOHTHHEHIIUS WM CTeHO3H. Hue nMaMe CKpoMeH OmmuT OT
caMo JIBa cirydasi JO MOMEHTA, HO C OTIIMYHH pe3ynTatu, mpocieaean 10 31 u 33 mecena.

33. P.Ilerxos, H. KbteB, I'. Togopos, B. Mnanenoscku, H. SIlpsmos, M.
Coko0.10B - ,.JIuM(pHOBB3I0BU MeTacTa3u Npu JudepeHIupad KapiMHOM Ha
muroBuaHarta xies3a ( JKIIXK)- nporaoctiyHa CTOMHOCT U pe3yJTaTH OT
XUPYPrudHOTO UM Jieuenue npu 430 6oxan 3a 30-roauIeH nepuo Ha
npocneassane ( 1980-2010) , (cm. Xupyprus, op. 1, 2011, ctp.5-11)

[Manunapaust u QosmKynapeH pak ca Hali-uectuTe GOpMH Ha TUPEOHJIeH MaIMTHUTET. Ha 6a3zara Ha
30-roguirno npocnens-saHe Ha 430 onepupanu 601HU ¢ AUdepeHpal KapIIMHOM Ha IIUTOBHUHATA



JkKJIe3a ce POYYH YecToTaTra Ha TMMGHOBB3IIO- BUTE METACTa3u, HUBOTO Ha CJeIonepaTHBHATA
PEIUANBHOCT U CE MpeIHU3nupaxa KPUTSPUUTE 3a U3MBIHCHUE Ha MOAU(UIIN "paHa paiuKaIHa [I1iHa
mucekrus. C mammmaped pak ca 6w 77,2% (332 aymm), a ¢ ¢pomukynapes - 22,8% (98%). Kem
MOMCHTA Ha IMOCTaBsIHE Ha IMarHo3ara ¢ najina0uiHy JIMM( HOBB3I0BU MeTacTasu ca owmm 8,2% (35
nyum) ot 6omaute. [Ipy BCHYKY MAIEHTH C JIMM(QHH METACTa3H, Pa3BUIIH CE CIE0NEPATHBHO,
yCIenIHo Oellle MPOBEACHO TPETUPAHETO UM ¢ MOAMDUIpaHa IIMHHA AUCEKIUs. B HUTO eauH OT
ciyqauTe TMM(GHOBB3IOBUTE METACTa3u HE ca OWIIM MPUYMHA 32 JICTAJICH U3XO0]T Ha

oonectTa. KimrouoBr ymu: nanwiapeH U GosmkynapeH pak, TMM(GHOBB3-JIOBUTE METAaCTa3H, IUITHA
JTUCEKITHSL.

34. H. Apsmos, X. SpbmoBa, M. CokoJjoB, B. Nnunos, K. I'po3zes - ,,

Knacuuecka popma Ha capkom Ha Kanomm “, (crr. Xupyprus, op. 1, 2011, ctp.
61-64)

[Ipernen Ha nuTeparypata U MPEACTABSIHE HA PAABK CIydai OT IpakTUKaTa Ha 66-TOAUIIEH MBX C
KJacuueka (popma Ha capkoM Ha Karomm n anamMHe3a 3a Halu4ue Ha BUOJIETOBO-KadsB Bb3el B
o0acTTa Ha JSICHOTO XOAMJIO0, HEOONE3HEH, C JaBHOCT OT HAKOJIKO Mecena. M3BbpiieHa e Xupypruisa
eKkcuu3us B 31paBo. [luarnosara e notbspaeHa xuctonoruuno. KIIFOUOBU ngymu: capkoM Ha
Kanomm, knacudecka popma, XUpypruvHa eKCIu3us

35. H. Spwvmos, M. CokoJioB — “VicTopus Ha Karenpara no xupyprus npu

Menutuacku yauepceutet — Codus”, (ci. Xupyprus, op. 3, 2011, ctp.7-11)

[Ipe3 1916 r. mox HaTUCKa Ha OTPOMHA HY’K/1a OT JIEKapH Mopaju ydactuero Ha bbarapus B [IbpBaTa
CBe- TOBHA BOMHA, BEpXOBHUST MEIULIMHCKU CBBET C AUPEK- TOp A-p Mapun PyceB noctaBs 0THOBO U
OCTpO BBIIPO- ca 3a m3rpakaane Ha MemunuHackn (akynret. Ha 8 centemBpu 1917 r. BepxoBHUAT
MEIUIIMHCKH ChBET B3eMa pelenue Meaunuacku ¢akynreT na ce otkpue Ha 01.01.1918 r. - Herosa
poxnenHa para. Ha 01.12.1917 r. MuHUCTEPCTBOTO HAa HAPOAHOTO MPOCBEIICHUE KaHU
CBIIPOTHBIISBAIUS ce AKaJleMudeH chBeT Ha COQHICKUS YHUBEPCUTET Jia ChCTaBH KOMUCHS,
u3MbIHABaNIA QYHKIH- 9Ta Ha BpeMeHeH DaKylTeTeH ChBET. 3a MbpBU Mpodeco- pu, U30paHu 1
0J00peHH OT KOMHCHSITa, cTaBaT A-p Bacun Momnos - Berpemmna kinnuka, u 1-p [lapackeB CtosiHOB-
Xupypruyaa mporie/IeBTHKa U ONepaTUBHA MeIUIIMHA (3a IPBB Mpodecop Mo XUPypPruiHa KIMHUKA
e n30pan a-p Acen IleTpoB, HO AKaIEMUUHHUAT CHBET MpPOBas KM300pa My IO CYOEKTHBHU MPUYMHU
Y Ha HEroBo MsCTO u30upa a-p Anekcanawsp Cranumer (1919r.).

36. H. Sdpwmos, M. CokoJioB, CB. Tomes, b. [leTpos, B. [TaBnoB —

,»Y CIIOKHEH KOJOPEKTAJIEH PaK — aCMEeKTH Ha XUpypruvyHaTa TakTuka”, (CI.
Xwupyprus, 0p. 3, 2011, ctp. 19-23)

3a nepuoaa 2000- 2011 r. (6 mec.) B KinuaukaTa o xupyp- rudecku 6omnectu kpM Katenpara mo
xupyprusi Ha YMBAJI-,,Anekcanaposcka" - Codusi, ca iekyBanu 856 OOIHH ¢ YCIIOK- HEH
KOJIOPEKTaJIeH paK, MMalKH MPEeIBH/I, Y€ €THO OT OCHOBHUTE HAIIPABIICHHUS HAa KIIMHUKATA €
KOJIOIPOKTOJIOTHSITA C OHKOJIOTHYHA HacoyeHocT. Haii-uectaTta opma Ha yclio)KHEHHUE €
oOtyparusta-npu 403 namuertn - 47%; npu 119 ot 6onuute - 14%- j0kan- HO aBaHCUpaHE Ha
mpolieca ¢ HeoOTypalOHEH Wieyc (BOJIBUpaHE Ha CUIMa, HHBarMHUPaHE HA TyMOP-HOCEIIUS y4acThK
B JMICTaJIHA ITOCOKA , MH(PUITpAIUs OTBBH Ha APYTH CETMEHTH OT CTOMAITHO- YPEBHUS TPAKT -
IyOJEHYM, WIEyM, HEetoHyM); Tiepdopallis B TyMOpa I JUacTaTUIHA TakaBa € HaOIrogaBaHa mpu 74



6onnu (8.6%); maparymopHu abcuecu u uHpuaTpatu - B 7.6 % - npum 65; apyru 159 - 18.6% ca
OonHuTE ¢ PUTYIM3MpaHE Ha JOKAITHO aBaHCHpajiaTa TYMOPHA 30Ha KbM OKOJHH OpPraHH WJIM KOPEMHa
CTEHA; MaCUBHA, 3aCTpallaBaiia *XMBOTa U Hajarama CrenHu Je4eOH: MEpOTIPHSTHS,
pekToxeMoparus e yctanoBeHa npu 4,2 %-mpu 36 oT G0IHUTE, JIEKyBaHU ONEPATHUBHO B KIMHUKATA.
[MoBeneHneTo U OMepaTUBHATA TAKTHUKA, KAKTO U 00EMBT Ha ONlepaTHBHATA HAMeCa 3aBHCAT OT MHO
XKecTBO (haKTOpH, KOUTO HECHMHEHO TPSOBa J]a ce MMaT MPEBU OT Xupypra. Hammsr exwur ce
OPUIBPKA KbM OCHOBHUTE NPUHIIMITK Ha JieOenoupeBH-a Ta OHKOXUpyprus. [Ipu onepaTHBHOTO
JieueHre Ha paka Ha Jiebe- JI0TO YePBO CTPEMEXBT € M3BBPIIBAHE HA €JHOCTAITHA PaHKaTHA
OllepaTUBHA MHTEPBEHIUS U CAMO IIPH TSKKUTE yCIOKHEHH (POPMU TJIABHO 32 JICBHUsI KOJIOH U T10-
PSIKO 3a JIECHUS TIPEMHHA- BaHE KbM JIByeTallHa OIepaTHBHA HHTepBeHIHA. [Ipu Bcekn OoJieH ¢
YCIIO)KHEH KOJIOPEKTaJIeH paKk € HeoOX0aMMO a ce u30epe TOYHO KOHKpPETHA 10 00eM oTnepaTHBHA
Hameca, aJleKBaTHA Ha HETOBOTO LISUIOCTHO ChCTOSIHKE, OTCTPaHsBallla MPHYUHATA , 3aCTpallaBalia
XKHUBOTA Ha OONMHHA. BOHUTE ¢ yCI0KHEH KOJOPEKTANEH paK ce JUarHOCTUPAT B HATIPETHAN CTAIHH HA
pa3BUTHE Ha 3a00JIIBAHETO, KOETO Hama- JisiBa TAXHATA MpexussieMocT. [Ipu u3cneapanusTa HHL 5-
TOJUIITHA TPEXHUBIEMOCT Ha OOJTHH C YCIOXHEH KOJIOPEKTaJleH paK ycTaHo- BsaBame B 33,3 %, a
CPEIHUTE JJAHHU 32 5-TOJMIIHATA MPEKHUBSI- EMOCT Ha PATUKAIHO OTMIEPUPAHUTE C HEYCIIOKHEH
KOJIOpeKTaJieH pak ca 62,7 %.0Ot1 npoyyBaHHUATa HA ONIEPUPAHUTE B KIMHUKATA OOJIHH CE OTYMTA
CJIEJIOTICPATHBEH JICTAUTET TP YCIOKHEHUS KoJopekTaneH pak e 17,1 %, mokato mpu pamukaiHo
OTIEpUPaHU C HEYCJIOXKHEH Kap- IIMHOM JieTanuTeTa € 6,8 %.Kiro4oBu TyMu: KOJIOPEKTaICH pak,
YCIIO)KHEHU (POPMHU, TAKTH- K4 U ONIEPATUBHO JICUCHUE

37. P.Ilerxos, H. Kbtes, I'. Togopos, B. Mnanenoscku, H. SIippmoB, M.
Coko0.10B — ,,MeTtacTa3u B IUMGHHUTE BB3JU MPU AUDEPEHIIMPAH paK Ha
IIMTOBUHATA KJI€3a — IPOTHOCTUYHA CTOMHOCT U Pe3yJITaTH OT XUPYPTUUHOTO
neyenue Ha 430 maruenTa 3a 30-roauiex nepuoya’”’, (cn. Xupyprus, o6p. 3, 2011,
cTp. 24-27)

[Manunapaust u QonmKynapeH pak ca Hali-uectuTe GOpMH Ha THPEOHJIeH MaIMTHUTET. Ha 6azara Ha
30-rogumrno npocness- Bane Ha 430 omepupanu 0oHH ¢ TUepeHIIMPaH KapIUHOM Ha IIUTOBUIHATA
XKJIe3a ce MpoydYH 4eCTOTaTa Ha JIMM(HOBB3IOBUTE METACTa31, HUBOTO HA CIIEAONEpaTHBHATA
PELMIMBHOCT U C€ MPEIH3Upaxa KPUTEPHUTE 33 U3IIBbIHEHUE HAa MOAU(UIpaHa paJuKalHa IniHa
mucekuusi. C nanuiaped pak ca o6unu 77,2 % (332-ma ngymm), a ¢ ponuxymnape - 22,8 % (98 %). Kem
MOMEH- Ta Ha IOCTABsSHE Ha IMarHo3ara ¢ naanaOwiHu JTMM(HOBB3I0BH MeTacTaszu ca ounu 8,2 % (35
nyum) ot 6onauTe. [Ipy BCHYKY MAIMEHTH ¢ JIMM(QHH METACTa3H, Pa3BUIIH CE CIIEAOTIEPATUBHO,
ycIenHo Oerie NpoBeAeHO TPETHPAHETO UM ¢ MOAN(HIIMpaHa HHA AUCeKuus. B HUTO equH OT
ciy4auTe JIMM(HOBB3IOBUTE METACTA3! HE ca OMIIM NPHYMHA 3a JIETaJIeH U3X0/ Ha
Oonectra.KimrouoBn gymu: nanuiapes u GoiukynapeH pak, 1TMM(HOBB3JI0- BUTE METacTa3u, LINKHHA
JUCEKLIHSI.

38. M. Coko0Ji10B — ., XHpPYPru4eH moaxo/] IpH JIOKAJTHO aBaHCHUpa
KOJIOPEKTaJIeH paK — KOMOMHHUpAHH, Pa3IIMPECHU U ChUYCTaHH OTICPATHBHU

HUHTEPBEHIMK — JIUTEpaTypeH 0030p, (cri. Xupyprus, op. 4, 2013, ctp. 29-50)



PE3IOME PakbT Ha ne6enoTo u npaBoTo 4epBo (KoJo-pekTanHu- AT kapuuHoM - KPK) ce kinacupa Ha
BTOPO MSICTO I10 YECTO- Ta Ha Pa3MPOCTPaHEHHUE - PH MBIKETE TOU € ciel] paka Ha Oenust 1po0, a mpu
XKEHHUTE - cJIe]l paka Ha MileuHaTa »xJe3a. HaOmronasa ce TpaiiHa TEHACHIMS KbM €XKETOJHO YBEIIU-
YyaBaHe Ha 3a0osieBaeMocTTa y Hac. [lepuHupaHeTo Ha J10- KaJTHO HAIlpeJHall cTaaui Ha 3a00IIBaHETO
€ He00XOAMMO C LIeJI IOCTUraHe Ha TEOPETUYHA U MPAKTHYECKa SICHOTA, Ka- Caellla He MaJIbK MPOLEHT
OT OOJIHUTE C KOJIOPEKTaJIeH Kap- IIMHOM, IPEACTaBSIILH ce 3a JieueHne npexa xupypra. Kakro 3a
I'PBUYHU, TaKa U 32 PELUIUBHH JIOKAITHO aBAaHCUPATIH TYMODPH, ClIeI0TIepaTBHATA ABITOCPOYHA
MIPEXUBSIEMOCT € MOCTIKUMa, HO caMo ciell komiuieTHa RO- pezekuns.llen: Lenrta Ha npencraBenus
JUTEepaTypeH 0030p € aHATN3UpaHe Ha JaHHUTE OT PEAMLa MyOJINKYBaHH B MEK- JyHapoJieH Mamab
MIPOYYBaHUS, PA3TIIeKAANTN MHOTO(hAK- TOPHOTO pa3HOOOpa3ue Ha MpoOIeMHUTE Ha ITbPBUYHUS U
peIUIUBEH JOKATHO aBaHcUpalt kKonopekraieH kapiuaoM (JIAKPK) ¢ Bp3amMokHOCTH 3a
ONITUMH3HPaHE Ha XUPYPrUU- HOTO MOBEJCHNE TPH MAIIMEHTH C Ta3H HEPSAKO CpelllaHa OHKOJIOTHYHA
1 COLMAJIHO 3HaYMMa narojorus.Marepuan u Mmeroau: PeTpocrieKTHBHO, KPUTUYIHO U CPAaBHUTEIHO Ca
pasrienaHu myOJIIMKyBaH! B CBETOBHATA JIUTEPATypa 0030pHH JOKJIa 1, KIMHAYHU CITy4an U KITU-
HUYHU NIPOYYBAHUS, IOCBETEHH Ha JIOKAJIHO HANPEIHAINS IbPBUUCH U PELUIUBEH PaK, HU3IH3aL]
W3BBH PAMKUTE HA KOJIOHA U PEKTyMa, aHTaXKHUPALl] OKOJIHHU CTPYKTYpPH U OPTaHH, C U3UCKBAaHUATA 32
WHAUBHUYaTU3UpaH ,,TAMOB" TI0JIX0/ Ha MPEAONEPaTUBHOTO U HHTPAOIIEPATUBHO CTa- IMpaHe,
IUTaHUPAHE U U3BBPIIBAHE HA MYJITHBHCLEPAIIHA,,0JI0KOBA" PE3EKLHS, C XaPAKTEPHUTE TEXHUUECKH
TPpYJI- HOCTH, YCIOXKHEeHUs U pe3ynraT.Pesynaratu: Karo ,,JJokamHO aBaHCHpaiu" TyMOpH ce
npeacTaBsT 5-22% OT BCHUKHU KOJOPEKTAIHU KapluHO- M. Criope]] aHaNu3UpaHnuTe JaHHU OOJTHUTE C
TyMmopH B ctanuii [IB, kouTo ce mpoctupat npes3 ypeBHaTa CTeHa U ca HHPUITPUPAIN OKOJIIHUTE
CTPYKTYpH, 0e3 MeTactasu B muMpuuTe BH311 (T4 NO MO) nmar mo-Jomu mancoBe 3a OlelsBaHe,
OTKOJIKOTO T€3U C TYMOpH B cTaguil 111, koutoocTtaBatr B paMKHUTE Ha YPEBHATA CTEHA, HO €a Ce
pasmnpoc- Tpanii KbM JuMpuuTe Bb31H (T1-2 NI-2). Cropoiisu npoy4yBaHus MOTBbpKAaBat, ue T4
CTaJHii € BayKEH HE3aBHCHUM MPOTHOCTUYEH (aKTop 3a CBOOOAHUS OT 3200 sIBaHE HHTEPBAN U 001IaTa
MpeXUBIeMOCT. Pasriiexnat ce moHsTusara ,,KOMOWHUpAHU", ,,pa3upeHu” u ,,cr4yera- Hu'
orepaTuBHH UHTepBeHIMK. OnucBa ce 3HaYeHHETO Ha JIMMHOBB3NoBara aucekims npu JIAKPK,
CBBbp3aHa C aHAJIOTWYHATA HA TOTAJHATa ME30PEKTaTHA EKCIU3Hs], IPU PEKTaJIeH KapLHOM,
KOMIIJIETHA ME30KOJIMYHA EKCIU3MsI [IPH JIOKAJIN3aKsl B KOJIOHA. Pasriexxaar ce HaUnHUTE Ha
JIOKAJTHO aBaHCHPaHE Ha MbPBUYHU TYMOPH U PA3JINYHU- T€ BUJIOBE PEIUINBHU C JIOKO-PETHOHAIHO
aHraXxupaHe Ha OKOJIHU CTPYKTYpH u opranu. [lonpoOHo ce onmcBaT onepa- THBHO-TAKTHYECKH U
TEXHUYECKH acrieKTH Ha OiokoBuTe RO-pesexnyu npu mepsuyeH u peruauseH JIAKPK c Bug u
TEXECT Ha HACTBIIWIN YCIIOKHEHUS U PE3YJITATH OT JICUEHUETO. 3acsira ce 3HaUeHHETO Ha
KOMIIJICKCHHS TIOAXO/]] C HEOa(IOBaHTHA M afOBAHTHA XMMHUO- U PaJHOTepanys. 3aKIroueHue:
O6ocHOBaBa ce CTAHOBUILETO 3a aJIcKBa- TCH, IPH KOHKPETHHS OOJIEH, pa3yMHO-arpeCUBEH MOJICT Ha
noBenenne kpM JIAKPK, obe3neuaBai makcumaHo 6ia- ronpusitHa qanedHa rnporaosa. KJIIFOYOBU
JAYMMU: nokanHo aBaHCHPAN KOJIOPEKTAJICH KaplIMHOM, PEIUAMBEH KOJIOPEKTAJICH paK, KOMOWHUPAaHH,
myntuBHcIiepainu, enblock pesekiuu, MyaITHAMCIMIUIN- HAPEH MOXOJI IPU KOJIOPEKTaJICH
KapILMHOM

39. C. Macnsnkos, I'. Tpudonos, /1. KroceBa, . ®unomes, /. [{onesa, I'.
Benes, 1. Tumosa, M. Coko.ioB, K. Konesa, I'. Tomopos — ,,Peutz-Jeghers
CUHPOM — PSAIBK KIIMHUYEH CIy4ai u JutepaTypeH 063op”, (ci. Xupyprus, op.
1,2014, ctp. 43-48)

PE3IOME CunugpomsT Ha Peutz-Jeghers € HacneaCTBEHO ChC- TOSHHE, KOSTO CE XapaKTepU3Upa ¢
XaMapTOMHHU TacTPO- MHTECTUHAIHY MOJUIU U MyKOKyTaHHa nurmeHTanus. [Ipeacrass ce onut Ha



Ciy4ail c TUMIMYHA KJIMHUYHA KapTUHA, AUATHOCTUIIMPAHO MPEIU HACTBIBAHE HA yC- NokHEeHUs. C
OrJie/] MPEJOTBPATABAHETO HA PA3BUTHETO HA PAK ChC CTOMAIIHO-YPEBHA U JPYyTra JIOKAJTU3AIM
MIPeTopbYBa AKTHBEH CKPUHHUHT B BUCOKOTEeXHOJOTHYHU npouenypu. KIHOUOBU JIYMU: Peutz-
Jeghers cunpoM, moKmO3a, KAPIIMHOM

40. Cs. Tomes, I'. Togopos, M. CokoJi0B, I'. Benes, K. Aurenos, I1.

I'pubnes, A. Koiiues, H. Xast — ,,IlocTonepaTuBHU YCI0KHEHUS CIET
bynpommukanus mo Nissen” (ci. Xupyprusi, 6p. 3, 2014, ctp. 20-24)

PE3IOME AnTHpehayKkCHATE TanmapOoCKOIICKH OTIepaIlii N3MeCTHXa KOHBEHITMOHATHATA XUPYPTHUS H
ca Beue MHUPOKO AOCThIIHU. OCHOBHUTE IPUYMHM 32 TOJIsIMaTa 4YeCTOTa Ha YCIOKHEHHU- ATa IPU TO3U
BHJI OTIEPAIIAY € JTUTICaTa Ha OMUT Ha YacT OT XUPYP3UTe, MaKap Ue HAIOCIEAbK B JOKJIAINTE Ha
MIOBEYETO BOJACIIY aBTOPH YCIOXKHEHUITA U YBEIMUEHHS MPOLIEHT HA CMBPTHOCT CE IBJIKU U Ha BCE
MO-BB3PAaCTHUTEC MaMCHTU MOAJIOKCHHU HAa TO3U BHUJ OIICpalus. OcHOBHHTE IIPpUYXHU 3a CMBPT Ca
CTOMAITHO-UYPEBHHUAT KPHBOM3INB, HEKpo3aTa ¢ mepdopalius Ha XpaHOIIPOBOA UM CTOMAaXxa,
CBP/ICUCH apecT, BH3MAIUTEIHUTE M JUXATEIHH YCIOKHEHHS, KaKTO U OenoapodHaTa
tpoMOemOonusa. KIIFOYOBU IYMU: ractpoesodareanna pedmaykcaa 6onect (I'EPB),
anTHpedIIyKCHU onepannd, HuceH ¢yH/0- TIIMKanus, CleA0NepaTUBHN YCIOKHEHHUS

41. M. II. AranacoBa, CB. Tomes, M. CoKko0.J10B — ,,AHECTEC3HOJIOTHIHU

XapaKTEPUCTHKHU Ha TAITUECHTH C XUTIEPKATUEMUIHA TICPUOIUTHA ITapaan3a —
ciydait oT npaktukaTa” (cm. Xupyprus, op. 4, 2014, ctp. 43-46)

PE3IOME IlpencraBsime ciydail Ha YCHELIHO POBEACHA, 0€3 YCIIOKHE- HHUSL aHECTE3HsI [IPH HalueHT
C XUIEpKaIMEMUYHA IEpUOIUY- Ha MTapajin3a, MOAJI0KEH Ha IUIAHOBA JIATTAPOCKOTICKa XOJe-
LUCTEKTOMHUS 110 TIOBOJ] XPOHUYEH KAJIKYJIO3€H XoyenucTUT. OOCHIEHH ca epronepaTUBHUTE
CbOOpaXKeHMsl, 0COOCHOCTHU- T€ HA AaHECTE3HATA, KAKTO U (PaKTOpUTE, KOUTO MOTar Ja J0Be- AaT 110
YCIIOKHEHUS TIPH TOBa psiiko reHeTrudHo 3a0oisasane. KIIIOUOBU JIYMMU: xunepkaineMudHa
MEPUOINYHA NTAapaIn3a, TOTaJHA HHTPABEHO3HA aHECTE3HS

42. M. CoxkoJ0B, I'. Benen, C. Macasuakos, Cs. Tomes, K. Auresos, I1.
I'pubneB, M. Bacunera, H. Xasr, I'. Togopos — ,,IIbpBuaHN

petponieputoneanuu u3pbHopranau tymopu (IIPMOT) — xupypruyna taktuka”,
(cm. Xupyprus, op. 1, 2015, ctp. 4-10)

PE3IOME BbBenenne. PerponieputoHeanHuTe TYMOPH, KaTo ISUT0, Ca PEAKH TYMOPH, KOUTO TI0
XUCTONATOJIOTMYHH XapaKTEPHC- THKU U OMOJIOTHYHO MTOBEJICHUE MOTAaT Ja ObJIaT MperieHe- HU KaTo
TOOPOKAYECTBEHU WM 3JIOKAYECTBEHH. 1€ MPOom3- XOXKIaT OT Pa3IuIHHA ThKaHHU €JIEMEHTH,
HaMUPAIIHU ¢ B PETPOIIEPUTOHEATTHOTO IPOCTPAaHCTBO. YecTo 00XBalaT B pa3jinyHa CTEIeH BaKHU
AHATOMHUYHHU CTPYKTYPH - IIPE- JUMHO PETPONIEPUTOHEATHU CHAOBE U OpraHu, KOETO OIl- peleis TUMIa
Ha XUpypruyHaTa HaMmeca - paJIuKallHa Wi majuaTuBa. Te ce ChCTOSAT OT MAaCTHA THKaH,ChIOBU
€JIEMEHTH, TJIaJIKa ¥ HaIlpeyHo Habpa3JeHa MycKyJaTypa, HeBpaIHH €JIeMEHTH, TepMUHATHBHH
cTpykTypu.lIMa Tpu OCHOBHHU THUIIA PETPONEPUTOHEATHU TyMOPHU: ME30J€pPMalIHU, HEBPOTEHHU U
TepaTocapkoMu. KakTo Beue cioMeHaxMe BCEKH OT TSX MOXKeE J1a ObJie KaKTO TOOpOKa- 4eCTBEH, Taka
Y 3710KaueCcTBeH. B moBedeTo OT ciyvail TUIICBAT XapaKTEPHU CUMIITOMH C U3KIIIOUSHHE Ha 0011a



OTIAJHAJIOCT, TEKECT B 001aCTTa Ha KopeMa, Oe3areTuTie, IpOorpecuBHO OTciadBaHe , II1aBo00- ine
U TIOBHILIEHa TemrepaTtypa. bonkara e Hali-uecTo J0ka- Ju3upana B JiyMOocakpaIHaTa o0JacT.
TyMoOpbT MOKeE Aa IpeAU3BHUKA U pa3CTpoiicTBa B ypuHUpaHeTo.Ilpu mauyeHTy B HanpeaHal CTaaui
MOKe Jla ce HaOJI0JaBa CUTHU(PMKAHTHO CHMETPUYHO WIIM HECUMETPHYHO TYMOPHO 00pa3yBaHHE B
KopemHata obnact.Haif-4ecTo H3mon3BaHUTE TEXHUKH 33 JHArHOCTHUKA Ha 3a- OOJISIBAHETO ca
peHTreHoBo uscneasane, KT u AMP. Matepuan u metoau. PeTpocieKTHBHO IPOYyYBAHE BKJIKOY- BAILLO
112 ciyuas, onepupanu B KiuHHKaTta 3a 14 ronumen nepuon (2000-2014) - 101 manuenTy, kato 11 ot
TAX ca OTle- pUPaHH ABYKPATHO MPE3 pa3IndeH MHTEPBAI OT BpeMe I10 IMTOBOJI PEIUINB Ha MATUTHEHHS
nporuec.Pesynratu. OT Bcuuku onepupanu ciaydau 42% ca npu mbxe (47 caydas) u 58% mnpu xKeHU
(65 cmyuas). B moBeue- To ot ciydante (72% - 81 cimydast) Tymopute ca MaTurHeHu. Benukn
MAIUEeHTH ca JIeKyBaHu xupyprudno. [Ipocienenn ca o6mo 89 6omHu 3a mepuos oT 3 Mecena Ao 8
roauHu (96 mMecela) KaTo OT MPOCIEAEHUTE 3T0KAaYEeCTBEHHU CIydan 3 TO- AULIHA TPEXKUBIEMOCT €
ycTaHoBeHa rpu 21 0omHU, a elnH OOJIeH € NOKUBI 96 Mecema ciiel TOTadHa EKCTUPIAUS Ha
¢ubpocapkom. Panna crnemoneparuBHa CMBPTHOCT (10 20 ClieZONEPAaTUBEH JICH) € PErUCTPUpaHa
npu 3 nauuenta 2.67% ot Bcuuku onepupanu ciaydau.JJuckycus. Oxono 80% OT mbpBUYHUTE
peTpoTNepUTOHE- aJTHU U3BBHOPTaHHHA TYMOPH TI0 MIPHHIIUI Ca MaJUTHEHHN. X0pa OT BCUYKH BB3PaCTH
ca 3aCerHaTH €JHAKBO U HjIMa CTaTHYECKHU 3HaYMMa pa3jivka B Oposi Ha MBxKeTe U xkeHute.liMa MHOTO
TEOPUHU 332 BBH3HUKBAHETO HA PETPONEPUTOHEATHUTE TYMOPH, HO IIOHACTOSIIEM HUTO €IHA OT TSIX He
€ HaITbJTHO JI0Ka3aHa. JIeueHneTo 3aBUCH OT THIIA Ha JIe3UsATa. XUPYPTUUHOTO OTCTPAHSIBAHE €
TJIaBHUSA ITOAXOM, KOMTO ce Impujiara KakTo Ipu 6CHI/II‘H€HI/ITC, TaKa 1 IpyU MaJIMTHCHU- TC JIC3UU. B
ClIy4ail Ha MaJIMTHEHOCT, OCBEH XUPYpPruyHaTa ce npujara U Xumuo- u irpderepanusa. KIIFOUOBU
JAYMMU: peTponepUTOHEAIHA U3BbHOPIAHHU MAJINTHEHU TYMOPHU

43. NI. Llonesa, M.II. Aranacoga, I1. lumurpoBa, M. CoK0JIOB 1 KOJI.

,,OCTBp XUPYPrUdeH KOPEM 110 BpeMe Ha OpeMeHHOCT”, (CII. AHECTE3HOJIOTHS 1
uHTeH3uBHO Jeuenne, XLIV, 2015, Vol 3,ctp.19-23)

Pestome:,,Octpusr kopeM " He € PSAKOCT B akymiepckata npaktuka . Okoino 0.2- 2% ot OpeMeHHHTE
ce HYX/IasAT OT KOpeMHa OTepalus 1Mo MoBojI 3a00J1sI- BAaHHs, HECBbP3aHU ¢ OPEMEHH OCTTa.
MHoroo0pa3HuTe NpUYrHH 32 ,,0CTHP KopeM'" pu OpeMEeHHOCT, aTUIIMYHATA KIMHIUYHA KapTHHA U
OTpaHUYEHH- SITa 3a MPHJIaraHe Ha HAKOW JMAarHOCTHYHU METO/AM 3aTPYyAHIBAT JUarHo- CTUKaTa Ha
,,OCTPUS KOpeM ", KOeTO MOXe Ja 3a0aBH ollepalysITa 1 urpae perasaiia poJis 3a BIOIIaBaHe Ha
MporHo3ara 3a Maiikata u ¢eryca. Llen: ga onumiem npuyrHNTE, 0COOCHOCTHTE HA IUATHOCTUKATA U
JICYEHHETO Ha,,0CTPHsI KopeM" 10 BpeMe Ha OpeMEeHHO CT, KaKTO M Jia TIPE/ICTABUM HaIIIKsI OTTHT.
Marepuan: Ha 6a3aTta Ha auTepaTypHU IaHHH Pa3riiekaMe HeaKy- HIEPCKUTE IPUUMHH 32 ,,0CThD
KopeM " pu OpeMeHHH, 0COOCHOCTHTE Ha KJIMHUYHATA KapTHHA, JUAarHOCTUKATA U JICUSHHETO.
[IpencraBsiMe KIMHWY- HU CIydad OT HallaTa npakTuka . 3a nepuojga 2012-2014 roauna B Kimuu-
ka o Xupyprust Ha YMBAJI Anexcanaposcka - Cous 1o CremHocT ca onepupadi 6 OpeMeHHN Ha
BB3pacT Mexay 26-36 roaunu. 3akimodeHue . boinkuTe B Kopema 1mo Bpeme Ha OpeMeHHOCT ca
MIPEIN3BUKATENCTBO 32 IMArH OCTHUKA U JIeYeHHE . MyJITUANCHUIUIMHAPEH EKHUII € MTOJIE3€H B Ta3n
clIo)KHa cuTyarus. KitFouoBr iyMH: ocThp KOpeM, OpeMeHHH, aHECTE3Hs

44, C. MacnsukoB, M. Coko010B, /I. {lapaanos, I1. ITetkoB — ,,HoBocTu npu

JIEYEHUETO Ha KOJOPEKTATHHUTE 3a00JIABaHUs — OT3BYK OT 10 KOHTpec Ha
ESCP”, (cn. Xupyprus, 6p. 1, 2016, ctp. 45-48)



PE3IOMEJIeuenneTo Ha KoJOpeKTalHaTa aTOJIOTUS ThP- I HEMIPEKbCHATO pa3BuTHe. EnuH ot
JTUAEpUTE B IPOMOLIMATA HA HOBU Te€paneBTUYHH 1oaAxou € EBpornelickaTta aconuanus mno
KOJIOIPOKTOJIO- TUsl. ['OAMIIHUAT KOHIpec Ha opraHusaunusiTa ce nposeae B Jp0mun, Upnannus u
o0eMHY enuTa Ha IbpkaBuTe oT EBpomneiickara obmHocT. [Ipea- craBeHa Oe Haii-chbBpeMEHHATa
nH(pOpMAITUS 0T- HOCHO 00JIECTHUTE Ha JeOEITOTO U IIPABOTO Y€PBO, AHATHHUS KaHAJ U TICPHaHATHOTO
IIPOCTPAHCTBO.

45. Cs. Tomes, U. lumutpos, A. Apabamxkues, K. Anrenos, I1. ' pubues, M.
Coxko.10B, K. Kanenosa, C. lllymaposa, H. Xast, H. [lerposa, I'. Tomopos —
,,V/IHTBUHAJIHA EHJIOMETPHO3a: /[Ba KIMHUYHHU CiIy4yas U Iperyie] Ha
nauteparypata”, (ci. Xupyprus, op. 3, 2016, ctp. 129-133)

PE3IOME Ennomerpuo3sara e 4ecTo cpelaHo TMHEKOI0- THYHO 3a00JIsIBaHe, KOETO ce
XapakTepu3upa ¢ HaJIMuue Ha CHIOMETPHAIHHM JKJIE3H U CTPOMa M3BbH MaTOYHATa KyXUHA.
ExTonnunara eH- JAOMETpHAIHA ThbKaH MOXKE J1a CC JIOKAJIM31pPa BbB BCUUKH OpraHu OT YOBCIIKOTO
TSUI0, HO Hai-4ecTO 3acsra OpraHuTe B MaJkus Ta3. JIokanu3anuaTa B MHTBUHAIHHUS KaHaJl ce cpella
U3KITI0YNUTENHO pAko - 0.3%-0.6% oT Bcuuku ciydail Ha eHgoMeTprosa. Jlokiaaasa- Me JBa €1 y4 as
Ha MHIBHHAJIHA CHAOMETPHUO3a MPU MAIMECHTKHU C aHaAaMHE3a 3a MPEAXOKAallln OII€paTuHN
WHTEPBEHLUMH B Majkus Ta3. U mpu ABe Te mauueHTKH ce Hamupa (opmaiys B UTBUHAJIHATA
o0JyacT yBenuuaBaia cBosi 00eM, CHIIPOBOJICHO ChC CHIIHA 00JIKA OCOOCH- HO B TIPEIMEHCTPYaTHHS
nepuoa. JlnarHosa- Ta € MocTaBeHa Ha 0a3aTa Ha €K3aKTHO CHETa aHaMHEe3a U XUCTOJIOTUYHO
n3cnensane. OCHOBEH METO[ Ha JISUEHUE HA MHIBHHAIHATA CHIOMETPUO3a € paJuKaiHaTa
XUPYpPTrUYHa €KCLHU- 3Us Ha yie3usTa. [IpenoppuBaMe XOpMOHAJIHA TEPANMS KaTO JOIBIHEHUE KbM
nevyeHneto. KJIFOYOBU IYMMU: Nnreunanen kanan, UHrsuHanHa xepHus, EHIoMeTprosa

46. C. Macasgnakos, B. ITasnos, K. Aurenos, M. CokoJi0oB, 1n. ®unomes, K.

I'po3nes, M. Bacunesa, I'. Togopos — ,,Y ciioBus 3a pa3BUTHE Ha
KoJopekTanHata xupyprus B bearapus‘, (cr. Oukonorus, uzn Meaukapt, Op. 7,
2017, ctp. 52-57)

YBona JlamapocKomncky MOAX01 MOKe /1a Ce M3MOI3Ba PHU BCSKa KOJIOpEKTaIHa oneparus gHaec. lopu
TOW TpeicTaBs Mo-1006p 00pa3 B Ta30BHs €Tall Ha peKTaiiHaTa XUpyprusi. C HACTOAIIOTO MPOyYBaHe
Ce aHaJM3upa B3aNMOBPBH3KaTa MEX]Iy Orpa- HHWYEHNUTE PECypCH M KpUBaTa Ha 00ydeHHe 3a
JIATIAPOCKOIICKH KOJIOPEKTAIHU pe3ekinu. Twi kaTo nonactosieM H30K He punancupa
HE00XO0JMMHUTE KOHCYMAaTHBH, OOJIIIMHCTBOTO ONepaIiiuy 0sxa MOAU(UIIMPaHN C KOHBEHIIMOHAJICH
eTar 3a OChIIECTBSIBAHE Ha aHACTOMO3a. Marepuai u MeTou. 3a Mepuoy oT yeThpu roannu (2013 -
2016) BeB 11 Xupyprus Ha YMBAJI ,,AnexcannpoBcka” ca Ounm npoBeaeHu 427 ore- paiuu 3a
KOJIOPEKTAIHU HOBOOOpa3yBaHUs. MUHUMHBA3UBHO € TIOX01eHO B 65 (15,2%) cinyyas. AHanu3upaHu
ca JIOKa- JIM3alusITa Ha TyMOpa, CTaANAT Ha 00JIeCTTa, M3MO0I3BaHaTa TEXHUKA, HEOOXOAMMOCTTa OT
CHINMBATEIN U OPOSAT Ha KOHBEP- CUUTE KaTo (PaKTOPH, CBbP3aHH C B3EMaHE Ha PEIICHHE 3a
JIATIapoCKOIICKHU Toxo1. Pesynratu. CpegHara Bb3pacT Ha JIATAPOCKOIICKUATE TarieHTs € 61,9
TOJIMHH, a 32 KOHBEHIIMOHAIHATA rpyna 63,4, M3BbpiieHu ca: 25 npeaHu pe3eKiium, 5 abaoMUuHO-
AHAITHU PE3eKINH, 9 a0IOMHHO-TIEpUHEATTHU eKCTHpHanuy, 11 1ecCH XeMUKOJIEKTOMHH, 9 1eBH
KOJIEKTOMHUU U 6 pe3eknuu Ha curma. 42 (65%) oT omeparuute ca 0€3 U3MoJI3BaHe Ha yIHuBaTel, ¢ 33
PBYHO OCBIIECTBEHH aHACTOMO3H. CpeAHOTO ONEepaTUBHO BpeMe € 196 MUHYTH, KOETO HE ce
pasnuuaBa 3HAYMTEIHO OT TpyIaTa Ha marueHTuTe ¢ jJanaporomus (165.5 mun). CrnegonepaTUBHUAT



npectoii € 6,1 u 7,9 nuu, croTBeTHO. B 1mIect ciryuas (9,2%) e n3BbpiIcHa KOHBEPCHUS TTOPAAN
YCIIOKHEHUS WM CYCHEKIHA 32 OHKOJIOTHYHUS KIUpbHC. M3Boa1. Jlanapockonckara KoJOpeKTanHa
XHPYPIHUs BOAU JI0 TIO-MaJIKa IMOCTONepaTHBHA 00JIKa U CKbCeHa XocuTanu3anus. Oc- HOBHHUTE
TpyaHOcTH B Bbiarapus ca cBbp3aHu ¢ HEOOXOIUMOCTTA OT CIIEHU(PUIHO TATAPOCKONICKO 00yUeHHE 1
CKBITH KOH- cyMaTuBH. [IpaBuiHaTa oprann3anys 1 HIKOM TaKTHKA-TEXHHYECKH MAaHbOBPH JJOBEKIAT
710 HeOOXOAMMHUTE TIPEANMCTBA 3a MalMeHTHTe. Taka, peasHo B HAIIUTE YCIOBUS, CE MOATIOMAara
Pa3BUTHETO Ha KpUBaTa Ha O0y4YeHHE IPH MUHUMHBA3MB- HOTO JICYEHUE HA YPEBHU TyMOPH.

47. M. CokoJ0B, B. Schmied, W. Brunner, L.P.S. Stassen, CB. MacisHKOB,
K. Anrenos, K. I'po3nes, CB. Tomes, I1. ' pubnes, M. Bacunesa, I'. Benes,
M.II. Atanacosa, /I. [lonesa, I'. TogopoB — ,,JIHOBaTHBEH METO/ 3a MPEBEHIIUS

Ha aHACTOMO3HA MHCY(DUITUEHITUS TIPH JIAITAPOCKOTICKA XUPYPTHUS HA JISIB KOJIOH
u pektyM”, (Hoxnaau ot HanmonanHa koH(epeHIs 10 XUPYPrus ¢
MEXIyHApOJHO yJacTHe Ha TeMa: ,,Y CJIO’)KHCHUS Ha KOHBCHITMOHAJTHATA,
JIarapoCKOIICKaTa v poOoTH3upaHaTa Xupyprus. Exceprusa rnpu Xupypruaau
ciIy4au, JOCTHUTAIM 0 chaeOHaTa npakTuka‘, [Tnmesen, 2017, ISBN 978-954-
756-209-3, ctp. 260-268)

VYBoa. Lenrta Ha HaleTo U3cieBaHe € MPe3eHTHpaHe Ha MPUIOKUMOCTTa U KIMHUYHUTE TOJI3U Ha
HWHTpaolepaTHBHATa OLEHKa Ha nepdy3usaTa Ha JIEBUS KOJOH M PEKTyMa upe3 M3II0JI3BaHe Ha
¢iryopectieHTHa aHTHOTpadusl IPH JaapOCKOIICKa PE3eKIHsI Ha JICBHsI KOJIOH U MpeHa Pe3eKIHs Ha
pexryma upe3 cucremure PINPOINT Endoscopic Fluorescence Imaging System™( Novadaq
Technologies Inc®) u NIR/ICG fluorescence imaging modular system solution™ na KARL
STORZ® . UncydunueHnusaTa Ha aHACTOMO3aTa, B KOJIOPEKTAaIHATa XUPYPTrUsl M W300II0 B
XUPYPrusiTa, € €IHO OT HaW-TEeKKUTE U HENPUITHH, 32 XUPYpra U ManueHTa, HOCTONEepaTHBHO
XUPYPTUYHO YCIOKHEHUS, KOETO MPSKO JTOTMPHHACS 32 MOBUIIABAHE YECTOTATA HA BTOPUYHUS
XUPYPrudeH MOPOUIUTET U MOPTAIHUTETA, & TP OHKOJIOTHYHHUTE CIIydad ¥ YecTOoTaTa Ha peliNBHATA
Oonect . EnuH 0T Hali-BayKHUTE PUCKOBH (PaKTOPH 32 MHCY(DUIIMEHLIUS € aIeKBaTHOCTTA Ha
nepdy3usiTa Ha IPOKCUMAIHUSL W IUCTAHHS YpEBEH cerMeHT.MaTepuanu u Mmetoau. [IpocriekTHBHO
TPUUHCTUTYLIHOHAIIHO TIPOYYBaHE Ha 26 MalMeHTa, MPEeThpPIeNH JanapocKoncku (23 OomHH, OT
11X 7 TaTME ) u pobotau (3 60sHY - 1-pekTyM U 2-cuTrMa) JIeBU KOJIOHHU H TIPETHU PE3EKIIUH Ha
peKTyMa , OllepUpaHl B YHUBEPCUTETCKH XUpypruuHu ueHTpoBe B Cent ['amen, llIBeiinapus u
Maactpuxt, Xonanaus npe3 nepuona siHyapu, 2016 - sauyapu, 2017. [IpunoxeHue Ha
PINPOINT Endoscopic Fluorescence Imaging System (NOVADAQ Technologies Inc .) 3a
OLICHsIBaHE Ha upeBHara repdysus (B Tpu MopannoctH - high-definition white-light video VIS; SPY
Fluorescence mode ; PINPOINT near infrared (NIF)Fluorescence mode , uznon3san kourpact ICG) u
NIR/ICG fluorescence imaging modular system so\ution™ na KARL STORZ®, u3non3BaH KOHTPAcT
ICG, na nBa erana - mbpBU, NpU HU300p HAa HUBOTO HAa IMPOKCHMAaJIHA TPAHCCEKIHMS - IO BpeMe Ha
JIAITapOCKONUATa U BTOPH - ciiell pOpMHpaHE Ha aHACTOMO3AaTa - OLEHKAa Ha MYKO3HHUSI HHTETPUTET U
nepdy3ust Ype3 NPOKTOCKONUsl. M3BBpIIEH € CpaBHUTENCH aHAIW3 Ha I[OKa3aTesnuTe:
nemorpadcku; pUCKOB TMpoduil Ha aHacTomo3ara (oTcTosHME OT JmHUATAa Ha Hilton,
MOOWIIM3aIMs Ha JisiBaTa (IieKCcypa; HUBO Ha JIMTHpaHe Ha JIOJTHATa ME3CHTepUaliHa apTepusi);
MpoOMsiHa B I'bPBOHAYAIHMUS IUIaH 32 HMBO Ha MPOKCHUMAaJHA TPAHCCEKUHs Ha 4YEPBOTO U
MpOMsIHA B TIOBEJCHUETO KbM aHACTOMO3aTa Clie]] Ch3JIaBaHETO H; 4ecTOoTa Ha aHACTOMO3HU



WHCY(HUIMEHIINY UIIPYTHU CIEAONEPATUBHH YCIOKHEHHS U CMBPTHOCT, HKOHOMHYECKa OOOCHOBKA.
AHanu3a Ha pe3yJITaTUTE € U3BBPIICH 10 THUIMAa Ha myOnukyBaHoTo mpe3 2015r. Isevier Inc®.)
MYJITHMHCTUTYIIMOHAIHA pocnieKTuBHO npoyuBade PILLAR II (American College of
Surgeons).Pesynrati. Bcuuky manueHTH ca OMEpHpaHd B IUIAHOB WM TOPSABK Ha OTIOKEHA
crierrHoCT. 81%(21) OT manMeHTuTe ca oTnepupaHy MOpaan KapiuuHoM (pekTaieH - 13; B komnaH - 8),
a 19%(5) mo moBox amBepTHKymHa Oonect. HuBoTO Ha aHactomosara e Omimo cpemHo 10+5cMm
ot ymHusATa Ha Hilton(anal ge). 4 (15%) anactomo3u ca Ounm oopMeHH ,,Ha phKa" - KOJIa-aHATHH -
mpu TaTME, octananute - ¢ nupkyisipeH stapler. Moounnsnupane Ha jisaBa (hjekcypa € BbpIIeHO B
85% ot ciyuante. Bucoko nurupane Ha a. mesenterica inf . - B 35% Gonnute. ®dayopecueHTHaTa
OIICHKA Ha nepdysusita e MPOMEHWIIA YPTUYHOTO MOBEJICHUE B 5 OT CITydauTe - pu 3 €
KOpUTHpalla HHIBOTO Ha KCUMallHa TPaHCCEKIHs, 0e3 HHCY(DUIEHITUS CIIeIOTIEPaTHBHO, a P 2 €
pUrupana pereHrueTo 3a MpoTeKTUBHa cToMa. He e mMano ciaywail Ha opMupaHe Ha Bede
W3MbIIHEHA aHacTomo3a. [Ipu 3 OT aHacTOMO3WTE, IPEKH ajeKBaTHA mepdys3Hus € ycTaHOBEHA
nosioxkutenHa (standard air leak!)BogHO-BB3AyIIIHA TIPOOa, KOETO € HAIOXKWIO HAIIIMBaHE H
MpOTEeKTHBHAcTOMa. Peructpupana e eana cnenoneparuBHa uncypuuueHiusa (3.8%) mpu mamueHt ¢
TUBEPTUKYIHUT (0€3 KOHTAKTeH JpeH), nuabdet, odbesurac, AX, obexktuBnsupana ¢ KAT u
npokrockonus Ha 8CO/] npu KIMHUYHO TOI03peHUE Ha Oa3a BIIOIIABAII ce OOIIl CTaTyC U
nabopaToOpHU Moka3aTenu . MI3BbpIlicHa € peanapoCKONus ¢ U3BEXKIaHe Ha MPEKbCBAllla Macaxa
WJIEOCTOMA, JIAaBaK M TPaHCAaHAIHO MMILIaHTHpaHe Ha endosponge-VAC - moprathBHa cucteMa
3a 16 mau. He e ycTaHOBEH paHEH MOCTONEpTUBEH MopTaiuTeT./Juckycus. Benpeku orpaHudeHust
Opoli poyYBaHM MAIMEHTH, PE3yITaTUTE OT MPUIIOKEHUETO Ha (IyopeciieHTHATA OlIEHKa Ha
nepdy3uara Ha YPEBHUTE CETMEHTH M 0hopMeHATa aHACTOMO3a Ca CHIIOCTABUMH M IOJKPEIIST
pesyararure Ha PILLAR II npoy4yBaHeTo 32 OpUI0KUMOCTTA HA METOAA U KATETOPUYHUTE KIMHUYHU
MOJI3U MPH JPACTUYHO HAMAaJISIBaHE YeCTOTaTa Ha aHACTOMO3HH MHCY(QHIIMEHIINH B JaapoCKOICKaTa
KoJIopeKTaliHa Xupypr ust. CrecTsSBaHETO Ha Pa3xoAnTe 32 MCHa)KHPAaHE Ha TOBA TEXKKO *YCIIOKHEHHE
ca ¥ IKOHOMHYecKaTa 000CHOBKA 3a BhBEXK/IaHE HA METOJIUKATA U B BhJIrapusi, KakBaTo ¢ MpakTUKaTa
B pa3BUTHTE 3amaaHoeBponeiicku crpann u CAILL.

V1. VYuyacTus B y4yeOHUIIU, MOHOTPA(UHU, COOPHUIIU, PHKOBOJACTBA

48.  Sokolov, Manol B. - “Radical Abdominal Hysterectomy (RAH) with
Anterior and Posterior Exenteration: Surgical Perspectives”, Chapter 105,
(,,Hysterectomy - A Comprehensive Surgical Approach® - 1st ed. 2018,
XXXVII, 1639 p. 2299 illus., 2117 illus. in color. In 2 volumes, not available
separately. Publishers: Springer © 2017 Springer International Publishing AG.
Part of Springer Nature; Editors: Alkatout, Ibrahim, Mettler, Liselotte (Eds.)
2018; ISBN 978-3-319-22497-8; ISBN 978-3-319-22496-
1,Alkatout,Hysterectomy)pp 1299-1329;
http://www.springer.com/us/book/9783319224961

Introduction

The pelvic exenteration is defined as a surgical intervention, including: removal of rectum, distal
colon, urinary bladder, distal segments of ureters, internal genital organs, lymph nodes, which drain
these organs, and pelvic peritoneum.



In terms of history we have to mention Brunschwig, who first published in 1948 a series of 22
patients, who underwent pelvic exenteration by marking perioperative mortality of 23 %. Bricker
introduced in 1950 the use of ileal segment and forming of skin ureteroileostomy. Pomel et al.
published in 2003 a report about the first laparoscopic total pelvic exenteration.

Factors that accentuate the expansive growth of tumor are:
. sites at which different and more numerous systems are in very close contact
. limited space at which tumors may expand

. hystological pathology and differentiation




VIl. YuacTus B Me:KIYHAPOJAHM HAY4YHH (POPyMH

A. Ily6auxanum — pe3rloMeTa 0T KOHIPecH, CHMIIO3MYMH, KOH(epeHUnH,
oTnevyaTraHu B uy:kau cnucanusa ¢ Impact Factor (IF)

57. S.Toshev, N. Yaramov, K. Angelov, M. Sokolov, P. Gribnev - ,, Tactics
and operative procedures in the management of complicated colorectal cancer “,




European Miltidisciplinary Colorectal Cancer Congress, 24- 26 February, 2008,
Berlin, Germany (Annals of Oncology, Vol 19, Suppl 1, 2008 Jan); (Impact
Factor-4.935)

Over the penod 2000-2006, a total oﬂ755 patients with complicated colorectal cancer
are subjected to treatmentin’ the Chmq of surgical diseases - Department of Surgery in
University Hospxtal "Alcxandro lqa” Sofia. Obturation is the commonest form of
complication - 46.8 per cu)t,‘perfomnon within the tumor or diastasis noted in 59
cases (7.80%), pamtumorabsccsses and infiltrates -in 7.40 per cent and
rectohemorrhage - in 4,.40})&' ccnt. 'ﬂ!e therapeutic and operative approach, and the
scope of surgery are dcpendent on a multitude of factors which should be given duc
consideration by the surgeon. In cach’ panent presenting complicated colorectal
carcinoma it is mandatory to makc,a precise and individual choice of the extent of
operative intervention, consxstcntﬁ:th the patient’s general condition and contributing
to eliminate the life-endangering underlying cause. Postoperative artcrial
chemotherapy trough Port a Cath has been performed in 57 cases with multiple hepatic
metastases. 5- years postoperative follow up of 755 patient was performed using tumor
markers, ultrasound, and computerized tomography. Postoperative mortality for
complicated colorectal cancer was 17.6%. The 3- and 5- years survival was 4:.7% and
33.3 in the studied group.

58. N. Yaramov, M. Sokolov, S. Maslyankov- ,, Intersphincteric resection or
extirpation for low rectal cancer: functional and quality of life results of
Specialized Oncology Hospital, Veliko Tarnovo “, 7th International EFR
congress, 28- 30 April, 2011, Vienna, Austria (J European Surgery, Acta
Chirurgica Austriaca, Vol 43, Suppl 240/11; 2001; pp 11-12)(Impact Factor-

0.35)

Background. Up to date development of rectal sur- gery is related to possibility of avoiding permanent
stoma forma tion, which is presumably believed as main quality of life (QoL) decreasing ele ment.
Sometimes low anasto- moses result in poor bowel function. The aim of our assay was to analyze the
present functional and QoL data of operated rectal cancer patients.Methods. For the period 2005-
2009 112 patients had been operated with low rectum neoplasm. The compari- son is between group
with intersphincteric resection (N 1 =59-52.7%) and primary extirpated patients (N2 =53-
47.3%). The quality of life data were assessed by EORTC questioners QLQ C30 and QLQ C38
preopera- tively, in an early and late aspect. In 31 cases the tech- nique of transverse colonic pouch
was applied, modifiedwith single layer suture. Bowel function was estimated regularly by a
guestionnaire.Results. Extirpation techniques lead to significant preoperative QoL drop and a decent
adaptation after- wards. Compared with the low resection technique a con- siderable improvement
with time was observed, in particular at social functioning and general health status scales (p < 0.05).
Despite some functional advances of patients with transverse coloplasty, the sphincter-spared group
has high values of general and specific symptomol- ogy (pain, constipation, diarrhea, dyspnoea,
financial dif- ficulties, defecational problems and sexual dysfunction) generating low QoL.
Conclusions. Our data suggests lack of advantage evi- dence comparing low resection over extirpation




methods. The group with low rectal resections often had to undergo multistage operative intervention
with some specific complications. A very precise selection of patients is required.

59. N. Yaramov, N. Damyanov, M. Sokolov, K. Angelov - ,, Malignant
melanoma ot the anus and rectum “, 7th International EFR congress, 28- 30
April, 2011, Vienna, Austria (J European Surgery, Acta Chirurgica Austriaca,
Vol 43, Suppl 240/11; 2001; pp 14-15) (Impact Factor-0.35)

Background. There are approximately 300 cases of malighant anus-rectal melanoma written in the
world lit- erature. We described 17 cases of melanoma of the anus and rectum operated from us for 15
years. The localiza- tion of the neoplastical process is usually at the area of linea dentate. The patients
complain of recto-hemorrhage and anal discomfort caused by foreign-b ody feeling or full-filling
discomfort in the area. This formation consid- ers like hemorrhoids frequently . The pain is not
common symptom, but ulceration occurs in large percent. The metastasing is in the inguinal lymph
nodes. The tumor color is between light-brown to red-purple in 50% of the cases. The coloring matter
is absent in the other half of the cases and these tumors were consider like non-pig- mentous
melanomas.Methods. (1) During the period of 15 years, between 1995 and 2010, in our clinical
surgery experience we ob- served 17 cases of patients with malignant melanoma of the anus and
rectum, which were 7 men and 6 women at the age between 57 and 72 years of old. (2) The recto-
sygmoid endoscopic investigation of these patients dis- covers ulcerative sanguinitive by touch tumor
mass of the anal-dermal tissue and in the anal duct within 10 patients, and in the distant rectum
localization approximat ely on 2, 3 and 5 sm. of the ano-rectal borderline localization for the rest 3
patients . (3) The pre-endodoscopic biopsies gave histological evidence for the presence of atypical
pleomorhious nuclear cells gathered as likely as the ma- lignant melanoma cells. (4) Achromatical
specimens, im- proved by the histological res ult, was observed in three of the patients, and in one of
them the localization was in the distal rectum . In the rest two patients the localization was in the
anal canal.Results. (1) Within all patients was made an ab- dominal-perineal resection of the rectum
a.m. Miles.(2) The post operative period was free of complications and the patients left the hospital in
10-14 days after the surgical intervention. (3) The patients were reexamined and were explored after
18 to 66 months. The survival period of the patients with achromatic variants was defined between 18
and 30 months, for the rest 14 patients the survival period was around 36 and 66 months (in one
patient).Conclusions. (1) Malignant melanoma of the anus is rare malignant neoplastic disease wich
often affects the anus and distal rectum with aggressive local growth and early local and distant
metastatic development in the re- gional lymph nodes and in the hepar. (2) Current studies shows that
both sex suffer almost equally, but more often the patients over 60 years of old are the one who
develop the disease the most. (3) For instance the early discovery and exact diagnosis in these patients
does not significant- ly change the survival period because of the early stage of system dissemination.
(4) The differential diagnosis of this aggressive tumor, and it should be well known, includes
rectohemorrhagia, which also may be caused by hemorrhoidal disease or rectal adenocarcinoma. (5)
There is still no standard equivalent chemical- and ra- dio-therapy in patients with metastatic
melanoma disease on rectum and anus. (6) The combination of Interferon (INF-a) and Interleukin-2
(IL2) and cytostatic medica- ments named "biochemical therapy" or “chemical immunotherapy" is still
on its explorative stage of discov- ery without sure evidence for distant effect. Despite the complex
treatment - surgical, chemotherapy etc. - the prognosis is at large poor.

60. N. Yaramov, M. Sokolov, K. Angelov- ,, Combined and extended radical
operations in colorectal carcinoma patient *, 7th International EFR congress, 28-




30 April, 2011, Vienna, Austria (J European Surgery, Acta Chirurgica
Austriaca, Vol 43, Suppl 240/11; 2001; pp 29) (Impact Factor-0.35)

Background. This is a report on radical operative interventions performed in 610/805 patients
presenting complicated disease, from all 1673 operated colorectal cancer patients covering the period
2000 through 2009. Comb ined operation is en bloc (simultaneous) operative removal of the part of
the rectum or the colon that carries the tumor and parts of the infiltrated neighboring organs and
tissues. Extended operation is expanding the volume of the resection in the length of the intestinal
canal in order to include lymph nodes that have or probably have metastases or when the tumor is
synchronous.Methods. Retrospective analysis.Results. One hundred and eighteen patients are sub-
jected to combined and extended operations, distributed as follows: 71 combined and 47 extende d.
From 71 com- bined surgical interventions only 24 are with localization in left colon, other 10 - in
right colon, 8 - in transversal part of the colon and the rest 29 - in rectal part. In 20 patients with
abdominoperineal extirpation the combined interventions include: hysterectomy (2), ovariectomy (6),
partial resec- tion of vagina (7), prostate gland resection (2) and bladder resection (3). In case of
resection of rectum after Hart- mann, combined intervention is done in seventeen. Ex- tended
operative interventions are in case of plural cancer or locally advanced tumor with obstruction of the
lumen and ileus . In 5 patients proctocolectomy was ac- complished caused by diffuse familial
polyposis. In 9 pa- tient was accomplished total colectomy caused multiple malignancies in different
parts of the colon, extended left hemicolectomy - in 5 and right - in 4 patients.Conclusions. The
menage of treatment and operative tactic depends of many factors important for surgeon. It is
strictly necessary to choose an adequate operation for each patient in accordance with tumor staging
and avail- ability of different complications of the tumor growth. Postoperative lethality amounts to
12.9 per cent of patients with complicated colorectal cancer undergoing combined or extended
surgical interventions.

61. S. Toshev, M. Sokolov, G. Velev, B. Petrov, V. Pavlov, G. Todorov —
“Malignant melanoma of the anus and rectum”, Abstracts of the 7th Scientific
and Annual Meeting of the European Society of Coloproctology, 26-28.09.2012,
Vienna, Austria (Colorectal Disease, Vol. 14, Supp. 2, October 2012, pp 60)
(Impact Factor -2.081)

Th ere are approxim ately 300 cases of malignant anus- rect.11 melanoma writt e n in the world literature. During th e perio d of 15 years, between 1 997 and 2012, 111 ou r Clinical
e.xpcrie nce we observed 1 7 cases of pat ie nts with malig nant melanoma of the anus and rectum, which were seven me n and six women at the age between 57 and 72 years of o
Id.

The patie nt. compl ai n of recro-hemorrhag e and anal discom fort ca used by foreign-body feeling or full- fillin g discomfort in the area. This fonnation conside rs like
hemorrhoids frequently. The pain is not co mrno n symptom. but ulceration occurs in lar ge per cent. The metastasing is in the inguinal lymph node s.

Th e e ndoscopic inve stigation of the se patients discovers ulcerative sanguinit ive by tou ch tumo r mass of the anal- dermal tissue and in the anal duct within 10 patients,
and in the distant rectum lo calization approximately on 2. 3and 5sm of the ano-rectal borderline localization for the rest three patie ncs.

T he bio psie s gave hiscological e vidence for the presence of atyp ical pleo morh ious nucl ea r cells ga th ered as likely as th e malignant melanoma cells.

Ac hromati ca | s peci me ns. improved by the histological result. was ob erved in three of the patu.:nts, and 1110ne of them the loc ali zation was in the distal rectum.

62. M. Sokolov, S. Toshev, G. Velev, B. Petrov, V. Pavlov, G. Todorov —
“Application of cryodestruction as palliative method for locally advanced
primary or recurrent nonresectable rectal carcinoma”, Abstracts of the 7th
Scientific and Annual Meeting of the European Society of Coloproctology, 26-
28.09.2012, Vienna, Austria (Colorectal Disease, Vol 14, Suppl 2, Oct 2012,
pp59) (Impact Factor — 2.081)




Aim: Unfortunately locally advanced nonresectable low rectal carcinomas occ ur in about 10% of
cases, eve n in yo ung people. About 50- 60% of tumor recurrences after low and ultra-low anterior
resect io n is defin ed as 'radical nonresectable.' Prevent ion of mechan ical obst ruction by displaying the
definitiv e unnatural anus does not allow important issues of the palliation such as recurrent bleeding
and cumor toxicity. Local transanal intermittent cryodest ruct ion is a method of choice for many of
these patie nts.

Met hod : For the period from 2006 to 2012, we co ndu cted cryo destructions with nitrou s oxide
(N20) - fast freezing to -89° C with 8- 10 freeze-t haw cycle for each procedure on 11 patients with
two primary and nine recurrent nonrese ctable low rectal car ci nomas (three men and ighc women,;

aged from 42 to 76 ears?_. There were 3-16 cryo proce d ures at intervals of 1.5-2 months.
Results: Six patie nfs continue conducting per iodic cryodestructio ns. In the remaining, five patients

- died due to generalized metastasis, the mean survival rate is 32 mo nth sand maximum survival -
4.5 years was ac hieve d in one female-patient.

C onclusio n: Int ermi ttent cryodestruction s achieve satisfactory palliative local tumor co ntr ol with
imp roved quality of life by resto ring and maintaining good i ntesti nal disobstruction, bleeding cont rol
and reduced toxicity.

63. S. Maslyankov, G. Trifonov, D. Kioseva, I. Fidoshev, D. Tsoneva, G.
Velev, M. Sokolov, G. Todorov — “A rare condition Peutz-Jeghers syndrome”,
Tripartite Colorectal Meeting of the American Society of Colon & Rectal
Surgeons (ASCRS); Association of Coloproctology of GB & Ireland; the
Section of Coloproctology, Royal Society of Medicine; Royal Australasian
College of Surgeons, Colon and Rectal Surgery Section and the Colorectal
Surgical Society of Australia and New Zealand, in association with the
European Society of Coloproctology (ESCP), 30 June-3July 2014, Birmingham,
UK, ISSN 1462-8910, (Colorectal Dis, Vol 16, Suppl 2, July 2014, p 127)
(Impact Factor — 2.081)

Aim: The Peut z-Jegh ers syndrome is a rare inherit ed condition, characterized by ham arto
matous gastrointestinal polyposis and wit h muco cuta ne- ous pigmentat io n. Most patients
depict distinctiv e clinical signs, with episodes of gastrointestinal blee di ng or po lyp- i nduc ed
bow el o bstruct ion. Majo r therapeutic prob lems requiring urgent surgery are its comp lica tions:
bleedin g, obst ruct ion a nd intu ssusceptions. Peop le with PJS also hav e an increased risk of other
ep it h elia | malignancie s.Method: T he aut hors present a case with typical clin ica | features,
diagnosed before complications develo ped. The patient had a hi gh surgical riskasa resu It
of previous adolescent surgery.Results: There was complete eliminatio n of 34 polyps of upp
er and lower G | tract from up to 6 cm from the caec um by repeated en doscopic interventions .
Thus, prophylaxis of i ntest inal neoplasms was ach ie ved. With a wide range of add itional
test s the presence of extra-Gl tumours were excluded. An ac cu rate screening mechanism for
follow up in the future was estab lished .Conclusion: Up to date knowledge of chromosom e
testing, laboratory, endoscopy and other exam ination s enable red ucing the need of unn
ecessary laparotomies and postoperative complication s. Genet ically determined association of the
syndrome with num erous neo plasms req uires at diagno- sis an adequate screen ing mec
hanism for the prevention of tumour development .



64. M. Sokolov, G. Todorov, G. Velev, K. Angelov, S. Maslyankov —
“Determination of respectability in locally advanced colorectal cancer”,
Tripartite Colorectal Meeting of the American Society of Colon & Rectal
Surgeons (ASCRS); Association of Coloproctology of GB & Ireland; the
Section of Coloproctology, Royal Society of Medicine; Royal Australasian
College of Surgeons, Colon and Rectal Surgery Section and the Colorectal
Surgical Society of Australia and New Zealand, in association with the
European Society of Coloproctology (ESCP), 30 June-3July 2014, Birmingham,
UK, ISSN 1462-8910, (Colorectal Dis, Vol 16, Suppl 2, July 2014, p 194)
(Impact Factor — 2.351)

Aim: The limit of ' resectabili ty' of loc ally advan ce d color ecta | cance r is variab le and not prec isely
defined. Locall y advanced lesion may vary from visible intimately adhered to the surrounding
tissue- marginal, ' bor der' resec table tumor to one that direc tly mac roscopic engages adja cent crit ica |
structure s. This report presents the exper ie nce in the determin atio n of the tumour as resectable or
unr esectable.

Methods: R etrospec tively analyzed operated pa tients with colo rec tal ¢ a n-

cer in period of 10 years, surgery approac h, histop atholo gy.

Results: From 1148 surgeries o n the occas ion of colore ctal ca ncer advanced disease const itu te
29.1 percent - 334 patients. 54.5% are local- ized in different parts of the colon. T here were
performed 168 com bined resec tio ns as in 39 of th em (re curre nt tumours) is estab lished patholo g
icalyas R 1, i.e. nonradical result. 166 cases were assessed intra o perati vely asnon radical sur ge
ry and palliative pro cedur es were performed - resections (with or without restoration of the int
estinal passage, but in the case of M1), bypass anastomoses or si mple int e rru ption of th e passage

Disc uss io n: T he reaso nabl e balance between agg ressive app roach and so

called meaningless 'surgi cal exo rbit a nce' adheres to the view that the impossibility to ac hieve the
planned R O- resect io n, as well as lea di ng performance or a co mbination of factors
advanced age, seve re co- nlor bidities, con 1pli c ated fornls, urgency and ge neralization
undennin es the performance of aggressively block resection. Adequate pre-and intr a- operati ve
assessme nt and sur gical ex perie nce sho uld avo id 'exagge rated' o n intrao perati ve status and passiv ely
determination as 'unr esectable." W e adop t the tact ics of 'adequate agg ressive behav io ur' with loca
Ily advanced primary and recurrent colorectal cancer.

65. M. Sokolov, G. Todorov, G. Velev, K. Angelov, S. Toshev — “Rare pelvic
neoplasm — retrorectal tumors”, Tripartite Colorectal Meeting of the American
Society of Colon & Rectal Surgeons (ASCRS); Association of Coloproctology
of GB & Ireland; the Section of Coloproctology, Royal Society of Medicine;
Royal Australasian College of Surgeons, Colon and Rectal Surgery Section and
the Colorectal Surgical Society of Australia and New Zealand, in association
with the European Society of Coloproctology (ESCP), 30 June-3July 2014,
Birmingham, UK ISSN 1462-8910, (Colorectal Dis, Vol 16, Suppl 2, July 2014,
p 216) (Impact Factor — 2.351)

A im : Tum o ur s occurring in the retro rectal space are he te rog eneo us and unconllllon. The utility of nevve r iln ag ing techn
iques has not bee n ex ten- sively described, a nd operative ap proac h is variable. T his study exa m ined the diagnosi s,

treatnlent, and outconle of ret ro-re c tal tun, ou rsat a te rtiary referral ce nt re.
Met hod: Patie nts w ith primary, extramucosal neo plasms occurr ing in the

ret ro- rec tal space were id e ntified using a retrospectiv ely main taine d, pro- cedur al database of all adult colo rectal surgical



patients (199 5- 2012). Exc lusio n criteria in clud ed in/lammatmy processes, locall y advanced co lo- rec tal ca ncer, and metastatic
malig nancy . M edic al reco rds, radiolo gy, and pathology reports were re viewed retrospectively. Used su rgical ac cess: pos- terior
- Krraske; abdo minal; abdominoperineal.

Results: T hirt y- nine patie nt s with retrorectal tumour s were treated. Malig na nt tu mour s compri sed 21%. Older age,
male gender, and pain were pred ic tive of malighan cy (P < 0.05). All beni gn tu mours were resected w ith norm.al histo logi
nlargin s. Mo st comnZlon In alignanc ies are schwannoma s, sarcoma and chordoma. Nine pati ents with mali gnancy had recrude
scence of disease.

Conclusions: R et rorectal tumours remain a diagnostic and therapeutic ¢ halle nge . C e rtain sympt oms in c rease the lik e
lihood of malignancy. Vari- o0 us imaging modalities a re usefu | for planning resection but cannot estab- lish a definiti ve diag

nosis. W he reas ben ig n ret ro- rectal tu mours can be ¢ o mple tely resected, curative resection of malignant retro-rectal
tumoun re mains diffic ul t.

66. M. Sokolov, G. Velev, S Maslyankov, G. Todorov — “Which, why and
how many recurrences have followed radical surgery in locally advanced
colorectal cancer”, Abstracts of the ESCP 9th Scientific and Annual Meeting,
24-26 September, 2014, Barcelona, Spain (Colorectal Disease, Vol 16, Suppl 3,
Sept 2014, pp89) (Impact Factor — 2.351)

Aim: To present the incidence, met hods of develo pment and types of loco- regional recur rences in loca Ily advanced colo reccal
cancer(LACR C). lIden tify vario us clinical and pathological manifestations of rec urrence defining radical or palliative surgical behavio
ur.

Method: A retros pecti ve analysis of loco- regio nal rec urr ences of LAC R C for 10 years and prospective analysis of the
combined en- bloc k resection - clin ical, sta- tistical methods, lit erat ure analysis

Res ults : From 1 05 | surgeries on the occasio n of colo rectal cancer ad vanced disease const itut ed 28.6% (301). 108co mbin ed
resections were performed as 19 (17.6%) have developed recu rrences in 2- 5 years. 11 of them und ergone "rad ical" e n- bloc
resection - 3 estab lished patho logical lyasR 1,8 - R O.

Co nclus io n: Many of the wo rld's leadin g surgical centres adop t the tac tics of " ade- quate aggressive behavio u r* for recurrent
colorecta | ca ncer . | n determining a reason- able balance between agg ressive approach and so called meanin gless 'su
rgical exo rbitance' str ive to adh ere to the vie w th at failure to achieve R O- resection planed in such opera tion , as well as le adi
ng performan ce or a co mb ination of factors suc h as age, co-mo rbidities, comp ljca ted forms, u rgency und ermjnes the perfor
mance of agg ressively blo ck removal of tumour , but that adequ ate pre-a nd in traop erative assessment and surgica | e xperie nce
should avo id 'exaggerated' on intrao perative statu s of adva nced recurr ent tumour a nd passively determi nation as 'un resecrab le'.

67. M. Sokolov, S. Maslyankov, K. Angelov, M. Vasileva, M Atanasova, A.
Vlahova, G. Todorov — “Clinical and prognostic significance of pathological and
inflammatory markers in the surgical treatment of locally advanced colorectal
cancer”, Abstracts of the 10th Scientific and Annual Meeting of the European
Society of Coloproctology, 23-25 September 2015, Dublin, Ireland (Colorectal
Disease, Vol 17, Suppl 2, Sept 2015, pp27) (Impact Factor — 2.351)

Aim: To prove that disease progression in patients with locally advanced colo recta | cancer (LACRC) is not only detennined by lo
cal tumour characteristics but also by the system of irnmune /i nfla m.rnato ry response of the body.

Method: We analysed the histological features of the preoperati ve biopsies and of the operative specimens radically removed
from mult ivisceral resections. We also collected prospect ive data for the serum le vels of C-reactive protein (CR P) and the score
systems - Jass-Klincrup, Petersen Index and Glasgow Prognostic Score in patients with LACRC.

Results: From all 1105 patients, 327 (29.6%) were diagnosed with LAC R C - 108 multivis ceral resections. Our data proved CRP
as a prognostic factor for OS. The survey data showed significantly increased survival in higher Jass-Klintrup score

(P =0.0370). Still, where there were high- risk Pete rse n index, the survival was sim-ilar to N+ (P =0.702). O ur data also
showed a significant difference in the survival

between the groups divided by the mod ified Glasgow Prognostic Scores 1 and 2

(P =0.0311).

Conclusion: In order to detemline a balance between the aggressive approach and the so called meaningless 's urgical
exorbitance’ we should focus on certain histopatho lo gic al and inflanmlato ry markers, which can be identified as additional
factors for plann ing the surgical t reatment.



68. S. Maslyankov, D. Penchev, M. Sokolov, I. Fidoshev, G. Todorov —
“Usage of EORTC instruments in sexual dysfunction measurement of rectum
cancer survivors”, Abstracts of the 10th Scientific and Annual Meeting of the

European Society of Coloproctology, 23-25 September 2015, Dublin, Ireland
(Colorectal Disease, Vol 17, Suppl 2, Sept 2015, pp34) (Impact Factor — 2.351)

Aim: The desig n of this study was performed with the goal to objectify num erally

QoL of patients wi t h tvvo o pposing types of rec tal resectio ns. T he aim of the author s was to analyse the late performance status
of sexual fun ctioning in patients with

abdom inoperi neal resections with sphincter-sparing operations.

Met hod: Data from questionnaires QLQ C30 and Q LQ C38 to assess sex ual fun c- tion was used, accordi ng to the methodo lo gy
of the EO R TC. It was collec ted of 71 patients opera ted du ring the period 2005- 2010. It compares 38 sphin cter-s paring operatio ns
and 33 abdom.inope rineal resections. Patients had fulfilled questio n naires 6 mon ths after surgery.

Res ults : Statistically significant differe nce in sexual fu nct io n between studied groups was observed in the male sex. A sign ifica
ntly higher number men after abdominoperinea | resection have tro uble to ej acu late comp ared to patients after anterior resection
of the rectmn.

Conclus io n: Analy sis of the dynamic variable s helps us to formuJate the co nd usio n., which we use to optimise the ap proach to
this type of surge ry. Sphin cter-spared men afte r rectal resectio n had significant fewer proble ms with their erectiJe fun ctio n and
ejaculation, com pared with patie nts survived Miles' operation. Sexual dysfun c- tio n was significa ntly mo re com mon in men und
erwe nt abdo mino- peri neal excisio n compared to patien ts und ergoing conservative surge ry.

69. M.Sokolov, S. Maslyankov, K. Angelov, M. Vasileva, M.P. Atanasova,
D. Tobova, G. Todorov — “Comparative analysis of complications of en block-
resections for locally advanced colorectal cancer”, Abstracts of the 11th
Scientific and Annual Meeting of the European Society of Coloproctology, 28-
30 September 2016, Milan, Italy, (Colorectal Disease, Vol 18, Suppl 1, Sept
2016, pp 105) (Impact Factor — 2.689)

Aim: To evalu ate the type, frequency and severity of intra- and postoperative com- plicatio ns in combined resection of lo
cally advanced colo rectal cancer (LACR C), standard (single organ resection ) and palliative surgery.

Method: A retrospective cohort study of 1298 patients with established colorectal cancer who u nderwent surgery during
2002 and 2015. 349 patients were staged cT4MO . 110 patients und erwe nt enb loc resection.

Results: Surgical postoperative complications not requiring re-operative surgery (Clavien-Dindo- classificatio n Grade I- 1l la) -
were 7.8% in the combined resection group and did no t demonstrate a signi fica nt clifference compared with standard and
pal\iati ve op eratlons (8.8%). In terms of major surgical complications (Clavien- Dindo-1 Ilb - I\Vab) data showed significan
tly higher frequency in multivisceral resec-

tion (6.8%) co mpar ed with palliative surgery (1.6%; P =0.02) but no significa nt dif-

ference between comb ined resections and standard single organ resections (P = 0.45). T he average su rvival in the "
potentia Uy c ura tive" multiviscer al resections group was 33 months while in paUiative group 17.2 months - P < 0.05.
Conclusion: Ad equate patie nt selection is essential for optimal results. Exte nded neoplastic synd rome and comorb idities
may play a decisive role in the inmlediatc o ut come of sur gery. The expe rtise of the surgeon is critical in the evaluation of
the individua | circumstance s and appropriate choice of a more agg ressive or more lim- ited proced u re.

70.  S. Maslyankov, P,A.Gribnev, V. Pavlov, K. Angelov, M.B. Sokolov, I.
Fidoshev, M. Vasileva-Slaveva, D. Tzoneva, A. Vlahova, G. Todorov —
“Optimising the learning curve in laparoscopic colorectal surgery in shortened
resource country”, Abstracts of the 25th International Congress of the European
Association for Endoscopic Surgery (EAES) Frankfurt, Germany, 14-17 June
2017, (Surg Endosc (2017) 31:560-189) (Impact Factor 3.474)

A ims: LIpJroscopic approac h cJn be Jpplied in e\-ery c.:oloreL:tal operdtion. It pro- vides a belier
visua lization espec ially inlO the pelvis. This study analyzes the optimization oflea rmingcu
rve inasituationof limited resourc..es for lap arosco pic co lo recta | re:-ec tions . Bulg ar ian n::it io nal hea



It h syslem is no t reimbu rs ing the nCC- essary ap pl iances and most o f the ope rations we pe rfo rmed
were |;,1pa ros c.;0 py assisted.

I\1e lhod s: For a four.year perio d of time, between 20 13 and 2016 in our departmentwere performed
427 operations for verified colorcctal neoplasms. Mini invas i ve approach was accomp lis hed in 65 ( |
5.2%). We a nal yze d t he fac to rs. wh ic h in flue nce the Jecisiun making . suc;h as luc,ation of the tum ur.
the disease stage. the necess ity of staplers. the technique used. the age of the operator ttin<l the
numbe r of conversions. Resu lts: The average age of patients was 6 1.9 years in laparoscop ic g roup
and 63.4 years in the cunven ti nnal group. We applied the laparosco pii.: app roach in 25 anterior resei.tiu ns, 5
inters phincteric; resect ions. 9 abduminoperineal exiisiuns. 11 right hemico lecto mies, 9 left co lecto
mies and 6 resec tions o fthe sig mo id colon. 39 (60%) of t hose we re pe rfor med wi tho ut s tap li ng
dev ices, with 33 hJ ndmJ de J nasto moses. MeJ n oper at i ve t ime reg is tere d i n | npnrosco pic g ro up was
196 min wh ic h was no t significantly different from the lapa roto my patients' g rou p (172 min, P=0.2). The a
verage posto perative stays were 6.1 anJ 7.9 dlys, respectively (P=0.045). In six cases (9.2%)
conversion from Iclparoscopic to open surge ry occurred due to intra- operatile comp lica tions or
inadequate ma rgins of e xc isio n.

Con clusion s: The major difficulties in Bulgaria forintroducingthe la p:iroscop ic

approach in col orec 1al surgery are associated wit h the nee d of spec i fic tra i n i ng and expensive supplies.
Weinitiatehigh-qualitysurgerythatresu ltsinthe necess ary advantages for the patients. Some tech
nical and tactic maneuve rs could be snve and cost effective and are a nrnn <L.i t ury ste p for im prov in g
thelearningcurve inthe usage of mini invasive treatment in colurectal patients.

71. M. Sokolov, S. Maslyankov, K. Angelov, K. Grozdev, S. Toshev, P.
Gribnev, M. Vasileva, M.P. Atanasova, D. Tzoneva, G. Todorov —
“Anastomotic leakage and presacral abscess — related risk factors after
multivisceral resections in locally advanced rectal cancer”, Abstracts of the 12th
Scientific and Annual Meeting of the European Society of Coloproctology, 20-
22 Sept 2017, CityCube, Berlin, Germany, (Colorectal Disease, Vol 19, Suppl
2, Sept 2017, pp 116-117) (Impact Factor — 2.689)

Aim : Anastomotic lea kage (AL) and presacral abscess formation (PsA) remain some of th e most severe comp
lica tio ns after m ultivisceral resec tions in LAR..C .In this study risk factors, prognosis, and treatment are assessed.
Me t hod: Patie n ts with LARC between 2002 and 2016 are included. Studied char-

acter istics of: patient (+CCS), surgery, timing after neo-adjuvant therapy, postopera- tive complications,
statistical correlations.

Resu Its : Registered 11.8% AL out of 101 LARC. O perative duration >360 min, timing interval <6 weeks in neo - adjuvant, CCS
3 were found as independent risk- factors. Early mortality rate- 2 (16.6%) patients. Additional surgely was required in 10
patients - 4 dismantling of anastomosis with end colostomy, diverting stoma in the rest 6 plus drainage.Out of a total of 209
patients with LAR and APE 17 devel- oped PsA (8.2%). Intraoperative blood lo ss >3000 ml, timing period <6 weeks after neo-
adjuvant radiotherapy and CCS 2: 5 were found as independent risk factors. Radiological guided drainage in 10 (58.8%). Additional
surgery in 7 (41.2%) - rela- parotomy. No mortality was found but 3% long-term comorbidity was found .

Con cl usion: AL and PsA are not always related each-other, PsA is shown also in patients without anastomosis (APE).
Severe co-morbidity, long-lasting surgery, high blood loss volume and short tinting period after neo-adjuvant radiotherapy (short -
course for PsA) are risk factors we have found.

B. Ilyboaukamum — pe3ioMeTa OT YYKAeCTPAHHU KOHIPeCH, CHMIIO3UYMM,
KOH(epeHUNH, oTHIeyaTaHu B cymiemeHTu 0e3 Impact Factor (IF)

72. N. Yaramov, M. Sokolov- ,, Gastric cancer and treatment of its
complications “, 9th International Gastric Cancer Congress, 20- 23 April, 2011,
Seoul, Korea

Objectives: Because initial clinical symptoms are nonspecific, gastric cancer frequently is diagnosed at
an advanced stage in Bulgaria. Not infrequently the patients were ho- spitalized with complicated



fonns such as perforations, pyloric stenosis and upper gastrointestinal bleeding.Methods:Retrospective
study of gastric cancer complications.Results:289 patients with gastric cancer were analyzed for 15
years period. Tumor perforation we found in 64 - 50 male and 14 female and pylorostenotic form - 47
of cases - 37 male and 10 female. Tl1le average ages was 57.5 and 61.2 years respectively. In
analyzed 353 patients with gastrointestinal bleeding after upper gastrointestinal endoscopy are
detected 36 or 10.19% patients with gastric cancer etiology - Forrest Il mostly.FGS applied to make
urgent haemostasis with electrocauterization, lazer - photo- coagulation and adrenalin-injection - in
87%. In the rest 13% there was exigency of urgent laparotomy and peritlllloral suture (10%) or partial
resection (3%). Range of early postoperative mortality - 19%.In batch of perforations we made in
100% emergent laparotomy witll partial gastric resection in 36% or peritumoral suture accompanied
omentoplasty in 64%. Range of mortality - 18%.In pylorostenotic batch we treated witll resections in
20 patients - total gastrectomy and D2-lymphdissection in 49% ot them and subtotal gastrectomy witll
lymphdissection in 51% of them at postponed emergency after combine preoperative preparation. 24
unresectable patients L.IlIderwent palliative gastro-jejllllal anastomosis and the rest II11O- perable 3
patients had locally advanced tumors have treated with endoscopic prosthesis implantacion. Range of
early postoperative mOZltality in the operated group - 2%.0ur surgical tactics was oncoradical in
66% and nonradical in the rest 34%. Conclusions:The complications of gastric cancer unfortunately
are not infrequently in Bulga- ria. In our inquily we find 147 cases of complicated gastric cancer -
50.86% of all cases. First assignment in acute bleeding is endoscopic haemostasis combinated with
intensive therapy or panial resection or vessel ligation. Both of the other complica- tions require
laparotomy without delay - strongly emergent in case of perforation and lifesaving surgical treatment
according the intraoperative finding and the extrasurgical status of patient.

73.  S. Maslyankov, N. Yaramov, M. Sokolov — “Early strictures of rectal

anastomoses — related factors and prophylaxis”, European Multidisciplinary
Colorectal Cancer Congress 2012, 15-17 April 2012, Prague, Czech Republic

Purpose: Stenoses of anastomoses are one of the most serious complications following low rectal
resections. Once developed, these patients suffered poor bowel function and lowere-d quality of
life_ The objective of thi s study is to determine the incidence of anastomotic st rict ures and the
factors responsible for them, and to define an approach for their prophyl axis .M ethods: It was
retrospectively observed in 98 sphincter-spared patients with rectum neoplasm, operated consecutively
between 01/2006 and 12/2010 in Specialized Oncology Hospital of Veliko Tarnovo , Bulgaria. In the
whole pool there were 48 males and 50 females whose average age was 62.2 (rangin g from 38 to 81).
The level of anastomosis was in upper rectum (up to 10 cm from dentalline} in 39 (39.8%) of them.
In the other group - middle and low- er rectum tumors (59, 60.2 %) we routinely diverted
(loopjleo- or tra nsver-sost om y) the bowel tract in 54 (89.8%). Our reason is pro- phylaxis of healing
after po tential devascularization of neorectum edges. performing total mesorectal excision. These
patients were examined digitally, proctoscopically and by Hegar dilators before the temporary stoma
clo su re 1 to 3 months after the first operation. There wa$ sex and age ratio, stage and radiation usage
estimated in relation to surgical approach .Results: In the upper third-tumor group we performed 18
hand - sewn and 20 stapler anastomoses. Two non-significant clinical leaks (5.1%), managed non-
operatively , were detected. The second group consists of 28 ultra -low stapler anterior resections , 8
hand - sewn anterior resections and 23 pull-through trans-anal resecti ons. We observed eight small
(healed expectantly) and three major leaks (18.6%), treated operatively via proximal stomation,
sewing the defect over the tube , omentization of pelvis.We objectivized 14 (14.3%) light -degree
strictures (till 12 mm Hegar), half of which are linked to previous anastomotic leak (P=0.05). In four
(4.1%) of the cases high-degree stenosis (lumen less than 6 mm, not allowing fingertip) were



measured - one not related to previous leak. There was one patient with major and t wo with light leak
without formatted stricture (N.S.). The mean distanc e from anal verge of stenotic ring was 3.8 cm,
varying between O and 11 cm. In 11 of the patients (61%) we found relation with stapler dee vise
usage (N.S.). All of them were successfully managed with per- anal dilatation. However, two had
following reresection, one local relapse needed extirpation and two had chosen elective stomation as a
result of poor function.Conclusions: Lower rectal resections and radiation are predi sp os- ing factors
to stricture formation. The type of operation, operativ e technique, total mesorectal excision, stapling
devices and anast o* motic leaks affect neorectal morphology, with an unfavorable func- tional result.
A very precise selection of tactic s is required.

74.  S. Maslyankov, M. Sokolov, I. Fidoshev, G. Trifonov, D. Penchev, G.
Todorov — “Ileocecal adult intussusception and typicaly located tumors”, 7th
European Multidisciplinary Colorectal Cancer Congress (EMCCC), 23-25
November,2014, Amsterdam, The Netherlands, pp49

Purpose: Intestinal intussusception is acommon childhood disease. However, they exhibit
in combination with neoplasms and at typical locations in adults. Tumors in. the rela vely
flexible right colon often exacerbate by entering the prcixirr:ially fixed colon ascengj:Ins.
We observed similar distal intussusceptions in. the mobile segments, like colon
transversum and recto-sigmoid region, but ileocecal finding tend to have sim'tlarclinical
course-. The state necessitates certain diagnosis and tactical measures, so that adequate
behavior is:achieved. .

Patients and Methods: The authors present four consecutive cas.es
dver a period of one year (2013).- Three colon adenocarcinoma (cecum and two in c.ascendens) and a small bowel

sarcoma were diagnosed in the target group. Diagnosing was difficult be aljse
of the symptoms of subacute clinical course (subileus), atyp(cal
endoscopi and ultrasound image and th  debatable to' mographic imaging of the finding. Results and "Il iscussion:

Abdom{nal pain and the sJ:ate of subacute obstruction are the most common but non-specific clinic.al signs of
intussusception. Ultrasonography and CT have high diagnostic value in combination with the presence of an
experiencesl.profes?ional.The endoscopic diagnosis is difficult to make due to the morphological relationship between the
tlJ_mor process and the length of the available invaginans. Conclusions: With the growing up of the frequency of the
intestinal neoplasms the number of cases with atypical primary expression will also increase. Trying to find combinetj
pathology in adult patients could make a little change in the treatment tactics . But intraoperative findings often explain the
specific clinical course and the diagnostic dilemmas.

75. M. Sokolov, S. Maslyankov, G. Todorov — “Rarely occurring metastases
from primary locally advanced colorectal cancer”, 7th European
Multidisciplinary Colorectal Cancer Congress (EMCCC), 23-25
November,2014, Amsterdam, The Netherlands, pp89

Purpose: Various malignant turners originating from different prim ary .__. organs are distributed in several
pathway mechanisms. Krukenberg tumor is defined as metastatic lesions of gastr ointest inal

cancersOvarian metastases occur in about 3% of all patients with colorecta cancer (CRC) and are between
5% and 10% of metastases, primary site - perforation due to ,the tumor. The primary purpose of this study
cancer is of the colon or rectum . Several specific immuno histo chemical is to .identify our c.olorectal
cancer i;,atients oper ted in our clinic methods can identify the main focus of malignant neoplasm.

Ovaria_., electively or emergently and to compa e these two groups. metastases from colorectal cancer
are rarely seen phenomenon.Methods: The authors examine the literature on this issue in detail. They
describe retrospectively seven own clinical cases of metachronous ovarian meta lesions in women
undergoing surgery for locally advanced colorectal cancer .nonrelated to the underlying disease. The other



six Pt s were monitored during the adjuvant therapy. There were no recurrences or other distant metastases
in womene,, with unilateral ovarian involvement till now. This patient, -who undetwent removal of bilateral
metastases, has developed a local recurrence within the framework of 10 months with infiltration of the
urinary bladder. In this case the third surgery has found entire non-resectable gross bulky recurrent tumor
formation into tne pelvis with _m acroscopic infiltration to small intestine/ urine * pladde r and lateral and
posterior pelvic bone structures. Because of the entire impo55ibility to be RO extirpated a palliative operation
with the discontinuation of the intestinal passage was carried out. The follow-up ontinues under the i
fluence of adjuv'ant therapy . Results: All seven patients have undsrgcy,e surgery by reason of locally
advanced rectal or colon cancer. in six of the patients ovarian metastases are unilateral, while in one bilateral,
established Jri' a short time interval, despite the casuistic naturee of the pathofogy One of the patients died in
7d early postoperative period of co morbidity complications, nonrelated to the underlying
disease.Conclusions: Krukenberg-metastases from colorectaf cancer occur in the blood-vascular pattern at the
time, without left or right ovary involvement principle. Metachronous development in the ovaries, combined
with consequent operative treatment of ovarian metastases have far too better progl'lgsis contemporary to the
cases simultaneously operated. Patients with' (Tletastatic ovarian tumors, removed in the same act (combin d
resection) during operation of the primary colorectal cancer, have significantly worse prognosis than patients
with metastatic ovarian tumors treated in a second sta ge. The development of rffetachronous metastasis is
more favorable factor than the preseih;e of synchronous ovarian lesion, found in the primary operation. This
could be an indication of more aggressive and advanced stage cancer disease that can dem a' nd more aggressive
additional treatment.

VIIl. YyacTus B HALMOHAJTHN HAYYHH (popymu

76. H. SIpsmoB, M. CtosiHOBa, JI. Masranos, H. ['opanos, I". Benes, K.
Amnrenos, C. Tomes, M. Coko0J10B — ,.Exunokok Ha uepHus apo6”~°, XII

Hanuonanen konrpec no xupyprus, 5-8 okromspu 2006r., Codust

ExnHOKOKOBaTa OOJIECT € 300aHTPOIIOHO3HA MTAPa3UTO3a, IPUYHMHSIBAIIA CE OT IUIOCKH YEPBEH OT POJL
Echinococcus. OT mo3HaTure 4eTHpyu BUja, TPH HMAT 3HAYCHHE KATO [IATOre- HEH areHT MPU Y0BEKa,
KOWTO Ce sBsIBa MEXIMHEH TOCTONPHEMHHK B €ITHICMHUOJIOrnYHaTa Be- pura. Te ca Echinococcus
granulosus - mpuYKHsIBaIL KHCTUYHATA €XMHOKOK03a, Echinococcus multilocu\aris - npuuunanTen Ha
ayBeoNiapHa eXxuHOKOoKo3a u Echinococcus vogeli.

E. granulosus e Haii-pasnpoctpanenus ot tpute, E. multilocularis e Haii-Bupynentrus, a E. vogeli e
Hal-peJIKus U cpellia TIaBHO B I0KHHTE YacTh Ha FOxkHa AMeprKa, ¢ IPEHOCH- Tell Ky4eTa
MaiMyHHU.

EnpemMuynu paiionu 3a exuHokokoBaTa 6osiecT ca CpenuzeMHoMopckute ctpanu, Cpeanus M3Toxk,
IOxna Amepuka, Ucnanaus, Asctpanus u Hosa 3enannus.

B te3u cTpaHu KHCTHYHATA €XHHOKOKO3a ce cpema B 1-220 cayumr Ha 100.000 Hacene- HHE, JOKATO
anBeonapHus eXMHOKOK - B 0.03 - 1.2 cioyymr Ha 100.000 Hacenenue. B briara- pust kiimHU4YHO
3HaYCHHE MMa KICTHYHATA €XMHOKOKO03a, puanHeHa ot Echinococcus granulosus, kaTto cpeanaTta
yectora € 5 - 7 Ha 100 000 HaceneHwue.

77. H.Kwsres, P. Iletkos, B. Miagenoscku, M. CokoJioB, H. SIppmoB —

LwJAnHamuka Ha AX P anturena cien TumekToMus 3a Muactenus rpasuc’, XII
Hanuonanen konrpec no xupyprus, 5-8 okrompu 2006r., Codust

AHnTHTENaTa cpenly ANCTHIIXOJTUHOBUTE peuenTopn ca NaTorHoOMOHHUYCH naﬁopaTopeH TNpHU3HAaK 3a HAJIWYHUCTO Ha
Muacrtenus TpaBucC. I/IMyHOXI/ICTOXI/IMI/I‘IHOTO HM3CJICABAHC OT CCpYy- Ma Ha MAMCHTHU 3a KOUTO CC MpEAIiojgara OT KIMHUYHUTC



MIPU3HAIM Y€ ca OONHU OT TOBa aB- TOMMYHHO 3a00JsIBaHe C HEBPOJIOTUYHU IPOSBH MIOKA3Ba BUCOKH CTOMHOCTH IIPH IIOBEUETO
oT 1x. Camo B okosio 10 10 15% OT nanueHTUTe ¢ KIMHUYHYU IPOSBY HAa MarcTEHUsI HE CE€ YCTa- HOPsIBA HAJIMYHETO HA BUCOK
TUTBP B cepyMa. Te3u NMalMeHTH BIM3aT B IPylaTa Ha aHTUTSUIO HeraTuBHarta (popMa Ha MHUacTEHUs rPaBUC.

IIpu 76 ot Hammre manuentd ¢ MI' mOUIOKeHH Ha TUMEKTOMHES H3CleJBaxMe HHBOTO Ha Ax P antuTena B KpbBTa
IIpeaH OIepanusiTa U CIeOoNepaTHBHO 3a mepuoaa ot 1995 no 2005. KoHTponHa rpyna OT HEONEepaTHBHO JICKYBaHH IAIlUCHTH
¢ kirHUKa Ha MIT ¢ MECTHHOH M KOpTHKOCTepouIu - 34.

Pesyararu: Or cepyma Ha nauuenty ¢ MI' Ocepman- 1,11 A I b B3emaxme npoou
3a HAJIMYUETO Ha aHTUTeNa. [IpobuTte Osxa M3mpamanu B YHUBEpCcUTeTCKaTa 1aboparopust Xaiinenoepr, I'epmanus.

Pesynrarute Gsixa mosiydyaBaHd He3a0aBHO MO (hakc ¢ MHTEpIpeTalys Ha Bb3MOXXHHTE Bapuabunoctu. Hopma-mo 0.2
nmol/ml.

IIpu 59 oT TUMEKTOMHpaHUTE MALUEHTUTE Ce OTYeTe HAIMYMETO Ha IIOBUIICH THUTHP Ha aHTHTENa cpemry AxX
Peneniropu ot 2 1o 1120 nmol/ml. Ilpu 11 ot Ta3u rpymna ce orderoxa cromHoctH ot 0.4 1o 2 nmol/ml.

Jlurnica Ha anTUTENa ¥ KIMHKMKA Ha MI' mMame npu 6 manueHTH NOUIOKEHH HA THMEK-

TOMUSL.

Bropata rpyna JieKkyBaHHM KOHCEPBAaTHBHO MMaxa 26 MallMeHTH C BUCOK TUTHP U 10 ma-
L[UEHTHU C HEraTUBEH Pe3yJITar.

Or TtuMekToMupaHute 59 OONHM ¢ BHCOK TUTBP Hpu 58 Oemre Hamuue A00Bp pe3yiaTar oT onepauuird, KOMUTO ce
u3passiBalie B IIbJIHA PEMHUCHS P 25 U mogoOpeHre Ha OIUIAKBAaHHU- siTA M CHIDKaBaHE Ha J03aTa Ha JiekapcTBaTa npu 33 ma.
EnvH nmanueHT He moiTydu mojoOpe- HHE M MMallle JaHHU 3a peruauB Ha MI' omnakBanusTa 24 Mecela ciief Oleparysra.
Peone- pupan ¢ nogodpenue. Or 17 6oaHu ¢ TUMEKTOMHUS NIPU HUCKH WIIM JIEKO MOBUIIEHU TUTPU Ha AX P anturena no0wp
pesyarar Geme nocturHat npu 10 6oman. OcraHanure 7 He ce NMOBIUA- Xa No0Ope oT onepanusara. IIpu 4 ot Tsx ce mpeanpue
peorepanusi ¢ pasliMpeHa THUMEKTOMHS M MOYMCTBAHE HA LeMHs INPeIeH MEeIUaCTHHYM HO IIOJOXHTEIEH pPe3yiaTaT ¢
moJo0peHne Ha Of- JaKBaHUATA Oelle OTYETEeH caMo Ipu 2.

B rpymara Ha THMEKTOMHpaHHTE C TOOBp pe3yiTaT U BHCOKHM HUBa Ha aHTlITena ciel ONEpaTHBHOTO IPOCIEIsBaHE
[I0Ka3a CliaJjaHe Ha HUBATa Ha aHTUTeJaTa KaTo LsuI0, 0e3 Te 1a M34Ye3HAT HAII'BbIHO IIPU HUTO €AMH OT HallueHTHTe. Bhupexu ye
rpynard e mainka ciaen CT'd- TuCTHYeCKH aHATIM3 yCTAaHOBHXME M3pa3eHa 3aBUCHMOCAT ME Iy HUBaTa Ha aHTHTenard nNpe- au
onepauusaTd U ClIeAONEePaTUBHOTO Pa3BUTHE HAa 60JecTTa Che CHKaBaHe Ha Texxkectrd Ha MIT u mamaHe Ha HuBaTta Ha AXP ar.

OBCBHXJAHE

AxP-Ar ca crnenuduunn 3a MI'. Te He ce ycTaHOBsIBAaT Ipy 31paBu WHAMBHIM. Hamu- umero Ha AxP-AT B TuTBHp HM 0.2
pmol/ml e gumHocTHYHO 3HaumMO 3a MI'. TuThpsT Ha TO- Ba antuTso Bapupa or 0.2 no 1000. He e 3MBIDKHTENHO MHALMEHT C
Tuthp 10 pmol/ml da e mo Texko yBpezneH or marumeHt ¢ Tutbp 1000, HO ako exuH OoeH nMa 0O6MKHOBeHO THTHP 20 pmol/ml u ce
YCTaHOBM IIOKauBaHe MPUMEPHO 10 50- TOBa 03HAYaBa Jia c€ OYaKBa KJIMHUYHO BJIOIIaBaHE. AKO Ha ChILIMA NALMEHT TUTHPA CIIaJHE 10
S5 TOM 1LIe ce 4yBCTBAa 3HAYUTENHO I110- JoOpe. 3HaeM 4ye aHTUTeIaTa KbM AX PELeNTOpH Ce NPOU3BEKAAT B TUMYCA. SIMOHCKH aBTOpU
ca M30JMpaly B KyaTypa AXP aHTHTena oT THMyCcU Ha MHACTEHHLM M TUThpA HAa T€3H aHTHUTE- J1a KOPEIHPa ChC CEPYMHOTO HUBO HA
AnTU-AXP TuThp. TOBa mokazBa ye numdouuTHTe B TH- Myca Ha MI NaUMEHTH NPOM3BEXKIAT AHTUTENATA NPUYHMHSIBALLK
3a00JIIBaHETO U ¢ OTCTPAHs- BAHETO HA TUMYCa Ce OTCTPaHABA M NPOoU3BoAuTeNs. [Ipu n3cienBaHe 1Mo MUKPOCKOII ¢ yc- IIIOBSII I T
repMHHATHBHH LIEHTPOBe, XapakTepHu caMo 3a MI'. Te3n repMUHATHBHYU IIEHTPOBE OOMKHOBEHO CE HaMUpaT HOPMAIHO B JIMM(HHUTE
BB3MH, cie3Kara m MHOTO psfko B THMMyca. B repMuHATHBHMS IEHTBp ce oTkp/Bar B m3o06mmme B-mumdonutn npomxyrmpallll
aHTwurena. 'epmunaruBHuTe IeHTpoBe ciy)Kat Ha B-mumdormture 0a craHar kierky Ha maMera M aHTH- TSUTATPOIYLIMPALIHN KIICTKH.
Jlaxe u cieq no0bp epekT Ha THMEKTOMHUSTA B cepyMa Ha IIOBe- 4eTO IAI[MeHTH ce OTKPHBAT BUCOKU THTpH Ha AXP aHTuTena.
TsxHOTO mepcucTHpaHe MMOKa3- Ba Ue MMa U JPYrd MecTa Ha MPOLYKIMsS M3BBH THMyca. ViMa maHHM 3a HalIMYHeTO Ha TakuBa B-
mMQOLUTH Ipous3Bekaanu AXP aHTHTeTa B KOCTHHS MO3BK, TUM(HHUTE Bb3/IU U NepH- (epHATa KPHB HA TE3U MAL[HEHTH.

78. H. fpwmos, I'. Benes, A. Koitues, B. Ununos, K. Anrenos, C. Tomes, M.
Coxk0.10B — ,,OCTbp THOEH NEPUTOHUT — CbBPEMEHHH ACTIEKTH B JieueOHaTa
takTuKa. Pesynratu 3a 10-rogumen nepuox’’, VIII Hanmonanna kondepenuus ¢
MEKIYHApOIHO y4acTue ,,JIHu Ha criemHara xupyprust’” — ,, I IepuTOHUT u
nHpeku Ha MekuTe Thkanu~, 17-19 mait 2007, Benunrpan

B HACTOAIIOTO U3JIOKCHHE Ca 3aCThIICHU CbBPCMCHHATA KJ'IaCI/I(bI/IKaLII/ISI Ha OCTpUA NCPUTOHUT,
C€THUOJIOTHsATA, 0COOEHOCTHUTE B nmaTroredesara, TPyJHOCTUTE HA JUAarHOCTUKATa IMPU HAKOU OT
q)OpMI/ITe 1 CLBPEMCHHUTE aCIICKTHU B JleueOHaTa TaKTHKa, CBCICHHU KbM KIMHHUYHUSA OIIUT B
TPETUPAHCTO HA TOBA TCIKKO KMBOTO3aCTpallIaBalio 3a0oisgBane 3a 10 TFOAUIICH IICPUOA.

3a nepuoaa 1996 -2006r. B Knunukara no xupyprudecku 6onect/ |l xupyprus/ na
YMBAJI“Anexcanaposcka® - Codus ca nzpbpuienn 341 nanapoToMuM Mo MOBOJ Pa3IMYHU BUAOBE
MIEPUTOHHT MIPH MAIMEHTH Ha Bb3pacT oT 11 mo 89 roannu. B moBeuero ot ciyqante (41. 6%)1 e
-ycTaHoBeH Audy3eH GuOpHUHO-ITypYyJICHTEH NEPUTOHUT KaTo nepdopaunute ohopMsT Ha-4eCTHs
€THOJIOTUYEH MOMEHT. OOLIHAT JIETATUTET 32 BCHUKH cirydan € 25. 80% (88 6onnn), karo nipu 2. 34%
(8 60Jinm) mpuumHaTa 3a cMBpTra HIMa Mpsito | Bpb3Ka ¢ XUPYPruvaHOTO cTpaganue. OuakBaHO BUCOKO



€ HIBOTO HA CMBPTHOCTTA IIPU TPYIHTE C HAMIPEIHAN pa3npocTpaHeH neputonut, |l rpyna mo MPI,
cleIoNepaTUBHUTE MEPUTOHUTH, ITpoTryaniy 110 mpa-suiio cbe 3aBoanupal 1a u aTunuyHa KIWHUKA,
BB3PACTHH U TAIMEHTH C Biomagara 11porllo3ara npemopoumana maronorus. [Ipumoxen c
KOMILIEKCEH MOAXO0/ HEe CaMO MO OTHOIICHUE Ha MEPUTOHUTA, HO U 10 OTHOIICHUE Ha KOHKPETHATA
HO30JIOTHSI, TIOBENA /10 B3HUKBAHE Ha )KHBOTO3aCTpaIIaBaIio ycHOXKHeHue. [IpoBexaaHoTo neuenne
€ B 3aNHCUMOCT OT ChBPEMEHHHUTE MPUHIUITHHU TOCTAHOBKH. Pe3ynTaTuTe ChOTBETCTBAT HA CXOIHU
MPOYYBAHUS HA CBETOBHUS OTIUT

79. H. fpwmos, Cs. Tomes, K. Aurenos, M. CokoJioB, I1. ['pubHes, 11.
JIykanoBa — ,,Onepanusra Ha Hartmann — meTo/ 3a n300p B yClI0BUsATa Ha

cnemHoct”’, X Harronanna koHdepeHIus mo KoJonpokTonorus, OKToMBpu
2007, Bapna, Scripta Scientifica Medica, Vlo. 39(3), 2007, pp256

In 1923 the French surgeon Henri Hartmaim described an operation for resection of a cancer in the
distal sigmoid and upper rectwn, resulting in a pennanent sigmoid colostomy. 1n the subsequent years,
the indications for performing the Hartmann procedure have broadened to include complicated
diverticulitis, ischemi.c bowel, iatrogenic perforations,volvulus, and colitis. Hartrnaim's
procedure is recognised by most colorectal surgeons to be a blunt but effective method of dealing with
left-sided colonic emergencies. Hartmann proce- dure is a safe and efficacious option for the surgeon
confronted with the complex pathology of the rectosigmoid area, with acceptable morbidity and
mortality.Key words: Hartmann's operation,complicated colorectal cancer, emergent operations ,
colostomy, pnmary anastomosis .

80. H. sdpwmos,I'. Bener, Cs. Tomes, K. Aarenos, M. Coko0.10B, I1.
['pubHes, L. JlykanoBa — ,,KoMOMHHpaHU U pa3lIMPEHN PaJUKATHU OlEPaTUBHU

WHTEPBEHIIMHU TIPU OOJIHU ¢ KOJOpeKTalieH pak”’, X Hanmonanna kondepeHus
no xosonpokrouorus, Okromepu 2007, Bapsna, , Scripta Scientifica Medica,
Vlo. 39(3), 2007, pp257

This is a report on radical operative interventions per- fonned in 513/755 patients presenting complica
ted colorectal carcinoma, covering the period 2000 through 2007. One hundred and four patients are
subjected to com- bined and extended operations , distributed as follows: 61 combined and 43
extended. In thirty-three patients with abdom inoperineal extirpation the combined interventions
include: hysterectomy (7), ovariectomy (9), resection of vagina (8), prostate gland resection (5) and
bladder resection (4 ). In case of resection of rectwn after Hartmann, com- bined intervention is done
in seventeen patients - small in- testine resection -7, ovariectomy -2, appendectomy -3 and cyst
extirpation from pelvis minor -4, hysterectomy -1, respectivelly. Postoperative lethality amounts to
12.9 per cent of patients with complicated colorectal carcinoma undergoing combined and extended
surgical in terventions.Key words: Colorectal Carcinoma , Tactics And Operative Management

81. H. Spwmos, C.. Tomes, I'. Benes, K. Anrenos, M. Coko.10B, I1.

['pubnes, 1. JlykanoBa — ,,TakThKa U onepaTUBHU MPOIIETYPH MPHU JICUCHUETO
Ha yCIIOKHEHUS KoopekTaleH pak®, X Harmonanna kondepeHius mo
kononpokrtonorusi, OkromBpu 2007, Bapha, , Scripta Scientifica Medica, Vlo.
39(3), 2007, pp257



Over the period 2000 - 2007, a total of 755 patients with complicated colorectal cancer are subjected
to treatment in the Clinic of surgical diseases - Department of Surgery in University Hospital
"Alexandrovska", Sofia. Obturation is the commonest form of complication - 46.8 per cent, per-
foration within the turnor or diastasis noted in 59 cases (7.80 %), paratumor abscesses and infiltrates -
in 7.40 per cent and rectohemorrhage - in 4.40 per cent. The therapeutic and operative approach, and
the scope of surgery are dependent on a multitude of factors which should be given due consideration
by the surgeon. In each patient presenting complicated colorectal carcinoma it is man- datory to make
a precise and individual choice of the ex- tent of operative intervention, consistent with the patient's
general condition and contributing to eliminate the life-endangering underlying cause.Key words:
Colorectal Carci no ma, Complicated Forms, Tactics And Operative Treatment

82. H. Spwmos, I'. Benes, Cs. Tomes, K. Aarenos, M. Coko.10B, I1.
['pubHnes, b. [letpos - ,, Crenina peranapoToMusi- TAaKTUKA U noBeaeHue “, XVI

Hanuonanna kondepenius no xupyprus, 16- 19 okromspu 2008, [TnoBaus

OINIPEAEJIEHUE U CBIIHOCT. Crnenrnara penanapoToOMUs € JIalapoTOMUsTa, H3BHPIIBAIIA Ce
CJIeZ ITbpBaTa OIle- pallvsi B IbPBUTE TP CEIMHUIIM C IIeT OTCTPaHsSBaHE 110 XUPYPTUUEH ITbT Ha
BHE3AITHO HAC- THITIIIO YCIOKHEHNE, KOETO MOXKE J1a UMa WJIM JIa HAMa BPb3Ka C IbPBUYHATA
oTiepalus, HO 3aIulalliBa CEPHO3HO KUBOTA Ha OOJHUS, HAMUpalll ce B cTaimoHapa. [loqoona Hameca
CJIe TpeTaTa CeIMUILIA, KOTaTo OONHUAT € M3MHCAH 3APaB U € UMAJ CBETHII IEPUOJI, HO CE € TTOSIBILIO
yCIIO’KHEHHUE, U3UCKBAILlO TOBTOPHA ONlepaTUBHA HaMeca, Ce Hapuda KbCHa

pemamnaporomust. OTCpodeHa penanapoTOMHUS - CIEAONEePATUBHOTO YCIOKHEHNE HEe N3MCKBA CIIEITHA
olepaTHBHA HaMeca 1 He 3aIlIalliBa [0 YacoBe )KMBOTA Ha OOJTHMSL. 32 OTCpOUYEHA PeNanapoTOMUs ca
MoKa3aHu OOJTHU ¢ BBTPEKOPEMHH a0cIiecH, CTeHO3a Ha aHacTomo3aTa u Jip.CrienHara
penamnapoTOMHs Ce U3BBPIIBA TP TEKKHU YCIOKHEHHAS B CIEAONEPATHB- HUS TIEPUOJT HA KOPEMHHTE
OTIepaliy U € )KM3HEHOHeo0Xo[uMa HaMmeca. J[narHocTukara u Je4eHUeTO Ha Te3H YCIOKHEHUS U
MPEIOTBPATABAHETO UM € €JIHa OT HAl-TPYJHHUTE 3aauu 3a pelliaBaHe B XUPYPrusra, nopaau Qakxra,
4e CIIENTHUTE PeIarapoTOMHUH BOJAT A0 BUCOK JIETAIUTET.

83. H. Spwsmos, M. CokoJioB, I'. Benes, Cs. Tomes, K. Anresnos- ,,

KomMOvHupanu u pa3mmpeHy pajuKaiHd OlepaTUBHUA WHTEPBEHIIMU TTPU OOTHH
C K0JIO- pekTayieH pak- 10 roxumen omut *“, HarimonanHa koHdepeHus mo
xupyprus, 23- 26 anpui 2009, lllymen

Pestome: JlokanHo aBaHCHPATHUAT KOJOPEKTAIEH KapLIMHOM IPE/ICTaBIsgBa KJIM- HUYECKH 3HAaUNMa
cyOrpymna, IpH KOsITO CbCEIHUTE OPTaHHU U CTPYKTYPH Morar Aa Ob- AaT BbBICUEHH B Ipoleca, 6e3
HAIMYMETO Ha JUCTAHTHU METACTa3M, TIPU KOETO Ma- TOJIOTUIHUTE U3MEHEHUS MOraT Jia Obaat
NpJATIUBH HA KypaTUBHA XUPYpPrUdHa pe- 3eKuus. Ts1 € Bb3MOXKHA U B Pa3IINPEH, CIPSIMO
CTaHAApTHUTE pa30upaHusl, BApDUAHT IPU HAJMYUETO HA MHOKECTBEHH, CHHXPOHHU MaJIUTHEHHU JIE3UN
B Pa3NIMYHUTE OTJIe- JIM Ha KOJIOH/pekTyMa. Hamara 1ien e npeacrassiHe Ha 10 roJuiHus OMuT Ha
KJIMHU- KaTa B JICYCHUETO Ha MOJ00HM Ka3ycu.ABTOpUTE ChOOLIABAT 32 U3BBPILIEHHU, PETPOCIIEKTHBHO
MIPOCJIeIeH , PaIUKaIHU ONlepaTUBHI HHTEPBEHIINHM MPU YCIOXKHEH KOJIO-PEKTaJIeH paK 3a n

puoir.. 1998 - 2008 r. mpu 584 ot 06110 882 GosHU ¢ Tazu Ho3osorusd. ChoOIaBa ce 3a U3BBpIIIC-
HU KOMOMHUPAHH U pa3MIMpeHu onepanuu npH 129 60iHHU, OT KOUTO npH 77 KOMOWHU- paHH U TIpH 52
- pa3mMpeHN ONepaTUBHU HHTepBeHINN. CenonepaTHBHa CMBPTHOCT ycTaHOBUXME B 12,9 % mpu
KOMOWHHMpaHH U pa3llii- PeHU ONepaTHBHU MHTEPBEHIMHU NP OOJIHHU C YCIOXKHEH KOJIO-PEKTalIeH paK.



AFpeCI/IBHI/ITe MYJITHUBUCHCPATIHA WU PA3HIMPCHU PC3CKIUHN MTPU JIOKAJTHO aBaHCHUPAJI U CHHXPOHCH
,KOJIOPCKTAJICH paK Ca MpCropbYUTCIIH, MIIPECABUL no-)106paTa JAaJiIiedyHa NpOoTHO3a U MPUEMIINBUA
IIPOLICHT CIICAOIICPATUBHN KOMIIJIMKAIIUH. 3a pas - JIMKa OT KapIuHOMa Ha KOJIOHA ITPU JIOKAJIHO
aBaHCHUpAJIX S PEKTAllCH KapIHXUHOM CHIIIO MOXKE 11a 6’I)I[e O6C’I>)KIL3HO MOBCACHUC, IIpPCCICABAIIO
onkomnorugel-1 paauKajIu3bM. 10 CTCIICH Ha Ta30Ba €K3CHTEpalrsi. HO U3KWCKBA IIO-Tr'OJIAiMa
IpEaIasinBOCT 110 OTHOMICHUE Ha HpOFHO3aTa.KJ'IIO‘IOBI/I AYMU: KOJIO-PEKTAJICH paK, TAKTUKaA U
OIICPAaTUBHO JICUCHHC, KOM6I/IHI/IpaHI/I PE3CKIUHU. pa3lIUPCHU PE3CKIINU

84. H. Spwmos, I'. Benes, CB. Tomes, K. Aarenos, M. Coko.10B, b. ITletpoB

- ,, TakTHKa 1 ONEPATUBHO JICYEHHUE HA YCI0KHEHHS KOJIOPEKTAJIEH PaK “,
Hanmonanna kondepenmus no xupyprus, 23- 26 anpuin 2009, llymen

Pestome: 3a meprona 2003 - 2008 r. B KinnaukaTa o xupyprudeckues 6onect kbM Kareapara mo
Xupyprust Ha YMB AJI-.Anekcanaposcka" - Codust ca nekyBaHu755 GOIHHU C yCIOXKHEH KOJIO-
pekraneH pak. Haii-uectara ¢popma Ha ycnoxxHenue e o0Typauusta - B 46,80 %, nepdoparus B
TyMOpa WK JuacTaTu4Ha ¢ HaOromxaBana npu 59 6omuum (7,80 %), mapatymopHu abciiec U
uHuntpatu - B 7.40 %, pexroxemoparus - npu 4,40 %. IloBeneHnero u onepaTuBHaTa TAKTHKA ,
KaKTO 1 00eMbT Ha OIlepaTHBHATA HAMECA 3aBUCAT OT MHOXECTBO (DaKTOPH, KOUTO HECBMHEHO TpsiOBa
Jla ce UMaT MpeaBua OT Xupypra. [Ipu Bceku O0JeH ¢ YCIIOKHEH KOJIO -peKTalleH pak € HeoOXOAMMO
Ia ce u30epe TouHa 1o obeM onepaTvBHA HaMeca, aleKBaTHA Ha HETOBOTO IISTFOCTHO ChCTOSIHUE,
OTCTpaHsBallla MPUYMHATA, 3acTpallaBalia )XuBoT a Ha 6onuus. Kirouoru nymu: KOJIOPEKTAJIEH
PAK, YCJIOJ)KHEHU ®OPMU , TAKTUKA U OITEPATHMBHO JIEUEHUE

85. H. Spwmos, H. KsTeB, M. CokoJioB, CB. Tomies, K. Anrenos - ,,

OrniepaTUBHO JIEUEHHE HA KaPLMHOM Ha MJIEYHATA kJie3a. ChbBpEMEHHU HACOKU,
Hanmonanna kondepenius no xupyprus, 23- 26 anpun 2009, Hlymen

Pestome: 3a nepuoga 2003- 2008 roguna B Katenpara nmo Xupyprus Ha AJieK- CaHAPOBCKA OOJHHUIIA
0s1xa JiekyBaHu ornepatuBHO 203 60iHU ¢ KapiiHOM Ha mied- Harta xire3a (KMOXK). Xupyprusita Ha
KMIK ce u3BbpIBale no aBa OCHOBHU METOa- KJIacHYecKa MO- TUUIIUPaHa MACTEKTOMHUSI UITH
OpraHOCHXpAHsBAIIlA XUPYPTHsI- KBaJApaHTeKToMuUA. Jlmarno3ara ce mocTaBsiIie mpeaorepaTHBHO Ha
0a3aTa Ha CTaHJAPTHUS TUATHOCTH- YEH aJITOPUTHM BKIIOYBAII KIMHUYEH MPETie, Mamorpadus,
MyHKI[MOHHA OUOIICHS- IeOCIIONIIICHA U eKCIIM3HOHHA Onorcust. [1aToMop¢hoIOruiHO MOTBBPKICHUE
Ce MOCTHraIle HHTPAOTIEPATUBHO MPU BCHYKH MAIEHTH C IIOMOI] Ha CPOYHO H3CIIeABa- He - Tepup.
CratychT Ha TMMQHATA CHCTEMA W Pa3pOCTPaHEHUETO Ha O0JIeCTTa ce JoKa3Ballle MpeoNepaTuBHOt
Yype3 KIMHUYHUSA nperiel, Mamorpadusrta u KAT; uHTpaonepaTHBHO ¢ IOMOIIA Ha OHOIICHS Ha
CEeHTHHEJIeH JTUM(EH Bh3eJ W/ UIH Ha akcuinapHuTe tuMpHn BB3u. [Ipu paznonoxenne Ha
(dbopMarusaTa HEHTPATHO WK BbB BHTPEIIHUTE KBAJAPAHTH OMOIICHSITA CE IOMbJIBAILE U C EKCIIU3US Ha
napactep- HaiHus tuMbeH 6aceliH. CreiornepaTHBHO 3a CTaIMMpaHe ce MO3Ballle KOHTPOITHA
Mamorpadus, cuuaTHrpadus Ha kocture U KAT. JlnnaMudHO npociensiBane Ipe U CIeI0ePaTHBHO
Oemre moamoMaraso u ¢ Tymoper Mmapkep CA15-3, kakTo 1 Ha ec- TPOTeHHO U ITPOreCTEPOHOBUTE
peuenrtopu u Ha Xep2 peuentopure. CpaBHIBAHETO Ha PE3YJITATUTE OT JICUCHUETO Ha IBETE IPyIu
METO¥ HH ITO3BOJISBA J]a 3aKIFOUYNM Y€ pauKaTHaTa MaCTEeKTOMII 3aIla3Ba CBOETO 3HAUCHHE B
XUPYprudHaTa cTpare- TUsi, 0COOEHO MPU TYMOPH C pa3MepHu Haa D CM, JOKATO OpPraHo-
ChXpaHsBaIuUTe one- panuu ca nmoaxossamm 3a Cragu | u Hakol1 ot Craguu 11 Tymopu 6e3 cucTeMHO
pasnpocrtpanenne . Upes TsX U ¢ MoJA3BaHeTo' Ha KapTorpadupane ce mocThra KOHTPoJ Ha OolecTTa,
KaTo ce criecTsaBareHas-0omHUf € peauia crpaHnYHn e)eKTH Ha CBPhXpaliKaIn3Ma- OTOK Ha



KpaﬁHHKa, Z[C(i)OpMaL[I/II/I Ha TOpaKCa u ,I[CHpCCI/II/I.XI/I— pyprusaTa oCtaBa OCHOBCH MCTO/J 3a JICUCHUC Ha
KMX B cpueTanme ¢ XUMHUOTCPAIIUATA U JIBYCIICYCHUCTO . XOpMOHOTepaHI/IHTa CC Mnpeamnurcea ot
OHKOKOMUTETA Ha 0aszaTa Ha XOpMOHAJIHUA CTaTyC U Bb3pacTTa Ha IMallkMCHTa.

86. H. Sdpwmos, K. Anrenos, I'. Benes, M. CokoJioB, CB. Tomres - ,, Pak Ha

CTOMaxa: CTaJUpaHe U OllepaTUBHO JeueHue “, HarmonanHa koHdepeHus no
xupyprus, 23- 26 anpun 2009, Hlymen

MocnegHnTe pasBuTUA B NMEYEHMETO Ha paka Ha CToMaxa, OT e[Ha CTpaHa, Nno3Bonuxa Ha KIUHUYHWUTE OHKOMOo3W Aa
M3MNon3BaT LUMPOK CMEKTbP OT Bb3MOXHOCTM B JIE4EHMETO Ha BOMHN CbC CTOMALLEH paK B pa3nuyeH CTafuii, U B CbLLOTO
BpPEME MPUYMHMXA HSIKOM U MIHCTUTYLMOHANHMW pa3nuuusi B u3bopa Ha onTuMarnHu nevyebHu ctpatermu

3a nepuoga 1998-2008 r. B KnuHukaTta no xupyprus Ha YMBAIT ,.Anekcangposcka" ca nekysanun 673(100%) naumeHTn
C pak Ha cTomaxa, oT kouTo 281(41%) ca pa- aukanHo onepupann. OT usanata rpyna 6onHu 455 (67,6%) ca mbxe, a 218
(32,3%) ca xenun. ObliaTa cpefgHa Bb3pacT e 65,35 roguHu, KaTto npu MbxeTe e 63,4r., a npu xeHuTe e 67,3r. MaumeHTnTe
ca npepgonepatuBHO rpynupann no cragyu: 1A- 17; 18, 11 un llIA- 254; |lIA(nokarHo aBaHcupanu Tymopu 6e3 ganedvHu
meTactasun)- 10 u IV - 392(ycnoxHeHnTe gopMm cTOMaLLHUS pak ca uskntoveHn). OnepaTmBHOTO NeYEHNe e PbKOBOAEHO OT
crnegHWTe NpUHUMNK criopesfokanusaumsra:-.

1. Tpw KapuMHOMK Ha AucTanHa TpeTa Ha cTomaxa - cybToTanHa pesekumsi npu T1 M T2 TyMOPY U MHTECTUHANEH
Tun no JlaypeHn nnu ractpektomus npu T3 n J4 Tymopu, andpyseH tun no Jlaypex unm T1 1 T2 npu naumeHTn oo
40 rog. Bb3pacT M HUCKa cTeneH Ha andepeHumaums. D2- numdage- HeEKToMuUS.

2. Tpv KapuuHOMM Ha cpefHa TpeTa - racTpektomusi u D2- numdaneHekTomus.

3. Tpuv kapumMHoMK Ha npokcumarlj.a TpeTa - racTpekToMus, BKMHOYBaLLa W
auctaneH esodar 1 oTpyuaTenHa Ha reppup npokcumanHa pe3ekumoHHa nuHus u D2- numdageHekToMmus-I: -

OCHOBEH NPUHLMN MPU BCUYKK paaviaan u:'6'oopelm e oTcTosia Ha 10 CM. rop- Ha pe3ekUMHHA NIMHUSA NPK HeonmbHaT
cTomax.

392 (59%) oT nocTbNUNUTE 6OMHM ca NanMaTMBHO NekyBaHW. Knioyosu gymun: ctomax, pak,
Xvpyprvs, numdageHekTomms

87. H. SdpvmoB, M. Coko0J10B - ,, OOTypamrioHeH 1e0eI0UpeBEeH HIICYC,
IIPEAU3BUKaH OT ITBPBUYEH KOJIO- peKTaseH pak ““, XI Hanmonanna

KOH(epeHLUs 10 KOJOMPOKTOJIOTHS C MEKIYHAPOAHO ydacTue, 8- 10 okToMBpH
2009, BapHa

This is a report on 311 patients; presenting colorectal carcinoma with complication assuming the fonn of occlusive ileus,
obselved over the period 2005 through 2009. Obturation is the coimnonest complication of colonic carci- noma
(48.9%) with the left colon being more often in- volved (58.3%). During tl1e same period of time, occlusive ileus against the
background of carcinoma of the rectum is dial:r,nosed in 61 cases, representing 37 per cent of compli- cated fonm of this
malignant neoplasm. The scope of operative management and the procedure used are largely determined by the location of
primary ma- lignancy. The timing q_Omdertaking one or another opera- tive intervention depends Of the efficacy of
preoperative preparation, degree of occlusive ileus progress, patientr's age, concomitant diseases and tl1e like. Failing to
comply witl1 or overlooking some of the aforementioned factors in- variably exerts an unfavourable effect on tlle final
outcome of treatment. In each patient presenting colorectal-carci- noma-induced occlusive ileus it is mandatory to
precisely specify the scope of surgery, consistent with the patient's general condition, and eliminate the underlying ¢
jeopardizing his life.Key word :scolorectal carcinoma, ileus, tactics and operative treatment

88. H. SIppmoB, M. Cok0.10B - ,, HamusT onuT B JICUCHUETO HA

pekroBaruHanauTe Quctynu , X1 Hannonanna xkoHpepeHIus 1o
KOJIOIIPOKTOJIOTHS C MEXIyHapoaHO ydactue, 8- 10 okromBpu 2009, BapHa

We presented our experience .in treating 109 patients with acquired rectovaginal fistulaoperating in the Clinic of Sur-
gery 3a 2001-2009. In 56 patients the modified method used by Gabriel, at 20 a modified method by Gabriel with
sphincterolevatorplasty,in3abdomino-anal resection with the fall of the sigma in demucosal anal canal, in 13 definitive
anus preter and in 17 out temporary anus preta- quent express10n in Gabriel.To allow a conclusion in spitethe
smal:I'number ofcases, our resultsof the treatment of rectovaginal fistula are encouraging with good result and
operational performance is a reliable treatmern- Key wor ds:.r ecto -vaginal fistulas, diagnostic and operative problems



89. D. Gechev, M. Sokolov, N. Yaramov- ,, Insulinoma “, IX International
Congress of Medical Sciences, 13- 16 May 2010, Sofia.

Abstrac:t:
TREATMENT EXPERIENCE OF THE RAKE TYPE PATHOLOGY - INSULINOMA Insulinoma is
the most common pancreatic endocrine tumor. It is usually presented by a smclll benign
adenoma in contrast to other endOcrine tumors which are usually malignant. The
aim of the research is to show the importance of removing of the insulinoma instead
of other treating methods because of the lack of histological and immunohistochemical
markers which can predict the biologic behavior of the malignant formation. Mojern
laboratory and imaging diagnostic ;:ipproaches allow defining the exact :;tatus, the
exact, in rnost cases , !ocalizaticn and preoperative insulinoma stagingunervatlve
treatmel11t is usu?.1ly necessar,- i1l the preoperative period in the malignant or benign
n::snt in-, 1Jiinorna ca:..c'.... The surgical removal of the tumor by enucleation or pancreatic
resecrior. depending on the microsccp:c -:ie;N Jild localization, '-'PlJcca,, lu be tiiP LIv
flnitivi.; treatmen!:. Surgical ren lovc! is allpo;tant eve:-: witn in tne cvse | of n-,eLal /LdSi.,
- solitary and slowly growing metastases. Locoregional and a ntiproliferative therapy
is apptled successfully. Resliltr - In the course of almost 9 years (2000-2008) the authors

hers hu- ... -e Uiognoscd ;;rid tre«led sul yJCJily 7 cases of ,n::-.ulinorna. 1 ,..vo of th(’;n hc;a
mallgnilnt form of the disease. Al! the pat:enl5 shoed good imm2rnalt: ,.;r;J id Le; , c:sul(
cent. Conclusions It's the surgical treatment. of the malignant disedse wr,ic:h 1s to be
preferred ;is the rnot safe and etfi":t:ClVc:. The :,0oner the operadcn ,;; car, ,e:ti out, me
less the risk for metastases. -.. - i,;-.. ,,

90. I. Dimitrov, M. Sokolov, N. Yaramov- ,, Pylot study on M2- PK new non-
invasive parameter for early diagnosis of colorectal carcinoma “, IX
International Congress of Medical Sciences, 13- 16 May 2010, Sofia.

A tumor marker is a substance found in the blood, urine, or body tissues that
can be elevated in cancer, among other tissue types. There are many different
turnor marker:" each indicative of a particular disease process, and they src

used in oncology in help to detect the presenre of cancer. An elevated level of
tumor marker can indicate cancer' however there can also be ether causes.

Of the elevation. | ne aim of the research 1<; to <how the correlation between a
specific marker (M2- PK) in feces and cases of colorectal cancer, benign polyps,
as W'ell as chronic inflammatory bowel diseases. Fecal M2-Pl< determination
could be outlined as a highly reliable non-invasive approach to the diagnosis

of colorectal carcinoma. The establishing of evaluated values in. patients with
chronic inflammatory bowel disease decreases the specificity of M2-PK as a
turner mar-ker. However, rtus does not compromise its essential clinical slgnl~i-
cance, because the precise diagnosis ill both diseases imposes an obligatory
performance of colonoscopy. Our results confirm the high specificity of M2-Pl<

in feces as a marker for diagnostics of coloreclal carcinoma. High values of



the marker have been found in a!l 15 patients diiJgnoscd with the disease. The
relevance between Ihe marker and the diseases is confirmed by specific clinical

cases from the surgical practice or the clinic.

91. H. dpwmos, I'. Benes, K. Aarenos, M. CokoJioB, CB. Tomies, B. I1aBios
- ,, TakTHKa 1 ONEpaTUBHU METOAM 3a JICUCHUE HA YCIIOKHEHUS KOJIOPEKATAICH
pak “, XIII HaimoHalieH KOHTpeC 1Mo XUpyprus ¢ MeXIyHapoaHo ydyactue, 7-10
okxtoMBpH 2010, Codus

Abstract :

Over the period 2000 - 2009, a total of 805 patients with complicated colorectal cancer are subjected to
treatment in the Clinic of surgical diseases - Department of Surgery in University Hospital "Alexandrovska”,
Sofia. Obluration is the commonest form of complication - 47 per . cent, perforation within the tumor or
diastasis noted in 64 cases (8 %), paratumor abscesses and infiltrates -in 7.40 per cent and
rectohemorrhage - in 4.50 per cent. The therapeutic and operative approach, and the scope of surgery
are dependent on a multitude of factors which should be given due consideration by the surgeon. In each
patient presenting complicated colorectal carcinoma it is mandatory to make a precise and individual
choice of the extent of operative intervention, consistent with the patient's general condition and
contributing to eliminate the life-endangering underlying cause. Postoperative mortality in patients with
complicated colorectal cancer is 17.1% whereas in radical operated patients without complicated cancer
mortality is only 6.8% .

Key words: COLORECTAL CARCINOMA, COMPLICATED FO R M S, TACTICS AND OPERATIVE
TREATMENT

92. H. Spwmos, Ba. Xpuctos, M. Coko.10B, K. Anrenos, Cs. Tores - ,,
NHcynuHOM Ha MaHKpeaca- MPaKTUYECKU OIUT B JICUSHUETO Ha PSIKO
cpemanara naronorus “, XIII Hannonanen koHrpec 1mo Xupyprus ¢

MeXIyHapoaHo ydacTtue, 7-10 okromepu 2010, Codus

ABSTRACT
Insulinoma is the most common pancreatic endocrine tumor. It is usually presented by asmall benlgn

adenoma in contrast to other endocrine. tumors which are usually malignant. Solitary tumors which dev.1;lop in
patients lacking personal and hereditary history for endocrine disorders are characterized as a por%c 'form. The
2-nd group includes patients with hereditary history for MEN1-syndrome (multiple endocrine neo- plasm) with
autosomal dominant congenity. Despite the new histopathologic criteria ttiere are not enou h convincing
histological and immunohistochemical markers which can predict the biologic behavigr to tll,at definitive
diagnosis of the malignant insulinoma is still based on the presence of eventual regional or dist_ant metastases
and the local aggressive behavior. The most characteristic feature of the clinical picture-was described in 1935 by
Whipple and Fraatz - psychoneurologyc symptomas og hyperinsulinism, low levels of blood sugar on an empty
stomach and depression of symptomas by administering glucose solutions,. Modern laboratory and imaging
diagnostic approaches allow defining the exact status, the exact, in most cases, localization and preoperative
insulinoma staging. Conservative treatment is usually necessary in the preoperative period in the malignant
insulinoma cases. The surgical removal of the uuior by enucleation or pancreatic resection depending on the
microscopic view and localization, appears to be the definitive, treatment . Surgical remova | is important even
with in the cases of metastasis - solitary and slowly growing . metastases . Locoregional and antiproliferative
therapy is applied successfully.

In the course of almost 9 years (2000-2008) the authors have diagnosed and treated surgically 7 case of insulinoma. Two of them

had malignant form of the disease. All the patients shoed good immediate and later results from the complex therapy

93. H. SIpsmoB, M. CokoJioB, I'. Bene, K. Anrenos, Cs. Tomes, B. I1aBioB
- ,, KOMOVHUpaHu 1 pa3lIMpeHn PaJuKaIHU ONEPaTUBHU UHTEPBEHITUU TIPH
6omHU ¢ K0JI0- pekTasieH pak “, XIII HanimonaneH KoHTpec o Xupyprusi ¢

MeXIyHapoaHo ydactue, 7-10 oxktomBpu 2010, Codus



Abstract:This is a report on radical operative interventions performed in 538/805 patients presenting
complicat ed colorectal carcinoma, co\tering the period 2000 through 2009. One hundred and twenty
nine patients are subjected to combined and extended operations, distributed as follows: 76
combined and 53 extended. From 76 combined surgical interventions only 24 are with localization
in left colon, other 10 - in right colom, 8 - in transversal part of the colon and the rest 29 - in recta\
part.In twenty five patients with abdominoperineal extirpation the combined interventions inc\ude:
hysterectomy (5), ovariectomy (2), resection of vagina (8), prostate gland resection (6) and bladder
resection (4). In case of resection of rectum after Hartmann, com bined intervention is done in
seventeen.Extended operative interventions are in case of plural camcer or \ocally advanced tumor
with obturation of the lumen and ileus. In five patients proctocolectomy was accomp \ished caused by
diffuse familial polyposis. \it nine patient was accomplished total colectomy caused cancers in
different parts of the colon. The menage of treatment and operative tactic depends of many factors
important for surgeon. It is strictly necessary to choose an adequate operation for each
patient.Postoperative lethality amounts to 12.9 per cent of patients with complicated colorectal
carcinoma undergoing combined and extended surgical inter ventions.Key words: COLORECTAL
CARCINOMA, TACTICS AND OPERATIVE MANAGEMENT

94. H. Spwmos, I'. Benes, Cs. Tomes, M. CokoJi0B, K. Anrenos, B. [TaBios

- ,, Onepanusta Ha XapTMaH- METO/ Ha U300p B YCIOBUATA HA CHEIIHOCT MIPU
oOtypanuonnus nedenoupesen wieyc “, X111 Harmonanen koHrpec mno
XUPYpPrus ¢ MeKAyHapoaHo ydactue, 7-10 okromBpu 2010, Codus

Abstract:

in 1923 the French surgeon Henri Hartmann described an operalion for resection of a cancer in the distal sigmoid and
L1pper rectum, resulting in a permanent sigmoid colostomy. In the subsequent years, the indications for performing the
Halimann procedure have broadened \o include complicated diverticulitis, ischemic bowel, iatl-ogenic perforations,
volvulus, and colitis. Hartmann 's procedure is recognised by most colorectal surgeons to be a blunt but effective
method of dealing with left-sided colonic emergencies. Hartmann procedure is a safe and efficacious option for the
surgeon confronted with the complex pathology of the recto sigmoid area, 1,vith acceptable morbidity and mortality.

Key words: Hartmann's operation,complicated colorectd cancer, emergent operations, colostomy. primary
anastomosis.

95. H. SpwmoB, M. CokoJi0B, b. Iletpos, CB. Tomes, B. [1aBnos, B.

Mennukos, K. I'po3neB - ,, Tymopu Ha peTpOpeEKTaIHOTO IPOCTPAHCTBO
“,Bropa HanroHagHa KOH(GEPEHIUS IO XUPYPTHs U OHKOJIOTHS:
Perponepuroneanau u peaku abaoMuHaIHu Tymopu, 28- 30 anpun 2011,
[lymen

Abstract:Purpose: Tumors occurring in the retrorectal space are heterogeneous and uncommon. The
utility of leading techniques has not been extensively described, and operative approach is variable.
This 3mined the diagnosis, treatment , and outcome of retrorectal tumors at a teniary referral
center.Methods: Patients with primary, extramucosal neoplasms occurring in the retrorectal space
were. Performing a retropectively maintained, procedural database of all adult colorectal surgical
patients (1995-:clusion criteria included inflammatory processes, locally advanced colorectal cancer,
and met 1lignancy. Medical records, radiol ogy, and pathology reporls were reviewed retrospectively
results: Thi rty-nine patients wilh retrorectal tumors were treated. Malignant tumors comprised
21 p\



der age, male gender, and pain were predictive of malignancy (P < 0.05). Al benign tumors were -
reelh normal histologic margins and none recurred. Ten  patients with
malignancy currence/recrudescence of their disease.Conclusions: Retrorectal tumors remain a
diagnostic and therapeutic challenge. Pain, male gender. Advanced age increase the likelihood of
mal ignancy. Various imaging modalities are useful for p section but cannot establish a definitive
diagnosis. Whereas benign retrorectal tumors cam be com sected, curative resection of malignant
retrorectal tumors remains diffteult.Key words: Retrorectal tumor - Presacral tumor - Chordoma

96. H. ApwsmoB, M. CokoJi0B, b. IletpoB, Cs. Tomes, K. I'po3nes, B.

Mennukos, B. [1aBnoB - ,, EHIOKpUHHM TaHKpEaCHU HOBOOOpa3yBaHUSI.
WucynunoMm Ha maHkpeaca.®, Bropa HanroHanHa KOH(GEpEeHIIU [0 XUPYprus u
onkoJiorus, 28- 30 anpun 2011, [llymen

ABSTRACT
Insulinoma is the most common pancreatic endocrine tumor. Il is usually presented by a small bein adenoma
in contrast to other endocrine tumors which are usually malignant. Solitary tumors which dev,el
in patients lacking personal and hereditary history for endocrine disorders are characterized as a sporac form. The 2-
nd group includes patients with hereditary history for MEN1-syndrome (multiple endocrinE! ne plasm) with autosomal
dominant congenity. Despite the new histopathologic criteria there are npt enouc convincing histological and
immunohistochemical markers which can predict the biologic behavior to t definitive diagnosis of the malignant
insulinoma is still based on the presence of eventual regional or dista metastases and the local aggressive behavior.
The most characteristic feature of the clinical picture w, described in 1935 by Whipple and Fraatz - psychoneurologyc
symptomas og hyperinsulinism, low levels blood sugar on an empty stomach and depression of symptomas by
administering glucose solutions. Mode laboratory and imaging diagnostic approaches allow defining the exact status ,
the exact, in most case localization and preoperative insulinoma staging. Conservative treatment is usually necessary
in 11 preoperative period in the malignant insulinoma cases. The surgical removal of the tumor by enucleation
pancreatic resection depending on the microscopic view and localization, appears to be the definitli treatment.
Surgical removal is important even with in the cases of metastasis - solitary and slowly growil metastases.
Locoregional and antiproliferative therapy is applied successfully.
In the course of almost 10 years (2000-2010) the authors have diagnosed and treated surgically 7 cas, of insulinoma. Two of
them had malignant form of the disease. All the patients sh.eed good immediate al later results from the complex therapy

97. H. SpwmoB, M. Coko0Ji0B, b. Iletpos, CB. Tomes, B. [1aBnos, K.
I'po3nes, B. MenHukoB - ,, TakTHKa ¥ KJIMHUYEH OMUT B JICYCHUETO HA

racCTPOMHTECTUHAIIHUTE CTPOMAJIHU TyMOpH ‘, BTopa HanmoHa Ha
KoH(epeHus 1mo Xupyprus u oHkosorus, 28- 30 anpuin 2011, [lymen.

AbstractGastrointestinal stromal tumors (GIST) are specific, generally Kit (CD 117)-positive,
mesenchymal tumors of the gastrointestinal tract encompassing a majority of tumors previously
considered gastr ointesti nal smooth muscle tumors. Ttley are believed to originate from interstitial
cells of Cajal or related stem cells. Diagnosis is based on histological and immunohistochemical
examination , and these rare tumors are characterized by c- kit (CD 117) staining.We present an
analysis of clinical presentation and course, surgical management and pathological features of 13
patients with gastrointestinal stromal tumors treated in our institution from 2001 to 2010. Three
patients with malignant retroperitoneal GIST had disease progression/recurrence and died. They
received adjuvant omatinib therapy. 9 patients are disease free on the 3-d year of the follow-up. Our
results confirm that in stromal tumors complete surgical resection remains the mainstay of treatment in
localized gastrointestinal stromal tumors.Complete removal of the tumor is often curative in localized
gastrointestinal stromal tumors and is always recommended. Clinically, their behavior is difficult to
predict, and mitotic count and tumor size seem to be the most effective prognostic factors. 11 is
conceivable that treatment and prognosis of metastatic and -' nonresectable gastrointestinal stromal
tumors, as well as the adjuvant treatment of high-risk, radically excised gastrointestinal stromal
tumors will be strongly impacted by the c-kit target therapy.



98. |. Bayractarova, D. Gjorgjeska, M. Jakimovska, A. Gerasimov, M.
Sokolov, N. Yaramov — “Therapeutic Strategies in HER2-Positive Breast
Cancer”, X International Congress of Medical Sciences, Sofia, Bulgaria, 12-15
May, 2011, Abstract Book, Suppl 1/2011, Tribuna Medica Vol LXIII, pp160

Abstract:Background Breast cancer is the most often diagnosed malignancy in wom- en. Accord ing to
the National Cancer Register for 2005 the newly found cases were 3534 with a mor bld ity of 88.7 per
100 000, and a steady ten- dency of increase. Immunohistochemical studies show that appro xim ately
one ffth of all cases are HER2 positive, and respond poorly to standard treatment . Methods We made
a retrospective study of all the operated pa- tients over the last two years in Second Surgery Clinic in
Alexandrovska Hospital to gather a sample of the operational behavior. We then selected 60 patierts
without metastatic disease and with a normal left ventricular ejection fraction ( > =55% ), and
followed their subsequent adjuvant therapy as prescribed in the Natiomal Oncology Centre. Results We
found that on a clinical level, the type of operation performed doesn't deperid on the age of the patient
and the type of carcinoma as much as on the size of the forma- tion and the clinical stage. The
subsequent format of the adjuvant therapy depends on the antigen expression and the widely accepted
protocols. We established that 11 patients were proven HER2 positive and received trastu- zumab
(Herceptin) i addition to the standard breast cancer therapy (FEC + radiotherapy) . Conclusion The
Bulgarian clinical practices strictly adhere to the accepted international protocols. The FISH-
established antigen expres- sion corresponds to the published statistics, as do the survival rates and the
length of the non-disease period . In the future, it might be worth looking into new, comblnation
therapies for HER2 positive carcinoma, which seemto lead to better results.

99. Yankova M, Litsova G, Doynov T, Belcheva T, Alexandrova E, Sokolov
M, Todorov G, Yaramov N — “Laparoscopic Adrenalectomy for Malignant
Disease”, X International Congress of Medical Sciences, Sofia, Bulgaria, 12-15
May, 2011, Abstract Book, Suppl 1/2011, Tribuna Medica Vol LXIII, pp161

Abstract :Malignant primary or secondary adrenal tumors are uncommon. Advances in imaging have
improved early detection of primary and metastatic adrenal tumors. For most of them early surgery
with adrenalectomy is the only means of cure. Laparoscopic resection is the gold standard for
treatment of benign adrenal lesions. Laparoscopic resection of malignant lesions, however is
controversial.Although controversy exists on this issue, the increasing experience in laparoscopic
surgery extends the indication for laparoscopic adrenalectomy to potentially malignant and to
metastatic adrenal tumours.The aim of this study is to evaluate the feasibllity and effciency of
laparoscopic ap - proach used for treatment of adrenal malignant disease. MATERI AL AND
METHODS:We retrospectively analyzed 19 patients who underwent laparoscopic adrenalectomy for
malignant disease between June 2005 and January 2011, in the Clinic of Surgery, lInd Surgery
Department, University Hospital " Alexandrovska", Sofa. The laparo - scopic approach was
retroperitoneal in all cases. A follow up was done in the clinic . The mean follow up period was 44
months (2-60months). RESULTS:AII nineteen patients underwent retroperitoneal endoscopic
adrenalectomy(REA) . Fif- teen patient had metastatic tumors, four patients had adrenal carcinoma .
Mean age was 52, 45 (41-67) years. The relationship between male and female was 14/ 5. The average
sizes of lesions was 4, 9 cm (3-7) . Four patients required conversion to lum- botomy. The average
duration of surgery was 113, 33 min (70 to 180 min) . There were mo postoperative complications
and o mort ality . Average length of hospital stay was 3.2 days (2-5). Disease free interval (DFI) in
patients with metachronic metastasis was in average 11, 79 months (3-75). At the end of the follow up



period there were no port -side metastasis or local recurrence. All but three patients were alive
.CONC LUSION :Our results clearly indicate that a laparoscopic adrenalectomy for the treatment of
adrenal malignancy can be performed with an acceptable outcome as a minimally invasive method in
carefully selected patients.A review of the literature demonstrates the safety and effcacy of
laparoscopic adre - nalectomy for solitary adrenal tumors and our results confrm this. In primary
adrenal malignancies, the laparoscopic approach should be considered cautiously, only when it can
achieve complete tumor resection with an intact adrenal capsule . Conversion to an open procedure
should be an early decision. Good preoperative evaluating cam lower the cases of conversion to an
open surgery.

100. Yaramov N, Sokolov M, Balev A, Dimitrov I, Gechev D, Sevova T,
Angelov A, Krastev H — “Retroperitoneal Tumors”, X International Congress of

Medical Sciences, Sofia, Bulgaria, 12-15 May, 2011, Abstract Book, Suppl
1/2011, Tribuna Medica Vol LXIII, pp162

Abstract:Retroperitoneal tumors are rare tumors that can be either benign or ma- lignant. They
originate from mesenquimatous tissue. They often involve import ant anatomical structures to a
different extent - main retroperitoneal vessels and organs, which determines the type of surgical
interventions- radical or palliative. About 80 per cent of the neoplasms are malignant, the rest are
benign. People of all ages suffer equally and there isn't amy statistical difference between the number
of male and female patients. The are many theories for the etiology of retroperitoneal tumors but
none of them is completely proven at the present moment. They consis t of adipose tissue, vascular
elements, skeletal and smooth muscular tissue. There are three different types of retroperitoneal
neoplasms : mesodermal , terato- sarcomas, neural tumors. As said above, each of them can be both
benign and malignant. In most of the cases there aren't any signifcant symptoms apart from fatigue,
abdominal discomfort, headache, fever and progres- sive loss of apetite and weight, depending on
the natur e of the tumor. The pain is most commonly localized in the lumbo-sacral area. The tumor
can cause urinary disorders . In patients with advanced neoplasms there could be a signifcant
symmetrical or asymmetrical enlargement in the abdominal region. The most commonly used
techniques for the diagnostics of the dis- ease is the radiography, CT and MRI. The treatment depends
on the type of the lesion. Surgical treatment is the main approa ch applied to both benign and
malignant tumors. In case of malignancy the comblnation of extirpa- tion, chemo and radioth erapy is
advised. Our survey includes 65 people, 55 per cent of which males, 45 per cent females. In most of
the cases - 80% of the tumors were of malignant origin. All of them were treated surgically

101. H. Apwmos, M. CokoJoB, b. Iletpos, B. I1aBnos, K. I'po3nes, B.
MenHUKOB — ,,15-TO/IIIIEH ONUT B JICUEHUETO HA PETPOPEKTATHUTE TYMOPH,

XII Harmmonanna koHdepeHIus 1mo KOJIOMPOKTOJIOTHSI ¢ MEKTyHAPOIHO
yuactue, 29 Cent.-01.0kT. 2011, Baphna



PURPOSE Tumors occurring in the retrorectal space are heterogeneous and uncommon. The utility of newer
imaging techniques has not been extensively described, and operative approach is variable. This study exam-
ined the diagnosis, treatment, and outcome of retrorectal tumors at a tertiary referral center. METHODS Pa-
tients with primary, extramucosal neoplasms occurring in the retrorectal space were identified using a
retropectlvely mamtamed, procedural database of all adult colorectal surgical patients (1996—2010). Exclu-

of their disease. CONCLUSIONS Retrorectal tumors remaxii ad
male gender, and advanced age increase the likelihood of mahgnancy /
for planning resection but cannot establish a definitive diagnosis. Whereas benign retrorectal |
completely resected, curative resection of malignant retrorectal tumors remains difficult.

Key words Retrorectal tumor - Presacral tumor - Chordoma

102. H. ApwmoB, M. CokoJoB, CB. Tomies, b. [lerpos, B. I1aBnos, B.
Mennukos, K. I'po3aes — ,,Manuraen MemaHoM Ha anyca u pekryma’, XII

Hanunonanna koHpepeHIus mo KOJIOMPOKTOIOTHS C MEXKAYHAPOIHO yyacTue, 29
Cent.-01.0kT. 2011, Bapna

There is approximately 300 cases of malignant melanoma written in the world literature. We
write up 13 op- erated from us for 15 years cases of melanoma of the anus and rectum - seven
males and 6 females. The neo- plastic localization is usually at linea dentate area. The
patients complains are foreign-bod y filling and rectohaemorrhagy. This formation considers
like haemorrhoid frequently. The pain is not common symptom but ulcerati n '‘occurs in
many percent. The metastasing is in the inguinal lymph nodes. The tumor colour is
between'light-6rown to red-purple in 50% ofthe cases. The colouring matter is absent in the
other half ofthe cases and t & :tm ors consider like nonpigmentous melanoes achromatic
variety was in three of our patients

- 23%. APR ati ents underwent Miles procedure. Despite the complex treatment- surgical,
chemotherapy

etc. the prognosisat large is poor. Free- disease survival was 18 to 30 months approximately.

103. H. Spwmos, M. Cokoa0B — “Vcropus na Kareapara mo xupyprus npu
Menuuuncku ynusepcuteT — Codust”, KOOuneitHa HayuyHa KoH(pepeHuus ¢

MEXIyHapOaHO yudactue ,,90 ronunu Katenpa no xupyprus, MY-Codus”, 10-
12.10.2011, Codus

IIpe3 1916 r. mox HaTHCKa HA OTPOMHA HYXKIa OT
JIeKapu nopaau ydactuero Ha bbarapus B [IbspBara cBe-
TOBHA BOWHA, BBpXOBHHUAT MEAULIMHCKU CHBET C AUPEK-
TOp I-p ~apyuH PyceB mocraBst OTHOBO M OCTPO BBIIPO-
ca 3a m3rpaxxaane Ha MeauuHcky dakynrer. Ha 8
centeMBpu 1917 r. BbpXOBHUSAT MEIUIIMHCKH ChBET
B3eMa pelieHre MenunuHCcKy GakynTeT Ja ce OTKpre Ha
01.01.1918 r. - Herosa poxaenHa nara. Ha 01.12.1917
I MUHHCTEPCTBOTO HA HAPOJHOTO MPOCBELICHUE KaHU
CBIIPOTUBIIABALINA ce AKkaneMuueH cbBeT Ha Coduiickus
YHHUBEPCHUTET Ja CbCTaBH KOMHCHS, M3ITbJIHABAIIA (YHKIIH-
ATa Ha BpeMeHeH DakynreTeH chBeT. 3a MbpBH Ipodeco-
pH, n30paHu ¥ 0100peHN OT KOMHUCHSATA, CTaBaT A-p Bacun



Momnnos - Berpemmna knunanka, u a-p Ilapacke CtossHOB
- XUpypru4Ha nporeAeBTHKA U ONlepaTHBHA MEIHIIHA
(3a mpwB npodecop 1Mo XUpypruvHa KIMHUKA € U30paH a-p
AceHn IleTpoB, HO AKaJIEeMHYHHSAT CHBET MPOBAJISL U300pa
MY 10 CyOCKTUBHU MPUIMHH U HA HETOBO MSICTO U30Mpa
1-p Anexcanabp Cranumes (1919 r.).

104. H. Spwvmos, M. CokoaoB, CB. Tomes, b. [letpos, B. I1aBnoB —

,»Y CIIOKHEH KOJIOPEKTAJIEH PAK — ACIIEKTH HA XUPYpPrU4YHATA TAKTUKA ,
KOOuneitna HayuyHa KOHpEPEHIIUs ¢ MEXTyHapOIHO ydacTue ,,90 roauHu
Karenpa no xupyprus, MY-Codus™, 10-12.10.2011, Codus

3a nepuona 2000- 2011 r. (6 mec.) B KimHukara o xupyp- rudyecku 6onectu kM Kartenpara mo xupyprus Ha YMBAJI-
,,Anexcanaposcka" - Codus, ca jnekyBaHu 856 OGONHHU C yCIOXK- HEH KOJIOPEKTAlEH PaK, MMAWKW MPEABHI, Y€ €IHO OT
OCHOBHHUTE HAIIPaBJICHUsI HA KJIMHUKATA € KOJIOMPOKTOIOIMATA C OHKOJIOTMYHA HacoueHocT. Hait-uectara hopma Ha ycrnokHeHHE
e o0TyparusTa

- npu 403 mammentu - 47%; npu 119 or Gomnute - 14%- 10OKas- HO aBaHCHpaHE Ha IpolEca ¢ HEOOTypalMOHEH WIIEYyC
(BolBUpaHEe Ha CUIMa, WHBarMHUPAaHE HAa TyMOP-HOCCIIMS YYacThK B JIUCTalHA IIOCOKAa , MHQMITPALUsS OTBBH HA APYrd
CerMEHTH OT CTOMAILHO- YPEBHMS TPAKT - IYOACHYM, HJEyM, HEIOHYM); nepdopaiys B TyMOpa WIM JUACTATHYHA TaKaBa €
HabuonaBana npu 74 Gonuu (8.6%); maparymopHu abcuecu u uHduiarpata - B 7.6 % - mpu 65; mpyru 159 - 18.6% ca
OonHUTE ¢ (UTYIM3MpaHE HA JIOKAJIHO aBaHCHpallaTa TyMOPHA 30Ha KbM OKOJHHM OpPraHd WJIM KOPEMHAa CTeHA; MAacUBHA,
3acTpalllaBallia )HUBOTa U Hajlaramia CrelHu Je4eOHn MepONpHUsITUs, peKToxeMoparusi ¢ ycranopeHa npu 4,2 %

- 1pu 36 oT OoMnHUTE, TEKYBAaHU ONEPATHBHO B KIMHHUKaTa. [IoBeIeHHETO U ONepaTUBHATA TaKTHKA, KAKTO U 00EMBT Ha
orepaTHBHATA HAMECA 3aBUCAT OT MHO JKECTBO (paKTOpH, KOMTO HECHMHEHO TPsIOBa Jla ce MMaT MpeABUI OT Xupypra. Hamwsr
SKHII Ce MPHUIbPKa KbM OCHOBHUTE IIPUHIMIIM Ha e0EI0YPEBH-a T OHKOXUPYPrHs. IIpu olepaTHBHOTO JIeYeHNUE Ha paKa Ha
ne0e- JI0TO 4epBO CTPEMEXBT € H3BBPIIBAHE Ha CAHOCTAIHA PaJIUKalIHa OIepaTHBHA HHTEPBCHIIMS U CaMO IIPH TEKKUTE
YCII0)KHEHU (pOpPMU IIIABHO 3a JIEBHS KOJIOH U MO-PSIJIKO 33 ACCHUS NPEMHHA- BaHE KbM JIByeTallHA ONepaTUBHA MHTEPBEHLIMS.
IIpu Bceku GONEH C YCIIOKHEH KOJIOPEKTAJICH pak € HeoOX0IuMOo Ja ce u30bepe TOYHO KOHKPETHA 110 00eM OIepaTHBHA HaMeca,
aJIcKBaTHA Ha HETOBOTO IISUIOCTHO CHCTOSIHHE, OTCTPaHABAlla IPUYMHATA , 3aCTpallaBalla )XHBOTA HA OOTHHMS.

BonHute ¢ ycnoxHeH KOJOPEKTalleH paK e AUarHOCTHPAT B HANIPEAHAJ CTAAUH Ha pa3BUTHE HA 3a00JIIBaHETO, KOETO Hama-
JsIBa TAXHATA pexkuBsieMocT. [Ipy u3ceaABaHUATa HU 5-TOJUIIHA PEKUBIEMOCT Ha OOJHHU C YCIIOXKHEH KOJIOPEKTalleH paK
ycraHo- BsiBame B 33,3 %, a CpeiHUTE JaHHU 3a 5-TOJAMIIHATA MIPEXKHUBS- EMOCT Ha PAMKAIHO ONCPUPAHUTE C HEYCIIOKHEH
KOJIOpeKTaseH pak ca 62,7 %.

Ot npoy4BaHHUsITa Ha OLIEPUPAHUTE B KIIMHUKATA OOJHU CE OTYHUTA CIICONCPATHBEH JICTAIUTET NP YCIOKHEHHUS KOJIOPEKTaJICH
pax e 17,1 %, mokaTo npH pajuKaIHO ONEPUPAHU C HEYCIOKHEH Kap- IHHOM JieTanuTera e 6,8 %.

KimouoBu AYMHU: KOJIOPCKTAJICH paK, YCIOKHCHU (bOpMI/I, TAaKTH- Ka U OIIEPAaTUBHO JICYCHUC

105. P.Iletkos, H. KbTeB, I'. Tomopos, B. Mnaaenoscku, H. SIpsmoB, M.
Coko0J10B — ,,Meracta3u B IUM(PHUTE BB3IU IpH TUdEepeHIIpaH pak Ha
IMTOBUIHATA KJI€3a — IPOTHOCTUYHA CTOMHOCT U PE3YATATU OT XUPYPTHUHOTO
nedyenue Ha 430 nmauuenTa 3a 30-roauien nepuon”’, KOOuneitna HayyHa
KOH(EepeHIIUs ¢ MeXAyHapoaHo yuyactue ,,90 rogunu Kateapa no xupyprus,
MVY-Codus”, 10-12.10.2011, Codus

TanunapHust u GonukyIapeH pak ca Hai-uectute GopMu Ha THpeonneH Manuraurer. Ha 6a3ara Ha 30-ToauIiHO mpocnens-
Bane Ha 430 omnepupanu OonHM ¢ JudeEpeHIMpaH KapLUHHOM Ha MIMTOBHAHATA JKJIe3a C€ INPOYYM decToTara Ha
JTMM(HOBB3IOBUTE METACTa3U, HUBOTO Ha CJIEONEPATHBHATA PELUAMBHOCT U C€ MPELU3Upaxa KPUTEPUHUTE 3a U3IIbIHEHHE Ha
MoxuduIupaHa paguKanHa muiHa aucekius. C mammmapeH pak ca ommu 77,2 % (332-ma qymm), a ¢ donukynapeH - 22,8 %
(98 %). KbM MOMeH- Ta Ha OCTaBsiHE Ha IMArHo3aTa ¢ MannabuiIHu TUM(HOBB3IOBH MeTactasu ca ouwm 8,2 % (35 mymm) ot
6onHuTe. [Ipy BcHYKM ManeHT ¢ TMMQHE MeTacTas3u, pa3BUIM Ce CJISONEePATUBHO, YCIEIIHO Oele MPOBEASCHO TPETUPAHETO
UM ¢ MOAM(HIMpaHa IIMIHA AMCEKIMsA. B HUTO eauH OT ciiydyauTe JTUM(HOBB3IOBUTE METacTasd He ca OWIM NMpHYMHA 3a
JieTajieH u3xoj Ha Oosectra.

Kiro4oBu gymu: manunapes 1 GpoauKyIapeH paK, TMM(HOBB3I0- BUTE METAaCcTa3H, MINHA TUCEKIHA.



106. H. SApwbmoB, M. CokoJ0B, b. [leTpos — ,,JIebenoupeBeH 1ieB”,
Pernonanna xupypruuna kondepennus-,,AHACTOMO3U B KOPEMHATA
XUPYPI'UA”, 17-19 HoemBpu 2011, CBunenrpan

Haii-romsim O6poii XUpyprH9HH HAMECH C€ H3BBPIIBAT BBPXY OpraHUTE Ha KO-
pemHara kyxuHa. CowimiectByBar okoio 400 MeToma M yCBBBPUICHCTBaHUs Ha je0de-
noupeBHUsA 1meB. B 50-60% omnepanunre Ha KOPEMHHUTE OPTaHU CE€ CBHIPOBOXKAAT C
YpeBeH IIeB. 3apacTBAaHETO Ha YpeBHATa paHa MPOTHYA B yCJIOBHATAa Ha OOMIIHO Oak-
TepHaIHO 3aMbpcsiBaHe. ToBa yclIOBHE € €Ha OT NPUYMHUTE 33 WHCY(QHUUIHEHLIHS Ha
aHacTomo3zaTa B 25% mipu AebenuTe yepBa, MpH OlepalMuTe Ha THhHKO YEPBO HSIKOJI- KO
IIBTH TIO-PSIAKO M OIIE IMO-PSAJKO MPH ONEPATHBHH HAaMECH Ha CTOMAaxa. YCIEeXbT Ha
onepanyuTe Ha Je0eI0TO YepBO HM3IUIO 3aBUCH OT CBHBBPIICHCTBOTO Ha METOJa 3a
HaJlaraHe Ha aHAaCTOMO3aTa, OT Ka4eCTBOTO Ha IIEBHHS MaTepHal U OT Ch3JaBaHe- TO Ha
OMOJIOTHYHA XEPMETHYHOCT. BOISIT ce MHOro cropoBe 3a e()eKTHBHOCTTA Ha €IHO- HIIN
JIByETaXXHHs IIEB M Ha MHOTO CBIIECTBEHHM BBIIPOCH HsIMa orroBop. Koit oT Te3m nBa
IIeBa MMa npeauMcTBo? 3acera HsMa €IWHHA M OOLIONpH3HATa KilacH- (UKalIMs Ha
neOemoupeBHUA 1IeB. 3a 0OCAMHIBAHETO HA METOAWTE 3a HajaraHe Ha aHACTOMO3UTE B
CXOJHU T'pyIH TPsIOBa Jja ce MpUeMar CJIeAHUTE KPUTEPUU:

1. O6em u gpGOYMHA HA OOXBAIaHEe HA CJIOCBETE HA YPEBHATA CTEHA C IIe- BEH
MaTtepuan
. Pasnonosxenne Ha BB3JIMTE M KpawWilaTa HA JIUTATypHUTE.

. ObpaboTka Ha paHeBHUTE pPBHOOBE 3aXEMOCTa3a.

. bpoii Ha mIeBHUTE penoBeE .

. AnmanTanysi Ha YpPEBHHUTE CIIOCBE.

. XepMETHYHOCT Ha IIeBa.

. CTeneH Ha TpaBMHUpPaHOCT Ha MyKo3aTa U APYTHTE CIIOEBE HAa YpeBHATa CTe-

~NOoO o~ WN

Ha

8. Jo6paxemocrasza.

IIpunspxkame ce kpM Kinacudpukanusata Ha A.W. Shott (1988) 3a Bumosete
CTOMAIITHO-YPEBECH IIIEB

107. Lazarov D., Dacheva R., Solakov D., Gendzheliev D., Peshev E., lvanova
M., Petrova T., Georgieva I., Nikolova A., Hariskov N., Sokolov M., Walkov T.
— “Epidemiology, clinical presentation and treatment of acute gastrointestinal

bleeding in the Department of surgery, University Hospital Alexandrovska,
Sofia”, XI International Congress of Medical Sciences, 03-06 May, 2012, Sofia

Abstract:Background: Acute gastrointestinal bleeding remains a common cause of hos- pitalization
despite advances in diagnosis and therapy. Population- based epidemiology data are important to get
insight in the actual healthcare problem.Methods:Patient charts were reviewed with the diagnosis of
gastrointestinal hemorrhage from January 2009 to December 2011. Patients with acute gastrointestinal
hemorrhage were entered into a database. Observations were made on 350 patients.Results:Patients
were aged 16-91 (average 60). 80% of the patients were aged over 50 and 65% were male. The
incidence of colorrhagia due to polypus coli was 0.01% (4 cases - 3 male and 1 female).
Haematemesis occurred in 0.07% and other 30% with melaena mainly due to bleeding ulcers and
esophageal varices. The most common presentation was rectorrhagia (62%) - 17% of which were
hospitalized with bleeding hemorrhoids. The mortality rate overall was 0 .009 % (3
patients).Conclusion: Acute gastrointestinal bleeding may present itself with different symptoms and
urgent care is required to rule out serious causes and prevent potentially life-threatening emergencies.

108. M. CoxoJos, I'. Benes, CB. Tomes, C. Mcnsukos, K. Anrenos, I'.

Tomopos — ,,Kputepun 3a HEpe3eKTaOUITHOCT MPH JIOKAITHO aBaHCHUPAT



I'bPBUYEH U PELIUIMBEH peKTalleH pak’”’, HanmonanHna koHpepeHus no
xupyprus ,,Kpurepuu 3a perienus B OHKoJIoruyHaTa xupyprus”’, 20-22.06.2013,
CagmaHcku

PesromeBrBencnue - Kputepunre 3a HEpe3eKTaOMITHOCT HA PEKTATHUTE KapIIMHOMH Ca
MPOMEHJIMBHU U HE ca SICHO NeuHUpaHu. JIOKanHO HanpeaHanaTa Je3us MOXKe a Bapupa OT BUAMMO
WHTUMHO TIPWJICITHANA KbM OKOIHHUTE THKaHW, T.€. MAPTHHAIHO,, TPAHHYHO" pe3eKTa0uIIeH TyMOp
110 TaKbB, KOWTO AUPEKTHO, MAKPOCKOIICKH, aHTKUPa ChCeIHU KPUTHYHH CTPYKTypH. Llutnpa ce
OIMTa Ha MHOKECTBO UYXXAECTPAHHU aBTOPH C TEXHUTE PE3YNTATH B OMPEACIITHETO HA TYMOPHTE KaTo
PEe3CKTaOMITHN WIN Hepe 3eKTabmiI- HU. MaTepuai U METOIU - AHAJTM3UPaHH ca OIIEPUPAHH B
KJIMHMKATA MAIHEeHTH C KOJIO- PEKTaJIeH PaK 3a 7 TroaulieH nepuon. Pesynratu - Ot 742 onepupanu
OOJHH ¢ KOJIOpEeK- TaJieH pak CIydanTe Ha aBaHCHpaio 3aboisBaHe cheTaBmsaBaT 26.7% wmn 198
6omuu. OT Benuku 00HU 359 ca ¢ nokanu3anus B pekryma. M3BbpiueHu ca 27 KOMOMHUPaHU pe3eK-
LMY Ha IbPBUYHU KapuuHOMU U 17 Ha peunausHu. [Ipu 89 6onHu ca U3BBpILEHN Nalia- TUBHU
orieparyu Kato npu 67 TymopHara ¢popmallys € mpelieHeHa KaTo Hepe3ekraomrHa. JucKycns -
T"onsima gacT ot BOJACIIMUTE CBCTOBHU XUPYPIrUiHU HCHTPOBEC BH3NIPUEMAT TaK- TUKATA Ha ,,aJICKBATHO
arpecuBHO MOBE/IeHNE" TPH JIOKATHO aBaHCHPAIIM ITBPBUYHU U Pe- IUANBHHA KOJIOPEKTATHU
KapuuHoMU. HeBb3MokHOCTTA 3a mocturane Ha RO-pesekuus npu miaHupaHe Ha KOHKpeTHaTa
orepanus, KakTo U BOJeNIara u3sABa Wik KOMOMHAIUS OT (hak- TOpH KaTo HamlpeaHanaTa Bb3pacrT,
TEXKHUS KOMOPOUANTET, HATMIUETO Ha YCIOKHEHU (Op- MU Ha KOJOPEKTAIIEH PaK, CISITHUS TOPSIIBK
Ha MHTCPBCHIMATA U JAHHUTC 3a TCHCpAIN3a- U Ha MAJIMTHCHUSA IIPOLICC o0e3Mucis H3BBPIIBAHETO
Ha arpecuBHO OJIOKOBO OTCTpaHS- BaHE HAa TYMOPHHTE (hOPMAITHH.

109. M. Sokolov, G. Velev, S. Toshev, K. Angelov, G. Todorov — “Limiting
the resectability in locally advanced primary or recurrent carcinoma of the

colon”, XIII Nacional Conference of Coloproctology with International
Participation, 26-28.09.2013, Varna

ABSTRACT

PURPOSE: The terms of ' unresectable ', 'inoperable' and 'incura ble' ca ncer /patient are v,ridely used but
not clearly defined and thus subject to significant subjectivity. \\There is the limit of 'resectability' of
colorectal cancer - the criteria are variable and not precise ly defined yet. Locally advanced lesion may
vary from Yis- ible intirnately adhered to the surrounding tissue, i.e. ma rginal, 'bor der ' resectable
tumour to one that di- rectly macroscopically engages adjacent critica | structures. This paper presents
the experience of other for- eign authors V.' ith their results in the determination of the tumour as
resectable or unresectable as well as ov.en clinical experience in this field.

MATERIAL AND METHODS : The study covered the patients v.-ith colorectal cancer' \'ho were
operated in the Clinic of Surgery during a period of 9 years and retrospectively analyzed.

RES ULTS : Out of a total of 1051 surgeries on the occasion of colorectal cancer, adva nced disease
constituted 28,6% or 301 patients. Of them, 52,5% V. e re localized in different parts of the colon. Fifty-
eight combined re- sections were performed as in 7 of them (recurr ent tumours ) Rl vras accomplished,
i.e. a non-radical result. A total of 11 7 cases ,-vere assessed intraoperatively as non-radical surgery and
palliative procedures were per- formed such as resections, ( \*ith or v.«it hout restoration of the intestinal
passage , but in the case of MI), by- pass anastomoses, or simple intemmuption of the passage..

CONCLUS ION: Ma ny of the world's leading surgical centres adopt the tactics of 'adequate aggressiYe
behaY- iour' for locally ad Ya nced primary and recurrent colorectal cancer. In determining th e
reasonable balance bet v.reen aggressive approac h and the so -called meaningless 'sur gical
exorbitance ' there is strive to adhere to the view that failure to achie, e R0-resection planed in such an



operat ion as well as leading performance or a combination of factors such as adYanced age, severe co-
morbidities, presence of complicated forms of colorectal cancer, urgent intemention and data of
generalization of the malignant proce ss undermine the performance of aggressive block removal of
tumour formation. Hov.ever, adequate pre- and intraoperative assessrnent amd surgical experience
should avoid 'exaggerated ' intraoperative status oflocally advanced tu- mour and passive
determination as ' unresectable'.

Key words: colon callcel, resectability primary colon callcel, locally recunent colon cancee, surgeey

110. L. lliev, A. Marinova, M. Sokolov — “Classification of post-operative
complications and management”, XIII International Congress of Medical
Sciences, Sofia, Bulgaria, 8-11 May, 2014, Abstract Book ICMS”Medicine
behind molecules. What more can genes tell us?”, Suppl 1/2014, Tribuna
Medica LXVI, pp295

Abstract:Recovering from 5Ur gery, in many way5 without a doubt, i5 th ¢ har de5t part of the
entire proce55. Po5t-operative complication5 are very common and un- wanted con5equence, that
may imperil5 patient5 phybical and mental health, and al50 put in ri5k the 5ucce55 of the whole
operation. That i5 why it i5 50 important for amy Speciali5t to have good knowledge of thi5
matter.The main object of thi5 re5earch i5 to 5Ummarize mo5t common and 5ignifi- cant Po5t-
operative complication5 and poStoperative management and to preSent rational and underStandable
claS5ification of poStoperative healthcare which will be uSed eaSily in 5UI'geon’ 5 practice and all
that topped up by a patient-orientated and health-re5pon5ible re5Search . The re5earch i5 trying to
clarify which method5 are the mo5t effective in diagnoStic and therapeutic proce55 during patient' 5
recovery, and po55ibllity of reducing the frequency of Po5t- operative complication5.This research is
based by 5 years period of observation upon 156 patient 5, 100 of them developed complication5 after
having arm abdominal surgery in the Surgery Clinic of Sofia Medical Univer5ity .33% of the observed
patient5 had o complications due to pre-operative prophylaxis of infection, re5u5ci- tation,
nutritional sUpport and care for metabolic diseases. The fir5t group at age 20-40, mo5tly male,
developed post-operative complications as they follow: pain- 50%; electrolyte disOrders- 40% and
ileus-10%. Same group had undergone a number of treatment procedure5 a5 they follow: analgae5ia-
40%; electrolyte infuSion5- 40%; repeated surgery- 10% and mobllization- 10%. The other group- 40-
70 year5, mo5tly female, developed ileu5, decubitus, electrolyte disorders, but also cardiac and
re5piratory complications, the treatment sUitaby is repeated sUrgery, mobllization, infusions and
drugs, The result shows Us that the process of reducing Po5t-operative complications starts in pre -
operative prophylactic and doctors efforts must be pointed at this direction too. Probably the most
significant part in post - operative period is repeated 5Surgical intervention, patient's resuscitation and
limbering.Many doctors are sO focuSed on having a sUCCessful procedure that they tend to forget that
the healing process is not accompliShed with that. Pre - opera- tive and po5t - operative
prophylactic are equally important for patient good health and quick recovery.Keywords:
complication, surgery, diseases, management, care, ob- servation

111. Aleksieva M, Kerimov S, Sokolov M — “Emergency Complications of
Colorectal Carcinoma”, XIV International Congress of Medical Sciences, Sofia,
Bulgaria, 7-10 May,2015, Abstract Book “Getting to the Hearth of Science!




New Perspectives in Cardiovasculer Research”, Suppl 1/2015, Tribuna Medica
LXVII, pp231

Abstract:Introduction: Approximately 15 to 30% of colorectal cancers present as an emergency,
most 0 en as obstruction or perforation. Emergency compli- cations of colorectal cancer widely
thought to be associated with increased likelihood of surgical morbidity and mortality; however, other
coexistent fac- tors such as advanced disease, the age of the patient, and medical comorbid conditions
may also influence these outcomes. We reviewed the results of the analysis and quantification of the
percentage of emergency complications of colorectal cancer of the patients who underwent emergency
surgery.Materials and methods: In total, 502 tumors from patients treated surgi- cally for colorectal
cancer between 2010 and 2014 in Department of Surgery, Medical University of Sofia, University
Hospital Alexandrovska, were analyzed in the study. This retrospective study presents 36,9% of all
colorectal cancer have been emergency complicated . Emergency indications for surgery were defined
as peritonitis, peritumoral intra-abdominal abscess, ileus and subi- leus, fistulas, infiltration maligna |,
in this presentation.Results: For 5 years 502 colorectal surgeis were done and 185 (36,9%) were
emergency cases .The indications for the 185 emergency surgeries were as follows: 13,5 % for
malignant infiltration, 6,4 % for subileus , 6,2% for ileus, 2,2% for fistulas , 1,6% for peritonitis,
1,6% for intra-abdominal peritumoral abscess.Conclusion: The aim of this study was to compare the
frequency of the complications of colorectal cancer, that make the patient 's life in danger. The
retrospective study shows that the malignant infiltration is in the highest position in our classification.
It is followed by subileus and ileus. Their com- mon frequency is 11,4%. The next complications are
fistulas, peritonitis and peritumoral abscess, that are with too close frequency.Keywords: emergency
complications, colo rectal carcinoma , fist u la, ileus, subileus

112. M. CokoJ0B, CB. Macnankos, 1. dunomes, Cs. Tomres, M.I1.
AranacoBa, /. [loneBa, A. Brnaxoga, I'. TogopoB — ,, Pe3ekrabunHocT nim

CBPBXPAAMKAIN3bM IIPH JIOKAITHO aBaHCUPaJ KOJIOpPEKTaleH pak™, Pe3tomera Ha
JOKJIaJU 32 HayyHaTa koHpepeHuus Ha Tema: ‘KomriiekcHo noBeeHue mpu
TymopH B Mankus Taz‘, 19-21.roum 2015, ,,Puy IIpasen Puzopt®, cm.
Onxonorus; 43;2;2015; cTp. 27

JlokanHo aBaHcupanusT KonopektaineH kapurHoM /JIAKPK/ moxe na Bapupa OT agxepeHTEH KbM
OKOJIHUTE ThKaHH (,,/PAaHUYHO" - pE3eKTa0UIICH) JI0 OYEBUIHO MAKPOCKOIICKH aHTaKUpPaIll OKOJTHUTE
crpyktypu. Kos e rpanunnara Ha ,,pe3ekradu siHocT" nipu Te3u Tymopu? Perienuero e uecto
cybexTuBHO. ToBa MpoyyBaHe pasriiexJa ONMUTa Ha BOJEIIM XUPYPTUYHU KIMHUKH U T€XHHU- T€
pe3yiTaTH B OMpPEENTHETO Ha aBAHCHPATIHUTE KOJIOp EKTATHH TYMOPH KaTo ,,pe3eKTaOnIHH"
U,,Hepe3eKTaOMIHN", KaKTO M HAIIMS ONMT MPH TaKUBa Ciiydau.PeTpocrnekTuBeH aHaIu3 Ha
nmanuentu ¢ JIAKPK B nHamata knmnanka 3a 10-ToquIleH mepruoa ¢ HHANBUAYA3IU3UPaH ,,THMOB" -
MTOIXOJ] B IPEIONIEPATUBHOTO W MHTPAOTIEPATHBHOTO CTAIMPaHe, INIAHUPAHE W N3BHPIIBAHE HA
MynTuBucHepanHy pesekuun.Ot 1105 onepaunn 3a konopekraneH pak JIAKPK cwcraBnsasar 27,6% -
327 6omHaM. 54,5% ca okanu3upaHu B KOJIOHA, a 45,5% - B pektyma. Cpemnara Bs3pact € 62,5 T. -
MBxke 57,7%, xenu 42,3%. N3sbpuienu ca 108 koMOMHMpaHU MyJITUBUCLEPATHN pe3eKUuH - 79 npu
BpBUYHH 1 29 nipu peunauBHA TyMopH. Ilpu 17 ot cimygaute- 15.7%, € oT4eTeH MaTOXUCTOIOTHIHO
PR1 - HepamukaHa pe3eknms. S-roauirHata nmpexussiemMoct e 34 mecera 3a pRO u 12 mecerna 3a pR1
(p<0.05).IToBeueTo OT CBETOBHUTE XUPYPIHYHH LEHTPOBE BH3NPHEMAT TAKTHKATA Ha ,,a/IeKBATHO ar-
pecusHo noenenue" npu JIAKPK. Ilpuaspixaiiku ce KbM pa3yMHUs OajaHC MEXIY arpecuBeH
MIOJIXOJ U T.Hap. ,,HEONpaBJaH CBPbXpaJuKaIn3bM'" Hamarta el € nocturase Ha RO-pesexmust.



KoMmOunanus ot hakTopy KaTo TeXHUYECKa HEBB3MOXKHOCT 32 RO, HampeaHana Bb3pacT, TeKbK
KOMOPOHUIUTET, YCIOKHEHH (DOPMH Ha pak, CICIIHOCT ¥ JJAHHY 3a TeHepaIM3allys Ha MpoIiieca ca
KOHTpanHAUIHPAIIH 3a 6J0KOBa (MyITHBHCIIEpATHA) PE3EKIMsI. AJeKBaTHATA MTPE/l- U WH-
TpaonepaTruBHa olleHKa o0aye OM MpeJoTBpaTHIIa ONpEeACISIHETO Ha TyMOpa KaTto ,,Hepe3eKTa- OuieH".
Toga moxka3sa, ue O6anancupanusat arpecuset nmoaxos npu JIAKPK ocurypssa mo-mo0epa ganeqna
MIPOTHO3A.

113. T. Tomopos, C. MacnsakoB, M. CokoJi0B, K. Aurenos, I1. 'pubnes, I

Benes, . ®unomes, K. ['po3aes — ,,Jlanapockoncku noaxoa npu Xupyprus Ha
peKTamHuTe Heoma3mMu*, Pe3romeTa Ha TOKJIa U 32 HAy4YHAaTa KOHPEpEeHIIMs Ha
Tema: “KoMIuiekcHO nmoBeIeHue Tpu TyMOpH B Majkus ta3®, 19-21.1ouu 2015,
,Pry Ilpasen Puzopt®, cii. Onkonorus; 43;2;2015; ctp. 22

XUpyprudHoTO JIueHHE Ha PEKTAJTHUTE HEOIUIa3MHU € YTBBPJCH CTaHIapT, KOMTO ThPIH BUTHE B
nocienHuTe aecetmwnerus. Cna3Baiki KOMIUIEKCHHUS HOAXO CIIPSIMO 3200 IsIBAHE KITACHUECKUTE
OHKOJIOTUYHH MIPUHIUIH, C TOMOIITA Ha JanapoCcKOMUsITa MOXKE Ja Ce OCHIIIE BCSIKA KOHBEHIIMOHATHA
ornepaunusi. MakcUMaJIHO ce JeCLieHAupPa TpaHuLaTa Ha Pe3EeKLUs H: PUPAHUTE CE Bb3CTAHOBSBAT I10-
0bp30.LlenTa Ha TOBa MpoyUBaHe € NPEACTaBsIHE U aHAIM3UPaHe HA TbPBOHAYAIIHUS ONUT H; JIEKTUBA.
CpaBHsIBaT ce OCHOBHU MOKa3aTeN ! MPH JIATAPOCKOM*CKUTE U KOHBEHIIMOHAJIHNUTE PATUBHN HaMecu
IO TTOBOJT KapIMHOM Ha pektyma BBB Il Xupypruuna xmmamka 3a tpuroall mepmox (03. 2012 - 02.
2015 r.).3a pasrienanus nepuo;] ca onepupanu 136 narueHTy ¢ BepupUIMpaH alcHOKapIuHO
pextyma. OT TAX JIaapOCKW,CKH IMOAXO]T € OChILECTBeH mpu 22 nanueHtu (16,2%), pa3n JIeHH 110 Mo
13 mbxe (59%) u 9 xenu (41%). Cpennara Bp3pact e 61,2 ronuHH, a Ha BC onepupanu e 63,8.
[NanmenTHTE Ca CENEKTHPAHU 110 OTCTOSHUE HA Heolsla3Mara OT aHaIHUS U 110 (PMHAHCOBH
napameTpu.CpeTHOTO ONepaTUBHO BpeMe € 252 MUHYTH, KaTo ce 3a0ess3Ba TpaiiHa TeHACHIHA 3
MassiBaneTo My (oT 330 Ha 210 muH.). B uetnpu cinyqas (18,2%) ce ochiecTBsiBa KOHBE mopaau
aBaHCUPAJIOCTTa Ha MPOIIeca U CbMHEHNE OTHOCHO paJinKainHocTTa. OChIIEeCTBEI0 aMITyTallluy Ha
pexryma (22,2%), 12 npeaau pezexkunu (66,7%) n eqHa uHTEpcHUHKTEPHA LUSI ¢ KOJIOAHATHA
aHactomo3a. CpesieH ciefionepaTuBeH IpecToii € otuereH 6,5 nuu.Jlamapockorckara Xupyprus 1aBa
MPEeIUMCTBA, KaTo MO'-MaJIKoO IOCToNepaTHBHa 00JKa Kbca xocnuTaiauzauus. [lo-gqobpata
BU3yaJIM3alys Ha OPraHUTE B Ta3a U PyTUHHATA YIIOTPE EHEPIrUHU U3TOUYHULN PeAyLHpaT
KpbBO3arybaTa u MOTCHIMATHUTE YCIIoKHEeHHUs . [lo-TossiMaTa 1jeHa, KakTo ¥ OTHOCUTEH-0 T10-
IBITOTO MIPEeMUHABAaHE Ha O0Y4YHTENIHATa KPUBA, HE HAMANsABa NPEANMCTBATa HA MUHUHUHBA3HBHUS
MOJIXO/.

114. M. Sokolov, Sv. Maslyankov, Sv. Toshev, K. Angelov, G. Velev, M.
Vasileva, I. Fidoshev, N. Goranov, MP Atanasova, D. Tsoneva, G. Todorov —
“Comparative analysis of surgical parametrs of different types of surgery in
localized and locally advanced colorectal cancer”, XIV National Conference of
Coloproctology with international participation, 1-3 October, 2015, Golden
Sands, Varna, Bulgaria, Scripta Scientifica Medica, Vol 47, suppl 1, 2015, pp 56

ABSTRACT Introduction. Preoperative determination of the patient as such with advanced disease
(locally advanced tumor, engaged regional and non-regional lymph nodes, distant metastases) is often
difficult, especially for the first two sets of characteristics, but it is a key point in planning the type and
volume of the operation. A lack of presentation of patients with suspected advanced disease to



specialized oncology board (multidisciplinary team meeting) prior to surgery leads to inadequate
preoperative planning of the type and volume (potentially curative, i.e. radical surgery or palliative
surgery) of the intervention in many cases. In a clinical sense, the term "advanced colorectal cancer,”
especially locally advanced colorectal carcinoma (LACRC) concentrates in itself efforts to determine
the dividing line between the possibllity of radical and non-radical treatment - in particular, surgical
resection. The final decision about the type (potentially radical or palliative surgery) and the volume of
resection is taken by the surgeon intraoperatively through an assessment of the specific tumor situs,
co-morbldity and technical abllity as the main objective is to achieve complete RO-resection.The aim
of this study is to compare specific surgical indicators such as average operative time, intraoperative
blood loss, transfusions performed (intraoperative and in the next 24 hrs.), Complications and survival
between monobloc radical resection - in a localized tumor (cT1-3),and comblned resection, extended
resections, concomitant resection and palliative surgery - patients with LACRC (in cT4a-b).Material
and Methods. There were analyzed clinical, para-clinical and blostatistics parameters in patients
with established colorectal cancer operated on at the Department of Surgery, University Hospital
"Aleksandrovska" during the period 2002-2014. The total number of operated patients is 1196, which
provides a representation of the groups and high reliabllity of the results. The type of study is a
retrospective cohort with a degree of evidence 4 of the 5 point scale for level of evidence and grade of
recommendation, in accordance with EBM - evidence based medicine.Results. Compared with other
types of radical surgery, the performance of block resections in macroscopic intraoperative
presumption of locally advanced process was associated with prolongation of the operating time - up
to 240-300 min. (mean 225 min.) It was due to technical difficulties and requirements as in the
resection (destructive) stage and the stage of reconstructive surgery. Accordingly, the intraoperative
blood loss was in a broad range - from 200 to 1300 ml. There was required a hemo-transfusion of 2
to 3 units of packed red cells during surgery and in the period of up to 24 hours after completion. The
data show a significant increase in values for operative time, intraoperative blood loss amount and the
number of units of hemotransfused packed red cells in the comblned multivisceral resections when
compared to standard resection (p = 0.0358) and especially with palliative interventions in locally
advanced tumor (p = 0.0179).

115. M. Vasileva, K. Angelov, D. Dacheva, R. Dodova, A. Mitkova, R.
Kaneva, A. Vlahova, T. Dikov, S. Hristova, G. Velev, S. Masliankov, A.
Koichev, M. Sokolov, S. Toshev, I. Fidoshev, N. Goranov, N. Katev, V.
Mladenovski, V. llinov, V. Pavlov, N. Khayat, K. Grozdev, P. Gribnev, V.
Mitev, G. Todorov — “Annual Peport of The Medical University of Sofia Cancer
Biobank”, XIV National Conference of Coloproctology with international
participation, 1-3 October, 2015, Golden Sands, Varna, Bulgaria, Scripta
Scientifica Medica, Vol 47, suppl 1, 2015, pp 58

ABSTRACT Introduction: This is the annual report of the project of Departmrent of surgery, Medical
University of Sofia (MU-Sofia) for the establishment of a cancer biobank at the Molecular Medicine
Cemter, MU-Sofia. The aim of this biobank is to collect DNA, plasma, tumour and 11ormal tissues
samples, as well as the exact clinical and pathological information of Bulgarian patients with
colorectal, gastric and thyroid cancer, and to provide a basis for a future scientific research.Materials
and methods: The study was approved by the Ethics Committee of MU-Sofia. All patiemts enrolled
were diagnosed and treated at the Departmernts of Surgery and General and Clinical Pathology,
Umiversity Hospital "Aleksandrovska" between December 2014 and May 2015. The patients were



informed about the aims of the project and confirmed their agreement to participate upon signing an
informed consent. The biological samples and the accompanie d clinical and pathological information
were collected and stored at the Biobanking Facility of the Molecular Medicine Center, Department
of Medical Chemistry and Biochemistry, Medical University of Sofia.Results: For now the biobank
consists of 24 patients - 19 with colorectal, 2 with gastric and 3 patients with thyroid cancer.
Colorectal cancer patients were from 50 to 79 years old at the time of diagnosis. Five of the tumors
were localized in the rectum, 1 in the sigmoidal colom, 2 in rectosigmoidal region, 3 in colon
ascendence, 3 in transversal colon, 3 i colom descendens, one in the coecum and one multiple cancer
with 4 localizations. Eleven of the patients have been previously diagnosed with polyps of the colon.
None of themr had a family history of colon cancer. Three of the patiemnts have regularly taken aspirin.
Conclusion: The current biobank is still of a very small size to offer significant results in population
based research of risk or prognostic factors, but we hope it will increase in the years to come as we
will continue working and looking for new collaborations and future prospects.

116. G. Todorov, S. Maslyankov, M. Sokolov, K. Grozdev, K. Angelov, G.
Velev, P. Gribnev, I. Fidoshev, N. Goranov, N. Katev, S. Toshev, V. Pavilov, M.
Atanasova, D Tzoneva — “Laparoscopic resection for tumors at the sigmorectal
region”, XIV National Conference of Coloproctology with international
participation, 1-3 October, 2015, Golden Sands, Varna, Bulgaria, Scripta
Scientifica Medica, Vol 47, suppl 1, 2015, pp 68

ABSTRACT Introduction: In the surgical treatment of sigmorectal neoplasms a standard that is
evolving in recent decades has been approved. The basic rule in treatment is a complex approach to
the disease and standing by the traditional oncologic principles. With the aid of laparoscopy any
conventional operation may be performed, moreover, in certain areas of the pelvis it is determined to
give a much better visibllity. A number of innovations such transanal total mesorectal excision require
specific training, equipment and organizational events. With their help, the limits of resection descend
close to the anal verge and a high quality surgery could be performed. With the laparoscopic approach
operated on patients have less blood loss and recover more quickly.Objective: The aim of this study is
to analyze and present the initial experience of the team with laparoscopic approach for resection of
the rectum, rectosigmoid junction and sigmoid tumors. The main laparoscopic techniques in the
international literature were checked and compared the main indicators of laparoscopic and
conventional surgeries accomplished in Il Surgical Clinic for the period of 01.2012-06.2015.Material
and methods: A total number of 186 sigmorectal tumors during the investigated period. Almost all of
them were histological, diagnosed preoperatively with adenocarcinoma (two neuroendocrine tumors).
Laparoscopic approach was performed in 26 patients (13.2%) of these. The distribution of sex was as
it follows: 16 men (61.5%) and 10 women (38.5%). The average age of the investigated group was
61.2 £5.3 years and for all conventionally operated it was 63.8 £4.5. Patients were distributed via
tumor parameters like TNM stage, the distance of the neoplasm anal edge and opportunity to purchase
non-financed by health system appliances.Results: Mean operative time in laparoscopic approach was
248 minutes, but there is a steady trend for its reduction (from 330 to 200 min.). In six cases (23.1%) a
conversion was performed. The reasons for this were a locally advanced tumor and the radicalism
doubts. Some anatomical difficulties were additionally analyzed. Performed were 8 sigmoid resections
(30.7%), 12 anterior resections (46.2%), one intersphincteric resection (with coloanal anastomosis)
and five amputations of the rectum (19.2%). Average postoperative stay was 6.1 days and that is
significantly shorter than after that of 7.8 for the conventional resections (P=0.004).Conclusion :
Laparoscopic surgery provides advantages such as less postoperative pain and a shorter



hospitalization. Our initial experience suggests that better visualization of organs in the pelvis reduce
blood loss and potential complications. We reckon the bigger price and relatively longer traiming curve
does not reduce the benefits of the minimally invasive approach. This would be a surgery of choice for
this growing group of patients.

117. S. Maslyankov, D. Penchev, L. Dimitrova, V. lvanova, M. Sokolov, A.
Vlachova, Il. Fidoshev, T. Dikov, G. Todorov — “Watch and Wait” Approach in
Rectal Cancer — ESMO or NCCN Selection”, XIV National Conference of
Coloproctology with international participation, 1-3 October, 2015, Golden
Sands, Varna, Bulgaria, Scripta Scientifica Medica, Vol 47, suppl 1, 2015, pp 85

ABSTRACT Introduction: The colorectal carcinoma is the most common gastrointestinal neoplasm
worldwide and in Bulgaria. Often the choice of surgical treatment is difficult and organ-preserving
surgery is not feasible. In borderline situations when choosing a surgical approach is difficult, a
neoadjuvant chemoradiotherapy may downstage the disease and provide better results and more
surgical options. If the treatment response is partial or complete, the possibllity of carrying out
sphincter-sparing surgery is increased. The aim of the study is to present a clinical case of a patient
with rectal carcinoma, submitted to multimodal treatment.Case report: The presented patient is a 65-
year old female with alarming symptoms and diagnosed rectal adenocarcinoma. The patient underwent
neoadjuvant preoperative treatment. After a full course of treatment, the patient was restaged and
reported a full clinical response of therapy. After the recommended period she underwent an anterior
resection of the rectum. This case is an example of the potential possibllities of a multidisciplinary
team in surgical oncology.Conclusions: There are certain criteria, regarding the waiting approach in
rectal carcinoma and it is subjected to a set of indications in case of a complete response to the
treatment. The current case is an excellent example of performing a sphi ncter -sparing surgery that
may lead to a higher quality of life for the target patient group. The ESMO guidelines for neoadjuvant
treatment of rectal adenocarcinoma are applicabe in Bulgaria.Keywords: rectal carcinom a,
neoadjuvant treatm ent , waiting approach, chemoradiotherapy

118. D. Tzoneva, MP Atanasova, P. Dimitrova, M. Sokolov, N. Goranov, G.
Nikolova — “Abdominal pain and acute abdomen during pregnancy”, 19th
National Congress of Anaesthesiology and Intensive Care with international
participation, 22-25 October 2015, Nessebar, Bulgaria, pp 85

Ocmpume 3abonsiBanust Ha opranume B kopemnama kyxuna no Bpeme na 6pemeHHOCT
Hebnaronpusimuo Birussim Bepxy HeOHomo npomu wane, npegusl3ukl3aOku npexxgeBpemenno
npekbcBane, npexxgeBp emenHo pakgane wru nepunamainta cMbpm. Okouo 0.2-2.2% om
OpeMeHHUME ce Hy)gassm om kopemna onepariust no noBog 3abonsBanlLls Ha kopemHume oprasu,
HecBbp3anu ¢ 6pemennocmma. bonkume 13 kopema no Bpeme Ha OpemenHoct ca
npeguzBukamencmBo 3a guarnocmuka u neyenue. Len: ga npegcmaBum Hawust onum B neden uemo
Ha ,,ocmpust kopem" npu 6pemenHu. MamepuaA: 3a nepuoga 2012-2014 roguna 13 Kmnunuka o
Xupyp2ust Ha YMBAJI Anekcangposcka - Codust o cnewHocm ca onepupasHu wecm OpeMeHHU ¢
gaHHU 3a ,,ocmbp kopem". [TocmonepamuBno narueamkume ca neky- Banu B Omgenenue 3a
HNumen3uBHo neyenu e om ceBmecmen ekun 0111 anecmesuosor, kopemen xupypr u
akywep2unekono2. 3aknlouenue: [Ipugunume 3a ,,ocmbp kopem" npu OpeMEHHOCT ca MHOT000pa3HU,
kmuruyHama kapmuna e amunu4Ha u uMa Or paHU YEeHUs 3a npuwiaraHemo Ha Hskou
guarHocmuuHu Memogu. Besko egHo 3abomsBane om rpynara Ha ,,ocmpust kopem" mps6Ba ga ce



pasriexga kamo npsika 3arnaxa 3a ;kuBoma Ha Mmauka- ma u ¢pemyca u ga ce npegnpuemam Bcuuku
Mepku 3a HeroBomo cBoeBpemenHo omempa- HsaBane. Mynmugucunimunapen ekun e monesen B
masu cioxHa cumyanus. KirouoBu gymu: ocmsp kopem, 6pemeHHOCT , aHECME3usi, UHMEH3UBHO
JIeUeHue

119. M. CokogoB, W. Brunner, L. Marti — ,,Tpancanaina Toranna
Me3zopekranna Exkciiu3us — HOB M0J1X0 B MUHUMHBAa3UBHOTO XUPYPTUUHO

JICYCHUE HA PEKTAJICH KapIHMHOM ChC CPEJIHA U AUCTAIIHA JIOKanu3auus‘, XV
Hanunonasen KkoHrpec no xupyprus ¢ MeKIyHapoaHo y4yactue, Jloknaau, 29
centemMBpu-2 oktomBpH, 2016, Bapna, Anbena, ctp. 398-399

PE3KOMEBwsBeaenue: Tpancananaara peBepcHa Totaiaa Me3opekTanaa Ekcriiusus ¢ HHOBaTHBEH
BHUCOKOTEXHOJIOTUYEH METO]] C IPOTrPECUBHO YBEJINYABAIIO CE IPUIOKEHHE B CBETOBEH Maiao, ciexn
BBBEXKJaHETO My OT Antonio Lacy nipe3 201 Ir. Texnukara e pazpaboTeHa ¢ U3MOA3BAHETO Ha single
port - mnatdopma, mogoOpsiBalKK Ka4eCTBOTO HAa TOTAIHATA ME30PEKTAIHA €KCUU3US IPH PEKTATHHSA
KapIIMHOM C HUCK ¥ CpelHa JioKaim3anus. [lucrtannaTa 4acT Ha Me30pEeKTyMa Ce aTaKyBa upe3
TpaHCaHaJEH JOCTBII B KayJO-KpaHHaJIHa [I0COKA, KOETO yJIECHSABA AUCEKIHITA My C a/IeKBaTHO
BU3YaJIHO ONpEACIIsIHE Ha JUCTaIHATa Pe3eKUMOHHA JuHUS. [loTeHIManHo TeXHUKaTa npeasara mno-
MPEeUU3HO U3MBIHEHUE Ha ,,0cTpaTa" AUCEKIHs C TI0- BUCOK MPOIIEHT HA TOTAJTHO OTCTPaHEH
CIIECUMEH B a0IaCTUYHH I'PAaHULU U IIO- HUCHK MIPOLICHT HA TYMOPHO aHTa)KUpaHEe Ha
IUpKyMQepeHTHaTa pe3eKIMOHHA JTHHUS. T03H MOJX0/l Ce Mpuiara BbB BUCOKOCIICIMAIN3UPAHU
LEHTPOBE, HO BCE Ol JUICBAT PAaHIOMU3UPAHU KIMHUYHH TPOYYBaHUS, U3CICABAIH U3LISIIO
peauMCTBaTa U HeocTaTbuuTe Ha Ta3u HoBa TexHuka. COLOR III, koeTo ctapTupa B Kpas Ha
2015r., e TBPBOTO NOAOOHO MIMPOKOMAIIA0HO TpoyUYBaHe. BrIpekn moTeHMaTHUTE TTOJI3U U
EHTycHa3Ma IPH BbBEKIAHETO Ha TO3M METO/I, HAUMHA HA U3IbJIHEHUE € CPABHUTEIIHO CJIOKEH,
M3UCKBa CEPHO3HO TEXHMUYECKO 00e3MedYeHre 1 abira o0yuntenna Kpusa. [1y0nukyBanu ca HIKOH
HOBH CEpUO3HU KOMIUTMKAIMH, CBBP3aHH C Ta3W Mpolieypa, HaOIr1aBaH B HE TOJIEMH KOXOPTH.
StporeHHa ne3us Ha ypeTpaTa, HapaHsIBaHE Ha CTPYKTYpPHUTE Ha JIaTepaHaTa Ta30Ba CTEHA ChC
KHBOTO3aCTpAIlaBaIlO KbPBEHE U JIe3Hs Ha JOJHUTE XUIIOTACTPHYHH HEPBU ca JIOKYMEHTUPAaHU
YCIIOKHEHUS, CPELIAlH ce MO-PSIIKO MPH ,,KOHBEHIIOHAHATA JIATIAPOCKOIICKA" KpaHHO-KaylaJIHa
TME. ToBa n3uckBa BbBEXJAHETO HA TEXHUKATA Ja € ChIPOBOACHO ChC CEPUO3HU OOYUUTEITHH
nporpamu, u3paborBane Ha guide-line 1 MOHHTOpPUpaHE Ha pe3yiTaTHTe. Te3n H3UCKBAHUS Ca TapreT
Ha HacpoueHus npe3 Maii, 2016r. TaTME konrpec B AMcrepraMm.Marepuan u meroau: OniepaTUBHO
JiedeHne 1o peBepcHa (TpancaHanHa) single port - texnmka ¢ 3D - Busyanuzanms Ha Kayzao-
kpanuanHus eran Ha TME Ha 19 nanmeHTn ¢ HUCHK U CPeJeH PEKTAIEH KaplUHOM, OIIEPUPAaHU OT
ABTOPCKUsSI KOJIEKTHB B YHHBEPCH-TETCKH Tepuuep eH neHTbp KSSG - St. Gal\en, Switzerland, mo
kputepunte Ha COLOR Il MyITHIIEHTPUYIHO paHIOMU3HUPAHO MPOYyYBaHE C OTYUTAHE HA UHTpa- U
PaHHU Te ClieI0oNIepaTUBHY pe3ynTaTh. TpaHcabJOMUHAJIEH J1alapOCKOIICKH single-port meTon e
W3IIONI3BaH B CUMYJITAHTHUS a0JIOMIHAJICH €Tal 32 MOOMIIU3UpaHe Ha JIEBHsI KOJIOH. Bcruku marueHTi
ca 00CHKIaHU Ha TpeIonepaTuBeH tumor- board ¢ JaHHUTE OT HJOCKOIICKO, XHUCTOJIOTUYHO H
o6paszuu (MRIL, PET-CT scan) u3cnenBaHus 3a BKJIIOUBaHE B IpOoy4BaHaTa KoxopTa.Pesynraru:
CpennaTta BB3pacT Ha omnepupanute O00aHM € 68.7 rommHu Kato 59% ca mbxe u 41% KeHU.
Benuky manmeHTH ca MOMyYMIIM MpeornepaTHBHO pdenedeHue. [Ipu 17 ot OomHute
CJIEIOTIEPATHBHO XUCTOJIOTUYHO CE€ MOTBBPXKIaBa kKadecTtBoTo Ha TME kato msutoctHa (complete)
¢ HeHapynieHa fascia propria recti, a mpu JBama - Y4aCTHYHO HapyIlIeHa IsUTOCT Ha dacuusra. [Ipu
BCHYKH nanueHTH e nocturiara pRO pesekuus. [Ipu Bcuuku 60JIHE € M3BEKAaHA MPOTEKTUBHA
nieocroma 3a 6 cenqmunu. He ca HaOnronaBaHu CEpUO3HU MHTPAOTIEPATUBHH KOMILIMKANWU. B



PaHHHAT CJIEJO0NEePaTUBEH MEPUOJ ClieionepaTuBHITe yeiaoxkHenus ca: Clavien-Dindo 1-Illa - 4
6omnuu; Clavien-Dindo IIIa - IV - O 6onau. J{uckycust: Pa3BuBariara ce TCHACHIMS KbM MUHUMATHO
WHBA3UBHH XUPYPTHYHH MOJIXO/IU TIPU PaK Ha peKTyMa MPObKaBa Jia ce cObCKBA ¢ IPOOIeMH KaTo
HEOOXOIMMOCTTA OT aJieKBaTHA BU3yallHa €KCIIO3UIUS HAa MAJKHs Ta3, TUCTATHOTO a0JaCTUYHO
MPEeKbCBaHE HA PEKTyMa, HUCKa Ta30Ba aHACTOMO32a M HEOOXO0IMMAaTa, 32 BCHUKO TOBa, TEXHUYECKa
obe3neueHoCT. Jlamapockorckara TpaHCaHaJ HA TOTATHA ME30PEKTAIHA SKCIH3HS € pa3paboTeHa KaTo
WHOBAaTHBHA aJITEPHATHBA, KOSITO TIpe/jiara onpeneieH: MpeJuMCTBa Mpe/ MpodIeMHUTE Ha
OTBOpEHATA M KOHBEHI[MOHAJI-HA JIATIAPOCKOTICKA PEKTAIHA XUPYPIHsI, HO MOCTaBsl CBOM CHeIIMDUIHN
npodJeMH , YHeTOo pelIaBaHe U3UCKBa KOOPAUMHUPAH MOAX0]] HA MYJITHHAMOHAIHO HIBO.KimtouoBu
JTYMU: PEKTaJICH KapIIMHOM , M HHUMHBa3WBHA XUPYPTHUS,JIAIApOCKOTICKA PE3EKIINs, TOTAITHA
ME30pEKTalIHa eKCIIU3Ms, TpaHCaHaJHa TOTalHa Me3opeKkTanHa ekcuusus - TaTME

120. C. Macnsukos, K. Auresnos, B. ITaBnos, . ®unomes, M. CokoJioB, K.

I'po3nes, I'. Togopos — ,,KOHBEHIIMOHAJIHA CpElly MUHUWHBA3UBHA
arleHJICKTOMHUS B YCIOBUATA Ha crierHocT. Ko e mo-mo6pust nmoaxon?*, XV
HarmmoHnasneHn KoHrpec 1o Xupyprusi ¢ MeXXayHapoaHo ydactue, Joknaau, 29
centemBpu-2 oktomBpH, 2016, Bapnaa, Anbena, ctp. 418-425

PE3KOMEB®Beaenue: Xupypruddo JeUeHHUE IPU OCTHP allCHIUIIUT CE OCHIIECTSIBA CPABHUTEIIHO
JIECHO ¢ MUHUMHBA3UBEH A0CTHII. Jlanmapockoncku ce moiay4asa no-100bsp 00pa3, HaHacs ce Mo-MajKa
TpaBMa, OOJTHUTE CE Bb3CTAHOBSBAT MMO-ObP30, Ha (oHA Ha MO- 100pa KO3METHKA. 32 Jia Ce OCHIIECTBU
PYTHHHO TOBa o0ade MMa HeOOXOAUMOCT OT MOATOTBEH HHCTPYMEHTapUyM, OOyUeH MepcoHal 1
cneunpuIHa OpraHn3anys. 3aTpyIHEHUATA, H3NUTBAHH [IPH ABATA METOJA Ca OCHOBHO CBBP3aHH C
HETHITMYHUTE aHATOMUYHU JIOKAJTU3alH1, KAKTO U YJIOKHEHUTE GOPMH Ha 3a00JISIBaHETO.

Hesn: LlenTta Ha Mpoy4YBaHETO € Ja C€ CPABHAT NPUUMHUTE, BIUSICLIN BbPXY PEILICHUETO 32
JIATIapOCKOTICKH MJIM KOHBEHIIMOHAJIEH TIOJXO0/ MpH aneHaeKToMusl. OLeHsBaHU ca ONepaTHBHU
HaMecCH, OChIIECTBEHH 3a 4eTupHU roauiieH nepuos b Il Xupyprus nHa YMBAJI AnexcanapoBcka
(2012-2016).Marepuain u metoan: O6xBaHATH ca 67 MAUEHTH C OCThP aneHAUIUT. OT TSIX ¢
JlanapocKorcku noaxon ca onepupanu 8 (11,9%). Cpennara Bp3pact € 27.4 ronuHu, a
pasnpeaenenueto 1o noi e 23 mexe (34,3%) u 44 xenn (65,7%). CpeaHa NIpoabIKUTETHOCT Ha
KOHBEHLIMOHAJIHATa Hameca ¢ 70 MuHyTH, a rpu nanapockonckure 55 (P<0.05). OcbuiecTBeH  ca oT
0CEM Pa3INYHH OTepaTopa, KOETO OKa3Ba BIHSHHUE MPU PEIICHUETO 32 MUHUMHBA3UBEH MOAXO/I.
CpenHarta Bb3pacT Ha XUPYP3HUTE, OCHIIECTBIIIN JIAMIAPOCKONICKUTE HamecH € oz 40 roauHu, a Ta3u
Ha OCBHINECTBUWINTE KOHBeHITMOoHaMHA € Haja 50 rox.Pesynratu: [Ipu 31 oT ochIieCTBEHUTE HAMECH CE
HamMpa KaTapajiHo Bh3NaJieHHe Ha aneHaukca (46,3%), a B octaHanute 36 HIKaKBa JeCTPYKTHBHA
¢dopma (53,7%). Ilpu nanapockonckure B Tpu (37,5%) oT cinydanTte uma GpaerMoHO3HO Bb3NAIECHUE U
B et (62,5%), katapaiaHo. Tpu OT TsX ca OCBHIIIECTTBEHH MPe3 €IUH OTBOP Ha Ibma. CpeaHus
clIeIONIepaTUBEH NMPECTON Ha KOHBEHIIMOHAIHATA TPpyNa € oT4eTeH 3.4 IHHM, a Ipu Apyrara rpyma 2.2
nan (P=0.07).3akmrouenne: OOydeHHETO U pecypcHaTa HATMYHOCT B ONIEPAITHOHHUTE 32U
MIpeIoTpPeAessl BCE MO-YECTOTO M3IOJI3BAaHE HA MUHUMHBA3UBEH TIOXO/ MPH JICYEHUETO Ha OCTHP
aTneHULIUT B yCIJIOBUSATA Ha clielHOCT. KITto4oBy TyMu: aneHAuLuT, JIanapoCKOIICKa, OTBOPEHA
aTneHICHACKTOMHUSI.

121. T. Tomopos, C. Macnsankos, K. Anrenos, B. [1aBnos, M. CokoJi0B, K.
I'po3nes, . ®unomes, B. Heitues, B. Ununos, M. Atanacosa, /. [{loneBa —

,,HaunHM 3a ONTUMU3UpPaAHE HA KpUBaTa Ha 00yUEHHE MPHU JIAITaPOCKOIICKATa



KoJIopeKTajaHa Xupyprus', XV HarmonaaeH KOHIpeC o XUPYprusi ¢
MEXKIyHApOaHO yuacTue, Jloknaau, 29 centeMBpu-2 okToMBpH, 2016, BapHha,
AnbGeHa, cTp. 426-437

PE3IOMEBs®Benenune: XupypruqaoTo JiedeHie Ha KOJIOPEKTATHATE HEOTUTa3MH Ce I0Pa3BHBa B
MOCJIETHUTE IECETUIICTHS ¢ MUHMMHBa3UBEH moaxo . Cna3Bailki chbBpeMEHHUTE TaliiaiiHu ce
MOIX0KIa KOMIIJIEKCHO U CE CJIEABAT KIIACHYECKUTE OHKOJIOTHYHY NPUHLUIHN. JIanmapocKoncku Moxe
Jla ce HalpaBH BCsIKa OMepalysl OChUIECTBEHa KOHBEHIIMOHAIIHO, IOPH B MaJIKUs Ta3 ce MoJy4yaBa Mo-
n00bp 00pa3. Taka Moxe [ja ce OCHLIECTBH BUCOKOKAUECTBEHA XUPYPIHsl, C MAKCUMATIHO
JeCLiEHIUPaHe Ha IPaHULIUTE Ha PE3eKIHs, C MUHIUMAalIHA KPbB0O3ary0a U mo-0bp30 Bb3CTaHOBSBAHE
Ha Oomaure.llen: Lenrta Ha mpoyuBaHeTo € 1a ce aHamu3upar (akTOpH, BIHMSICHIM BHPXY Mepuoja Ha
HaTpYIIBaHE Ha OIMT C JIaNapPOCKOIICKU KOJIOPEKTaIHH pe3ekuy. OLeHsBaHU ca ONepaTHBHU
HaMecH, ochllecTBeHU 3a Tpu roauHu BbB I Xupyprus na YMBAJI, Anexkcannpocka”
(03.2013-02.20J 6).Marepuain 1 MeTOAM: 3a pas3riieAaHUsT IEPHO/ ca onepupanu 317 manueHTa ¢
Bepu(UIIpaHa HeoIU1a3Ma Ha KOJIOH M peKTyM. OT TsIX JIanapOCKOICKH MOAXO0/ € IUIaHUpaH mnpu 37
(11.7%). Cpennara Bb3pact ¢ 61.4 rogunu, a pasmpeneneHueto mo moi e 172 mbxke (54,3%) u 145
xeHu (45,7%). OuensBanu ca (pakTopu, KaTo MACTO HAa TYMOPa, HEOOXOAUMOCT OT U3IOI3BAaHE HA
AaBTOMATUYHM YCTPOWCTBA, MPOJBIDKUTETHOCT HA oNlepaTiBHaTa HaMmeca u aAp. CpaBHEHH ca
MOKa3aTeNn, OKa3Ballll BIUSHIE BbPXY B3eMaHE Ha pellleHHe 3a JIAMapOCKOIICKH TOAXO0,
W3I0JI3BaHa TEXHUKA U MOIyUYEeH Pe3yiTaT, ¢ IPOIB/DKUTETHOCTTA Ha HaMecaTa, QUHAHCOBUSL U
pecypc u O6poii kouBepcuu.Pesynratu: OT OCBHIIECTBEHUTE HAMECH 5 ca aMITyTallii Ha PEKTYM
(13,5%), 14 mpenuu pezexuunu (37,8%) u 1Be HHTEPCHUHKTEPHH PE3EKLUSA C KOJOAHATHA
aHactomo3a (5,4%), 6 (16,2%) necHn xemuKoIekToMuH, 5 JeBu KojaexkTomud (13,5%) u Tpu pe3exiun
Ha curmarta (8,1%). Cpeqnus ciieonepaTuBeH npecto € oruereH 6.2 nuu. CpeaHoTo onepaTUBHO
Bpeme e 212 MuHYyTH, KaTo ce 3a0elsi3Ba TpaiiHa TeHACHNHWs 3a HamansBaHeTo My (ot 330 Ha 120
muH.). [let coygas (13,5%) c koHBepcHs, TOpaay HapeaHal MPoLec ¥ CbMHEHHE 3a
panukanHocTTa.3aKI04YeHne: Ynorpedara Ha aBTOMAaTHYHHU ChLIMBAIIM YCTPOWCTBA,
BHUCOKOCHEPTUIHM KPBBOCIIMPAIIN aapaTu 00yClIaBsAT [I0-BUCOKATA LI€HA Ha JIAIapOCKOIICKaTa
xupyprus. Ts 1aBa cUTypHH MPEIMMCTBA OT MO-MaJlka IIOCToIepaTuBHa 00JIKa U CKbCeHa
xocnurtanu3anys. [lo-rbeirara o0yunTenHara KprBa 3aBUCH OT pecypHara 00€3MeYeHOCT, KakTo U
WH/IMBUIyaTHUTE TAKTUKA-TEXHUYECKH YMEHHUs. YTIOoTpebara Ha MeTo/ia JlaBa HEe00XOIUMOTO
MPEeJUMCTBO 3a TTAIIMeHTUTE, 0e3 J]a HapyllaBa OHKOJIOTHYHATA CUTYpHOCT. KITIOWOBH yMU: KOJIOH,
PEKTYM, PE3eKLHMsA, PaK, JarnapoCcKOnus, KpuBa Ha 00yUyeHne

122. C. Macnsanakos, 1. ®unomes, B. ITasmos, K. Aurenos, M. CokoJioB, I'.
Tomopos — ,,JJamapockorcka nmpeiHa pe3eKIus 3a TUCTAICH KapIIMHOM Ha

CUrMara, ¢ EKCTPaKOpIopaiHa aHACTOMO3a — ONITUMHU3UPAHE HA Pa3XOJUTE MPU
MHHUHUHBA3MBHA KOJIOpeKTanHa xupyprus', XV HamnuoHaneH KkoHrpec mno
XUPYPrus ¢ MEKIyHAPOAHO ydacTtue, Joknaau, 29 centeMBpu-2 OKTOMBPH,
2016, Bapua, AnGena, ctp. 440-441

PE3IOMEBwsBenenue: C pa3BUTHETO Ha JTAAPOCKOIICKAaTa XUPYPrUsi ce pa3pabdoTBaT pa3IudHU
BAapHaHTH 3a U3II'BJICHCHUC HAa BCCKU €TAll OT MUHUWHBA3UBHOTO JICUHCHUC. Hsxou ot TX ca
PECYPCHOEMKH, KOETO MPH HEPEILIEH 3a 3jpaBHaTa HU CHCTEMA BBIIPOC C OCUTYpPSIBaHE Ha
ABTOMATU4YHU YUIMBATCIINU 3aTPyAHABA MMAIIUCHTUTE B BT)nrapm{. OCBHICCTBS[BaHeTO Ha MaHyaJiHa
YpeBHATa aHACTOMO3a, CJIE/l YpEBHA PE3EKIMS € EANH OT Hall- ACTUKAaTHUTE €JIEMEHTH B TaKbB



noaxo. Jlamapockorickara nmpeaHa pe3eKius, NpecTaBeHa B HACTOSIIATa BUICONPE3CHTAIIIS
JIeMOHCTpHpa ekcTpakoprnopansa T-T anacToMmo3a npe3 eKkcTpallMOHHa MUHMIJIAIAPOTOMUS C LIET
MUHUMAaJIM3ApaHe Ha Pa3XOIUTe MPHU Ta3H XUPYPIHsL.

123. D.Tzoneva, MP Atanasova, P. Dimitrova, Sv Maslyankov, M. Sokolov —
“Multimodal analgesia with dexketoprofen as pre-emptive and tramadol
following laparoscopic cholecystectomy”, 8th National Conference for the
treatment of pain with international participation, Hissarya, Bulgaria, 09.06-
11.06.2016, pp 44-45.

EdexTuBHO 00e300ms1BaHe ciell ToJIeMH KOPEMHH OIEpaliy ce TIOCTHTa C IIOMOIITA Ha aHAITETHIH C
pa3nuYeH MeXaHu3bM Ha jaeiicTBue. HecTepouaHuTe NpoTHBOBS 3MAINTEIIHHU CPEACTBA Ca OCHOBEH
KOMIIOHEHT Ha MYJITUMOJAJIHATA aHAITe3Hs CIIE] JIanapoCKOIICKa XUPYPTusi 1 0OMKHOBEHO Ce
koMOuHHpaT ¢ onmouau.llen: Jla oneHuM epukacHocTTa , 0€30MACHOCTTA M yIOBJIIETBOPEHOCTTA OT
KOMOMHanusATa JeKCKeTonpodeH U TpamMaaoi 3a aHaJIre3usl ciie]l JIAMapOCKOICKa XOJeIUCTEKTOMHUS
.Metoau: [IpocnieKTUBHOTO, paHAOMU3UPAHO IpoyuBaHe € nposeaeHo B YMBAJI Anekcanaposcka -
Codmus, Kiimanka no Xupyprust u BKirouBa 52 narwientu (24-72 roguan, ASA 1I-111), Ha kouTo e
H3BBPLICHA JIATAPOCKOIICKA XOJICLUCTEKTOMHUSI 110 [TOBOJ XPOHUYEH KAJIKYJI03€H XOJIEHUCTHT.
[NaruenTure ca pa3zeiicHd B BE TPYIU CIIOPEX BUAa Ha 00e300ssiBaHeTo: rpyna [ (n=26;
JeKCKeTonpo(eH TPOMETaMOJI KaTo Mpe- EMITHUB IUIIOC TpaMaaoi Xuapoxiopun) u rpyna K (n=26;
TpaMaaoi XUAPOXJIOpua). Bcuuku nanueHTH noay4aBaT eJHAKBB POTOKO Ha 00Ia aHeCTe3Us U
MOCTOIIEPaTUBHO 00e300JsIBaHe C MapaleramMoi. 3a ClaCHTENIHA aHANTe3Hs € IPIIaral TpaMaaoll
xuapoxiopua. EdbukacHoCTTa € OIeHsABaHa 110 HHTEH3UBHOCT Ha Ooskata (mo YAS - Yisual analogue
scale), o6e300ms1Bane, HEOOXOAUMOCT OT JONBIHUTENHA aHanre3us (mpu YAS 2:5) ; 6e3omacHocTTa -
10 YECTOTa W TEXKECT Ha HeXeJaHuTe eeKTH (KaTo  rajcHe, HOBPBIIAHE) *;  YAOBJIECTBOPEHOCTTA
mo 5-cremenHa JIukepToBa ckaja. 3a MEPBOTO JICHOHOIIKE CIIE/ OTIEPAIUsITa PE3yJITATUTE ca
3allMCBaHU Ha BCEKM 2 yaca. JJaHHHUTE ca aHanM3UpaHu ¢ IporpaMa 3a CTaTUCTHYECKH aHATN3
SPSS.Pesynraru: J[Bete rpyIiy ManueHTH HE Ce pa3udaBaT 3HAYUMO 110 IeMOTpadCKu
xapaktepuctuku. Pezynrature mo YAS Ha O 1 6 yac IOCTONEPATHBHO Ca 3HAYUMO IO-HUCKU B
rpyna Jl B cpaBHeHne ¢ rpymna K (p <0,05). B rpyma [l mo-psiako ca HaOIrogaBaHu TajieHe U
MOBPBIIAHE , [10- MATBK € OpPOST Ha JONBJIHUTEIHNUTE OOIyCcH TpamMaroi 1 OpoAT Ha MallUEHTHTE
HYXJaelld c€ OT JONBIHHUTENHO  00e300JsBaHe, YAOBJIETBOPEHOCTTA OT
MOCTOIIEPAaTUBHOTO 00e300s1BaHe € 1o-Bucoka B cpaBHeHue ¢ rpyna K (p <0,05).3akmouenue:
JHexckeronpodeH, MPUIIOKEH KaTo Mpe-eMIITHB B JOMIbIIHEHHE KbM Tpama 1o, € eQeKTUBEH 3a
MOCTOIIEPaTUBHA MYJITUMOZAIHA aHAJITe3Usl CIIe]] JIAAapOCKOIICKa Xoenucte kromus. KomOunanusta
OCUT'YpsIBa BUCOKO HUBO Ha 00€300J1BaHe, IOBUIIIaBA YAOBIETBOPEHOCTTA HA TALIUEHTUTE IPU
HamalleHa KOHCyMallisi Ha OTMOM/] M TI0-MaJIKo HexxenaHu edexTi. KimouoBu qymu: nexckeronpodeH,
TpaMaaoJ, MyJITUMOAAIHA aHAJIre3usl, JTanapoCKOINCKa XOJIeIUCTEKTOMHUS

124. M. Sokolov, B. Schmied, W. Brunner, L.P.S. Stassen, Sv. Maslyankov,
K. Angelov, K. Grozdev, Sv. Toshev, P. Gribnev, M. Vasileva, G. Velev, M.P.
Atanasova? D. Tzoneva, G. Todorov — “An innovative method for prevention of
anastomotic leakage in the laparoscopic sutgery of the left colon and rectum”,
Complications of the conventional, laparoscopic and robotic surgery. Expertize




in surgical practice accompanying the judiciary practice. Abstracts and reports,
National and international surgical conference, 31 May-02 June, 2017, Pleven,
Bulgaria, pp 260-267

VBoga. Llenrta Ha HameTo U3cIeIBaHEe € MPE3CHTHPAHE Ha MIPUIOKIMOCTTA ¥ KIIMHUYHUTE TIOJI3W Ha
WHTpaolepaTHBHATa OLEHKa Ha mepdy3usaTa Ha JIEBUS KOJOH M PEKTyMa upe3 M3IMO0JI3BaHe Ha
¢uryopecrieHTHa aHTHOTpadHs TIPH JTANAPOCKOIICKA PE3EKIHs Ha JIEBHS KOJIOH U MpeIHa pe3eKuus Ha
pexryma upe3 cuctemure PINPOINT Endoscopic Fluorescence Imaging System™( Novadaq
Technologies Inc®) u NIR/ICG fluorescence imaging modular system solution™ na KARL
STORZ® . UncyunueHusaTa Ha aHACTOMO3aTa, B KOJIOPEKTATHATA XUPYPTUsl W H300II0 B
XHPYPrUsiTa, € €AHO OT Hal-TEeKKUTE W HENPHUITHH, 32 XUPYpra U ManueHTa, HoCTONepaTHBHO
XHPYPTUYHO YCIIOKHEHHS, KOETO MPSKO AOTPHHACS 3 TOBUIIABAHE YECTOTaTa HA BTOPHIHUS
XHPYPrUueH MOPOUIUTET U MOPTAIHUTETA, a TP OHKOJIOTHYHHUTE CIIydad ¥ YecToTaTa Ha pelunBHATA
Oonect . EnuH 0T Hali-BayKHUTE PUCKOBH (PaKTOPH 32 MHCY(DUITUCHIIUS € aJIeKBaTHOCTTA Ha
nepdy3usaTa Ha IPOKCUMAITHHUS W AUCTAIHUS YpeBeH cerMeHT.Marepuanu U Metou. [IpociekTHBHO
TPUMHCTUTYIUOHAITHO POY4YBaHe Ha 26 MalleHTa, MPEeThpIeNn Janapockorcku (23 6onHU, OT
ax 7 TaTME ) u po6otau (3 6omHu - 1-pexTyM u 2-curMa) JIeBU KOJIOHHHU U TPEIHU PE3EKINH Ha
peKTyMa , OllepUpaHy B YHUBEPCUTETCKM XUpypruuHu ueHTpoBe B Cent ['amen, llBelinapus u
Maactpuxt, Xomanaus mpe3 nepuoaa sHyapu, 2016 - suyapu, 2017. [IpunoxxeHue Ha
PINPOINT Endoscopic Fluorescence Imaging System (NOVADAQ Technologies Inc .) 3a
OlICHsIBaHE Ha upeBHata nepdysus (B Tpu MopanHocth - high-definition white-light video VIS; SPY
Fluorescence mode ; PINPOINT near infrared (NIF)Fluorescence mode , m3non3san kontpact ICG) u
NIR/ICG fluorescence imaging modular system so\ution™ na KARL STORZ®, u3non3BaH KOHTPACT
ICG, na nBa erana - mbpBU, NpU HU300p HA HUBOTO Ha MPOKCHMAJIHA TPAHCCEKIMS - IO BpeMe Ha
JarmapocKONusATa W BTOPH - clie (OpMHUpaHe Ha aHACTOMO3AaTa - OIIEHKAa Ha MYKO3HHUSI HHTETPUTET U
nepdy3ust Ype3 TPOKTOCKONHsl. M3BBpIIEH € CpaBHUTENCH aHalu3 Ha [OKa3aTelnTe:
nemorpadcku; pUCcKOB Tpoduil Ha aHacTomo3ara (oTcTosHME OT JjmHHATAa Ha Hilton,
MOOMIM3aIys Ha JisiBaTa (JeKkcypa; HUBO Ha JJUTHPAaHEe Ha JIOJHATA ME3EHTEpUallHAa apTepusi);
MpOMsIHA B IIbPBOHAYAIHMUS TUTaH 32 HHBO HA MPOKCHUMAalHA TPAHCCEKIMs Ha YEpPBOTO U
NpOMsHAa B TOBEJICHHETO KBbM aHACTOMO3aTa CJIe/l Ch3/IaBaHETO W; YeCTOTa Ha aHACTOMO3HH
WHCY(GUIMEHINN W,JPYTH CIICIOTNIEPATUBHN YCIOKHEHHS U CMBPTHOCT, MKOHOMHUYECKa OOOCHOBKA.
AHanu3a Ha pe3yJITaTUTE € U3BBPIIEH 10 TUMa Ha NyOnuKyBaHoTo mpe3 2015r. Isevier Inc®.)
MYJITHUHCTUTYIMOHaNHA npocnekTuBHO npoyuBaHe PILLAR II (American College of Surgeons).
Pesynratn. Beuuku mamueHTH ca omepHpaHd B IUIAHOB WJIM TOPSJBK Ha OTJIIOKEHA CIIEIIHOCT.
81%(21) oT manueHTUTE ca OMIEPUPAHH MOPAIN KapIiMHOM (peKkTaieH - 13; B koiau - 8), a 19%(5)
Mo TIOBOJI TUBEPTHKYNHA Ooject. HuBoTo Ha aHacTomo3ara e Owno cpeano 10+£5cm or imHHATA
Ha Hilton(anal ge). 4 (15%) anactomo3u ca 6min opopMeHH ,,Ha pbka" - Koja-aHanuu - npu TaTME,
OCTaHAJIMTE - C LUPKYJSIpeH stapler. MoOunmn3upane Ha jisiBa ¢iekcypa e BbpiieHo B 85% ot
ciryyante. Brucoko nurupane Ha a. mesenterica inf . - B 35% Oonaute.  dnyopeciieHTHaTa OIICHKA
Ha nepdysusta e MIPOMEHMIIA YPTUYHOTO MOBEJCHUE B 5 OT CIIydauTe - pu 3 €
KOpUTHpajla HUBOTO Ha KCMMallHa TPaHCCEKUUs, 0e3 MHCY(DUIIMEeHIH CIeJ0NIePaTHBHO, a IPH 2 €
pUrupana pereHueTo 3a NpoTeKTHBHa cToMa. He e mMano ciaywail Ha opMupaHe Ha Bede
U3MbJIHEHAa aHacToMmo3a. [lpu 3 oT aHacTOMO3WTE, IPEeKH ajeKBaTHa mepdy3us € ycTaHOBEHa
nosiokuteniHa (standard air leak!)BogHO-BB3AyIIIHA TP0O0a, KOETO € HAJIOXKHWIO HAIIIMBAHE M
MpOTEeKTHBHAcTOMa. Peructpupana e exna cnenoneparuBHa nHcypuuueHuus (3.8%) mpu mamueHT ¢
OUBEPTHKYIUT (0€3 KOHTAKTEH IpeH), auabet, odesutac, AX, obektuBusupana ¢ KAT u
npokTockonst Ha 8CO/] mpu KITMHUYHO TIOI03PEHIE Ha 0a3a BIIOIMIABAII CE OOII CTATyC U



J1abOpaTOpHU MOKa3areny . M3BhpiieHa € peanapoCKonys ¢ H3BeXKIaHe Ha MTPEKbCBAIla macaxa
WJICOCTOMA, JIABAXK M TPaHCaHAHO uUMIUIaHTHpaHe Ha endosponge-VAC - mopraTMBHa cUCTeMa
3a 16 1 Hu. He e ycTtaHoBeH paHeH MocTONepTHBEH MopTranuteT.Jluckycus. Berpexku orpaHinaeHus
Opoii Mpoy4YBaHU MAIIMCHTH, PE3YJITATHTE OT IPUIOKCHUETO Ha (hIIyOpECIICHTHATA OIICHKA Ha
nepdy3uiaTa Ha YPEBHUTE CErMEHTH M 0()OpMEeHaTa aHACTOMO3a Ca CHIIOCTABUMH U TIOAKPEIIST
pesynrarure Ha PILLAR II npoy4yBaHeTo 3a OpHUI0KUMOCTTA HA METOAA U KATETOPUYHUTE KIMHUIHHU
TTOJI3M TIPH JPACTUYHO HAMAJISIBAHE YECTOTaTa HAa aHACTOMO3HU MHCY(PUIIMCHIINY B JIAIAPOCKOIICKATa
KOJIOpeKTasHa Xupypr us. CriecTBaHETO Ha pa3XxoAuTe 3a MEHAKMPAHE Ha TOBA TEKKO *YCIOKHEHHUE
ca ¥ MKOHOMHYeCcKaTa 000CHOBKA 332 BhBEXK/IaHE HA METOJIUKATa U B bharapusi, kKakBato ¢ mpakTHUKaTa
B pa3BUTHTE 3amamHoeBporielicku crpanu u CAILL

125. M. CokoJ0B, CB. MacnsaukoB, K. Anrenos, K. I'po3aes, Cs. Tomes, I1.
I'pubneB, M. Bacunera, I'. Benes, H. Xasar, . ®unomes, M.I1. Atanacosa, /l.

Lonesa, I'. Tonopos — “@opMupane Ha CTOMa MPU OOCTPYKTUBEH JIEBOCTPAHEH
ne0eI0UpEBEH U PEKTAJIEH PaK NPeId HEOaJI0BaHTHA Tepanus U 1e(PUHUTHBHA
xupyprus. [Ipobremu Ha Manmo3unus Ha ctomara.”, XV MexayHapoaeH
KOHTpeC 1o KoJopekTanHa xupyprus, 05.10-07.10.2017, kk 31natHu n4AChbIH,
Bapna, COopHUK ¢ aOCTpakTH, CTp.2-5

BwBenenue. MexannuHaTta YpeBHa 0OCTPYKIMS TIPU HHUIMATHATA MTPE3CHTALINS HA TAIIUEHT C
KOJIOPEKTAJICH PaK € YeCT KIMHUYEH mpooiieM — 20%, kato ipu 60-70% OT Te3u ciaydau
OOCTpYKLUATA € MPUYMHEHA OT JUCTAIHO PA3MOJIOKEH MAIIUTHEH MPOLIEC — CUTMA, PEKTO-
CUTMOMIA]THA 00J1aCT WIIH PEKTYM, B 0K0JIO 25-30% OT ciiydyauTe — JOKaJIHO aBaHcHupa. PasrbpHaTara
KapTHHA Ha IIbJIHA YPEBHA HEMPOXOAUMOCT MIPU JEBOCTPAHHAWIN PEKTAJTHA JIOKAJTM3aIUsl Hall-4ecTo
W3UCKBA JIByETaIeH NOAX0/ C IBPBUYHO O(OpMsIHE Ha IEKOMIIPECHpAlla YpeBHA CTOMA, I03BOJISBAILA
MocjeBalla HeoaJI0BaHTHA Tepanus U Ae(pUHUTUBHO XUPYPrHYHO JieueHue. Yecto opopMsaHeTo Ha
II'bPBUYHA JIEKOMIIPECUBHA YPEBHA CTOMA CE€ M3BBPIIIBA B YCIOBHS HA CIEIIHOCT, OT PAa3INYHO
KBaJIM(QULUPAHU EKUITH, Oe3 BU3Us 3a (PUHAIHUS eTall Ha XUPYPrus, el KOeTO MalueHThT O1Ba
HACOY€H KbM KJIMHUYEH LIEHTHP C MO-TOJISIM OIMT 3a NMPOABIDKABALIO JIedeHue. BuabT, Tokanuzanusira
Y HAYMHBT HA popMHUpaHe HA cToMaTa Orxa MOTJIM J1a 3aTPY/IHAT eTara Ha eJIeKTHBHA JIe(OUHIUTHBHA
XHPYPTrUsl, HAJIAralld PeBU3US U/WIH KOpUTHpaHe Ha ctoMaTa. LlenTa Ha HACTOSIIIOTO MPOYyYBAHE €
HWACHTU(QHULIMPaHE HA IOKa3aHUATA 3a 'bPBUYHA CTOMA, OIPEAEISIHE Ha OCIECTBUATA OT
MAaJIIIO3HULIUS Ha CTOMATa ¥ BbBEXKAAHE Ha aJITOPUTHM, ITOANIOMArall rporeca Ha B3eMaHe Ha PelleHre
npu popMHpaHe Ha JeKOMIIPECHBHA CTOMA B CIIEIIHU yclioBHs. Matepuan u metoau. [Ipoydenu ca
BCHUYKH MAlIMEHTH, onepupann B KnuHuka o xupyprust Ha YMBAJI“Anexcannposcka“EA/l mo
MOBO/I JIOKAJIIHO aBaHCHPaJl Je0eI0oupeBeH KaplMHOM C JISIBa JIOKAJIN3alKs U PEKTAICH PaK, KaKTo U
CIIy4auTe C YCIO0KHEH KOJIOPEKTAJIeH PaK C Ta3W JIOKAIU3alKs, IPU KOUTO Ce € HAJIOKUIIO U3BEXKAaHe
Ha IFPBUYHA JIEKOMIIPECUBHA cToMa 3a nieproaa 2002 — 2016r. OT manuenTu ¢ peuanuBeH peKTalieH
pakx ca BKJIIOUEHH TE3H, IPU KOUTO CE € HAJO0XKMUJIO PEBU3HSI/KOPEKIMS Ha MIPEIBAPUTEIHO U3BEICHA
ctoMma. [IpoyuBanu mokazaTeny ca MajIO3HUIMs HA CTOMATa, IOCTONIEPATUBHU U CBhP3aHU ChC
cToMata ycnoxkaeHnus. Pesyntaru. Ot o6mro 182 sxmrouenu 6osau 92 (50.5%) ca Onnm ¢ ToKaiTHO
aBaHCUPAJIH JIEBU KOJIOHHH U peKTamHu KapuuHoMu 1 90 (49.5%) — ¢ ycnokHEeH pak Ha PEeKTYM H JISIB
kosoH. Ot Tsx nipu 39 60sHM (21.4%) ca Ouim ¢ popMupaHa cToma - npeau AePUHUTHBHOTO
panukamHo nedenue — 31 6oxHM (17%), a ipu octanamute 9 (4.9%) T4 € ocTanana Kato JePUHUTHBHA
najmaTuBHA 0e3 MOCIIeABAII0 PaAUKAIHO JeueHue. [Ipu moBeyeTo OT nauMeHTUTe ¢ MbpPBUYHA CTOMA
(dbopmupaneTo i € 6110 HAJT0XKEHO OT YpeBHA OOCTPYKIUS, a PH 3 OOJIHHU — HEPUTYMOPEH
uHUITpaT/adciec ¢ BTpeITHa Wi BbHITHA ¢puctyna. OT rpynarta 39 mbpBUYHO CTOMHUPaHU OOJTHU 8
ca OWJm omiepupaHy B CIICICH MOPAIBK B IPYTH JIeUeOHH 3aBEIEHUS, BIIOCIECTBIE HACOUEHH 3a
ne(UHUTHBHO JieueHHe B HamaTa kKiuHuka. [Ipu 6 (15.4%) ot ciryyante mbpBHYHO CTOMHUPAaHU OOJTHH
(5 oT npyru GOTHUIN) CcE € HANOXKWIA PEBU3HS U MIOBEJCHUE CIIPSIMO CTOMAaTa Mpu JIePUHUTHBHATA
omepanust. [Ipu Te3un cirydan He € yCTHOBEHA CUTHU()MKAHTHA pa3iiMKa M0 OTHOIIEHHE Ha



CJIEIOTIEPATHBHUTE YCIOKHEHHS, HO € YBEJIHMUEHO OTNIEPAaTHBHOTO BpEME U MpeoNepaTuBHATA
MOIrOTOBKA 328 KOPEKIIMS HAa METa00IM3Ma — IIPH CITy4auTe ¢ MbpBHYHA MieocToMa — 3 (7.7%).
Huckycus. [Ipu 61m3o 1/5 oT cnyvyanTe Ha u3BelieHa, B YCIOBHS Ha CIEIIHOCT, YPEBHA CTOMA CE €
HAJIOKWIIO PEBHU3HS U MHTEPBEHUPAHE 110 BpeMe Ha JIeUHUTHBHATA onepanys. ToBa He € JI0BEJO A0
JOITBTHATETHO IOBUIIIABaHE HUBOTO HA CJIEIOTIEPATHBHA YCIOXKHEHHS, HO € 3aTPYAHUIIO
W3BBPLIBAHETO HAa BTOPHSI €Tall — paJiKaiHaTa onepanus. Boripeku ToBa, TOMbIHUTEITHUTE
XUPYPTrUYHU MaHUITYJIAIMK IO OTHOLICHHE HA MAJIIO3UIIMOHHA CTOMA yBeJIHYaBaT PUCKa OT HHTpa- U
CJIeIOTIEPATHBHHU yCIOKHEHHsI. ToBa 00ycnaBs ChOTBETHH NMPETIOPHKH OTHOCHO MpoIleca Ha B3eMaHe
Ha peleHne 3a CTOMA MPH ITbPBUS €Tall Ha IBYETAITHOTO XUPYPTUYHO JICYeHNE Ha YCIOKHEHUS
JIEBOCTPAHEH KOJIOHEH U PEKTaJIEH KapIIHHOM.



