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PaHHM M KbCHH pe3yJTaTH cjex bypass in situ BB ¢pemopo-
THOMAJIHUSI CETMEHT

B. Kuasxes, I'. Credanos, /. 'onemanos, H. Manosos, A. AHrenos, A.
Amnactacos, C. Xpenes

MeauuuHCcKku yHUBEpCUTET — BapHa
Kimnuka no cenosa xupyprusi, MBAJI ,,Cs. AnHa* - BapHa

pe3ioMme

AHanu3upaHd ca paHHU W KbCHHM pesyntatu oT 102 demopo-nuctamuu Oaiinaca c
U3II0JI3BaHe TeXHHUKA iN Situ, u3sbpineny npu 96 6onnu Ha 100 gomHu Kpaiinuka. [Tokasanue
3a orepanusTa 0sxa: MHTEPMHUTUPALIO HaKylBaHe npu eauH 6oieH (1,0 %), 601Ky mokoii npu
28 (37,5 %), ranurpena Ha kpaiinuka pu 46 (61,5 %). uctannara anacromo3sa 6e B 36 ciyuas
(35,3 %) 6e nag, a B 66 (64,7 %) moaq HUBOTO Ha KOJIIHOTO, KaTo Ipu 27 Oele ¢ eaHa ot
tubuannute aprepuu. llpu 19 OGonHM pekoHCTpykuusaTa Oe cbhbueTraHa ¢ JymOaiiHa
CHMITaTEeKTOMUS, @ ipu 11 — ¢ HHTpaonepaTuBHa TpaHCIyMEeHHa OaJOHHA aHTHUOIIIACTHKA. 3a
paspyliiaBaHe Ha KiaanuTe Oe u3mos3BaH BanByrnoroM “Insitucat” (B. Braun Melsungen AG).
Tpom003a Ha TBHTA B paHEH ClieJonepaTHBeH nepruoa 6e ycranoBeHa B 11 ciydast (10,8 % ).
[Ipu 7 6e uzBbpiiena ycnemna Tpomoektomus. [Ipu 14 ot Bcuuku 6omuu (13,7 %) ce cturna
70 aMmIytauus Ha kpaiiHuka. [lounnaxa 3 6omnau (3,1 %). KecHuTe pesynraru ca npocieneHu
ripu 78 6osHuU ¢ 82 (GYHKIIMOHUPAILY PU U3MHCBAHETO MIbHTA. KyMynaTuBHaTa IpoOX0oauMOCT
Ha bypass in situ ciex 1 mecern, 1 roauna, 2 roaunu 3-5 roaunu e cbotBeTHO 100%, 80,2 %,
66,9% u 61,3%.

Early and remove results after in situ saphenous vein bypass
grafting in the femoro-popliteal segment

V. Knyazhev, D. Golemanov, G. Stefanov, A. Angelov, N. Manolov, A.
Anastasov, S. Hrelev

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

The early and remote results after 102 femoro-distal in situ saphenous vein bypass
graftings has been analysed. 100 limbs in 96 patients has been operated.

The indications for the operation were claudication intermittens in 1 patient (1,0 %), rest
pain in 28 cases (37,5 %) and peripheral gangrene in 46 (61,5 %).

The distal anastomosis was above the knee in 36 cases (35,3 %) and below the knee in
66 (64,7 %). In 27 patients from the last group the anastomosis was accomplished with one of
the tibial arteries.



In 19 cases the reconstructive operations was combined with lumbal sympathectomy, in
11 with YTBA. The valvulotomy was performed with Insitucat (B. Braun Melsungen AG).
Early graft thrombosis occurred in 11 cases (10,8 %), 7 of which were successfully reoperated.
14 patients (13,7 %) ended with amputation, 3 (3,1 %) died.

The remove results has been followed in 78 patients with 82 bypass graftings,
functioning normally by the moment of discharging hospital.

The cumulative patency of the in situ bypass graftings for a period of 1 month, 1 year,
2 years, 3-5 years is 100%, 80,2 %, 66,9% and 61,3% respectively.

2.

NuTpaonepaTuBHA TPAHCJIYMEHHA 0aJI0HHA AHTHOIJIACTHKA B
chUeTaHMe ¢ APTEPUATHH PEKOHCTPYKIIUHU

B. Kusixes, /. 'onemanos, A. Anrenos, C. Xpenes
MennuvHCKH yHUBEPCUTET — BapHa
Kinnauka no cpaosa xupyprusi, MBAJIL ,,Cs. Anna* - BapHa

KJi11040BM IyMU: HHTPaonepaTUBHA 0aJI0HHA AHTMOILIACTUKA, APTEePUATIHU
PEKOHCTPYKIUH

pe3ioMme

Ot 1984 1. nmocera wHTpaolnepaTHBHATa TpPaHCIyMEHHA OaJlOHHA AHTHUOIUIACTHKA
(UTBA) B chbueraHme C [IUCTallHA PEKOHCTPYKIHMS € U3BbpLIeHA mpu 65 OOIHU C
MYJITUCETMEHTHU NOPAKEHUs Ha MaruCTpaHUTE apTEPUH.

ITpu 11 manientu U'TBA Ge ochliecTBeHa TOHOPCKATa WIMSYHA apTepus peau GpemMopo-
dhemopaiien kpocosep. [1pu 10 6omau UTBA ¢ npenmectBaria uzoiaupana npodyH0miacTuka,
a npu 19 — pemopo-nomnuteanex Oainac. [lox HuBoTo Ha MHrBMHaNHUA TuramMmeHT UTBA Ge
KoMOMHMpaHa ¢ 12 ciydas ¢ eHgapTrepuekToMus Ha obmara ¢pemopanna aprepus UBTA Oe
U3MON3BaHa M mpu 13 manveHTH 3a Juiartalus Ha INPOKCMMAalHAaTa aHacTOMO3a Ha
CHUHTETUYHATa MPOoTe3a C aopTaTa UM WINSYHATA apTepusl.

HenocpeacTBeH ycnex HHTPAONEPATUBHO U B CIIEAONEPATUBHUS TEPUOJT O€ MOCTUTHAT
npu 64 6omuu (98,5%). TpomOoO3a Ha MIBHTA O HUBOTO HA JAWJIATAIMATA, HE CBBP3aHU ChC
chlaTa, HaCThIIU NpHU 4 OOJIHHU, KaTO NMPH ABaMa O U3BBPILICHA YCIelTHa TPOMOEKTOMUS, a IPpU
JpyTH JIBaMa Cce HaJIO0XU aMIIyTalus py MyJicupalia WinsgyHa aptepus. Pyntypa Ha ninsiaHara
aprepusi ycinoxxHu UTBA npu eaun OoJsieH, KONTO BBIPEKH BH3CTAHOBSABAHE LIEJIOCTTa Ha
apTepuajHaTa CTE€Ha I0-KbCHO IIOYMHA OT CTOMAIIHO-UYPEBEH KpbBOM3IMB. KbCcHaA pecTeHo3a
WM OKJTY3Usl Ha TUIIaTHPaHaTa apTepust ce OTKpH mipu 12 6omuu (24 %).

Intraoperative transluminal balloon angioplasty combined with
arterial reconstructions

V. Knyazhev, D. Golemanov, A. Angelov, S. Hrelev



Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Key words: intraoperative transluminal balloon angioplasty, arterial
reconstructions

Summary

Intraoperative transluminal balloon angioplasty (ITBA) in combination with distal
reconstructions was performed in 65 cases of multisegmented arterial injuries.

Eleven patients underwent ITBA on the donor iliac artery followed by femoro-femoral
Crossover.

In 10 patients ITBA preceded isolated profundaplasty and in 17 — femoro-popliteal
bypass. Dilatation below the groin was combined in 12 cases with endarterectomy of the
common femoral artery. ITBA was also in 13 cases for dilatation of the proximal anastomosis
of the synthetic graft with the aorta or the iliac artery.

Immediate intraoperative and postoperative success was achieved in 64 cases (98,5 %).

Graft thrombosis distally from the dilatation and non connected to it has been registered
in 4 cases. Two of them underwent successful thrombectomy, the other two ended with
amputation with functioning iliac artery.

ITBA was complicated with rupture of the iliac artery in 1 case. The arterial wall lesion
was recovered, but later on the patient died of gastrointestinal haemorrhagia.

Late restenosis or occlusion of a dilated iliac artery was found in 12 patients (24 %).
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BudopkannoHHO IIEHTHPaHE OT a0rta ascendens kwuMm a. carotis u
a. axillaris dex. mpu 6oJieH ¢ ToTajIHA 00/ TUTEpalus HAa tr.
brachiocephalicus u a. carotia communis mo noBox eaHo
Ha0JII0/IeHUE

B. Kusixes, . 'onemanos, A. Anrenos, C. Xpenes
MenuuuHCcKku yHUBEpcUTET — BapHa
Kinnuka no ceaosa xupyprusi, MBAJIL ,,Cs. Anna* - Bapna

KimiouoBu aymu: bypass aorto ascendens-carotido-axillaris, meauacrenanen
A0CTBII

pe3ioMme

[IpencraBen e ciydaii Ha OojieH ¢ TOTajdHa oOJMTEpals KakTo Ha truncus
brachiocephalicus, Taka u Ha a. carotis communis dex. Ha ¢oHa Ha 0€3CHMITOMHO TPOTHYAIIA
KapoTH10-BepTeOpo-0a3uapHa HEAOCTAThYHOCT.

W3BbpInieHa € ycreniHa peKOHCTPYKTUBHA oreparus — 0aifrnac oT BbAXOAIIaTa aopTa
KbM OudypkamusTa Ha OICHaTa ChbHHA W aKCWJIApHA apTepusi OT ChIaTa CTpaHa C



TpaHCTOpakajieH (MeIuacTHHAJCH) AOCThI. MMa mo0bp (yHKIMOHANEH pe3yaTar cien 6
Mecera.

Bifurcational bypass grafting from the ascending aorta to the
carotid and the axillar artery in patient with total obliteration of
the innominate and right carotid arteries on the occasion of one

observation
V. Knyazhev, D. Golemanov, A. Angelov, S. Hrelev

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Key words: bypass aorto ascendens-carotido/axillaris, mediastinal access

Summary

A case of patient with total obliteration both of the innominate and the right carotid
arteries, having asymptomatic carotid-vertebro-basilar insufficiency, is been reported.

Successful reconstruction — bypass grafting from the ascending aorta to the bifurcation
of the right carotid and the homolateral axillar artery using transthoracic (mediastinal) access —
has been carried out. Good functional result 6 month after the operation.
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AopToTopako-OudemopasieHn daiinac

B. Kusixes, /I. 'onemanoB, M. Uemmemxues, C. XpeneB , A. AHrenon

MenuuuHCcKku yHUBEpcUTET — BapHa
Kimnauka no cpaosa xupyprusi, MBAJIL ,,Cs. Anna* - Bapna
pe3ome

M3mon3BaHeTo Ha TOpakajlHAaTa aopTa 3a MPOKCHMMalHa aHacToOMO3a IPH aopTo-
¢demopaneH Oaiirnac e cpaBHUTENHO pAaKo. OCHOBHM MOKa3aHMs 3a MOA0O0HA PEKOHCTPYKLUS
ca TpomOo3a wiauM UWHQEKIUsS Ha TMpoTe3ara Cclie[ MpeaIiecTBania TpaHcaOJOMUHAIHA
PEKOHCTPYKIIHS, FOKCTapeHaIHa 00Typalysl Ha TeXXKO H3MEHEHa KOPEeMHa aopTa U CTEHO3a Ha
CylpapeHaiHaTa i 4acr.

B knuHMKaTa ca M3BBPIIEHU TPU MOAOOHU MBPBUYHU PEKOHCTPYKILIMH, MPH KOETO 32
MPOKCHUMAaJTHA aHACTOMO3a C OM(ypKaMOHHA TPOTe3a TOCIYXH JECICHIETHATA TOpaKaIHa
aopta. Be3pacrra Ha GomHuTe Oe Mexay 49 u 55 rogunu. M3non3Baxa ce OTACIHU JOCTBIIU:
neBocTpaHeH TopakajieH B VI MexaypeOpue, MalbKk peTporiepuTOHEealIeH U 1Ba (eMOpaHH,
IpU KOETO mpoTe3ara Oe pasloyiokeHa MO 3ajJHaTa CTeHAa Ha TIPBAHMS KOl M KOopema
peTporepuToHeaTHo. TopakaHUAT CETMEHT Ha MpoTe3aTa IMAaTeTHO Oe MOKPUBaH C IJIeBpa.
[IpoBexxgaHero Ha JecHHA OpaHII Ha mpoTe3ara A0 JAecHUS (GeMopajeH [OCThII He



MpeJCTaBisABaIle TEXHUUECKH TpobieM. B cienomeparuBHus mepuoj He ce HalonaBaxa
YCIIOXKHEHHUS.

[Tpu u3BBpIIeHUTE aHTHOrpaduu B mMHTEpBaN oT 7 no 18 mecema ce ycTaHoBHXa
HOpMaJIHO (pyHKIMOHUpamy nporte3u. [lpu eaun ot GoimHHUTE Mpe3 ChUIMS MEPUOA HACTHIN
BHCOKOCTETIEHHA CT€HO3a Ha JBETE (peMOpaiHu apTepuu ¢ KOMIICHCHPaH KPHBOTOK B JIBaTa
KpailHUKa.

Thoracoaorto-bifemoral bypass grafting
V. Knyazhev, D. Golemanov, M. Cheshmedzhiev, S. Hrelev, A. Angelov

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

Using the thoracic aorta for performing proximal anastomosis in aorto-femoral
reconstructions is comparatively rare. The main indications for such graftings include
thrombosis or infection of the prothesis after previous transabdominal reconstructions, juxta
renal obliteration of the severely injured abdominal aorta and stenosis of its suprarenal part.

Three primary reconstructions of the kind are performed in the clinic. The descending
thoracic aorta was used for proximal anastomosis with the bifurcational graft. The patients are
aged between 49 and 55 years.

Four different accesses are used: left thoracic in the VII intercostal space, small
retroperitoneal, and two femoral ones. Thus, the prothesis was placed on the back wall of the
chest and abdomen. The thoracic segment of the graft was thoroughly covered with pleura.
Conducting the right branch of the prothesis to the femoral wound posed no technical Problem.
In the postoperative period no complications were observed.

The angiographies 7 to 18 months after the interventions showed normally passable
grafts. In one cases high-grade stenosis of the femoral arteries occurred in the same period but
the limb blood flow remained compensated.
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Hoga cbaoBa npote3a “Vitaflon” (pycku PTEE)

B. Kusixes, /. 'onemanoB, M. YUemmekues, A. Anrenos, C. Xpenes,
A. AnacracoB

MenuunHCcKkH yHUBEpCcUTET — BapHa
Kinnuka no cwaosa xupyprusi, MBAJI ,,Cs. Anna* - Bapna
pe3rome
Hogsara cpaoBa PTEE nporesa “VITAFLON” (Exoduon, Pycus) ¢ nuamersp 6, 8 u 10

MM Oe u3nos3BaHa npu 14 00JIHYU ¢ pa3INdHu apTepUATHA TPOMOOOOIUTEpUpaIIH 3200 IsIBAHUS
Ha KpalHULIUTE, 12 OT KOUTO B KPUTUUHA UCXEMHS.



[MpoTe3ara O¢ MMIIAHTUPAHA B CICAHUTE CETMEHTH: aopTo-wiusdeH (mpu 1 OosieH),
uneo-pemopanen (3), mieo-momnureaien (1), ekcrpaanaromuueH (emopo-pemopainecH (2),
bemopo-noruteanet (6), mormreo-neponuanet (1).

[Tpu Bcuuky OOJIHU ce KOHCTATHUpPa IIAbK CIIeONIepaTHBEH repruoa. B naTepBai ot 6
1o 13 mecena 6saxa ordensizanu 2 TpPOMOOTHYHM YCIOXKHEHUS — HAa 1 eMopo-mormTeancH
IIBHT TIpH 00JIeH ¢ AuabeTHa aHTHoNaTus U Ha 1 mieodeMopalieH nmpu 00JIeH ¢ 00IUTepUpay
CHJIapPTEePUUT.

[TbpBUTE MOCTUTHATH PE3YNTATH OT W3BBPIICHUTE OIEPALMU I0Ka3axa OTIUYHU
KayecTBa Ha HOBATa MPOTE3a, ChIIOCTABUMU C Hail-ToOpHUTE aHATOTMYHHU 00pa3IH.

The new vascular prothesis “VITAFLON” (Russian PTEE)

V. Knyazhev, D. Golemanov, M. Cheshmedzhiev, A. Angelov, S. Hrelev,
A. Anastasov

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

The new vascular PTEE prothesis “VITAFLON” (Ekoflon, Russia), with diameter 6, 8
and 10 mm was used in 14 cases of different thromboobliterative diseases of the limb. 12 of
them presented severe limb ischemia.

The graft was implanted in the following segments: aorto-iliac ( 1 patient ), ilio-femoral
(3), ilio-popliteal (1), extra anatomic femoro-femoral (2), femoro-popliteal above the knee (6),
popliteo-peroneal (1).

The postoperative period in all cases ran an uneventful course. Over a 6 to 13 months
period, we registered only two complications — one graft thrombosis of the femoro-poplitesl
bypass in a patient with diabetic angiopathy and one graft thrombosis of the ileo-femoral bypass
in a patient with endarteritis obliterans.

The early results show the excellent qualities of the new prothesis, which compares
favorably with those of the best similar patterns.
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be3meBHa TeXHUKA NPHU U3M0J3BaHe HA CHA0BA MPOTE3a C
MeTAaJIeH NPbCTEH NMPHU BUCOKO PUCKOBH MALMEHTH C AHEBPU3MA
Ha a0JJOMHMHAJIHATA a0pTa

B. Kusixes, . 'onemanos, A. Anrenos, C. Xpenes, M. Uemmemxues,
A. Anacracosn

MenuuuHcku yHUBEpcUTeT — BapHa
Kimnuka no cenoBa xupyprusi, MBAJI ,,Cs. AnHa“ — Bapna



pe3ioMe

TutraHoB NpPBCTEH B ChUYETAaHUE C HUCKOIIOpPECTa ChAOBA MPOTE3a C M3IOJ3BAH 3a
MHTPATYMEHHO O€3IIEBHO aHACTOMO3MpaHE ¢ a0JOMHHAIHATA a0pTa IO IOBOJ aHEBPH3MH U
TEXHUTE YCIOXKHEHUS MpU OOJHU C BUCOK onepaTHBEH pUcK. [IpbcTeHuTe ca n3paboTeHu oT
TUTAaH C OPUTMHAIIHA KOHCTPYKLMS U ABJDKMHA OT 25 MM, ¢ BbHILEH AuaMeTsp 18, 20 u 22 mm.
Onepupanu 6sxa 10 OosHM ¢ aHEBpU3Ma Ha KOpEeMHaTa aopTra, 7 OT KOUTO UMaxa pynrypa Ha
aHeBpHU3MaTa.

B 4 cnyuas ca u3non3BaHM IpOTE3M C JBa NMPBCTEHA 3a OE3IIEBHO NMPOKCHUMAIHO U
JMICTATHO aHACTOMO3MpaHe, MpH APYru 6 O60nHUM — OudypKalroHHA NMpoTe3a C MPBCTEH Ha
IIPOKCUMAJIHUS Kpail.

Cpenno Bpeme Ha Kiammaxka Ha aoprara — 22,5 muHytn (MuHumanHo 10 mMuHyTH,
MakcumanHo 40 MUHYTH) cpeaHa KpbBosarydoa ot 610,5 mumwimurtpa (Munumanza 400,
makcuMaiiHa 1200 MuIuiIuTpa), CcpeiHa MPOABDKHTEIHOCT Ha orepanusTa236 MHHYTH
(MuauMaiHo 150 MUHYTH, MaKCUMAITHO 285 MUHYTH).

[Ipu enuH OOMHUTE B paHHUsS CIEIONEPATHBEH IEPUOJ C€ pa3BU ocTpa ObOpeuHa
HE/I0CTaThUYHOCT, KOATO O€ OBJIaJsiHa C KOHCEPBATUBHU CPE/ICTBA.

OO0mwsT ciaenoneparuBeH geranutet ¢ 20 % (2 0oHY ¢ pynTYpUpaId aHEBPU3MH).

Bceuuku 6051HE ca npociie/ieHH clieonepaTUBHO B epuo ot 5 10 28 mecena. [1pu 4 ot
OonHuTe O€ M3BBPIICHA TUTHUTAIHA CYOTpakIMOHHA aHrHorpadus, a mMpu 3 — CTaHJapTHA
0030pHa peHTreHorpadusi.

Beuuku npote3u ca HOpMajaHO MPOXOJUMMHU B MOCOYEHUs MHTepBasl. OTOENns3aHUTE B
JUTeparypaTa YCIOKHEHHMs — MUIpalMs Ha NpbCTEHA, HEKpo3a Ha cTeHaTa Ha aoprarta,
TpoMOO3U ¥ eMOOJIHH, a CHIIO TaKa M IICEBAOAHEBPU3MH, HE CME HAOJII01aBaIH.

Ringed grafting for abdominal aortic aneurysm using a sutureless
technique in high-risk patients

V. Knyazhev, D. Golemanov, A. Angelov, S. Hrelev, M. Cheshmedyhiev,
A. Anastasov

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

Titanium stented intraluminal grafts have been used for the treatment of abdominal
aortic aneurysms in high-risk patients. The stents were titanium tubes with 18, 20, 22 mm
external diameter cut to a length of 25 mm.

The stents were prepared with the purpose of assembling the intraluminal graft together
with a conventional artificial vascular prothesis. Ten cases of abdominal aortic aneurysm (7
ruptured) are presented. In 6 cases the stents were located at the proximal and of the aorta, and
in 4 — at both ends.

The mean blood loss at the operation amounted to 610,5 (minimal 400 ml, maximal
1200 ml), the mean time of aorta clamping was 22,5 min (minimal 10 min, maximal 40 min)
and the mean duration of the operation 236 min (minimal 150, maximal 285 min).

In the early postoperative period, a renal failure was observed in one patient. The
condition was quickly removed by conservative measures.



In patients with ruptured aneurysms postoperative mortality was 28,6 %.

The long-term results were followed up in all the patients over 5 to 28 months. Four
patients were subjected to postoperative digital subtraction arteriography, and three patients
underwent standard x-ray examination.

The patency of all grafts remained within normal limits. Like most surgeons employing
the analogous technique, we have non observed any complications, such as stent migration,
necrosis of the aortic wall at the side of ligature, thrombosis or embolism, and pseudoaneurysm
over the ring level, as reported in literature.
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Tpancno3unus HAa ¢HI0OBA NPOTE3a NP MOBTOPHA apTepHaJIHA
PEKOHCTPYKIIHMSA 0 MOBOJ €IHO HA0I0/IeHne

B. Kusixes, /. 'onemanos, A. Anrenos, C. Xpenes

MennuvHCKH YyHUBEPCUTET — BapHa
Kimnuka no cpnosa xupyprust, MbAJI ,,Cs. Anna* - Bapna

pe3ioMme

Cirydan Ha TPaHCIO3UIMA Ha apTH(HUIHATHA Ch/I0BA IPOTE3a, U3MOI3BaHA IPEIU TOBA
3a pyra peKOHCTPYKIUS, C€ ONUCBAT U3KIIIOUUTEIHO PAIKO.

[IpencraBen e ciydaili Ha 49-roguiieH OosieH Cc oOaUTEpUpall EHIAPTEPUUT U
U3BBPIICHU MPEeAN 2 FOJUHU aMITyTals Ha JIIBO Oelpo, MOCTBIIMI B KIIMHUKATa C KPUTUYHA
HCXEMHUA Ha ACCCH J0JICH KpaﬁHHK CAHOBPCMCHHO C KapTHHATA HAa OCTHP 'HOCH XOJICIUCTHT.

CumynTaHHO 6€ U3BBPIIEHA XOJIEIUCTEKTOMUS, X0JIEJOXOTOMUS ¢ OMIMapeH IpeHax 1
Mopajd HaueBalll TMEPUTOHHUT — JIECHOCTPAHEH EKCTPAaHATOMHYEH aKCHUJIO-(eMOpajeTH
Gaiinac.

B cneasamure 3 Mecena BbB Bpb3Ka € JIB€ [IOCJIEOBATEIHN TpOMOO3H Ha rpadTa Ton
0e pe3elMpaH U TPaHCIO3UPaH PETPONEPUTOHEATHO KbM a0IOMHHAIHATA a0pTa.

[eHTHT (yHKIMOHMpA MOBede OT 13 Mecema, cien KOETO TpombOo3upa mopaau
HanpeaBaHe Ha TPOMOOOOIUTEpUPALLHS ITPOLIEC HA TUCTATHOTO apTEPUATIHO PYCIIO.

Vascular graft transposition in secondary arterial
reconstructions: a case report

V. Knyazhev, D. Golemanov, A. Angelov, S. Hrelev

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

Cases of transposition of vascular graft, used for an earlier reconstruction, are very
seldom reported.



We present a case of a 49 years old patient with thrombangiitis obliterans and
amputation of the left thigh two years previously, admitted to the clinic because of the severe
ischemia of the right leg, combined with acute suppurative cholecystitis.

Cholecystectomy, choledochotomy with biliary drainage, and because of the inceptive
peritonitis — right extraanatomical axillo-femoral bypass grafting — were simultaneously
performed.

In the next 3 months two thrombosis of the graft occurred which compelled us to resect
and transpose the prothesis retroperitoneally to the abdominal aorta.

The graft was normally functioning for more than 13 months when thrombosis was
registered caused by the advancing thromboobliterative process in the distal vessels.
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Thoracoaorto-bifemoral bypass grafting
V. Knyazhev, D. Golemanov, M. Cheshmedzhiev, S. Hrelev, A. Angelov

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

Using the thoracic aorta for performing proximal anastomosis in aorto-femoral
reconstructions is comparatively rare. The main indications for such graftings include
thrombosis or infection of the prothesis after previous transabdominal reconstructions, juxta
renal obliteration of the severely injured abdominal aorta and stenosis of its suprarenal part.

Three primary reconstructions of the kind are performed in the clinic. The descending
thoracic aorta was used for proximal anastomosis with the bifurcational graft. The patients are
aged between 49 and 55 years.

Four different accesses are used: left thoracic in the VII intercostal space, small
retroperitoneal, and two femoral ones. Thus, the prothesis was placed on the back wall of the
chest and abdomen. The thoracic segment of the graft was thoroughly covered with pleura.
Conducting the right branch of the prothesis to the femoral wound posed no technical Problem.
In the postoperative period no complications were observed.

The angiographies 7 to 18 months after the interventions showed normally passable
grafts. In one cases high-grade stenosis of the femoral arteries occurred in the same period but
the limb blood flow remained compensated.

KapOTI/II[Ha CBCPCHOHHA CHAAPTCPUCKTOMHUA — MECTO/I HA I/I360p

IPHA ONMMEPATUBHOTO JICYCHUC HA CCKPAKPAHHAIHUTEC KAPOTUIHHU



CTEHO3H

A. Auresnos

Knunuka no cpaoBa xupyprusi, MeIUIIMHCKY YHUBEPCUTET - Ip. BapHa

KJ11040BM VMU CTEHO3MPALIM NMPOLECH, KAPOTHIHA OuypKanus,

€BCPCHUOHHA CHAAPTCPUECKTOMMUS

Pe3rome:

CreHo3upaluTe aTepoCKICpOTHYHH ITPOIECH B 001acTTa Ha KapoTuaHaTa oudypkamms
HurpasaT OCHOBHA POJId B [104ABaTa HAa UHBAJIUAU3SUPAIUTEC UCXCMHUYHU MO3BYHU UHCYJITHU.

B mHacrosmara nyOnukamus ce Crojaens ONHWTa Ha MabK KOJIEKTUB OT €IWH
cepTu(UIMpPaH EHTHP M0 ChPACYHO-Ch0Ba XUpyprus B ['epmanus mpe3 2005 roauHa.

Kapornanata  eBepcHMOHHAa  CHOAPTEPHEKTOMHUS IO  OOIAa  aHecTe3uss W
MHTPAONEPATUBCH MOHUTOPEH KOHTPOJI Ype3 COMATOCEH30PHH EBOKHUPAHH IOTECHIMATH Ce
cunta 3a ,371areH cra"papt‘. HaOmopaBanute — mpe3 2005 roamHa pesyiaratd U
CJICOOINCPAaTUBHU YCIIOKHCHHUA CC OrpaHrn4daBaT B JOIYCTUMHA MUHHUMYM CIOPCA American
Heart Association. PuckbT OoT mosiBa Ha MOCTONEPATHBHO YCIOKHEHHE B pamkure Ha 30-
JHEBHUS TIOCTOTIEPATHBEH MEPUO/] € TIO-HUCHK OT PUCKA J1a HACTHIIM MHBAMIN3UPAI MO3bUYCH
WHCYJT TIPU OCTABCHUTE HAa KOHCEPBATHBHO JicueHue O0oau. [Ipu manmenTuTe Hax 75 roquHu
Ta31 TCHJCHIIUS € OIlIe T0-M3pa3eHa.

Ot 3HaueHue 3a ycnexa oT MPUIIOKEHOTO JIEYEHHE € U MHOTO JJoOpaTa opraHu3aius B
KOJIGKTHBA BBB BCSAKO €IHO 3BEHO. Taka Mpea ONepaTHUBHMUAT NPECTOM Ha MAlMeHTUTE ce
CHIDKaBa JI0 24 4vaca, a CJEIONEpPaTUBHUAT C€ OTpaHWYaBa MPU HE YCIOKHEHUTE (OpPMH B

pamkuTe Ha 3-4 qHHU.

Carotid eversion endarterectomy — method of choice by the
surgical treatment of extracranial carotid stenosis

A. Angelov

Vascular surgery clinic, Medical University - Varna

Key words: stenotic processes, carotid bifurcation, eversion endarterectomy

Summary:



The stenotic atherosclerotic processes within the area of the carotid bifurcation play the
principal role in the advent of the cerebral ischemic infarctions causing disabilities.

This present publication shares the experience of the small team from a certified center
in cardiovascular surgery in Germany during the year 2005.

The carotid eversion endarterectomy under general anesthesia and an intraoperative
monitoring control by somatic-censoring evocated potentials in considered to be a “gold
standard”. The observed results and the postoperative complications are restricted within the
admissible minimum rates according to the American Heart Association. The risk from the
advent of postoperative complications within the 30 days post-operative period is lower than
the risk of cerebral infarctions causing disability at the patients submitted to conservative
treatment. In patients over 75 years old is trend better expressed.

The good organization within the team is of great importance for the success of the
treatment applied. Thus the preoperative stay of the patients is reduced by 24 hours and the
postoperative period is limited to 3-4 days for the non-complicated forms of recovery.
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48-Ma exxeroaHa cpenia Ha repMaHCcKOTO (J1e00JTOrMYHO
apy:xectBo (DGPh)

A. Anrenos

MenuurHCcKU YHUBEpCUTET - BapHa

B HacTosAmoTo choOIIeHNE ¢ CIIOAETAT BIEUATIEHUATa Ha aBTOPa OT Y4acTHETO MY B
48-s exeroJieH KOHrpec Ha ['epMaHCKOTO (py1ebOIOrHYHO IPY>KECTBO.

OCHOBHO ce Ha0JIsTa Ha Haﬁ'CBBpeMeHHI/ITC MCTO/H 3a JICUCHUC Ha PA3IIUPCHUTC BCHU.

The 48th Annual Meeting of the German Phlebological Society
(DGPh)

A. Angelov

Medical University Varna

This announcement shares the author's impressions of his participation in the 48th
Annual Congress of the German Phlebological Society.

Mainly emphasized the most advanced methods of treatment of the varicose veins.
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JleueHue Ha PAasHIUPECHHU BCHU C MMOMOIIITA HA JJa3€pHa COHAA
A. Anrenos, U. Temenkona, T. Temenkos

CXBAIJI "IIpod. Temenkos”, Bapna

KirouoBu aymm: Ja3€epHa aﬁ.ﬂam/m, PASIINPEHHU BCHHU

YBoa: B HacTosmoTo choOIIeHHE ce MPEACTaBAT MbPBUTE PE3YNTATH CIICA BHBEXKIAHE Ha
nazepHaTa abnanys Ha pa3liipeHd BEHH N0 HeNpeKbcHAT exorpadcku KoHTpol B bbnrapus. [Tpu tazn
METOJIMKA OTIaja HEOOXOIUMOCTTa OT XUPYprudecka o0paboTka Ha cadeHO-PEeMOPATHOTO ChYCTHE.
[IpoGieMbT € 0coOeHO akTyasieH, Tail karo TouHo mpe3 2007 roguna ce orbemszBar 100 roguau OT
BBbBEXIAHETO Ha crpunuHra mo Babcock BbB diieGomorusta. OG0OIIEHH ca TBPBUTE PE3yJITaTH 3a
n3MuHanute 5 Mecena. CtapThT Ha lazepadnanusara B bbarapus Moxa Jia ce OChINECTBH OJarojapeHue
Ha J00E3HOTO CHACUCTBHE HA MPOM3BOJUTEINTE HA JIa3ep-TEHEPATOPH M Jla3epHa ONTHKa — (pupma
BIOLITEC — I'epmanus.

Metoauka: Ot Mecen siHyapu 10 Mecen maii 2007 ronuna B CXBAJL |, IIpod. Temenkos” -
Bapna e u3BbpIIeHa eHA0IyMEHHA JIa3epHa abianus Ha pa3liupeHn BeHH Ha 0010 32 kpaliHuKa Ipu
31 mammentn. 15 ot Tax Osxa xeHu u 16 — Mbxke. 3a mo-nobporo kinacudunupane Ha OOIHUTE Ha
MPAaKTUKA CE U3I0JI3Baxa MEeXAyHApOAHATa KiIacCH(PHUKAIMS 32 XpPOHUYHATa BEHO3HA HEJOCTAThUYHOCT —
CEAP u cragunte, pemioxenn ot Xax, 3a CTENeHTa Ha BeHO3eH pedurykc. [Ipu mo-rope criomenarute
6omnHn BeHO3HUAT pedurykc 6e oT 111 mmu IV crenen no Xax.

[Tpu BCHYKYM NalMEHTH JIa3epHaTa abyays ce U3BBPIIU IIPH MOITHOCT Ha JIa3epHUS JIBY OT 15
Bata. HanbiHO ce oTka3zaxme OT JOCTHII B MHI'BHHAJIHATa I'bHKA. Haii-uyectusar JOCTBII 66 KOKHa
MYHKLHS ¥ BbBEXKIaHE Ha aDOKSIT B IUCTaIHATA HHCYQHIeHTHA Touka. [1o BpeMe Ha 1iesus nporec Ha
Ja3epabnanusiTa Hue H3BbPIIBAXME AyIIIEKCCOHOIPadCKH KOHTPOII, KATO JOKYMEHTHPAXME MOCTOSIHHO
NPaBUIHOTO MO3MIMOHMPAHE HA KATeThpa W Ha Ja3epHaTa ONTHKA. Pa3CTOSHHETO MEXIy BbpXa Ha
JIa3epHOTO BJIAKHO M BXOJa Ha JbJIOOKaTa BeHO3Ha cucteMa O6e MuHuMyM 20 mMm. [Ipenu Hayanoro Ha
na3epabianusaTa OKOJO BeHarta ce BbBekaame pa3rBopsT Ha Jeffrey A. Klein, xoiito ocBeH
o0e30omsiBaIo JAeiicTBre, Tpe/na3Banie karo Oydep OKONHHTE Ha BEHAaTa ThKAHH OT TEPMHYHOTO
BB3JCUCTBHE Ha JIA3€PHOTO JIbUCHHUE.

Pesyararn: [Ipu Bcuuku HaOMI01aBaHK MTANMEHTH Jla3epHaTa abnaius oe ycnemHa. Cepro3Hu
YCIIOKHEHHUS KaTo hJI00KA BEHO3HA TPOMOO3a HITH MOTPEIIHO MO3UIIMOHNPAHE Ha Jla3epHaTa ONTHKA B
IbJIOOKA BeHa He ca HaOirogaBanu. [losiBaTa Ha JieKM OOJKM 1O X0Jla Ha 00paboTeHaTa BeHa Mpe3
BTOpHS TIOCTONIEPATUBEH JICH OT3By4aBaxa 0bp30 ¢ nmomoinra Ha HIIBC. HaOmrogaBanure moaKoKHU
XEMAaTOMHU 0s1Xa pe3yyTaT Ha TYMECIICHTHATA aHECTE3Usl, OTPAHWYCHH 0 pa3MepH, O€30MaCHU U H3LISIIO
C MPEXOJICH XapaKTep.

U3Boau: EHJ0OBeHO3HATa NasepHa abnanus MOJ| HEMPEeKbCHAT eXxorpadcku KOHTPOI U ¢
MTOMOIIITa HA TYMECIICHTHA aHECTE3Ws € W3I[UIO HalexkJICH METOJ, KOWTO ce SABSBa KaTO MCTHUHCKA
anrepHaTMBa Ha crpumuara mo Babcock. Otmmunu xo3mernunu pesynrarun. OO6mia wnn ymbanHa
aHecTe3Msl He € HeoOXoauMa, TAlIMEHTUTE Ce Pa3BHIKBAT BEJHAra CJe Mpoleaypara ¢ MOCTaBSHUS
OlIlle B OTepaIlMOHHATa 3aJIa MEIUIIMHCKH eIacTU4eH Jopan oT komnpecuonHa knaca II. TIpectosT Ha
BCUYKH OOJHH B JIeYeOHOTO 3aBEJCHHE € He IoBeue OT JBa 4Yaca. KaTo Hal-TONSAMO TpPEIrMCTBO
MalMeHTHUTE CHOOIaBaxa HAITBIHO 3ama3eHaTa uM padorocmocoOHocT. Ha HUTO eawH OT TIX HE €
M3Ja7eH OOJHMYEH JIUCT 32 BPEMEHHA HETPYI0CIIOCOOHOCT.



Treatment of varicose veins with laser fiber

A. Angelov, I. Temelkova, T. Temelkov,
Privat hospital “Prof. Temelkov” Varna
Key words: laser ablation, varicose veins

summary

Preface: In this article the author comments the first results of the introduction the laser ablation
of varicose veins in Bulgaria. The laser treatment is realized under unbroken ultrasound control. The
surgical work in the inguinal area is falling off by this methods. It is an alternative of
operative Babcock stripping introduced in 1907. The results are from the first five months. The
beginning of the laser ablation in Bulgaria is thanks to co-operation with the BIOLITEC from Germany.

Methods: From January to Mai 2007 there are treatment with the laser 32 limb by 32 patients:
15 women and 16 men. The most of then are in the 11l or IV group in the classification from Hach. By
all of the patients is the laser power 15 watt. There are not a surgical access in the inguinal area. By the
most of case there are only one puncture in the vein in the distal insufficiency point. The ultrasound
control is obligatory. The distance from the laser peak to the entrance in the deep vein is 20 mm. The
tumescent anaesthesia is method of choice of the pain relieving means at the laser ablation of varicose
veins. This is one modifications of the solution from Jeffrey Klein introduced by the liposuction.

Results: All laser applications were successfully. There were not complications like deep
venous thrombus, skin burning, injury of nerves or mistaken putting the catheter in the deep vein.
The haematomas were from the local anaesthesia and were faded away.

Conclusions: The endovenous laser ablation whit continues ultrasound control and with
tumescent anaesthesia is totally fool proof method and real alternative of the surgical treatment. The
cosmetic results are perfect. All the patients are mobile with the compression stocking. They are staying
in the clinic only 2 ours. Their working capacity was not break.
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TymecueHTHA aHeCTe3UsA — METO/I HA U300 32 00e300/19BaHe IPH
paanodpeKkBeHTHATA U Ja3epHATA a0JalUs HA BAPUKO3HU BEHH
A. Anrenos
MenuunHCcku yHUBEpcUuTeT BapHa
CXBAJI "TIpo¢. TemenkoB” - BapHa

KillouoBHM AYMH: TyMeCHeHIUs, Jia3epHa adjauus, paanogpeKkBeTHa
a0anust

Pe3rome

B HacTodAmaTta cTaTusia aABTOPBT KOMCHTHpaA IpHUJIaraHeTo Ha
TYMCCHCHTHATAa AaHECTC3HUsA IIpKU CBBPEMCHHOTO paauKalIHO JICHCHHUC Ha



paslliMpeHn BEHU — paAuo(peKBEHTHATa W Jia3epHara abianus, KOUTO ca
aJITCpHATHBA Ha OmepaTUBHMs cTpunuHr 1o Babcock, BeBemen mpe3 1907
roJIMHa.

[TonpoOHO ce omucBaT ChCTaBbT M HAYMHBT HA TPUIIOKCHHUE HA TO3H BUJT
JoKaJiHa aHecTe3us. JIuckyTupar ce mpeAuMcTBaTa U HeJIOCTaThIUTE U, KAKTO U
MosiBaTa Ha OT/ICJIHU CTPAHUYHH U HEXKEJIAaHU PEaKIIHUH.

ABTOPBT crojiensi COOCTBEHUS CH OMUT OT NpuiiaraHaTa TyMECLIEHTHA
aHecTe3us npu 58 ciaydas oT HadanoTo Ha 2007 roguna B bearapus.

Tumescent anaesthesia — method of choice of the pain relieving
means at radiofrequency ablation and the laser ablation of
varicose veins

A. Angelov
Medical university Varna
Private hospital “Prof. Temelkov” Varna
Key words: tumescence, laser ablation, radio frequent ablation
Summary

In this article the author comments the application of the tumescent
anesthesia at the contemporary radical treatment of varicose veins — the radio
frequency ablation and the laser ablation, which are an alternative of operative
Babcock stripping introduced in 1907,

The structure and the method of this local anesthesia are described in
details. The priorities and the disadvantages are discussed as well as some
undesired reactions.

The author shares his own experience from the application of the tumescent
anaesthesia at 58 patients since beginning of 2007.

KpaT'bK HCTOPUYECCKH NIPEIJICA HA CRIIEpOoTEPANIUsATA B HAKOU

crpanu B EBpona

A. AHresos



Knunuka o cpaoBa xupyprusi, MequImHCKN YHUBEPCUTET - Tp. BapHa

KiwuoBu AYMHU. CKilepomepanus, NOIUOOKAHOJ KOHCEeHCyCc om Tezepusee

Pe3rome:

B cratusTa ce npocneasBa pa3BUTHETO Ha CKJIEPO3UPALLOTO JICUEHUE HA pa3LIMPEHU
BEHU Ha JIOJIHUTE KpaHuLK B AbpkaBute oT Cpeana u 3amnagna EBpomna kato antepHatuBa Ha
BbBeaenus mpes3 1907 r. crpunuar mo Babcock. Oncsa ce ch3gaBaHeTo Ha YSTHPH OCHOBHH
mkoju: repmanckara (ua Karl Lisner, mo-kbcHo Ha Robert Stemmer) dpenckara (ma Raymond
Tourney), mBetinapckara (na Karl Sigg) m wpnannckara (Ha George Fegan), kakto u
OCHOBHUTE MPUHITUIIN HA JICUEHU ChC CKIECPO3UPAIIHUTE arCHTH.

[{utupanu ca nyOnMKaLMU C XWISAM YCIEIIHO JEKYBaHU MALMEHTH, BKIFOUUTEIHO U
OpEeMEHHU >KEHH, NPH CPAaBHUTEITHO HHUCHK TMPOLEHT Ha PEUUAMBH M MUHHMaJeH Opoi
YCIIOKHEHHUS.

Karo meton Ha u36op B ctpanuTe Ha EBporelickusi Cbio3 MO HACTOSIIEM CE Mpejyiara
Pa3TBOPBHT HA MOJUAOKAHOJ B pa3jM4yHa KOHIIEHTpAIUs B 3aBUCUMOCT OT BUJla HA BEHO3HATa
natoJiorus. 3a m3mMuHaIUTE 40 TOAMHY cliea OPHUITHATHOTO MY PETHCTPUPAHE C TO3U Mpenapar
ca nexyBanu Haja 30 MUJIMOHA MAIIMEHTH OT LS CBSIT.

The development of the sclerotherapy in some countries of
Europa

B. Angelov

Vascular surgery clinic, Medical University - Varna

Key words: sclerotherapy, polidocanol, consensus from Tegernsee

Summary:

This article treats the development of the sclerotherapy of the varicose veins of the lower
limb in the countries of the Middle and the Western Europe as an alternative to the Babcock
stripping, introduced in 1907. It describes the four different phlebologic schools: the German
School (of Karl Lisner and lately of Robert Stemmer), the French School (of Raymond
Tourney), the Swiss School (of Karl Sigg) and the Irish School (of George Fagen) as well as
the main principles for the treatment of the sclerotic agents.

There are mentioned publications with thousands of successfully treated patients,
including pregnant women with a low percent of recurrences and a minimum of complications.

As a method of choice in the countries of the Europeans Union is presently applied
solution of Polidocanol in different concentrations depending on the type of the venous
pathology. For the past 40 years after its official registration, over that 30 million of patients
from all over the world have been treated with this medicine.
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49-Ta eskerojHa cpeiia HA repMaHCKOTO (PJ1e00JJOTHYHO
apy:xkectBo (DGPh)
A. Anresnon

MenuuuHCcKH yHUBEpCUTET - BapHa

B HacTOAmMOTO CHOOIIEHNE C CHOENIT BIEYATIICEHUSATA HA aBTOpa OT y4acTHETO My B 49-1
eXeroJieH KoHrpec Ha ['epmMaHCKOTO (i1eOOTOTHIHO qPYKECTBO.

OcHOBHO ce Ha0IsATa Ha HA-ChBPEMEHHUTE METO/IH 32 JICUCHNE Ha Pa3IINPEHUTE BEHHU.

The 49th Annual Meeting of the German Phlebological Society
(DGPh)

A. Angelov

Medical University Varna

This announcement shares the author's impressions of his participation in the 49th Annual
Congress of the German Phlebological Society.

Mainly emphasized the most advanced methods of treatment of the varicose veins.
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Nuaukanuu 1 KOHTPAMHAMKALIUY 32 IPUJIAraHe HA Jia3epHa
CHEPIud IPHU JICYCHHUEC HA PA3IIMPEHHU BCHHU
A. Anrenos, U. Temenkosa, Y. bruBapos, T. Temenkos
MenuuuHCcKku yHUBEpcUTET — BapHa
CXBAJI ,IIpod. T. Temenkos* — BapHa

Kio4yoBH 1ymMu: BapuKo3Ha 00J1€CT, JIa3epHO JieyeHHe

Pe3rome

MeTOIII/ITe U IIPpOLCAYPUTE 3a MUHHMMAJIHA MHBAa3Ws HABJIM3aT HHTCH3UBHO BbHB (1)H€6OHOFI/I‘IHaTa
IMMpaKTHKa MMPE3 MOCICAHUTEC I'OAUHU. HapanenHO C pa):[I/IO(prKBeHTHaTa a6nau1/m 1 JICYCHHUEC C IICHECT
CKJICPO3aHT CHAOJYMCHHOTO JIA3€PHO JICUCHUEC CC paJABa Ha I'OJIAM U MMOCTOSAHHO HAPACTBAIl UHTCPCC.

Hacrosimoro choOuieHne crojiesiss ABYrOJUIIHUS ONUT HAa KUl oT BapHa BBB BpbB3Ka C
MpWIaraHeTo Ha Jla3epHaTa eHeprust BbB (h1e00IornyHaTa IPaKTHKA.



IIpencraBeHo e 0600IICHIE, MITFOCTPHUPAIIIO IIPOIIeIypaTa 3a IIpeMaxBaHe Ha pa3ITUPEHN BEHH,
moApoOHO ca 00CHACHN OCHOBHUTE HHIWKAITUHN M MIPOTHBOIIOKA3AHHUS TIPH TO3H METOJI Ha JICUCHUE

Indications and contraindications for the application of the laser
energy at the treatment of varicose veins

A. Angelov, I. Temelkova, Ch. Bachvarov, T. Temelkov
Medical University — VVarna
Surgical Hospital “Prof. Temelkov”” — Varna
Key words: varicose disease, laser treatment
summary

The methods and procedures of minimum invasion have intensely entered
the phlebologic practice during the last several years. In parallel with the radio-
frequency practice (VNUS-Closure) and the chemical ablation with foamy
sclerotics the endolumen laser obliteration (ELVeS) of the varicose veins enjoys
great and constantly increasing interest.

The present report shares a two years experience of a team from Varna
concerning the application of the laser energy in the phlebologic practice.

A summary is presented illustrating the procedure of obliteration of
varicose veins, thoroughly discussing the main indications and contraindications
of this method of treatment.
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CphueTaBaHe HA €HI0OBEHO3HOTO JIA3€PHO JIEYECHHUE C
NOIbJIHUTETHUA TEXHUKH 32 MOI00pABaHE HA pe3yJTATUTE MPH
JIeYeHHETO HA XPOHMYHATA BEHO3HA HEAOCTATHYHOCT

N. Ietkos, I1. IlenkoB, A. Aurenos*, 3 AtanacoBa, A. Auapeen

Otnenenue Coaosa xupyprusi, MBAJI ,,CBetu MBan Punicku‘ Ctapa 3aropa
*YHC CwaoBa xupyprusi, MY - Bapraa

Ki1040BH _JIYMH: €HI0BeHO3HO Jja3epHo JjedyeHue (EVLT), ¢uiedexromun,
CKJIepoTepanusi, JIMIoJIn3a

Pe3iome:



[IpencraBsaT ce pe3ynraTUTe OT CHIOBEHO3HATa abjamus Ha BeHa cad)eHa MarHa 4pes
SHJIOBEHO3HO Jia3zepHo JeueHre (EVLT), u3BbpiieHo mo craHaapTHaTa METOMKA C Ja3epHa
cucrema Celeras 25 (Biolitec). B pasrnexaanute cirydau j1asepHara abiaaius ¢ KOMOMHHpaHa
¢ Apyru jeueOHn TeXHUKHU ((IeOeKTOMUU, CKICPOTEpaIins, JUIIONIN3a) 3a moao0psBaHe Ha
TepaneBTHUHUTE pe3yntaT. EdexkruBHOCTTa HAa KOMOMHanMsATa Ha EVL 1 onucanuTe TeXHUKA
ce UCKyTupa Ha (hoHa Ha 1oOpHTE JIe4eOHH pe3yaTaTH.

The combination of EVLT with complementary therapeutic
techniques for improving the results of the venous insufficiency
treatment

D. Petkov, P. Penkov, A. Angelov*, Z. Atanasova, A. Andreev

Vascular surgery department, Ivan Rolski hospital, Stara Zagora
*Vascular surgery, Medical university, Varna

Key words: endovenous laser treatment (EVLT), phlebectomy, lipolysis

Abstract:

The effectiveness of the laser ablation for Endo Venous Laser Treatment (EVLT) in
cases of great saphenous veins (GSV) reflux are studied. The treatment was conducted with
laser system Cerelas 25 (Biolitec) in accordance with techniques described before. EVLT was
combined with different complementary techniques (phlebectomy, sclerotherapy, lipolysis
etc.). The effectiveness of the combination between EVLT and other techniques was discussed
and the therapeutic results were evaluated.

Kora me ru cTuruem .... repmaHmnure?

A. AHrenos

Knunnka no ceaosa xupyprust, YMBAJL ,,Cseta Mapuna“, Bapna,

Pe3iome:

LenTta Ha HacTosILIATa CTaTUs € Aa 3amo3Hae ObarapckaTa MEJUIMHCKA OOLIHOCT ¢ MPEeJUMCTBaTa
HA JICYCHHE Ha MMALMEHTH IIPU HAJIMYME Ha MHOT'O B3aUMHO KOHKYPEHTHU 3PABHU OCUTYPUTEIIHH KACH,
KaKbBTO € KOHKPETHHUS ciiydail B I'epManus.

OCHOBHMUSAT H3BOJ €, Y€ IIPU HAJTUYIUEC B anrapm[ CaMoO Ha €1Ha €AMHCTBCHA 3ApaBHAa OCUT'YPUTECIIHA
Kaca 6e3 KOHKYPCHIMA HE € Bb3MOXXHO Jia C€ JOCTUTHE 10 BUCOTaTa Ha MCIUIITUHCKOTO O6CJ'Iy}KBaHe Ha
aIMCHTH, KaKTO € 110 HACTOAIIEM B repMaHI/IH.



When shall we go as far as ........ the Germans?

A. Angelov

Vascular surgery clinic, Medical university, Varna

Summary:

The purpose of this article is to familiarize the Bulgarian medical community with the benefits
of treating patients in the presence of many mutually competitive health insurance funds, as is the case
in Germany.

The main conclusion is that if only one singe health insurance fund is available in Bulgaria
without competition it is not possible to reach the level of medical care of patients, as is currently the
case in Germany.
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OnepaTuBHO Jie4YeHHe P AbJI00KA BeHO3HA TPoMO03a
(muTepatypeH 0030p)

A. Anrenos, B. Iletpos
Kinanka no cpaoBa xupyprusi Ha MeTMIMHCKH YHUBEpPCUTET — BapHa
CXBAJL , IIpod. T. Temenkor* — BapHa

Kiaro4yoBu aymu: I["b.]'[ﬁOKa BCHO3HAa TpOMﬁO?.a, OIIEePaTUBHO JICYCHUEC

Pe3rome

3a0omsBaHeTO BHI0OOKA BEHO3HA TpOMOO3a Ha JIOJHHUTE KpaWHUIM B bbiarapus ce lekysa
NpeaAMMHO KOHCECPBATUBHO. CBHIGCTBYBaT " ONICPATUBHU MCETOAMKHU 3a JICHCHHUC Ha Ta3u MaTOJIOrufd,
KOHTO B OTJJICYCH IePUO/] JaBaT U 10-100pH pe3yiITaTH.

B Hacrosmoro choOlieHne ca TNPEeACTaBeHM TPH OT BOJCIIUTE EBPONEHWCKH IIKOJIW 3a
OIIEpaTUBHO JIEYEHHE Ha JBJIOOKaTa BeHO3Ha TpomOo3a. OOBpPHATO € CHeNUaHO BHUMAaHHE Ha
MOKa3aHMATA U MPOTUBOIIOKA3aHMATA, KAKTO M HA MMOJrOTOBKATA HA MAIMEHTA HA OTIEPUPAIIHSI TO SKHUIT
1 Ha 000OpY/BaHETO Ha OIlepalliOHHATA 3aJIa.

The operative treatment of deep venous thrombosis
A. Angelov, V. Petrov
Vascular surgery clinic, Medical University — Varna
Key words: deep venous thrombosis, operative treatment

Summary:



So far the disease deep vein thrombosis of the lower limbs in Bulgaria is
mainly treated conservatively. There are, however, operative methods for
treatment of this pathology, which are known long ago ang give better results.

This communication presents three of Europa’s leading schools for surgical
treatment of deep vein thrombosis. Special attention was paid to the indications
and contraindications, and patient preparation, the operating team qualification
and operating room’s equipment.

Cb31aBaHe HA AHTMOJIOTHYEH AUCITAHCEP — 1eJI, 3a1a'Ii,

I'bPBOHAYAHH Pe3yJTaTu

A. Anrenos*, B. Ilerpos™*, JI. [lanaiiotoBa*™*, C. AugoHoBa***, II.
[TanaitoToB™**

*Knunuka no cwaosa xupyprusi, Y MBAJI ,,Cs. Mapuna” rp. Bapua
**Otnenenue o kapauoxupyprus, Y MBAIJL ,,Cs. Mapuna” rp. Bapua
***Brtopa knuHuka no HeBposiorusi, Y MBAJI ,,Cs. Mapuna* Bapna

KJ11040BM 1YMH: aTEPOCKJIIECPO3a, AHT'HOJOTNYECH NUCITAHCED, AJATOPUTDBM.

Pe3rome:

ATepockiiepo3aTta € TeHepaJIu3upaHo 3a00JsBaHe, KOSATO Hali-4ecTo 3acAra pa3inyHH
OaceilHM Ha CBIOBOTO pycio. JIHec aTepockiiepo3aTa € eJHa UCTUHCKA MMaHJeMHUs, BOJEIIA 10
MHOI'O CEpHO3HM YCJIOXKHEHHUS KaTo MHMOKapJeH HH(papKT, MO3bYEH HHCYIT, PYNTYpH Ha
aHeBPU3MH U 00JIMTEpALIMK HA MaruCTPaIHU apTEPUH.

Ot 01.10.2012 r. xnuHUKaTa MO CHAOBA XMPYpPrus Ha MEIULIMHCKA YHUBEPCUTET €
npebaszupana Ha 12-5 etaxx Ha YMBAJI,,CB. Mapuna“ EAJI. OT To31 MOMEHT B Hesl € Ch3a/ieH
1 (DyHKIIMOHHMpA aHTHOJIOTHYEH AUcIaHcep. B HacTosmaTa myoaukamus ca 00001eH! TbPBUTE
pEe3yATaTH OT AEHHOCTTA Ha TO3U JAUCIIAHCED.

Creation of Angiological dispensary — aim, purposes and
preliminary results

A. Angelov*, V. Petrov*, D. Panayotova**, S. Andonova***, P,
Panayotov**

*Vascular surgery clinic, University hospital “St. Marina” Varna
**Cardio surgery clinic, University hospital “St. Marina” Varna
*** Second neurology clinic, University hospital “St. Marina” Varna



Keywords: EKK, dissection at Stanford, cannulation of a. subclavia.

Summary:

Atherosclerosis is a generalized disease which most often effects several localizations
of the arterial system in the single patient. Today atherosclerosis is a real pandemic disease,
leading to very serious complications such as myocardial infarction, stroke, aneurysm rupture
and obstructions of the major peripheral arteries.

From 01.10.2012 vascular surgery clinic of the Medical university — Varna moved to
the 12" floor of University Hospital “St. Marina” and at the same time Angiological dispensary
was founded and started to work. The first results from activities of this dispensary were
presented in this publication.
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MMPOCJIEJSIBAHE HA KPBBOTOKA B TOPHUTE
KPAMHMIM CJIE] KAHIOJIUPAHE HA JSICHA
MOJAKJIOYNYHA APTEPUSI IPU XUPYPIUSI HA
BB3XOJSIIIATA AOPTA

B. Iletpos, A. Anrenos, I1. [Tanaiotos*, 1. Kpacuanues™, B. KopHocku*, I'.
bbvuBapos*

Kinmnaunka no cenosa xupyprus, YMBAJI ,,Cs. Mapuna” rp. Bapua, beirapus
*Ornenenue no kapauoxupyprus, YMBAJI ,,Cs. Mapuna” rp. BapHna,

boirapus

Kuawuosu aymu: EKK, oucexayua no Cmanghopo, kanronauus a. cyoxkiagusi.

Pe3iome:

BbernpocsT 3a onTUMaIHOTO MACTO Ha apTepuanHa kaHroanus 3a EKK npu nanuenTy,
ITOJVIOKEHU Ha ONEpPallMM Ha BB3XOJSINATa aopTa M aOpTHATa Abra Mo MOBOJ JUCEKalUs Ha
aoprara, ocraBa CropeH. Hali-pa3npocTpaHeHUTe anTepHATUBU HAa JUPEKTHOTO KaHIOIUPAHE
Ha aopTaTa ca KaHIOJIMPaHeTO Ha MOJKIYMYHATA K 001aTa heMopaiiHa apTepHsl.

[Ipe3 mocnenHUTe TOMUHM HAIIUAT €KUN pabOTH C KaHIOJIMpaHe Ha JsACHaTa
MOJAKJIIOUNYHA apTepusi TUPEKTHO WIM Tpe3 cbhaoBa mpote3a. 3a nepuoga 01.01 2009-
01.01.2013 ca onepupanu 58 manmeHTH ¢ OCTpa AUCEKAIMs Ha aopTaTta. Becuuku OonmHu ca Ounn
ITOJJIOKEHU Ha OIepanys MO CIEMHOCT B oTJeneHue no kapauoxupyprus Ha YMBAIJI “Cs.
Mapuna® EOO/] BB Bapha.



B wHactosmoro choOmieHre ce 0000IaBaT MOCTONEPATUBHUTE PE3YJITaTH IIPH
NAlUEeHTH, KOUTO ca OWIM C J0Ka3aHa ChPAEYHO-CHIOBA MATOJOTHS — OCTpa JIUCEKalus Ha
aoprara tun A no Crandopz.

BLOOD FLOW OF THE UPPER EXTREMITIES AFTER
CANNULATION OF THE RIGHT SUBCLAVIAN ARTERY IN
SURGERY OF THE AORTA ASCENDENS

V. Petrov, A. Angelov, J. Krasnaliev*, V. Kornovski*, G Bachvarov*, H.
Cherkezov*, P. Panayotov*

Vascular surgery clinic,
*Cardio surgery clinic
University hospital “St. Marina” Varna

Keywords: EKK, dissection at Stanford, cannulation of a. subclavia.

Summary:

The question of the optimal location of arterial cannulation for EKK in patients
undergoing operations on the ascending aorta and aortic arch on the occasion of aortic
dissection remains controversial. The most common alternatives to direct cannulation of the
aorta are cannulations of common femoral or subclavian artery.

In the last two years our team works with cannulation of the right subclavian artery
directly or via a vascular prosthesis. From 01.01 2009 to 01.01.2013 were operated on 58
patients with acute aortic dissection. All patients underwent emergency surgery in the Division
of Cardiac Surgery at the University Hospital "St. Marina™ in Varna LDH.

This communication summarizes the postoperative outcomes in patients who were
proven cardiovascular pathology - acute aortic dissection type A Stanford.
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KpocekTomus npu jiasepHa adaanus
H. Jonues, B. IletpoB, A. Anrenos, [1n. [Tanaiioros
MennuvHCKH yHUBEPCUTET — BapHa
Knunauka no cwaoBa xupyprusi, YMBAJL ,,Cs. Mapuna* - Bapna

pe3lome

IIo MHEeHHETO Ha pa3jIndYHU aBTOPU IMOKa3aHUATA 34 U3BBPHIBAHC HAa KPOCCKTOMUS
CBIICCTBCHO CE pasjnydaBar, 0Cco0eHO TOraBa, KOraTto Tasum omecpamnusa c€ Cbuc€TaBa C Apyra
HUHTCPBCHIUA. ABTOpI/ITe O6C’B)K,I[8.T CBOUTC PC3YyJITaTU OT CHbUYCTABAHCTO HAa KPOCCKTOMUSA C
CHIOBCHO3HA JIa3€pHa a6nau1/1ﬂ. B AUCKYCHA CC€ MOAKPEIIA CTAHOBHUIIETO, Y€ KPOCCKTOMMUSATA €
HHAUWOHWPAaHa OPpHU BCUYKU IMALIUCHTHU C JUAMCTHP HA BCHA ca(peHa Marbda HaJl 2,0 CM, IIpu



natosiorudeH peduaykc B cadeHo(peMOpaTHOTO ChYCTHE, NMPH BAapUKO3HO pa3lIMpeHHE Ha
KJIOHOBeTe Ha ca)eHaTa B YCTHUETO W, KAKTO WM IIPU TOJISIMO BEHO3HO paslIMpeHHe (BapHKC,
BEHO3HA aHEBPU3Ma ) B CHIIHS y4acThK.

Crossectomy with laser ablation

N. Donchev, V. Petrov, A. Angelov, P. Panajotov
Medical university — Varna
Vascular surgery clinic, University Hospital St. Marina — Varna

Summary

The indications for the implementation of the crossectomy differ significantly according
to the different authors. Presenting their results with combination of crossectomy with laser
ablation, the authors support the opinion, that crossectomy is indicated any time, if the diameter
of the great saphenous exceeds 2,0 cm, if pathological reflux in saphenofemoral junction exist,
if there are varices of the great saphenous vein tributaries in this area or venous aneurism is
available.
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ApTepuo-BeHO3HA (PUCTYIIA cJie]] eHT0BEHO3HA JIa3epHa adjaanus.
Kiaunu4en ciydya

H. lonues, B. IleTtpoB, Aurenos, I11. [Tanaitoros, T. [Iparaesa, B Kusokes
MenuunHCcKkH yHUBEpCcUTET — BapHa
Kimnuka no cenosa xupyprus, YMBAJI ,,Cs. Mapuna“ - Bapna

pe3ioMme

[leTHageceT TOMWHU Clie/l BHBEXKIAHETO i, CHIOBEHO3HATA Ja3epHa a0manust Oeeku
WUCTUHCKU paslBeT. Ts Bce MOBEYe HM3MECTBAa KJIACHUYECKOTO XHUPYPTUYHO JIEYCHHE U Ce
MPEeBpBINA B HOB ,,3JIaT€H CTaHIApT BBB (preboxupyprusta. C HapacTBamara 4ecToTa Ha
MPOLIEIYPUTE BCE MO-YECTO CE MOSBSIBAT U CHOOIIECHUS 32 YCIOKHEHHUS CJIe/l MaHUITYIaIUsATA.
[TpodmrbT Ha yCIOKHEHUSTA CIIEH JIa3epHaTa aOjalus € ChbBCEM pa3MyeH OT TO3W MpHU
OTBOpEHATa OMepalus U BKIIOYBA MOsiBaTa Ha eKXxuMo3u, Tpombodnedut, JIBT, usrapsue na
Kokata u np. llenTa Ha mpencraBeHUs KIMHUYEH Ciiydail € na Ob/e aHaIM3UpaHO €ITHO
M3KJTIOYUTETHO PSAAKO YCIOXKHEHHE Cliell €HIOBEHO3HA JIa3epHa abnanus — clelonepaTuBHa
apTepuo-BeHO3HA (PuCTya.



Arteriovenous fistula following endovenous laser therapy. A case
report

N. Donchev, V. Petrov, A. Angelov, P. Panajotov, T Dragneva, V. Knjazhev

Medical university — Varna
Vascular surgery clinic, University Hospital St. Marina — Varna

Summary

Fifteen years after the introduction of the procedure, the endovenous laser ablation
marks a real boom. It is increasingly replacing the classical surgery and deservedly became a
new “gold standard” in the phlebosurgery. With the rising frequency of the procedures more
and more often reports for complications after the manipulation appear. The profile of the
complications after the laser therapy is quite different from those of the open surgery and
includes the appearance of the ecchymosis, thrombophlebitis, DVT, skin burns, etc. The
purpose of the next elaboration is to analyze an extremely rare complication, obtained after the
laser ablation, namely the appearance of arteriovenous fistula and to present a clinical case of
our practice.
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AJITOPUTHM NIPH €HA0BACKYJIAPHOTO JIa3€PHO 20/ 1alIMOHHO
JiedeHUue HA pa3liupeHn BeHH

1-p A. Anrenos*, JI. Iletkos,**, B. I[lerpos™

*MenuuuHcku yausepcuteT - Bapna, YMBAJI ”Cs. Mapuna” EOO/] - Bapua
** YactHa 6omauna MBAJI ”Cs. UB. Puncku” — Ctapa 3aropa

Kiw4oBH __IyMHM: €HIAOBEHO3HA JiasepHa a0jaunusi, TepaneBTHYECH
AJITOPUTHM, PA3IIMPEHU BEHU

Pesrome:

B Hactosmara myOnMkanus ce 1mocraBsg Ha 0OCBHXKIaHE Ch3/IaZCHUAT OT TBOPUECKUS
KOJIEKTUB TEpPAleBTUYEH aJTOPUTBM 3a JOBBPIIUTEIHUTE MPOLELYPH Clie[ U3BHPLIIEHOTO
€HJI0OBACKYJIapHO Jla3epHO a0IallMOHHO JIEYEHHE Ha CTBOJIOBHU pa3llIMpPEHU BeHU B OaceiiHa Ha
BCM u BCIL

[Tpennarar ce Ha oOcHKIaHe MoMydyeHuTe pesynrtatu 3a nepuoga 2007-2011 roguna,
KOraTo JIOBbPUIMTEITHUTE MPOLEAYPH 3a TIOCTUTAHE HAa TOTAJeH PaJUKAIUTET IPU JICUCHHETO
Ha BapUKO3HaTa O0JIECT ca M3BBPIIBAHU B MO-PaHEH WJIM MO-KbCEH MEPUOJI CIIeJ OCHOBHOTO
JieueHue crpsamo pesynratute ciien 2011 ronnna, Korato npuiiaraiku Cb3JaZeHus OT aBTOPUTE
TepaneBTHYECH AJITOPUTHM, HEOOXOIUMOCTTA OT JOBBPIIUTEIHH Npoueaypu cnaga ot 81,5 %
Ha 6,1 %.



Algorithm in Endovascular Laser Ablation Treatment of VVaricose
Veins

A. Angelov*, D. Petkov**, V. Petrov*

*Medical University of Varna, Saint Marina - Varna
** St.St Iv. Rilski Private — Stara Zagora

Key words: endovascular laser ablation, therapeutic algorithm, varicose
veins

Abstract:

This paper discusses the therapeutic algorithm of adjunctive procedures after
endovascular laser ablation of trunk varicose veins in the basin of vena saphena magna and
vena saphena parva.

The results obtained during 2007-2011, when adjunctive procedures for achieving total
radicality in the treatment of varicose disease were performed at an earlier or later period
following the main treatment, are compared to the results after 2011, when, applying the
therapeutic algorithm created by the authors, the need of adjunctive procedures declined from
81,5 % to 6,1 %.
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EnnoBeHo3Ha jazepHa adjanus HA pa3slIMpPeHN BEHN U
U3rpakaaHe HA COOCTBEH padoTeH aJIrOPUTHBM

A. AHreNioB

MenuunHcku yauepcuteT - Bapua, YMBAJI ”Cs. Mapuna” EOO/] - Bapna

Kiw4yoBH __IyMH: €HIAOBEHO3HA JiasepHa a0janusi, TepaneBTHYECH
AJITOPUTHM, PA3IIMPEHU BEHU

YBon:

Bceku cpa0B xupypr Ou ce paaBall Aa ro MocelaBaT caMo TE€3H MallUEeHTH, KOUTO ce
HaMupaT BbB BTOPH KiIMHUYEH cTaanii Ha CEAP ¢ eqHa enMHCTBEHA IOBBPXHOCTHA CTBOJIOBA
pasiuipeHa BeHa ¢ peduiykceH KpbBEH TOK; IPHU TAX MPoOIEeMBT O MOT'BJI JIa C€ PEIN caMmo C
€HO TIOCEIleHHe 3a M3BBPIIBAHE Ha EHJOBAcKyjlapHa Ja3epHa aljaunus M TOCieBalia
€JIaCTOKOMITPECHS 32 KpaThK MEPHOJI OT BpEME.

Ha mpaxTuka noBedyero nanueHTH obaue ca B KauHuyHMUTE ctaauu C-4, C-5 u C-6 Ha
CEAP, npu KOUTO OCBEH CTBOJIOBaTa BapMKO3HA BEHA CE€ OTKPUBAT BAPUKO3HU MPOMEHH IO
MHOIO CTPaHHYHM KJIOHOBE. 3a Jla C€ OCBHIIECTBE KAYECTBEHO M PAAUKAIHO JICUYEHUE,
HE00X0IMMO € Ja c€ U3BbPIIAT AbITbIHUTEIHH JIe4UeOHU MPOIEAYpH.



OCHOBHHSAT BBIIPOC, KOWTO C€ IMOCTaBs Ha AWCKYCHs € Kora Ou TpsOBaio ga ce
W3BBPIUIBAT JOMBIHUTEIHHU MPOLEIYpPH: HETOCPEICTBEHO CIIe]| MPUKIIOYBAHE HAa Jia3epHaTa
abarus Ha CTBOJIOBATA pa3IIUPEHa BeHa, aKO ChIECTBYBA Ta3W HEOOXOAMMOCT, UIIH IO BpEMe
Ha NePUOJANYHUTE KOHTPOIHH MPETJIeN, aKO C€ OTKPHUAT PEUUAUBHHI BapUIIH.

Marepuana u MeTOxA:

Hammst onut o6xBamia 467 manueHTH, IPU KOUTO CTBOJIOBUTE PA3IIUPEHH BEHU ca
JIEKyBaHM ¢ JlazepHa coHja npe3 nepuoaa 2007-2010 roauna, karo npu 334 e us3nosna3BaHa
J'bJKMHA Ha BbJIHAaTa OT 980 HM, a ipu 133 - 1470 HM ¢ MOHOpaAKaIHU BJIaKHA. JIOIMBJIHUTEIHO
JIEKYBaHE Ha CTPaHUYHHM KJIOHOBE, KaKTO W APYTH MPOLEAYPH, Ca NMpWIAraHd B OTAAJICYEH
nepuoj ot Bpeme mpu 381 (81,5%) ot Tsx.

[Ipe3 nepuona 2011-2013 445 GonHu ca JeKyBaHM C Jla3epHA COHJA C JIBDKMHA HA
BbiHaTa oT 980 HM 1 119 ¢ 1470 HM ¢ MOHO- 1 OMpaaMaliHU BlIakHa, 001110 564.

Ot Hayasioto Ha 2011 r. npemaxBaHETO HAa CTPAaHUYHU KJIOHOBE TP OTIEIHU NAL[UEHTU
€ OCBIIECTBIBAHO HEMOCPEACTBEHO ClIe] Jia3epHaTa alijalus, Olle Ha OorlepalMoHHATa Maca;
TOBa € U3BbpLIeHO IIpu 361 mauuentu (64,8%).

Hmame pazpaboTeH mpoTOKOJ 3a paboTa mIpH Te3U MAIlUEHTH.

Pesyararu:

[Ipu mpunaraHe Ha BHEJPEHUSA B KIMHUYHATA NPAKTHKAa pabOTEH alrOPUTHM HHUE
MOJIYYMXME 3HAYUTEITHO TI0I00pEHIE Ha KpaHHUTE PEe3yJITaTH.

HN3Boam:

JloBbpHIMTETHUTE TPOLEAYpPU Cled E€HAOJIYMEHHa Ja3epHa abjanus Karo:
MUHU(DIEOEKTOMUS, TISTHO,- U MUKPOCKIIEPOTEpaIus YAbHKaBaT UHTPAOIIEPATUBHOTO BpeMe U
MIPECTOs Ha MAIMEHTUTE B 3aJ1aTa, HO JaBAT MHOTO TIO-T00PH KpailHu pe3yiTaTH, KakKTo OJIM3KH,
Taka U JaJIeYHH, KAKTO KJIMHUYHU, TaKa U €CTETUYHHU.

Endovascular Laser Ablation Treatment of VVaricose Veins and
own work algorithm

A. Angelov

Medical University of Varna, Saint Marina Multi-profiled Hospital for Active
Treatment - Varna

Keywords: endovascular laser ablation, therapeutic algorithm, varicose
veins

Introduction:

Every vascular surgeon would have been glad to be visited only by those patients, who
are at CEAR clinical stage 2 with a single superficial trunk vein with backward flow of blood
(venous reflux); their problem could be solved with just one visit for endovascular laser ablation
and subsequent elastocompression for a short period of time.

However, most patients are at CEAP C-4, C-5 and C-6 stages, where, besides the trunk
varicose vein, varicose changes in many lateral branches are detected. To achieve quality and
radical treatment, adjunctive procedures should be conducted.



The main question is when the adjunctive procedures are to be carried out: immediately
after laser ablation of the trunk varicose vein, if such is required, or during regular follow-ups,
if recurrent varices are detected.

Material and Methods:

Our experience include 467 patients, whose trunk varicose veins have been treated with
a laser probe in the period 2007-2010, in 334 of them we used 980nm wave-length range, and
in 133 — 1470 nm with mono-radial fibers. 381 (81,5%) of them were subjected to adjunctive
treatment of lateral branches and other procedures throughout time.

In 2011-2013, 445 patients have been treated with laser probe with 980 nm and 119
patients with 1470 nm with mono and bi-radial fibers, a total of 564.

Since the beginning of 2011, removal of additional lateral branches in individual
patients have been made immediately after the laser ablation, when the patient was still on the
operating table; this procedure was done to 361 (64,8%) patients.

We have a protocol developed for these patients.

Results:

By applying the working algorithm in the clinical practice, we have achieved a
significant improvement in the final results.

Conclusions:

Adjunctive procedures such as mini-phlebectomy, foam and micro-sclerotherapy, made
immediately after the endolumen laser ablation, really extend the overall operating time, but
definitely produce much better results, both close and distant in time, clinical and aesthetic.

JlokaJiHM yCJI05KHEeHUS NPHU CKJIEPOTepanus
HA pa3lIMPeHN BeHU

A. Anrenos*, B. Ilerpos™*, JI. Iletkos**, H. Jlonue™, K. Y3yHop***

* - MenuIMHCKY YHUBEPCUTET - BapHa
** - MBAJL,, Tpakus”-OO/] — Crapa 3aropa
*x* - ML ,,Menuxop”- OO/I - Pyce

KiarouoBu AYMHU. CKICpOTEpaIus, paslIiMpeHU BCHHU, YCIOXKHCHHU .

Pe3rome:

JleyenneTo Ha pa3lIMPEHU BEHU HA JOJHUTE KPAaWHUIIM C TIOMOIITA Ha UHTPABEHO3HO
BBBEXK/IaHE Ha CKJIEPO3UPAIIX BEUIECTBA € IHUPOKO pa3MpocTpaHeH JieuebeH meron. Toit e
JIECEH 3a M3MBJIHEHHUE, OCTHIIEH 32 MHOTO MAalMeHTH ¢ ObP30 HACTHIBAIIU MOJIOKUTEITHH
pesynratu. Maxkap 4e He rapantupa 100 % paaukaaHOCT HA JICYEHUETO U B YACT OT CIIyJauTe
ce Moy4aBaT PEelUJAUBH Ha BaprKO3HATa OOJNECT, € ThPCEH, JKEJNaH U MPEANOYUTaH JeueOeH
METOJ OT TTOBEYETO (Hy1e00IOTHIHO OOJTHU TAIUEHTH.

[IpakTukaTa mokasBa, ye MU IPU TO3U METOJ MOTAT Ja CE€ MOJy4aT YCIOXKHEHUS U
HEXEeJIaHU CTPAaHUYHU PEAKIINH, KAaKTO OT OOIIl, TaKa U OT JIOKAJIEH XapaKTep.

OO0eKT Ha TOBa CHOOIICHHE Ca JJOKATHUTE YCIOKHEHHUSI, KOUTO CE Pa3esiaiT OCHOBHO Ha
JIBE Tpymnu: ,,JeKU“ Hu ,,Texku“. KaTro jneku ce omucBaT: MmosiBa Ha MEXypH IO KOXKaTa,
MPEAN3BUKAHA OT MO-CHJIHOTO CTATAHE C IJIACTUPHUTE, MOAKOXHH KPbBOW3JIMBH, JIOKATHU



QIEPTUYHU KOXHHU TIPOSIBU, XUINEPIUTMEHTANMS, METIMYKOBHIHA HEOBACKYyJIapU3allvs,
MOBBPXHOCTEH (heOUT, KOKHU HEKpo3u U Jp. KbM ,,TeXKUTE™ YyCIIO)KHEHHUS CE MOCOYBaT
¢dneboTpombo3aTa Ha KpalHUKa © MOTPEIIHOTO HMHTPAapTEPHATHO BBHBEKIAHE Ha
CKJICpO3UpaIllisl areHT.

HacrosmoTo cpoOuieHne € MoAKpeneHo ¢ 00orar CHUMKOB MaTepual, KakTO U C
KOHKPETHHUTE MIPAKTUYECKU ChbBETH 32 MPOQHIIaKTUPAHE MOsIBATa HA YCIOKHEHUS U CTPAaHUYHU
pPEeaKIMu Clie]] CKIEPO3UPAILIO JICUCHUE HA PA3LIMPEHU BEHU Ha JOJHUTE KPaHHUIIH.

The Local complications of sclerotherapy for varicose veins

A. Angelov*, V. Petrov*, D. Petkov**, N. Donchev*, K. Uzunov***

* - Medical university Varna
** - MBAL “Trakia” — Stara Zagora
*** - Medical center “Medicor” — Ruse

Keywords: sclerotherapy, varicose veins, complications
summary

The treatment of varicose veins of the lower limbs by means of intravenous
administration of sclerosing substances is widespread treatment method. It is easy to implement,
affordable for many patients with rapidly occurring positive results. While it does not guarantee
100% radicality of treatment and in some cases are obtained recurrence of varicose disease is
sought, desired and preferred treatment method by most phlebological patients.

Practice has shown that with this method can be prepared complications and undesirable
side effects, as well as general, and the local character.

The subject of this message are local complications that are essentially divided into two
groups: "light" and "heavy". As mild describe: blisters on the skin caused by a stronger
tightening patches, subcutaneous hemorrhages, local allergic skin manifestations,
hyperpigmentation, spider veins neovascularisation, superficial phlebitis, skin necrosis and
others. To "serious" complications indicating phlebothrombosis limb and erroneous intra-
arterial administration of sclerosing agent.

This communication is supported by numerous photos, as well as practical tips helps
prevent the occurrence of complications and side effects after sclerotherapy treatment of
varicose veins of the lower limbs.
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TpaHCKyTaHHO JA3€PHO JJCYCHHUEC HA MCTINYKOBU/IHU BCHH

A. Anrenos, B. Iletpos, A. SlnueBa, I'. AHrenos

MennunHckn yHuBepceuteT-BapHa, Cutukinauk-BapHa



Ki1louoBM AyMH: JadepHa CHEPIrus; METIUIKOBU/IHMA BCHH; CRJICPOTEPAIINA

PE3IOME:

Hen: Llenta Ha TOBa HMpOyuYBaHE € PETPOCHEKTUBHO MPOCIEsIBaHE U OICHKa Ha
€(pEeKTUBHOCTTa OT TPAHCKYTaHHOTO TMPHJIOKEHHE Ha JIA3epHAa EHEepPrus 3a YCIEUIHO
OTCTpaHsIBaHe Ha Hali-(OMHUTE METIMYKOBHUIHU BEHU M0 KPAHUIIMTE U 1O KOXKaTa Ha JIHIIETO.
ToBa ca Taka HapeueHHTE MasKOOOPa3HHU ChOBE, KOUTO MHOTO TPYIHO Ouxa ce o0paboTuin
ChC CKJIEPO3MpAl] areHT MOpaAu TEXHUS H3BBHPEIHO MallbK KaluObp — IO-MalbK OT
nuamMerbpa Ha uria ¢ pasmep 30 G. TpaHCKyTaHHOTO BBBEX/IAHE HA JIa3epHATa CHEPrus ce
OCBHIIECTBIBA MOCPEACTBOM CET C TPHU IIMPUHM Ha JazepHus ap4: 0,6 mMm, 1,Mm u 1,5 mm.

Matepuan u metoau: EH10BeHO3HA Jla3epHa Tepanus Ha pa3lIupeHy BEHH ce Mpuiara
B boirapus ot 2007 roguna. [IspBoHauaIHO U3MOJI3BAHUTE Ja3ep TeHepaToOpu paboTexa camo
¢ 980 HM aBKMHA Ha BbiHATa. [lo-KbCHO 3amoynaxa aa ce usnoisssar ypeau ¢ 1470 u 1550
HM JIBJDKMHA Ha BbJHara. [locTenmeHHO MHIMKAIMUTE 3a JICYCHHE Ha BCUYKU (opmMu Ha
BapUKO3HO IPOMEHEHH BEHU 0s1Xa pa3IIUPEHH U Ce ITyCHaxa B ynoTpeba COHIU 32 TPACKYTaHHO
MpeMaxBaHe HAa METIIMYKOBUIHU BEHHU.

Pesyaratu: B HacTosmara npe3eHTanus ce 0000m@aBaT pe3yiaTaTHTE OT
TPAHCKYTAHHOTO JICUEHHWE Ha METIMYKOBUIHHU BEHU Mpe3 U3MHHAIUTE 5 ronunu. Pabortu ce ¢
M3KJIIOUYUTETHO HHUCKAa eHeprus — 4 BaTa MO KOKaTa Ha JO0JIeH KpalHUK M 2 WK 3 Bara 1o
KOJKaTa Ha JIMIETO. [IpoIbIKUTETHOCTTa Ha €/IMH UMITYJIC € €{Ha CTOTHA OT CeKYyH/JlaTa.

[Tpu Ta3zu neuebHa MpolEeAypa aHEcTe3us HE € HeoOXOoauMa, €JUHCTBEHO JIOKAIHO
oxJlaxkJaHe Ha oOpaOoTBaHata 30HA. [IpemaxBaHeTO Ha METJIWYKOBUJIHUTE BEHH €
CPaBHUTEIHO OBP30, HO KpaHUTE €CTETUYHM PE3yNTaTH HAcThIBAT ciell okono 40-45 nHu.
Jlocera He ca HaOIOTaBaHM YCIIOKHEHUS KaTO M3TapsiHUS, APECTE3UHN, XUTICPITUTMCHTAIINN U
Ap.

HN3Boau: TpaHCKYTaHHOTO JIA3€pPHO JICYEHUE HA METIMYKOBUIHHM BEHU MOXKE J1a C€
pasriiexaa u KaTo aJiTepHaTHBA Ha JIPYTHS YECTO U3IOJI3BaH METOJI — MUKPOCKJIEpOTepanusTa,
KaTo MpHU TPETUPaAHE HA TAsSKOOOpa3HUTE BEHH Ha JIUIETO U M0 KOXKaTa Ha HOcA U YIIUTE — JIOPU
€ C U3BECTHO MIPEAUMCTBO.

Laser treatment of spider veins
A. Angelov, V. Petrov, A. Yancheva, G. Angelov

Medical University — Varna, Cityclinic - Varna
Keywords: spider veins, laser treatment, 1470 nm wavelength

Summary:

Purpose: The aim of this study is to retrospectively follow up and evaluate the
effectiveness of transcutaneous laser energy for successful removal of the small subcutaneous
veins on the limbs and the facial skin. These are the so-called arachnids, which very difficult to
treat with a sclerosing agent because of their extremely small caliber - less than the diameter of



a 30 G needle. The transcutaneous input of the laser energy is performed by means of a set with
three diameters of the laser beam: 0,6 mm, 1,0 mm and 1,5 mm.

Material and methods: Endovascular laser therapy of varicose veins has been
performed in Bulgaria since 2007. The originally used laser generators only operated at 980 nm
wavelength. Later devices with 1470 and 1550 nm wavelengths were used. Gradually, the
indications for the treatment of all forms of varicose veins were expanded and probes for the
traumatic removal of cutlass veins were put into use.

Results: The present presentation summarizes the results of the transcutaneous
treatment of cutlass veins over the past 5 years. It works with extremely low energy - 4 watt on
the skin of a lower limb and 2 or 3 watt on the face skin. The duration of one impulse is one
hundredth of a second.

In this way of treatment general or regional anesthesia is not necessary, only local
cooling of the treated area is needed. Removal of the vein is relatively fast, but the final aesthetic
results occur after about 40-45 days. No complications such as burns, paraesthesias,
hyperpigmentation, etc. have been observed so far.

Conclusions: Transcutaneous laser treatment of cutlass veins can also be seen as an
alternative to the other commonly used method - micro sclerotherapy, such as treatment of the
spider veins of the face and the skin of the nose and ears - even with a certain advantage.
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Bo3MoKHOCTH O€APEeHHO-AMCTAIBLHOIO IIYHTUPOBAHUS AYTOBEHOM
»IN SItU* TpH KPUTHYECKOI MIIEMUN HHZKHUX KOHEYHOCTEH

B. Kusoxkes, /1. 'onemanoB, A. AnrenoB, A. AHacTacoB

MenuunHckuil YHuBepcureT - BapHa
Knunuka cocyaucron Xupypruu,
YHuBepcuterckas kinHuka "Cs. AHHa "- Bapna

pe3lome

bbun npoaHaan3upoBaHbl paHHUE U NO03AHKUE pe3yabTaThl 102 6enpeHHO-TUCTaIbHBIX
00X0/I0B C UCIIOJIb30BAaHMEM METOJIOB in Situ, BHIIOJHEHHBIX y 96 marenToB Ha 100 HIXKHUX
KOHEYHOCTSIX.

[Toka3anueM K omepanuu ObLIO: MEpEMEKaIoUascs XpoMOTa Yy OJHOrO MaIeHTa
(1,0%), 6016 B IOKOE ¥ 28 (37,5%), ranrpeHa koHewHOCTH Y 46 (61,5%).

JucransHblil aHacToMo3 061 B 36 cimydasix (35,3%) Beiiiie u B 66 (64,7%) HiKe ypoBHS
KoJieHa, B 27 - ¢ OJHOM U3 OOJBIIIEOEPIIOBHIX apTEPHUH.

V¥ 19 nanueHToB peKOHCTPYKIMS COYETaNnach C NOSICHUYHON cuMmIaTdKTomuei, ay 11
MalMeHTOB C HMHTPAONEPAIIMOHHONW TPAHCIIOMUHAIBHON Oa/UIOHHOW aHTHOIIIACTUKOM.



Bansynotom «Insitucaty (B. Braun Melsungen AG) wucnonb3oBancs ais pa3z0OHBaHUs
3aKpbUIKOB. TpoMOO03 IIyHTa B paHHEM I10CJICONEePallMOHHOM MEepHO/Ie BhIABIEH B 11 cimyuasx
(10,8%).

B 7 net Obina BeinonHeHa ycrnenrHas TpoMOskTomus. Y 14 u3 Bcex nanueHTos (13,7%)
Obuta ammyTtanus koHeuyHoctu. Tpu manumenta (3,1%) ymepnu. [lo3nnue pesynbrarsl ObUTH
OTCJICKEHBI y 78 MalMEeHTOB C 82 3aKJIMHAHUSAMM.

CoBokymHbIH 00X0/ Ha MecTe uepe3 | mecsi, 1 roa, 2 rona, uepes3 3-5 et cocraBiser
100%, 80,2%, 66,9% u 61,3% COOTBETCTBEHHO.

Possibilities of femoro-distal shunting by auto venous “in situ”
with critical lower ischemia

V. Knyazhev, D. Golemanov, A. Angelov, A. Anastasov,

Medical university — Varna
Vascular surgery clinic, University Hospital St. Anna — Varna

Summary

The early and remote results after 102 femoro-distal in situ saphenous vein bypass
graftings has been analyzed. 100 limbs in 96 patients has been operated.

The indications for the operation were claudication intermittens in 1 patient (1,0 %), rest
pain in 28 cases (37,5 %) and peripheral gangrene in 46 (61,5 %).

The distal anastomosis was above the knee in 36 cases (35,3 %) and below the knee in
66 (64,7 %). In 27 patients from the last group the anastomosis was accomplished with one of
the tibial arteries.

In 19 cases the reconstructive operations was combined with lumbal sympathectomy, in
11 with YTBA. The valvulotomy was performed with Insitucat (B. Braun Melsungen AG).
Early graft thrombosis occurred in 11 cases (10,8 %), 7 of which were successfully reoperated.
14 patients (13,7 %) ended with amputation, 3 (3,1 %) died.

The remove results has been followed in 78 patients with 82 bypass graftings,
functioning normally by the moment of discharging hospital.

The cumulative patency of the in situ bypass graftings for a period of 1 month, 1 year,
2 years, 3-5 years is 100%, 80,2 %, 66,9% and 61,3% respectively.
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ATHNHYeCKOe IIYHTHPOBaHUE NPU HHPEKIHN apTePUIHATHBIX
MPOTE30B MOCJIe A0PTO-0ePeHbIX PEKOHCTPYKTHBHBIX onepannun

B. Kusokes, /1. 'onemanos, A. Aarenos, A. AHacTacoB



MeguuuHckui YHUBEpCcUTET - BapHa
KimmHMKa cocyaucTon Xupypruu,

YHuBepcuterckas kinHuka "Cs. AHHa "- Bapna

pe3iome

Criyyau TpaHCHO3ULIMM COCYAUCTOTO MPOTE3a apTPUTA, paHEE UCII0JIb30BABILIETOCS JIJIS
JIPYTOi peKOHCTPYKIIUU, ONUCAHBI KpaliHE PEIKO.

bbu1 npezncrasieH cinydail 49-yeTHero nayeHTa ¢ 00JUTEpUPYIOIIUM SHIAPTEPUUTOM
U 2-IeTHEeW aMmyTalyel JeBoro Oeapa B KIMHHUKE ¢ KPUTUYECKOW HIIEMHEN MpaBoOi
HVDKHEW KOHEYHOCTH C KAPTUHOM OCTPOrO THOMHOTO XOJIELIACTHUTA.

bbula BBINOJIHEHA XOJIELUCTIKTOMHUS, XOJIEAOXOTOMHUS C JKEIYHBIM JIPEHAKOM U
NEPUTOHUT - IPABOCTOPOHHUN IKCTPAAHATOMHBIN aKCUII0-0€IPEHHBIN IIYHT.

B nocnenyromue 3 Mecsiiia B COYETaHUU C ABYMsI TIOCIICIOBATEILHBIMH MPUBUTHIMU
TpoMOO3aMH €ro pPe3elUpPOBAIM U TPAHCIUIAHTUPOBAIM 3a0PIOIIMHHO B OPIOIIHYIO

aopry.

Hlynt ¢ynkumonupyer Oosee 13 mecsneB, u y HEro TpomM0O03 M3-3a pPa3BHTHUSA
TPoMO0IMOOTIMYECKOTO MTpoIiecca AUCTATLHOM apTepui.

Atypical shunting during infection of arthropod implants after
aorto-femoral reconstructive surgery

V. Knyazhev, D. Golemanov, A. Angelov, A. Anastasov

Medical university — Varna
Vascular surgery clinic,
University Hospital St. Anna — Varna

Summary

Cases of transposition of vascular graft, used for an earlier reconstruction, are very
seldom reported.

We present a case of a 49 years old patient with thrombangiitis obliterans and
amputation of the left thigh two years previously, admitted to the clinic because of the severe
ischemia of the right leg, combined with acute suppurative cholecystitis.

Cholecystectomy, choledochotomy with biliary drainage, and because of the inceptive
peritonitis — right extraanatomical axillo-femoral bypass grafting — were simultaneously
performed.

In the next 3 months two thrombosis of the graft occurred which compelled us to resect
and transpose the prothesis retroperitoneally to the abdominal aorta.



The graft was normally functioning for more than 13 months when thrombosis was
registered caused by the advancing thromboobliterative process in the distal vessels.
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Wie erfolgreich kann die Sklerotherapie mit Aethoxysklerol sein?
A. Angelov

Medizinische Universitit - Varna

Schliisserworter: Sklerotherapie, Polidocanol

Zusammenfassung:

Fragestellung: In diesem ist die 3-jahrige Erfanrung mit Aethoxysklerol in Bulgarien
dargestellt.

Methodik: In den vergangenen drei Jahren (vom Herbst 1997 bis April 2000) wurden
insgesamt 275 Patienten (366 Beine) mit Varizen in der Privatpraxis behandelt. 190 davon
waren Frauen und 85 Ménner. Bei 45 Beinen (12,3 %) handelte es sich um eine Stammvarikose
der Vena saphena magna; 108 (29,5%) — Astvarizen und 49 (13,9%) — Seitenvarizen. 24
Patienten (6,6%) hatten Retikulér,- und 55 (15,0%) Besenreiservarizen. Bei 85 Beinen (23,3%)
war nur die Vena saphena parva erweitert. Bei allen Patienten wurden die Varizen nur mit
Aethoxysklerol-Ampullen beseitigt. Vor und nach der Behandlung wurden sie mit Ultraschall
untersucht und die Venenklappeninsuffizienz nach der Hach-Klassifikation eingeordnet. Die
Sklerotherapie aller Patienten wurde nur ambulant durchgefiihrt. Es wurde Polidocanol von
0,25%, 0,5%, 1%, 2%, 3% und 4% verwendet.

Ergebnisse: Bei den meisten Patienten war die Sklerotherapie erfolgreich. Rezidive
waren nur bei der totalen Klappeninsuffizienz und Refluxgruppe 1V nach Hach beobachtet. 24
Patienten dieser Gruppe wurden vor oder nach der Sklerotherapie operiert — Krossektomie mit
oder ohne partielle Saphenectomie bis unterhalb des Knies. Komplikationen und
Nebenwirkungen wiahrend der Sklerotherapie waren sehr begrenzt, harmlos und schnell
voriibergehend.

Schlussfolgerung: Polidocanol ist ein wirksames Sklerosierungsmittel, bei dem es ganz
selten zu Komplikationen und Nebenwirkungen kommt. Die exakt durchgefiihrte
Sklerotherapie mit Aethoxysklerol ist eine zuverldssige Methode der Varizenbehandlung. Die
Behandlung wird den GefédB3chirurgen, allgemeinen Chirurgen und Dermatologen in Bulgarien
empfohlen.

How successful can be the sclerotherapy with Aethoxysklerol?
A. Angelov

Medical university - Varna



Key words: Sclerotherapy, Polidocanol

summary:
Purpose: This ist he 3-year experience with Aethoxysklerol in Bulgaria.

Methods: In the past years (from autumn 1997 to April 2000) a total 275 patients (366
legs) were treated with varices in the private practice. 190 of them were women and 85 men.
45 legs (12,3 %) were a varicose vein of the saphenous vein; 108 (29,5%) — branch varices and
49 (13,9%) — side varices. 24 patients (6,6%) had reticulare, and 55 (15,0%) spider veins. In
85 legs (23,3%) only the saphenous vein was dilated. In all patients the varices were removed
only with Aethoxysklerol ampoules. Bevor and after the treatment they were examined by
ultrasound and the venous valve insufficiency was classified according to the Hach
classification. The sclerotherapy of all patients was performed only in the private practice.
Polidocanol of 0,25%, 0,5%, 1%, 2%, 3% and 4% was used.

Results: Sclerotherapy was successful in most patients. Recurrences were observed only
in patients with total valvular insufficiency and with reflux IV according to Hach. 24 patients
of this group underwent surgery before or after sclerotherapy — crossectomy with or without
partial saphenectomy to the knee. Complications and side effects during sclerotherapy were
very limited, harmless and fast transient.

Conclusion: Polidocanol is an effective sclerosing agent that is rarely associated with
complications and side effects. Precisely performed sclerotherapy with aethoxysklerol is a
reliable method of treatment of vericous veins. The treatment is recommended to vascular
surgeons, general surgeons and dermatologist in Bulgaria.
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Die Tumeszenzanasthesie — eine Anasthesie der Wahl bei der
Laserablation

A. Angelov*, D. Golemanov**, A. Anastasov***, D. Petkov DM**** V/,
Petrov*

* Medizinische Universitiat — Varna, Universitatskrankenhaus — VVarna
** privates Medizinisches Zentrum ,,Oxycom® — Burgas und Cityklinik - Varna
*** privates Medizinisches Zentrum ,,Panazeja“ — Sofia
**%%* Privatkrankenhaus MBAL“Ivan Rilski“ — Stara Zagora

Schliisselworter: Tumeszenz, Stammvarizen, Laserbehandlung,
Komplikationen, Ergebnisse

Abstrackt in Deutsch:



Die endovendse Lasertherapie (ELVT) der Stammvarizen als einer Art der endovendsen
thermischen Verfahrens wurde in Bulgarien im Januar 2007 eingefiihrt. Die Prozeduren
starteten zuerst in Varna, danach in weiteren 5 GroBstidten. Im Mirz 2009 wurde die erste
Behandlung mit 1470 nm und mit radialen Fasern ebenso in Varna durchgefiihrt, ein halbes
Jahr spéter in Sofia. Zurzeit funktionieren fiinf Geréte mit 980 nm Wellenldnge und Bare-Fasern
und zwei — mit 1470 nm und mit der Anwendung von radialabstrahlenden Fasern.

Innerhalb dieser fiinf Jahren (vom 22.01.2007 bis 22.01.2013) wurden mehr als tausend
Patienten behandelt. Bei allen wurde die Lasertherapie nur mit Tumeszenz-Anésthesie
durchgefiihrt, die vorher bis 4°C abgekiihlt war. Postoperativ bekamen alle Patienten einen
medizinischen elastischen Strumpf von der KKL II.

Es sind die Vor- und die Nachteile dieser Anésthesie dargestellt.

Die Zusammenfassung lautet, dass die Losung der Tumeszenz-Anisthesie
aullerordentlich wenig Komplikationen verursacht. Die Lebensqualitit der behandelten
Patienten und deren Arbeitsfahigkeit wird nicht gedndert.

Die generelle Schlussfolgerung ist, dass die gekiihlte Tumeszenz-Anésthesie als eine
Anisthesie der Wahl bei der Laserbehandlung anerkannt werden kann.

Tumescence anesthesia — a method of choice for laser ablation

A. Angelov*, D. Golemanov**, A. Anastasov***, D. Petkov DM**** V.
Petrov*

* Medical University — Varna,
** Private medical center ,,Oxycom® — Burgas und Cityklinik - Varna
*** Private medical center ,,Panazeja“ — Sofia
*#x* Private hospital ,,Ivan Rilski* — Stara Zagora

Keywords: tumescent, varicose veins, laser treatment, complications, results

Abstract in English

Endovenous laser therapy (EVLT) of the strain varicose veins as a kind of thermal
process introduced in Bulgaria in January 2007. The procedures started first in Varna, then in
another 5 cities. In March 2009 the first treatment with 1470 nm and with radial fibers was also
conducted in Varna, six months later in Sofia. Currently operate five units with 980 nm
wavelength and bare fibers and two units with 1470 nm radial fibers.

Within these five years (from 22.01.2007 to 01.22.2013) have been treated more than a
thousand patients. For all the laser therapy was performed with tumescent anesthesia, which
was previously cooled to 4° C. After treatment all patients received a medical elastic stocking
of the KKL I1.

There are presented the advantages and side effects of this anesthesia.

Summary the solution of the tumescent anesthesia results very little complications. The
quality of life of treated patients and their ability to work is not changed.

The general conclusion is that the cooled tumescent anesthesia can be recognized as an
anesthetic of choice for the laser treatment.



