PESIOMETA HA HAYYHWUTE TPYOBE.
BEPCUWM HA AHT/IMMCKU/BBTAPCKM E3MK B 3ABUCUMOCT OT NPEACTABEHUTE
OPUTUHANN

.0.3. Marinov V, Radojchich M, Draganov K, Dimov V, Vassev G.Treatment of HCC in patients
with primary “ healthy” liver. Hepato-Gastroenterol. 2008, 55 Suppl. | p278 I.0.3 ISSN — 0172-
6390

LUen. Oa ce oueHu ponsta Ha puUckoBuTe GaKTOpU M MEeToauTe 3a JIeYEeHME Ha MauMeHTUTE C
XenaTouenynapeH KapumHom 6e3 noanerkawo 4YepHoapobHo 3abonasaHe. Han-yectute
NPUYMHKN 33 Pa3BUTME Ha MbPBUYEH XEMATOLLENY/IAPEH PaK Ca XPOHUYHU BUPYCHU UHPEKLUMU,
aNKoxon, abNaTOKCUHKN, XEMOXPOMaTO3a, NPMEM Ha CTEPOUIN.

Matepuan n meton. lpeactaBeHn ca gsama naumeHTn ¢ HCC 6e3 oTkputa noaserkalla
yepHoApobHa natonorma. KnMHMyHaTta KapTuMHa ce Bnafiee ot enuractpasiHa 6o/ka, peayKums Ha
Terno un exorpadCcku yctaHoBeHN popmaummn B YepHUsa aApob.

Pesyntatu.Mpu gBamaTta 60/1HM € M3BbPLLUEHA MbPBMUYHA aHAaTOMUYHA pe3eKUmMAa Ha YepHUs apob
— NABa U AACHA xenaTeKTomusaA, 6e3 yCcnoXxHeHua B cnegonepaTtMBHMA nepuog. MNposeneHa e
ajloBaHTHa Tepanus.

3akntoyenue. MovpsruyHmaT HCC e pagKko 3abonasaHe 6e3 noanerkalla yepHoapobHa natonorus.
TpyaHo moraT Aa ce npoduaakTMpaT nogobHN naymeHTun.

r.0.4 Tadjer Sh, Borisov Sv, Boiadjiev R, Tadjer M, Petrov St, Vanev J, Marinov V. The surgical
management of the complicated pyloric-duodenal stenosis — a dilemma for the surgeon. Hepato-
Gastroenterol. 2001; 48 Suppl. | p120 I.0.4 ISSN — 0172-6390

MpeacraseH e maTepmnan ot 10 roguMWHO PETPOCNEKTUBHO Mpoy4dsaHe Bbpxy 141 numeHTU ¢
OEKOMMNEHCMPAHA NUAOPO-AYOAEHNHA CTeHOo3a, nekyBaHu B llI-Ta XupyprmyHa KnauvHuMKa Ha
YMBAJ/ICM “Muporos”. BcUYKK NaUMeEHTU ca NPUETU B YCI0BUATA Ha abCONOTHA UM OT/IOXKEHA
CNEeLwWwHOCT M ca onepupaHu. U3BbpLIEHM ca MO NPOTOKON BCUYKM labopaTopHU M 06pasHK
n3cnenBaHuA, AoKasBawm 3abonasaHeto. M3sbpuweHn ca 135 gmctanHu ractpekTomumn, ¢
pasnanyHn mogmduKkaummn. C Haii-ronama 4ectoTa NacaXKbT € Bb3CTaHOBEH C AyoaeHyma — Billroth
| — HA.

.0.5. Borisov Sv, Tadjer Sh, Marinov V, Tadjer M, Vanev J Surgical treatment of the complicated
ulcer disease — 10years experience. Hepato-Gastroenterol. 2001; 48 Suppl. | p121 I.0.5 ISSN —
0172-6390

MNpepctaBeH e matepuman OT PeTPOCMNEKTUBHO MPOy4YBaHE BbpXy 712 MauMEHTM C YCNOXKHEeHa
A3BeHa 6onect onepupann 3a 10 roanyeH nepuog B lll-ta XupyprudyHa KnmHuka Ha YMBA/ICM
“NMuporos”. OT Tax 517 ca c nepdopaumsn, 54 c kbpeeHe, 141 cbe cTeHo3a. MbrKeTe AOMUHUPAT B
cvoTHoweHne 4.09:1. lMepuonepaTUBHUAT MOPTanUTET Bb3AM3a Ha 5,6%. PasrnegaHnm ca
pPasINYHUTE ONepaTUBHU TEXHUKM NPUNOKEHM B IEYEHNETO Ha Te3M NaLUMEHTU, KaTO Han-4ecTo



M3BbpLUIBaAHA Npu nNepdopauma e cyTypa c/6e3 nunoponnactuka. Pesekumata e Hal-yecTtaTa
onepaTMBHa Npoueaypa NPu CTEHOTUYHUTE YCNOXKHEHUS.

.0.6. Tadjer Sh, Boiadjiev R, Tadjer M, Borisov Sv, Pernishki St, Marinov V, Petrov K, Krastev Z.Is
the mineral — cholesterol gallstone a hypothesis or there Is a need for a new classification of the
gallstones? Hepato-Gastroenterol. 2001; 48 Suppl. | p71 I.0.6 ISSN — 0172-6390

MNocTaBeHa e 3a uen Aa 6baaT M3MN0A3BaHM HaW-MOAPEHUTE TEXHWKM 3a U3cnedBaHe Ha
CMeceHUTe MMHEPANHO-XONEeCTEPONOBN KOHKPEMEHTN NoayvyeHun oT 150 KAbYHM KOHKpPEMEH,TH
OT onepupaHn NaUMeHTH, KaKTO M NPELIEHKA Ha HYy»KAaTa OT akTya/nsnpaHe Ha KnacudpuKkaumaTta
Ha TO3W BWUA KOHKpPeMeHTW. MN3non3BaHM €a METOAMKWU Ha PEHTIeHOB-CTPYKTYPEH aHanus,
MWKPOCOHAO0B aHaNM3, KBAaHTOB aHaNM3, CNeKTpaneH aHanms. C Te3n metogm Ha m3cnenBaHe e
[0Ka3aHO Ha/IMYMETO Ha Pas/IMYHK enemMeHTH Kato bapuT, As, Ag, Pb, Cu, Mn, Ti n gpyru.

I.1.6 Tadxcep LU, bopucos Cs, Tadxcep M, boadmues P, lMepHuwku Cm, lempos K, BaHes O,
MapuHoe B. XupypzauyHO nevyeHue Ha ycao0xHeHama A38eHa 6osecm. bwvnzapcka xenamo-
2acmpoeHmeponoauda, 2002, N1, 17-21. 1.6 ISSN—1311 — 3593

Surgical treatment of the complicated ulcer disease.

The present review consists of material based on retrospective analysis of patient treated in Ilird
Surgical Clinic in emergency institute “Pirogov” for 10 years period. Between 712 patinets of
complications are found 517 perforations, 54 bleeding ulcers, 141 pyloro-duodenal stenosis. Man
are more often affected. Under discussion are operative methods for different types of
complications and results are presented. The mortality rate rise to 5,6%.

.1.10. Marinov V. The place of palliative multivisceral resections for locally advanced colorectal
cancer. Scripta Scientifica Medica, vol. 48, No. 1, 2016, 26-29. .1.10 ISSN — 0582 — 3250

M3BbplIBaHETO Ha MAaNMATUBHU MYNTUBUCLLEPANHU pPe3eKUMU MPU SIOKAJIHO aBaHCUpana Kono-
peKTaseH KapunMHOM MMa CBOETO MACTO B JiIeYeHMeTOo Ha ToBa 3abonsasaHe ocobeHo npu maagu
NauMeHTU CbC CbXpaHeH NepPOPMbHC CTaTyC UM KATO ABY- WKW MOBeYe eTanHa XMpPYypruyHa
CTpaTerua B CbyeTaHue C afloBaHTHA XMMWO- U TapreTHa Tepanua. Llenta Ha npoyyBaHeTo e aa ce
AedUHMpaT nHAMKaUMMTE 33 N3BBPLUBAHE HA NAIMATUBHU MYNTUBUCLLEPANTHN PE3EKLMN, KAKTO U1
Aa 6baaT AUCKYTUPaHM NepuonepaTMBHUTE pesyaTaTu. 3a 8 roguiueH nepunog, ca 27 nauneHTn ot
06wo 191 c KPK. MepronepaTMBHMAT MOPTanuTeT Bb3n3a Ha 3,7%, a yCNOXKHeHUATa Ha 14,8%.



r.1.11. Marinov V. Challenges in the surgical treatment of locally recurrent colorectal carcinoma.
Scripta Scientifica Medica, vol. 48, No. 1, 2016, 21-25. I.1.11 ISSN — 0582 — 3250

NokanHo peunamnsHuAT KPK npeactasnsasa U3KAOUYNTENHO NpeaM3BMKaTeNCTBO 3a xupypra. Mo
Bpeme Ha guarHosata OOMKHOBEHO NOKaNHUTE peuuamBy ca CbMPOBOAEHU OT YC/OMKHEHUS
Kacaewm cbCeAHUTE OpPraHM M aHAaTOMU3HU eIeMEHTM Ha peunamnBHaTa TyMmopHa dopmaums.
MHOro 4ecTo MMa M CUCTEMHA AUCEMMHAUMA NO BPEME Ha amarHosaTta. M3BbplUBAHETO Ha
MYATUBUCLLEPA/IHU PEe3eKMNUMM B OMNWUT 33 NOCTTaHe Ha XMPYPruyHa pagKanHOCT B cpeda Ha
nocTonepaTMBHM agxes3nm, NPOMEHEHN ANCEKLMOHHN NAAHOBE M NOCAeAMUM OT paguoTepanms
npeacrasnaBa ocobeHo npeausBuMKaTencTso. MNpeactaBeH e matepuan ot 62 60/HU C Takaea
NaToaI0rnsA, NPOYyYEHM PETPOCNEKTUBHO 3a Nepuog oT 7 roanHu. NepmnonepatMBHUAT MOPTANUTET
Bb3/1M3a Ha 1,6%, A0KATO yCNoXKHeHUATa ca 25,8%.

r.1.12. Marinov V. Potentially curative multivisceral resections for locally advanced colorectal
cancer. Scripta Scientifica Medica, vol. 48, No. 2, 2016, 27-31. .1.12 ISSN — 0582 — 3250

MN3BbpLIBAHETO HA MYNTUBUCLEPATHU pe3eKLMn Npu NoKanHo aBaHcmpan KPK e eguHcTBEHMAT
HauYMH 33 MOCTMraHe Ha XMPYPrMyHa PaALKANHOCT NPWU Te3n MauMeHTM M nopobpaABaHe Ha
nporHo3arta Ha 3abonasaHeTo. CnyyanTe Ha JIOKANHO aBaHCMpano 3abonfABaHe OCTaBaT MHOrO,
CNeAcTBME Ha lowaTta NpoduaaKTMKa M yBeM4aBallaTa ce YecToTa Ha 3abonasaHeTo. MpeacTeeH
e MaTepuan 6asumpal, ce Ha PETPOCMEKTUBHO NpoyyBaHe Bbpxy 128 cnyyas Ha NOAKAHO
aBaHcupan KPK onepupaHu 3a nepuog ot 8 rogmHun. NepnonepaTMBHUAT MOPTaANNTET Bb3/IM3a HA
3,1%, a ycnoxkHeHuATa Ha 19,5%. uckyTnpaH e aoKanaBaH B aMTepaTypaTa CBETOBEH ONUT Npu
Te3n cnyyau.

r.1.13. Marinov V, Draganov K, Katev N.N, Petreska A, Rusenov D, Gajdarski R. Palliative large
bowel resections. Impact of the laparoscopic approach. Scripta scientifica medica, 2017;49(3):7-
8.I.1.13 ISSN — 0582 — 3250

HactoAawoTo cbobuieHne ce 6asmpa Ha PETPOCMEKTUBEH aHa/M3 Ha MALMEHTU C U3BbPLLEHMU
NanapoOCKOMCKM NAaIMAaTUBHU KOJI0-PEKTAHU pe3eKumn B KnnHKKaTa no YepHoapobHo-HKnbyHa,
MaHKpeaTnyHa M O6wa xupyprua Ha Apkmbagem Cutn KnnHuk MBAM “Torkyaa” EAL.
[oknagsaHu ca 6 cnyyan Ha 60/IHU C MHOXECTBEHU, HEPE3EeKTabWIHN YepHOAPOOHN MeTacTasu
N KoNo-pekTaneH pak. KnvHuyHaTta m3saBa Ha 3abonABaHETO e XPOHUYHO KbpBeHe, 6ONKK U
Cyb6CcTeHOTMYHM npoaBW. Bcuukm 6onHM ca onepupaHM NanapocKoncku. B rpynata HAma
N3BbpLIEHN KOHBEpPCUKN. CpeaHNAT BONHNYEH NepcToi Bb3an3a Ha 5,6 aHU. He ca HabaoaaBaHu
YCNOXKHEHMA U HAMA NOYMHANN NALUMEHTU B NepuonepaTMBHUA Nepmnoga,



r.1.16. METHOD FOR CONSTRUCTION OF PANCREATO-JEJUNOSTOMY WITH USE OF
CONTINUOUS MATRIX SUTURE OF PANCREATIC STUMP AS PREVENTION OF ANASTOMOTIC
LEAKAGE. ANALYSIS OF 108 CASES.

Marinov V, Gaidarski R

Clinic for Hepato-Billiary, Pancreatic and General Surgery, Acibadem City Clinic “Tokuda”
Hospital. Sofia. Bulgaria

Address: 1612, “Nikola Vaptsarov” Blv. 51B, Acibadem City Clinic “Tokuda” Hospital, Sofia,
Bulgaria. E-mail: vesika_m@mail.bg. Vesselin Marinov MD, PhD

Key words: pancreatic resection, pancreato-jejunostomy, fistula, pancreatic leak

SUMMARY.

Introduction. The most common complications after proximal resections of the pancreas are
associated with pancreato-jejunal anastomosis. In the world literature and practice, many
techniques have been described for the reduction of pancreatic fistulization as a consequence of
pancreatic anastomosis dehiscence. One of the options was proposed by Professor Gaidarski and
consists of imposing a matrix-wrapped suture of the pancreatic stump to serve as a scaffold for
the formation of pancreatic anastomosis.

Aim. We aimed to investigate the incidence and severity of pancreatic insufficiency in patients
with embedded matrix seam of the pancreatic remnant following proximal pancreato- duodenal
resections, the formation of pancreatic fistulas and the therapeutic behavior in these patients.
Material and method. We analysed retrospectively, a group of 108 patient underwent proximal
pancreato-duodenal resections. All pancreato-jejunal anastomoses were constructed by suturing
of the pancreatic residue with matrix-wrapped suture. As a criteria for the severity of pancreatic
insufficiencies, the ISGPF 2005 classification was used. Early perioperative results on morbidity,
mortality and pancreatic fistulization were analyzed.

Results. In 15 cases (13.88%) a different degree of pancreatic leakage was observed. Pancreatic
insufficiency was proved by measuring of pancreatic amylase in the drainage secretion. The
perioperative mortality rate is 4.62%. The predominant number of pancreatic fistulas is Grade A,
treated conservatively.

Conclusion. The technique proposed by Prof. Gaidarski for imposing a matrix wrapping of the
pancreatic residue gives hope for achieving acceptable levels of pancreatic fistulization. Only one
patient required operation for massive pancreatic leak during postoperative period.

[.1.17. OPTIONS FOR EVALUATION AND PERFORMING OF MULTIVISCERAL RESECTIONS IN CASES
OF LOCALLY ADVANCED GASTRIC CANCER IN HEPATO-BILLIARY AND PANCREATIC SURGERY
CLINIC.

Marinov V, Gaidarski R.
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SUMMARY

Introduction. At the time of diagnosis, gastric cancer is usually an advanced disease. This is
connected with poor prognosis. In cases of local advanced disease without evidence of distant
metastasis, only multivisceral, block resections may be considered as an attempt to achieve
better outcome. Typically, these are very challenging surgical interventions involving interference
with organs in the supramezolic part of the abdominal cavity requiring great practical experience
from the surgical team with potential risks of serious complications.

Aim. To analyze the perioperative results in a group of 59 patients with multivaseral resections
of locally advanced T4 gastric cancer without macroscopic data of distant dissemination in an
attempt to achieve surgical radicality in a specialized hepatobiliary and pancreatic surgery clinic
with a large volume of activity.

Material and method. This report is based on a series of 59 patients operated in the Liver Biliary,
Pancreatic and General Surgery Department with T4 locally advanced gastric carcinoma and
performed multivaseral resections. For the analysis of perioperative results, all modern
diagnostic methods are used. This series is subject to a retrospective study.

Results. All patients in the reporting group had macroscopic involvement of an adjacent organs
or anatomical structures without evidence of distant peritoneal dissemination. 36 (61.0%) men
and 23 (39.0%) women between the age of 23 and 79 were operated. In the course of
multivaseral resection almost all organs and anatomical elements in the supramezolic part of the
abdominal cavity were resected. The most common organ affected by multivisceral resection is
the pancreas - 38 (64.4%). In the group, 2 patients died, with perioperative mortality rate of 3.3%.
Perioperative complications were recorded in 13 patients (22.0%), with the highest incidence of
surgical complications being confirmed by pancreatic fistulas observed in 4 patients. The average
hospital stay is 10.7 days.

Discussion. Performing multivaseral resections in attempt to achieve surgical radicality in
patients with locally advanced gastric cancer is a serious challenge for the surgical team. The
reported perioperative outcomes for mortality (3.3%) and complications (22.0%) are comparable
with those from reported series in the literature. Of particular importance for reducing the
incidence of specific surgical complications is the experience in hepatobiliary and pancreatic
surgery. On the other hand, conservative surgical tactics or palliative surgical procedures are
associated with extremely poor survival results in these patients.
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Conclusion. In selected patients, multivisceral resections for locally advanced gastric cancer by
an experienced surgical team are associated with acceptable perioperative outcomes in terms of
complications and mortality.

r.1.18. Marinov V, Gaidarski R, Draganov K, Katev N.N, Rusenov D; Kolev Y, Petreska A, Borisov
B, Changalova G, Lavchev S, Penchev D, Stoyanova D, Tonev S. Locally advanced adenocarcinoma
of the supramesocolic part of the colon. Features of surgical treatment and challenges. Scripta
Scientifica Medica, vol. 45, Suppl. 2, 2013, pp. 79-85 .1.18 ISSN — 0582 — 3250

Lenta Ha HacToAWwoOTO CcboblieHWe e Ja ce aHANAM3MPaAT NepuonepaTMBHUTE pe3ynTaTu npu
NauMeHTU C IOKA/IHO aBaHCMpPan KapLUMHOM HA CynpamMe3nKO/IMYHATA YacT Ha aebenoto yepso.
Tasn yvacT, pas3nonoxeHa B FOHUA KOpPEMEeH eTa)k Mma cBoATa crneumduKka npu NOKANHO
aBaHcMpano 3abonABaHe M M3MCKBA OcCobeH onuT B XxenaTo-buamapHaTa M NaHKpaTU4Ha
XUpyprusa. AHanuMsnpaHu ca pesyntatute npu 36 naumeHTn, NekyBaHu B AmkubageH Cutu
Knnunk MBAJT “Tokyaa” 3a 8 roauweH nepuod. MNpeacraseHn ca obema n HamecuTe BbpXy
CCbegHM OpraHn MU aHaTOMUYHU enemeHTU. CpeaHUAT 60HUSEH NpecToi Bb3M3a Ha 9,6 AHM.
MNepuonepatnBHUAT netanuteT e 5,5%, npu 22,2% nepruonepaTtuBHU YCAOXKHEHUA.

r.1.19. Marinov V, Gaidarski R, Draganov K, Katev N.N, Rusenov D; Kolev Y, Petreska A, Borisov
B, Changalova G, Lavchev S, Penchev D, Stoyanova D, Tonev S. Early perioperative results in 53
cases of locally recurrent colorectal cancer. Scripta Scientifica Medica, vol. 45, Suppl. 2, 2013, pp.
71-78 .1.19 ISSN — 0582 — 3250

Lenta Ha cbobLIEHNETO € Aa Ce aHaAM3MpaT nepuonepaTMBHUTE pe3ynTatu B rpyna ot 53
nauMeHTH ¢ NoKanHo peunamnseH KPK. CbOTHOLEHNETO NO Non e mbxKe/xeHn — 21/32. basupa
Ce Ha peTpoCneKTMBEH aHanui3. Hanunumeto Ha yCNOXHEHUA MO BPEME HA AMarHosata KaTto
nebenoypeBHa OOCTPYKUMA, CUHXPOHHA NEepUTOHeanHa W YeHpoapobHa AuceMUHauums
JIMMUTUPAT Bb3MOXKHOCTUTE 3a M3BBPLUBAHE HA paAnKaaHu pesekunmn. CneymanHo BHUMaHMeE ce
OTAENA Ha Bb3MOMKHOCTUTE 33 M3BbLPLIBAHE HA HEOAAOBAHTHA TepanuA C Uen peayKuua Ha
CTagma Ha 3abonasaHeTo.

.1.20. Draganov K, Marinov V, Petreska A, Rusenov D, Kolev Y, Borisov B, Katev N.N, Penchev D,
Chengalova G, Lavchev S, Stoyanova D, Tonev S, Gaydarski R. Multivisceral ‘en-block’ resections
of colorectal tumors — milestones in the surgical techniques. Scripta Scientifica Medica, vol. 45
Suppl. 2, 2013, pp. 50-57 I.1.20 ISSN — 0582 — 3250

HacToALWoTo NpoyysaHe MMa 3a Len Aa Ce U3BbPLUM CPBHUTENEH aHANM3 HA NepuonepaTuBHUTe
pe3ynTaTu B rpynu NauMeHTU CPaBHABALLW OMEpPaTMBHU MHTEPBEHUUM M3BBPLUEHW NO MOBOA,
NIoKanHo aBaHcupan KPK 1 TakbB 6e3 aHraxkmpaHe Ha CbCeAHM OpPraHM U aHaTOMUYHU e/IEMEHTM.
Mpoy4yBaHETO MMa PETPOCNEKTUBEH XapaKTep 3a 8 roguwieH nNepuog, Kato BCUYKM NaLMEHTH ca
onepupaHu 1 npocnegeHn B KanHUKaTa no YepHoapobHo-KAbyHA, NaHKTpeaTMyHa M obuia
Xunpyprua Ha MBA “Tokyaa BonHunua Codpua”. PaHHUTE nepuonepaTUBHM pe3yaTaT B rpynaTta



Ha MY/ITMBMCLLEPA/IHN pe3eKkuMn Bb3M3aT Ha 22,6% nepuonepatvBeH mopbuauteT u 5,8%
MOPTaANUTET U Ca CPAaBHMMM C e4HU OT HaW-Ao6puUTe pesynTaTi NOCOYEeHM B AUTepaTypHaTa
crpaBKa.

r.1.21. Draganov K, Petreska A, Rusenov D, Marinov V, Chengalova G, Katev N.N, Borisov B, Vasev
G, Radoychich M, Lavchev S, Penchev D, Doychinov D, El-Tal L, Tonev S, Gaydarski R. Clinico-
pathological prognostic factors in hematogenosly disseminated colorectal cancer. Scripta
scientifica medica, Vol. 47, Suppl 1, 2015, pp. 42-47 .1.21 ISSN — 0582 — 3250

MpoyyBaHeTo MMa 3a Len ga 6bae onpeseneHa NPOrHOCTUYHATA CTOMHOCT HA HAKOW KAMHUKO-
NnaTo/IorMYyHn hakTopu onpeaenaliy PaHHUTE U KbCHU Pe3yNTaTu C/ied roleMu YepHoapOoOHM
pesekunn (4Ba WAM NOBeYe CErmMeHTM) MpPU  KOJMIOPEKTANHU 4YepHOoapOobOHM MmeTacTasu.
MpoyuyBaHeTo ce 6a3vpa Ha 143 ronemu 4YepHoAPOOHM pe3eKUUM MNPU CUHXPOHHU WU
METaxpoOHHM YepHoApOOHM pe3eKuun 3a nepuod OT 9 roAuHW MO NOBOA KOJNOPEKTANHU
yepHOApPOOHM MmeTacTasu. Pesyntatute coyaT nepuonepatMBeH mopTanuter ot 2,8%.
CneundnyHNTE YCNOKHEHNA Ca CUTHUPUMKAHTHO NOBEYe NPU NauMeHTM BbB Bb3pacTTa Hag, 65
ro4nHW, NoBeYe OT 3 NpUApPYKaBaLmn 3ab60nABaAHMA, CUHXPOHHU MYNTUBUCLEPANHU PE3EKLUN U
aTUMNUYHM YepHOAPO6HM pe3eKkumu.

r.1.22. Draganov K, Petreska A, Rusenov D, Marinov V, Chengalova G, Katev N.N, Borisov B, Vasev
G, Radoychich M, Lavchev S, Penchev D, Doychinov D, El-Tal L, Tonev S, Gaydarski R. Comparative
analysis between early postoperative results after major liver resections of colorectal and
noncolorectal cancer liver metastases. Scripta scientifica medica, Vol. 47, Suppl 1, 2015, pp. 48-
547T.1.22 |SSN — 0582 — 3250

LlenTta Ha Npoy4YBaHeTO e Aa Ce U3BbPLLM CPAaBHUTENEH aHA/IM3 HA PE3YNTaTUTE B FPYNy NaLMeHTH
C NPOBEAEHN TO/NIeMN YEepHOAPOOHM pes3eKuMM MO NOBOA, KONOPEKTA/IHU 4YepHOAPObHU
METacTasn M HEKONOPEKTA/IHM YePHOAPOOHM MeTacTasn. basvpa ce Ha pPETPOCNEKTUBHO
npoyysaHe Bbpxy 331 naumeHTN c ronemu (Nnoseye OT 2 CErMeHTa) YepPHOAPHOBOHM pe3eKkumm 3a
nepuog, ot 9 rogMHW onepupaHuM u npocnegeHn B KanHukata no YepHoapobHo-HnbuHa,
naHKTpeaTHyHa 1 obwa Xupyprua Ha MBAJT “Tokyaa Bonnuua Codpua”. ObopmpHM ca aBe rpynu
Ha Npoy4yBaHe, KaTo MAUMEHTUTE OTFOBAPAT Ha KpUTepuuTe 3a BKAKOBaHe — [pyna A — nauyeHTu
C KONOPEKTa/HU YepHOoApobHM meTactasm — 59; Mpyna b — naumMeHTU C HEKONOpPEeKTasHM
yepHoApobHM MmeTacTasu — 36. Pesyntatn — obuw, nepuonepatmseH mopTanutet — 3(3,2%) nam
1(1,7%) B rpyna A; 2(5,5%) B rpyna b. CneundnyHnTEe NOCTONEPATUBHM YC/IOXKHEHUSA B rpynaTa Ha
HEeKO/IOpPeKTaHUTe YepHOAPOBHM MeTacTasu ca CUrHUPUKAHTHO noseye — 44,4%/30,5%



I.2.3. [lpazaHos K, Kones A, lNempecka A, bopucos 5, MapuHoe B, PyceHos [l, MuH4eg L|, ToHes
C, lalidapcku P. PemponepumoHeanHu mymopu — ,B8e4HOMO rpeduzsukamescmeo” 8
cmpemex<a 3a XupypauyHa paduKasnHocm. PemponepumoHeanHu U peodku ab0OMUHAAHU
mymopu 2011. Cmp 110-113. I.2.3 ISBN: 978-954-397-020-9

Retroperitoneal tumors — everlasting challenge in attempt for surgical radicality.

Retroperiltoneal tumors consists of very big and different group of diseases arising from different
tissues and anatomical structures placed in the rertroperitoneal space. This diseases has different
evolution, surgical treatment and prognosis. Instead many proposals for treatment, there is not
an universal classification of this pathology. The common elements of most classifications are
division of the malignancy. Retroperitoneal sarcomas are the biggest group of malignant
diseases, which is also heterogeneous. Surgical treatment is basic in the treatment of this
diseases. This study is based on retrospective analysis of 41 operated patient in our clinic for the
period of 4 years. The pathology samples revealed a very big variety of diseases.

.3.1. MapuHoe B, [pazaHos K, lalidapcku P, Kemees H.H, lNempecka A, PyceHos [, Kones A.
Cayyau Ha NAHKpPeamo-naespasnHa ucmyna npu nayueHmu ¢ XpoHU4YeH naHKkpeamum -—
duaeHocmuyHuU npeoussukamencmsea u naevyeHue. XVI. Cmp. 445-449. HauuoHanHa
KoHpepeHyus no xupypeusa BapHa 11-14 Okmomepu 20122. I.3.1 ISBN: 978-954-397-029-2

A cases of pancreatico-pleural fistula in patients with chronic pancreatitis — diagnostic challenges
and treatment.

The persisting pancreatic enzyme pleural effusion or more common in the literature - pancreatic-
pleural fistula is a rare complication of the chronic pancreatitis and it is often difficult for
diagnosis. Usually patients undergo many hospitalizations in different departments of pulmology
and thoracic surgery without knowing the source of the pleural effusion. We present two cases
of patients with chronic pancreatitis and pancreato-pleural fistullas. Both of them had dilatation
of the ductal pancreatic system, pain syndrome typical for chronic pancreatitis. We perform
internal drainage operations with very good results ( Pancreato-Jejunostomy Partington-
Rochelle).

I.3.2. MapuHoe B, [lpazaHos K, latidapcku P, Kemes H.H, Mempecka A, PyceHos /I, Kones A.
KombuHupaH sbmpewieH OpeHax Ha rces0oKucmu u ounamupaHa OyKmasnHa cucmema Ha



MaHKpeaca npu nayueHmu ¢ xpoHuveH naHkpeamum. XVII. Cmp. 441-444. HauuoHanHa
KOHghepeHyusa no xupypaus BapHa 11-14 Okmomepu 2012e2. I'.3.2 ISBN: 978-954-397-029-2

Combined internal drainage of pseudocysts and dilated ductal system of the pancreas in patients
with chronic pancreatitis.

Pseudocycsts are the most common complication in patients with chronic pancreatitis and
consists of approximately 30% to 40% of all cases according to literature data. In some
publications the percentage may reach 78% in patients with alcohol pancreatitis. Elevated ductal
pressure is the main reason for development of pseudocysts. It is common to find combination
of dilated ductal pancreatic system and pseudocysts. Present publication is based of analysis of
18 patients with combined drainage operations of the ductal system and pancreatic pseudocysts.
No registrated deaths in the perioperative period. Perioperative morbidity is 5,8%.

I.3.3. MapuHoe B, [pazaHos K, lalidapcku P u cbmp.TexHUKa Ha KOHCMpyupaHe Ha
MAaHKPEamMo-uetoHoCmMomMua ¢ 0b8uUBEH wWes HA NAHKPeacHUAM oCMambvK €ae0 MPOKCUMAIHA
pe3eKkyusa Ha naHkpeaca. CO6opHUK 0oknadu om XIV-ma HayuoHaneH KoHepec rno Xupypaus.
2014; Tom I: 328 —332. 3.3 ISBN: 1314-297.

Technique of construction of the pancreato-jejunostomy using running cover suture of the
pancreatic stump after proximal pancreatic resection.

The present publication describes original running cover suture of the pancreatic stump after
right pancreatic resection invented by Prof. Radoslav Gajdarski. 59 patients with this kind of
reconstruction are analyzed and perioperative results are discussed. Pancreatic fistullas are rare
complication and the severity of this complication is less.

I.3.4 MapuHoe B, [lpazaHos K, lalidapcku P u comp.YcnoxHeHUA U cnewHu CbCmoaHUA npu
XpoHuU4eH naHKkpeamum. C6opHuUK 0oknadu om XIV-ma HauuoHaneH KoHepec no Xupypeus.
2014; Tom I: 390 — 396 I.3.4 ISBN: 1314-297

Complications and emergency situations in patients with chronic pancreatitis.

In the development of the chronic pancreatitis, it is common to observe complications of the
disease that are indicated for emergency treatment. Thiese situations are very difficult for
diagnosis and are challenging for the physicians. In the present publication we discus the types
of the emergency situations accompanying chronic pancreatitis and present group of 91 patients
with CP. Emergency complications are presented and discussed methods for treatment and
operations.

r.3.5. ApaeaHos K, MapuHoe B, Kones A, llempecka A, bopucos b5, ToHes C, lalidapcku
P.Xupypeus Ha naHkpeaca — pe3ynmamu, MPO2HOCMUYHU (AKMOpPU, npogpuaaKkmuKka Ha



paHHUMe nocmonepamusgHu ycaoxcHeHuUA. Xlll HayuoHanen KoHepec rno xupypeua 2010. KH |, 79-
81T.3.5ISSN: 1314-2097

Surgery of the pancreas — results, prognostic factors, prophylaxis of the early postoperative
complications.

Paancreatic cancer is one of the most aggressive tumors. Radical pancreatic resection is the only
method for treatment that gives hope for good survival of the patients. Instead of this five year
survival is between 10% and 20% and reaches hopeful 29% of all cases in the most optimistic
papers. Aim. To analyze the results after surgical operations in patients with pancreatic diseases
and to define risk factors for development of perioperative complications. This paper is based on
retrospective analysis of 141 patients. The median age in the group is 57.1 years. Indications for
operations were pancreatic cancer, cancer of Papilla Vateri, chronic pancreatitis, NET, secondary
infiltration. Perioperative mortality and morbidity rates are 1.42% and 29.08% respectively.

r.3.6. ratidapcku P, Padoiivuuy M, MapuHoe B, Kanomos E. Hawusm onum 8 sie4eHuemo Ha
XPOHUYHUSA MAHKpeamum u rcesooKucmume Ha naHKpeaca. 3a60788aHUA HA MAHKpeacd.
Xupypau4dHo neyeHue. 2004. Cmp.206 I.3.6 ISBN: 954-8329-60-3

Our experience in the treatment of the chronic pancreatitis and pancreatic pseudocysts.

In this study 19 patients with pancreatic pseudocysts and chronic pancreatitis were analysed for
the period 15 months operated in university hospital “Losenets”. Five of them had emergencies
required operation — jaundice, duodenal stenosis, pseudocyst suppuration. In patients with
pancreatic ductal dilatation we prefer internal drainage in a combination with other procedure.
Results show perioperatiwe mortality rates of 5.55%.

r.3.7 ratidapcku P, Mapuxoe B, Padolivuy M, Muxatinoscku 1. Bmopu4Hu mymopu Ha YepHuUs
0pob — maKmuKa Ha xupypau4Homo nedeHue. Hosocmu 8 xupypauama. 2004. Cmp. 45T.3.7 ISBN:
954-8329-61-1

Secondary liver tumors. Tactics of the surgical treatment.

For the period of 15 months in university hospital “Losenets” 21 patients with secondary liver
tumors are operated. 18 patients with CRC liver metastasies, 2 brest cancer metastasies, one
with kidney cancer dissemination. 10 major liver resections were performed, 4 open ablations
and the rest were segment liver resections. One patient was treated with port catheter
placement for regional chemotherapy. The median hospital stay was 8.6 days. No perioperative
deaths were registrated.

r.3.8 ratdapcku P, Padoluyu4y M, MapuHoe B. OnepamusHO sie4yeHUE HA MbpP8UYHUME
yepHOOpPobHU mymopu. Hosocmu e xupypausma. 2004. Cmp. 46 I.3.8 ISBN: 954-8329-61-1



Operative treatment of the primary liver tumors.

For the period of 15 months in university hospital “Losenets” 30 patients with primary benign
and malignant liver tumors were operated. 18 patients were with HCC and CCC, 12 large liver
hemangiomas. 16 anatomical major liver resections were performed and 13 segment resections.
The median hospital stay was 9,4 days. No perioperative deaths were registrated.

r.3.9 ratdapcku P, MapuHoe B, Padolivuu M OnepamusHO rsevyeHUe HA KAPUUHOMA HdA
naHkpeaca, oucmanHusa xonedox u Papilla Vateri. 3abonseaHus Ha naHKpeaca. Xupypau4yHo
neveHue. 2004. Cmp.306 3.9 ISBN: 954-8329-60-3

Operative treatment of the pancreatic, distal CBD and Papilla Vateri cancer.

Based on data in retrospective analysis for the period of 15 months in university hospital
“Losenets”. 54 patients were analyzed. 50 patients were with pancreatic cancer. Four were
localized in the distal CBD and Papilla Vateri. 16 radical operations were performed(29.6%). 10
DHPE Whipple, 2 Traverso and 4 left pancreatic resections. In other patients different types of
surgical by-pass were performed. The median hospital stay was 11,7 days. Perioperative
morbidity rate is 3,70%.

.3.10 Draganov K, Marinov V, Borisov B, Petreska A, Kolev Y, Tonev S, Gaydarski R. Aggressive
approach to liver metastasies — is it considered to be the appropriate one. Third international
postgraduate course of IASGO 12-14 May 2011. I.3.10

HacTtosawoTo cbobuieHme ce 6a3npa Ha peTpoCneKTMBEH aHanM3 Ha 253 naumMeHTM onepupaHu B
KnuHukata no YepHoapbHo-knbyHa, MaHkpeatnyHa u O6uwa Xupyprua Ha MBA “Tokyna
bonHuua Coduma” 3a nepmopg ot 4 roguHN. 310Ka4eCcTBEHUTE YepPHOAPOOHU TYMOPU 33 NOCOYEHUA
nepuog, ca 173 (68,3%). 15 cny4yas ca 6unm ¢ 6eHUrHeHn YyepHoapobHu 3abonssaHua (5,93%),
KaTo ocTaHanute 25.69% OT nmauMeHTUTE ca OnNepupaHn nNo nosoj YepHoapobHa umposa,
€XMHOKOKO03a, YepHoapobHn abcuecn n gp. B rpynata Ha 3/10Ka4ecTBEHUTE YepHOAPOOHMU
3abonABaHMsA, NepuonepaTUBHUAT MOPTanUTET Bb3nmsa Ha 1,73%, npu 8,09% cneunduyHmn
nepmvonepaTUBHU YCIOKHEHUA.

r.3.11 Gaydarski R, Katev N.N, Marinov V, Draganov K. Current surgical management of the
pancreatic cancer. Third international congress of the SEEMF. Belgrade 2012 I'.3.11

HacToAawaTta npeseHTeuMA OUCKYTUPA CbBPEMEHHUA XUPYPruyeH noaxos npu masaunrHeHuTe
3abonaBaHMA Ha naHkpeaca. XvpyprumyHata peseKkuma OoCTaBa eAMHCTBEeHUMA MeToJ Aasaly,



Hagexna 3a p[obpa nNpeXxuBaemocT Npu NaHKpeacHWsa KapuuHom. C HanpegBaHe Ha
XMPYPrUYHUTE TEXHUKM U Bb3MOMKHOCTUTE Ha MHTEH3MBHO JIEYEHME BCE NO-arPecmMBHO NieYeHme
CTaBa Bb3MOXHO B ONUTUTE 3a MOCTUraHe Ha XUPYPruyHa paguKanHocT. HuBaTa Ha
nepuonepaTMBeH MOPTANMUTET ca Noa 5%, HO YCNOXKHEHUATA OCTaBaT BCEOLLE YECTO CPeLLaHu.
HesaBMCMMO OT HanpeabKa Ha TexHonoruute, 15-20% OT MauMeHTUTE C NaHKpeaceH pak ca
pe3ekTabunHun. B noBeyeto ciyyam ce Habnoaasa MHGUATPALMA HA MarMCTPaIHM CbA0BE, KOETO
ce CbNPOBOAEHO OT /oW pe3ynTaTn B 1Ie4eHNEeTo Ha ToBa 3abonsasaHe.

r.3.12 fApaearHos K, MapuHoe B, llempecka A, bopucos b, Kones A, ToHes C, lalidapcku
P.XupypauyHu uHmMepgeHyuu rpu nayueHmMu ¢ AopManHa XurnepmoHUsa U CbXpaHeHa
yepHoOpobHa ¢yHKyuA. Xlll HayuoHaneH KoHepec no xupypeus 2010. KH |, 299-301 I.3.12 ISSN:
1314-2097

Surgical interventions in patients with portal hypertension and preserved liver function.

Aim. To analyze the early and late results after surgical interventions in patients with liver
cirrhosis and preserved liver function with history of upper gastrointestinal bleeding due to
esophageal varices. For the 3 years period 27 surgical interventions were performed. The early
postoperative mortality and morbidity rates were 0% and 33.3% respectively. The most common
complication observed was presentation of ascites. Mild jaundice and low protein levels was
found in 5 and 8 cases. In the splenectomy group normalization of the platelet count was
observed from 3™ to 7t postoperative day.

I.3.13. latidapcku P, MapuHoe B, /[lpazaHos K.Cnyuali Ha nayueHm ¢ KapyuHom Ha Kapousma,
HOA0XKUA UHMPAONepamusHo suz2upaHe Ha truncus coeliacus. Ill-mu bvazapo-dpeHcKu
XxupypaudeH cumnosuym 2010z. Cmp 22 I.3.13

A case of patient with cardio-esophageal cancer operated with ligation of the celiac trunk.

A 51 years old male patient presented with upper abdominal pain and weight reduction with 20
kg. Endoscopy revealed moderate to poor differentiated gastric cancer of the gastro-esophageal
junction. Enlarged lymph nodes of region 7,9 were detected on CT scan before the operation.
Intraoperative a massive malignant infiltration from metastatic lymph nodes in the celiac trunk
was found. This blood vessel was ligated and resected on aorta level. No ischemic damage of the
liver was observed due to good vascularization from gastro-duodena artery. After such
postoperative complications this patient survived.



.3.14 Munyes L8, ipazaHos K, MaHonos E, lempos A, Caoxcaknues C, MapuHos B, ToHes C
lMpoKcumaneH cmomaweH KapyuHoM Kamo eOHa ,no-crneyuguyHa” Ho30102UYHA eOUHUUQ.
Munyes Ls, ApazaHos K, MaHonos E, lNlempos A, Cadxcaknuee C, MapuHos B, ToHes C llI-mu
bvneapo-®peHcKu xupypaudeH cummnoszuym 20102. Cmp 22 I.3.14

Proximal gastric cancer as “more specific” disease.

Cancer of the gastric fundus and subcardial gastric region are classified as proximal gastric cancer.
The specificity of this disease is more like esophageal cancer and possibility for lymphatic spread
to intrathoracic direction. This defines need for combined thoraco-abdominal approach for the
treatment of this disease. Seventeen cases are analyzed for the period of three years. The early
perioperative mortality and morbidity rates are 17.64% and 35.29% respectively. The most
common postoperative specific complication is anastomotic leak observed in 3 patients.

I.3.15. [lpazaHos K, Bnados H, Takopos H, lNempecka A, bopucos b, Kones A, MapuHoes B, ToHes
C, lalidapcku P.Bb3mMoxtHOCMU HA XUpypau4HOmMo se4eHue npu esogpazeanHu sapuyu. Ill-mu
bvneapo-®peHcKu xupypaudeH cummnoszuym 2010e. Cmp 11 .3.15

Surgical treatment of the esophageal varices.

Aim. To analyze the results of performed shunt and ablative interventions in patients with history
of gastrointestinal bleeding from esophageal varices. A totally of 23 shunt operations were
reported in the MMA and “Tokuda Hospita Sofia”. One operation was performed in a emergency
manor and the rest were elective procedures. The early postoperative mortality and morbidity
rates were 0% and 33.3% respectively. The conclusion is that shunt and ablative procedures in
patients with gastrointestinal bleeding from esophageal varices and preserved liver function can
be benefitial for QOL and prolongue life expectancy.

.3.16 Chanachev S, Marinov V. Feminizing reconstruction of the external genitals in young age.
IlI-rd Balkan Congress of Urology. 2002. P50 I.3.16

®eMUHU3UPAWAa PEKOHCMPYKUUSA HA 8bHWHUMe 2eHUMasuu 8 paHHa 0emckKa 8b3pacm.

MpeactaBeH e maTepuran Ha 32 aeua ¢ eMMHU3MPALLA PEKOHCTPYKLMA HA BbHLUHUTE reHUTaAUMN.
Mpn 22 uma wu3paseHa supuamsaums. lNpu octaHanute 10 e HabnwogaBaHa eKCTpPemHa
Aedopmauma Ha BbHLWHUTE TEHUTANUM C eKCTPOdUA HA NUKOYHUA Mexyp. M3nonssaH e ronam
Habop OT OnNpepaTMBHU TEXHUKU. PaHHM W KbCHM NEpUONepaTUBHU YC/IOXKHEHUA Cca



HabNloAaBaHM KaTo XeMaTOMU, eAeM, NPOLAB/IKUTENHA epeKL A Ha KAnTopa. Mo oTHoweHWe Ha
ecTeTUYHaTa 1 cekcyanHa GyHKLMA MHOro fo6pu pe3ynTatn ca HabatogasaHu npu 28 feua.

Kurkchieva St, Michova M, Marinov V. A case of kidney echinococcus in child. Ill-rd Balkan
Congress of Urology. 2002. P66 I.3.17

Cny4ali Ha 6bbpeveH exUHOKOK npu oeme.

HacToAwma aoKanaBaH ciyyaii e Ha 5 roauWwHo AeTe C EXOHOKOK Ha AecHusA 6bbpek. KnnHuyHaTa
KapTuHa ce Bnagee ot 60/1Ka B gAcHa NymbanHa 061acT ¢ AaHHW 33 AN3YPUSA, NEBKOLUTYPUAU U
Xagatypusa. WM3BbplieHa e KombuHMpaHa onepaums — HedpeKTOMMA U  pe3eKums Ha
yepHoApobHa eXMHOKOKOBA KucTa. B mepuoga Ha HabntogeHue He e YCTAaHOBEH peuuamB Ha
3abonasaHeTo.

Chanachev S, Kurkchieva St, Marinov V Congenital stenosis of urethra in boys. IllI-rd Balkan
Congress of Urology. 2002. P49 T.3.18

KoHzeHumanHa cmeHo3a HA ypempama npu momyema.

3a nepuog ot 20 roannu, B KnuHukata no Aetcka Yponorns Ha MBAJICM”Tnporos” ca nekyBaHu
21 momyeTa C KOHIreHuTa/IHa CTEHO3a Ha ypeTpaTa. ToBa pAAKO 32 MbXKKUA Nos 3abonsBaHe ce
n3passBa C AU3YpUA HapyLlleHa MUKUMA U Mb/iHA PETEHUMS Ha ypuHaTa. Han-TouHMAT meTon, 3a
[0Ka3BaHe Ha gMarHo3aTa e ypeTpo-LUCTOCKONUA. XMPYPruyHOTO Ne4YeHme BKAOYBA BbTPELLHA
YPETPOTOMUA N Annataumna Ha yepTpaTta. [pM eaHO MOMYe Ce € HANOXW/I0 U3BbPLUBAHE Ha
TYHEeNM3aumaA Ha yepTpaTa NopagM CTeCHeHWe B MpocTaTHaTa 4YacT. HabnopasaHu ca 2 rpynu
YCNOXHEHNA — Bb3MNAIMTENIHU U YpPeTPaNHU CTPUKTYPU HANOXKMAM  TPaHCypeTpasHu
MaHunynaymu.

Chanachev S, Simeonov E, Marinov V. Children intersexual condition. Ill-rd Balkan Congress of
Urology. 2002. P51 T.3.19

MHMepceKcyanHu cbCmosAaHuUSA npu 0eya.

HacToAwoTto npoy4ysaHe ce 6asmpa Ha PETPOCMNEKTMBEH aHa/u3 Ha Aela C UHTEPCEKCYa/HU
CbCTOAHMA 3a nepuom oT 15 roamHm nekBaHn B KnauHuKata no [etcka Yposnorna Ha
MBA/ICM”Muporos”. MNpeacTaBeHn ca pe3yatatuTe Npu pasinyHN onepaTMBHU TEXHUKM.



.3.20. ratioapcku P, lumumposa B, bynarHos /[, Mapuroe B, ToHes Cm, Padoliyuy M KapyuHom
HO CMoMaxa u He2o8omo ornepamusHo sevyeHue. 15-ma HaOUYUOHANHA HaYYHA KOHGepeHyus Ha
BEAXIO 2005, cmp.33T.3.20

Gastric cancer and it’s operative treatment.

For the period of 10 years a totally of 410 patients were operated in First Surgry Clinic
“Alexandrovska” Hospital and University Hospital “Losenets”. In 339 (80.9%) cases a radical
gastric resection was performed. In the rest cases a different types of surgical paliations were
performed. The perioperative mortality and morbidity rates revealed 7,88% and 18.82%
respectively. In the scientific paper different types of radical techniques and methods for
lymphadenectomy are discussed.

r.3.22. ApazaHos K, MapuHoe B, Padoluyuy M u comp. AKmyasaHu Oua2HOCMUYHO-ne4ebHU
npobaemu u PaHHU MOCMONEPAMUBHU pe3ynmamu fnpu KAapyuHom Ha cmomaxa. 18 —ma
HayuoHanHa HayuyHa KoHgepeHyua Ha BAXIO ,, ManuzHeHU 3a60a1980HUA HO XPAHOMNPo8oo u
CMomax — UHmMepoucyunauHapHu u nevyebHu anzopummu”, Cogpus 18-19. 04. 2008e2. I.3.22

Actual diagnostic and treatment problems and early postoperative results in patients with gastric
cancer.

For the period of 3 years in HBP Susrgery Clinic in “Tokuda” Hospial Sofia 23 patients with gastric
cancer were operated. The design of the study is retrospective. All the diagnostic and clinical
methods were used to define diagnosis and to determine the operative approach. All the
operative techniques are presented. The perioperative data showed mortality and morbidity
rates of 0% and 21.74% respectively. In all cases of radical operations D2 standard
lymphadenectomy was performed.

r.3.23 [flpazaHos K, lMempecka A, PyceHos [, MapuHoe B u comp. YcnomHeHusa cned 319
YepHOOPObHU pe3eKyuu — NPoduUAaKMUKA, PaHHA duaeHocmuka, nosedeHue. C60pHUK O0KAaou
om XIV-ma HayuoHaneH KoHzpec no Xupypaus. 2014; Tom I: 167 — 171 I.3.23 ISBN: 1314-297

Complications after 319 liver resections — prophylaxis, early diagnosis and treatment.

Aim. To analyze the early postoperative complications after liver resections for liver tumors (liver
insufficiency, bile leak, bleeding) with accent on their prophylaxis early diagnosis and methods
for treatment. For a period of 9 years a totally of 319 major liver resections were performed.
Results: In early postoperative period mortality and morbidity rates were 1,25% and 15.98%



respectively. Operative revisions were performed on 10 patients. Conclusion: Preserved liver
function, minimal blood loss and external bile drainage are the most important factors for good
outcome.

.3.24 [lpazaHos K, MapuHoe B, PyceHos [] u comp. YepHodpobHU memacmasu om cmomauwieH
KapyuHom — ne4ebHu anzopummu u pesyamamu e cepusd om 33 cayyad. C6o0pHUK 0oKknadu om
XIV-ma HayuoHaneH KoHepec rno Xupypaus. 2014; Tom [, 189 — 193 I.3.24 ISBN:1314-297

Liver metastasies of gastric origin — treatment algorithms and results in 33 cases.

Aim. To identify the role of the prognostic factors and to analyze the results from the treatment
of 33 patients with liver metastases from gastric origin. For the period of 9 years 33 patients were
operated. The early perioperative mortality and morbidity rates were 9,09% and 18.18%
respectively. Two patients were reoperated. Risk factors for poor outcome are local, multiple
hematogeneous, massive lymphatic and peritoneal spread of the primary disease. Only solitary
liver involvement in a combination with radical gastric operation can improve late results.

r.3.25 [paecaHos K, MapuHoe B, PyceHos [ u cbmp.YepHoOpobHuU memacmasu om
MAaHKpeamu4yeH KapUuuHoMm — OnpaslaH AU e az2pecusHuUAm xupypeudeH rnooxod? COOPHUK
doknadu om XIV-ma HauuoHaneH KoHepec no Xupypeus. 2014; Tom I: 194 — 198 I.3.25
ISBN:1314-297

Liver metastases of pancreatic origin. Is it appropriate the aggressive surgical approach?

To analyze the results in patients with liver metastases from pancreatic origin operated in our
Clinic for a period of 9 years. A totally of 37 patients were included in the study. 10 cases of
metachronous disease after primary pancreatic resection (27.03%); 8 patients with synchronous
primary and liver resection (21,62%); 19 patients (51,35%) with biliary and/or gastric by-pass;
denervation techniques were included. Conclusion. There are no defined criteria for liver
resections for pancreatic liver metastases.

[.3.26 MapuHoe B, [ipazaHos K, lalidapcku P u comp. /lokanHo peyuduseH Koao-pekmaseH
KapUUHOM — acrneKmu 8 maKmuKkama Ha XUupypeauyHOMo se4yeHue U repuonepamusHu
pesyamamu. C6opHUK 0oknadu om XIV-ma HauuoHaneH KoHepec no Xupypaus. 2014; Tom lI:
470-476 I.3.26 ISBN:1314-297



Locally recurrent colorectal cancer — aspects of the surgical tactics and review of the perioperative
results.

The present publication is based on retrospective analysis of 62 patients operated for the period
of 7 years in our clinic. The gender distribution is 25 male (40.3%) patients and 37 female (49.7%).
The median age is 61.9 years. The most common localization of the local recurrent tumor is recto-
sigmoid anastomosis. It is very often for the clinical presentation symptoms of relative large
bowel obstruction. Usually recurrent tumors are locally advanced with macroscopic involvement
of neighboring anatomical structures. 26 palliative and 36 potentially curative large bowel
resections are performed. Results: Median hospital stay is 9,2 days. Perioperative mortality and
morbidity rates revealed 1,6% and 25,8% respectively.

I.3.27 MapuHoe B, [lpazaHos K, latidapcku P u comp. losedeHue u uHOuUKayuu 3a usbop Ha
mexHUKa npu onepamusHOMoO se4eHue HA /I0KA/AHO AB8AHCUPanuA KapyuHoM Ha debesomo
Yepso C /10KAAU3AUUA 8 cynpame3oKonuyHama my yacm. C6opHuxk Ooknadu om XIV-ma
HayuoHaneH KoHepec no Xupypausa. 2014; Tom Il: 477-482 .3.27 ISBN:1314-297

Choice of operative technique in surgical treatment of the locally advanced large bowel cancer
with localization in the supramesocolic space.

Topics of the locally advanced large bowel cancer in the teransverse colon and two flexures is
associated with challenges to define the appropriate surgical technique for the treatment of this
condition. Involvement of the organs and anatomical structures in the upper abdomen require
very good surgical skills and training in HBP surgery for achievement good results after potentially
curative multivisceral resections. For the period of 7 years 177 patients with locally advanced CRC
are operated, between them only 42 are with localization in the supramesocolic space.
Potentially curative attempts prevail over palliative procedures with 61.7%.

I.3.28 Draganov K, Petreska A, Rusenov D, Marinov V, Lavchev S, Chengalova G, Penchev D,
Borisov B, Katev N.N, Radoychich M, Vasev G, El-Tal L, Doychinov D, Tonev S, Gaydarski R. Specific
postoperative complications after pancreatic resections — structure, predictors, prevention and
treatment in a single institution series of 173 cases. Scripta scientifica medica Vol. 48, 2016, Suppl.
1,147Tr.3.28 ISSN — 0582 — 3250

CneyuguyHU NMOCMONEPAMUBHU YCAOHHEHUA Cae0 MAHKPEAacHU Pe3eKyuu — cmpykmypa,
npeduKkmopu, npoguAaKmMuUKa u neyeHue. EOHoueHmMpoeso npoyysaHe svpxy 173 cay4as.



Llenta Ha HacToALWOTO Npoy4yBaHe e Aa 6bAa aHANM3MPAHN NePUONePaTUBHUTE Pe3yaTaTu cnep,
N3BBPLUEHN NAaHKPeaTUYHM pe3eKLMN NO OTHOLEHME HA CTPYKTypaTa, NPpeanKTuBHUTE GaktTopw,
Ne4YeHMeTOo M NPOPUNAKTUKATA HA PAHHUTE cneunPUYHN NepruonepaTMBHU YCNOXKHeHUsa. 0bwo
173 naHKpeacHU pe3eKunmn ca aHaau3npaHu, ot Kouto 135 aecHu pesekuumn, 38 nesu 3a nepmos,
oT 9 roagunHn. Pesyntatn. PaHHUTE MopTanuTeT 1 cneunduyeH mopbugunteT Bb3AnsaTt Ha 3,7% u
31,5% pecnekTMBHO. Peonepauum ca m3BbpweHn npu 3 (2,8%) naumeHTta. Pa3Butmeto Ha
cneunduUHM yCNOXKHEHMA 3aBMCKM OT 0OLLOTO CbCTOSIHME M KOMopbuauTeTa, KpbBO3arybaTa,
Ha4YMHA Ha aHACTOMO3MpPaAHe Ha MaHKPeacHMA OCTaTbK, WMPUHA HA 0bWMA NaHKpeaceH KaHan,
KaKTO M HannymeTto Ha ¢p1Mbpo3a Ha naHKpeaca.
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AHAMOMUYHU cpewly amunu4yHu Y4epHoOpPobHU pe3eKkyuu — npedumcmed U Hedocmamuvyu.

Lenta Ha HacToAWOTO CbobLLEHME e Aa Ce CTPYKTypaTa cneunmduyHuTe MNOCTPe3eKUNOHHMU
YyCNOXHeHns (ocTpa YyepHoapobHa HeaoCTaTbYHOCT, BUAMAPHO M3TUYAHE, KbpBeHe) ¢ GOoKyC
BbPXY Bb3MOXHOCTUTE 32 MNOB/AMABAHE Ha Te3U YCNOXHEHMA . 3a 9 roguweH nepuog ca
n3BbpweHn 344 yepHOAPOOHM pe3eKunn. B npoyyBaHETO ca BKAOYEHW BCUYKU BEHUTHEHU U
Ma/IMTHEHN 3ab60NABaHMA NO MNOBOA HAa KOWTO Ca M3BbpLIEHM pesekuuuTe. [AM3alHbT Ha
NPOy4YBaHeTO € e4HOLLEHTPOB, PaHAOMM3NPaAH, peTpocnekTueeH. PesyntaTtu. MepmnonepatmsHnte
HMBA Ha MopTanuTeT U mopbuauteT ca 2,8% u 19,4% pecnektnsHo. NaeH,TudunumpaHun ca
cnegHuTe GaKTOpM MMALLM OTHOLWIEHME KbM Pa3BUTUETO Ha cneumpuyHM NOCTPE3EKLMOHHU
ycnoxHeHna: CbxpaHeHa NeponepaTtMBHO 4YepHoapobHa yHKUMA, WHTpaonepaTMBHa
KpbBo3aryba, M3noa3BaHEe Ha BbHLWEH BUANApeH ApeHaX, WaTesHa XemMo- n bunmocrtasa.
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HekonopekmanHu 4epHodpobHU memacma3su. Kvde ca epaHuyume Ha npuemausus azpecuseH
Xupypau4yeH nodxo0 8 MynamumooaaHama cxema Ha nevyeHue.

Llenta Ha HacToALLOTO cbobLLeHMe e Aa ce aHaNM3upaT paHHUTe cieaonepaTUBHN PesyaTaTi npm
M3BBPLIEHN YePHOAPOOHM paseKkuuMm No NoBoA HEKONOPEKTANHM YepHOAPOOHM meTacTasu. [a
ce AUCKYTUPAT MUHAWKauuuTe, eBeHTyaslHUTe MnOoA3M OT onepauMAaTa B CBeT/MHaTa Ha
MYNTUMOLANTHUTE CXeMM Ha nedeHue. 3a 9 roguweH nepuog oT Bpeme Npu 62 naumeHTn ca
n3BbprneHn RO pesekumMm nNo NOoBOA HEKONOPEKTA/IHM YepHOAPOOHM meTacTasu. PaHHUTe
nepuonepaTMBHU Pe3ynTaTM coYaT HMBA Ha MopTanuTeT U mopbuautetr ot 4,2% un 54,1%
pecnekTUBHO. Te3n BUCOKM HMBA Ha YCNOXHEHMA moraT ga 6baaT oTAaAeHU Ha CbNbTCTBALLM
MYATUBUCLLEPASTHU PE3EKLUMM NO NOBOA NbPBUYHOTO 3ab0NsABaHe, HO cAeBa Aa ce 0TOenexu, ye
84,8% ca 6GuAn NOBAUAHN KOHCEPBATUBHO.

r.3.31 MapuHoe B, /lpazaHos K, lalidapcku P u comp. Cmpykmypa Ha nepuornepamusHume
YCAOHCHEHUA NpU CUHXPOHHU MYy/aAMuUBUCUepasaHu U 4epHOOpPobHU pe3eKyuu no rnosoo /OKAAHO
asaHcupan KPK. HayuoHanHa KoHgepeHuus no Xpypeus ¢ mexO0yHAPOOHO yYyacmue Ha memd
“YcnoxmHeHUa HA KOHBEHUUOHA/aAHamMa, 7Aanapockorickama u pobomusupaHama Xupypeus.
Exkcnepmu3sa npu xupypau4yHu cay4au, docmuzauju 0o cboebHama npakmuka”. 31 Mali — 02.
tOHu, NMneseH. 2017e. I.3.31 ISBN: 978-954-756-209-3

Structure of the perioperative results in synchronous multivisceral and liver resections due to
locally advancer CRC.

The aim of this paper is to analyze the early postoperative results in patients with synchronous
multivisceral and liver resections due to locally advanced CRC. For the period of 7 years totally of
31 patients were operated with this surgical approach in curative attempt. The median age is
63.8 years. The operative time is between 180 and 450 min. The median hospital stay is 9,7 days.
No perioperative deaths were registrated. 25,8% is the rate of perioperative morbidity. The
postoperative wound infections is the most common complication.

I.3.32 PyceHos [, OparaHos K, NMeTpecka A, MapuHoB B 1 cbTp. Bunnparua cneg ronemm no obem
4yepHoApPObHM pesekuMn — Kputepum 3a M3b60p Ha NpaBuIHOTO nosegeHue. HauumoHanHa
KoHdepeHumns no Xpyprms C MeXAyHapoAHO y4yacTMe Ha Tema “YC/IOKHEeHMA Ha
KOHBEHLMOHA/NHATa, NanapocKonckata W poboTtusmpaHata xupyprua. Ekcneptvsa  npwu
XUPYPTUYHKU Cy4Yaun, AoCTUralm Ao cbaebHata npaktmka”. 31 Maii — 02. KOuu, MneseH. 2017r.
r.3.32 ISBN: 978-954-756-209-3



Bile likage after high volume liver resections — criteria for right therapeutic tactics.

For the period of 10 years, 387 patients with liver procedures are analyzed. The design of the
study is unicenter, retrospective, controlled. The early postoperative morbidity is 2,6%. Two of
them showed signs of acute liver faileour. One dyed of septic complications. Specific
posptoperative complications rise to 19,5%. In four patients (3,5%) an operative revision was
performed. The rest 18 complications were treated by conservative approach.



