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Pesome:

Konopexmanuusm pax e edna om ocnoernume
PPUYUHU 30 CMBDMHU CIYYAU C8BP3AHU C PAK
u mepanuama c S-gpayopoypayun (5-FU)
OCIaBa KpaubebileH KAMbK 8 JeYeHUemo npu
me3u nayuenmu. Ycmotiyueocmma na 5-FU
npedcmaginea OCHOGHA npeuxa,
Cne0osamenHo,  HAMUPAHemO  HA  HOBU
NPOCHO3HYU U NPOCHOCMUYHU MApPKepU e om
pewasauyo 3Hayenue 3a noodobpsaeane Ha
pesynmamume . Hackopo 6e omxpum noe mun
npozpamupana K1emvuHa cMbpm -
HeKkponmo3a, KOAMO 3a8ucu om
83aUMOO0ETICMEAUUA ¢ peyenmopa npomeun 3
(RIPK3). IIpedxnunuunume Oannu noxazeam,
Ye HEeKPONMOMUYHAMA KIEMbYHA CMbPM €
sauicer  egpexmopen mexanuzom wna 5-FU-
MeOUUPAHA NPOMUBOPAKOBA AKMUBHOCH.

Abstract:

Colorectal cancer is one of the primary
causes of cancer-related deaths and 5-
Sfluorouracil (5-FU) therapy remains the
cornerstone of treatment in these patients.
Resistance to 5-FU represents a major
obstacle; therefore, finding new predictive
and prognostic markers is crucial for
improvement of patient outcomes. Recently a
new type of programmed cell death was
discovered—necroptosis, which depends on
receptor interacting protein 3 (RIPK3).
Preclinical data showed that necroptotic cell
death is an important effector mechanism of
5-FU-mediated anticancer activity.
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Pestone. MNMupbama mpancxenamasHa xosanzuozpadus e
usBupluiera npe3 1937 2., Ho go 1970 2. gpeHupaHemo Ha
sAabuKama npu obempykmuBHa moameHuya ce usBbpwBa
upez xupypauuvecka onepauus u BuAuoemepaseH wovHmM.
Mpes nocaegrume 30 2oguHu @HGOCRONCKUAM U nepryma-
Huam Buauapen gpexa Beve ce uaBupwBam 8 noBevemo
GoaHuuu Tesu MURUMAAHU UHBa3UBHU memogu ca peBoa-
uuA B AeueHUEMO HA NauueHmU C 0BCMPYKMUBHE HbAME-
Huua. MeprymaxHuRm mpascxenamasek BuALapeH gpeHar
(NMTXA) e mepaneBmusen mMemog, KOUMo BrAO4BA nepry-
MaKHO NUHKMUPaHE Ha nepudepen UAL Xuaycen Gpaxuy
KAOH Ha BuAUBPHOMO gbpBo NOY 0BPA3EH KONMPOA, KAKMO U
BuBerxgawme Ha Bogau u nocmaBaremo Ha Kamemuop,
Meprymannuam  mpaHcxenamansH  GuAuapeH  gpeHamk
{NTXA} e memog 3a ombpemeHABate Ha MABYHUME Mbmu-
W&, NPUACKEH NPU NaAuamuBHO AeusHUE Ha nauueHmu ¢
ManuzHena 0BCMPYKUUR LAU CeHoaa

32 neprymanHa NYHKUUA HA MADHHOMO Ge uanonsBa yn-
mpaaByroB koHmpon (Y3), a 3a usBupwBasemo na Buauzpa-
Pus u nocmaBaHemo HA gpeHarKeH Hamemvp ce usnoasfa
thaypocronua.

Flayuermu ¢ 0BCMPYRULA HR MABUHOMO gup8o, npusurena
om 3aoKasecmBeH Npouec Ha xenamoSuAuapHama cucmena,
umam ACWO ka4ecmMBo Ha KuBOM U No-AoWa NPO2HO3A, PaHKo-
mo omBpemennBate Ha AbYHUME NsMUWa Bogy go NogoBpa-
Baue Ha yeprogpoBHama dyHRLUA.

Abstract. The first transhepatic cholangiography was
performed in 1937, by 1970 drainage was performed by
surgical operation. In the last 30 years, endoscopic and
percutaneous biliary drainage has already been performed
in most hospitals. These minimal invasive methods are
a revolution in the treatment of patients with obstructive
jaundice. Percutaneous transhepatic bitiary drainage (PTHD)
is a therapeutic method that involves percuianeous punciure
of biliary tree under imaging control,

Percutaneous transhepatic biltary drainage (PTHD) is a
method for drainage biliary tree, administered in palliative
treatment for patients with malignant obstruction or stenosis,
Golden standart of puncture biliary tree is ultrasound control.
Percutaneous transhepatic cholangiography and drainage is
dons by x-rays.

Patients with biliary obstruction by a malignant ostruction have
poor quality of life and worse prognosis. Early biliary drainage
to improvement in liver function.
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Pesioue. Nopmaarama emBoAusauus ce UanoAa3ta 3a asue-
HUB HA NAUUBHMU, NOgASKAMU Ka “epHOgPobHa pessruun,
“oaamo cemaBawiuam yeper gpof e ¢ Hegocmamuuak ofiem.
Tasu npoyegypa npu nogoBHu nayuenmu, egHoBREMBNHD ¢
gBysmanKama XeNAmeKMOMUR, © BQUHCMBEHUAM WAHC 38
PEGUKEAHO ABNEHUE Ha Me3u BOAHU € BMOPLNHG MAAUSHENO
uepHOgpobHo 3aboArBare.

MpegemaBame cayual Ha ueprogpobia nopmanta SMGoAU-
38UUA. KAMO npegonepamuBHa NogaomoBka Npu pagukasHa
HepHOgPoGHa pesexuus no noBog MeMACMASH OM HOACPEN-
mareH par. VsBupuuuxme oueHKa Ha XUNepMpohURMa Ha
deprus gpof u nocmenepamuBHama uepHogpoBua gykke
uia. MNayueHMKa ¢ MBMECMAIL O KOAOPEKMAASH paK Beue
NRgACMEHE Ha NpegonapamuBxa nopmaska emBoALSaUUA U
Ha caegBaul eman Ha gACHA pagukanka XenamexmomMus.
Mopmankama emGoALIEUUA paswupRBa UHgUHayuume sa
paguianka gBysmanta yspHogpotina pesexun.

Abstract, Portal vein smbolization is a procedure, which is
used to treat patients, subjected to hepatic resection, when
the volume of the futurs remnant fiver is not sufficient. This
procedure together with two stage hepatectomy is the only
chance for radical treatment in patients with secondary

. malignant liver disease,

Theaim of the strudy is to present a clinical case report of liver
portal ambolization as preoperative preparation for hapatic
resection due to liver metastases in patients with colorectal
cancer. We evaluated the hypertrophy of the liver as well as
the postoperative liver function.

A female patient with liver meta from colorectal cancer,
underwent pre-operative portal embolization which was
foltowed orva next step by right radical hapatectomy.

Portal vein embolization extends the indications for right
radical two-step hepatectomy.
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Feawwie. MopBUMHUAM XENaMOUBAYARPEH KaEPUUHOM {HCC)
B H0% Om CAYMEUMS & YCADHHEHUE Ha JUpDaa U & nemuAm
no weemoma pak B cBema .t mpemama nputuHa 38 Cuspm-
wocm om paroBu 3aboaaBanun, Hoamo npegemaBanga 85-
90% om sspraMecmBerume uepHogpobru Aesuu. Hab-uec-
mo usBopuiBanume eHgoBackyAapH UMMEPBeHULICHANY
[pOUegUPL oM  UHMBPBBHUUOHBAHU POHMSBHOAGIU NpPU
LUBPHOGPOBHE MyMOpHE BralouBam: mMpaMCcapmepussHama
enmGorusauua (TAE), mpaHcapmepuaaHarma xemoemBoaLsa-
uun {TACE/TAXE) cut uau Bea sskapemBo-uaasdBauiy nep-
rai (DEBSs) u paguosmboauzauua ¢ umput-80 (Yitium-80).
TpawcapmepuasHama xemosmbosusauun (TACE) & npusd-
reta a2 nuplu nom om Amaga u comp. ripes 1977 2. TACE
©8 coemou B CEABHTIUBHO UMMBKMUPEHD HA' XUMUGMSpE-
re8muunu cpegemBa u NocasegBauia emBoAuaaUUR Ha Xpa-
HBLLLA MYMOPE BPMEPUANSH Cby. \ ‘

Abstract. Primary hepatocelivlar cancer (HCC), i1 80%
of cases, is & compiication of cirrhosis and is the Hfth most
common cancer In the world and the third cause of cancer
moriafity, ‘representing 85-90% of malignant fiver Iesk‘ms‘
The most frequently used imaege-gulded intraaderal fivar
turnor therapies performed by interventionsl radioiogies
inciude transarterial  embolization (TAE), transanerial
chemoembolization (TACE) with or without drug-eluting beads
(DEBs) and radiosmbelization using Yitrium-90. Transarterial
chemosmbolization (TACE) is first applied by Yamada and
othars in 1977, TACE is the selsctive injection of chemothera-
peutic agents and superselective embolization of the primary
wmer feeding ‘artery. .
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Pasiome.  ASaamuBHume messuku (paguc {ama,

bt +

MurpoBuaHoBama, aasepnama, kpuoabrauusma, Bucoxo
unmenauBen oxycupad yAMpasByk (HIFU) u HeoGpamuma
eaekmponopauun (IRE) uecmo ce uanoasfam 3a AeueHus
Ha MYMOPU. U npu LaBpant nauueHmu ¢ paHe CMaguil uau
oAuzoMemacmamuuka oAaCM, HOUMO He Mozam ga Bugam
NOGACHEHY HA XUpypaudecro severue. Leama Ha abramuB-
HUITE NPOUBGUDL € §a 08 YHULLOMU MyMOPHM in situ”, kamo
ce npunuiABa anonmo3a Ha paroBuine KASMKL U C8 npegua-
BuxBa Buanasumenen u npomuBoparaB umyrer omaoBop.
Hacmoruwurm 0630p ueau ga o8 npegemaBam noAsUMe Ha
HeobpamumMama eAeNmponopayun npeg ocmanasume abia-
muBnu  npouegpypu. HeoBpamumama eaexmponopatun
{IRE) e cpaBuumentio HoBa mexHuxa Ha ebrauun, Ho Buecmo
ga yruwonata paroBume saemKu ¢ MONAUNA uAu crmyg, npu
mo3u Bug aBABLLA 08 L3NOA3BAM GAGKMPUYECRU UMNYACU
9a cbagaBase Ha 6esbpol NnocmosHHY Hanonopu 8 paroBu-
Me KABMKU, Koumo Bogam go npameiu B8 nponyokauBocmma
Ha KABMLUHAMA MenbpaKa, Kamo ¢6 YCHopABa KaemMbYHaME
cMupm. Flo mosu Hasu B NOABMO HA aBAUUA 08 HaHaCAM
MUHUMEAHU WEMU #a OKOARUME Mbkau. HeoBpamumama
eaekmponopauus e Bug alAauuA ¢ NPEGUMHO HEMEPMBASH
MexaHuIbM 2a yBuBaxe Ha KAemKu u ce noABABa Kamo aa-
mepHamuBra MexXHURE 32 ABYEHUS HA MUMOPU, KOUMO CA
npomuBonoraaanu sa mepMuNHa aliaauun nopagu Cvbabpa-
wenun 2a Besonacktocm uau edukacHoem. CropowmMu exc-
nepuMenmaiu uacaegBanum nokasBam, 4e ma He Bogu go
yBpemgare Ha wpnBoochume chgoBe, HepBume, savurHume
KAHBAU, KYXUMe OpeaHu UAU ypemepume. ManocasBanemo Ha
UMNYACHU BASKIMDUYSCKU 2DAJUENMIU KPUE PUCK OM Cbpges-
HE BPUMMUA,; MBMKU MUCKUAHU HOHMPEKULU U ADURAgBULL.
AOKOpBEUOHaAHAMA Mepanun Bee Na-4ecmo Co U3NoA3Ba B
npakmuxkama, 3amofla HeobpamumMama esexmponopauus
(IRE) morie ga boge asmepramuBa 8 onpegenesiu cumyauuu,
aKo Buge nokazano, 4e & BesonacHa u eduxacka,

Ablative techniques (radiofrequency,
microwave, laser, cryoablation, high-intensity focused
ultrasound (HIFU) and irreversible electroporation (RE)}
are often used to treat tumors and in selected patients
with early-stage or oligometastatic disease who cannot be
treated with operation. The purpose of ablative procedures
is to destroy the tumor “in situ”, ceusing apoptosis of
cancer celis and causing an inflammatory and anti-cancer
immune response.

Aims of this article to present the benelits of itreversible
electroporation to other ablative procedures. irreversible
elactroporation (IRE) is a relatively new ablation technique,
but instead of destroying cancer celis with heat or cold,
this type of ablation uses electrical impuises to create
countless permanent nanopores in cancer cells, feading to
changes in cell membrane permeability, accelerating celt
death. ireversible electroporation is a type of ablation with
a predominantly rion-thermal mechanism for kitfing cells
and appears as an alternative teshnique for the treatment
of tumors that are contraindicated for thermal ablation for
safety or efficacy reasons. Recent exparimental studies
have shown that it doss not cause damage to blood vessels,
nerves, bile ducts, bowel or weters. The use of pulsed
electrical gradients carries a risk of cardiac arrhythmia and
muscle contractions. Locoregional therapy is increasingly
used in praclice, so irreversible alectroporation (IRE) may
be an altemative in situations if it is shown to be safe and
effective.
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Abstract:
Laparoscopic surgery has been reported to

Pesrome:
Jlanapockonckama xupypeus e edun om
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nooxooume 3a MOMAIHA  ME30PEKMAIHA
excyusust (TME) npu pexmanna Xupypeus.
Humepcgunxmepuuna pesexyus  (ISR)  ce
doknadeéa kamo obewaeaw; Memoo npu
onepayuy 30 3anazéane HA cuUHKMEpPa Mpu
u3bpany nayuenmu ¢ MHO20 HUCHK paK HA
ce oa

pexmyma. METOAH: Onumeame
nooyepmaem 8adCHUME Xupypauiecku
6bUPOCY,  CELP3AHU  C  JIeYeHUemo  Ha

NAyUueHmuy ¢ HUCHK PeKMAIeH PaK, NOKA3aH 3Q
anapockoncka uHmepcouHrmepuyHa
pesexyusi (ISR). Om awnyapu 2007 2. ooceea,
35 nayuenmu ¢ MHOZ0 HUCHK PAK HA peKmyma
ca noonoxcenu na ranapockoncka TME ¢ ISR.
Omyumame u ananuzupame pe3yimamume om
msx.

be one of the approaches for total
mesorectal excision (TME) in vectal cancer
surgery. Intersphincteric resection (ISR) has
been reported as a promising method for
sphincter-preserving operation in selected
patients with very low rectal cancer.
METHODS: We 1try to underline the
important surgical issues surrounding the
management of patients with low rectal
cancer indicated to laparoscopic
intersphincteric  resection (ISR). From
January 2007 till now, 35 patients with very
low rectal cancer underwent laparoscopic
TME with ISR. We report and analyze the
results from them
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Pesiome:
Ilpu nayuenmu ¢ ronopexmanen xapyumom
(CRC), npedonepamuenama oyewxa u

cmadupanemo mpsbea O0a ce goxycupam
6bPXY MEXHUKU, KOUMO MO2am Od NPOMEHSIM
NpeoONepamueHUs. Wil UHMPAONEPAMUCHUSL

Xupypeuyex HIAaH. Koneenyuonannuume
oopasnu memoou (CT, MRI) wumam nucka
moyHocm 3a udeHmuguyupare Ha

OvboYUHAMA HA MyMOpa uHpuimpayus u
uMam oepanuyena chocobHocm 3a OMKPUsane
HA peUoOHAIHA NumM@pa yyacmue HA 6b3ell.
Lenma na moea npoyusane 6Gewe Oa ce
Hanpaeu oyeuxa nonesnocmma va FDG-PET
npu NbPBOHAYUAIHOMO cmadupane Ha
nayueHmu ¢ Kojiopekmaied Kapyunom 8
cpasneHue ¢ KOHBEHYUOHWIHUME MemoOU 3a
ROCMAHOBKa U Oa ce Onpedeiu He2080mo
8v30¢eiicmeue 8BpXY mepanesmuyHomo
ynpasnerue.

Papers 18 DOL

(1),  250-256;

Abstract:

In patients with colorectal cancer (CRC),
preoperative evaluation and staging should
focus on techniques that might alter the
preoperative or intraoperative surgical plan.
Conventional imaging methods (CT, MRI)
have low accuracy for identifying the depth
of tumour infiltration and have limited
ability to detect regional lymph node
involvement. The aim of this study was to
evaluate the utility of FDG-PET in the initial
staging of patients with CC in comparison
with conventional staging methods and to
determine its impact on therapeutic
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Pezrome:
C nocneoHume ROCMUIICeHUSL 8
Xumuomepanusma, MpaouyuoOHHUme

KIUHUYHONAMONO2UYHY (hakmopu He mpsbsa
0a usK0ueam OmM  ONEPAMUBHO  JieHeHUe

pezexmaduntu nayuexmu. Cxopownu
npoy4yeanu OMHOCHO npeoonepamueHa
XumMuomepanus 3a pesexmupyemu
KONOPEeKMAanHy  4epHoOpPOOHU — Memacmasu

(CLM) He ycnsixa O0a Oemoncmpupam AcCHU
sHawumu npeoumcmea. Ilayuenmu ¢ HUCBHK
KIunu4en puck obade 3a peyuous, Kamo
Hanpumep HAKONKO Memacmasu No-MAaiku om
4 cm, u KOUmMO ca NOOXVosYU 34 YepHOOPOOHA
pesexyust yecmo npedaazam 3a ONEPAYUsL.
Hayueumume c¢ 6ucox kiunu4eH puck mpsabéea
Oa ca npednazam 32  HeoAOEAHMHA
xumuomepanusa.  Eowa  npeocmosawa  u
RpU6eKamesna cmpamezus e 0a ce aoanmupa
NOCMONEPamuUEHO 1eyeHue Cnoped MmyMOpHUsL
0mM2060p CHOPeO OYeHKAMA HA HeoAad8aHMHA
XUMuoOmepanus uil Om HNPUCHLCIBUEMO HA
UHOUGUOyaneH Mmymoper OUOMApKep KAamo
mymayusi ua Kras unu edunuuen nykneomuoen
nonumopgusem. IHapaduemama 3a neuenue na
CLM 6vp30 ce npomens c paspabomeane na
no-Ho6u npomugoparosu
XUMUOMEPANesmuyHy cpedcmea.

Scientific Papers 18 (1), 231-238 ; DOL

Abstract:

With recent advances in chemotherapy, traditional
clinicopathological factors should not be used to
exclude otherwise resectable patients from surgery.
The  recent trials regarding  preoperative
chemotherapy for resectable CLM have failed to
demonstrate a clear significant advantage. However,
patients with a low clinical risk score for the
recurrence, such as several metastases of less than 4
cm, and who are fit candidates for liver resection are
often offered immediate surgery. Patients at high
clinical risk should also be considered for
neoadjuvant chemotherapy. One forthcoming and
appealing strategy is to adapt postoperative
treatment according to tumor response as evaluated
by neoadjuvant chemotherapy or by the presence of
individual tumor biomarker such as the Kras
mutation or singlenucleotide polymorphisms. The
treatment paradigm for CLM is rapidly changing
with the development of newer anticancer
chemotherapeutic agents.
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Pesiome:

Ilpe3 nocnednume HAKOAKO Oecemunemus
enoopexmannuam yimpaszeyk (ERUS) ce
npesvpHa 6  OCHOBeH — Memod  3a
JIOKAPe2UOHANHO CMAOUpane npu pak Ha
pekmyma. ERUS ce Ookazsa xamo nai-
MOYHUL  HOYUH  3d  OYeHKA JIOKWIHAMA
ObOOYUHA  HA  UHEA3US HA  peKmajen
KAPYUHOM 6 cloeeeme HA PeKMarnama
cmena (T cmadun). H3nonzeawemo Ha

Abstract:

In the last couple of decades, endorectal
ultrasound (ERUS) has become the primary
method for locoregional staging of rectal
cancer. ERUS is proved as the most accurate
modality for assessing

local depth of invasion of rectal carcinoma
into the rectal wall layers (T stage). ERUS is
not as the same prime stage for predicting
nodal metastases. The use of multiple criteria
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MHOJICECME0 Kpumepuu modice 0a nodobpu
moynocmma. Ilonaxoza nepazboupanemo Ha
oyenkama HoOyaume modice O0a 0osede 00
neadexeamna xupypeuuna pesexyus. ERUS
Modice MOuHO O PA3IUNU PAHHUME PAKO8U
3000756aHUA OM HANpeOHAnume, ¢ MOYHU
B8b3IMONCHOCIU 30 OMKPUBAHE HA OCMAMbYEH
Kkapyunom € pexmainama cmena. ERUS e
none3en U 3a OMKPUSAHe HA TOKANEH PeYUOUS
HG MACMOMO HA AHACMOMO3AMA, KOemo
Modce  0a  MBHKOUZIeHA  ACMUPQYUOHHA
6uoncus. Pymunnomo usnonzeane na ERUS
3a6UCH OM ONUMA HA ONEPAMoPa, 0ZPAHUYEH
monepanc Ha nayuenmume U O0ZPAHUYEH
obxeam Ha OvAbOYUHAMA eHOOPEKMAIHAMA
conoa. Texnuxama ERUS usuckea xpuea Ha

obyuenue 3a opuenmupane u
uoeHmuuyupane Ha  uzoOpaNcenus U
pasHunume.

might improve accuracy. Sometimes the
misunderstanding of evaluation in nodal
status could lead to inadequate surgical
resection. ERUS can accurately distinguish
early cancers from advanced ones, with a
precise delection options for residual
carcinoma in the rectal wall. ERUS is also
usefl for detection of local recurrence at the
anastomosis site, which might require fine-
needle aspiration of the tissue. Overstaging is
more frequent than understaging, mostly due
to inflammatory changes. Some limits of
routine ERUS applications are operator and
experience dependency, limited tolerance of
patients, and limited range of depth of the
transducer. The ERUS technique requires a
learning  curve  for  orientation and
identification of images and planes.
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Pezrome:

IIpu nayuenmume ¢ [ — Tanacemus maiiop
XPOHUMHAMA GHEMUSL U XUNIOKCUSL 600iM 00
HOpYWEeHUs. 8 PEeHATHAMA XeMOOUHAMUKA.
Ilosuwasam ce GvOpeunusm rNIAIMOMOK U
eGFR. Xunepuwmpayusma Oonpunacsa 3a
npocpecuama npu Xb3.

Len: Ja ce wusciedsa enomepyanama
duimpayus u O0a ce nomwpcu Koperayus
mexncoy eGFR, wuueama wua ¢pepumuna u
év3pacmma Ha nayuenmume ¢ B-TM.
Mamepuanu u memoou: B npoyueanemo ca
exnovenu 44 6onnu ¢ B-TM om 72. 0o 572.
Ha cpedHa ev3pacm 24.3 = 12.712., om xoumo
18 Oeya u 26 ewvspacmmuu. [nomepyrnama
dunmpayus e usuucrena no gopmynama na
Schwartz 3a deya om 1-172. u MDRD 3a
8b3PACHIHIU.

Pesynmamu: [loxaza ce, ue nayuenmume,
ywacmuuyy 68  HNpoyYeawemo, ca ¢
xunepguampayus  (cpedna cmoiiHocm Ha
eGFR-151.25 ml/min + 41.18880 SD) u XB3
Gl Yemanosu ce nonosxxcumenna
xopearamuena epwv3ka mexcdy eGFR u nusama
Ha gepumuna u mexcdy eGFR u evspacmma

Abstract:
Chronic anemia and hypoxia in patients with

B — thalassemia major lead to disorders of
renal hemodynamics. Renal blood flow and
eGFR are increased — Hyperfiltration
contributes to the progression of CKD.

Aim: To measure the glomerular filtration
and to find a correlation between eGFR,
ferritin levels and the age of patients with f3-
™.

Materials and methods: The study includes
44 patients with [-TM aged from 7 to 57
years, with an average of 24,3 + 12.71 years
of whom 18 children and 26 adults.
Glomerular  filtration is estimated by
Schwartz formula for children from 1 to 17
years and MDRD for aduits.

Results: It was proved that the patients in the
study to have a hyperfiltration (mean GFR-
151,25 ml/min+ 41,18880 SD) and CKD GI.
A positive correlation was found between
eGFR and ferritin levels and between eGFR



Ha nayuenmume ¢ f-TM.

and the age of patients with f-TM.

11. Kpurepuii I'7-1. T'.Toaopos. IlepkyTaHHa TpaHcxenatajika 6ajioHHa AuaTanus 1

CTEHTHpaHe Ha >IbYHO-THHKOUPEBHH AaHACTOMO3H CJE] XHPYPIA4ecKO JCHCHHE.
Crincanue Penrrenosorus u Paguonorus 2020, LIX:266-269, ISSN 0486-400X

Peaiome. [MocmonepamuBrume Guauc-eHmpuuHu axa-
CMOMOMUYHU CIMPUKMYPU U CMEHO3U C8 Cpelyam cAeg:
XOASUUCIMEKMOMUR, UdmepBaHUuL Bopxy excmpaxena-
MAAHUME SRABUHU NHMULAA, CABY PB3SKUUAR NPU MUMOPU
Ha naHKpeaca ¢ xenamonawkpeamobuAuapHa aHacmo-
MO32 U NpU yepHogpobna mparcnaanmauus, ObpasyBa-
HEMO HA CIPUKMYPU U CMEHOo3U Ha MACMOomMO Ha GuAuo-
EHMEPUNHU aHECMOMO3U @ YECTNO CPEULAHD YCAOHHEHUS
nopagu GubposHo sapacmBane OKOAD aHETMOMO3ama.

TepaneB8muuHume BuaMOMHOCINU 38 POROHCMPURUUA
Ha BUAUC~BHMEPUYHUME AHACMOMO3U Ca NOBmMopHa Xu-
PUp2UMHA ONEPAUUR UAU NEPKYMaHHa mpascxenamaata
BasoHHa guAamyun ¢ BoamorHocm 3a nacaegBauio nep-
KymaHHo cmenmupane 8 odaacmma Ha aHacmomMosama
UAL BHJOCKONGCKU ONUM 38 QUAAMAUUR, AKO € BhaMOMKHO.

MpegemaBame gBa AUNULYHU CAYNaR NPU NaUeHmy ¢
aHACMOMO3UIMU CASgG ONEPALUR U USHA3EH MEMHDBK XOARH-
2Um, Kamo YeANa € (& C8 OUBHU MeXHU4BCKUAM Ycnex
u oBaagrBaremo Ha GvanaseHuemo 4PEs NEPKYMAaHeH
MpaHCXenamaAeH gocmen,

Abstract. Postoperative bilioentric anastomotic strictures
and stenoses occur after cholecystectomy, interventions
on the extrahepatic biliary tree, after resection in pancre-
atic tumors with hepatopancreatobiliary anastomosis, and
in liver transplantation. The formation of strictures and
stenoses at the location of biliary anastomoses is a com-
mon complication due to fibrous development around the
anastomosis.

The therapeutic options for reconstruction of biliary-an-
teritic anastomosis are repeated surgery or percutaneous
transhepatic balloon dilatation with the possibility of subse-
quent percutaneous stenting in the anastomosis area, of
attempting endoscopic dilatation if possible.

We present two clinical cases in patients with anasto-
mositis after surgery and severe cholangitis, in which we
aim 1o evaluate the technical success and control of inflam-
mation through percutaneous transhepatic access.

12. Kputepnii I'7-2. Bachvarov, Ch.; Enchev, Y.; Avramov, T.; Trendafilov, P.; lliev, B.;

Todorov, G.; Kondev, T. Endovascular Interventions in Ruptured Intracranial
Aneurysms and Arteriovenous Malformations - Initial Experience, Journal of
Neurological Surgery Part A: Central European Neurosurgery 2014; 75 - p004. DOI:

10.1055/s-0034-1382216

Introduction: Endovascular treatment of
ruptured aneurysms and  arterio-venous

Pe3rome: Abstract:
Enodoeackynaprnomo nevenue Ha pynmypupanu
aegpusmu u apmepuo-6eHo3HU
mangopmayuu (AVM) yecmo e

NpeouU3EUKamencmeo nopaou Mecmama u
cmpykmypama  um. Cnewnomo Oeticmeue
npes3 nvpeume 4acoee 00 OHU Cled KbpPBeHemo
€ 0m peuaseauo 3HaveHue 3a CRACABAHEMO HA
ocugoma  Ha nayuewma. ILlen: Jla ce

npeocmaeam HNvpeume CheuwHy CMoHNKU U
cmpame2us 8 OUASHOCMUKAMA U NEYeHUEMO
HA Gbmpevepennu cv0068U Maigopmayuu u
anespuzmu cieo ocmpo kvpeene. Mamepuan u
Memoou: 3a nepuod om eOHa 200uHa
cedemHaoecem nayueHmu ¢ OCmbp
CybapaxHouoanen Kpbeouziue ca NOOKONCEHU
na CT, CT aneuozpagus ¢ mynmunianapuu u
3D pexoncmpykyuu, MRI u  DSA.
Yemupunadecem nayueHmu ca c

malformations (AVMs) is often challenging
because of there locations and structure.
Emergency action in first hours to days after
haemorrage is crucial for saving the
patient's life. Aim: To present the first
emergency steps and strategy in diagnosis
and treatment of intracranial vascular
malformations and aneurysms after acute
bleeding. Material and Methods: For period
of one year seventeen patients with acute
subarachnoid hemorrhage underwent CT,
CT angiography with multiplanar and 3D
reconstructions, MRI and DSA. Fourteen
patients presented with ruptured aneurysms
and 3 with AVMs. All the AVMs were
classified according to Spetzler-Martin scale
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pynmypupany anespusmu u 3 ¢ AVM. Bcuuxu
AVM ca kiacuguyupanu no ckaiama Ha
Spetzler-Martin kamo cmenen Il wiu no-
sucoxa. Pesynmamu: Bcuuku nayuenmu ca
HOONONCEHU HA eHOOBACKYNAPHO leyenue.
Ilpu  osawma nayueHmu ¢  AHEBPUIMU
emboruzayuama e Ouna HeycnewHa nopadu
HAKOU aHamomuuHu ocobeHocmu. B epynama
na nayuenma ¢ AVM e wusnonzean
embonuynuam azenm ONYX, mviz kamo edun

nayueHm e npemvpnsii nosmopxa
embonuzayus. B zpynama c pynmypupanu
anespusmu  Osxa  wznonzeéanu 3D u

xeauxoudannu cnupaiu. Enoosackynapuume
YCIOJNCHEeHUSL €A C8BP3AHU C HNOCIMOSHEH
Hegpono2uver Oeuyum npu 2 nayueHmu
(11,7%) u eona cmvpm (5,9%) na mpemus
Oen cre0 uHmepeenyusma. 3axmouenue:
Enoosackynapromo neyenue npu nayuenmu ¢
ocmvp  gbmpevepeneH  KPbBOUINUE IO
PasKveeane Ha Mo3vyHu anespusmu utu ABM
e 6e3onacen u 6wvp3 memoo. Toea e memodbLm
Ha u30Op Npu NayueHMu 6 NOUO KIUHUYHO
CbCmMosiHUe U NPeoCmasnaea NpUeIeKameaHa
anmepHamueéa Ha OMEOPEHAMA XUPYPusl.

as Grade III or higher. Results: All patients
underwent endovascular treatment. In two
patients with aneurysms, the embolization
was unsuccessful due to some anatomical
peculiarities. In the patient's group with
AVMs was used the embolic agent ONYX, as
one patient underwent repeated
embolization. In the group with ruptured
aneurysms were used 3D and helical
mechanically detachable coils. Endovascular
complications ~ were  associated — with
permanent neurological defficite in 2
patients (11.7%) and one death (5.9%) on
the third day after the intervention.
Conclusion:  Endovascular treatment in
patients with acute intracranial hemorrhage
after rupturing of brain aneurysms or AVMs
is fast end safe. This is the method of choice
in patients in poor clinical condition and
represents an attractive alternative of open

surgery.

I'BJIHOTEKCTOBU ITYBJINKAILIUA B HEPEOEPUPAHU CIIMCAHUA U
CBOPHUIIA

13. Kpurtepuii I'8-1. Pavlin Manoilov, Plamen Panayotov, Veselin Petrov, Georgi
Todorev, Milen Slavov. Implantation of a hemodialysis catheter directly in the right

atrium due to exhaustion of vascular access.

2020;52(3):32-36 ; ISSN: 1314-6408

Pezrome:

Tayuenmume Ha nocmosHHa Xemoduaniuza ce
HYHCOasAm Om NOCMOSIHEH U CUZYPEH CbOO0E
00CmBbN C ONMUMANEH NOMOK 30 U3ELPULEAHE
Ha npoyeoypama. Heocuzypseanemo na
makve Qocmwbn  Mooce Oa 0ogede 0o
HCUBOMOZACMPAULABAIYO — GI0UWIABAHE  HA
CbCMOSAHUE MO HA NAYUEHMA.
TTIPEJICTABSHE HA CIIVYAH:
Cvobwasame 3a cyyaii na umnaanmupane Ha
KAmemsp 3 XeMOOUaIu3a Oupekmno 6
osichomo  npedcvpoue (RA) npu  cnewna
cumyayust Ha 46-200UMHA JHCeHAa, NOCMABeHA
Ha  nocmosHna  xemoduanusa (HD) 6
npoovIdICeHUe Ha Oeeem 200UHU HNOPAOU

Scripta Scientifica Medica,

Abstract:

Patients on permanent hemodialysis need
constant and secure vascular access with
optimal flow to perform the procedure.
Failure to provide such access can lead to
life-threatening deterioration of the patient ‘s
condition.

CASE PRESENTATION: We report a case of
implantation of a hemodialysis catheter
directly in the right atrium (RA) in an
emergency in a 46 year-old woman, placed
on permanent hemodialysis (HD) for nine
years due to end-stage renal disease with
exhausted opportunities for vascular access
over the years and unsuitable for peritoneal
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KpaeH cmaduii Ha OGvbpewno 3abonseane c¢
U3YePNAHIU Bb3MONCHOCMU 34 CbO08 OOCMBH
npe3  2o0unume U Henooxooswa  3a
nepumonearna Ouanuza. Cned xoncynmayus
MedicOy  Kapouoxupype, Cb008 Xupype U
UHMEPEEHYUOHEH DeHMeeHON02 beuie 63emo
pewenue OupeKmHO Oa Ce UMWIAHIMUpA
NOCMOsIHeH Kamembvp 304 XemMoOualusa 6
eopuama kyxa eena (SVC). Onepayusma
beute U3BLPUIEHA CHEUHO, ONEPAMUBHUSIN
oocmvn  Deute  uype3 MUHUCMEPOMOMUSL U
Kamemuvpom Oeue UMNIAAHMUPAH OUPEKMHO 8
oacromo npeocvpoue (RA) nopaou mpombosa
u Guobposa na SVC. B credonepamuenus
nepuo0 He ca HAOMOOABAHU  CbPOEUHU
YCIONCHEeHUsL, C6bp3aHu ¢ npoyedypama. Ha
nupeus cleoonepamueer OeH e U3BbPULEHA
XeMoouanusa, cnopeo mepaneemuyHus MiaH.
Hayuenmvm e usnucan om omoeieHuemo no
Kapouoxupypeus Ha 7-usl cie0onepamueen
OeH.

34AKJ/IFOYEHHUE: H3nonseanemo Ha OMeopen
XUpypzuyeH docmuhn u OUpeKmHO
UMPIAHMUPAHE HA NOCMOSHEH XeMOOUANU3eH
kamemovp 6 RA moxce O0a ce cuuma 3a
JICUBOMOCNACABAUA npoyedypa npu
nayuenmu ¢ HD ¢ ocmwp ypemuyen cunopom
U uz4epnan 006 JOCMbA.

14. Kpurtepnii I'8-2. Valchev, Georgi;
Bachvarov, Chavdar; Balev,

Boyan;

dialysis. After a consultation between a
cardiac surgeon, a vascular surgeon and an
interventional radiologist, a decision was
made to directly implant a permanent
catheter for HD in the superior vena cava
(SVC). The operation was performed as a
matter of urgency, operative access was
through ministerotomy and the catheter was
implanted directly in the right atrium (R4)
due to thrombosis and fibrosis of the SVC.
No cardiac complications associated with

the procedure were observed in the
postoperative  period, On  the first
postoperative day, HD was performed,
followed by others according to the

therapeutic plan. The patient was discharged
from the Cardiac Surgery Department on the
7th postoperative day.

CONCLUSION: The use of open surgical
access and the implantation of a permanent
HD catheter directly

into the RA can be considered a life-saving
procedure in HD patients with acute uremic
syndrome and exhausted vascular access.

Yordanova, Mariana; Todorov, Georgi;
Popova, Ralitsa; Teneva, Tsvetelina;

Kostadinova, Viktoriya. Examining The Effect Of The Online Radiological
Consultation Platform StatDx. BapHencku menuuuackd dopym, 1. 7, 2018, npui. 3,

cTp. 242-245, ISSN: 1314-8338

Pesrome:

StatDx e ownaiin  nnamgpopma 3a  6wpsa
CHpAasKa 6 non3a Ha KIUHUWYHUME PAOUONo3U U
obpasnu ouaznocmuyy. Cocmou ce om peduya
CEbP3AHU NOMENHCOY CU CIAMUU 3d OUAZHOZU U
Qugepenyuarnu  OuazHO3U,  NO3B0NAGAULY
OBP30 U UNMYUMUBHO MBDCEHe, COPMUPaHe U
cpaeHenue na HO30102UYHU eOUHUYYU U 0OPA3HU
benesu. Cucmemama e cHabOena c¢ 6Gozam
OUANasoH om U306PANCEHUR, GKTIOYUMENHO
cxemu u 00pasu om pasaudHume o0pasnu
MOOGIHOCMY, 6CUYKU OM KOUMO HOOPOGHO

Abstract:

StatDx is an online consultation platform aimed at
clinical radiologists and diagnostic  imaging
specialists. It comprises a large database of
interconnected  articles on  diagnoses and
differential diagnoses, allowing for quick and
intuitive searches, sorting, and comparison between
varying disease entities and between their imaging
characteristics. This system is richly illustrated with
vast amounts of drawings, schematics and imaging
studies, all of which comprehensively annotated.

StatDx was introduced to the Department of
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anomupany. Tasu cucmema be 6veedena 3a
nonseane 6  Knunuxama no  obpazua
ouacnocmuxa 6 YMPBAJI ,,Ceema Mapuna*
Bapua e nawanomo wma 2017 zoouna. Hao
200una cned mosea 6e NpogedeHO GbHPEULHO
JHOHUMHO NpOY46aHe HA UHOUBUOYATHUME
MHENUSL HA NOA36AWUMe s 1eKapu — 6 mosa

yucio 14 cneyuanucmu  no  Obpasna
ouaznocmuxa u 8 cneyuaruzanmu. [Jobumume
Oannu  Oemoncmpupam npeobnadasauio

no3umugHa oyenxa na niamgopmama StatDx
6 KIUHUKama.

Diagnostic Imaging at UMHAT “Saint Marina”
Varna in early 2017. Over a year later an
anonymous internal study was conducted among the
physicians utilizing this system — including 14
specialists in Radiology and 8 Radiology interns.
The data acquired points at a predominantly

positive assessment of StatDx at the department.

15. Kpurepnii I'8-3. T.Toxopos. Exposackynapuo neuetue NIPH XKUBOTO3aCTpallaBaIlO
KbpPBEHE OT IICCBAOAHEBPM3MH Ha BbIpelIHA WuayHa aprepus. Chmcanve MJJ,
6poitd, roguna X VI, ctp 127-130; ISSN 1312-4471

Pesrome:

Anespusmume na evmpewnama wiuayna
apmepus npeocmasnseam oxono 0,008% om
scuuky awespusmu € manomo. Hzonupanume
NCe8o00anespUIMU HA GLMPEWHAMA UNUAYHA
apmepusi ca pedKu, xkamo me mozam Od
npozpecupam u 0a HACMBRU PAIKLCBAHE.
Ilcesooanespusmume mozam da 6voam &
Cre0cmeue Ha: mpasma, YCIOXCHeWue npu
mazoeaq xupypeus, ungpexyuu, Hapywenus na
CcheOuHUmenHama muKaH, eackynum,
310KAYeCmBeHo 3a00A6aHe, AMPOEHHU - ClIe)
6bMpecvO06a  KaAmMemepusayus u  op.
Pynmypama na mesu anespusmue e cevpsana
CbC  ZHAYUMENHU — CMBPMHOCM — nopaou
0vAbOKOMO UM pasnonodicenue & masa.
Ilpeocmaesve o06a  knumuunu  cnyvan ¢
HCUBOMO3ACMPAULABAULO DEKIMATHO KbPEEHE U
C UHMPAGOOMUHATHO KbpEeHe NpU NAYUEHMU
¢ nceedoaneepuzmu, xoemo be YCHewIHO
JIEKYBAHO MO CEUHOCH Ype3 eHO0BACKYIapHA
emoonuzayus.

Abstract:

Internal iliac artery aneurysms represent
about 0.008% of all aneurysms in the body.
Isolated pseudo-aneurysms of the internal
iliac artery are rare and may progress and
rupture. Pseudo-aneurysms can be caused
by: trauma, complications in pelvic surgery,

infections, connective tissue disorders,
vasculitis, malignancy, iatrogenic - afier
intravascular  catheterization, etc. The

rupture of these aneurysms is associated
with significant mortality due to their deep
placement in the pelvis.

We present two clinical cases with life-
threatening rectal bleeding and intra-
abdominal bleeding in patients with pseudo-
aneurysms, who were successfully treated
urgently by endovascular spiral
embolization.

16. Kpurepuii I'8-4. G. Todorov. The role of percutaneous cholecystostomy of acute
cholecystitis. Bapuencku memununckn gopym, T. 9, 2020, 6poit 2, cTp.115-119, ISSN:

1314-8338

Peztome

Abstract:

Ocmpusim  xoneyucmum e wecmo cpewano | Acute cholecystitis is a common condition
Cvemosnue, sacazauo 00 4% om nayuenmume | affecting up to 4% of patients with
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¢ KamvHu 8 icavunus mexyp u 00 0,4% om
BonHU 6e3 KaMbHU 6 HCAbYHUSA Mexyp. 3namen
cmanoapm 6 nevenue Ha OCMmbp XONeYucmum e
XONeYUCMeKmoMusima, HO Ms 4YeCmo He e
6e30nacHa npu 6UCOKOPUCKOBU NAYUEHMU U Ce
npubs26a 00 NEPKYMAHHA XONEYUCIMOCHIOMUL
Kamo OKOHYAMEIHO JeYeHue WU 6DeMEeHHa
mapka. lepkymanuama xo1eyucmocmomus ce
u3NON36A  3d  JNeYeHue  HA  PA3NUYHU
namooZuYHY CbCMOAHUA HA JHCTLUHUA MeXYD,
EKTIOYUMENHO OUTUADHU CHEUHU CYYaU, KAMO
xoneyucmum UM XOAAH2UM,  MEXAHUYHA
obcmpyxkyus npeoussuxana om
3710Kauecmeen uiu 00Opoxavecmeen npoyec,
nepgopayus  na ocnvuHus  Mexyp u  Op.
Buvnperu ye nepKymanHama
XONeYUCmoCmoMust 68 UCHOPUYECKU HIQH e
aNMepHamueéa Ha XONEYUCMEKMOMUAMA, ML
0OUKHOBEHO ce USNBIHABA KAMO ,, Opudsicune”
npoyeoypa 00 OMCMPAHABAHEMO HA HCIbYHUA
mexyp.  Ilepkymanwnama  xoneyucmocmoma
MOJCe 0a ce U3NOA38A HEe CAMO NPU 8PEMEHHO
NeHeHUe HA KAIKYI03eH XONeYUCTRUM, HO U NpU
OKOHYAMeNHO  JleyeHue 8 Cayuaume Ha
akankynozen  xoneyucmum. Ilepkymannama
XONeYyucmocmomus —~ ce  U3BbPUBA  HOO
VIMPA36YKO8 U PeHM2eHOCKONUYEeH KOHMPOJ,
Kamo Modce € peoKu Cayuau camo HooO

KOMNIOMbPHOMOMO2PAghcKu unu
PDEHM2eHOCKONUYeH KOHMPOJ. Om
evsedcoanemo cu npe3 1980 2. memoovm Ha
NEPKYMAHHaMA  X0Jeyucmocmomus,  uma

ycneseaemocm Hao 95%, ¢ Hucvk npoyenm
YVCAOJICHEHUS], C8LD3AHU € NPOYedYpama —
KPbBOU3IUE,  6Q2YCHU  DeaKyuy,  Cencuc,
JHCABYEH nepumonum, nHeeMomopaxc,
nepgopayus na uepeo, emopuuna ungexyus
U pPeno3uylsi Ha Kamemupa OMm HCAbYHUS
mexyp.  Ilepxymannama  xoneyucmocmomus
ROO YIMPpa3eyKkoe KOHMPOJ € e6muH, lecen 3a
uUsnviIHeHUue U HaodexcOeH — MemoO  npu
nayuenmu ¢ 0CMbp X0NeYUCmum

gallstones and up to 0.4% of patients
without gallstones. The gold standard in the
treatment of acute  cholecystitis s
cholecystectomy, but it is often unsafe in
high-risk  patients —and  percutaneous
cholecystostomy is used as a definitive
treatment ~ or  temporary  measure.
Percutaneous cholecystostomy is used to
treat various pathological conditions of the
gallbladder, including biliary emergencies
such as cholecystitis or cholangitis,
mechanical obstruction - caused by a
malignant or benign process, perforation of
the gallbladder and others. Although
percutaneous cholecystostomy has
historically been an  alternative  to
cholecystectomy, it is usually performed as
a "bridging" procedure until the gallbladder
is removed. Percutaneous cholecystostomy
can be used not only in the temporary
treatment of calculous cholecystitis, but also
in the final treatment in cases of acuculous
cholecystitis. Percutaneous cholecystostomy
is performed under ultrasound and X-ray
control, and in rare cases only under
computed tomography or X-ray control.
Since its introduction in 1980. percutaneous
cholecyststomy has a success rate of over
95%, with a low percentage of
complications associated with the procedure
- bleeding, vagal reactions, sepsis, biliary
peritonitis, preumothorax, intestinal
perforation,  secondary  infection  or
repositioning of the gallbladder catheter.
Percutaneous  cholecystostomy  under
ultrasound-guided is cheap, easy to
perform, and reliable method for patients
with acute cholecystitis.

17. Kpurepuit I'8-5. Tonev A. , N. Kolev, J. Kalcheva, A. Zlatarov, G. Ivanov, G.
Todorov, K. Ivanov — Our preliminary experience with laparoscopic treatment of
rectal cancer—, J of Biology J Biomed Clin Res Volume 4 Number 2, 2011 pp. 100-

103

Pesrome:

| Abstract:
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Jlokazamencmea om PAHOOMUBUDAHU
KOHMPOIUPAHU NPOYYEAHUS  NOKA36am  He
AGNAapOCKONCKA  pe3ekyus.  Ha  paK  HA
Oebenonmo uYepéo U pexmyma He camo
npedoCcmass KPAMmKOCPOYHU NON3U, HO CHUYO
maka He ce paueasa 3HAHUmMenrHo  no
omHOWleHUe ~HA  Hezoéama  ObA2OCPOHHA
OHKONOZUYHA  pe3YIMamu 6 CpAGHeHue ¢
omeopena xupypeus. Lleanma na moea
cmamusama — mpabeawe 0a  HpedCmMAsu
npeosapumennus Hu Onum ¢ AanapoCcKoONCKy
pesexyuu 3a paxk Ha pexmyma. Bcuuxu
JIANAPOCKONCKY  pe3eKyuu Ha pexmyma ca
usevputenu mexcoy Huyapu 2008 o u
Oexemepu 2010 2. e Ilvpea wxaunuxa wna
Yuueepcumemcka 6onnuya Ceema Mapuna.

Evidence from randomised controlled trials
has shown that laparoscopic colon and
rectal cancer resection not only confers
short-term benefits but also does not differ
considerably in terms of its long-term
oncological outcomes, as compared with
open surgery. The aim of this article was to
present our preliminary experience Wwith
laparoscopic resections for rectal cancer. All
laparoscopic started resections of the rectum
performed between January 2008 and
December 2010 in First Clinic of Surgery,
University Hospital St. Marina were
included in our study.

18. Kpurepnii I'8-6. Kamenus Bparoesa, EncoHopa Jumurtpopa, Hukonaii Iloues,
I'eopru Togopos, Kannn Kamies, Mapus Pananosa, Mean JloneB. Perynupane Ha
KJIEThYHATa CMBPT IPH pakoBU 3a00JsABaHUS — 3HAYEHHE M TepaneBTHYEeH edekT -
BapHeucku MeanLMHCKU GopyM, T. 6, Op. 2, 2017; crp. 47-53.; ISSN: 1314-8338

Pesrome:

Komnnexcnama pons va pasiuunume gudose
KAEMDYHA CMDPI HPU PAKOBUME 3a001A6AHUS
€ CIONCHA U NpoObANCABA 0a Ce PA3KPUusa.
Habnmodenuama noxazeéam, ue u mpume
npoyeca: anonmosa, asmogaus u nekposa,
Moeam Oa cvuyecmeysam 8 eOur mymop u
MISIXHOMO OMHOCUMENHO Yyyacmue OUKmyed
mpaexmopusma HQ  MYMOPHUA  PACHENC,
pezpecus. u OmMe060p KbM AHMUMYMODHA
mepanus.  Ananusem  na  KiemvyHama
CUCHANU3AYUA MOJICE 0Q PA3KpUe U Oa OCUZYPU
HOBU  DuoMapxepy, OmMpazAeawU  PYHK-
YUOHANIHAMA AKMUEHOCM HA Me3U NpOYyecu,
Koumo we noonomozHam
UHOUBUOVATUIUPAHANA mepanus npu
xapyunomuo bonnume. B mosu npeened cme ce
CHpelu Ha HAKOU OCHOBHU MomuUwa U pe2yia-
mopu, C6bP3aHU C KIEMBYHAMA CMbPM U
oyensieane, KOUMo OCUSYPABAM MemaboIUmHa
YCMOUYUGOCm 6 MmMymopume, 600ewu 00
PE3UCMEHMHOC  KbM  XUMUOMEPANUA U
HeYCneutHo 1evenue Ha paxa.

Abstract:

The complex role of different types of cell
death in cancer is very complicated and
continues to be revealed. The observations
show that all three processes - apoplosis,
autophagy and necrosis may exist in a tu-
mov, and their relative involvement dictates
the trajectory of tumor growth, regression
and response to anti-tumor therapy. Cellular
signaling analysis may reveal and provide
new biomarkers reflecting the functional
activity of these processes that will support
individualized therapy in cancer patients. In
this review we have accentuated of some
major roads and regulators associated with
cell death and survival, which provide the
metabolic stability in tumors, leading to
resistance to chemotherapy and unsuccessful
cancer treatment.
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19. Kputepuii I'8-7. I'.Togopos, Y.bnusapop, JI. Ilnaukos, A.ToHes,

H. Kones.

Tpaucioryiaped uHTpaxernaraines moprocuctemen weHT (TIPS) mo  cmemHocT.
Cnucanue Crietusa meminuaa 2020/23/1 crp.37-40 ISSN:0861-9964

Pesome:

Ocmpomo  Kvpeewe  om  éapuyu  HaA
XPAHONpoeoda e  MHCUBOMO3ACPAULABAWYO
cvemosue, Koemo U3UCKBA
MYAMUOUCYUNTUHADEH 100x00.
Tpancroznyaaprusm uHmMpaxenamanen
nopmocucmemen  wwvHm (TIPS) e Hosa
mepaneemuyna  MOOQIHOCH, — KOAMO  ce
npunaza npu 8APUKO3HO KbpeeHe.
Ilpeocmassime  cmyuaii  na  59-200umen
nayuenm,  Koumo e  NOONOJNCEH ~ Ha
mpancioayiapen UHMpaxenamaiex

nopmocucmemern  WbHmM  3a  JeyeHue Ha
e30azeanno 6apUKO3HO KbpeeHe u NopMania
XUNepMOHUA,  ObIHCAU0 Ce HA  Yuposa.
Onmumainomo cnewHo ledyenue Ha mo3u 6uo
KbpeeHe 6ce ouge ne e AcHo. B mo3u knunuven
Ciy4ai e  cpagHena eQuUKACHOCMMA  Om
MPAHCIO2YNAPHUAM UHmMpaxenamajiex
nopmocucmemen wvnm cvc cmeum (TIPS)
npu nayuenm ¢ KvpeeHe OM XPaHonpoeood.
TIPS modice oa ce unonsea kamo npoyeoypa
34 o6aaoasane HA €30PACUATHO BAPUKOIHO
Kvpeene  cne0  HeyCnewiHa  eHOOCKONCKA
cKaepomepanusl.

20. Kpurepunii I'8-8. Brnagucnas Esrumos,

Abstract:

Acute variceal bleeding is a life-threatening
condition that requires a multidisciplinary
approach for effective  therapy. The
transjugular  intrahepatic  portosystemic
shunt (TIPS) is a new therapeutic modality
for variceal bleeding. We present 59y
patient  of  successful transjugular
intrahepatic portosystemic shunt creation
Jor the treatment of esophageal variceal
bleeding and portal hypertension due to
cirrhosis. The optimal emergency treatment
Jfor gastric fundal variceal bleeding is still
unclear. In this case, the efficacy of
transjugular  intrahepatic  portosystemic
shunt (TIPS) in patient with esophageal
variceal bleeding was compared.. TIPS can
be used as procedure for gastric fundal
variceal  bleeding  after  unsuccessful
endoscopy sclerotherapy.

Bepna Vpusa, Mapuana Hopnrauoga, I'eopru

Tonopoe - naGoparopuu M oOpasHM METOAM NPH JMArHOCTHKA Ha TyGepKynosa.
Varna medical forum, Volume 5, 2016, supplement 2, ctp 445-449; ISSN: 1314-8338

Pesrome:

Tybeprynozama e xponuuno ungexyuosno
3abonseane, Hali-yecmo 3acseawo benume
opobose u no-psoxo Opyeu opzanu u
cucmemy. 3a pasiuka 0m MUHAIoOmo, K02amo
3abonaeanemo e 3acs2aio npeouMHo 6eOHU
xopa, ceea mo ce cpewja 6ce HO-4eCmo u 6
pazeumume  cmpanu.  Ipuvunumensam e
Mycobacterium tuberculosis. Omnuyasa ce c
20NAMAMA CU YCMOUHUBOCM HA PU3UuHU U
XUMUYHY  hakmopu. Hzmoynuyu Ha
ungpexyusma ca 6oanume xopa u padKo
orcugomHume  —e0wvp pozam Oobumvk. He
BCUUKU XOpa, KOUMO ce 3apasieam C
bonecmma, 6onedyeam om nes. Hugpexyusma
ce npedasa Mo 8b30VMHO-KANKOE NbMm U

Abstract:

Tuberculosis is chronic infectious disease
which often affects the lungs and rarely other
organs and systems. In the past, the disease
usually affected poor people but now it can
be found in well-developed countries. The
agent is Mycobacterium tuberculosis. It is
very resistant to physical and chemical
Jactors. The source are sick people and
rarely - animals. Not all people who are
infected get sick. The infection can be
transmitted by air and penetrates the body
through the upper respiratory tract.
Mycobacterium tuberculosis can live long in
sputum and dust from streets and rooms.
People can also be infected by consuming
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NPDOHUK6A 6 Op2aHU3Ma Npe3  20pHume
ouxameiHu — nomuwd. Tybepkyro3nume
baxmepuu 0Cmagam HCUIHECHOCOOHU ObA20
epeme 6 XpAauKu u npax Om YIuyama unu
nomewenust. Bvamooicno e u 3apa 3aeane no
arumenmapers  nom. Ilpu  HAkou  xopa
8b3MONCHOCIIMG 34 3APA3ABAHE € NO-20AAMA.
Hanpumep npu xopa ¢ npogecuu, umawu
KOHMAKMU ¢ JICUBOMHYU, ¢ GOaHU Om
mybeprynoza, CITHH u opyeu. Hemanxo ca u
cyuaume Ha 6e3CUMNMOMHO NPOMUMAHE HA
borecmma unu Oughepenyuarnama OuazHo3a
oa 6voe Opyzo uHpexyuosno 3abonasarve.
Cuvinmomume OCHOSHO ca 2punonodobHU —
Kawuya, 3a0yx, Gezanemumue, NOGUULEHA
memnepamypa, omnaoHanocm. Ipu
u36wvHOEN00pOo6HUMEe hopmu Ha mybepkynosa
ce 3dcseam Opy2u Op2aHu U CUCINEMU. OP2aHu
6 KOpemMHama KYXUHa, JAUM@HUME 6b3U,
YeHmpanHama HepeHa Cucmemd, CobpOeuHo-
cvoosama cucmema u Opyeu. Haii-eaxncno

3HaYeHuUe 3a ouazHocmuxa na
mybepxynozama ca DeHmM2eH080MO
uscnedesare, KpbeHAMA  KapmuHd u

Mukpoouonocuunama duacnocmuxa. Cougo 3a
nocmaeAne Ha MOYHa OUAZHO3A ce U3CTEDBAM
npoMueHu o0u om benume Opobose unu
cmomaxa. 3abonseanemo psaoKo npomuua c
YCIOXCHEHUS. U 8 NOBEYEMO CYYaU 306bPeq
¢ o30passeane. 3a  npednazeawe  om
mybepKyno3a ce npunaca 6AKCuHa, KOAMO €
3a0vnacumenna 6 Bvneapua u ce nocmass na
48-usi yac om paxcdanemo c nocrnedeauyu
peumynuzayuy.  [obpama nuuna xucuena
CHIO e Om CbWecmeeHo 3HAYeHue 3d
npesenyus om mybepkyrozama.

infected food like milk and etc. For some
people the possibility of becoming infected is
higher — people who are often in contact with
animals, other infected people, or are HIV
positive. Sometimes the disease can be
asymplomatic and confused with another
infection. The symptoms are flu-like — cough,
suffocation, fever, and weakness. The
extrapulmonary forms of tuberculosis can
affect other organs and systems - abdominal
cavity, lymph nodes, central nervous system,
and cardiovascular system. Radiology and
microbiology methods were used for
establishing a diagnosis. The disease is often
cured without complications. The prevention
consists of vaccination which is obligatory in
Bulgaria and is done on the 48th hour from
the birth of the baby and repeated in a few
years. High personal hygiene is an important
method of prevention of disease.

21. Kpurepnii I'8-9. V. Ignatov, A. Tonev, N. Kolev, G. Ivanov, A. Zlatarov, G.
Todorov, K. Ivanov. Staging in rectal cancer - what are the options?. Scripta
Scientifica Medica, [S.1.], v. 43, pp. 373-381, oct. 2011. ISSN 1314-6408;

Pesrome:

Hanuye e esontoyuss 6 OuacHocmuynus
aneopumvm na pexmannust pax. Ilpu me3su
YCOBUSL  NpedOnepamueHume  u3CAeO6aHUA
nomaean 3a onpedensiHe HA ONMUMAAHOMO
nevenue. Bpwsxama na pvba nHa mymopa c
yupKympepenyuama e eascer gaxmop npu
pewiasaremo Ha  Heobxooumocmma — om
Heoaoo6anmno  neveHue U onpedens

Abstract:

There is an evolution in the diagnostic
algorithm of rectal cancer. In this condition
preoperative investigations assist in deciding
the optimal treatment. The relation of the
tumor edge to the circumferential margin
(CRM) is an important factor in deciding the
need for neoadjuvant treatment and
determines the prognosis. Those with
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npocnozama. Ha mesu covc sacmpauen uny
3acecHamu epaHuyu ce npeonaea
Owi20CcpouHO Nbuenevenue, 3a oa ce oaoe
ev3modcHocm 3a xupypeuuna pesexyus RO.
Enooanannuam ynmpazeyk (EUS) e noneszen
3a cmadupare na mymopu (T); cnedoeamento
EUS e noneszen memod 3a usodpazssamne npu
paHen paxk Ha pexmyma. Hopeno-mazHumen
pesonanc (AAMP) e nonezen 3a oyenka Ha
Me30pexmyma u Me3opekmanrHama gacyus,

KOUmo  umam  HOME3HO  NPOZHOCMUYHO
3HAYeHue U 30 PaHHO UOeHMu@uyupawe Ha
JIOKanex peyuoue. Komniomvprnama

momoepagpun (KT) na epwonus xow, xopema
U maza ce u3NON36A 3 UIKNIOYEAHE HA
omoaneyenu Memacmasi.

threatened or involved margins are offered
long course chemoradiation to enable RO
surgical resection. Endoanal ultrasound
(EUS) is useful for tumor (T) staging, hence
EUS is a useful imaging modality for early
rectal cancer. Magnetic resonance imaging
(MRI) is useful for assessing the mesorectum
and the mesorectal fascia which has useful
prognostic  significance and for early
identification of local recurrence.
Computerized tomography (CT) of the chest,
abdomen and pelvis is used to rule out
distant metastasis.

22. Kpurepnii I'8-10. G. Todorov. Severe ovarian hyperstimulation syndrome with with
pleural and pericardial effusion. Bapuencku meguuuHcKu Gopym, 1. 9, 2020, 6poit 2,

121-126; ISSN: 1314-8338

Pezome:
C napacmeare Ha 6pos Ha 0B0UKUMe, KOUMO
ca noonodceHu Ha Jaeyenue 3a Gesniodue ¢
noMOWmMa HA aGCUCMUPAHA PENPOOYKMUBHA
MEXHON02USL, € BAJCHO 04 CMe HAACHO C
PUCKOBeme, Kamo eOUH Om Hali-Cepuosnume e
XUNEPCMUMYAAYUOHHUSIM CUHOpOM.
CuHOpom

atunuyume (OXC) e simpozenno cocmosnnue 6

Xunepcmumyrayuorusm Ha
pesyimam Ha ynompebama HA eK302eHHU

2OHAOOMPONUHU 3a uHoyyupae

NPOU3E00MCBOINO  HA  MHOXCECMBO  3peau
atuyexnemxu. Bvnpexu ye @w3Hukeanemo Ha
moea CbCmoAHUe e PAOKO, MO Modice 0d 6boe
HOMEHYUATHO HCUBOMO3ACMPAMABAIYO 6 HATI-
medickume My  @opmu.  Cunopomom

xapakmepusupa ¢ yeeauueHd KanuisapHa

ce

HUPONYCKIUBOC U 3A0BPAHCAHE HA MEYHOCIU 8
mpemomo npocmpancmeo, 2aoene,
nospwiyane, nodyeame Ha Kopema, GOIKU €
Kopema, maxuxapous, maxunHes U 3dOyX.
Macuenama excmpasackyaiapra  excyoayus
600U 00 UHMPABACKYIADHA XUNOBOJNEMUSL C
paseumue HA OMOYU, ACYUM, NAEBDUIEH U

Abstract:

As the number of couples receiving infertility
treatment  using  assisted  reproductive
technology increases, it is important to be
aware of the risks, one of the most serious
being the hyperstimulation  syndrome.
Ovarian hyperstimulation syndrome (OXC)
is an iatrogenic condition resulting from the
use of exogenous gonadotropins to induce
the production of multiple eggs. Although the
occurrence of this disorder is rare, it can be
potentially life-threatening in its most severe
forms. It is characterized by increased
capillary permeability and fluid retention in
the third space, nausea, vomiting, bloating,
abdominal pain, tachycardia, tachypnea and
shortness of breath. Massive extravascular
leads to intravascular
hypovolemia with the development of edema,
ascites, pleural and pericardial effusion,
hypovolemic shock, oliguria and electrolyte

imbalance.

exudation

Induced  hemoconcentration
leads to hypercoagulation and carries a risk
of life-threatening thrombosis. We present a
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NEPUKAPOEH — U3NUG,  XUNOBONEMUYEH  UWLOK,
onuypusi u enexmponumen  oucbananc.
IIpeduseuxanama XeMOKOHyenmpayus 800u
00 Xxunepxoazyiayus u  Kpue pUcK om
Jcugomosacmpautasayo mpomboobpaszysane.
Ilpeocmassive ciyvail Ha HceHa NOCMBRUNA 8
cnewien kabunem cbC 3a0yX U NPUNAOBK, C
YCmaHo6eHU acyum, NAESPAaHU U3TUEU U
nepuxapoex
ouazHoCmMUYyupana ¢
XUNEPCMUMYNAYUOHEH CUHOPOM U NpueedeHa

Uulrue u snocieocmeue

meNCvK  08apuaieH
8 UHMEH3UBHO omoenenue. Pannomo
pasnosnasane, OUAZHOCMUYUPAHE U JedeHue
HA CUHOPOMA HAMANABA PUCKA 34 PA3GUMUE
Ha  ycnodxcnenus. Toea  cvcmosinue e
HCUBOMOZACMPAULABAWO U NAYUEHMUmE e
HyJrcO0asam om OOTHUYHO NeveHue. Llenma Ha
mazu oa ce nosuwu
UHGOPMUPAHOCMMA 3a MOBA PAOKO KAUHUYHO

CbCHIOAHUE.

nyoaukayus e

case of a woman admitted to an emergency
room with shortness of breath and fainting,
ascites, pleural effusions and pericardial
effusion and subsequently diagnosed with
severe ovarian hyperstimulation syndrome
and taken to the intensive care unit. Early
recognition, diagnosis and treatment of the
syndrome reduces the risk of developing
condition is life-
threatening and patients need hospital
treatment. The purpose of this publication is

complications.  This

to raise awareness of this rare clinical
condition.
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