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1. Aleksandar Zlatarov, Nadezhda Stefanova, Stefan Mihaylov, and Doroteya
Malinova Rare Finding of Inflammatory Fibroid Polyp of the Duodenum: A Complete
Diagnostic and Pathological Workup, Cureus. 2021 Jul 30;13(7):e16745. doi:
10.7759/cureus.16745. eCollection 2021 Jul.

Inflammatory fibroid polyps (IFP) are solitary benign tumors rarely found in the
gastrointestinal (GI) tract. Additionally, duodenal polyps are diagnosed incidentally. We
present a case of a 51-year-old female admitted to the department with an initial diagnosis of
duodenal polyp on gastroscopy, CT, and positron-emission tomography (PET). COVID-19
pandemics was the reason for delayed treatment which allowed the lesion to progress and
almost double its size in an eight-month period. We performed conventional duodenotomy and
excision of the polyp. Diseases like gastrointestinal stromal tumor (GIST), inflammatory
myofibroblastic tumor, and inflammatory polyp of Crohn’s disease must be considered in the
differential diagnosis of IFP because they could be observed in the same location.

Bu3nanutennure ¢pudpouanu nonunu (BOII) ca equnnunn 100pokauecTBEHU TYMOPH,
KouTo psaako ce cpemar B ctoMairHo-dpeBHUS (CUT) Tpakt. OcBeH TOBa MOJUIHUTE Ha
JIBaHAJIECETONPBCTHUKA Ce TUArHOCTUIMpAT ciaydaiiHo. [IpenctaBsme cinydail Ha 51-roguimiHa
KEeHa, MpueTa B OTAEJIECHUETO C MbPBOHAYAIHA JMarHo3a MOJHUI Ha JBaHA/JECETONPBhCTHUKA
npu ractpockonusi, KT u mosutponHo-emucuonHa tomorpadus (PET). Ilanpemusra ot
COVID-19 Gemie mpuunHaTa 3a 3a0aBEHO JICUCHHE, KOSTO MTO3BOJIM Ha JIS3HUSTA Ja porpecupa
U TIOYTH Jla YJBOU pa3Mepa CH 3a Mepuoj] OoT oceM Mecena. V3BbpIInxMe KOHBEHIIMOHAHA
JyOJI€HOTOMHUS U €KCLM3MS Ha mojuna. 3a00sBaHusl KaTO TaCTPOMHTECTHHAJIEH CTpOMaJleH
tymop (GIST), Bp3nanurenen MuopudpodIacTeH TyMOp U Bb3NATUTENEH MOJIUI Ha OoJiecTTa
Ha Crohn Tps6Ba 1a ce umar npeaBua npu AudepeHuaniara auarsosa Ha BOI, Toif kato Te
Morar Jia ce Ha0JIr0/1aBaT Ha €/IHO U ChIIO MSCTO.

2. Kolev, N. Y., Tonev, A. Y., Ignatov, V. L., Zlatarov, A. K., Bojkov, V. M.,
Kirilova, T. D., E. Encheva, Ivanov, K. Ivanov The Role of 3-D Endorectal Ultrasound in Rectal
Cancer: Our Experience, International Surgery, 99(2), (2014), 106-111.

In the last 20 years, endorectal ultrasound (ERUS) has been one of the main diagnostic methods
for locoregional staging of rectal cancer. ERUS is accurate modality for evaluating local
invasion of rectal carcinoma into the rectal wall layers (T category). Adding the three-
dimensional modality (3-D) increases the capabilities of this diagnostic tool in rectal cancer
patients. We review the literature and report our experience in preoperative 3-D ERUS in rectal
cancer staging. In the group of 71 patients, the staging of preoperative 3-D endorectal
ultrasonography was compared with the postoperative morphologic examination. Three-
dimensional ERUS preoperative staging was confirmed with morphologic evaluation in 66 out
of 71 cases (92.9%). The detection sensitivities of rectal cancer with 3-D ERUS were as
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follows: TI, 92.8%; T2, 93.1%; T3, 91.6%; and T4, 100.0%; with specificity values of TI,
98.2%; T2, 95.4%; T3, 97.8%; and T4, 98.5%. Three-dimensional ERUS correctly categorized
patients with TI, 97.1%; T2, 94.3%; T3, 95.7%; and T4, 98.5%. The percentage of total
overstaged cases was 2.75% and that of understaged cases was 6.87%. The metastatic status of
the lymph nodes was determined with a sensitivity of 79.1% (19 of 24), specificity of 91.4%
(43 of 47), and diagnostic accuracy of 87.3% (62 of 71). In our experience, 3-D ERUS has the
potential to become the diagnostic modality of choice for the preoperative staging of rectal
cancer.

[Ipe3 mocnemnute 20 romunu eHpopektannus yntpa3Byk (ERUS) e ennn oT ocHOBHUTE
JTUArHOCTUYHU METOJIM 3a JIOKOPETHOHAIHO CTaJupaHe Ha pak Ha pekryma. ERUS e Touen
METO/1 32 OLICHKA Ha JIOKAJIHA UHBA3Us HA PEKTAJIEH KApLIMHOM B CJIOEBETE HAa PEKTAJIHATA CTEHA
(T xateropus). Jlob6aBsHeTo Ha TpunusMepHata MoaaIHOCT (3-D) yBenmnuaBa BB3MOKHOCTHTE
Ha TO3M IMarHOCTUYEH MHCTPYMEHT IIPH MTALIUEHTHU C pak Ha pekTyMma. Hue npaBum npernen Ha
JuTepaTrypaTa U JoKJagBame Haius onut B npegoneparuBHus 3-D ERUS npu cranupane Ha
pak Ha pektymMa. B rpymara ot 71 manueHTH cTaaupaHeTo Ha mpenonepaTuBHaTa 3-D
SHJIOpPEeKTaJIHA exorpadusi € CpaBHEHO C TOCTONEPATHBHOTO MOP(OIOTHYHO H3CIICBAHE.
Tpunsmepnoto npenonepatuBHo craaupane Ha ERUS e notBbpaeHo ¢ Mopdonornyna omeHka
B 66 ot 71 ciyuas (92,9%). UyBCTBUTEIHOCTTA HA OTKpUBaHE Ha pak Ha pekryma ¢ 3-D ERUS
e kakto cimensa: Tl, 92,8%; T2, 93,1%; T3, 91,6%; u T4, 100,0%; cbCc CTOHHOCTH Ha
cneruduunoct Ha T, 98,2%; T2, 95,4%; T3, 97,8%; u T4, 98,5%. Tpumsmepna ERUS
MpaBUiIHO Kareropusupa marueHtd ¢ T1, 97,1%; T2, 94,3%; T3, 95,7%; u T4, 98,5%.
[IpoueHTHT Ha OOLIUTE CIy4yau HA IIpEeBUILIaBaHE Ha eTamna € 2,75%, a TO31 Ha He100LIEHEHNUTE
ciy4dau € 6,87%. MeTtacTaTHYHUAT CTaTyC Ha TUMQPHUTE BH3JIHU € ONPEIENICH C YyBCTBUTEIHOCT
79,1% (19 ot 24), cneuuduunoct 91,4% (43 ot 47) u nuarHoctuuna TouHocT 87,3% (62 ot
71). Cnopen namust onuT, 3-D ERUS nima noTeHimana na ce npeBbpHE B AMATHOCTUYCH METO/]
Ha 1300p 3a IpeIonepaTUBHO CTAAUPAHE HA PaK HA PEKTyMa.

3. Dimitrova EG, Chaushev BG, Conev NV, Kashlov JK, Zlatarov AK, Petrov
DP, Popov HB, Stefanova NT, Klisarova AD, Bratoeva KZ, Donev IS Role of the pretreatment
18F-fluorodeoxyglucose positron emission tomography maximal standardized uptake value in
predicting outcomes of colon liver metastases and that value's association with Beclin-1
expression, Biosci Trends. 2017 May 23;11(2):221-228. doi: 10.5582/bst.2016.01205.

The current study sought to evaluate the predictive and prognostic performance of the
maximum standardized uptake value (SUVmax) prior to treatment in 43 patients with colon
cancer and unresectable liver metastases. Patients with colon cancer who underwent 18F-FDG-
PET/computed tomography (CT) scans for staging before the start of first-line 5-fluorouracil-
based chemotherapy were retrospectively analyzed. Expression of Beclin-1 in cancer cells was
evaluated in primary tumors using immunohistochemical staining. The pretreatment SUVmax
for liver metastases was not able to predict progression-free survival but was significantly
associated with poorer overall survival, with a hazard ratio of 2.05 (95 % CI, 1.016-4.155).
Moreover, a negative correlation was noted between SUVmax and expression of a marker of
autophagy - Beclin-1 (rho = -0.42,p = 0.006). This suggests that the pretreatment SUVmax in
18F-FDG PET/CT is a useful tool to help predict survival outcome in patients with colon cancer
and unresectable liver metastases and may significantly distinguish between patients with low
and high levels of Beclin-1 expression (AUC = 0.809, 95% CI: 0.670-0.948,/p = 0.001).



Hacrosmoro mpoydBane wmma 3a 1€l Ja OIEHW MNPOrHO3HATa M TMPOTHOCTUYHATA
e(eKTUBHOCT Ha MaKCHMaJHaTa CTaHAapTHU3UpaHa CTOWHOCT Ha noribiiane (SUVmax) npeau
JIeYeHUEeTo TpH 43 TMalueHTH ¢ pak Ha Ae0eloTo 4YepBO M HEONEpaOWIHH YepHOAPOOHU
Mertacrtasu. IlarmenTu ¢ pak Ha 1e0eNoTO YepBO, KOUTO ca Ouiau momnoxkenn Ha 18F-FDG-
PET/xommiorspHa TOMorpadusi (CT) 3a cragupaHe mnpend HA4ajloTO HA IbpBA JIMHUSA
XuMHOTepanuss Ha 0a3ata Ha S-duyopoypalliil, ca aHaTU3UpaHH PETPOCIEKTHBHO.
Excrpecusita Ha Beclin-1 B pakoBU KIIETKHU C€ OLIEHSIBA PU IBPBUYHU TYMOPH C TIOMOIIITa HA
MMYHOXHCTOXMMHYHO olBeTsBaHe. [Ipensapurennoro nedenne SUVmax 3a yepHOIpOOHU
METacTa3u HE € B ChCTOSIHHE J1a MPEACKAXKE MPEKUBIEMOCT 0e3 MPOrpecusi, HO € 3HAUUTEITHO
CBBP3aHO C MMO-HUCKa 00I1a IPEeKUBIAEMOCT, ¢ KoepuieHT Ha puck ot 2,05 (95 % CI, 1,016-
4,155). OcBen ToBa Oemie oTOens3aHa oTpHUIaTeTHa Kopenamus Mexay SUVmax u
eKcrpecHsTa Ha Mapkep Ha aytodarus - Beclin-1 (rho = -0,42, p = 0,006). Tosa npeamonara,
gye SUVmax 3a npenaputenna tepanus B 18F-FDG PET/CT e monie3eH MHCTpYMEHT 3a
MoJNIoMaraie Ha MPOTHO3MPAHETO Ha M3XOJa OT NPEKUBIEMOCTTA MpU MALKUEHTH C pak Ha
nebesoTo YepBO M HeornepabesHu YEpHOAPOOHU METAcTa3d U MOXKE 3HAYUTEIHO Ja MPaBH
pasiiuKa MeX1y MaleHTH ¢ HUCKH M BUCOKH HUBa Ha excrpecus Ha Beclin-1 (AUC = 0,809,
95% CI: 0,670-0,948, /p = 0,001).

4. N. Kolev, A. Tonev, V. Ignatov, G. lvanov, A. Zlatarov, G. Todorov, K. lvanov
Influence of the FDG-PET/CT on thediagnose and staging of colorectal cancer, , JofIMAB
2012, vol. 18, book 1, DOI: 10.5272/jimab.2012181.250

INTRODUCTION: In patients with colorectal cancer (KPK), prcopcrativc evaluation and
staging should focus on techniques that might alter the prcopcrativc 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
management. METHODS: In First Clinic of Surgery at University Hospital “St. Marina” one
hundred and four patients with a diagnosis of KPK (53 males and 51 females; mean age 66.76+
12.36 years), selected prospectively. All patients were studied for staging using a standard
procedure (CT) and FDG-PET. The reference method was histology. The effect of FDG-PET
on the diagnose and the operative treatment was studied. RESULTS: In 14 patients, surgery
was contraindicated by FDG-PET owing to the extent of disease (only 6/14 suspected by CT).
FDG-PET revealed four synchronous tumours. For N staging, both procedures showed a
relatively high specificity but a low diagnostic accuracy (PET 56%, CT 60%) and sensitivity
(PET 21%, CT 25%). For M assessment, diagnostic accuracy was 92% for FDGPET and 87%
for CT. FDG-PET results led to modification of the therapy approach in 17.85% of the patients
with rectal cancer and in 14.8% of the patients with colon cancer. CONCLUSION: Compared
with conventional techniques, FDGPET appears to be useful in pre-surgieal staging of CC,
revealing unsuspected disease and impacting on the treatment approach.

BBBEJAEHUE: Ilpu manuenTu ¢ komopektaned kapuuHoMm (KPK), omenkarta u cragupanero
TpsAOBa J1a ce ChCPENOTOYAT BBPXY TEXHHKH, KOUTO MOraT Ja MPOMEHAT prcopcrative Wiu
MHTpaonepaTuBHUs XupyprudeH iad. Konsennuonanaure oopazuu meroau (CT, MRI) umat
HUCKA TOYHOCT 3a WACHTU(UIMpPAHE HAa IBJIOOYMHATA HAa TYMOpHAa MH(UATpALMs M HUMaT
orpaHHYeHa CriocoOHOCT 3a OTKpUBAHE Ha 3acsiraHe Ha peruoHaaHu JuMdHu BB3nu. LlenTta Ha
TOBa IIPOYYBaHE € Ja ce oleHu nonesHocrra Ha FDG-PET npu nbpBoHa4aIHOTO cTaAupaHe Ha
nanueHTH ¢ CC B CpaBHEHME C KOHBEHIMOHAIIHUTE METOAM 34 CTAJMPAHE U J1a C€ ONPEIECIN
HEroBOTO BB3JIEHCTBUE BEPXY TepaneBTUUHOTO ynpasieHue. METO/I: B IIppBa knuHuKa 1o



xupyprus Ha YMBAJI ,,Cs. Mapuhna” cto u uetupuma nanueHTy ¢ auarsosa KPC (53 mbxe u
51 >xenu; cpeaHa Bb3pact 66,76+12,36 rogunn), moa0dpaHu MPOCIEKTUBHO. BCHUkM ManueHTH
ca M3CIIE[IBAaHU 3a CTaJupaHe ¢ nomomra Ha cranjgaptHa npoueaypa (CT) u FDG-PET.
Pedepentausatr meron Oeme xuctosorus. MscmenBan e edextbT Ha FDG-PET BBpXY
nuarno3ata u orneparuBaoto yeueHue. PE3YJITATU: Ipu 14 manueHntu onepanusra ¢ ouina
nporuBonoka3zana oT FDG-PET nopanu crenenTa Ha 3abossBaneTo (camo 6/14 momo3upanu
or CT). FDG-PET pa3kpuBa ueTupu CHHXpPOHHM TyMmopa. 3a cragupaHe Ha N u jaBere
MPOLEAYPH MOKa3BaT OTHOCUTEIHO BUCOKA CHEU(UIHOCT, HO HUCKA IUarHOCTUYHA TOYHOCT
(PET 56%, CT 60%) u uysctButrennoct (PET 21%, CT 25%). 3a omenka Ha M,
nuarHoctuyHara TouyHocT € 92% 3a FDGPET u 87% 3a CT. Pesynratute ot FDG-PET
J0BeI0Xa 0 MoIu(pUIIMpaHe HA TepaneBTHIHUS oaxo 1 pu 17,85% oT marnueHTure ¢ pak Ha
pexktyma u npu 14,8% ot maumenture ¢ pak Ha geberoro uepBo. 3AKJIIOYUEHUE: B
cpaBHEHHUE ¢ KoHBeHIIMoHanHUTe TeXHuKU, FDGPET usrnexna none3eH npu npeaxupypraaio
cragupane Ha KPK, paskpuBaiiku Hemogo3upaHo 3a00isiBaHE M OKa3BaKH BIIMSIHUE BBPXY
[10/1X0/1a Ha JICYEHHUE.

5. N. Kolev, V. Ignatov, A. Tonev, T. Kirilova, G. lvanov, A. Zlatarov, K. lvanov
Surgical Strategies for Liver Metastases from Colorectal Cancer, ,,Colorectal Cancer - Surgery,
Diagnostics and Treatment” Edited by Jim S Khan, ISBN 978-953-51-1231-0, 530 pages,
Publisher: InTech, Chapters published March 12, 2014

Colorectal carcinoma is one of the more common types of cancer around the world. For
patients in UICC stage | (i.e., those who have pT1/2 tumors and do not have any lymph node
metasta-ses), the probability of surviving 5 years is 90% [2]. The prognosis of patients in stages Il
(pT3/4 tumors without lymph node metastases) and 111 (tumors with lymph node metastases) has
improved steadily in recent years. At present, the 5-year survival in these two groups is 80% and
60% [1]. We aim to report the new trends in strategies about surgical treatment of colorectal liver
metastases and our experience according to surgical and oncological outcome in patients, operated
for 1V stage colorectal cancer. Currently available data have led to a change in the indications for
resecting hepatic metastases of colorectal carcinoma. Previously, the indication was based on
tumor-biological and clinical characteristics. The new criterion is the feasibility of complete
resection of both intra- and extrahepatic disease. RO-resectable hepatic metastases, in patients
without any extrahepatic metastases, should be resected. [12] Today, patients with metastatic KPK
should be treated by multidisciplinary teams including surgeons, oncologists and radiologists.
Evidence of the benefit of perioperative chemotherapy over surgery alone [22] and the potential
benefit of adjuvant chemotherapy (after liver resection) [23] caused a rethink among the experts
particularly in terms of the timing of the administration of chemotherapy for KPK patients with
initially resectable liver and lung metastases. For operable hepatic metastases, hepatic resection is
the treatment of choice. The reported 5-year-survival rates that have been achieved after the
resection of isolated hepatic metastases with curative intent range from 25% to 50%. The results of
surgical treatment of metastatic colorectal carcinoma have improved markedly in recent years. The
reasons for this include developments in medical imaging, in perioperative and surgical treatment,
and in chemotherapy, with the introduction of potent new protocols. Clinicopathological factors
such as tumor size, number of tumor nodules, and extrahepatic tumor manifestations no longer
contraindicate hepatic resection. The main consideration at present is the need to achieve a complete
RO resection. Accompanying chemotherapy should be considered, especially for patients with an
unfavorable risk profile. Neoadjuvant chemo-therapy is reserved for patients with marginally
resectable metastases. The resectability or nonresectability of hepatic metastases is a matter that
must be evaluated by a surgeon who is experienced in the treatment of hepatic metastases. Hepatic
resection of colorectal liver metastases after downsizing by chemotherapy provides the only chance
of long term survival for patients with initially unresectable colorectal liver metastases. Additional
surgical techni-ques can be combined to chemotherapy to further improve resectability. The only
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absolute contraindication for resection is the inability to completely resect all metastases, avoiding
postoperative liver failure by leaving enough functional liver parenchyma. The presence of poor
prognostic factors no longer limits the indications for resection. Neoadjuvant treatment with
chemotherapeutic agents such as irinotecan and oxaliplatin, hepatic artery infusion combined with
systemic therapy and biologic agents (bevacizumab, cetuximab) play an important role in increasing
the number of patients eligible to secondary resection. However, with the progressive use of
neoadjuvant chemotherapy further studies are necessary to answer questions such as the risk: benefit
ratio in maximizing response rates versus vascular changes in the liver (current opinion still divided
concerning their importance). These questions remain challenging and should not be
underestimated. The perfecting of surgical techniques together with safer procedures, as well as the
improvement in chemotherapy regimens have allowed doctors to offer patients with liver metastasis
the possibility of curative treatment or longterm survival. Factors that were previously considered
contraindications for the surgery, such as number of metastases, synchronous metastases and even
the presence of extrahepatic disease, must be considered only as prognostic factors and must not
prevent the patient from having the opportunity of being treated.

KosnopekTanHusT kapuuHOM € €UH OT Hali-uecTO CpEllaHWUTe BUJOBE pak B CBETA. 3a
nanueHT B craguii [ na UICC (1.e. Te3u, kouto umat pT1/2 Tymopu U HAMAT MeTacTa3u B
TuM(HUTE BB3JH), BEPOATHOCTTA Ja onenesT S ronunu € 90% [2]. [Ipornosara npu nauueHTu
B eramn Il (pT3/4 Tymopu 6e3 metacrasu B numpuure Bb3nu) u Il (Tymopu ¢ meracrazu B
TUMQHA BB3IIM) CE TMOAOOpSBAa MOCTOSIHHO Npe3 MocieAHuTe roauHu. llonacrosimem 5-
roJIMIIHATa IpexuBsieMocT B Te3u ABe rpynu € 80% u 60% [1]. Llenra Hu e na goknaaBame
HOBHTE TCHICHIIMU B CTPATETHHTE 33 XUPYPTHUHO JICUCHHE HA KOJOPEKTATHH YEPHOIPOOHU
METAacTa3u W HalIUs OMHT CIOPEI XUPYPTUYHHS U OHKOJIOTMYHUS pe3yaTaT IpU MalMeHTH,
onepupanu ot IV craamii konopekTasieH pak. HannmyauTe KbM MOMEHTA JaHHM Ca JTOBEJIH 110
MIPOMSIHA B MIOKA3aHUATA 32 PE3EKIIMSI Ha YePHOIPOOHHN METACTa3H Ha KOJIOPEKTANIECH KapIITHOM.
[Ipenn ToBa WHAMKALMITA C€ OCHOBaBallle HAa TYMOPHO-OMOJIOIMYHM U KIMHUYHU
xapakTepucTUKU. HOBUAT KpuTepHil € Bb3MOXKHOCTTA 3a IIbJIHA PE3EKIMS KAaKTO HAa MHTPA-,
Taka U Ha eKcTpaxenaranHo 3aboisiBaHe. RO-pesekTupyemMuTe 4epHOAPOOHH MeTacTa3u Mpu
ManueHTH 0e3 HUKAKBU €KCTpaxenaTallHu MeTacTa3u TpsioBa na ObaaT peseuupani. [12] JInec
nanueHTure ¢ MmeractatuueH KPK tps6Ba na Obaar jnekyBaHM OT MYyJATHUAUCHMILTIMHAPHU
€KHIIH, BKIIOUUTEITHO XUPYP3U, OHKOJIO3U M PEHTTEeHONIO3U. Jloka3aTencTBara 3a mossara ot
nepuoIepaTiBHaTa XUMHUOTEpaIus IpeJl onepanusTa caMoCTOSATENHO [22] u moTeHuanHara
MoJI3a OT aJf0BaHTHATa XMMHOTEparus (clea pe3ekius Ha yepHus apo0) [23] mpeausBukaxa
MIPEOCMUCIISIHE CPEJl eKCIEpPTUTE, OCOOEHO IO OTHOILIEHHWE Ha BPEMETO Ha IpHJIaraHe Ha
xumuorepanus npu manueHtd ¢ KPK ¢ mepBoHauwanHo pe3ekrabenbHU 4YEpHOAPOOHH U
OenoapoOHu MeTacTasu. 3a onepabuiIHA YEPHOAPOOHN METACTa3u YEPHOAPOOHATA PE3EKITHS €
nedeHrne Ha u300p. OT4eTeHUTE MPOIEHTH HAa S5-TOAUIIHA MPEKUBIEMOCT, KOUTO ca OWiIH
MIOCTUTHATH CJeJl pe3eKIUs Ha U30JIMPaHu YepHOIpOOHU MeTacTasu C jededHa 1el, BapupaT
ot 25% 1o 50%. Pe3ynrarure OoT XUpypruyHOTO JI€UEHHE HA METACTaTHYEH KOJOPEKTAaJICH
KapUMHOM ce moao0puxa 3HAUYUTEIHO Mpe3 MocjienHuTe roauHu. I[lpuumHuTe 3a TOBa
BKJIFOUBAT PA3BUTHETO B MEIUIIMHCKUTE H300pakeHNs, B IEPUOTIEPATUBHOTO U XUPYPTUYHOTO
JeYeHHe W B XHUMHUOTEpamusiTa, C BBBEXKIAHETO HAa MOIIHU HOBU MPOTOKOJH.
Knunukonatonornunu (akTopu KaTo pasmep Ha Tymopa, Opod TyMOpPHH BB3IH U
eKCTpaxenaTaJlHi TYMOPHH IPOSIBU Beue HE ca MPOTHBOINOKA3aHU 32 YEPHOAPOOHA pe3eKIusl.
OCHOBHOTO ChOOpa’keHHE B MOMEHTA € He0OOXOMMOCTTa OT MOCTUTaHe Ha ITbJiHa RO pesexuus.
TpabBa na ce oOmucau npuapyXkapalla XUMHOTEpanus, OCOOEHO IMpH MalUeHTH C
HeOnaronpusaTeH puckoB npoduil. HeoaaroBaHTHaTa XMMHOTEpAIIUS € 3aMa3eHa 3a MalueHTH ¢
MapruHajiHO pPE3eKTUPYEMH MeTacTazu. Pe3ekTHpyemMocTTa WM HEpe3eKTUpYyeMOoCTTa Ha
4epHOJAPOOHUTE MEeTacTa3u € BBIIPOC, KOMTO TpsiOBa aa ObJie OLIEHEH OT XUPYPr, KOMTO MMa
OIUT B JICYEHUETO HA YEPHOAPOOHU MeTacTa3u. YepHOoApoOHATa pe3eKIus Ha KOJOPEKTaTHI
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YepHOAPOOHM MeTacTa3u cliel HaMalsiBAaHE Ha pa3Mepa 4Ype3 XUMHOTepamnus OCUTYpsBa
eIMHCTBEHHS IIAHC 3a JBJITOCPOYHO OLIEISIBAHE 3a MAIIMEHTH C ITbPBOHAYATHO HEOoNepadenbHu
KOJIOPCKTAJIHU I-IepHOI[p06HI/I METacCcTasu. I[OHT:JIHI/ITGHHI/I XAPYPTUYHU TCXHUKHU MOTraT aa CcC
KOMOMHHpAT C XHMHOTepamus, 3a Ja ce MOJOOpH JOMBJIHHUTEIHO PE3EKTUPYEMOCTTA.
EnuHCTBEHOTO abCOMIOTHO IPOTUBOINOKA3aHUE 3@ PE3EKIHsl € HEBB3MOXHOCTTA 3a I'BIIHO
pe3eKkuus Ha BCHYKM MeTacTa3u, u30srBaHe Ha CIeIoNepaTHBHAa YepHOAPOOHA
HE/IOCTaThUHOCT Ype3 OCTABSIHE Ha JOCTAThYHO (YHKUIMOHAJICH YEPHOAPOOEH MapeHXHM.
Hannuuero Ha 101y MporHOCTHYHM (GaKTOPHU Be4e HE OTPaHNYaBa WHANKAIIMHTE 33 PE3CKIIHS.
HeoanroBaHTHOTO Jile4eHHE C XHMHOTEPAIEBTUYHHU CPEJICTBA KAaTO HWPHUHOTEKAH U
OKCAJIMIUIATHH, HHY3US Ha YEPHOAPOOHA apTepus, KOMOMHUpAHA ChC CUCTEMHA Tepanus U
OuosiornyHu cpencTsa (6eBanu3zymad, MeTyKCMMal) UrpasiT BaKHA POJIA 32 yBEIMYaBaHE Ha
Oposi Ha MaIMeHTHTE, NOAJIeKAIY HAa BTOPHYHA pe3eKIusl. Brrpekn ToBa, ¢ IpOrpeCHBHOTO
H3I0JI3BAHC Ha HCOAJIOBAHTHA XUMHUOTCPpAIIn Ca H€O6XOI[I/IMI/I AOI'BJIHUTCIIHU ITPOYYBAHUA, 3a
7la ce OTTOBOPH Ha BBIPOCH KAaTO CHOTHOUIEHHETO PHUCK: IOJI3a NMPH MAaKCUMH3HpaHE Ha
IIPOLIEHTA Ha OTTOBOP CIPSIMO ChAOBUTE IPOMEHU B YEpHHUS P00 (HACTOALIOTO MHEHUE BCE
OlIIe € pa3/eJICHO OTHOCHO TAXHATa BAXHOCT). Te3U BBIIPOCH OCTABaT MPEIU3BUKATEIIHU U HE
OuBa Ja C€ IIoAUCHsBAT. YC"I)B”I)pIHeHCTBaHeTO Ha XUPYPIrUYHUTC TCXHHUKHU 3aC€AHO C II0-
0e30macHuTe NPOLEAYPH, KAaKTO U MOJOOPSBAHETO HA PEKUMUTE Ha XUMUOTEPATIHS II03BOJIHXA
Ha JICKapUTe Aa NpeAroXaT Ha NAlUeHTUTE C YEpHOAPOOHM METacTa3d BB3MOXKHOCT 3a
Je4eOHO JICUCHNE WIH IBITOCPOYHO ouensiBaHe. PakTopuTe, KOUTO Mpeau ca O CYUTaHU
3a IPOTHBOIOKA3aHUSA 32 OIepanusiTa, KaTo Opoil MeTacTa3u, CHHXPOHHU METAacTa3d U JOPH
HaJIMYUe Ha eKCTpaxenaTaiHo 3a00siBaHe, TpsiOBa 1a ce pa3riiekaaT caMo KaTo MPOTHOCTHYHH
¢dakxTopu 1 He TpsiOBa Ja Mpevar Ha MaMeHTa /1a IMa Bb3MOXKHOCT J1a ObJIe JIeKyBaH.

6. Shterev 1., Kolev N, Ignatov V, Tonev A, Zlatarov A., Konsoulova A., Entcheva
E., Drenakova PI. K. lvanov Adjuvant Treatment in Colon Cancer, "Colorectal Cancer - From
Pathogenesis to Treatment" edited by Luis Rodrigo, ISBN 978-953-51-2545-7, InTech,
September 9, 2016

Worldwide, more than 1 million people develop colorectal cancer (KPK) anally. KPK is a
major health problem in the Western world and the second most common cause of cancer
mortality. To improve performance, the role of chemotherapy for KPK has increased
dramatically over the last decade. Of course surgery remains the cornerstone of treatment, the
vast majority of KPK patients now receive chemotherapy with multiple agents that are currently
approved for the treatment in the appropriate setting. It is important to know whether the
overhaul performed normalization of KPK chemotherapy. Measures and quality indicators are
needed and several studies on indicators of quality of cancer care have been reported. However,
measures to assess the standardization of cancer therapy are not well established. In this study,
we evaluated the usefulness of the oncology market research to assess the evidence gap in
practice KPK chemotherapy. We also discuss the role of the method to measure the effect of
normalization of KPK chemo-therapy.

The introduction of new cytotoxic agents such as oral fluoropyrimidines, oxaliplatin and
irinotecan in chemotherapy (CT) regimens have improved the response rate, disease-free
survival (DFS) and overall survival (OS) in patients with metastatic colorectal cancer. This has
encouraged the trials in the adjuvant treatment of non-metastatic disease, especially in patients
with stage 11l tumors. Table 1 shows the most common regimens used for the CT adjuvant.
Surgery alone is usually curative for colon cancer stage Il, but about 20% to 30% of these
patients develop recurrence and die of metastatic disease. [8] This under-pins the need for
prognostic factors such as microsatellite instability (MSI), which are potentially predictive of



tumor response to cytotoxic agents. [7] Prognostic factors are particularly useful in the context
of stage Il colorectal cancer, where the benefits of cytotoxic adjuvant therapy are more
controversial than in stage Il disease. The identification of accurate and validated predictive
and prognostic markers help clinicians in choosing appropriate use of adjuvant chemotherapy
in patients with stage 11 KPK.

MSI is a change in the length of microsatellite DNA due to the insertion or deletion of
repeating units — from 1to 5 nucleotides caused by defects in mismatch repair genes or
methylation of their promoters. Tumors with MSI are more often proximal, poorly
differentiated, mucinous, and show a significant lymphocytic infiltration. Colon cancers with
high-frequency MSI have clinical and pathological features that distinguish them from
microsatellite stable tumors and MSI is a marker of favorable outcome and a predictor for the
benefit decreased from fluorouracil - based adjuvant chemotherapy in patients with stage Il or
colon cancer stage Il with microsatellite stable tumors or tumors with low-frequency
microsatellite instability. Silence or mutation of mismatch repair (MMR) genes can lead to
protein deficiency MMR and MSI 10. This is observed in patients with Lynch syndrome, and
it is a rare cause of hereditary colon cancer 2 to 4% of the 11 cases. Somatic mutation is reported
in 19% of KPK, while silencing of MMR genes can be observed in up to 52% of sporadic colon
cancers.

In sporadic KPK, three tumor phenotypes were defined: microsatellite stable (MSS), low-
frequency MSI (MSI-L) and high frequency MSI (MSI-H). It has been reported that MSI-H are
more frequently found in stage 11 disease than in stage Il disease. This may partly explain the
benefit decreased from 5 - fluorouracil adjuvant chemotherapy (5FU) in patients with stage II.
Tente identify patients who might benefit from adjuvant chemotherapy led to the devel-opment
of multigene tests as several Oncotype DX etc. Unfortunately, there is no evidence that any of
them can predict the potential benefit of adjuvant chemotherapy.

B cBetoBen mamab noseue oT 1 MuiIMOH Aymu pas3BuBar KosopektaneH pak (KPK)
roquiiHo KPK e ocHoBeH 31paBeH npoOiem B 3ama/iHus CBSAT M BTOpaTa Hali-uecta MpUYrHa
3a CMBPTHOCT OT pak. 3a ja ce nogodpu padorara, possara Ha xumuoTepanusra 3a KPK ce e
yBeIMUWIa JPAacCTUYHO Ipe3 IOCIENAHOTO JAeceruierne. Pa3zdupa ce, Xupyprusra ocraBa
KpalbI'bJIHUAT KaMBK Ha JIEYEHUETO, IO-rojisiMaTa yacT oT nanuentute ¢ KPK cera nomyuasar
XUMHOTEpANMsi ¢ MHOXXECTBO areHTH, KOMTO IOHACTOSALIEM ca OJOOpEHM 3a JIeYEHHE B
noaxojsuia cpena. BaxxHo € ga ce 3Hae Aanu mpomsHaTa € JOBEJa 10 HOpMaJIW3HpaHE Ha
xumuorepanuira npu KPK. HeoOxomumm ca Mepku M mokasaTelud 3a KadyecTBO U ca
JOKJIaJIBAaHU HSIKOJIKO MPOYYBaHMS 3a I10KA3aTeI 3a KaueCTBO HAa IPHXKUTE 3a pak. Benpeku
TOBa, MEpPKHMTE 3a OLIEHKAa Ha CTaHJapTH3alusTa Ha TepamnusTa Ha paka He ca Jo0pe
yCTaHOBEHHU. B TOBa mpoyuBaHe HHME OLEHMXME IOJE3HOCTTAa Ha Ma3apHOTO IPOy4YBaHE Ha
OHKOJIOTHUSATA, 32 /1a OLIEHUM JIMIIcaTa Ha JI0OKA3aTeJlICTBa B MPAKTUKAaTa HA XUMHOTEPANHUsITa C
KPK. Hue cbmo Ttaka oOckkrame pojsTa Ha MeToJa 3a H3MepBaHe Ha edekTa OT
HOpManu3upaHeto Ha xumuorepanusita ¢ KPK. BsBex1aneTo Ha HOBH IIMTOTOKCUYHU areHTH
KaTo MepopanHu (IyOPONUPUMHUANHYU, OKCAIUIUIATUH W HMPUHOTEKaH B PEXHMUTE Ha
xumuorepanus (CT) nmonoOpu cTeneHnTa Ha OTTOBOP, NMpexuBsieMocTTa 6€3 3adonsaBane (DFS)
u obmara npexusemoct (OS) mpu mamueHTH ¢ MeTacTaTHMuYeH KoJIopekTaneH pak. Tosa
HAacChpyM ONMHUTUTE 3a AJIOBAHTHO JIEYEHHE HAa HEMETACTaTUYHO 3a00isiBaHE, OCOOEHO MpHU
narueHTH ¢ TymopH B ctanuit 111 Tabnuma 1 moka3Ba Haii-uectuTe cxemu, usnonsBanu 3a CT
aJfOBaHTa. XUPYyprusita cama mo cede cu OOMKHOBEHO € JieueOHa 3a pak Ha Je0eI0To YepBo
cranuii II, HO oxoso 20% no 30% oT Te3n NalMeHTH pa3BUBAT PELUIUB U yMHUpAT OT
MeTacTaTU4yHoO 3a0o0JsBaHe. ToBa € B OCHOBaTa Ha HEOOXOIMMOCTTA OT IPOrHOCTUYHHU (PaKTOPU
KaTo MHKpocaTenuTHa HectabuimHocT (MSI), kouTo ca NOTeHIMATHO MPeCKa3BaIll TYMOPHHUS



OTrOBOpP KBM ILUTOTOKCUYHHU areHTu. [IporHoctuunute (HakTopu ca OCOOCHO TOJIE3HHU B
KOHTEKCTa Ha KOJIOPEKTAJIEH paK B ctaaui II, KbAeTO Mon3uTe OT UMTOTOKCUYHATA aJI0BaHTHA
Tepamus ca MO-TPOTHBOPEYMBH, OTKOJIKOTO Tmpu 3abomsiBaHe ot crammin 11
WnentudunupaneTo Ha TOYHM M BAJIMIUPAHU MPEACKa3Balld U MPOTHOCTUYHU MapKepu
rmomara Ha KIIMHUITUCTHTE JIa n30epar Mmoaxo/sia yrmorpeda Ha aAF0BaHTHA XUMHOTEPAITUS IPU
nanuentu cbe craauii 11 KPK. MSI e npomsina B abikuHara Ha MukpocarenutHarta JJHK
Mopajid BMBKBAaHE WM M3TPUBAHE HA MOBTApSIIM C€ €IMHULM — OT 1 J0 5 HykineoTunua,
MPUYMHEHU OT Je(EeKTH B TEHUTE 32 Bb3CTAHOBSIBAHE Ha HECHOTBETCTBUE MIIM METUJIMPaHE Ha
texuute npomotopH. [9] Tymopure ¢ MSI ca no-uecto npokcuMaiHy, cnado audepeHupani,
MYIIMHO3HU U MOKa3BaT 3Ha4yMTeNHa JuM@ouuTHa nHbmiTpanus. Pak Ha nebenoro 4epBo c
BHCOKouecToTeH MSI nMa KIMHUYHU U TaTOJOTUYHU XapaKTEePUCTUKHU, KOUTO TH OTIMYaBaT
OT MUKPOCATEITUTHO cTabuiIHU TyMopHu U MSI e mapkep 3a GaronpusiteH U3Xo U MPeIuKTop
3a HamalieHaTa IoJi3a OT aJIOBAaHTHA XWMHOTEpanus Ha 0Oa3ata Ha Quyopoypauuia Mpu
nanueHTn cbe cranuid Il mam nedenoto uepso pak Il cramuii ¢ MEKPOCATEIUTHO CTAOMITHH
TYMOPHU WJIM TYMOPHU C HUCKOYECTOTHA MUKPOCATEIIUTHA HECTAOMIHOCT. 3ariIyliaBaHeTO WU
MyTaluaTa Ha TeHUTE 3a Bh3CTaHOBsIBaHE Ha HechoTBeTcTBHETO (MMR) MOXe na mosene 1o
nedunut Ha nporenHd MMR u MSI 10. ToBa ce HabnronaBa MpH MaMEHTH ChC CUHAPOM Ha
JIvuHY U e psaKa MpUYMHA 33 HACJEICTBEH pak Ha nebenoto yepBo 2 10 4% ot 11-te cnyyas .
Comatnuna mytanus ce cbobmasa B 19% ot KPK, nokaro 3arnymasanero Ha MMR renunte
MOXe Ja ce HabmojaBa mpu 10 52% OT crnopaAuyHUTE PaKoBH 3a00yiABaHUS Ha 1eOEN0TO
gyepBo. [Ipu cnopannuen KPK 6sxa onpenenenu Tpu TyMOpHH (DEHOTHIIA: MHUKPOCATEIUTHO
crabuien (MSS), auckodectoren MSI (MSI-L) u Bucokouyectoren MSI (MSI-H). Cro6iiaBa
ce, ue MSI-H ce oTkpuBar no-uecrto npu 3adossaBaHe oT ctaauii I, 0TKoIKOTO 1pu 3a00sBaHe
ot craguii Il 14. ToBa moxe oTuacTu na 00ICHU HaMmaleHaTa Moj3a OT S-GhIyopoypalioBa
amoBanTHa xumuoTepanus (SFU) mpu mammentu cwve craauii II. Tente umnmentudunmpa
MAMEeHTH, KOUTO OMXa MOIJIM J1a C€ BB3IMOJI3BAT OT aJI0BAaHTHA XMUMHOTEpAIus, TOBEAE 10
pa3paboTBaHETO HAa MYJITHUTCHHU TECTOBE Karo HskoJIko Oncotype DX u np. 3a cexkaneHue,
HAMa JOKa3aTelICTBAa, Y€ HAKOM OT TIX MOXE Ja MpeACKake MOTEHIMalHaTa Ioji3a OT
aJFOBaHTHA XUMHOTEPAITHsI.

7. Kolev N, Ignatov V, Tonev A, Zlatarov A, Naydenova B., lvanov G., Petrov
D., K. lvanov Simultaneous Surgery for Synchronous Colorectal Liver Metastases, "Colorectal
Cancer - From Pathogenesis to Treatment™ edited by Luis Rodrigo, ISBN 978-953-51-2545-7,
InTech, September 9, 2016

Colon cancer is one of the leading malignant diseases in the Western world, leading to
significant morbidity and has significant predilection for liver metastases. Synchronous
metastases account for approximately 15-25% of the newly discovered liver lesions. The only
curative treatment for colon cancer liver metastases (CLM) remains surgery. Several strategies
have been developed for the treatment of synchronous CLM, including simultaneous resection,
two-stage liver surgery, and liver-first approach. The timing of surgery is not universally
determined. Even more reports support the simultaneous resection strategy with results showing
similar morbidity, length of hospital stay, and perioperative mortality comparable to staged
resection. In conclusion, SCLM patients can successfully be treated with simultaneous
approach or stages, both having similar perioperative and long-term outcomes. With the
advance of liver surgery techniques, minor and major liver surgeries can be performed safely
with low morbidity and mortality as part of either a simultaneous or a staged operative strategy.



Pakbpr Ha ne6enoTo 4YepBO € €AHO OT BOJCIIUTE 3JI0KAYECTBEHH 3a00IIIBaHUS B
3aIaIHUs CBSIT, KOETO BOJIM JIO 3HAYMTEIHA 3a00JI€BaEMOCT M MMa 3HAYUTETHA CKIIOHHOCT KbM
yepHOApoOHU MeTacTta3u. CHHXPOHHUTE METACTa3H MpeCTaBiIsBaT nMpuoauzutenHo 15-25%
OT HOBOOTKPUTHTE YEPHOAPOOHH Jie3uu. EMMHCTBEHOTO Jie4eOHO JIeYeHUE 3a YEPHOJIPOOHU
MeTacTas3u oT konopekraneH kapunHoaM (KPK) ocraBa oneparnusita. Pazpaborenu ca HIKOIKO
cTpaTeruw 3aJiedeHue Ha ciHXpoHeH KPK, BKIFOUnTeTHO eJHOBpEMEHHA Pe3eKIIHs, JBYETAITHA
4epHOApPOOHA XUPYPrUsi U UYEPHOAPOOCH MBPBU MOAXO0J. BpemeTo Ha omepamusaTa He €
YHHBepcaliHO orpeneneHo. Ole moBeve JOKIau MOAKPENSIT CTpaTerusiTa 3a eHOBPEMEHHA
PE3EKIUs ¢ pe3yNITaTH, MOKa3BaIlK CXO/IHA 3200JIEBaEMOCT, IPOABIDKUTEIIHOCT Ha OOTHUYHUS
MPECTON W TepHoNepaTHBHA CMBPTHOCT, CPABHUMA C TOETAIlHAaTa pe3eKius. B 3akimroueHue,
MAIUEHTUTE C CUHXPOHHU KOJIOPEKTATHU METACTa3du MOTAaT YCIEIIHO Ja ObJaT JEKyBaHH C
€IHOBPEMEHEH IMOJXOJ] WM €Tamd, Karo M JBaTa HMMaT CXOJHHU IIEPUOINCPATUBHH U
IBITOCPOYHH pe3ynratu. C HampeaBaHETO Ha TEXHUKUTE 32 YEPHOAPOOHA XUPYPIHsl, MATKU U
rOJIEMH OTepaIiK Ha YePHHS APOO MOTaT Jia ce U3BBPIIBAT 0€30MaCHO C HUCKA 3200JI€BAEMOCT
¥ CMBPTHOCT KaTO YacT OT JIHOBPEMCHHA WJIH ITOSTAITHA OTICPATUBHA CTPATETH.

8. Ignatov V, Tonev A, Kolev N, Zlatarov A, Shterev S, Petrov D, Kirilova T,
Ivanov K. Laparoscopy in the Management of Colon Cancer. Rodrigo L, editor. Colorectal
Cancer - from Pathogenesis to Treatment. 2016.

The minimally invasive techniques in surgical practice have been well introduced and
widely accepted for certain procedures, including surgery for colon cancer. The advantages of
the laparoscopic approach in terms of early and late postoperative results and the oncological
safety have been established by numerous reports, including randomized controlled trials. The
application of laparoscopic colon surgery for cancer has been adopted in various institutions.
This chapter reviews the available literature data regarding the use of minimally invasive
surgery for colon cancer, including early and late surgical and oncological results and new
trends. Retrospective and prospec-tive trials published in the last 20 years are reviewed to
address the issues. Technolog-ical advantages such as intracorproreal anastomosis, single
incision, and natural orifice surgery are commented in the chapter

MuHMMaTHO MHBa3UBHUTE TEXHUKHM B XMpYpruyHaTa MpakTUKa ca J00pe BBBEACHU U
LIMPOKO MPHUETH 3a ONpPEAETCHH MPOLEIypH, BKIIOUUTEIHO XUPYPrus Ha pak Ha J1e0ernoTo
yepBo. [IpenumMcTBara Ha JanapOCKONCKUS MOJIXOJ 0 OTHOLIEHWE HAa PAHHUTE M KHbCHUTE
CIIEIONIEPAaTUBHU PE3YJITaTH U OHKOJIOTMYHATa O€30MacHOCT Cca YCTAHOBEHH OT MHOXECTBO
JOKJIaJ¥, BKJIIOUYUTEIHO PaHIOMH3MPAHU KOHTPOJUpPAHM npoyuBaHus. Ilpunmaranero Ha
JIANapOCKOICKa XUPYPrus Ha e0eI0TO YepBO MPHU PaK € Bb3NPUETO B PA3IMUHU MHCTUTYIIUH.
Ta3u rnaBa mpaBu mperyie]] Ha HAIMYHUTE JIMTEPATypHU JaHHU OTHOCHO M3IIOJI3BAHETO HA
MUHUMAaJIHO UHBa3WBHA XUPYPIUs 3a paK Ha Je0e0TO YepBO, BKIIOYUTEIHO PAaHHU U KbCHU
XUPYPrMYHA M OHKOJIOTMYHU pE3yJTaTH W HOBH TEHACHLUUU. PETpOCHEKTUBHUTE U
MPOCIIEKTUBHUTE IPOYYBaHUs, MyOJIIMKYBaHHU pe3 nociennute 20 roauHu, ce MperiexaaT, 3a
da ce pemar mnpobiremure. TEXHONOTMYHUTE NPEAMMCTBA KaTO HMHTpaKOpIpopeasHa
aHacToMO3a, €IMHUYEH pa3pe3 U XUPyprusi Ha €CTECTBEH OTBOP ca KOMEHTHPAHU B IJlaBaTa.

9. Ignatov V, Tonev A, Kolev N, Zlatarov A, Shterev S, Kirilova T, Ivanov K.
Endoscopic Submucosal Dissection for Early Colon Cancer. Rodrigo L, editor. Colorectal
Cancer - from Pathogenesis to Treatment. 2016.



Endoscopic submucosal dissection (ESD) was first implemented in early gastric cancer
allowing for en-bloc resection of the lesions. With the experience came the expertise to
introduce ESD for early colon cancer (ECC). ESD demonstrates several advantages in
comparison with the endoscopic mucosa resection. It allows accurate histological assessment
of the depth of invasion, minimizes the risk of local recurrence and helps in the determination
of additional therapy. Indications for ESD are placed only after adequate endoscopic
morphological classification of the lesions excluding higher risk of nodal metastases. This
chapter provides an overview of the application of ESD techniques in ESD for ECC and
provides assessment on its technical aspects and complications. In order to decrease the rate
of complications a standard protocol for the ESD should be adopted. The protocol includes
recommendations for patient selection, bowel and patient preparation, appropriate equipment
(knives, endoscopes, and power devices). The chapter will review the current ESD techniques
and oncological results.

ESD could have great impact on the treatment of early colon cancer. Its role is already
proven in rectal localizations and despite the challenges it should be adopted for the colon. Safe
strategy for ESD is the cornerstone in decreasing complications, which includes suitable
resection of specialized ESD devices.

Enpnockonckara cyomykosHa aucekuust (ESD) e npusoskeHa 3a nbpBU T IIPU paHEH
pak Ha cToMaxa, 03BOJIIBAliKU €H-0JIOK pe3ekuus Ha jiezuute. C HATpyNaHUAT ONUT JIOBEJE
no BbBexnaHe Ha ESD 3a panen konopekrtaneH kapuuHoM (P-KPK). ESD uma Hskoisko
IIPEIMMCTBA B CPAaBHEHME C C€HJIOCKOIICKaTa pe3eKuus Ha aurasunara. Ilo3BoisBa TouHa
XHMCTOJIOTMYHA OLIEHKA Ha Ib100YNHATa HAa MHBA3Hsl, MUHUMHU3HUPA PUCKA OT JIOKaJIEH PELUIUB
U TIoMara IIpy OIpPElENsIHETO Ha JoNbiaHuTenHa Tepanus. I[lokazanusara 3a ESD ce nocrassar
caMmo Cliefl a/IeKBaTHa €HIOCKOIICKAa MOP(OIOrHyHa KIacu(UKaIMs Ha JIE3UUTE, N3KITIOYBAIIA
II0-BHCOK PUCK OT BB3JIOBH MeTacTa3u. Tas3u riaBa npefocTaBs MPEries] Ha IPUIOKEHUETO Ha
ESD rexnuxkute B ESD 3a P-KPK u mpenocraBst olieHka Ha TEXHUYECKUTE ACHEKTH U
YCIIOXKHEHHs. 3a J]a ce HaMaJld YecToTaTa Ha YCIIOKHEHHTa, Tpsi0Ba Jla ce mpueMe CTaHAapTeH
npotokod 3a ESD. TIpoTokoabT BKIIIOYBA MPENOPHKHU 32 U300p HA MAI[UEHTH, MMOATOTOBKA Ha
yepBaTa W MAalMEHTa, MOAXOJAIIO 00OpyABaHE (HOXKOBE, EHAOCKONM U 3aXpaHBaLIH
ycTporictBa). ['maBara mie mperiiena Hactosmure TexHUKA 3a ESD u oHkomoruunute
pesyaratu. ESD Moxe fa iMa rojisiMo BIMSHUE BbPXY JEUYEHHETO Ha PaHEH pak Ha J1e0era0To
yepBo. Possita My Bede € Jl0Ka3aHa MpPU PEKTAIHM JIOKAIM3allMH U  BBIPEKHU
IpeJu3BUKaTeNICTBaTa TPAOBa Ja ce mpueme 3a nedenoro yepBo. besomnacHara cTpaTterus 3a
ESD e kpallbI'bTHUAT KaMbK 32 HaMaJIsiBaHE HA YCIIO)KHEHHUATA, KOETO BKJIIOYBA MMOAXO/ASIIA
pesexuus Ha cnenuanuzupanu ESD ycrpoiicTsa.

10. II. TeneBa, A. 3marapoB. OOpa3Hu OuOMapKepu 3a TYMOpPEH OTIOBOp HU
perpecus npeau U ciel HEOAAI0BAHTHA TEPAMUs MPHU PEKTANIEH KapUuHOM — “‘PeHTreHonorus
u Pagmnosnorus™, 2021, Vol. LX: 154-64, ISSN 0486-400X

[IpenonepaTuBHOTO CTagupaHe U MPOCIEIIBAHETO HA PEKTAIHUSA PaK € U3KIFOYUTETHO
BaXHO § MOJIepHATa OHKOJIOTHS M pOJiATa Ha oOpa3HaTa AMArHOCTHUKA € KitoyoBa. Llenta Ha
TOBA IPOYUYBAHE € J]a ONpeiesin 00pa3HUTE OMOMapKepH 3a TYMOPEH OTIOBOP U perpecus rpeau
U CJe/l HEOaJI0OBaHTHA Teparius.

Bcuuku marnueHTH, BKIIOYEHH B PETPOCIIEKTUBHOTO MOHOIIEHTPHYHO OOCEpBAIlMOHHO
MpPOy4YBaHe, ca MPEThPIENIN MAarHUTHOPE30HAaHCHA ToMorpadus npean 4 10 8§ ceaMuIu cief
WHIYKIIMS HA HeoaaroBaHTHa Tepanus. OTdeTeHu ca cTteneH Ha TymopHa perpecust (mrTRG),
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craqun T u N, nupkymdepentna pezekunonna nunus (CRM) u ekctpamypanHara chaoBa
nnBazusg (EMVI), unentudumupanu upes MPT.

Ananmusupann ca obmo 292 mammentn. OT TIX cieJ HE-0aIIOBaHTHATA TepaIus
npemuHanu u BropuueH MPT 3a olieHka Ha TepaneBTUYHUS OTTOBOP M CHOTBETHO peCTaupaHe
wm downstaging ca 39 manuenTa. O6mmo 12 (33%) ca ¢ peructpupan jgokajeH peuuaus LR.
[Ipenu HeoaaoBaHTHA Tepanus GaKTOpU, CBbP3aHU C HHCKA BEepOsTHOCT OT LR 1 ouakBaH mno-
100wp otroBop (good responders) ca craauit T3a, T3b, nunca Ha 3acsrane Ha CRM (CRM-),
EMVI (EMVI-), chOTBETHO ChC CTOMHOCTH OT perpecroHnus aHamu3 (Pearson Chi-square
=0,002), p = .001, p = .006. IIpenu HeoamroBaHTHA Tepanus (AKTOPU, CBbP3aHU C BHUCOKA
BeposTHOCT OT LR 1 ovakBaHn ciiad otroBop (poor responders) ca craauii T3d, T3c, 3acsarane
Ha CRM (CRM+), EMVI (EMVI+).

Preoperative staging and follow-up of rectal cancer is of great importance in modern
oncology and diagnostic imaging has a key role.The aim of this study is to determine imaging
biomarkers for tumor response and regression before and after neoadjuvant therapy. All patients
included in the retrospective monocentric observational study underwent magnetic resonance
imaging before and after neoadjuvant therapy. Tumor regression (mrTRG), T and N stages,
circumferential resection margin (CRM) and extramural vascular invasion (EMVI) were
identified by MRI. A total of 292 patients were analyzed. After neoadjuvant therapy, they
underwent secondary MRI to assess the therapeutic response and downstaging were found in
39 patients. A total of 12 (33%) had a registered local recurrence LR. Prior to neoadjuvant
therapy, factors associated with a low probability of LR and an expected good response are
stage T3a, T3b, no CRM involvement (CRM-) or EMVI (EMVI-), resp. with values from the
regression analysis (Pearson Chi-square - 0.002), p = .001, p = .006. Prior to neoadjuvant
therapy, factors associated with a low probability of LR and an expected poor response were
stage T3d, T3c, CRM involvement (CRM +) and EMVI (EMVI +).
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PE3IOMETA HA HAYUHHUTE TPYOBE
Ha IJ1. ac. 1-p Anekcanabp Kamenon 3iarapos, a.m.

I JUCEPTAIIMOHEH TPY ]l 3A IPUJOBUBAHE HA OBPA30OBATEJIHA
N HAYYHA CTEIIEH ,, JOKTOP*

1. Hosu MeToau B 1anmapoCKOIICKOTO JICUEHUE ITPU XUATAITHUA XEPHUU

Hiatal hernia is a common disease of social significance as it is often accompanied by
gastro-oesophageal reflux disease (GERD). Over the years, the tendencies for its treatment have
been constantly changing, and for now, laparoscopic treatment is accepted as the Golden
Standard. The problem discussed is of great clinical significance and explores a relevant topic
in search of the best post-operative results. The work was carried out at First Surgery Clinic,
St. Marina University Hospital - Varna. Patient population includes a retrospective study of 260
diagnosed and operated on hiatal hernia. Approximately 167 patients had evidence of
oesophageal prolongation. Diagnostic results were examined, dividing the patients into four
groups depending on the type of the diagnosed hiatal hernia, and the reflux-esophagitis stage
according to the Savary-Miller classification. Operational results are examined in detail by
looking at and classifying patients according to: a method of cruroplasty; the level of
mobilization and the type of fundoplication performed. The length of the herniated sac in the
four different types of hiatal hernia is also described.

XuaTagHaTa XepHHUs MPEACTaBIABA YECTO CPEIIAHO 3a00JIsIBaHe, KOETO € ChC COL[MAITHO
3Ha4YE€HHE, ThH KaTO 4ecTo OMBa CHIPOBOJEHO C TacTpo-e3odarcanHa pediaykcHa OoJecT
(FEPB). Ilpe3 ronuHuTe TEHIECHIIMUTE 32 HEMHOTO JIeUEHUE HEMPECTaHHO C€ MPOMEHST U 3a
MOMEHTa KaTo ,,3JIaT€H CTaHAApT" ce MpreMa JIaapoCKOICKOTO il jeueHue. PasuckBaHusT
npobJeM € OT rojisiMa KIMHWYHA 3HAYMMOCT U JIUCKYTHpa aKkTyajlHa TeMa ¢ IieJl ThpCeHe Ha
BB3MOXHO Hail-oOpH cienonepaTuBHU pe3yntatu. TpyasT e peanusupad B [IbpBa kimHMKa
1o Xupyprus, YHuBepcutercka 6oinauna “Ceera Mapuna” — Bapna. [TanrenTcka nomymnarus
o0XBaIla peTPOCHEKTUBHO H3cie/lBaHe Ha 260 AMArHOCTULIMPAHW U ONEPUPAHU IO MOBOJ
xuaranHa xepHus. Ilpu 167 OT manmeHTHTE ca YCTAaHOBEHM JAaHHU 3a e30dareasHo
yabkaBaHne. M3cieaBanu ca AMarHOCTUYHUTE PE3YNTaTH, pa3AeisaiKy MallUeHTUTE B YETUPHU
IpPylIH B 3aBUCUMOCT OT THIIA HA JMAarHOCTULMPAHATa XMaTalHA XEPHHUS, KaKTO U CTaaus Ha
pednykc-e3odarura crnopen kinacudpuxanusara Ha Savary-Miller. OnepatuBHUTE pe3ynTaTu
OuBaT pasrieraHu MoJpOOHO Pa3IIIekKAANKU U KIACU(PHUIMPANKN TAlIUEHTUTE CIIOPEI: METOJ
Ha KpypopadusTa; HIBOTO Ha MOOMJIM3AIMs U TUIIA HA M3BbpIIeHaTa pyHaomukanus. Onucsa
C€ U IbJDKMHATA Ha XEPHUAIHUSA CaK [IPU OTACIHUTE YETUPHU TUIA XUaTaJIHA XEPHUSI.

. IIYBJIUKAIMU U JAOKJIAIU, IIYBJIUKYBAHMU B HAYYHH
N3IAHUA, PEOEPUPAHU n NHIEKCHUPAHU B
CBETOBHOM3BECTHMU BA3U JTAHHU C HAYYHA UH®OPMALIUA



1. Nikola Y. Kolev, Valentin L. Ignatov, Anton Y. Tonev , Aleksandar K.
Zlatarov, Elitsa P. Encheva, Tanya N. Kirilova, Vasil M. Bojkov, Krasimir D. Ivanov Our
Experience In Laparoscopic Adrenalectomy, J of IMAB 2013, Jul-Dec, 19(3):461-464

BACKGROUND: Laparoscopic adrenalectomy (LA) has become the procedure of choice to treat functioning
and non-functioning adrenal tumours. With improving experience, large adrenal tumours (> 5 cm) are being
successfully tackled by laparoscopy.

MATERIALS AND METHODS: Thirty-eight laparoscopic adrenalectomies was performed for adrenal lesions
during the period 2006 to 2012 were reviewed.

RESULTS: A total of 35laparoscopic adrenalectomies were done in 32 patients. The mean tumour size was 5.03
cm (2-11 cm). The lesions were localised on the right side in 17 patients and on the left side in 15 patients, with
bilateral tumours in 3 patients. Functioning tumours were present in 32 of the 46 patients. The average blood loss
was 112 ml (20-400 ml) with the mean operating time being 144 min (45 to 270 min). Three patients underwent
conversion to open procedure. Three of the 32 patients (9.52%) on final histology had malignant tumours.
CONCLUSION: LA is safe and feasible for large adrenal lesions. Mere size should not be considered as a
contraindication to laparoscopic approach in large adrenal masses. Graded approach, good preoperative
assessment, team work and adherence to anatomical and surgical principles are the key to success.

2. Nikola Y. Kolev, Valentin L. Ignatov, Anton Y. Tonev , Aleksandar K.
Zlatarov, Elitsa P. Encheva, Tanya N. Kirilova, Vasil M. Bojkov, Krasimir D. Ivanov Billiary
Drainage, J of IMAB, 2013 Jul-Dec, 19(3):465-469

In patients with obstructive jaundice, when the endoscopic approach fails to achieve biliary drainage,
percutaneous cannulation and combined endoscopic/ percutaneous endoprosthesis insertion can be performed
simultaneously or in stages. This study compared these two approaches.Endoscopic retrograde biliary drainage
(ERBD) and percutaneous transhepatic biliary drainage (PTBD) are the two main non-surgical treatment options
for obstructive jaundice in patients with HCC. ERBD is usually the first-line treatment because of its low
hemorrhage risk. Mean stent patency time and mean survival range from 1.0 to 15.9 and 2.8 to 12.3 months,
respectively. The dominant effect of biliary drainage suggests that successful jaundice therapy could enhance anti-
cancer treatment by increasing life expectancy, decreasing mortality, or both. We present an overview of the
efficacy of endoscopic and percutaneous drainage for obstructive jaundice in patients with HCC who are not
candidates for surgical resection and summarize the current indications and outcomes of reported clinical use.

3. Nikola Y. Kolev, Valentin L. Ignatov, Anton Y. Tonev , Aleksandar K.
Zlatarov, Elitsa P. Encheva, Tanya N. Kirilova, Vasil M. Bojkov, Krasimir D. IvanovAdrenal
Oncocytoma In Children — case report, J of IMAB 2013, Jul-Dec, 19(3):470-472

Adrenal oncocytomas are usually non functional and hence incidentally detected. Most of these adrenal
neoplasms are benign. Functioning adrenocortical oncocytomas are extremely rare and most reported patients are
between 40 and 60 years of age. We found in the literature that only several cases of functioning adrenocortical
oncocytomas have been reported in childhood. We report a case of functioning adrenocortical oncocytomaina 9
years old female child presenting with virilization. She presented with deepening of the voice and excessive hair
growth, and elevation of plasma testosterone and dehydroepiandrosterone sulfate.We presented adiscussion of this
case, successfully managed by laparoscopic surgery.

4, Nikola Y. Kolev, Valentin L. Ignatov, Anton Y. Tonev , Aleksandar K.
Zlatarov, Elitsa P. Encheva, Tanya N. Kirilova, Vasil M. Bojkov, Krasimir D. Ivanov
Endoscopic Radical Treatment In Early Rectal Cancer, J of IMAB, 2013, Jul-Dec, 19(3):473-
475

The standard radical treatment for early rectal cancer includes a removal of the tumor with total mesorectal
excision. There are lots of new techniques for endoscopic treatment which could shift the strategy for obtaining
the postoperative results. We report our radical endoscopic treatment of early rectal carcinoma by endoscopic
submucosal dissection. Forty five patients with early-stage rectal cancer (carcinoma in situ, T1sm1 and T1sm2)
were enrolled. All of them were staged by 3-D endorectal ultrasound. In 43 cases, of the tumors were
endoscopically removed. No oncological results were report. The bleeding was stopped by endoscopic hemostasis.



No systematic complications were observed. No mortality was observed. The ESD procedure for early-stage rectal
cancers is feasible and safe. The postoperative results are significantly better in comparison of radical surgical
treatment. The perioperative morbidity is different as type and the postoperative period is shorter.

5. Encheva E, Kolev N, Tonev A, Ignatov V, Shterev S, Petrov D, Zlatarov A,
Koleva I, Chaushev B, Kirilova T, Ivanov K.Radiotherapy in the multimodality management
of esophageal cancer. Khirurgiia (Sofiia). 2014;(3):12-9.

CrnuHouenynapHUsAT KapUUHOM U aJICHOKapIIMHOMBT Ha XPaHOIPOBO/IA MPEICTABIISABAT
noBeue oT 90% OT BCMYKH CiTydad Ha KapIIMHOM Ha XpaHOIPOBoJia. Beipeku, e yectorara Ha
CIIMHO-TIETYJIApHUS KaplIMHOM HaMaisiBa, ce HaOJoJaBa HapacTBaHE Ha dYecrorara Ha
aJICHOKapIIMHOMA, TOPaJy MOBUIIIEHATA YECTOTa Ha 3aTIBCTABAHETO M TacTpoe3odarecanrHara
pednykcHa Oomnect. JledueHneTo Ha KaplMHOMA Ha XPaHOMIPOBOJA € KOMIUIEKCHO W BKIIFOUBA
XUPYPrUYHO JICUEHUE, XUMHOTEpanus U JIbueliedeHre. ABTOPUTE IMPOydYBAT POl Ta Ha
JTHUCIICUCHHETO B ChBPEMEHHOTO MYJITHMOJAITHO JICUCHHE Ha e30(arcalTHus KapIuHOM C TIelT
Jla ce u3BeaaT MpernopbKy 3a mpuiioxkeHueTo Mmy. O6001aBar ce JaHHUTE OT MPOYYBAHUATA U
METaaHAJIU3UTE PA3MJICKIAIIN MPUII0KEHUETO Ha CAMOCTOATEIIHO JThUEICUCHUE U THUEXUMHU-
OJICYECHUETO B MPEIONIEPATHBEH, CIICIONIEPATHBEH WM Ie(UHUTHUBCH IIJIaH.

[Tpu 0600IIaBaHe JaHHUTE OT MPOYIBAHUATA M METAAHAIM3UTE CE U3BEI0XA MPETIOPHKU
3a IPWJIOKCHUE Ha JThUCIICYCHHETO MPHU KapIMHOM Ha XpaHorpoBojaa. Kato camocrosTencH
METOJi C€ TpernophbuyBa caMO B NanuaruBeH 1uiaH. ChBpEMEHHHUTE JaHHU coYaT, 4Ye
MPEIONEPATUBHOTO JIHYEXUMHUOJICUCHUE TIPU JIOKATHO aBaHCHPAIH TyMOPH, MOCIEABAHO OT
XUPYPTUUHO JIEYEHUE CE TMpUEMa KaTo CTaHAApT C MOCTUraHe Ha 3-roauiiHa olima mpe-
xuBsemoct Mexay 30% u 60%. He ce ycraHoBsiBa mOJOOpeH JIOKaJ€H KOHTPOI H
MIPEKMBSIEMOCT IPY NOBUILIABaHE Ha 0011aTa oruuinHa go3a Haj 50.4Qy.

[IpenonepaTiBHOTO WK 1e(OUHUTHBHOTO JIbYEXMMHOJICUCHUE CE HAJIaraT KaTo CTaHAapT
MIPH JIOKAJTHO aBaHCUPAJIM TYMOPH Ha XpaHomnpoBoja. [IpenonepatuBHOTO JIbueXUMUaTEUCHUE
MMa JIOKa3aH MPUHOC 3a MOA0OpsBaHE Ha JIEYEOHHTE PE3yNATaTH CIPSIMO CAMOCTOSITEIHO
XUPYPTUUHO JICYCHHE, KaKTO TPHU CHH HOIETYyJapHHUsS, Taka W TMpHU aJeHOKapIMHOMa Ha
XpaHornpoBojaa. Hanume e u TeHAeHIMs 3a MOBUIIEHA MPEXUBIEMOCT MpPU MpUIaraHe Ha
ChUETAHO JTHPUEXMMHUOJICUEHHE B CPAaBHEHHE CbC CaMOCTOSITEIHATa TMpPeaoTNepaTuBHA
xumuorepanus. JlaHHUTe B 1o13a Ha JeUHUTHUBHOTO JIbUYENIeYeHNEe KaToO paJuKaIHO JeueHue
ca OTpaHUYCHH U € MPENOPHUYUTEITHO J]a CE MpUjlara camo B MaJUaTUBEH ILJIaH.

Squamous cell carcinoma and adenocarcinoma of the esophagus represent more than 90%
of all cases of esophageal carcinoma. Although the incidence of squamous cell carcinoma has
decreased, a continues increase in the incidence of adenocarcinoma has been observed, due to
the increasingrate of obesity and gastroesophageal reflux disease. Treatment of carcinoma of
the esophagus is complex and include surgery, chemotherapy and radiotherapy.

The authors investigate the role of radiotherapy in the modern multimodality treatment
of esophageal carcinomain order to derive recommendations for its implementation. The results
of clinical trials and meta-anal-ysis dealing with the radiotherapy applicationalone or
aschemoradiation in preoperative, postoperative or definitive settings are summarized.

When summarizing the data from theclinical trials and themeta-analyzes in esophageal
carcinoma radiotherapy recommendations are drawn up. As a single modality radiotherapyis
recommended only in palliative setting. Current data indicates that the
neoadjuvantchemoradiation followed by the surgery is accepted as a standard
treatmentachieving 3-year overall survival rateraging between 30% and 60%. No improvement
in local control or survival is observed when total irradiation dose is increased over 50.4Gy.



Neoadjuvant or definitive chemoradiation became a standard treatmentin locally
advanced tumors of the esophagus. Preoperative chemoradiation has proven contribution to
improving treatment resultswhen com pared to surgery alone in both squamous cell and
adenocarcinoma ofesophagus. There is also a trend towards improved survival
whenneoadjuvantchemoradiation is applied compared to neoadjuvant chemotherapy alone.
Data in favor of definitive radiotherapy as radical treatment are limited and its use is
recommended only in case of palliation.

6. Encheva E, Shterev S, Kolev N, Tonev A, Ignatov V, Petrov D, Zlatarov A,
Koleva I, Kirilova T, Ivanov K. IS THERE A ROOM IN BULGARIA FOR RADIOTHERAPY
OF GASTRIC CANCER? Khirurgiia (Sofiia). 2014;(4):32-42.

KapuunombT Ha cTOMaxa € Y4eTBbPTOTO IO YECTOTa OHKOJIOTMYHO 3a00JI5IBaHE B CBETOBEH
Mamab ¢ 1 MitH. HOB03aboJieny Ha roJIMHa H BTOPOTO HO OHKOJIOTMYHA CMBPTHOCT.

HezaBucumo, ue XMpypruyHOTO JI€UeHHWE OCTaBa BOJCIIO B JieyeOHATa CTpaTerus Ha
CTOMAIIHUS ~ KapIIMHOM, JBJITOCPOYHATA MPEKHUBIEMOCT OCTaBa HHUCKa (S-roauimrHa
npexkuBsieMocT 25% B EBpona u 60% B u3tounus csat). C HapacTBaHE Ha CTagusi, pacTe U
PHUCKBT OT JIOKO-pernoHajen peruaus. C men mogoOpsiBaHe Ha JIOKO-PETUOHATHUS KOHTPOI
pe3 MOCIEeTHUTE YETUPH JECETUIICTHS CTapTUPaXa MHOKECTBO KJIMHHUYHU POYYBAHHUS, KOUTO
pasraexaaT pa3uYHM CTPAaTerWd Ha aIOBAaHTHO JIEYEHHE, BKIIIOYBAIIO XWMHOTEpPAITus,
TbUesIeueHUE, THUEXUMHUOIICUCHUE, U BOJAT 10 HEETHO3HAYHH PE3YITATH.

[IpoyuBaHu ca pa3aM4HU CXEMHU Ha IPUIIOKEHUE Ha JIbYEIICYEHUETO - CAMOCTOSITENTHO B
Ipel WM CIeJoNepaTHBEH IUIAaH MM B KOMOMHAIMS C XUMHUOTepamusi Mped WiId
cieponepaTBHO. C HACTOSIATAa CTATHS ABTOPUTE MPEICTABIT CBETOBHHUS OIUT OT IPUJIaraHe
Ha JIbUEJICUEHHETO MPU CTOMAIIHUS KapIIMHOM, B TIOJKpENa Ha BbBEKIAHETO MY B KJIMHUYHATA
npakTuka u B bearapus. Pasriexaar ce HanwmyHHUTE pe3yiaTaTUTe OT NPOYYBAHUATA B Ta3U
HaCoKa.

[IpoyuBanero Ha SWOG /Intergroup 0116 mokaza, Ye MOCTO-IIEPATUBHOTO
THUEXUMHUOJICYCHNE BOJH 0 MOBUIIEHA 5-TOAHIIHA 00Ia MPEKUBSIEMOCT B CPAaBHEHHUE ChC
CaMoCTOsI T'eJl HO OIepaTUBHO JIEUEHUE.

CkopoliieH MeTaaHalTH3 BbPXY PaHIOM>BUPaHH MPOYYBAHUS ITPH onlepabujIieH CTOMAIIIeH
KapLMHOM, YCTAaHOBHM, Y€ aJI0-BaHTHOTO JbyenedeHue Boau A0 20% mnonoOpeHue Ha
cBoOO/MHAaTa OT 3a00yiIBaHE MPEXKHUBIEMOCT M Ha oOm[aTa MPEKUBIAEMOCT M HE OTKpHBA
MOArpyna MalyueHTH, Py KOUTO Ja HE Ce OTUYMTA M0J13a OT aJIOBAHTHOTO JIbYEIICUEHHE.

Hanuunute naHHM OT mMpoydyBaHUSATA Y METAaHAJIM3UTE HAMBIHO TMOJKPEMST
BBBEKJAHETO HA JPUYSXHMHOJICUECHHETO MpPH CTOMAIleH KapIMHOM W B ObJrapckara
ThUETEpaneBTUYHA MPAKTUKA U ChOTBETHO BH3MOXKHOCTTA 32 HATPYMBaHe Ha COOCTBEH OIHUT.

Gastric cancer is the fourth most common cancer worldwide with one million new
casesyearly and the second most frequent cause of cancer death.

Although surgery is the leading treatment modality of gastric cancer the survival remains
low (5- year survival is reported to be 25% in Europe and 60% in the Eastern world ). The risk
of locoregional recurrence grows with the increase of the tumor stage. In order to improve
locoregional control a number of clinical studiesin the last four decades have examined different
strategies of adjuvant therapy, including chemotherapy, radiotherapy, chenioradiationwith
ambiguous results.

Various regimens of radiotherapy alone,applied pre-and postoperatively or in
combination with chemotherapy in pre- and postoperative settingshave been studied. With the
present article, the authors present the world experience of radiotherapy application in gastric
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carcinoma, supporting its introduction into Bulgarian clinical practice. The study results
concerning this topic have been discussed.

SWOG/Intergroup 0116 study showed that postoperative chemoradiation leads to
increased 5-vear overall survival compared with surgery alone .

A recent metaanalysis on randomized trials in operable gastric cancer, found that adjuvant
radiotherapy leads to 20 % improvement in diseasefree survival and overall survival and found
no subgroup of patients who do not benefit from adjuvant radiotherapy .

The available data from the published studies and metaanalysis completely supports the
introduction of chemoradiation for gastric cancer and in Bulgarian radiotherapy practice with
the opportunity of gaining own experience.

7. K. Bliznakova, N. Okkalidis, A. Zlatarov and Z. Bliznakov, "An Approach in
Optimising the 3D Printing Materials Used in Manufacturing of 3D Breast Phantoms: the Case
of PLA," 2021 International Conference on e-Health and Bioengineering (EHB), 2021, pp. 1-
4, doi: 10.1109/EHB52898.2021.9657670.

Physical mammographic phantoms play a key role in both, clinical and research work
carried out in mammography departments. The manufacturing of these phantoms requires 3D
printing materials suitable for printing the breast tissues, which will demonstrate similar x-ray
characteristics in respect to the various tissues contained in the real breast. One of the emerging
and developing approaches in manufacturing anthropomorphic phantoms is the 3D printing
technique. It is implemented by using 3D printers based on different technology, which all
require considerable amount of time and other cost resources.

The aim of this work is to assess the potential of using modelling and simulation
techniques in evaluating the suitability of 3D printing materials for breast tissue representation
for x-ray imaging techniques. For this purpose, a breast CT scan is used as a source of building
the computational 'for printing' breast volume. The latter is subjected to realistic CT modelling,
while in parallel the original breast volume is printed out using fused deposition technique. The
satisfactory results from the comparison of CT slices encourages the team to use modelling and
simulation techniques as a prerequisite before printing with the final volume.

dusnueckute Mamorpadcku GaHTOMH UTPasT KIIFOYOBA POJis KAKTO B KIMHUYHATA, TaKa
U B HU3cliefioBaTescKaTa paboTa, u3BbpliBaHa B Mamorpadcekute otaenenus. [Ipoussoactsoro
Ha Te3M (paHTOMHU M3UCKBA MaTepuany 3a 3D nevar, HOAXOAAIIM 3a OTIIeYaTBaHEe HA ThKaHUTE
Ha I'bpJlaTa, KOUTO 1€ IEMOHCTPUPAT CXOJHU PEHTT€HOBU XapaKTEPUCTUKU IO OTHOLIECHHE Ha
pa3IMYHUATE THKaHM, ChABPKALLM CE B peallHaTa I'bpAa. EAVH OT Bb3HUKBALUMTE U pa3BUBAILU
ce MOJIXOJAU B IMPOU3BOJCTBOTO Ha aHTpornomMopdHu (aHTOMH € TexHukara Ha 3D meuar.
Peanusupa ce upes uznonsane Ha 3D npuHTepH, 6a3upaH Ha Pa3IMYHU TEXHOJIOTUH, KOUTO
M3HCKBAT 3HAUYUTEITHO BpPEME U JIpYTH pa3XxoHu pecypcH. LlenTta Ha Ta3u paboTa € Ja ce oleHn
MOTEHLIMATbT HA W3IOJI3BAHETO HAa TEXHUKU 33 MOJEIMPAHE M CUMYJALUs MPU OLEHKAa Ha
npuroaHocTra Ha 3D mewyaTHWTe MaTepuaiau 3a NMpeAcTaBIHE HAa ThKAHWUTE Ha IbpjaTa 3a
TEXHHUKH 32 PEHTT€HOBO N300pa3sBaHe. 3a Ta3u 1€l ce U3IM0JI3Ba KOMIIOThpHA TOMOorpadus Ha
IrbpAaTa KaTo U3TOYHHK 3a U3rpaX<1aHe Ha U3UUCIUTENIHNA 00eM Ha I'bp/iaTa ,,3a OTIIeYaTBaHe .
ITocneguuar ce mojuiara Ha peanuctuuyHo CT MonenupaHe, I0KaToO YCHOPEOHO C TOBA CE
OTIIeYaTBa OPUTMHAIHUAT 00€M Ha I'bpAaTa ¢ OMOIITa Ha TEXHUKATa Ha pa3TONEeHO OTjaraHe.
3a0BOIUTENHU pe3ynTaTu oT cpaBHeHHETO Ha CT cpe3oBe HachbpuaBaT €KuIa /1a U3MO0JI3Ba
TEXHUKHU 32 MOJEIUpPAHE M CUMYJAIUs KaTo MPEIocTaBKa Mpeau OTIedYaTBaHe C KpanHus
obeM.



8. T. Kalinov, A. Zlatarov, S. Daskalov and K. Bliznakova, "Training of Basic
Laparoscopic Skills on LapMentor,” 2021 International Conference on e-Health and
Bioengineering (EHB), 2021, pp. 1-4, doi: 10.1109/EHB52898.2021.9657558.

Nowadays, medical simulators provides an excellent opportunity for learning specific
medical skills, which are of high importance for the trainee to get familiar and experienced with
complex instruments before entering clinical work. Surgeons involved in laparoscopic surgery
need to acquire highly technical skills, which are essential for the safe of both patient and doctor
as well as the effective operation. Teaching of laparoscopic skills, however, turns out to be a
great challenge in nowadays-surgical training programs. The purpose of this study is to analyze
the usefulness of using laparoscopic simulator in teaching and acquisition of basic laparoscopy
techniques to last year medical students. In this study, 15 medical students were trained in nine
basic laparoscopic skills during a 5-day training course. Amongst the many simulator’s
parameters, the total time for completing each task and the score for each task were selected as
objective metrics. In addition, a survey was developed which was used by the instructor to
subjectively evaluate the performance of the participants at the start of and after the end of the
course. Evaluation results showed a significant improvement in score and time to complete the
basic tasks. The developed course sets the base for the establishment of a methodology for
assessment of the level of laparoscopic technical skills of our medical students.

B nHemHO BpemMe MEIUIIMHCKUTE CHUMYJIATOPH NPEIOCTAaBIT OTIMYHA BH3MOXKHOCT 3a
YCBOABAHEC HA CHCHI/I(bI/ILIHI/I MCIUIMHCKU YMCHH, KOUTO Ca OT roJisiMO 3HAa4YCHHUEC 3a O6y‘~IaCMI/IFI
Ja ce 3alo3Hae M M3MHTA CIOKHH HMHCTPYMEHTH, INPEId Ja 3alo4yHe KIWHWYHA padoTa.
Xupyp3uTe, ydacTBalll B JIAllapOCKOIICKAaTa XUPYyprus, TpsOBa na NpuIoOUAT BHCOKO
TEXHUYCCKH YMEHHUS, KOUTO Ca OT CBIIECTBEHO 3HA4YeHHE 3a OE€30MacHOCTTa KaKTO Ha
MaryeHTa, Taka W Ha Jiekaps, KakTo W 3a edekTwBHaTa omeparus. [IpemonaBaHeTo Ha
JAnapoOCKOTICKU YMEHHUS 00aue ce 0Ka3Ba rojiiMO MPEeIn3BUKATEIICTBO B THEIIHUTE MTPOTPaMU
3a oOydeHue mo xupyprus. Llenta Ha ToBa M3cieqBaHe € J1a Ce aHAJIM3UpPA IMOJIE3HOCTTA OT
M3MOJI3BaHETO HA JIAMapOCKOICKU CHUMYJIATOp MpHU MpernojaBaHe M YCBOSBAaHE HAa OCHOBHU
JIAIMmapoOCKOIICKKU TCXHUKU Ha CTYJACHTH 11O MCIUIIMHA OT MUHAJIaTa roAWHA. B ToBa IMpoy4YBaHEC
15 cTynenTu mo mMenuiuHa ca OWIM 0Oy4eHHM B JEBET OCHOBHH JIAITAPOCKOIICKH YMEHUS IO
BpeMe Ha 5-IHeBeH Kypc Ha oOyudenue. Cpea MHOTOTO MapamMeTpu Ha CUMYJaTopa, 00II0To
BpEMe 3a U3IBIHEHHE Ha BCSAKA 3ajadya M pPe3yiaTaThT 3a BCsKa 3amada Osxa n3OpaHH Karo
o0exTuBHU ToKazaTenn. OCcBeH ToBa Oelie pa3paboTeHa aHKeTa, KOSTO Oelle W3MoJi3BaHa OT
WHCTPYKTOpa 3a CyOEKTHBHA OIIEHKAa Ha MPECTaBSHETO HA YYACTHUIIUTE B HAYAIOTO U CIIE]
Kpas Ha Kypca. Pe3ynrarure oT OlleHKaTa moka3axa 3HauYUTEITHO TOJ00peHue B pe3ynrarta u
BPEMETO 32 M3MBJIHEHUE Ha OCHOBHUTE 3a/aud. Pa3paboTeHUsAT Kypc MOCTaBsi OCHOBaTa 3a
Ch37aBaHEC Ha METOJMKA 3a OIEHKA HAa HUBOTO Ha JIAMTAPOCKOIICKA TEXHUYCCKU YMEHUS Ha
HAIIUTE CTYJIEHTH 110 MEAUIINHA.

9. V. Ignatov, N. Kolev, A. Tonev, G. Ivanov, A. Zlatarov, G. Todorov, V.
Platikanov, K. Ivanov Clinical outcome of intersphincteric resection for ultra-low rectal
cancer, JofIMAB 2012, vol. 18, book 1, DOI: 10.5272/jimab.2012181.226

Laparoscopic surgery has been reported to be one of the approaches for total mesorectal
excision (TME) in rectal cancer surgery. Intersphincteric resection (ISR) has been reported as
a promising method for sphincter-preserving operation in selected patients with very low rectal
cancer. We try 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. Conversion to open surgery was
necessary in one (3%) patient. The median operation time was 293 min and median estimated
blood loss was 40 ml. The pelvic plexus was completely preserved in 32 patients. There was no
mortality. Postoperative complications occurred in three (9%) patients. The median length of
postoperative hospital stay was 11 days. Macroscopic complete mesorectal excision was
achieved in all cases. Complete resection (R0) was achieved in 21 (91%) patients.
Laparoscopic TME with ISR is technically feasible and a safe alternative to laparotomy with
favorable short-term postoperative outcomes. The literature research made by us found that the
laparoscopic approach can be underwent in most patients with low rectal cancer in which
laparoscopic ISR represents a feasible alternative to conventional open surgery.

Jlamapockorickara Xupyprusl € €IMH OT IOAXOAUTE 3a TOTAJHA ME30pPEKTaIHa eKCIU3UA
(TME) npu xupyprus Ha pak Ha pektyMa. Untepcunkrepnara pesexuus (UCP) e noknaasana
KaTo obelaBal METo/ 3a OIepalys 3a 3ama3BaHe Ha C()UHKTEpa IMpU M30paHU MalUEHTH C
MHOT'0 HUCBK peKTajieH pak. OnuTBame ce J1a oJ4epTaeM BaKHUTE XUPYPrUUHU IIPOOIIEeMH,
CBBbpP3aHM C JICYEHUETO HA NAIUEHTH C HUCBK PEKTAJIEH paK, MOKa3aHU 3a JalapOCKOIICKa
unTepchuakTepHa pesexuus (MCP). Ot sayapu 2007 1. 10 cera 35 mar@eHTH ¢ MHOTO HHCHK
PEKTaJIeH KapLUMHOM ca noasioxkeHu Ha Janapockorncka TME c¢ ISR. Otuurame u anHanu3upame
pesyaratute oT Tax. [Ipu enun (3%) manueHT € HeOoOXOAUMO MPEMUHABAHE KbM OTBOpPEHA
onepauus. Cpe1HOTO BpeMe Ha oneparus € 293 MUHYTH, a Cpe/iHaTa U34HCIIeHa 3ary0a Ha KpbB
e 40 ml. Ta3oBHAT MJEKCYC € HAIBJIHO 3ama3eH npu 32 manueHtd. Hsmamie cMBpTHOCT.
CrnenonepaTuBHU ycIOXHEHHA ce HaOmogaBar npu Tpuma (9%) mnanuentu. CpenHara
MPOIBJKUTENIHOCT Ha CliefionepaTuBHUS OoaHMYEH npectoi € 11 nuu. BB Bcuuku ciayyau e
IIOCTUTHATA MAaKpOCKOIICKAa IThJIHA Me3opekTanHa excuusus. IlbnHa pesekuus (RO) e
nocturHata npu 21 (91%) namumentu. Jlamapockonckara TME ¢ MCP e texnuuecku
OCBILECTBMMA U 0€30MacHa alTepHATHUBA Ha JIAMAPOTOMUATA C OJIArONPUATHU KPATKOCPOUHU
CIIeJIONIepaTUBHU pe3ynTatu. HampaBeHOTO OT Hac JUTEpaTypHO H3CIEABaHE YCTaHOBH, 4e
JIATIAPOCKOIICKUAT MOAXO0 MOXE J]a C€ MPUJIOKH IIPU MOBEYETO MALMEHTH C HUCHK PEKTAJIEH
pak, npu KkouTo Jamapockornckara HCP mpencraBisiBa Bb3MOXKHA alTepHaTHBa Ha
KOHBEHLIMOHAJIHATa OTBOPEHA XUPYPTIHs.

1. PE3IOMETA HA IIYBJIUMKALIMU U JOKJIAIHU, ITYBJIMKYBAHU B
HEPE®EPUPAHU CIIUCAHUA C HAYYHO PELHEH3UPAHE WJIN
IIYBJIMKYBAHHU B PEJAKTUPAHU KOJIEKTUBHU TOMOBE

1. V. Ignatov, N. Kolev, A. Tonev, G. Ivanov, A. Zlatarov, V. Platikanov, K.
Ivanov Surgical options for curative resection of rectal cancer, Archives of the Balkan Medical
Union vol. 46, no.4, Suppl. 1, pp. 131-137, September 2011

The present role of the curative treatment of rectal cancer are R-0 resections, anal
sphincter preservation, and presence of enough sexual and voiding postoperative functions.
Complete resection of rectal cancer and the surrounding mesorectum is the most im-portant
prognostic factor for patients and their quality of life. To-tal mesorectal excision in the field of
rectal cancer surgery, anatomical sharp pelvic dissection has been proved to be the stan-dard



for curative treatment. The routine use of neoadjuvant ra-diotherapy has its peaks and folds. In
the past, the rates of lo-cal recurrence and sexual/voiding dysfunction have been high.

Sharp pelvic dissection decreased the recurrences to less than 10%, and the preservation
rate of sexual and voiding function is high in the hands of experienced surgeon with a lot of
patients per year. Understanding of pelvic surgical anatomy is a major benefit with focus on the
fascial planes and nerve plexuses.

PapukanHoTo 5leueHHe Ha pak Ha peKTyMmMa Ieau mocturaHero Ha R-0 pesexmwmy,
3ara3BaHe Ha aHAIHUSA COUHKTEP M HAJTMYMETO HA JIOCTAThUYHO CEKCYaJHH U €BaKyallMOHHU
noctonepatuBHu (yHKuuH. [IpaHATA pe3eKknus MpH PEKTATHUS KapIMHOM pPaK M OKOJIHHUS
MC30OpPCKTYM € Hal-BaKHUSAT IMPOrHOCTUYCH (paKTop 3a NaIUCHTUTC U Ka4CCTBOTO UM Ha )KHUBOT.
Torannata me3opekTamHa ekcuu3usi B 001acTTa KapIMHOMA, aHaTOMHYHATa OCTpa Ta3oBa
IUCEKIHsI € JIOKAa3aHO KaTo CTaHAapT 3a JeyeOHO JeyeHue. PyTMHHOTO W3IOJI3BaHE Ha
HEOa/[IOBaHTHA JIbUETEpAIlusl MMa CBOMTE BBPXOBE M CHajgoBe. B MHHAnIOTO yecrorara Ha
JIOKAJIHA PEUUIMBU U CEeKCyalHa/ypuHupama aucyHkius e Ouna Bucoka. Ocrpara TazoBa
JMCEKLMs HamajsiBa peluauBuTe 10 no-Majiko oT 10%, a cremeHTa Ha 3ama3BaHe Ha
cekcyarmHaTa QyHKIUS U QYHKIHUATA Ha M3MPA3BaHE € BIHCOKA B PBIETE HA OMUTEH XUPYPT C
MHOTO MalMeHTH roaunHo. Pa30bupaHeTo Ha XuUpypruyHaTa aHATOMHUS Ha Ta3a € OCHOBHO
PEeIUMCTBO ¢ (POKYC BbPXY (acuuaIHUTE pABHUHHA U HEPBHUTE CILTUTOBE.

2. Ivanov K., Ignatov V., Petrov D., Tonev A., Zlatarov A., Naydenova B.,
Sapundzhiev N., Kolev N.Combined Approach to a Giant Esophageal Polyp: Case Report and
Literature Review, Interdiscip J Gastroenterol Hepatol Endoscopy, Vol. 1, Issue 1, 005, 2017

Benign esophageal tumours are less common than esophageal malignancies. Benign
lesions may reach gigantic size and then provoke dysphagia, chest pain, food regurgitation, and
weight loss typical of other more common diseases of the esophagus. There are scanty reports
in the literature available describing different approaches in the surgical treatment of giant
esophageal polyps. We present a case of a 65-year-old male patient with a 14.5x5.5x4 cm
fibrovascular esophageal polyp originating from the hypopharynx. The diagnostic modalities
include endoscopy, computer tomography, magnetic-resonance imaging, and virtual
angiography. Under general anesthesia with transnasal endotracheal reinforced tube, an
endoscopic approach by using of a Weerda distending diverticuloscope is achieved.
Manipulations are performed with a flexible gastroscope and 10 mm 30° angled laparoscope.
The flexible endoscope passes easily around the mass and reaches the stomach without any
signs of esophageal wall injury. After catching the polyp’s pedicle with a suture loop, it is
sclerotized and resected with 5-mm laparoscopic Ligasure. There are no pertinent publications
on this approach in the literature available yet. Because of the considerable polyp size, a
transgastric extraction is carried out. The postoperative course is uneventful. There is no
recurrence after two-year follow-up.

JloGpokayecTBEHUTE TYMOpPHM Ha XpaHONpPOBOJA ca MO-PAOKO CpellaHd OT
3II0KAYeCTBEHUTE 3a00JsBaHUs Ha XpaHompoBoaa. JloOpokadecTBEHHWTE JE€3WH MoraT Ja
JIOCTHTHAT TUTAHTCKU pa3Mepu M CIlIe] TOBa Ja MPOBOKUpAT Aucdarusi, 00Jika B T'bPIUTE,
peryprutanus ¢ XxpaHa W 3aryba Ha TerJio, TUIHYHU 3a JAPYTH MO-4ecTH 3a00NisBaHUS Ha
XpaHompoBoaa. B nmurepaTypata uMa OCKBIHHU JOKJIAINA, OMUCBAIIN PA3IUYHH MMOIXOIU TIPH
XUPYPrUYHOTO JICYSHHE Ha TUTaHTCKHU TMOJIHIH Ha XpaHompoBoa. [IpencraBsame ciydaii Ha 65-



TOAMILICH MalueHT ¢ (uOpoBacKynapeH e3zodareasieH Hoiaum ¢ pasmepu 14,5x5,5x4 cm,
IPOU3X0oXKJall oT XunodapuHkca. J[MarHOCTMYHMTE METOAM BKJIKOYBAT €HJOCKOIUS,
KOMITIOTbPHA TOMOTpadusi, MarHUTHO-PE30HAHCHA TOMOTpadus U BUPTyalHa aHTHOTpadusl.
IIpu oOma aHecTe3uss ¢ TpaHCHa3aJHA EHIOTpaxeajgHa IOJCHJIeHa TpbOa ce IocTura
€HJIOCKOIICKM TOAXOJ C TOMOILITa Ha pa3luupsBaml JuBepTUKyJockon  Weerda.
Manunynaiuure ce U3BBPIIBAT ¢ I'bBKaB racTtpockon v 10 mm 30° BIJIOB JanapocKoIl.
I"'bBKAaBHAT €HJOCKOI IIPEMUHABA JIECHO OKOJIO MacaTa M JIOCTHra A0 cToMaxa 0e3 HUKaKBH
IIpU3HALM Ha HapaHsBaHE Ha CTeHaTa Ha XpaHomposoza. Cies XBalllaHe Ha MeJuKysaTra Ha
MIOJIUIIA C IIEBHA OPUMKa, TOH ce CKIEPOTH3Upa U pe3errpa ¢ S-MUIUMETPOBa JarnapocKOmcKa
nurasypa. Bee ome Hama noaxosimy myOiMKanuy 3a TO3M NOAXO0/ B HAIMYHATA JIMTEpaTypa.
[lopanu 3HauMTeNHUS pa3Mep Ha TNOJHMIA CE M3BBPIIBA TPAHCraCTpaaHA EKCTPAKIIMA.
CrnenonepatuBHUAT X0/ € 6e3npobieMeH. HiMa penuans ciie; BErOAULIHO POCIEIsIBaHe.

3. Ivanov KI, Ignatov V, Petrov D, A. Tonev, A. Zlatarov, B. Naydenova Role of
Virtual Colonoscopy for Diagnosis of Colorectal Tumours. Madridge J Surg. 2018; 1(1): 1-
5.doi: 10.18689/mjs-1000101

INTRODUCTION: Nowadays colorectal cancer (CRC) is the first most common
neoplasm in men and the second most common one in women worldwide. Recently, virtual
colonoscopy (VC) (or computed tomographic colonography, CTC) proved to be a sufficiently
sensitive and accurate method for CRC screening and diagnosis. AIM: A retrospective study
involving patients with colorectal neoplasms examined by optical colonoscopy (OC) and virtual
colonoscopy in order to compare the two diagnostic methods. MATERIAL AND METHODS:
Our study covered a total of 120 patients, 61 males and 59 females with colorectal lesions who
underwent both VC and OC in St. Marina University Hospital of VVarna between January, 2009
and December, 2015. We analyzed the indications for VC, its diagnostic value concerning
tumour type, size, and localization. VC indications included the following: a finishing
procedure for viewing the colon; CRC staging and variability in anatomy and comorbidity,
colonic postpolypectomy screening as well as non-invasive diagnostic modality.RESULTS: In
115 patients (in 95,83% of the cases), VC detected colorectal lesions. A colon polyp was
diagnosed in 94 patients (in 78,33%) but a CRC - in 26 ones (in 21,67% of the cases). VC
specificity and sensitivity was 94% and 98%, respectively. The results of OC and VC were
comparable (p>0.05). VC proved to be an accurate diagnostic method for CRC and colon
polyps. It could be successfully applied in recognizing the two pathologies relative to the lesion
size (OR=1.209, 95% CI 1.115-1.312). CONCLUSION: Because of its high specificity and
ensitivity, VC should find a broader application as a significant tool for CRC diagnosis, staging
and screening. VC is non-invasive and painless diagnostic procedure. It is useful as
complementary option to OC and in cases with contraindications for OC as well.

BBBEJIEHUE: JTnec konopextanuust kapunHoM (KPK) e mepBoTo Haii-uecto cpemiano
HOBOOOpa3yBaHuE NPU MBXKET€ U BTOPOTO MO YECTOTa MPH KEHUTE B CBETOBEH Maiial.
Hanocnenpk BupryanHata konoHockonus (BKC) (uwnmm xommiorbpHata ToMorpagcka
KoJioHOTpadus) c€ OKaza JOCTaThbYHO UYBCTBUTEIICH W TOYEH METOJ 3a CKPUHUHT |
muarHoctuka Ha KPK. IIEJI: PerpocnekTMBHO mpoyuBaHe, BKJIIOUBALIO NAIUEHTH C
KOJIOPEKTAJIHU HEOIlJIa3MH, M3CleJBaHu upe3 onTuyHa kKojoHockomus (OK) u BupTyanHa
KOJIOHOCKOIIHMSI, 3a J]a C€ CpaBHAT JBara AuarHoctuuHu meroga. MATEPUAJI U METO/IU:
[IpoyuBanero Hu oOxBaHa 0610 120 maruenT, 61 Mbxe U 59 )KeHH C KOJOPEKTAIHU JIE3UH,
noanoxeHu kakto Ha BK, taka u Ha OK B YMBAJI ,,CB. Mapuna” Bapna mexny ssnyapu 2009
r. u nekemBpu 2015 r. Ananusnpaxme nokaszanusra 3a BK , HeilHaTa nnarHocTi4Ha CTOMHOCT
110 OTHOLIEHKE Ha BUJA, pPa3Mepa U JJoKanu3anusaTa Ha Tymopa. [lokasanusra 3a BK BxkimrouBat



CIIETHOTO: 3aBbpIIBAIIA MpOIeaypa 3a nperiaea Ha aedernoro yepBo; Cramupane Ha KPK u
BapHaOUIIHOCT B aHATOMHUSATA M KOMOPOMAHOCTTA, MOCTIIOJIMIIEKTOMHUYEH CKPUHUHI Ha
ne0enoTo 4epBo, KaKTO U HEMHBa3MBHA aAuarHoctudyHa moganHocT. PE3YJITATU: Ilpu 115
nanueHT (B 95,83% ot cinydaure) VC oTkpuBa KonopekTainu jie3uu. [lonun Ha nedenoro
4epBo € auarHoctuiupad npu 94 maumentu (npu 78,33%), a KPK - npu 26 (B 21,67% ot
cinydaute). Crnenuduynocrra U uyBctBuTenHoctta Ha BKC ca cworBetHo 94% u 98%.
Pesyntature or OK u BKC ca cpaBuumu (p>0,05). BKC ce okaza ToueH q1uarHocTuueH MeTO/l
3a KPK u nonunu Ha ne6enoto uepBo. Moxke yCHelHo Aa ce MPUIIOKH MPU pa3no3HaBaHe Ha
JIBETEC IMATOJOTMHM copsMo pasmepa Ha Jsesumsara (OR=1,209, 95% CI 1,115-1,312).
3AKJIFOYEHME: Ilopagu Bucokata cu crnenuduvyHoctT u ayBcTBuTenHOCT, BKC TpsioBa na
HaMepH MO-IIMPOKO TMPHUIIOKEHHE KAaTO BaXKEH MHCTPYMEHT 3a JUArHOCTHUKA, CTaAUpaHE U
ckpunuHr Ha KPK. BK e HennBa3uBHa u 06€300J1€3HeHA TMarHOCTHYHA nporeaypa. [loneseH e
Kato gombiHuTeaHa onuus KbM OK u B citydaute ¢ nporuBonokasanus 3a OK.

4. S Tadjer, M Tadjer, N Kolev, A Zlatarov, V Ignatov, A Tonev, K
IvanovStenting and decompression in obstructive colorectal cancer-is this a real advance in the
modern coloproctology? Scripta Scientifica Medica 44 (1), 67-70

The aim of the study is stenting and decompression (non-operatively and operatively) in case of
obstructive colorectal cancer and if they are really an advance in the modern coloproctology. The stenting as
palliation is effective in 90% of the cases and most patients have no obstruction until they die from the
metastatic disease. The stenting is attractive and alternative method for colonic decompression for obstructive
colorectal cancer (CRC), which helps the bowel preparation for further planned oncological resection. The
stenting is useful for high-risk patients and candidates for laparoscopic resection. The emergency surgery is
avoided in 94% of the patients.The stents can be used for protection of colorectal anastomoses, avoidance of
stenosis after mucous resection, the optimization of treatment allowed for planned laparoscopic resections.
The complications after stenting of the colon are: migration 11%, perforation 4.5%, tumor ingrowth 12%;
the clinical success was 85% to 100%, mortality from 0% to 2%, primary perforation 0%, mortality after re-
stenting 5%. Primary stenting followed by surgery is the future. Preoperative stenting may benefit the
postoperative results after the consequtive surgery. The aim is to establish the cases in which stenting
improves the course of the disease in comparison to emergency surgery. Today stenting and decompression
of obstructive colorectal cancer are seen as huge advance in the modern coloproctology.

[lenta Ha u3cneBaHETO € CTEHTHpPAHE U JIeKoMIpecus (HeomepaTuBHO U ONEPATHUBHO)
Ipu OOCTPYKTHBEH KOJOPEKTaJeH paK NpeAcTaBiIsBaT JM HAlpeIbKk B CbBPEMEHHATa
KoJ10mpokToiorus. CTeHTHpaHeTo KaTo najauamnus € epekTuBHO B 90% OT cirydanTte v MOBEYETO
NAlMeHTH HAMaT OOCTPYKLHUs, JIOKaTO HE YyMpaT oOT METAacTaTUYHOTO 3a0oJIsBaHe.
CreHTUpaHEeTO € aTPaKTUBEH U aITepHATUBEH METOJ 3a JAEKOMIIpECHs Ha J1e0eI0TO YepBO MPU
oOcTpykTHBeH KonopekrtaneH pak (CRC), koiiTo nmoanomara noAroToBKaTa Ha yepBara 3a Io-
HaTaThIIHA IUIAaHMpAHA OHKOJOTMYHA pe3ekius. CTEeHTHUpaHEeTO € MOJIE3HO 3a MAlUEHTH C
BHUCOK PHCK M KaHAWJATH 3a Jarnapockorncka pesekunus. CremHaTa XUpypruyHa Hameca ce
m30srBa ipu 94% ot manuentute. CTEHTOBETE MOraT Ja C€ M3IMOJI3BaT 3a 3alldTa Ha
KOJIOPEKTAJIHH aHAaCTOMO3M, H30sArBaHe Ha CTEHO3a CJeJ pEe3eKIHs Ha JUraBULaTa,
ONTHMHU3HMpPAHE Ha JIEYEHHETO, KOETO Ja IM03BOJIM IUIAaHOBA JIAIAPOCKOIICKAa pPE3eKLHs.
YcnoxHeHHsITa cliel] CTeHTHpaHe Ha Jebenoro yepBo ca: murpanus 11%, nepdopanms 4,5%,
TyMOpHO BpactBaHe 12%; ximHUYHUAT ycrex € 85% mo 100%, cmbpTHOCT OT 0% 10 2%,
nbpBuyHa mnepdopanust 0%, CMBPTHOCT cliefl MOBTOPHO cTeHTupane 5%. I[IbpBUYHOTO
CTEeHTHpaHe, MOCIIeABAHO OT ornepanus, € Obaeniero. [IpenonepaTuBHOTO CTEHTUPAHE MOXKE J1a
€ OT I0JI3a 3a CIENONEPATUBHUTE PE3YNATATH Clle] nocieasamara onepanus. Llenra e na ce
YCTaHOBSAT CIIydyanuTe, B KOUTO CTEHTUPAHETO M0I00psABa X0/1a Ha 3a00JIIBAHETO B CpaBHEHUE
CbC CIIEIIHATa XWUpYyprus. JlHeC CTEHTHpPaHETO M JEKOMIpEecHsITa NpU OOCTPYKTHBEH
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KOJIOPCKTAJICH paK CC pasrjiackiar KaToO OTpOMCH HAllpEAbK B  CbBPCMCHHATA
KOJIOIIPOKTOJIOTHA.

5. S Tadjer, M Tadjer, N Kolev, A Zlatarov, V Ignatov, A Tonev, K lvanov
Modern aspects of clinico-pathological characteristics and treatment of malignant colonic
obstruction, Scripta Scientifica Medica 43 (2), 63-71

The colorectal cancer is diagnosed at its complicated stage in 40 to 60%, including 35%
with symtptoms of colonic obstruction The postoperative mortality remains high, as well as the
lethality. Our aim is to study the up-to-date aspects in the clinico-pathological characteristics
and treatment of malignant colonic obstruction (colon ileus-cancer). From 1009 patients
operated for 24 years (1982-2005) with colorectal cancer with median age 67 years 378 patients
(37.4%) were over 70 years. The most important aim is to overcome the obstruction and restore
the intestinal passage and if possible perform a resection of the tumor. The surgical tactics in
case of malignat obstruction of the right colon is well described in the literature, but the question
of tactics in case of left colon remains - single or double-stage opera tion.Other methods have
also been discussed, such as cecostomy, NdYAG laser vaporization of the obstructing tumor.
The stenting is related with significant advantages and is used for palliative procedures or as a
bridge to surgery.

KonopekranHusaT pak ce auarHocTuuupa B ycioxHeHus cu ctaauilt B 40 no 60%,
BKIIFOUNTETHO 35% ChC CHMIITOMHU Ha OOCTpYyKIHs Ha aebenoto yepBo. CremoneparuBHaTa
CMBPTHOCT OCTaBa BHCOKa, KaKTO M CMBbpPTHOCTTA. Hammara men e ga mpoyuyuM axkTyaaHUTE
aCIeKTH B KIWHHUKO-TIATOJIOTUYHATA XapaKTepUCTUKA W JICUCHHETO Ha 3JI0KAUYeCTBEHA
oOcTpykuus Ha nebenoto uepBo (wieyc Ha nebenoTo uepBo-pak). Ot 1009 mamuentu,
ornepupanu B mnpoabbkeHue Ha 24 roauuu (1982-2005) ¢ kojopekTalieH pak ChC cpeaHa
BB3pacT 67 rogunu, 378 mauuentu (37,4%) ca Ounm Hax 70 romunu. Haii-BaxHara men e
MPEOIOJIsIBAaHEe Ha OOCTPYKIMSITAa M BBH3CTAHOBSIBAHE HA YPEBHUS TMACaX W MO BH3MOXKHOCT
W3BBpIIBAHE HA PE3EKIUs Ha TyMmMopa. XHUpyprudeckara TaKTHKa MpH 3J0KauecTBEHa
o0CTpyKIIMs Ha ASCHOTO Je0eno uepBo € Jo0pe onucaHa B TuTeparypara, HO 0CTaBa BbIPOCHT
3a TaKTUKAaTa MpH JISIBO Ae0ENI0 YepBO - €IHOETAINIHA WK JIByeTamnHa oneparus. OOCHKIaT ce U
apyru Mmetoau, kato 1exkocromus, NAYAG nazepHo u3mapsiBaHe Ha 3amyliBailys TyMOp.
CTeHTUpaHETO € CBBP3aHO ChC 3HAUMUTEIHHM TMPEAMMCTBA U C€ HW3MOJ3Ba 3a MaTHaTHBHU
MPOIIEAYPH WIIA KATO MOCT KbM XUPYPTHUATA.

6. A. Tonev, N. Kolev, V. Ignatov, G. Ivanov, A. Zlatarov, K. IvanovValue the
FDG-PET/CT on the management ofcolorectal cancer patients, Scripta Scientifica Medica,
2011; vol. 43 (5)

INTRODUCTION: 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
management. METHODS: In First Clinic of Surgery at University Hospital “St. Marina” one
hundred and four patients with a diagnosis of CRC (53 males and 51 females; mean age 66.76+
12.36 years), selected prospectively. All patients were studied for staging using a standard
procedure (CT) and FDG-PET. The reference method was histology. The effect of FDG-PET
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on diagnoses and the operative treatment was studied. RESULTS: In 14 patients, surgery was
contraindicated by FDG-PET owing to the extent of disease (only 6/14 suspected by CT). FDG-
PET revealed four synchronous tumours. For N staging, both procedures showed a relatively
high specificity but a low diagnostic accuracy (PET 56%, CT 60%) and sensitivity (PET 21%,
CT 25%). For M assessment, diagnostic accuracy was 92% for FDGPET and 87% for CT.
FDG-PET results led to modification of the therapy approach in 17.85% of the patients with
rectal cancer and in 14.8% of the patients with colon cancer. CONCLUSION: Compared with
conventional techniques, FDGPET appears to be useful in pre-surgical staging of CC, revealing
unsuspected disease and impacting on the treatment approach.

[Tpu nanuentu ¢ konopekraieHn pak (KPK), npenonepatuBHaTa olieHKa U CTaJUpaHETO
TpsiOBa 1a ce GoKycHupar BbpXY TEXHUKH, KOUTO MOTAT Ja MPOMEHST MPEONePaTUBHUS UITN
WHTpaoTepaTUBHUSA XupyprudeH 1iad. Kousenrmonanuure oopazau metoau (CT, MRI) umat
HUCKAa TOYHOCT 3a WACHTU(HIMpaHEe Ha ABIOOYMHATA HA TyMOpPHAa WH(MITpAIHS U HUMaT
orpaHMueHa criocoOHOCT 3a OTKpHBaHE Ha 3acsiraHe Ha peruoHanHu JuMdHu Bb3nu. Llenta Ha
TOBa IIpOy4YBaHe € Ja ce oreHu nojieznoctra Ha FDG-PET npu mbpBOHAaYaIHOTO CTaaupaHe Ha
nauuentu ¢ KPK B cpaBHEHHE ¢ KOHBEHLIMOHATTHUTE METO/IM 3a CTaJIUPAHE U J1a CE ONpPEIesIH
HEroBOTO Bb3JEHCTBUE BbPXY TepaneBTuuHOTO ynpasieHue. METO/IU: B IIbpBa kinuHMKa 110
xupyprus Ha YMBAJI ,,CB. Mapuna” cto u uetupuma nanuentu ¢ auarsosa KPC (53 mbxe u
51 xenu; cpeana Bp3pact 66,76+12,36 roguan), moaOpaHu MPOCHEKTHBHO. BCHUky manuenTn
ca M3CIIeJIBAaHU 3a CTaJupaHe ¢ momomra Ha crangaptHa nponeaypa (CT) u FDG-PET.
Pedepentusit meron Oeme xucrtonorus. MscmenBan e edextst Ha FDG-PET BBpXy
nuarHo3ute u onepatuBHoTo JedeHue. PESYJITATU: [lpu 14 manuenTn onepamnusaTta ¢ ouia
npotuBonokazana or FDG-PET nopaau crenenTa Ha 3a0onsBaHeTo (camo 6/14 mogo3upanu
or CT). FDG-PET paskpuBa uetupu CUHXpPOHHM Tymopa. 3a craiupaHe Ha N u JABeTe
MpOIeTypH TIOKAa3BaT OTHOCUTEIHO BUCOKA CTIEMU(UIHOCT, HO HUCKA AUATHOCTHYHA TOYHOCT
(PET 56%, CT 60%) u wuysctButennoct (PET 21%, CT 25%). 3a ouenka Ha M,
nuarHoctuyHata TouHocT € 92% 3a FDGPET u 87% 3a CT. Pesynratute ot FDG-PET
JoBeIoXa A0 MoauuIMpane Ha TepaneBTHYHUS oaxo npu 17,85% oT marpeHTure ¢ pak Ha
pekryma u npu 14,8% oT maumeHtutre ¢ pak Ha naedenoro uyepro. 3AKJIFOUEHHUE: B
cpaBHEHUE ¢ KOHBeHIIMOHaNHUTe TeXHUKU, FDGPET n3rnexnaa noneseH npu npeaxupypruyso
cranupane Ha CC, pa3kpuBalKM HEMOJO3UpPaHO 3a00JsBaHE U OKA3BAWKU BIUSHUE BBPXY
MoAXo/a Ha JICYEHHE.

7. Kolev N., A. Zlatarov, G. Todorov, A. Tonev, V. Ignatov, G. Ivanov, K. lvanov
Intraoperative ultrasound of the liver, Scripta Scientifica Medica, 2011; vol. 43 (5)

Intraoperative ultrasound has become an essential tool for the surgeon in the field of
hepatobiliary surgery. No preoperative study has been able to duplicate the sensitivity and
specificity of intraoperative ultrasound (IOUS) in the identification of occult lesions. With
recent improvements in technology, IOUS has now become an indispensable means of defining
the extent of disease and respectability, and providing a guide to anatomic and nonanatomic
hepatic resections and minimally invasive and percutaneous ablative techniques. The contrast-
enhanced intraoperative ultrasound (CE-1IOUS) makes IOUS more accurate, thus enhancing the
impact of this technique on operative decision-making for liver tumors. The concept of
intraoperative ultrasound (IOUS) was first introduced in the mid-1960s and was used primarily
in evaluating choledocholithiasis. More advanced applications were not pursued until the early
1980s, secondary to the limitations of ultrasound technology, which involved large bulky
transducers and a relatively poor image quality [1]. Presently, IOUS is a mainstay in all
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oncologic hepatobiliary procedures. Despite all of these technical advances, preoperative
detection of preoperative liver lesions remains 60% to 80%. As a reflection of these
shortcomings, false negative rates with CT and MRI range from 40% to 70% Table 1
summarizes these findings, the significance of which are demonstrated by several groups citing
that in 27% to 49% of cases the operative plan will be changed based on new IOUS findings.
These conclusions hold true even in the modern era of advanced preoperative staging. As a
result, IOUS has now become a standard part of almost allhepatobiliary cases.

WuTpaonepaTuBHUAT YNTpa3ByK Ce INPEeBbpHAa B OCHOBEH MHCTPYMEHT 3a XUpypra B
obmacTTa Ha xemaroOwimapHaTa Xupyprus. Huto emqHo mpenornepatnBHO NMpPOydYBaHE HE € B
CbCTOSIHUE Ja AyOlupa YyBCTBUTEIHOCTTa M CHEHM(PUYHOCTTA HA HMHTPAONIEPATHUBHUS
yatpa3Byk (IOUS) npu uaentudunmpanero Ha okyaTHH Je3ud. C mocieHuTe mo100peHHs B
texHonoruute, IOUS Beye ce npeBbpHa B HE3aMEHUMO CPEJICTBO 3a JIe(hMHUpaHE HA CTEIeHTa
Ha 3a00JIIBAHETO U PECTIEKTA0EIBPHOCTTA U MPEJOCTaBsIHE HAa PHKOBOJCTBO 32 AHATOMUYHU H
HEaHATOMUYHH YEPHOAPOOHU PE3eKIIUN U MUHUMAIIHO MHBAa3UBHU U NIEPKYTaHHU a0IallMOHHU
TeXHUKU. IHTpaonepaTuBHUAT ynTpa3Byk ¢ koHTpacteH edekr (CE-IOUS) mpasu IOUS mo-
TOYEH, KaToO MO TO3U HAYMH 3aCHUJIBa BH3JIEHCTBUETO HA Ta3U TEXHHKA BBPXY OMNEPATUBHOTO
B3€MaHe Ha pellieHus 3a YyepHoApoOHU TyMopu. KoHuenusATa 3a UHTpaoNepaTUBEH YATPa3BYK
(IOUS) e BbBeneHa 3a MbpBU BT B cpenaTa Ha 60-Te TOAMHU Ha MUHAJUS BEK U CE€ M3IO0JI3Ba
IIPEIMMHO TIPH OLIEHKA Ha XO0JieA0X0oauTHa3aTa. [1o-yChbBbpIIEHCTBAHUTE IIPUITIOKEHUS HE ca
npecieABaHd A0 Havyanoto Ha 80-Te TOAMHM HA MHMHAIUS BEK MOPaJUd OTpaHUYEHUATA Ha
yJITpa3ByKOBaTa TEXHOJIOTHS, KOSTO BKJIIOYBA ToOJIeMHM OOEMHCTH IIpeoOpasyBarenu u
OTHOCHTEITHO JIOIIO KauecTBO Ha u3oopaxenuero [1]. [Tonacrosmem IOUS e ocHOBEH eneMeHT
BbB BCUYKU OHKOJIOTUYHM XENaTOOWJIMAapHU Mpouenypu. Bbrnpekn BCUUKU TE3U TEXHUYECKU
MOCTHXKEHUS, IPEIONEPATUBHOTO OTKPUBAHE HA MPeIONepPaTUBHU YEPHOIPOOHH JIE3UU OCTaBa
60% mo 80%. Karo orpakeHue Ha Te3M HEJOCTAThHLH, YECTOTAaTa HA (aJIIMBO OTPHUIATEITHU
pesynratu npu KT u AMP Bapupa ot 40% 1o 70% Tabnuma 1 o6o011aBa Te3u KOHCTATallUH,
YUSATO 3HAYMMOCT € JIEMOHCTpPUpaHa OT HSAKOJKO Tpynu, nutupamu, 4e B 27% no 49% ot
CIIy4auTe OTIePATUBHUSAT IUIaH IIe Aa ObJaT MPOMEHEHU Bb3 OCHOBA HAa HOBH KOHCTATaIlMM Ha
IOUS. Te3u 3akimtoueHus ca BaJWJHU JOPU B CbBpPEMEHHATa €pa Ha HaIpeaHaIo
npeaonepaTuBHO cragupane. B pesynrar Ha ToBa I[OUS Beue ce npeBbpHa B CTaHIapTHA 4acT
OT MOYTH BCUYKH XENAaTOOMINAPHU OCIPaLIHH.

8. Ignatov V, Kolev N, Zlatarov A, lvanov G, Tonev A, Ivanov K.Resectability of
initially unrespectable liver metastases from colorectal cancer should not be the primary end
point of clinical trials. Scripta Scientifica Medica. 2011 Oct 20;43(5):381-3.

Systemic chemotherapy of advanced colorectal cancer (CRC) adds around 9% 5-year
survival rate with modem chemotherapy. 1 Such an outcome is substantially better when
surgical resection of liver metastases is performed on very well selected patients. The shrinkage
of tumor with proper medical treatment has improved over time, more and more resections of
Ever metastases that were initially considered unresectable are being performed by specialized
surgeons.

The paradigm “better responses -> more resections -> better efficacy”2 is encouraging,
to the point that resectability is considered a potential primary end point of clinical trials. We
could see why such an end point is so attractive to patients and physicians, but at the same time
so misleading and biased that it should not be used as the primary end point in clinical trials.
What drives our therapeutic choices in clinical practice is not the median effect, or die hazard
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ratio for survival, or die progression-free survival (PFS) advantage with a certain treatment over
another. rather it is an individual patient could be “an outlier.”, e.g. he or she might derive a
significant benefit from therapy. hi this regard, the of newer combinations to enable surgical
resection of metastatic lesions that were not initially resectable is very attractive. Following
radical surgery, even those patients with potentially unresectable disease will have a 30%
chance of long-term survival, which is similar to that of patients who undergo primary resection.
Offering patients with metastatic colorectal cancer a chance of cure represents the main driving
force of our clinical practice. However, given the high probability that disease will recur within
a few months after major liver surgery, is resectability by itself a relevant enough outcome to
pursue? “Resectability” indicates a state of potential resection, it does not imply that the patient
has had the tumor completely removed, is alive, well, and free of disease.

Cucremnara xumMroTepanus Ha HanpeaHan koynopektaieH pak (CRC) nobass okono 9%
S5-TOJUIIIHA MPEKUBSIEMOCT C MojiepHa xumuorepanus. 1 TakbB pe3ynrar € 3HaYUTENTHO T0-
n00Bp, KOTaTO Ce M3BBHPIIBA XUPYPrHYHA PE3EKIUs HA YEPHOAPOOHH METAacTa3u Ha MHOTO
no0pe nondpanu nmanueHTd. CBUBAHETO HA TyMOpa C MOAXOSAII0 MEAUIIMHCKO JICYCHHUE Ce €
MoI0OpMIIO ¢ TEYCHHME HAa BPEMETO, BCE MOBEYE M MOBEYE PE3CKIMU Ha MeTacta3u Ha Ever,
KOUTO IIbPBOHAYATIHO ca OMIIM CMSITaHU 32 HeolepabelbHHU, ce U3BBPIIBAT OT CIICUATU3UPAHU
xupyp3u. [lapagurmara ,,io-100pu OTTOBOPH -> MOBEYE PE3CKIIUU -> MMO-100pa eukacHoCT"2
€ OKypakaBallla, 10 CTETeH, Y€ Pe3eKTUPYEeMOCTTa Ce CUMTA 3a TOTeHIIMAIHA IbPBUYHA KpaiiHa
TOYKA HAa KIMHUYHUTE M3MUTBaHUSA. MoxeMm na pasdepeMm 3amio mojao0Ha KpailHa TOdYKa €
TOJIKOBAa TPUBJICKATEIHA 3a MAlUEHTUTE M JIEKApUTE, HO B CHIIOTO BpEME € TOJKOBa
MOJIBeXKIAINA U MpeayOe/ieHa, ue He TpsOBa Ja ce M3IMoJ3Ba KaTo IbpBUYHA KpaliHa TOYKa B
KIIMHUYHUTE U3MUTBaHUS. ToBa, KOETO ABM)XM HAIIUTE TePAareBTUYHHU U300pU B KIIMHUYHATA
MPAKTUKa, HE € CpPeIHUAT e(eKT, WIM CHOTHONICHHETO Ha pHCKa TpH YMHUpPaHE 3a
MIPEKUBSIEMOCT, WJIM MPEIMMCTBOTO Ha TpexuBsieMocT 6e3 mporpecus Ha cMbprTa (PFS) ¢
OTIpEJIeJICHO JICYCHHE TP APYTO. TTO-CKOPO TOBA € OTJENICH MalMeHT, KOUTO MOXe /1a Obie
,»,OTIIUYEH. , HATp. TOM WU TS MOXKE Jla M3BJIeYe 3HAYMTENHA M0JI3a OT TepanusaTa. 31paBeiiTe
B TOBAa OTHOLICHUE, IIO-HOBUTEC KOM6I/IHaHI/II/I, KOWTO IO3BOJIABAT XUPYpruiHa pE3CKOUA Ha
METaCTaTUYHU JIE3UM, KOWTO WbPBOHAYATHO HE ca OWIM pEe3eKTHPyeMH, Ca MHOTO
npuBiekarenau. Ciieq] paJWKaliHA oOIepamnusl JTOpd Te3W IMAalMeHTH C TOTEHIIUAITHO
HeonepabunHo 3abonsaBane 1ie uMaT 30% MIaHC 3a IBJITOCPOYHO OIIENIBaHEe, KOETO € MOJI00HO
Ha TOBa Ha TMAI[UEHTHTE, MO/JIOKEHU Ha ITbPBUYHA pe3eknwus. [IpegocTaBsHeTo Ha IIaHC 3a
W3NIEKyBaHE Ha MAalMEHTUTE C METAacCTaTHuYeH KOJOPEKTaJIeH paK MpEeJCTaBisiBa OCHOBHATA
ABWIKCIIA CUJIa Ha HalllaTa KJIIMHWUYHA ITPAKTHUKA. B’BHpeKI/I TOBAa, KaTO CC UMa MPECABHUI BUCOKATa
BEPOATHOCT 3a00JIIBAHETO Ja C€ IMOBTOPUM B PAMKUTE Ha HIKOJIKO Mecella cliell TEeXKa
4epHOApoOHa orepanus, Jajdl pe3eKTalusATa caMma Mo cede CH € JIOCTaThUHO PelIeBaHTEH
pe3ynrart, 3a Aa ce npecnensa? ,,Resectability” mokasBa chCTOsSIHUE Ha MOTEHIIMATHA PE3EKIINS,
TOBa HE O3HAYaBa, 4e Ha MaIllMeHTa € HAIIBJIHO OTCTPAHEH TYMOPBT, XKHUB, 37paB U CBOOOJICH OT
3a0oIsBaHe.

9. Ignatov V, Tonev A, Kolev N, Ivanov G, Zlatarov A, Todorov G, lvanov
K.Staging in rectal cancer - what are the options? Scripta Scientifica Medica. 2011 Oct
20;43(5):373-81.

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
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neoadjuvant treatment and determines the prognosis. Those with 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. Identification of the malignant nodes using EUS, CT and MRI is
based on the size, morphology and internal characteristics but has drawbacks. Most of the
common imaging techniques are suboptimal for imaging following chemoradiation as they
struggle to differentiate fibrotic changes and tumor. In this situation, EUS and MRI may provide
complementary information to decide further treatment. Functional imaging using positron
emission tomography (PET) is useful, particularly PET/CT fusion scans to identify areas of the
functionally hot spots. In the current state, imaging has enabled the multidisciplinary team of
surgeons, oncologists, radiologists and pathologists to decide on the patient centered
management of rectal cancer. Functional imaging may play an active role in identifying patients
with lymph node metastasis and those with residual and recurrent disease following
neoadjuvant chemoradiotherapy in near future.

Nwma eBomronusi B IMarHOCTUYHMS aITOPUTHM Ha pak Ha pekTyma. B ToBa chcrosiHHE
[IpEeIONEPAaTUBHUTE U3CJE/BAaHUA IOMarar Ja C€ OIpeAeiad ONTUMAIHOTO JIEYECHHUE.
OtHomennero Ha pbrOa Ha Tymopa kbM mnepudepHus ppd6 (CRM) e Baxen ¢dakrtop npu
pelaBaHeTo Ha HE0OX0IMMOCTTa OT HE0aJI0BAaHTHO JICUEHHE U OTIpe ielis mporHo3ara. Ha Te3u
ChC 3aCTpAIllEHU WM 3aCETHATU IPAHUIIU Ce Mpeasiara NpoAbHKUTEIHA XUMUOpaAualus, 3a 1a
ce maae BB3MOXKHOCT 3a RO xupypruuna pesexuusa. Enmoanamnust ynrpassyk (EUS) e
nosiezeH 3a cragupane Ha Tymop (T); cnegoBarenno EUS e nmonesen meton 3a n300pa3siBaHe Ha
paHeH pak Ha pekTyma. Marauthuar pezonanc (MRI) e mosie3en 3a orieHka Ha Me30peKTyMa 1
Me30opeKkTanHaTa (acius, KOEeTO HMa TMOJe3HO MPOTHOCTHYHO 3HAYEHHE U 3a PaHHO
uaeHTHQUIMpaHe Ha jJokaneH peunaus. Kommorspaara Tomorpadus (KT) Ha rpbanus ko,
KOpeMma U Ta3a ce M3IO0JI3Ba 3a M3KJII0YBaHE Ha JalledHu Meractaszu. Maentudunupanero Ha
3nokauectBeHuTe BB ¢ nomomra Ha EUS, CT m MRI ce ocHoBaBa Ha pa3mepa,
Mop(onorusTa U BETPEIIHUTE XapaKTEPUCTUKH, HO UMa HenocTarhiu. [loBedero oT vecto
CpelLIaHUTe TEXHUKH 3a N300pa3sBaHe ca HEONTHMAIHH 3a U300pa3siBaHe ClIe]] XUMHUOJIbUYEBA
Tepamnus, Thi KaTo ce OopsAT Aa pa3rpaHuyat puOpo3HHUTE MPOMEHHU U TyMopa. B Ta3u curyarus
EUS u MRI Morar na npenocTaBaT AOMBIHUTEIHA HHPOPMALIMS 32 B3€MaHE Ha PEIICHHE 3a
MO-HATaTHIIHO JieueHHue. DYHKIIMOHATHOTO H300paK€HHE C TMOMOINTAa Ha MO3UTPOHHO-
emucuonHa tomorpadus (PET) e monesno, ocobeno PET/CT ¢y3uoHHM ckaHUpaHus 3a
uaeHTuGUIMpaHe Ha o0nacTh Ha (PYHKIHMOHAIHO TOpEIId TOYKU. B ceramHoTo chCcTosSHUE
oOpa3HaTa JHarHOCTHKA € TTO3BOJIIIIA HA MYATHIUCIUILTHHAPHHS €KHUIT OT XUPYP3U, OHKOJIO3H,
PEHTTEHONIO3M W TATOJO3HM Jia B3eMaT pelIeHHe OTHOCHO OPUEHTHPAHOTO KBbM MAaI[MeHTa
JIeYeHre Ha pak Ha pekTyMa. OyHKIMOHAIHOTO M300pakeHHe MOJKE J1a UTpae akKTHBHA POJIs
MpU UACHTU(OUIIMPAHETO Ha MAIIMEHTH C METAaCcTa3! B IUM(HHUTE BB3JIU U T€3H C OCTAThUHO U
penuauBHUpanio 3a00JsBaHe Ce HE0aJI0OBaHTHA XMMHOPATUOTEeparusi B OJU3K0 Obele.

10. G. Ivanov, V. Ignatov, N. Kolev, A. Tonev, V. Platikanov, A. Zlatarov, K.

Ivanov - Laparoscopic Treatment Of Liver Hydatid Disease, Scripta Scientifica Medica, 2013,
vol. 45 (1), pp. 17-20

15



Surgical treatment has been considered the only available treatment of liver hydatid
disease because of the complete removal of the parasite. According to the new standards for
clinical approach to hepatic hydatid disease, there is no golden rule and the individual approach
to every patient and cyst is of greatest importance. The laparoscopic method in the treatment of
liver hydatid disease includes complete excision of the cyst, unroofing, evacuation and
obliteration of the cyst cavity. Some authors perform a direct exploration of the cyst cavity in
order to reject or confirm the presence of the communication of the cyst with the biliary tree.
The laparoscopic method has advantages as a minimally invasive method with shorter hospital
stay and minimal risk of wound complications. All the arguments prove the laparoscopy to be
feasible and effec-tive method of treatment of liver hydatid disease.

XUpYypruyHOTO JICYEHUE CE CUMTA 3a €IUHCTBEHOTO HAJIMYHO JIEYEHUE Ha YEPHOAPOOHA
€XMHUKOKO3a MOpaJM IbJIHOTO OTCTpaHsBaHE Ha mapasura. Cropen HOBUTE CTaHAApTU 3a
KIMHUYEH MOAXO0A KbM 4YepHOApOOHaTa €XMHOKOKO3a HsMa 3J1aTHO IpPaBWIO U
WHJIUBUIYAIHUAT TOAXOX KbM BCEKHM IAIIMEHT M KUCTA € OT Hal-TOJISIMO 3Ha4yCHUE.
JlanapoCKONCKUAT METOJ NpU JIEYEeHHWE Ha 4YEepHOApPOOHA EXMHOKOKO3a BKJIKOYBA ITBIIHO
U3psA3BaHE Ha KUCTATa, pa3KpuBaHe, €BaKyalus U o0JIUTepalus Ha KUCTUYHATa KyxuHa. Hakou
aBTOPHM M3BBPLIBAT AUPEKTHO M3CIICIBAHE HA KyXWHATa Ha KHUCTATa, 3a Ja OTXBBPJIAT WIH
IIOTBBPK/IAaBAaT HAIMYUETO HAa KOMYHHUKAIMATAa Ha KUCTaTa C JKIBYHOTO JBPBO.
JlanapOoCKOIICKUAT METOJ MUMa MPEAUMCTBA KATO MUHMMAJIHO MHBAa3UBEH METOJ C II0-KpPaTbK
OOJIHWYEH NpPecTOd M MHUHUMAJEH PUCK OT YCIO)KHEHUS Ha paHaTa. Bcuuku aprymeHTH
JI0Ka3Bar, 4ye JIalapoCKOIUATA € OCBIIECTBUM U e()eKTUBEH METO/1 3 JIEUCHHE Ha YePHOIPOOHA
€XMHOKOKO03a

11. Tonev, N. Kolev, V. Ignatov, A. Zlatarov, T. Kirilova, V. Bozhkov, K. Ivanov
Endoscopic Radical Treatment In Early Rectal Cancer, Scripta Scientifica Medica, 2013, V.45,
S2, 58-60

Standard radical treatment for early rectal cancer includes a removal of the tumour with
total mesorectal excision. There are numerous new techniques for endoscopic treatment which
could shift the strategy for obtaining the postoperative results.

MATERIAL AND METHODS: We report our radical endoscopic treatment of early
rectal carcinoma by endoscopic submucosal dissection (ESD). Forty-five patients with early-
stage rectal cancer (carcinoma in situ, TIsml and TIsm2) were enrolled. All of them were staged
by 3-D endorectal ultrasound. In 43 cases, the tumours were endoscopically removed. The
postoperative results were analyzed and presented only. No oncological results were reported.

RESULTS: The mean lesion size was 31,0 mm (range, 19-82 mm), and the mean
operating time was 86 min. (range, 48-131 min.). Forty-two lesions were resected en bloc with
tumour-free margins with a successful rate of 97,33% (42/43). Three lesions were understaged
or their localization in the rectum was not suitable for endoscopic treatment. The following
complications were observed: perforation of the rectum in one patient (4%) treated
conservatively, and major bleeding in four patients (10%) stopped by endoscopic hemostasis.
Neither systematic complications, nor mortality were observed.

CONCLUSION: ESD procedure for early-stage rectal cancers is safe and effective. It has
the advantage of a shorter hospital recovery. The postoperative results are significantly better
in comparison of radical surgical treatment such as transanal excision. The perioperative
morbidity is of different kind and the postoperativeperiod is shorter.
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CraHgapTHOTO paJMKAIIHO JICUCHUE HA PAHEH PEKTAJIEH paK BKIIOYBA OTCTPaHsSBAaHE HA
TyMOpa C TOTajHa Me30peKTanHa ekcuu3us. ChUIeCTBYBAaT MHOKECTBO HOBU TEXHUKU 32
€H/IOCKOIICKO JIEYeHHE, KOMUTO MOraT Ja IPOMEHAT CTpaTerusTa 3a I[OJy4yaBaHE Ha
cnegonepatuBauTe pesynratu. MATEPUAJT 1 METO/IU: [JokianBame HaIeTo paJiuKaaIHO
€HJIOCKOIICKO JICYCHHE Ha paHEH pPEKTaJeH KaplUUHOM Ype3 EHOCKONCKa CyOMyKO3Ha
mucekiusi (ESD). Bxirodenu ca yetupuzeceT M IMeT MAlMEHTU C PaK Ha PeKTyMa B paHeH
cranuii (kapruHOM in situ, Tlsml u Tlsm2). Beuuku Te ca moctaBenu upes 3-D eHmopekTaieH
yaTpa3sByk. B 43 cayuas TymopuTe ca OTCTpaHeHHM eHIOoCKoIckd. CrenonepaTuBHUTE
pesyaTratu Osxa aHaIM3UpaHH M MpeAcTaBeHHM camo. He ca okiIaagBaHM OHKOJOTHMYHH
pesyaratu. PE3YJITATU: Cpennusr pasmep Ha jie3usara € 31,0 mm (auanazon, 19-82 mm), a
CpeaHOTO BpeMe Ha paboTa ¢ 86 MuHyTH. (nuamnasoH, 48-131 mun.). Uetupuaecer u 1Be JIe3un
0sixa peserpanu B OJ0K ¢ ppOOBe 6€3 TyMOp ¢ ycmenieH npoueHT ot 97,33% (42/43). Tpu
Je3ur ca OWIM 3aHMKCHU WJIM JIOKIM3alMATa UM B PEKTyMa He € Omia Moaxojsima 3a
€H/I0CKOICKO JeueHue. HabmonaBanu ca cieqHUTe yCIOKHEHUS: nepdopalus Ha peKTyma
npu eauH nauueHT (4%), JeKyBaH KOHCEpPBAaTHUBHO, M TOJIIMO KBbPBEHE IpU YEeTHUpUMA
nanueHTH (10%), cnpsiHO Ype3 eHaockorncka xemoctasza. He ca HabmojaBaHu HUTO CUCTEMHU
ycioxxHeHus, HuTo cMbpTHOCT. 3AKJIFOYEHUE: Enfockonckara cyOMyko3Ha JuceKLus Ipu
paHeH cTa/uii Ha pak Ha peKkTyma e OezonacHa u epextuBHa. [Ipe1MMCTBOTO My € TO-KpaTKOTO
OO0NHMYHO BB3CTaHOBsiBaHe. ClleONEpaTUBHUTE PE3YyJITaTH ca 3HAYMTEIHO MO-700pu B
CpaBHEHHE C pAJAMKAIHO XHPYPrHYHO JIEYEHHE KAaTO TpaHCaHalHA  EKCLU3HS.
[lepuoneparnBHaTa 3a00J1€BaEMOCT € pa3IMYHA, a TOCTONIEPATUBHUSAT MIEPUOJT € TTO-KPATHK.

12. N. Kolev, V. Ignatov, A. Tonev, A. Zlatarov, T. Kirilova, V. Bozhkov, K.
Ivanov Billiary Drainage In Obstructive Jaundice, Scripta Scientifica Medica, 2013, V.45, S2,
29-34

In patients with obstructive jaundice, when the endoscopic approach fails to achieve biliar
y drainage, percutaneous cannulation and combined endoscopic/percutaneous endoprosthesis
insertion can simultaneously or subsequently be performed. The present study compares these
two approaches. Endoscopic retrograde biliary drainage (ERBD) and percutaneous transhepatic
biliary drainage (PTBD) are the two main non-sur-gical treatment options for obstructive
jaundice in patients with hepatocellular carcinoma (HCC). ERBD is usually the first-line
treatment because of its low hemorrhage risk. Some authors have reported that the successful
drainage rate ranges from 72 to 100%. Mean stent patency time and mean survival range from
1,0 to 15,9 and from 2,8 to 12,3 months, respectively. PTBD is often an important second-line
treatment when ERBD is impossible. With regard to materials, metallic stents offer the benefit
of longer patency than plastic stents. The dominant effect of biliary drainage suggests that
successful jaundice therapy could enhance anticancer treatment by increasing the life
expectancy, decreasing the mortality, or both. We present an overview of the efficacy of ERBD
and PTBD for obstructive jaundice in HCC patients who are not candidates for surgical
resection and summarize the current indications and outcomes of reported clinical use.
Traditionally, surgical techniques have been used, however, in the last 20 years the availability
of both endoscopic and interventional radiological procedures has increased. The technical
success of the procedure depends on the experience of the interventional radiologist performing
the drainage. It can be as high as nearly 100%. Clinical efficacy is usually lower but still over
90%. When endoscopic drainage alone fails, a combined percuta-neous/endoscopic procedure
should only be performed if it can be carried out simultaneously.
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[Ipu nanuenTH ¢ 00CTPYKTUBHA )XBIATCHHIIA, KOTATO €HJIOCKOTICKUSAT MTOIX0/] HE YCIee Ja
OCUTYpPH JKJIbUEH JIPEHaXX, MOXKE €IHOBPEMEHHO WJIM Ha CJEJBalll €Tal Ja C€ W3BbpIIaT
MEepKyTaHHAa KaHIOJAMsl W KOMOWHUPAHO €HJOCKOIICKO/TIEPKYTAHHO IIOCTaBsSHE Ha
eHponporeza. HacTodmoro wuscnenBaHe cpaBHsABA Te3M JBa NOAXOAAa. EHIOCKONICKUAT
petporpazaen 6mnuapex npenax (ERBD) u nepkyTaHHUAT TpaHcXenaTajaeH OuirapeH ApeHax
(PTBD) ca naBere OCHOBHHM HEXHPYPTUYHH BB3MOKHOCTH 3a JICUCHHE Ha OOCTPYKTHBHA
XBJITCHHIIA TPpU TanueHTu ¢ xemarouenynapeH kapiuHom (HCC). ERBD oOukHOBeHO €
JIEYEHUETO OT ITbPBa JIMHUS MOPAAN HUCKUSI PUCK OT KpbBOM3IUB. Hsikon aBTopu choOIIaBar,
Yye yCrHemnrHaTa CTerneH Ha apeHax Bapupa ot 72 1o 100%. CpenHoro BpeMe 3a IpOXOJAUMOCT
Ha CTEHTa U CpeJHaTa IpexuBsieMocT Bapupar cboTBeTHO oT 1,0 mo 15,9 u ot 2,8 no 12,3
Mecenia. PTBD uecto e BaxHO nedeHue oT Bropa jaunus, korato ERBD e HeBb3moxHo. 1o
OTHOIIIEHHE HA MaTepUaIUTE, METAJIHUTE CTEHTOBE MpejularaT MpeAUMCTBOTO Ha IO-AbJra
MPOXOJUMOCT OT TUIACTMACOBHUTE CTEHTOBE. Y CIIEHIHOTO MPEOAOsIBAHE HA MKTEpa MOXKE J1a
110100pu MPOTUBOPAKOBOTO JICYEHHE YPE3 YBEJIMYABAHE HA MPOABIDKUTEHOCTTA HAa KUBOTA,
HaMaJsiBaHe Ha CMBbPTHOCTTA WK U JiBeTe. [Ipeacrassame nperaen Ha epukacHoctTa Ha ERBD
u PTBD 3a ob6ctpykTtuBHa xbateHuna npu nanueHtd ¢ HCC, xouto He ca mokasaHu 3a
XUPYprudHa pe3eKius u 000011aBaMe HacTOSIIIUTE MHAUKAIIMY U PE3YITaTH OT JIOKJIaIBaHaTa
KJIMHUYHA yroTpeba. TpaaulinoOHHO ce U3MO0JI3BAT XUPYPIUUHU TEXHUKU, HO IIPE3 MOCIETHUTE
20 roauHM HapacTBa HAJMYHETO KaKTO HAa €HJOCKOICKH, Taka W Ha HHTEPBEHIIMOHAIHU
pPaaAMONIOTMYHU Tpouenypu. TeXHHUYECKUAT YCHeX Ha Mpoleaypara 3aBUCH OT OIMTa Ha
WHTEPBEHIIMOHHUST PEHTIEHOJIOT, U3BBpIIBAI apeHaxa. Moxe ma pocturHe moutu 100%.
Knuanunara eukacHOCT OOMKHOBEHO € IMO-HUCKa, HO Bce ome Hany 90%. Koraro camo
€H/IOCKOICKUAT JPEeHaX € HeyclelleH, KOMOMHHUpaHa MEepKYTHO/€HIIOCKOICKa Mpoleaypa
TpsiOBa /1a ce U3BBPIIU CAMO aKO MOXKE J]a C€ U3BBPIUIN SAHOBPEMEHHO.

13. A. Tonev, N. Kolev, V. Ignatov, G. Ivanov, V. Platikanov, A. Zlatarov, K.
Ivanov Comparative Analysis Of Application Of Conventional Colonoscopy And Nbi
Colonoscopy For Detection Of Early Colorectal Cancer, Scripta Scientifica Medica, 2013,
V.45(2), 43-47

Extending life expectancy is one of the major causes for increasing cancer incidence rate. The
objective of the present investigation is to compare the diagnostic value of conventional and
narrow band imaging (NBI) colonoscopy for the early diagnosis of colorectal cancer.
MATERIAL AND METHODS: We examined 163 patients hospitalized in the First Clinic of
Surgery, St. Marina University Hospital of Varna, for a period from 2010 to 2012 and compared
the diagnostic modalities of conventional colonoscopy and NBI-colonoscopy.

RESULTS: NBI colonoscopy with magnifying endoscopy had the potential to detect more
lesions remaining not identified by conventional endoscopy. The relative share of newly-
increased mucosal changes increased by 1,9 times (52%). The newly-diagnosed lesions were
mostly small sized. We diagnosed by 2,7 times more lesions sized less than one mm as well as
by two times, 1,7 and 1,3 times more lesions sized 1-3 mm, 3-5 mm and 5-9 mm, respectively.
The method did not establish any new formations larger than one cm or more. The main part of
the newly-detected lesions presented with non-specific inflammatory changes, i. e. by 9,2 times
more often when compared to conventional endoscopy and represented
hyperplastic/inflammatory polyps by 2-3 times more often. In four new lesions there were either
an early cancer, or areas of high-grade dysplasia while in 12 ones there was a low-grade
dysplasia.

18



CONCLUSION: NBI colonoscopy with magnifying endoscopy represents a reliable method
for the diagnosis of small neoplasms of the colon.

YabmxkaBaHeTO Ha NPOABIDKUTETHOCTTA HA JKMBOTA € €JHa OT OCHOBHUTE MNPUYHHH 32
yBeJIM4aBaHe Ha 3a00jeBaeMocTTa OT pak. LlenTa Ha HACTOAIOTO U3CIEABAHE € J]a C€ CPABHU
JMarHOCTUYHATa CTOWHOCT Ha KOHBEHIIMOHAIHATA U TECHOJIEHTOBaTa 00pa3Ha KOJOHOCKOMHS
(NBI) 3a panna aquarnoctuka Ha kojopekraieH pak. MATEPUAJI I METO/IU: U3scnenBaxme
163 marmentu, xocnutaiusupanu B [IspBa kiunuka o xupyprus Ha YMBAJIL ,,CB. Mapuna”
Bapua 3a mepuoxy or 2010 mo 2012 r. m cpaBHUXME JAMAarHOCTUYHHUTE METOAM Ha
KOHBEHIIMOHaTHATa  KoJioHockonusi W NBI-kononockonusita. PE3VJITATHU: NBI
KOJIOHOCKOMHSTA C YBEIWYUTEIHA €HIOCKOMHUS MMa MOTEHIMAJ J1a OTKpUE TOBEYE JIe3UH,
KOUTO OCTaBaT HEHAECHTU(UIMPAHU OT KOHBEHI[MOHATHATA €HJOCKOINA. OTHOCUTETHUST JISI
Ha HOBOYBEJIIMYEHUTE IPOMEHM B JMraBunara HapactBa ¢ 1,9 mweta  (52%).
HoBonuarnoctuipanure Jie3uu ca IpeJuMHO ¢ MallbK pazMep. uarnocrunupaxme 2,7 IbTu
MOBEYE JIE3UU C pa3MepH MO-MajKO OT €IUH Mmm, KaKToO U JBa bTH, 1,7 u 1,3 mbTu moBeye
JIe3Un ¢ pasMepu ChoTBeTHO 1-3 MM, 3-5 mm u 5-9 mm. MeToabT HE YCTaHOBSIBA HOBU
o0Opa3yBaHWsl, O-TOJIEMH OT €MH CM WU MoBede. OCHOBHATA YaCT OT HOBOOTKPHUTHUTE JIC3UU
ce MPEACTaBAT C HecnenUu(UYHU BB3MATUTEIHU U3MEHEHHs, T.€. A. ¢ 9,2 MbTU MO-4YeCTO B
CpaBHEHHE ¢ KOHBEHITMOHATHATA CHIOCKOIIHS ¥ IPEICTABCHHU XUIICPIUIACTUIHH/BB3MATHTCITHH
noyiumnu ¢ 2-3 nbTH no-vyecto. [Ipu yeTupu HOBU JIe3UHM UMAIlE WIIM PAHEH pakK, Wi 00JacTu ¢
BHCOKOCTETICHHA JIUCIUIA3Msl, JOKaTo Tpu 12 wumamie Jgucria3us ¢ HHUCKA CTeTeH.
JAKJIFOYEHUE: NBI konoHockonmusiTa € yBEIMYMTENIHAa EHIAOCKOMNMS MPEICTaBIsBA
HaJIeXKICH METO/] 32 TUAarHOCTUKA HA MAJIKW HEOIUIa3MH Ha JAe0eI0TO YEPBO.

14. V. Ignatov, N. Kolev, G. lvanov, A. Tonev, V, Platikanov, A. Zlatarov, G.
Todorov, K. Ivanov Hydatid Liver Disease - A Review Of The Literature, Scripta Scientifica
Medica, 2013, V.45(2), 17-22

Hydatid cyst disease of the liver is a worldwide parasitosis with significant debilitating
effect on the patients. In Bulgaria, the most important biological reservoir and the final host is
the dog. The distribution of the disease in the territory of the country is variable. Advances of
laboratory and imaging diagnostic methods provide new options for multimodal approach.
Surgery has been mainstay of treatment, however, new minimally invasive methods such as
laparoscopic surgery and PAIR present with advantages in selected patients. Perioperative
therapy diminishes postoperative relapses. In the present review, new data about the
epidemiology and recent achievements in diagnosis and management of hydatid liver disease
are presented.

YepHoapoOHaTa EXMHOKOKO3a € CBETOBHO Pa3NpOCTpaHEHa apa3uTO3a ChC 3HAUNUTEIICH
MHBINAU3UpAIL eQeKT BbpXy nanueHTure. B bbirapus Hall-BaKHUAT OMOJIOTHYEH pe3epBoap
U KpaeH rOoCTONPUEMHHK € Ky4yeTo. PasnpocTpaneHueTo Ha 3a00sIBAHETO HA TEPUTOPUATA HA
CTpaHarta € mpoMeHJauBo. HanpenbkbT Ha J1a00paTOpHUTE U OOpa3HU JAUATHOCTUYHU METOAU
MIPEIOCTaBsl HOBU BB3MOXHOCTH 3a MYJATHUMOJAJEH MOAXO0J. XUPYprusita € B OCHOBaTa Ha
JIEYEHNETO, HO HOBUTE MUHUMAJIHO MHBAa3UBHU METOU KaTO Jlanapockorcka xupyprusa u PAIR
ca ¢ mpenuMcTBa npu u30paHu mnauueHTH. llepuomnepaTuBHaTa Tepamus HamaisBa
CIIEONIEpaTUBHUTE peuuaAuBH. B Hacrosmus mnperien ca NpeIcTaBEeHW HOBH JIAHHU 3a
€MUIEMUOJIOTHSITA ¥ TIOCTIETHUTE MOCTHXKEHUS B TUAarHOCTHKATA U JICUEHUETO Ha YEPHOIpoOHa
€XMHOKOKO3a.
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15. N. Kolev, V. Ignatov, G. Ivanov, A. Tonev, V. Platikanov, A. Zlatarov, K.
Ivanov Open Surgery For Liver Hydatid Disease, Scripta Scientifica Medica, 2013, V. 45(3),
23-26

Hydatid cyst disease is a cosmopolitan parasitosis. E. granulosis species prevails in most
countries around the world and especially in the Mediterranean region. We performed A
retrospective literature search on liver hydatid cysts was carried out in ScienceDirect, Scopus,
Web of Knowledge, InCites, and MEDLINE data-bases for the period 2000-2012. According
to recent literature data, liver is the most commonly affected organ. The principles of surgical
approach to the liver hydatid disease include the following: i) neutralization of the parasite; ii)
evacuation of the cyst and removal of the germinative layer, and iii) treatment of the remaining
cavity. The marsupialization of the remaining cyst is not accepted in case of suppurated hydatid
cyst. There are numerous opinions about the most efficient scolicidal solution. The most
intractable problem is the approach to the residual cavity of hydatid cyst. Major postoperative
complications reported by different authors are mainly inflammatory processes. The radical
surgical method is indicated in case of peripherally located hydatid cysts, several cysts grouped
in a liver segment or lobe, and cysts located in the left lateral hepatic lobe. The surgical method
still remains the golden standard for treatment of liver hydatid cysts.

YepHoapoOHaTa E€XMHOKOKO3a € KOCMOIMOJWTHa mapasutosza. Buasr E. granulosis
npeo0iasaBa B IMOBEUETO CTPAHU IO CBeTa U 0COOCHO B CpeaM3eMHOMOPCKHS PErHOH.
W3BppmmxMe peTpoCHeKTHBHO ThPCEHE Ha JIUTEpaTypa 3a YePHOAPOOHH XUAATUIHNA KHCTH B
6asute qanuu Ha ScienceDirect, Scopus, Web of Knowledge, InCites u MEDLINE 3a nepuozna
2000-2012 r. Cnoopen mMOCHEIHUTE JMTEPATYpPHH JaHHU, YECPHHUAT JaApo0 € Hal-4ecTo
3acerHaTusT oprad. [I[puHIUMNIMTE HA XUPYPrHYHMS MMOAXO0J KbM YEPHOAPOOHATA XHUIATHIHA
0oJecT BKIIIOYBAT CIEAHOTO: 1) HEyTpaIM3UpaHE Ha IMapa3uTa; ii) eBaKyalus Ha KUCTaTa U
OTCTpaHsIBaHE Ha TE€PMMHATUBHHMS cJOM M 1il) oOpaboTka Ha OCTaTb4yHaTa KyXHHA.
Mapcynuanu3anusita Ha OCTaHajaTa KHCTa HE Ce TIpueMa B Ciydyaid Ha aOcuenupana
€XWHOKOKOBA KHCTa. FIMa MHOrO MHEHHUs 3a Hail-e()eKTUBHOTO CKOIMUUAHO pemieHue. Haii-
HEPEIIMMHUAT TPoOJIeM € TOAXOABT KBbM OCTaThbuHATa KyXWHAa HAa EXMHOKOKOBA KHCTA.
OCHOBHUTE MOCTONEPATUBHU YCIOKHEHUS, TOKJIAJBaHU OT pa3jIMYHHU aBTOPH, Ca MPETUMHO
BB3MAINUTEIIHA TPOIecH. PaguKamHUAT XUPYpPrUueH METOA € TO0Ka3aH IpH TepudepHO
Pa3noJI0KEHN KMCTH, HAKOJIKO KMCTH, TPYIHPaHH B YEPHOAPOOEH CErMEHT WM J00, U KUCTH,
Pa3MOJI0KEHN B JIEBHS CTPAaHUYEH YepHOIPOOEH J100. XUPYPTrHUHUSAT METO] BCE OIE OCTaBa
371aTE€H CTaHJapT 3a JICUEHUE Ha YePHOAPOOHA EXMHOKOKO3a.

16. Ignatov V, Kolev N, Tonev A, Shterev S, Encheva E, Zlatarov A, lvanov K.
Diagnostic modalities for early rectal cancer - review of the literature. Scripta Scientifica
Medica. 2014 Mar 31;46(1):30-6.

Rectal carcinoma represents a significant health problem in the modern world. Its high
rate of occurrence and mortality in the late stages of the disease stresses the need for better
diagnostic, prognostic and predic-tive methods. We present a review of the literature
concerning the staging modalities, including the char-acteristics of early rectal carcinoma.
Endoscopy, endoluminal ultrasound and magnetic resonance imag-ing play a major role in the
preoperative staging and the restaging of rectal carcinoma. The new devices and technologies
improve the diagnostic process, thus providing an option for new management strategies and
better results.
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PexTanHusAT KapUUHOM TpPEICTaBIABA CEPUO3EH 3/IpaBeH MPOOIEeM B CbBPEMEHHHS CBST.
Bucokara yecrora Ha BB3HHUKBAHE M CMBPTHOCT B KBbCHHUTE CTaJuU Ha 3a00JsIBAaHETO
Mo4epTaBa HEOOXOAMMOCTTA OT MO-J00pU AMATHOCTHYHH, MPOTHOCTUYHH U IMPEICKA3BaIIH
Meronu. IIpeacraBsme mperien Ha JauTepaTypara OTHOCHO METOJUTE Ha CTaJupaHe,
BKJIIOUMTEIHO XapaKTEPUCTUKUTE HA paHHMUS peKTaleH KapuuHoM. EHjpockonusra,
CHIOIYMUHAIIHUAT YITPa3ByK U SIPEHO-MAarHUTEH pPE30HAHC HUIPasT OCHOBHA DO B
IIPEIONEPATUBHOTO CTaJAMpPAaHE U NOBTOPHOTO CTaJUpaHE Ha peKTaleH KapuuHoMm. Hosure
YCTPOICTBA M TEXHOJOTMU MNOAOOPSBAT JUArHOCTHYHUS NPOLEC, KAaTO IO TO3M HA4YMH
MPEJOCTaBAT Bb3MOXKHOCT 32 HOBU CTPATETHH 3a YIPABJICHUE U MO-I00pHU pe3yITaTH.

17. Ignatov V, Shterev S, Tonev A, Kolev N, Encheva E, Zlatarov A, lvanov K.
Diagnostics of liver hydatid disease. Scripta Scientifica Medica. 2014 Mar 31;46(1):37-40.

E. granulosis is the species that prevails in most countries around the world and especially
in the Mediterranean region. It is one of the most severe infestations in humans. The biological
diagnosis is based on serological tests. Eosinophilia is considered variable because it does occur
in cases of a hydatid cyst disease but its absence does not exclude the possibility of a hydatid
cyst existence. Imaging diagnostics are important for the classification of the hydatid cysts.
Ultrasound is a noninvasive, widely available method with high sensitivity to the diagnosis of
hepatic echinococcosis and of low price, therefore it is a method of choice. CT is the method
of doubt for a suppuration of a hydatid cyst. An MRI with high contrast resolution of T1 and
T2 images demonstrated better pericyst, daughter cysts and matrix. We have reviewed the
current trends in the diagnosis of liver cystic echinococcosis.

E. granulosis e BUIBT, KOWTO mpeobiaaaBa B MOBEYETO CTPAHU IO CBETA M OCOOCHO B
CpenuzeMHOMOpPCKUs perHoH. ToBa € eIHO OT Hall-TeXKKHUTE 3apa3u pu xopara. buonornynara
JMarHo3a C€ OCHOBaBa Ha CEpOJOTMYHHM wu3cienBaHus. Eo3mHOodmiumsTa ce cumra 3a
MIPOMEHJINBA, Thil KaTo ce MOsABsIBA B ClIy4daW Ha 3a00JsBaHE HAa €XMHOKOKOBAaTa KHCTa, HO
HEHHOTO OTCHCTBHE HE M3KIIFOYBA BH3MOXHOCTTA 32 CHIIECTBYBAHE Ha €XHMHOKOKOBA KHCTA.
OOpa3Hara TMarHoCTHKa € BaykKHa 3a KJIacu(UKAIUATAa HA eXHHOKOKOBUTE KUCTH. YITPa3BYKbT
€ HCMHBA3UMBCH, IIMPOKO Pa3MpoOCTpaHCH METO/ C BUCOKA YYBCTBUTCIIHOCT KbM JJMArHO34aTa Ha
yepHOoApoOHAaTa €XMHOKOKO3a U HHUCKA IIeHa, Mopaau koeto € metof Ha uzbop. CT e meToasT
Ha CBMHCHHC 3a HArHOABAHC Ha XHUJaTUAHA KHCTA. HI[peHO-MaFHI/ITCH PE30HAaHC C BUCOKA
KoHTpacTHa pe3onmtonns Ha T1 u T2 uzo0OpaskeHUs NEMOHCTpHpa MO-A00pU TMEPHUIHCTH,
ABUICPHU KUCTU U MAaTPUKC. Pa3rne):[aXMe CBbBPECMCHHUTC TCHACHIIMN B TUATHOCTUHMPAHCTO HA
4epHOAPOOHA KUCTO3HA €XHHOKOKO3a.

18. H. Kones, B. Urnaros, A. Tones, lI. Illepes, /. IlerpoB, A. 3aarapos, E.
Enuesa, T. Kupuiora, B. boxkos, K. iBanoB - FDG-PET/CT mnipu JiedeHre Ha KOJIOPEKTaJICH

pax, CoopHuk ¢ noknaau kbM X1V Harnmonanen konrpec no xupyprus, 23-26 okromspu 2014
r., Codus

Boeenenue: [IpenonepaTuBHaTa OLEHKA U CTAAUPAHCTO NP MALUEHTH C KOJIOPEKTAJICH
pax (KPP) Tps6Ba na u3BbpIIBAT Upe3 METOIU, KOUTO Ja MOBIHUSABAT MPEIONEPATUBHUS WIH
onepartuBHU IuIaH. LlenTa Ha ToBa Mpoy4BaHE € Ja YCTaHOBH I10J13aTa OT MPHJIOKEHUETO HA
OII-IIET-CT-CT npu nepBoHavanHOTO cTaaupaHe Ha mauueHtd ¢ KPP B cpaBHeHme c
KOHBEHIIMOHAJIHUTE METOAM 3a CTaJAMpaaHe M Jla C€ YCTAaHOBH BIIMSIHUETO BBPXY
TepaneBTHUYHaTa cTparerus. Marepuan u Mmeroau: B I-Ba Knmuuka mo xupyprus Osxa
cenektupanu 3a onepatuBHO JiedeHne 104 manmenta ¢ numarHo3a KPK, cenektupanu
npocnekTuBHO. Benuku te Osixa uscneaanu cbe crangapred meron (KT) u ®A-IIET-CT.
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Kak» pedepeHTeH MeTo € U3IM0JI3BaHO MaToMopdOIOTUYHOTO u3cienBane. be u3cnensano u
ananusupano BiausiHueto Ha OJII-ITET-CT BbpXy AMarHocTukaTa U ONEPaTUBHOTO JICUCHUE.
Pesynrtaru: [lpu 14 manuenta XupyprudyHoTO J€UYEHHUE € MPOTUBOIIOKA3aHO CIIOPE]l JaHHU 3a
mupoko pasnpoctpanenue Ha 3abonsBanero ot OJ-ITET-CT (camo 6 ot 14 upe3 KT). ®/I-
IIET-CT oTkpu 4eTupu CHUHXpPOHHU Tymopa. 3a N-cragus ABETE NPOLEAYPU ca IOKA3aIu
OTHOCHUTEIIHO BUCOKa crenuduyunoct, HO HUcka auarHoctuyHa TouHoCT (IIET 56%, KT 60%)
u yyBctBUTeRHOCT (IIET 21%, KT 25%). 3a ouienka Ha M-cTtajgus [uarHoCTUYHATAa TOYHOCT €
owra 92% 3a OAI-IIET-CT u 87% 3a KT. Pesynrarure ot ®JI-IIET-CT ca goenu 1o
MpoMsiHA Ha TepeBTUYHUS 1MOAX0] B 17.85% oT nmanuenture ¢ pak Ha pekryma u 14.8 % <n
OOJHHUTE C paK Ha KOJOHA. 3akitoueHue: B cpaBHeHue ¢ koHBeHIMOHANHUTE MeToau DI -
I[IET-C T ce oueHsiBa Kato AOMBIHUTEICH METOJI IPH MpenonepatuBHOTO ctagupane Ha KPK,
OTKPHUBAHETO HA PELMIUB WM MPOTPECUs U MOBIMABAHE HA TEPANICBTUYHATA CTPATETHSL.

Introduction: Preoperative assessment and staging in patients with colorectal cancer
(CRC) should be performed using methods that influence the preoperative or operative plan.
The aim of this study was to determine the benefit of the use of FDG-PET-ST-ST in the initial
staging of patients with CRP compared to conventional staging methods and to determine the
impact on therapeutic strategy. Material and methods: In the 1st Surgery Clinic 104 patients
with a diagnosis of CRC were selected for surgical treatment, selected prospectively. All of
them were tested by standard method (CT) and FDG-PET-CT. As a reference method,
pathomorphological examination was used. The effect of FDG-PET-ST on diagnosis and
surgical treatment was studied and analyzed. Results: In 14 patients, surgical treatment was
contraindicated according to data on the widespread prevalence of FDG-PET-CT (only 6 of 14
by CT). FDG-PET-ST detected four synchronous tumors. For stage N, both procedures showed
relatively high specificity but low diagnostic accuracy (PET 56%, CT 60%) and sensitivity
(PET 21%, CT 25%). For stage M assessment, diagnostic accuracy was 92% for FDG-PET-CT
and 87% for CT. The results of FDG-PET-CT led to a change in the therapeutic approach in
17.85% of patients with rectal cancer and 14.8% of patients with colon cancer. Conclusion:
Compared to conventional methods, FDG-PET-CG is evaluated as an additional method in the
preoperative staging of CRC, the detection of recurrence or progression and influencing the
therapeutic strategy.

19. H. Kones, . Ilerpos, B. Urnatos, A. Tones, L1I. IllepeB, A. 3aarapos, E.
Enuesa, T. Kupunosa, B. boxkos, K. BanoB - Crpareruu npu Je4eHHE Ha YCIOXKHEHA
TUBEPTUKYJI03a Ha Jebeno yepBo, COopHuk ¢ moknamu kbM XIV HamumonaneH koHrpec mo
xupyprus, 23-26 okromspu 2014 r., Codus

OcCTpuAT AMBCPTUKYIUT BapHpa OT IPOCTO Bh3MaJICHUE O NEPUINBEPTUKYIIEH adcLec U
nepdoparus. JleueHneTo Ha AMBEPTUKYIINTA BKITIOYA B ce0e CH TOBEYE€ MUHUMAJIHO MHBAa3UBHU
metonu. Llen: Jla ce mpeAcTaBsT akTyaJHH CTPATETHH 3a CIIPaBsSHE C OCTPUS AUBEPTUKYIIUT.
Mertoau: [IpencraBenu ca pe3oMeTa Ha Ta3u TeMa OT MEAMIIMHCKATa eJeKTPOHHA 06a3a TaHHU
BkimouBama PubMed, Enibase u the Cochrane Library. KmtouoBu nymu: AUBEpTHKYIUT,
JTUBEPTUKYJIEH, NIEPUINBEPTUKYJIEH. Bximouenu ca cratuu ot nepuoaa 2001-2014 roguna.
Pesynraru: JIuBepTUKYIUTHT € 4ecTo 3aboJisiBaHe, HO camMO NpU €IMH Ha BCEKH IeTuMa
IPOTHYA C YCIOKHEHUS. AHTMOMOTHYHATA TEpanusl He € HeoOXouMa MpH JIEKO MPOTHYAIIN
cilydad. YCIIOKHEHUTE Cllydyad HajlaraT XOCIUTalIM3als U MPUJIOKEHWE HAa aHTHUOWOTHIIM.
IIpu oOpa3zyBaHe Ha MepUIUBEPTUKYJEH abcliec ce Hajara mnepKkyTraHeH apeHax. Jlamapoc-
KOIICKUAT MOAXO0J NpU nepdopupali AUBEPTUKYIT U HaydalleH NEPUTOHUT € MPHIIOKHUM IPHU
OTIENHM TNAaIUEHTH. 3akiatoueHue: JleueHnero Ha JUBEPTHKYIUTAa € HACOYEHO KbM
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MHWHUHWHBA3WBHU MCTOJU, BKIIOUBAIIW IMCPKYTAHCH APCHAX M JIAIIAPOCKOIICKA PC3CKOUA C
nociacaBaiia aHaCToOMO3a.

Acute diarticulitis ranges from simple inflammation to peridiverticular abscess and
perforation. Treatment of diverticulitis includes more minimally invasive methods. Objective:
To present current strategies for dealing with acute diverticulitis. Methods: Presents summaries
of this topic from the medical electronic database including PubMed, Enibase and the Cochrane
Library. Key words: diverticulitis, diverticular, peridiverticular. Articles from the period 2001-
2014 are included. Results: Diverticulitis is a common disease, but only one in five has
complications. Antibiotic therapy is not required in mild cases. Complicated cases require
hospitalization and administration of antibiotics. In the formation of peridiverticular abscess,
percutaneous drainage is required. The laparoscopic approach in perforated diverticulum and
primary peritonitis is applicable to individual patients. Conclusion: Treatment of diverticulitis
is aimed at minimally invasive methods, including percutaneous drainage and laparoscopic
resection followed by anastomosis.

20. B. Urnaros, H. Kones, A. Tones, A. 3aarapos, T. Kupunosa, LL[. Hlepes, /.
[Terpos, E. EnueBa, B. boxkoB, K. MBanoB ChBpeMeHEH MOAXOA MpH OOIHH C OCTPO HE-
BApUKO3HO KHPBEHE OT TOPEH TracTpoOMHTECHUTHalIeH TpakT, COOpHUK ¢ nokiIamu KbM XIV
Hanmonanen xonrpec o xupyprus, 23-26 okromepu 2014 r., Codus

BBBEJIEHUE: CbBpeMEHHOTO JI€YEHHE HAa OCTPOTO HEBAPUKO3HO KbPBEHE OT T'OPEH
ractpoTtactpo uHTecTuHaNEeH TpakT (I'UT) ce 6a3upa 0OCHOBHO BBPXY METOIUTE €HAOCKOIICKATa
xemocrasa. Kato antepHara ce u3nosis3BaT METOJUTE Ha MHTEPBEHLMOHAIHATA PAIUOJIOTUS U
cnemHara xupyprusi. MATEPUAJI 1 METO/I: IlpeacraBsive Halius OnuT npu OOJIHU € OCTPO
HCBapUKO3HO KbpBeHEe OT ropeH I'MT, kato cpaBHsBaHE HAIIUTE aIrOPUTMU C AAHHU OT
nuteparypata. PE3VJITATU: Enpockorckata xemocrasa 4pe3 TEPMHYHHM HJIM MEXaHUYHU
CpeAcTBa, B KOMOMHAalIMA C MHXXEKTUpPAaHE Ha XEMOCTaTHYHU CYOCTaHLMU JIOKAJIHO
npenacTaBisiBa €(EeKTHUBEH METOJ 3a KpbBOCIHpaHE, OCHUTypsBalll IpEoJ0JIABaHE Ha
YKMBOTO3acTpalllaBaiara CUTyanus B Hag 85% OT cirydauTe, KOrato € HalpaBeHa B PAMKHUTE Ha
2 yaca oT xocnuTanuzauusra. [lpu Bropu Tackk Ha peKbpBeHe, HaOIoAaBaH B 2% ciydaure,
Hapell C €HJO0CKOIICKaTa XEMOCTa3a, ca MOKa3aHW M IPYyrM MUHUMHBa3UBHU METOIU KaTo
anruorpagckara emoonuzanus. XUpypruuyHoOTO JICYEHHE OCTaBa CPEACTBO Ha MOCieleH n300p
B 1-3% ot cinyyaure. [Ipy BCHUKM NallMEHTH ce MPOBEXJa MPO(PUIAKTHKA C HHXUOUTOPU Ha
nporonHara nomna. 3AKJIFOUEHUE: Enfnockornckara xemocra3za ¢ TEpMUYHU, MEXaHUYHU U
XUMHUYHU CPEACTBA € HAIEKIHO CPEICTBO 3a IOCTUIAHE HAa TPalHO CIIMpPAHE Ha OCTPOTO
HEBAPUKO3HO KbpBeHe oT ropeH [ UT.

INTRODUCTION: The modern treatment of acute non-varicose bleeding from the upper
gastrointestinal tract (GIT) is based mainly on the methods of endoscopic hemostasis. The
methods of interventional radiology and emergency surgery are used as an alternative.
MATERIAL AND METHOD: We present our experience in patients with acute non-varicose
bleeding from the upper GIT, comparing our algorithms with data from the literature.
RESULTS: Endoscopic hemostasis by thermal or mechanical means, in combination with
injection of hemostatic substances locally is an effective method of hemostasis, ensuring
overcoming the life-threatening situation in over 85% of cases when performed within 2 hours
of hospitalization. In a second relapse, observed in 2% of cases, in addition to endoscopic
hemostasis, other minimally invasive methods such as angiographic embolization are indicated.
Surgical treatment remains the last resort in 1-3% of cases. Proton pump inhibitors are
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performed in all patients. CONCLUSION: Endoscopic hemogas with thermal, mechanical and
chemical means is a reliable means to achieve permanent cessation of acute non-varicose
bleeding from the upper GIT.

21. H. Kones, B. Urnaros, A. Tones, 1. llepes, A. 3aarapos, E. Enuena, T.
Kupunona, B. boxkos, JI. [lerpos, K. BanoB Jlanmapockoricka pe3ekiusi Ha peKTaJleH pak,
Co6opHuk ¢ noxiagu kbM XIV Hanumonanen konrpec o xupyprus, 23-26 oxkromspu 2014 r.,

Codus

BBBEJIEHUE: B ceBpemeHHaTa XUpyprusi Bce IMO-4ecTo OMBa HajlaraHa M M3BBpIIIBaHA
JIAMapOCKOTICKa XUPYPrusl MPU paK Ha MPaBOTO YE€PBO, BHIPEKU Y€ BCE OIIE HE € Bh3IpUETa
KaTo OHKOJIOTHYEH CTaHJAapT IpPH JICUCHHWETO Ha TOBA COLMAIHO 3HAYUMO 3a0o0JIIBaHE.
MuHuMHBa3UBHATA XUPYPrUs Ha IPABOTO YEPBO BCE OIIE € B MPOIEC HAa YTBBPKAaBaHE, KaTo
MpUJIaraHeTo U B IIpaKkTUKaTa He € pyTUHHO. [IpenuMcTBaTa Ha J1anmapoCKOICKaTa XUpPyprus ce
M3pa3siBaT B MO-MAJIKU Pa3pe3d U MO-KpaThK MEPUOJ HA CJIEAONEPATUBHO BH3CTAHOBSIBAHE.
Hanuunara nurepaTypa 3a jganmapOCKOIICKaTa pe3eKLMs Ha KOJIOHA M PEKTyMa € MPEeJUMHO
PETPOCIIEKTUBHA, KATO UMa OTPAaHUYEH OpO¥ MPOCIICKTUBHU aHATIU3HU.

MATEPUAJI U METOJU: C mnHacrosmata myOnukanus ce TMpaBd o030p Ha
nuTepaTrypara, IUCKYyTHpaIla ChbBPEMEHHOTO CHCTOSIHME HA MUHUBUHBA3UBHUTE METOIM Ha
JeyeHue Ha pekTyMa. M3BbplIeH € mperien BbpXy IO-CKOPOUIHM PETPOCHEKTUBHU H
MPOCTICKTUBHHU JIaHHU.

JIMCKYCHSI: Bbrapeku oOemniaBaniuTe JTaHHHU 32 MPUIOKHUMOCT Ha JIAallapOCKOTICKAaTa
XUPYprusi, OT TOpeHaTa XUPYypPTHYHA PE3EKIHs OCTaBa HACTOSIIUAT METOJA Ha W300p mpu
pEKTaJeH pax.

3AKJIFOYHHME: OuakBa ce IBATOCPOYHUTE PE3YNTATH OT MPOBEKIAIIN CE U CKOPO
3all0OYHATU MYJITHMHCTUTYLHOHAIHU MPOYYBAHUA /1a TOU3SICHAT POJISATA HA JAapOCKOMMITA
MIPH JICUEHUETO Ha CPEJICH U HUCHK PaK HA PEKTyma

In modern surgery, laparoscopic surgery for rectal cancer is increasingly required and
performed, although it is not yet accepted as an oncological standard in the treatment of this
socially significant disease. Minimally invasive rectal surgery is still in the process of
validation, and its application in practice is not routine. The advantages of laparoscopic surgery
are smaller incisions and a shorter period of postoperative recovery. The available literature on
laparoscopic resection of the colon and rectum is mostly retrospective, with a limited number
of prospective analyzes. MATERIAL AND METHODS: This publication reviews the literature
discussing the current state of mini-invasive methods of rectal treatment. A review of recent
retrospective and prospective data has been performed. DISCUSSION: Despite the promising
data on the applicability of laparoscopic surgery, the current method of choice for rectal cancer
remains due to surgical resection. CONCLUSION: The long-term results of ongoing and
recently launched multi-institutional studies are expected to clarify the role of laparoscopy in
the treatment of moderate and low rectal cancer.

22. H. Kones, B. Urnatos, A. Tones, A. 3aarapos, Iliepro Lllepes, E. Enuena, /1.
IletpoB, K. Kupunosa, B. Bboxkos, K. l1BaHOoB CBbBpeMEHO XUPYPrUYHO JICUEHUE Ha
HanObOpeunuTe Tymopu, COopHUK ¢ nokiaau kbM XIV HarmonaneHn koHrpec mo Xupyprus,
23-26 oxtomBpu 2014 1., Codus

BLBEJIEHHE: B nocinegHuTe roqMHU JANIapOCKOINICKATa aJpEHAJIEKTOMUS CE HAJIOXKU
KaTo IIKMPOKO U3IOJI3BaH METO/ Ha XUPYPrUUHOTO JIeYeHHE Ha HaA0bOpEYHUTE TYMOPH.
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MATEPHUAJI U METOJU: 3a nepuona 2006-2013 ca omepupanu 42 mnauumeHra c
oOpa3HM JaHHHM in rymopHH (opmanuu, 3acsramy HagobOpeuyHa skieza. [IpenBapurenHo
YTOUHSIBAaHE HAa XOpPMOHAJHATa AaKTHMBHOCT Ha HaMEpeHHTEe TyMOpHH (opMmaruu e
OCBIIIECTBABAHO 110 TPOTOKOJ B KimnHuka nmo enpokpunuu 6osectd B YMBAJL ,,CB. Mapuna®.
Tpuma 6onnHu 6s1xa ¢ qBycTpanHa gokanuzanus (MEN 2A-cunnpom).

PE3VIJITATU: He ca HnHaOmonaBaHW ClEAONEPATUBHA XUPYPTHYHH YCIIOKHEHUS.
WurpaonepaTHB-HII XHUIEPTOHUYHH Kpu3u cbc croiHoct Ha AH po 300/120mmHg
Ha0Jt01aBaxMe Mpu 2 NAUEHTH U IpU eAUH OOJIEH - HCOBJIAISHO UHTPAOIIEPATUBHO KbPBEHE.
Jlamapockorckara aApeHaJIeKTOMUHM HW3HMCKBAaT HaMaJ€HW HYXIU OT I[OCTOlepaTUBHA
aHaJITeTUYHA MEJIMKAIMs, TOYTH 2 TbTU NO-KPaThK OOTHUYEH MPECTON U Mo-O0bp3a afanTaus
Y Bb3CTaHOBsIBaHE Ha narueHTa. M3Bbpienu 6sixa 4 kousepcuu. He ce Habmo1aBaxa cepuo3Hu
MIOCTONEPATUBHU YCIOKHEHUS U CMBPTHOCT.

3AKJIJOYEHME: Xupypru4yHo jeueHue € €IMHCTBEHATa BBb3MOYKHOCT 3a PaJAMKAIHO
JIeYeHUE MpU IIIIMEeHTH ¢ Haa0bOpeunu TyMmopu. JlanapockonckaTa ajgpeHanekToMus TpsOBa
Jla ce CUMTa KaTo METOA Ha u300p.

INTRODUCTION: In recent years, laparoscopic adrenalectomy has become a widely
used method of surgical treatment of adrenal tumors. MATERIAL AND METHODS: For the
period 2006-2013, 42 patients with imaging data in humorous formations affecting the adrenal
gland were operated. Preliminary specification of the hormonal activity of the found tumor
formations was carried out according to a protocol in the Clinic of Endocrine Diseases at the
University Hospital "St. Marina ". Three patients had bilateral localization (MEN 2A
syndrome). RESULTS: No postoperative surgical complications were observed. Infraoperative
hypertensive crises with BP values up to 300 / 1220mmHg were observed in 2 patients and in
one patient - uncontrolled intraoperative bleeding. Laparoscopic adrenalectomy requires
reduced need for postoperative analgesic medication, almost 2 times shorter hospital stay and
faster adaptation and recovery of the patient. There were 4 conversions. No serious
postoperative complications or mortality were observed. CONCLUSION: Surgical treatment is
the only option for radical treatment in patients with adrenal tumors. Laparoscopic
adrenalectomy should be considered as the method of choice.

23. . [lepes, B. Urnaros, H. Kones, A. Tones, A. 3aarapos, T. Kupunosa, [1.
[TanaiioroB, E. EnueBa, B. boxkos, K. FIBaHOB Xupypru4Ho je4eHHe Ha XuaTalHA XEpPHUS,

Co6opuuk ¢ noknaau kbM XIV Harnmonanen konrpec no xupyprus, 23-26 okromspu 2014 r.,
Codus

BBBEJIEHME: XwuaramHata XepHHUS yBEIMYM CBOSITA 4ECTOTA Ipe3 MOCIEAHUTE IBE
nexanu. MUHMKMBBA3UBIIOTO XUPYPIUYHO JIeUEHUE Ha TOBA 3a00JIsiBaHE Ce MPEBbPHA B OCHOBEH
TepaneBTHUEH MOJX0A ¢ 100pu pe3ynraru. Jlanapockonckara ¢pynaonnukanus no HuccH ce
HAJIOXKU KaTo METOJ] Ha U300p, KaTO 32 KbCHUTE PE3YyJITaTH OT JIAHAPOCKOIICKOTO JIEUYSeHHE BCe
OllIe MPEJCTOAT NIPOYUBAHUS.

LIEJI: LlenTa HameTo mpoy4YBaHe € J1a CPAaBHU OOCKTUBHUTE U CYOCKTHBHUTE pe3yaTar
cieqn na-napockorcka gysaorukanus no Hucen (JI®) u orBopeHara (yHIOMIMKALMS IO
Huccu (O®) 3a nepuoa ot 12 ronuHu, npu OOIHU C XHAaTaIHA XEPHHUS.

METO/U: 3a nepuona 2001-2013r. B IIbpBa ximHuka no xupyprust Ha YMBAJI ,,Cs.
Mapuna” - Bapha, ca onepupanu 103 mauuenta, paznpenenesu B ase rpynu - O® (n=27) u
JI® (n=76). Ot 3sx mpociensBaHe € u3BbpuieHo npu 79 6omau (OP n=21, JI® n 68)
nocpenctBoM pH-MeTpuss u c3odaroc-konusi Ha JUTaBUYHUTC MPOMEHM 3a OIEHKa Ha
TEparneBTUYHU OTIOBOp, a MPU CbMHEHHUS 3a MATOJOTUs Ha (QPYHAOIUIMKATa U3BBPIIMXME U
MEPOPATHO KOHTPACTHO M3CJIEIBAaHE Ha XPAaHOIIPOBOJ U cToMax. OOII0TO BpeMe Ha KUCETMHHA
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excrio3unuss Ha XpanonpoBoga (pH<4) 6e cworBetHO 2.1%+0.5%, 2.0%+0.4%, p=0.19.
AHTHCEKpETOpHA Tepalus € Ouiia mprueMaHna exxeJHeBHO Npu cboTBeTHO 14% u 16%, p-0.28.
Hsama xopenanust Mmexay npueMa Ha aHTUCEKPETOpHA Tepanusi, KUCEIMHHATAa €KCIO3ULIUS 1
pediykc-acouuupanu cumMnToMatuka. HsMa curHudukanTta pasiuka npud CyOEKTUBHUTE U
O00EKTUBHHTE PE3yJTaTH MOJy4eHU 6 Mecela clie]] onepanusara u 5 roguau cien Hes. He ce
YCTaHOBSIBAT PA3NIUKU B CYOEKTUBHHUTE pE3YyJITaTH, KaTo HHUBOTO Ha YJOBJIETBOPEHOCT €
cboTBETHO 91% u 94%.

3AKJIFOYEHUME: [lanHuTte codar, Y€ KbCHUTE CYOSKTHMBHU W OOCKTHBHHU DPE3yJITATH,
Kacaeny OOIOTO 3APaBHO CHCTOSSHHE M OOCKTUBHUTE CUMIITOMH 3a PChIyKC, MOTy4eHHU 5
roauHu cien u3BbpuBane Ha O u JID, ca cpaBHUMU.

INTRODUCTION: Hiatal hernias have increased in frequency over the last two decades.
Mini-invasive surgical treatment of this disease has become the main therapeutic approach with
good results. Nissan laparoscopic fundoplication has become the method of choice, and studies
on the late results of lanaroscopic treatment are still pending. OBJECTIVE: The aim of our
study was to compare the objective and subjective results after la-paroscopic Nissen
fundoplication (LF) and open Nissn fundoplication (LF) for a period of 12 years in patients
with hiatal hernia. METHODS: For the period 2001-2013. in the First Clinic of Surgery of the
University Hospital "St. Marina " - Varna, 103 patients were operated, divided into two groups
- OF (n = 27) and LF (n = 76). Of these, follow-up was performed in 79 patients (OF n = 21,
LF n 68) using pH-metry and szophagos-copies of mucosal changes to assess therapeutic
response, and in case of suspected fundoplic pathology we performed oral contrast esophageal
and stomach. The total esophageal acid exposure time (pH <4) was 2.1% * 0.5%, 2.0% + 0.4%,
p = 0.19, respectively. Antisecretory therapy was administered daily at 14% and 16%, p-0.28,
respectively. There is no correlation between antisecretory therapy, acid exposure and reflux-
associated symptoms. There is no significant difference in the subjective and objective results
obtained 6 months after surgery and 5 years after it. No differences were found in the subjective
results, with the level of satisfaction being 91% and 94%, respectively. CONCLUSION: The
data show that the late subjective and objective results concerning the general state of health
and the objective symptoms of rsflux obtained 5 years after OF and LF are comparable.

24. H. Kones, B. Urnatos, A. Tones, lI. Illepes, /1. IlerpoB, A. 3aarapos, E.
EnueBa, K. Kupunosa, B. boxxos, K. VBanoBXupypruuHo JedeHHe Ha 4YEpHOJIPOOHU
MeTacTa3u OT KoJjopekraneH pak, COoopHuk c¢ noknaau kpbM XIV HaruoHnaneH koHrpec mo
xupyprus, 23-26 okromspu 2014 r., Codus

BBBEJIEHUE: XwupypruuHata UWHTEpPBEHLHs € CIMHCTEHATa BB3MOXKHOCT B
JBITOCPOYEH IJIaH 3a JeUCHHE Ha MalMeHTH ¢ YePHOAPOOHH MeTacTa3u Or KOJOPEKTalleH paK
1 B KOMOMHALIMS ¢ MYJATUMOJAJIET [TO/IX0/ TOBUILIABA NETroAMIIIHATA pexuBsieMocT A0 30%-
40%.

HEJI: Jla ce oueHAT pe3yaTaTUTe OT M3BBPIIEHUTE UYEPHOAPOOHH PE3EKIHUH IPHU
METACTaTUYEH KOJIOPEKTAJIEH paK B HaIllaTa KJIMHUKA.

MATEPUAIJI U METO/IU: N3BbpmnxmMe peTpoCHeKTUBHO MPOYyYBAHE HA MAlUEHTH
npeTbpreny yepHoapooHa pesekuus B [IspBa Kinnnuka no Xupyprust Ha MBAJL,,Cs. Mapuna”
IO TOBOJIT METACTa3W OT KoJIOpeKTaueH pak 3a nepuoaa 2009-2013 roauna. Ilpencrasen e
aHaJIN3 Ha EMNMJIEMHUOJIOTHS, TPEAONEPaTUBHOTO IOBEACHUE, XUPYPTUYHU METOAH U
ClIeIONIEPAaTUBHO MPOCIEIBAHE.

PE3VJITATU: [llecTnecet u yeTHpH MallMEHTH HA CpeAHa Bb3pacT 56 roaunu (40 mbxe
1 24 xeHu) ca NpeThpIeau YepHOApoOHa pe3ekuus. PaaukanHa yepHOOpoOHA pe3eKuus C
nocturHatd RO pesexkumoHHu nuHMM (> 2cM Mapxk) € u3BbpiueHa mnpu 58 Oomxu. ['omsma
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aHATOMUYHA YePHOAPOOHA pe3eKIus (TOBEH OT JIBa YEPHOAPOOHH CETMEHTA) € U3BBPIIICHA TPU
25 6omuu. Ilpum Tpuma OONMHM € U3BBPIICHA JIAMAPOCKOICKA PE3eKIMs - EHyKJIealus Ha
Metacta3u. CpeTHOTO ONepaTuBHOTO BpeMe € Omno 186muH. boau yen npecroit 11+/- 5 qau.
He cMe nabmronaBanu cepuo3HU cliefonepaTuBHU ycnoxHeHus. [Ipu 4 GomHu ce ycTaHoBU
cepoM u mipu 3 OOJIHM CyIypalvs Ha ornepaTuBHaTa paHa. [lepuonepatuBHa cMbpTHOCT. 0%.
[IpexxuBsieMocTTa U X0/a Ha 3a00JIsIBaHETO € MpOociefieHa 3a mepuoj ot 1 mecen A0 3 TOUHM -
cpen HO (19 mecena). [Ipu panukanHo onepupaHuTe O0IHE MpexuBsieMocTTa € 93%, Karo He
cMe HabmoJaBaly MosBa Ha PEeUUIUB WU mporpecus Ha 3abomsBaHero (PET-ckenep) 3a
KpaTKUs TIEPHOJ] Ha TIPOCIIE/IIBaHE.

3AKJIFOYEHHME: Jluncata Ha >KMBOTO3acTpalllaBallld YCIOKHEHUS W CMBPTHOCT
MOKa3BaT CHUJIHO OOHAJEeKIABAIlM PE3YNTaTH TPU PAIAUKATHOTO XUPYPTUYHO JICUYCHHE Ha
YepHOAPOOHUTE METACTa3u OT KOJOpeKTalieH pak. OT M3KIIOUUTEIHA BaKHOCT € CTPUKTHOTO
Cra3BaHE Ha MPOTOKOJIH 32 MTOBEJICHHE CIIPSIMO Te3U O0JIHU, KaK ro u 100pe odopyaBanara 6a3a
U XUPYpP3H 3a U3BBPILBAHE HA TOJsIMa YepHOoaApoOHa xupyprus. Hannumero na PET-ckenep e
HE00XO0MMO YCIIOBHE 32 CHbBPEMEHHO MOBEICHUE CIIPSIMO OHKOJIOTHYHO OOJTHHUTE MTAUEHTH.

INTRODUCTION: Surgery is the only long-term option for the treatment of patients with
liver metastases of colorectal cancer and in combination with a multimodal approach increases
the five-year survival to 30% -40%. OBJECTIVE: To evaluate the results of liver resections in
metastatic colorectal cancer in our clinic. MATERIAL AND METHODS: We performed a
retrospective study of patients who underwent liver resection in the First Clinic but Surgery of
MHAT "St. Marina ”on the occasion of colorectal cancer metastases for the period 2009-2013.
An analysis of epidemiology, preoperative behavior, surgical methods and postoperative
follow-up is presented. RESULTS: Sixty-four patients with a mean age of 56 years (40 men
and 24 women) underwent liver resection. Radical liver resection with achieved RO resection
lines (> 2 cm margin) was performed in 58 patients. A large anatomical liver resection (two
liver segments) was performed in 25 patients. Three patients underwent laparoscopic resection
- enucleation of metastases. The average operating time was 186 minutes. Sick stay 11 +/- 5
days. We did not observe any serious postoperative complications. Serum was found in 4
patients and surgical wound suppuration in 3 patients. Perioperative mortality. 0%. Survival
and course of the disease was monitored for a period of 1 month to 3 years - on average (19
months). Survival in radically operated patients was 93%, and we did not observe recurrence
or progression of the disease (PET scan) for the short follow-up period. CONCLUSION: The
lack of life-threatening complications and mortality show very promising results in the radical
surgical treatment of liver metastases from colorectal cancer. It is extremely important to strictly
follow the protocols for behavior towards these patients, as well as the well-equipped base and
surgeons to perform major liver surgery. The presence of a PET scanner is a hecessary condition
for modern behavior towards cancer patients.

25. N. Kolev, V. Ignatov, A. Tonev, E. Encheva, Sht. Shterev, A. Zlatarov, D.
Petrov, K. Ivanov Palliative options in the treatment of pancreatic adenocarcinoma, Scripta
Scientifica Medica, vol. 46, No 1, 2014, 54-57

INTRODUCTION/BACKGROUND: The pancreatic adenocarcinoma (PA) is one of the
most lethal malignancies being the fourth leading cause of cancer deaths worldwide. Despite
the significant progress in diagnostic modalities the PA is still diagnosed at late stages when
curative treatment is no longer possible. This unfavorable situation directs the clinician’s
attention towards palliation and quality of life improvement.
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MATERIALS AND METHODS: We performed a literature review of the recent
developments in the area of palliative care for pancreatic cancer patients regarding the
management of obstructive jaundice, pain and intestinal obstruction. The experience of our
clinic with conventional surgery and nonsurgical methods is analysed and presented.

OUR RESULTS: We report our experience with a group of 45 patients. One part of them
received conventional surgical treatment, and the other one underwent endoscopic treatment.
Both endoscopic stent insertion and surgical bypass appear to be effective treatments, but
nonoperative palliation seems to be associated with lower complication rates, lower procedure-
related mortality rates, and shorter initial periods of hospitalisation compared with surgical
palliation. In one patient we performed recanalisation of a selfexpandable metallic stent by
inserting a plastic stent into it. The jaundice was relieved successfully.

CONCLUSION: The management of PA patient remains a challenge in spite of the clear
progress made in diagnostic studies, surgical and palliation treatments. Multidisciplinary
approach is necessary to optimise the overall care. Considering the late diagnosis of the majority
of PA patients, palliative techniques should not be neglected, but well mastered.

BBBEJEHUE: AnenokapunHoMbT Ha nmaHkpeaca (All) e enHO OT Hali-CMbPTOHOCHHTE
3JI0Ka4eCTBEHU 3a00JIsIBaHUs U € YeTBbPTAaTa BOJELIA IPUUMHA 32 CMBPTHH CIIy4adu OT PaK B
cBeTa. Bbhopeku 3HauuTeNHUA HaNpeIbK B AuarHoctuuHute meroau, All Bce ome ce
JUAarHOCTULIMpA Ha KBbCHHU €TallM, KOraro JIEYeOHOTO JIEYEHHE Beue HEe € BBb3MOXKHO. Tasu
HeONIaronpusTHa CHUTyalldsi HAacoyBa BHHMMAHHUETO Ha KIMHHUIKCTA KbM Malualus |
nogoOpsiBane Ha kadecTBOTO Ha kuBOoT. MATEPUAJIN U METO/IU: Hanpasuxme miperien
Ha JIUTeparypara Ha MOCIeTHUTE pa3paboTKkW B oOnacTTa Ha MaTUATHUBHUTE TPUKH 32
MAIMEeHTH C paK Ha IMaHKpeaca MO OTHOIICHHE Ha JICYEHHWETO Ha OOCTPYKTHBHA KBITCHHUIIA,
0oJKa ¥ 4YpeBHa OOCTpyKUHA. AHANU3UpaH U MPEACTaBeH € ONMUTHT Ha HallaTa KIMHUKA C
KOHBeHLMOHaNHA Xxupyprus u Hexupypruunu metoqu. HAIIIUTE PE3VJITATU: Otunrame
HaIlIMs ONUT ¢ Tpymna oT 45 nanueHTd. EnHa 4acT OT TAX € MOJUI0KEHa Ha KOHBEHIIMOHAJTHO
XUPYpPrU4HO JIeYeHHE, a Jpyrara € TMOJJIO)KEHa Ha EHJOCKOICKO JiedeHue. Kakto
€HJIOCKOIICKOTO MOCTaBsSHE Ha CTEHT, Taka U XUPYPrHYHMAT Oalinac M3riaexaar e(pekTHuBHU
JICYEHHUs, HO HEONEPATHBHOTO MAJUHpPAaHE H3MIIEkKAAa € CBbP3aHO C TO-HUCKM HHMBA Ha
YCIIO)KHEHUS, TIO-HUCKM HHUBAa HAa CMBPTHOCT, CBBbp3aHa C IMpoLeAypaTa, U TIO-KpaTKu
II'bPBOHAYAIIHU TIEPUOJM HAa XOCIUTAIN3ALUs B CPABHEHHE C XUPYPrUUHOTO nanuupane. [Ipu
€IMH MallMEHT HallpaBUXME pEeKaHaJIU3alls Ha caMOpasrbBalll ce METAJIEH CTEHT, KaTO B HETO
MIOCTaBUXME IJIaCTMAcOB cTeHT. JKbiTeHunara oeme obnexkyena ycnemso. 3SAKJIFOUEHUE:
VYnpasinenuero Ha nanueHTH ¢ All ocTaBa Nmpenn3BUKATENCTBO, BBIIPEKU SICHUS HAIPEIbK,
MIOCTUTHAT B JMAarHOCTUYHUTE W3CIEABAHMS, XUPYPTUMYHOTO M MaJHAllMOHHO JICUYEHUE.
Heo6xoauM € MyATHIUMCHMIIMHAPEH MOJXOJA 3a ONTHMMM3MpaHE Ha LUIOCTHAaTa TpHKa.
[IpenBu KbCHOTO AMATHOCTUIIMPAHE HA TIOBEUETO NManueHTu ¢ All, mainaTuBHUTE TEXHUKH HE
TpsOBa J1a ce mpeHeOpernar, a Ja ce OBjIaaiBaT 1o00pe.

26. b. Haiinenosa, H. xones, B. Urnaros, A. Tones, A. 3aarapos, K. VBanos
CrnenonepaTuBHO TMpocieAsBaHe Ha OOJHU C YepHOAPOOHM pe3eKUUH 10 IOBOJ Ha
KOJIOPEKTaIHU MeTacTa3u, BapHeHcku MeaqunuHcku Gopym T.5 — cOopHuk ¢ goknaau (2016),
op. 1, ctp. 64-67

[IpoyuBanero o6xBaria 107 Go1HU ¢ YepHOAPOOHH PE3EKIIMH 110 TOBOJ HA YEPHOIPOOHU

Mertactasu oT kojopekTtasieH pak (KPP). Kacae ce 3a 54 mBke Ha cpemHa BB3pacT OT
65,02+10,44 . 1 3a 53 xeHu Ha cpenHa Bb3pacT oT 65,13+£8,48 r. U3Bbpiienu ca 50 6u- u
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TPUCETMEHTEKTOMUH, 45 - MOHOCETMEHTEKTOMHH, 20 XeMUXENAaTEeKTOMUU U 5 KIMHOBUIHU
pe3eKunu. Y CTaHOBSBAT C€ Pa3auyus 110 OTHOLLIEHWE HA OCHOBHUTE OIEPAaTUBHM IIOKA3aTelH,
MPESKUBSIEMOCTTa M CMBPTHOCTTA Ha OOJNIHUTE B 3aBUCHUMOCT OT OpOs Ha pe3CIUpPaHUTE
YepHOAPOOHU CETMEHTH U MOPEIHOCTTa Ha pe3ekuusarta. [IpemopbuBa ce M3BBPIIBAHETO HA
MOHO- ¥ OMCErMEHTEKTOMUH TPH CIIyYIauTe ¢ OHKOXHPYPrHUYECKa IeJIeCho0pa3HOCT.

The study included 107 patients with liver resections for colorectal cancer (CRC)
metastases. These were 54 men with a mean age of 65.02 £+ 10.44 years and 53 women with a
mean age of 65.13 £ 8.48 years. 5 wedge resections. Differences are found in terms of the main
operative indicators, survival and mortality of patients depending on the number of resected
liver segments and the sequence of resection. Mono- and bisegmentectomies are recommended
in cases of oncosurgical expediency.

27. b. Haiinenosa, H. xones, B. Urnaros, A. ToueB, A. 3aarapos, K. VBanos
[Iporanoctuyna croiiHOCT Ha C-peakTUBHUS IPOTEHH MPU OOJTHU C YEPHOAPOOHH PE3EKIIUH 10
MOBOJIT HAa KOJIOPEKTAIHU MeTacTa3u, BapHeHCkH MemunuHCKH (GopyM T.5 — COOpPHHK ¢
noknaam, (2016), 6p. 1, crp. 68-71

CepyMHuTe KOHIEHTpauuu Ha C-peakTHBHHS IpOTEUMH ca usciaenaBaHu npu 107
ornepupaHu OOJHHM C YepHOAPOOHU MeTacTasu oT KonopekraineH pak (KPP). Kacae ce 3a 54
MBXE Ha cpesiHa Bb3pacT ot 65,02+10,44 r. (mexay 31 u 81 r.) u 3a 53 sxeHH Ha CpeIHA BB3PacT
ot 65,13+8,48 r. (mexay 40 u 81 r.). U3Bbpuienu ca o6mo 120 yepHoapoOHu pe3ekuuu - 50
OM- W TPHUCETMEHTCKTOMHH, 45 - MOHOCErMEHTEKTOMHH, 20 XEMHXENaTeKTOMHU U 5
KIMHOBUJHU DPE3CKUMU. AHamu3upaHa € clieJiorepaTuBHATa MPEKUBIEMOCT B Mecelu B
3aBHCUMOCT OT TMparoBara KoHIeHTpauusi Ha C-peaktuBHus mporeuH oT 10 mg/L.
[TpexuBsieMocTTa € Mmo-700pa npu OOJHUTE C HUCKHU IpeloNepaTHBHU CTOMHOCTU Ha TO3U
MoKazaresi. YCTaHOBsIBa ce yMmepeHa KopenanuoHHa 3aBucumoct (r=0,38; p<0,05) mexny
KoHIIeHTpauuuTe Ha C-peakTuBHUS npoTerH <10 mg/L u 6post Ha NpeXUBEHUTE MECELH CIie]l
onepanusaTa. M3cnensanero Ha C- peakTUBHHUS MPOTEUH MOJNOMAara MpPOTHO3UPAHETO Ha
MIPEXHUBSIEMOCTTA Ha ONIEpUpaHUTE OOIHU C YepHOAPOoOHU MeTacTa3u oT KPP.

Serum concentrations of C-reactive protein were studied in 107 operated patients with
liver metastases from colorectal cancer (CRC). These were 54 men with an average age of 65.02
+ 10.44 years (between 31 and 81 years) and 53 women with an average age of 65.13 + 8.48
years (between 40 and 81 years). ). A total of 120 liver resections were performed - 50 bi- and
trisegmentectomies, 45 - monosegmentectomies, 20 hemihepatectomies and 5 wedge
resections. Postoperative survival in months was analyzed depending on the threshold
concentration of C-reactive protein of 10 mg / L. Survival is better in patients with low
preoperative values of this indicator. There was a moderate correlation (r = 0.38; p <0.05)
between the concentrations of C-reactive protein <10 mg / L and the number of surviving
months after surgery. The study of C-reactive protein helps predict the survival of operated
patients with liver metastases from CRC.

28. Naydenova B, Kolev N, Ignatov V, Tonev A, Zlatarov A, Ivanov K. Epidural
anaesthesia and analgesia in hepatic resections. Varna Medical Forum. 2016 Nov 2;5(2):9-11.
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Enunypannara anecte3usi M aHajire3us HaMHUpaT BCE MO-IIMPOKO TNPHIIOKEHUE B
ChBpPEMEHHATa 4YepHOApPOOHa OHKOXHMpyrus. M3cnenBanero oOxBamia 29 GoiHM Ha cpeaHa
BB3pact ot 58,4+10,7 r., mo/uIokeHN Ha 4YepHOApoOHU peszekuuu mpe3 2013-2015 r. Ilpu
OOJIHUTE C HOpPMaJIEH KOaryJallMOHEH CTAaTyC M ChXpaHEHAa XEMOJMHAMHUKA Ca HM3IOJI3BaHU
BHCOK €MHIypaJieH OJIOK ¢ MOBBbPXHOCTHA 00II1a HHXAJIATOPHA MM BEHO3HA aHECTE3Ms U MAJIKH
JI03U PENaKCaHT C EHJOTpaxeajHa HMHTYOarus. AHAIM3MPAaHU ca HSAKOJKO IIOKa3arens Ha
koarymnanuoHHus ctatyc: INR/PT, pombornut, allTT, pubpunoren u J[-gumep. Y craHoBsBaT
ce ckbcsBane Ha PT, namansBane Ha Opost Ha TPOMOOIMTHTE, JIEKO HaMallsiBaHE Ha
¢ubpunorena u nosumaBane Ha Jl-mumepa. Te3n M3MEHEHUS ca M3PA3eHU MPEAUMHO MpPU
OOJIHUTE ¢ MOHOCETMEHTEKTOMHUU 110 5-us cienornepaTuBeH JeH. [loctura ce HamansBaHe Ha
OoJkarta mpu BCUYKH onepupanu 6oiaHu. HeoOxoauMo e MHIUBUIyaTu3upaHo IPUIIOKEHUE Ha
eNuaypalHaTa aHECTE3Ws M AHAIre3Wsl W HENPEKbCHATOTO MOHUTOPHUpAHE Ha CTaTryca Ha
KPBHBOCHCUPBAHETO HA OOJIHUTE, N30paHH 3a YepHOAPOOHHU PE3eKLINH.

Epidural anesthesia and analgesia are increasingly used in modern liver cancer surgery.
The study included 29 patients with a mean age of 58.4 £ 10.7 years who underwent liver
resections in 2013-2015. In patients with normal coagulation status and preserved
hemodynamics, high epidural block with superficial general inhalation or venous anesthesia
was used, and small doses of relaxant with endotracheal intubation. Several indicators of
coagulation status were analyzed: INR / PT, platelets, aPTT, fibrinogen and D-dimer.
Shortening of PT, decrease in platelet count, slight decrease in fibrinogen and increase in D-
dimer were found. These changes are pronounced mainly in patients with monosegentectomies
up to the 5th postoperative day. Pain reduction is achieved in all operated patients. Individual
application of epidural anesthesia and analgesia and continuous monitoring of the coagulation
status of patients selected for liver resection is required.

29. Haiinenosa b, Tone A, 3marapoB A. /[uHaMMYHU NIPOMEHHM B CEPYMHUTE
KOHLEHTPALMU Ha HIKOW YEPHOIPOOHHU €H3UMHU MPU YEPHOAPOOHU PE3EKINH 32 KOJIOPEKTAITHU
Metactasu. M3Bectus Ha Cproza Ha ydyeHure — Bapna Cepus ,,MenunumHa u exosmorus'.
2016;21(1):31-6.

XenaTeKTOMUHUTE IPU YEPHOAPOOHM MeTacTa3u OT KOJOPEKTaJeH pak BOAAT [0
U3MEHEHHsI B CEPYMHHMTE KOHIIEHTpAallMM Ha pa3iIMyHU 4YepHOApOOHM eH3uMmu. llenta Ha
HACTOAIIOTO NPOYYBaHE € Ja pa3Kpue TUHAMUYHHUTE MPOMEHU B CEPYMHUTE HUBA Ha MET
€H3UMa Npu OOJHM, MOAJOXKEHH Ha MOHOCEIMEHTEKTOMUS, OM- M TPUCETMEHTEKTOMUS WU
xemuxenatekromusa. M3cnenanu ca obmo 107 Oomnm, 54 MBKe Ha cpeaHa BB3PACT OT
65,02+10,44 1. (Mmexny 31 u 81 r.) n 53 >xeHu Ha cpeAHa Bb3pacT ot 65,13+8,48 r. (mexay 40
u 81 r.), xocnutanuzupanu B Karenpara no xupyprus npu MBAJI-Bapna na BMA npe3 2003-
2011 r., xakro u B Kareznpara o o6ma u oneparuBHa Xxupyprust 1 B Kareapara no xupyprus
npu YMBAIJI ,,Cs. Mapuna“-Bapna npe3 2011-2013 r. Cepymuute konuentpanuu Ha ALAT,
ASAT, GGTP, ankannata gocdaraza u XoJMHECTepa3aTa ca ONPEAEISHH MPeloNepaTuBHO,
MHTPAONEPATUBHO, KAKTO U HA IIBPBUSL, TPETHS, IETUS U IECETHS cielonepaTuBeH aeH. Hamue
e noBumIaBane Ha KoHeHTpanuute Ha ALAT, ASAT u ankannara ¢ocdarasa, kakto 1 Ha Opost
Y OTHOCUTEITHUS 5T Ha OosHuTe ¢ moBuiieHn KoHieHTparuu Ha ALAT, ASAT u GGTP no
nerus ciaenonepatuBeH jaeH (p<0,01). JluHaMUYHOTO mpociensiBaHE Ha CTOMHOCTUTE Ha
CEepyMHHUTE €H3UMHU OM MOIJIO J1a JIOTPUHECE 3a aJeKBATHOTO JieueHHEe Ha (YHKIMOHATHUTE
HapyILIeHHs Ha YepHHUs ApOO MPHU YEPHOAPOOHHUTE PE3EKIIUH.
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Hepatectomies in liver metastases from colorectal cancer lead to changes in serum
concentrations of various liver enzymes. The aim of the present study was to reveal the dynamic
changes in serum levels of five enzymes in patients undergoing monosegentectomy, bi- and
trisegentectomy or hemihepatectomy. A total of 107 patients were studied, 54 men with a mean
age of 65.02 + 10.44 years (between 31 and 81 years) and 53 women with a mean age of 65.13
+ 8.48 years (between 40 and 81 ), hospitalized in the Department of Surgery at MHAT-Varna
of the Military Medical Academy in 2003-2011, as well as in the Department of General and
Operative Surgery and in the Department of Surgery at UMHAT "St. Marina ”-Varna in 2011-
2013. Serum concentrations of ALAT, ASAT, GGTP, alkaline phosphatase and cholinesterase
were determined preoperatively, intraoperatively, as well as on the first, third, fifth and tenth
postoperative day. There was an increase in the concentrations of ALAT, ASAT and alkaline
phosphatase, as well as the number and relative share of patients with elevated concentrations
of ALAT, ASAT and GGTP until the fifth postoperative day (p <0.01). Dynamic monitoring
of serum enzyme levels could contribute to the adequate treatment of liver dysfunction in liver
resections.

IV. PE3IOMETA HA NOBJHOTEKCTOBU MNYBIUKAIIMKX B HAYYHU
CIIMCAHUA U CBOPHUILIM , U3BbH MUHUMAJIHUTE HAYKOMETPUYHU
N3UCKBAHUSA 3A 3BAEMAHE HA AX ,, JOLHEHT*

1. K. HWsanoB, H. Kones, A. 3aarapoB, XupyprudHu NOpUHIUION Ha
yepHOoApoOHaTa TpaHcIuianTauus - CeBpemenHa xemarosnorus, 2013 r. ISBN 978-954-8230-
40-7, ctp. 349-375, uzn. Konryp

2. V. Platikanov, N. Kolev, G. Ivanov, A. Tonev, V. Kaleva, V. Ignatov, A.
Zlatarov, K. lIvanov, An unusual case of severe lower gastrointestinal bleeding in an infant,
Archives of the Balkan Medical Union vol. 46, no.4, Suppl. 1, pp. 142-144, September 2011

Background: Antibiotic associated colitis of the colon is a rare cause for severe lower
gastrointestinal bleeding. Case: A 1 year old male infant with severe lower gastrointesti-nal
bleeding. The Child was in poor general condition and pale skin. On admission, the vital signs
were as follows: blood pres-sure 60/40 mmHg, heart rate160 beats per minute with normal heart
sounds and no murmurs. Conclusion: The diagnosis and treatment of acute frank lower
gastrointestinal bleeding in infants remains a challenge for sur-geons. In our opinion, this is a
rare case of massive blood loss from rectorrhagia. There are no standard diagnostic protocols
or treatment algorithm. Severe lower gastrointestinal bleeding in children is rare and therefore
not well documented or system-atized. Comorbidity of haemophilia A and medication induced
haemorrhagic colitis is an extremely rare pathology with obvious lethal potential. There is no
documented case in medical literature.

CBbp3aHUAT ¢ aHTUOUOTHIIM KOJUT Ha Ae0erI0TO YepBO € psAAKa MPHUUMHA 33 TEXKKO
KbpBEHE OT JIOJIHUS CTOMAIIHO-upeBeH TpakT. Ciyuail: 1-ronumuo 6e0e OT MBXKKHU IOJ C
TEXKO JO0JHO CTOMAIIIHO-YPEBHO KbpBeHE. JleTeTo e B Jiomo 00110 cheTosiHUE U Oiea Koxa.
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[Ipu mocThNBaHE >XKU3HEHUTE IOKA3aTeNU ca CleJHHUTE: KpbBHO Hamsarane 60/40 mmHg,
cbpaedeH puTbM 160 ynapa B MHHYTa C HOPMaJHM CBbPIEYHHM TOHOBE M 0e€3 IIyMOBE.
3axnrodeHue: Jlnarnosara v JICYEHHUETO Ha OCTPO OTKPOBEHO KbPBEHE OT JOJIHMSI CTOMAIIHO-
YpeBeH TPAKT IPU KbpMayeTa ocTaBa MPEJU3BUKATEIICTBO 3a Xupyp3ute. Criope] Hac ToBa €
PAABK Ccay4yaid Ha MacHBHA KpbBo3aryba OT pekropparus. Hsima craHmapTHH JTUarHOCTHYHU
IIPOTOKOJIY WM AJITOPUTHM 3a JieueHue. TexXKOTO KbpBEHE OT JOJIHHS CTOMALIHO-YPEBEH TPAKT
IIPH JIe1ia € PSIKO M ITOPaIi TOBa HE € J00pe JOKYMEHTUPAaHO Wiu cucteMHo. KomopouHoctTa
npu xemopwinsg A U MEIUKaMEHTO3HO MHAYLMPAH XEMOparudyeH KOJIUT € M3KIFOUUTEIIHO
pAaKa )KMBOTO3acTpalllaBalla 1naTojorud. B MeauuuHckara quteparypa HaMa JOKYMEHTHUpPaH
CIIy4au.

3. Teneva T, Zlatarov A, Grigorov R. Role of Magnetic Resonance Imaging in
Patients with Rectal Cancer. In: Vannelli A, editor. Colorectal Cancer. IntechOpen; 2021.

In a chapter about rectal cancer there is content about rectal anatomy in relation to
magnet-resonanse imaging and TME- surgery (total mesorectal exci-sion). Secondly there is
content about imaging methods used in diagnosis and follow-up of rectal cancer. Very
important topic is concerning the novel imaging strategies in surgical and radiotherapy planning
in the era of individual oncologic approach to the patient. At last there is detailed desctiption
and metaanalysis of imaging strategies concerning neoadjuvant and adjuvant radiotherapy and
chemotherapy for rectal cancer patients. All imaging markers correspond to substantial
oncologic parameters such as survival rates. The connecting bridge is magnet-resonance
imaging.

B rnaBaTta ce chabpkaT JaHHU 3a AaHATOMHUSTA HA PEKTyMmMa BbB Bpb3Ka C MarHUTHO-
PE30HaHCHOTO M300pakeHHWE M TOTAJHAaTa ME30peKTanHa ekciu3usa. Ha BTOpo MscTO MMa
ChIbpKAHUE 32 O0pa3HUTE METOJM, U3MOJI3BAHU NPU AMArHOCTULIMPAHE U MpOCIe/siBaHe Ha
pak Ha pekTyma. MHOro BakHa TeMa ca HOBUTE OOpa3HM CTpaTerny B IUIAHUPAHETO Ha
XUpYprusTa M JbYETepanusaTa B epaTa Ha MHAWBHUIYAIU3UPAHUS OHKOJOTMYEH MOAXOHA KbM
nanueHTa. Cpabpxka ce v HOApOOHO ONKCaHUE U METaaHa N3 Ha CTpaTeruuTe 3a u3o0pa3sBaHe
10 OTHOLLEHUE HAa HEOAIIOBAHTHA U a/IF0BAaHTHA JTbUYETEPAIINA U XUMUOTEpANus 3a NAlUEHTH C
pak Ha pekryma. Bcuuku oOpa3sHM MapKepu ChOTBETCTBAT HA 3HAYMTEIHU OHKOJOTHMYHU
IapaMeTpH, KaTo IPOLEHT Ha IPEKUBIEMOCT.

4. Haiinenosa b, Tone A, 3marapoB A. /l[uHaMHYHU NPOMEHU B CEPYMHHTE
KOHIIEHTpallMu Ha (UOpUHOreHa Mpu YepHOAPOOHU PE3EKIMHU 33 KOJOPEKTAIHH METacTasH.
N3Bectus na Coro3a Ha yuenurte — Bapua Cepus ,,Menununa u exosnorus”. 2016;21(1):37-41.

YepHOAPOOHUTE PE3EKIINH IO IOBO]T HA KOJIOPEKTATHU METACTa3! MPEIN3BUKBAT 3HAYNMHA
M3MEHEHHsI B CHCTEMaTa Ha KPbBOCHCHPBAHETO KAKTO KaToO 110, Taka M B OTAETHHUTE U
napameTpu. llenTa Ha HACTOSAIIOTO MPOyYBaHE € Ja pa3KpHe TUHAMAYHHUTE TPOMEHH B
CepyMHUTE HUBA HA (UOPHHOTEHA NPU OOJIHU CIIe YSPHOIPOOHU PE3EKIIUH OT pa3IHyueH THII
- MOHOCETMEHTEKTOMHS, OW- W TPUCETMEHTEKTOMHUS M XeMuxermaTtekTomusi. M3cnenBanu ca
06110 107 6osHu, 54 MBke Ha cpeaHa Bb3pacT ot 65,02+10,44 r. (mexxay 31 u 81 1.) u 53 xeHu
Ha cpenHa BB3pacT ot 65,13+£8,48 r. (Mmexay 40 u 81 r.), xocnutanu3upanu B Kateapara mo
xupyprust npu MBAJI-Bapna na BMA npe3 2003-2011 r., kakto u B Katenpara no ob6ma u
onepaTtuBHa xupyprust U B Karenpara no xupyprus npu YMBAIJL ,,Cs. Mapuna““-Bapha mpe3
2011-2013 r. CepyMHUTE KOHLIEHTpAIMM Ha (PUOPUHOreHA ca U3MEPBAHU MPEONEPATUBHO,
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HWHTPAONEPATUBHO, KAKTO U Ha ITbPBUSI, TPETHUS, IETUS U JAECETHs CleAonepaTuBeH aeH. Karo
LJI0 € HAJIWLE TOCTEINEHHO HApacTBAHE HA TE3W KOHILIEHTPAUMU A0 METHs JEH Clef
onepauuara. Te3n n3MEHEHHUs Ca U3PAa3€HU B HAM-TOJISIMA CTEIIEH CJIE XEMUXEIATEKTOMHUSTA,
a B Hali-MajKa CTENEH - CJeJ MOHOCErMEHTEKTOMHUATA. /[MHaMHYHOTO mpociensBaHE Ha
CTOWHOCTHTE Ha CEpyMHUTE HHMBa Ha (UOPUHOTEHA HApPEJ C TE3W HA OCTAHAIWTE PYTUHHU
MOKa3zaTelay Ha Koaryiauuara OW MOIJIO Ja JONpUHEce 3a aJeKBaTHOTO JIEYeHHE Ha
HapyILIEHUATA Ha KPbBOCHCUPBAHETO CJIE]T YEPHOAPOOHUTE PE3CKIIUHU.

Liver resections for colorectal metastases cause significant changes in the coagulation
system as a whole and in its individual parameters. The aim of the present study was to reveal
the dynamic changes in serum fibrinogen levels in patients after liver resections of various types
- monosegmentectomy, bi- and trisegmentectomy and hemihepatectomy. A total of 107 patients
were studied, 54 men with a mean age of 65.02 + 10.44 years (between 31 and 81 years) and
53 women with a mean age of 65.13 + 8.48 years (between 40 and 81 ), hospitalized in the
Department of Surgery at MHAT-Varna of the Military Medical Academy in 2003-2011, as
well as in the Department of General and Operative Surgery and in the Department of Surgery
at UMHAT "St. Marina ”-Varna in 2011-2013. Serum fibrinogen concentrations were measured
preoperatively, intraoperatively, as well as on the first, third, fifth and tenth postoperative day.
In general, there is a gradual increase in these concentrations until the fifth day after surgery.
These changes are most pronounced after hemihepatectomy and least after monosegentectomy.
Dynamic monitoring of serum fibrinogen levels, along with other routine coagulation
parameters, could contribute to the adequate treatment of coagulation disorders after liver
resection.

5. A. 3narapo, H. Kones, A. Toues, /[. IlerpoB, M. Xamxusenu, I'. MBaHos, b.
Annonos, b. Haitnenosa, B. Urnatos, K. MBanos, KoHBeHIImoHaMHa 1 JamapoCKOIICKa alleHIeKTOMUS
— onepaTuBHU TeXHUKH, COOpHUK ¢ noknaz ot VI Pernonanna kondepenuus no xupyprus, crp 98-117,
8-9 cenmremspu, 2017 r, CBuneHrpas

OcTpuAT aneHAMLIUT € €IHO OT Hail-uecTuTe 3a0o0ysIBaHMs, W3MCKBAIIM CIIEHIHA
onepartuBHa Hameca. OnucaH 3a mbpBU BT OT Fitz mpe3 1886, xoabT Ha 3a00isBaHETO U
METOAMTE 3a JeueHue ca nmoapooHo npoydenu. [Ipe3 1880 r. Billroth u3BbpiiBa pesexums Ha
BBb3MaJIEH aneHAUKC. OnepaTuBHUAT NOCTHII C Pa3AeIsiHE HA MYCKYJIHUTE ci1oeBe Ha McBumey
e omnucal npe3 1894 r. u ce npeBpblla B €IUH OT Hall-u3BecTHUTE paspesu. IIpe3 roaunuTe
J0cera CMbPTHOCTTA, acOIL[MMpaHa ¢ OCThP aneHIUIUT, € Hamansa 10 0.1% B pe3ynraT Ha
YCHBBPIICHCTBAHE Ha ONEPAaTUBHOTO JjeueHue. ONepaTUBHOTO JIEUEHUE CE€ pa3BUBa C
HanpeaBaHe Ha BPEMETO M pa3BUTHETO HA TEXHOJIOTHUHUTE. BBIPOChT KOW € Hal-IOAXOSIIUAT
oTepaTHUBEH METO/] IPH JIEYEHHE Ha OCThpP alleHAULINT [TpeIn3BUKBa 0e30poii nuckycuu. B To3u
0030p ca MpPOYYEHH U CPaBHEHUM HaN-4eCTO M3IOJI3BAHUTE ONEPATHUBHM TEXHUKU MpPU
KOHBEHLIMOHAJIHA U JIANIApPOCKOIICKA alleHIeKTOMUS CIIOpe]] JINTepaTypara.

Acute appendicitis is one of the most common diseases requiring urgent surgical
intervention. First described by Fitz in 1886, the course of the disease and methods of treatment
have been studied in detail. In 1880, Billroth performed a resection of an inflamed appendix.
McBumey's operative approach with separation of muscle layers was described in 1894 and has
become one of the most famous incisions. Over the years, the mortality associated with acute
appendicitis has decreased to 0.1% as a result of improved surgical treatment. Surgical
treatment is evolving over time and the development of technology. The question of which is
the most appropriate surgical method in the treatment of acute appendicitis provokes countless
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discussions. This review examines and compares the most commonly used surgical techniques
in conventional and laparoscopic appendectomy according to the literature.

6. Haitnenosa b, Kones H, ToneB A, 3imarapoB A. HoBoctu B aHecTe3usita npu
eIHOAHEeBHATA KopeMHa xupyprus. Xupyprus. 2017;83(1):36—43.

HapactBamoro npuiioxkeHue Ha €IHOJHEBHATA KOPEMHA XUPYpPrusi UMa 3HAUYUTEIIHU
MOJI3U KaKTO 3a OONHUS U JieKaps, Taka U 3a oOuiecTBoTo. ChBpeMEHHATa aHECTE3HOJIOTHS
pa3paboTBa MOJIEPHH METOAM M TEXHUKHU 32 00e300Js1BaHe, MPU KOUTO CE M3MOJI3BAT BUCOKO
edexkTUBHM M 0O€30MacHU JIEKapCTBeHH Impernapatu. Hapex cbc crnuHamHaTa aHECTe3us,
HaIocjleIbK BCE MO-TOJIsIMA PoJii B KOpeMHATa XUPYPrusi Urpae U TOTaIHaTa MHTPABEHO3HA
aHecre3usi. B cratusita ce 0o0CchXKAAT pe3yaTaTH OT UYKISCTPAHHU MPOYYBAHUS BBPXY
MPUJIOKEHUETO Ha aHECTe3usTa Mpu OOJIHM, MOJJIOKEHU HAa KOPEMHHU OIEpalid B PAMKHUTE
caMmo Ha e/IMH JIeH, MyOJIMKyBaHH Mpe3 MOCIEIHUTE TOUHH.

The growing use of one-day abdominal surgery has significant benefits for both the
patient and the physician, as well as society. Modern anesthesiology is developing modern
methods and techniques for analgesia, which use highly effective and safe drugs. Along with
spinal anesthesia, total intravenous anesthesia has recently played an increasingly important
role in abdominal surgery. The article discusses the results of foreign studies on the use of
anesthesia in patients undergoing abdominal surgery in just one day, published in recent years.

7. Ivanova Il, Banova S, Mirchev M, Kotzev |, Zlatarov A, Tonev A, Kolev N,
Chakarov S, Bachvarov C, Balev B, Bocheva Y, Tzaneva M. Management of hepatocellular
carcinoma: a study on 240 patients in a single referral center. Scripta Scientifica Medica. 2018
Jul 6;50(2):19-26.

INTRODUCTION: Hepatocellular carcinoma (HCC) is a leading cause of cancer-related
death globally. Our study aimed to provide an understanding of the risk factors, pattern and
management of HCC in a re-al-life practice. MATERIALS AND METHODS: Two hundred
and forty consecutive patients with HCC were evaluated for an 11-year period (from 2006 to
2016). During the last 5 years the patients were followed up prospective-ly from the time of the
diagnosis to their death. RESULTS: A hundred and seventy-two males and 68 females (mean
age 66.4+10.3 and 62.4+9.5 years, re-spectively) were included in the observation. Hepatitis B
virus (HBV) infection accounted for 40.4% and hepatitis C virus (HCV) infection — for 25.8%
of the aetiology of liver disease. Cirrhosis is a baseline con-dition in 82%. HCC was found to
be a first complication of liver disease in 2/3 of the studied patients. Us-ing Barcelona Clinic
Liver Cancer staging system HCC can be categorised as: stage 0 (n=3); stage A (n=32); stage
B (n=52); stage C (n=75) and stage D (n=103). Therefore, the prevalence of very early and
early HCC was 13%. Radical therapy (resection or ablation) was recommended in 28% of the
patients. Importantly, 18 of 55 (32.7%) patients after surgical resection were followed for more
than 3 years without tumour relapse. The median survival, based on the main treatment was: 36
months after surgical resection; 24 months after ab-lation; 10.5 months for patients on
Sorafenib; 9.5 months after TACE and only 3 months for palliative care. CONCLUSION: Our
study confirms the observed trends in underlying diseases, the heterogeneity of sur-vival and
underscores the need of early diagnosis of HCC.

BBBEJIEHUE: Xenartouenynapuusar kapunHoMm (HCC) e Bogemia nmpuurHa 3a CMBPT,
CBbp3aHa C pak B CBETOBeH Maiald. Hamrero mpoyuBaHe mmaine 3a Led Ja IMpeJocTaBu
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pa3zbupane Ha puckoBuTe (akTopu, Mojaena u ynpasineHuetro Ha HCC B peanHa mpakTuka.
MATEPUAJIA U METO/JIN: JIBecta u yetupuuecer nociuenopatesHu namnueHtu ¢ HCC ca
oueHenu 3a 1 1-rogumen nepuoa (ot 2006 1o 2016 1.). Ilpe3 nocaennure 5 rogMHU NalMEHTUTE
ca mpocieAs BaHU MPOCHEKTUBHO OT MOMEHTA Ha MOCTaBsSHE Ha JAMarHo3aTa 10 CMbPTTa UM.
PE3VIITATU: Cro cegemaecer u JBama Mbxke U 68 >keHU (CpelHa BbB3PAacT ChOTBETHO
66,4+10,3 u 62,4+9,5 roguHM, CHOTBETHO) 051Xa BKIIFOYCHH B HaOmroaeHueTo. Mupeknusra ¢
Bupyca Ha xenatut B (HBV) npencrasnssa 40,4%, a undexnusaTta ¢ Bupyca Ha xenatut C
(HCV) — 25,8% ot erunosorusta Ha 4epHOAPOOHOTO 3aboisBane. [{upo3ara € u3XOAHO
cberosiue npu 82%. YcranoBeHo e, ue HCC e mbpBO yCIOKHEHHWE HA YEPHOIPOOHO
3a0ounaBane npu 2/3 oT u3cienBanute nanueHT. Cuctemara 3a cTaJldpaHe Ha pak Ha YepHUS
apo6 B US-ing Barcelona Clinic HCC moxe na 6b1¢ kaTteropusupana karo: craauit 0 (n=3);
etan A (n=32); eran B (n=52); etan C (n=75) m eran D (n=103). CnenosareinHo,
pasnpocTtpanenueTo Ha MHOro paneH u paneH HCC e 13%. Pagukanna tepanust (pe3eKius uiu
abnamus) ce npenopbuBa mpu 28% ot nauuentute. Baxuo e, ue 18 ot 55 (32,7%) nauuentu
CJIe]] XUPYPTrUIHA PE3CKIUs ca TMPOCIICICHH 3a TIOBeUYe OT 3 TOJMUHU 03 peluanB Ha TyMOpa.
Cpennara npexuBsieMocT, 0a3upaHa Ha OCHOBHOTO JIEUEHHE, €: 36 Mecela ciell Xupypruyia
peseknmst; 24 mecena cien abnamus; 10,5 Mecena 3a marueHTr Ha copadenuo; 9,5 mecena ciesn
TACE u camo 3 meceua 3a nanuatuBHu Tpuwxu. JAKJIFOYEHUE: Hamero npoyuBane
MOTBBPXK/TaBa HAOIIOIAaBAHUTE TCHJCHIIMM B OCHOBHUTE 3a00JIIBaHHS, XETEPOTCHHOCTTA Ha
MIPEKUBSIEMOCTTA U MOIYepTaBa HE0OX0UMOCTTa OT paHHa auarnoctrka Ha HCC.
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