PE3IOMETA HA HAYYHUTE TPYJOBE
ua Jlou. 1-p /lesiH AHAKMEBCKH, .M.
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Mepaununcku ynusepeuret ,IIpod. a-p [lapackeB CrosiHoB” — Bapna

Anakievski, D., P. Ivanova, M. Kitanova. Laparoscopic management of congenital
mesoblastic nephroma-case report. / Urology case reports, 2019, Ne 26, 100979.

Abstract. Congenital mesoblastic nephroma (CMN) also called leimyomatous harmartoma is
a mesenchymal renal tumor. CMN is the most common solid tumor in newborns and young
infants which is basically benign. Pathologically there are three variants of CMN - classic
(conventional), cellular (which is more aggressive) and mixed. In a complete surgical removal
of the tumor (nephrectomy), the literature results are excellent.

Keywords: Mesoblastic nephroma, Harmatoma, Nephrectomy

Jlanapockoncko jieyeHne Ha BpojieHUs: Me300/1acTeH HepoM - onucaHue HA CiIydai

Pe3iome. Bpoznenust mezobnacre Heppom (KMH), HapeueH ChIlO Taka H JIeOMHOMATO3€eH
XapMapToM, € MezeHxumaneH 6n6pedyen Tymop. KMH e Haii-uecTus cosmjieH TyMOp Tpu
HOBOPOJICHUTE U MAJIKUTE J€1la, KOWTO B OCHOBHH JIMHUU € J0OpoKkayecTBeH. B marosoruyHo
OTHOLlIEHUE uMa TpH BapuaHta Ha KMH - kiiacuuecku (KOHBEHIIMOHAJICH), KlIeTh4YeH (KOMTO e
M0-arpecuBeH) M cMeceH. Pesynrature B juTeparypara MpU MBJIHOTO XUPYPruuyecko
OTCTpaHsBaHe Ha TyMopa (HeppeKToMHusl) ca OTIHYHH.

Kawuosu nymu: Mezobnracmen neghpom, Xapmapmom, Hegppexmomus

Anakievski, D., D. Malinova. Heterotopic adrenal gland in undescendent testis — Case
report. // Urology Case Reports, 2019, Ne 27, 101008.

Abstract. Heterotopic adrenal cortex is usually found in the kidney, retroperitoneum and
spermatic cord. The adrenal gland has a dual embryonic origin: the cortex arises from the
mesoderm and the medulla from ectoderm of the neural crest. Adrenal cortex and gonads both
arise from genital ridge, because of that adrenal tissue with descending gonads may migrate in
early embryonic period. We report a case of adrenal rest in upper pole of testes.

Keywords: Adrenal tissue, Heterotopic tissue, Hyperplasia

XeTeporonnuna Ha0bOPeyYHa JK/Ie3a B He/leCLeH/IHPAJI TECTHC - ONUCAHHE HA CJIyYai

Pesiome. OOMKHOBEHO XeTepoTONMYHATA KOpa Ha HanObOpeka ce Hamupa B ObOpeka,
peTporeputoHeyMa M ceMeHHata BpbB. HanOnOpeuHaTa jkjie3a vMa JIBOGH eMOpHOHaJIeH
MPOU3XO0J1: KOpaTa MPOM3JIM3a OT Me30JiepMaTa, a MeJysara - OT eKTOepMaTa Ha HeBpaJIHUs
rpeben. Kakro kopara Ha HanObOpeKka, Taka M MOJOBUTE HKJIE3H MPOU3XO0XKAAT OT FeHUTAJTHUS
pp0, MopajyM KOETO TbKaHTa Ha HaAObOpeKa C HU3XOASAIIMTE TMOJOBH JKJIE€3d MOXE Ja
MUIpHUpaT npe3 paHHus eMOpvoHaieH nepuoj. Hue chobaBame 3a citydail Ha OCTaThueH
Ha10bOpeK B rOPHUS TOJIKOC HA TECTUCHUTE.

KnouoBu aymu: Tvkan na naobwopexa, Xemepomonuuna mokau, Xunepniazust
N




Anakievski, D., K. Kalchev. Renal hemangiopericytoma in 15 year old female-treated
laparoscopically. // Urology case reports, 2020, Ne 31, 101132.

Abstract. Hemangiopericytoma (HPC) is rare in the urogenital system, most frequently
occurs in the pelvis, head and neck, and meninges, it is extremely rare in the kidney. US, CT,
or MRI do not show any specific sign of renal HPC that might aid in the differential diagnosis
with other renal tumors, that’s why almost all cases are diagnosed after pathological results.
The majority of cases are identified in patients with an unspecific clinical manifestations
associated with hematuria or hypertension, hypoglycemia or additional paraneoplastic
syndromes. Here we present a rare case of hemangiopericytoma in 15 year old female, with
drug refractory hypertension.

Keywords: Hemangiopericytoma, Hypertension, Partial nephrectomy, Laparoscopy

bb0peyeH XeMaHTHONIEPHIUTOM NPH 15-roanmiHa xKeHa, JeKyBaH JanapocKoNnCKH

Pesrome. XemanrunonepuuutomsT (XI1L) € paabk B MUKovoronoBaTa CUCTeMa M Hai-4ecTo
ce MosBsiBa B Tasa, LIMATA U IJ1aBaTa U MEHUHTHUTE, TOW € M3KJIIOYUTENHO pAIbK B ObOpeka.
V3, KT nin MPH He nokaseaT HUKakbB crieuuduyeH npuszHak Ha 6b0peunus XI1LI, koiito na
MOXe Jla MOMOrHe NpH JAudepeHIManHaTa Adariosa ¢ JApyrd ObOpedHH TyMOpH, MOpajiu
KOETO TOYTH BCHYKM CJIy4ald C€ JAMardHOCTHUIMpPAT clie]l MaTOJOrHYHUTE pe3yJITaTu.
BoNMHCTBOTO OT ciyyauTe ce WACHTUGHUUMpAT Npu OOJHM ¢ HecneUU(pUYHU KIMHUYHH
NPOSIBU, CBBP3aHH C XEMaTypHusl MM XHUIEPTOHMS, XUIOIJMKEMHUS WM JIOIbJIHUTE]IHH
napaHeoIulaCTHYHM  cuHjapoMd. Hue npexacraBime Tyka eauMH psibK  Cciydaid Ha
XEMaHTUONEPULIUTOM NpH 1 5-roAMIHO MOMUYE C XUIIEPTOHMSI, HEMOJaT/IMBA HA JIEKAPCTBEHO
JICYEHHE.

KiarouoBu aymm: Xemaneuonepuyumom, Xunepmonusi, Yacmuyna Hegpexmomus,
Jlanapockonus

Anakievski, D., K. Kalchev. Bladder leiomyosarcoma with total laparoscopic
intracoropreal orthotopic managment-case report. // Urology case reports, 2020, Ne 28,
101019.

Abstract. Bladder leiomyosarcoma is a rare malignancy, it’s nonurothelial tumor and account
less than 5% of all bladder malignancies. Because of the very low incidence less than 200
cases reported in the literature, etiology is still little know, also there is lack of consensus
regarding definitive treatment for this rare tumor. The most common clinical presentation is
gross hematuria, which is reported in 81% of cases, followed by pollakiuria (28%) and
dysuria (19%), respectively. Herein, we present the case of a patient diagnosed with a bladder
leiomyosarcoma and treated with laparoscopic radical cystoprostatectomy and totally
intracorporal orthotopic ileal diversion.

Keywords: Leiomyosarcoma, Laparoscopic, Cystoprostatectomy, Orthotopic

JleoMHOCapKOM Ha NHKOYHHS MeXyp € TOTAJIHO JANAPOCKONCKO HHTPAKOPIOPAJIHO
OPTOTONHYHO JIeYeHHE - ONUCAHHE HA CIIydail

Pesrome. JleoMHMOCapKOMBT Ha NMUKOYHHS MEXYp € PAJKO 3JI0Ka4EeCTBEHO 3a00JisiBaHE, TO €
HEYPOTEJIEH TYMOpP Y Bb3JIM3a Ha MO-MAJIKO OT 5% OT BCUUKH 3JI0KaueCTBEHU 3a00IsIBaHus Ha
nukoyHus mexyp. Ilopagu MHoro Huckara My 3abosseMocT - no-majuko ot 200 ciayyas ca
ChOOIIEHH B JIUTEpaTypaTa, €THOJIOTUATA BCE OIE € MAJKO 03HAaTa, a ChIIO TakKa JIMICBA




KOHCEHCYC OTHOCHO JIeUHUTUBHOTO JICYEHUE HA TO3M PAABK Tymop. Haii-uectarta kinHU4HA
NposiBa € 3HaYWTeIHaTa XeMaTypHs, 3a KoATO ce cbobmasa rpu 81% ot ciyuyaure, cieqBaHa
CBOTBETHO OT nonakuypusta (28%) u auzypusra (19%). Hue npeacraBsme Tyka ciiydaii Ha
6oJieH, TMarHOCTULMPAH C JICOMMOCAPKOM Ha MUKOYHUS MeXyp, M JIeKyBaH C paJuKaiHa
JIaNapoCKOINCKa  LUCTONPOCTATEKTOMHMS M TOTAJHO MHTPAKOPIOPATHO  OPTOTONMMYHO
OTBEX/IaHE Ha HJieyMa.

KmouoBn  aymm:  Jleomuocaprxom,  Jlanapockoncka, I{ucmonpocmamexmomuz,
Opmomonuuna

Anakievski, D., K. Yanev, M. Georgiev. Laparoscopic cryoablation of renal tumors:
initial experience. // Journal of IMAB. Annual Proceeding (Scientific Papers), 25,2019, Ne
2, 2505-2510.

Abstract. With the widespread use of x-ray imaging, echography, computerized tomography,
magnetic resonance imaging, diagnosis of small kidney malignancies as well as renal cell
carcinoma have increased. Surgical treatment of renal tumors with clinical cT1b stage is the
radical nephrectomy. Partial nephrectomy is considered to be a gold standard in the surgical
treatment of small kidney masses in stage 1 cT1b. However, treatment guidelines have
recently changed in patients with renal tumors with cT1b. When establishing a patient with
renal tumor in the cT1b stage the first treatment line should be partial nephrectomy. Partial
nephrectomy is associated with perioperative complications in about 20% of cases, which
causes significant comorbidity. Following the introduction of renal cryoablation at the end of
the 1990s, urologists broadened the role of cryoablation to treat cT1b stage tumors in selected

patients. Renal cryoablation is a recommended therapeutic alternative in a specific patient
population, namely elderly patients, patients with multiple concomitant diseases, single
kidney patients, ipsilateral multiple kidney tumors or patients with bilateral renal tumors.
Laparoscopic renal cryoablation appears as an option for the treatment of small kidney masses
due to a less invasive procedure with low intraoperative complications, without impairment of
normal renal parenchyma, and has good comparable mid-term outcomes on follow-up studies.
The purpose of this report is to analyze our initial clinical experience with laparoscopic
cryoablation of kidney tumors and to investigate how effective and safe this method is.

Keywords: Renal cell carcinoma, Partial nephrectomy, Renal cryoablation, Laparoscopic
cryoablation

Jlanapockoncka kpnoabJanusi Ha 6bOpeYHH TYMOPH: MbPBOHAYAJIEH ONUT

Pesrome. Ilpu pasnpoctpaHeHata ynotpeba Ha pPEHTI€HOJOTMYHOTO —W300passiBaHe,
exorpagusara, KOMIIOTbpHaTa TOMOrpadus, MarHUTHO-PE30HAHCHOTO H300passiBaHe,
J¥arHo3ara Ha MaJIKUTe 3JI0KayecTBEHU 3a0oJisiBaHUs Ha ObOpeka, KakTo M Ha OBOpedHO-
KJIETbYHHUS KapUMHOM HapacTHa. PajukanHata HepeKTOMHs € XUpYpPrHYHOTO JIeUEHHE Ha
O6pOpeunutre Tymopu B KiMHMYeH ctaauii cTlb. Yactuunata HedpekTOMHs ce cuuTa 3a
3J1aT€H CTaHJAPT NPU XUPYPrUYHOTO JIeYeHUE Ha Mayikute ObOpeyHn Macu B ctaauii 1 cT1b.
Obaue HeoT/ZaBHA yKa3aHMATA 3a JICUCHHETO MpH OONHHMTE ¢ OBOpEUHH TYMOpH B CTajuii
cT1b ce mpomenuxa. [lpu ycraHoBsiBaHe Ha maiueHT ¢ ObOpedeH Tymop B craguit cTlb
nbpBaTa JIMHMA Ha JiedeHue TpsOBa naa Obae uactTuuHata HedpekroMmus. YactuyHara
He()PEKTOMHS € CBbp3aHa C MEPUONEPATUBHU YCIIOXKHEHHS mpHu okosio 20% oT ciayyawure,
KOETO TpEeAM3BUKBA 3HAUMTE]IHA MNpujpyxkaBama 3abonsemoct. Ciiel BbBEXKIAHETO Ha
Kpuoabnauusra B kpas Ha 90-Te roAMHU YpOJIO3UTe pasliuprxa poJisita Ha Kproabausara 3a
neyeHreTo Ha Tymopure B ctaauit cT1b npu noabpanu nanuentu. bropeunara kproabaanus




€ npenopbyaHa TepaneBTUYHA aITEpPHATUBA NPH €/1Ha cneludUYHa MONyJalys OT MalMeHTH,
a VWMEHHO - Bb3PaCTHUTEC MAlMEHTH, MALUEHTUTE C MHOTOOPOWHM MpPUAPYKaBAIH
3abossBaHus, OOJIHUTE caMo ¢ equH OBOpeK, ¢ MHOroOpoitHH OBOpPEYHU TYMOpH B ChilaTa
CTpaHa, WJIM NAIMEHTUTE C JBYCTpaHHM ObOpeuHu Tymopu. Jlamapockornckara ObnOpedHa
Kproabaiys U3rJex/z1a KaTo Bb3MOXKHOCT 3a JICYEHHETO Ha MaJIKuTe ObOPEeYHH MacH 1opajiu
0-MaJIKO MHBAa3MBHATA MPOLEAYypa ¢ MAJIKO MHTPAONEPAaTUBHU YCIIOXKHEHUS, Oe3 yBpex1aHe
Ha HOpMaJIHUs OBOpEeUYEeH MapeHXUM, U UMa CPAaBHUMO A0OpH CPEeJHOCPOUHM PE3YNITAaTH MPU
U3CJIe/IBaHMATA Ha NpocieldBaHeTo Ha Gosmnure. Llenta Ha TO3M JOKIa] € Ja aHaIu3Mpa
Hallks MbPBOHAYaJIEH KIMHUYEH ONMT OT Jlanmapockorckara kpuoabianus Ha ObOpeyHUTE
TYMOPH U J1a U3Cle/iBa, KOJKO epeKTHBEH 1 6e30maceH € TO3M METOI.

KimouoBn aymu: bvopeuno-kiemvuen xapyunom, Yacmuuna wnegppexmomus, bvopeuna
Kpuoabnayus, Jlanapockoncka kpuoabiayus

Anakievski, D. Laparoscopic transperitoneal ureteroureterostomy combined with
retrograde flexible ureteroscopy assistance for ureteral stricture- case series of seven
patients. // Journal of IMAB. Annual Proceeding (Scientific Papers), 27, 2021, Ne 3, 3947-
3949.

Summary. Most strictures of the ureters are detected and usually occur in the part of the
ureter when the calculus has been trapped for a long time, after ESWL or as a complication of
transureteral lithotripsy after the introduction of the holmium laser. The treatment of these
strictures varies and depends on many parameters, the most important being the type of
stricture, severity, length and location. In many cases, endoscopic treatment with stenting is
the first choice of treatment performed retro or antegrade. In case of failure or
contraindication for endoscopic treatment, ureteral reconstruction can be performed by open,
laparoscopic or robotic techniques. Laparoscopic ureteroureterostomy is a preferred
minimally invasive technique for the treatment of benign ureteral strictures.

Keywords: Ureteral stricture, Ureteroureterostomy, Laparoscopic, Endoureterotomy,
Robotic

Jlanmapockoncka TpaHCIEPDHTOHeAaJHa YpeTepoypeTepocTOMHsi, KOMOMHHpaHa ¢
perporpaaHa ¢uekcubeHa ypeTepOCKONCKa aCHCTEHIHs 3a CTPHKTYypa Ha yperepa -
cepusi OT CJIy4aH NpH ceieM 60JIHH

Pesrome. [loBeyeTo CTPUKTYpH Ha ypeTepuTe ce OTKPUBAT U CE MOABSIBAT OOMKHOBEHO B
y4acTbKa Ha yperepa, Koraro KaMbKbT € Npenpeun1 bTs Ha ypUHATa OT IbJro BpeMe, Clie]l
EJIIIB, uau KaTo ycloXHEHUWE Ha TpaHCypeTpajHaTa JMTOTPUIICHS Clie]l BbBEXKIAHETO Ha
XOJIMMEBHS Jlasep. JleyeHHeTo Ha Te3U CTPUKTYPH Bapvpa U 3aBUCH OT MHOTO 10Ka3aTelu, HO
Hali-Ba)KHUTE Cca TUNBT HA CTPUKTYypaTa, TEXECTTa, Ib/DKMHATA M JIOKAJIM3alMsTa.
EHI0CKONCKOTO JIeYeHue CbC CTEHTHPAHE, MPOBEJICHO PETPO- WM aHTEPOrPaHO, € ITbPBHUAT
u300p Ha JieYeHHEe NMPM MHOro ciyvau. B cimyuali Ha Heycnex WM NPOTHBOIOKa3aHUE 3a
€H/IOCKOIICKOTO JICYEHHE PEKOHCTPYKLMATA HAa ypeTepa MOXKe Jla e M3BBPLIM C OTBOPEHA,
JlanapocKoIcKa MM pobOTH3MpaHa TexXHuKa. Jlamapockorckara yperepoypeTepocToMus €
NpeanoYuTaHaTa MUHMMAJIHO MHBAa3MBHA TEXHUKA 3a JICYEHHETO Ha J0OPOKAYECTBEHUTE
CTPUKTYpH Ha yperepa.

KmouoBu aymu: Cmpuxmypa na ypemepa, Ypemepoypemepocmomusi, Enooypemepomomus,
pobomuzayusi



Ivanova, P., N. Mladenov, D. Anakievski, V. Platikanov. Ultrasound-guided peripheral
nerve blocks, a safety method of anesthesia in patients with sepsis with an initial acute
respiratory failure - presentation of two clinical cases. // Scripta Scientifica Medica, 51,
2019, Ne 3, 37-39.

Abstract. Anesthetic management of patients with severe sepsis is a great challenge.
Systemic inflammation and acute organ dysfunction in response to infection is a major
problem, especially respiratory failure and hemodynamic instability. Avoidance of lung injury
during mechanical ventilation is possible with peripheral nerve blocks.

Clinical case 1: We present a 73-year-old male hemodialysis patient with sepsis. He had
infectious complication of aneurysm formation of A-V fistula. The patient was hypoxic —
SpO2 86-88%, with presence of tachypnea, RR-150/75, HR-125/min, Temp SEC,
coagulation abnormalities - INR 1, 58 (clopidogrel intake), elevated CRP and WBC.

The patient was indicated for emergency procedures of incision, drainage and ligation of A-V
fistula. We performed supraclavicular brachial plexus block + sedation.

Clinical case 2: We present a 61-year-old woman with sepsis, with past medical history of
diabetes, COPD, and endometrial cancer. She was with clinical presentation of necrotizing
fasciitis of the upper extremity.

We performed ultrasound-guided supraclavicular brachial plexus block —in plane™ technique,
30 mL/25 mL ropivacaine 0.5% in moderate sedated patients.

During the operation the patients were conscious, hemodynamically and respiratory stable,
with oxygen supply by a mask, and with excellent intraoperative and postoperative pain
control.

We think that ultrasound-guided peripheral nerve blocks are safe and effective alternatives for
septic patients with/without coagulation abnormalities.

Keywords: US-guided peripheral nerve blocks, Sepsis

baokagn Ha nepudepHHTE HEPBH NOJ YJTPa3BYKOB KOHTPOJI, Ge30maceH MeTox Ha
aHecTe3dsl PH 0OJHH CbC CENCHC ¢ MbPBOHAYAJIHA OCTPA JUXATEJIHA HEAOCTATHYHOCT -
npeJacTaBsiHe HA /IBa KIAHHHYHHU CJIy4asi

Peslome. AHeCTETMYHOTO JieueHMEe Ha OOJIHMTE C TEXKbK CENCUC €  TOoJIsIMO
npeanu3BUKaTeacTBo. CHCTEMHOTO Bb3MaJ€HUE U OCTpaTa OpraHHa AMC(YHKLMS B OTTOBOP Ha
vHpeKuuaTa € 3HauYuTeNeH NmpobiieM, W NO-CNEUaNHO - AUXaTeHaTa HEIOCTATBYHOCT H
XEeMOJIMHaMU4HaTa HectabuiHocT. M30srBaHeTo Ha TpaBMara Ha Genust po6 Mo BpeMe Ha
MEXaHMYHATa BEHTHUJIALMSA € Bb3MOXKHO € IIOMOILTa Ha OJ10KaAuTe Ha nepudepHUTE HEPBU.
Knunuyen cnyyan 1: Hue npeacraBame 73-rojiMiieH MbX CbC CENICUC Ha XeMmoauanusa. Ilpu
HEro umaule MHQEKLHMO3HO YCIOXXHEHHE ¢ oOpasyBaHe Ha aHeBpu3Ma Ha A-B ¢ucryina.
[TanpenTsT Gewe ¢ xunokcus - SpO, ot 86-88%, ¢ HanMMuKMe HAa TaXUIHes, KPbBHO HalsAraHe
150/75, mync 125/mun., Temneparypa 38°C, koarynanuoHH# Hapywenus - INR 1,58 (nmpuem
Ha KJIONUAOrpeJ), nopuiieHd C-peakTUBEH NMPOTEUH U JIEBKOUMTH. bosiHuAT Gellie mokasaH 3a
CHELIHUA NPOLELYPH C MHLM3MS, APEHaX U suratypa Ha A-B ¢ucryna. Hue uzBbpumxme
cynpakjaBuKyJjapHa 6J0Kajia Ha OpaxuasiHus TUIeKCyC + cenarus.

Knunuuen cnyyan 2: Hue npencrapsame 6 1-roguiiiHa xeHa ¢bC CEIICHC, ¢ MMHAJIa aHaMHe3a 3a
nuabet, XObb u ennomerpuanen pak. Ts ce npecTaBu KIMHUYHO C HEKPOTH3MpaIl (aclUUT
Ha FOPHUS KpaHUK.

Hue u3BbpluMxme cynpakiaBukynapHa Oiokaja Ha OpaxuaiHHs IUIEKCYC TOJ YJITPa3ByKOB
KOHTpOJI ¢ TEXHHKaTa ,,B paBHuHata“, ¢ 30 mL/25 mL ponuBakaun ot 0.5% npu ymepeHo
ceJlaTupaHuTe OOJIHU.




ITo Bpeme Ha onepauusra NalUeHTUTE OsfXa B Ch3HAHHE, XEMOIAMHAMHYHO W JIMXATEIHO
CTaOMJIHH, C OCUT'YpsIBaHE Ha NPUTOK Ha KUCIIOPOJ C Macka U C OTJIMYEH UHTpPAoNepaTHBEH U
clIeloNepaTUBEH KOHTPOJI Ha BoJikara.

Hue mucnum, ye 6iokanure Ha nepudepHUTe HEPBU MO YJITPa3BYKOB KOHTPOJI ca Ge30macHu
¥ e(peKTUBHM aNTEePHATUBU NPU MALUEHTUTE CC CENCHC ¢/6e3 KoaryialMOHHH aHOMAJIUH.

KmouoBn gymn: brnokaou na nepugheprume nepeu noo yimpaseykoe koumpon, Cencuc

Velev, 1., Anakievski, D. Concomitant urinary tract infections in retrograde intrarenal
surgery (RIRS)// Scripta Scientifica Medica, 53,2021, Ne 1, 28-32.

Abstract.

Introduction: Urinary stones affect approximately 5 to 15% of the population in developed
countries and depend on geographical location, age and gender. Laser lithotripsy has already
become established worldwide as a preferred method for their treatment in urological practice.
At present, retrograde intrarenal surgery (RIRS) has shown a high success rate and an
acceptable number of complications. Recent studies show a complication rate of 9 to 25% of
ureteroscopic procedures in different parts of the world. Urinary tract infections, ureteral
lesions, hematuria, and postoperative renal colic are the most common complications

in this type of surgery.

Aim: The main goal of our study is to analyze the characteristics and risk factors of
complicated urinary tract infections during retrograde intrarenal surgery and to look for the
most effective options for their prevention and treatment.

Materials and methods: The study was conducted in two university hospitals in Varna and
Sofia under relatively similar conditions and equipment. Between January 2019 and June
2020, this study retrospectively included 324 patients who underwent RIRS for the treatment
of kidney stones with 212 patients undergoing laser treatment at the Clinic of Urology at St.
Marina University Hospital, Varna, and 112 patients—in the Urology Department at
Sofiamed University Hospital, Sofia.

Results: The overall incidence of postoperative urinary tract infections was 14.5% (47/324
patients). The mean age of the patients was 52.8 & 13.1 years, out of 324 patients, 217 patients
(67%) were men and 107 patients (33%) were women. Major diseases included diabetes
mellitus—52 (16%), and chronic kidney disease 16 (4.9%).

Conclusion: Despite adequate prophylactic measures, postoperative urinary tract infections
after ureteroscopy (URS) were found in 14.5% of the cases of this study and the most
commonly found microorganism, which was isolated in more than half of patients with febrile
urinary tract infection, was E. coli.

In addition, it is necessary to reduce the operative working time, because this is the most
important factor that prevents postoperative urinary tract infection.

Keywords: Laser lithotripsy, Flexible ureteroscope, Retrograde intrarenal surgery, Urinary
infections

Ipuapyxxapamu uHpEeKIHH HA YPHHAPDHHSA TPAKT NPH PeTPOrpajHaTa HHTPapeHAJHA
xupyprus (PUPX)

Pesrome.

BnBenenne. brOpeunnte kaMbHU 3acsraT npuOIM3UTeNHO 5% 10 15% OT HaceleHHeTo B
Pa3BUTHTE CTPaHU U 3aBUCAT OT TIeorpagcKoTo MECTONOJOKEHHE, Bb3pacTTa M MoJa.
Jlazepnara JIMTOTPUIICHS BEYE ce YTBBbP/AM B CBETOBEH Mallab Karo MpearouyuTaH METoJ 3a
TAXHOTO JIEYEHHE B ypoJoruyHara npaktuka. [loHacrosuem perporpajHara UHTpapeHasHa
xupyprusi (PUPX) nokaza BHcoka uecToTa Ha YCTIEBAEMOCT M| NPHEMIIMB Opoit Ha
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ycnoxHeHus. Ilocnequure npoyyBaHusi B pa3jIMuHM YacTH Ha CBETA IMOKa3BaT 4eCTOTa Ha
YCIIOXKHEHHUATA CJIE] YPETEpPOCKOINCKUTE mpoueaypu ot 9% no 25%. Wndekuuure Ha
YPMHaApHUs TPAKT, yBPEX/AaHUATA HA ypeTepa, XeMaTypusTa U clielonepaTiBHaTa ObOpeuHa
KOJIMKA Ca Hal-4E€CTUTE YCJIOXKHEHUSI ITPU TO3U TUIl HA XUPYPIHUs.

Iea: ['naBHaTa 1esn Ha HALIETO NMPOYYBAHE € Jla aHAJIM3UPa XapaKTePUCTUKUTE U PUCKOBUTE
(dakTopu Ha YCIIOXKHEHUTE MHQEKLMM Ha ypUHApHUS TPAKT MO BpeME Ha peTporpajHara
MHTpapeHajlHa XMPYpruss M Ja ce€ TOTbPCAT Hal-e()eKTUBHUTE BB3MOXHOCTH 3a
npodunakTUKaTa v JE4EHUETO UM.

Marepnann u meroau: Mscnensanero Geuie npoBeJeHO B JIBE YHMBEPCUTETCKU OOJIHHULM
BbB Bapna u Codus npu otHocuTenHO NogoOHM ycinoBust U obopyaBaHe. ToBa u3cieBaHe
BKJIFOUM PETPOCHEKTUBHO Mexay siHyapu 2019 r. u touu 2020 r. 324 Gonnu, kouto Osixa
noioxkenu Ha PUPX 3a neuenHunero Ha 6b0peyHHTE KaMbHH, KaTo 212 GOJHH ca MOJIOKEHH
Ha JjasepHo JieyeHue B KimHukarta nmo yponorus Ha YHuBepcureTckata Oosnuna ,,CB.
Mapuna“-Bapna u 112 6onnu - B Kareapata no yponorus Ha YHuBepcuterckara 60JHUIA
Codusmen-Codusi.

PesyaraTn: O6mara 3a6055€MOCT OT clieIONepaTUBHU UH(EKIMU Ha ypHUHAPHUS TPaKT Oele
14.5% (47/324 60onnm). CpepHara Bb3pacT Ha Gosnure Gewe 52.8 + 13.1 r. cpen 324 6onu,
217 6onuu (67%) Os1xa mbxe u 107 6onru (33%) Gsxa xxeHu. 3HaunMKTe 3a00J9BaHus Osxa
3axapHusT auaber - 52 (16%) u xpounuHoTo ObOpeynHu 3abossBane - 16 (4.9%).
3akiaouenne: Bbrnpexu ajexBaTHUTE MNPOQUIAKTUYHH MEPONPHATHS ClieI0NepaTUBHUTE
vH(eKIMY Ha ypuHapHHs TpakT ciex yperepockonusta (YPC) ce ycranosuxa npu 14.5% ot
Clly4auTe IPHU TOBA U3CJIEBAHE W HAN-4ECTO YCTAHOBEHUSIT MUKPOOPraHU3bM, KOHTO Oelie
M30JIMpaH IpU MOBeYEe OT MOJIOBUHATA OT MaleHTUTe ¢ hebpuiHa HHGEKIMs Ha ypUHApHUS
TpakT, Oewe E. coli.

B nonbinenne e HEOOXOAMMO J]a ce Hamalli ONEepaTUBHOTO pabOTHO BpeMe, 3allOTO TOBA €
Hali-BaXkHUsI (aKTOp, KOWTO NMpenoTBparsaBa ciejonepaTdBHaTa MH(EKUUS Ha ypUHAPHHS
TpaKT.

KmouoBn aymm: Jlazepna numompuncus, @uaxcubenna ypemepockonus, Pempoepaona
unmpapenanna xupypaus, Ypunapnu ungexyuu

AnakueBcku, /I, P. Mapunos, II. AGymes, B. HuxosoB. Kiunuven ciayyaii Ha
JANapocKONCKH HHAYNHPAaH NHEBMOTOPaKC MO BpeMe Ha JIaNapOCKONCKa
Hedpexromus. / Knunuuna yponozus, 1, 2021, Ne 1, 27-29.

Pestome. [THEBMOTOPAKCHT € KIMHUYHO ChCTOSIHUE, KOETO C€ XapaKTepU3upa ¢ aHOPMAaJIHO
cpOMpaHe Ha Bb3JyX B IUIEBPAJIHATO MPOCTPAHCTBO, KOETO OT/eis Genust Apobd OT rpbjaHara
CTEHa U BOJM JI0 HapyllaBaHe Ha HOPMAJHOTO JAulIaHe. Haii-uecTo mHEeBMOTOpaKCe MOXe Jia
Ob/Ie MPUUUHEH OT TpaBMa Ha IPbJHKS KOLI WK € YCIOKHEHHE Ha orepaTHBHA HHTEPBEHIIUS
- ATpOreHHa Je3usi Ha JuadparMaTa B CIEJICTBHE Ha XUpyprudecka Hameca WIH
JIanapocKoIcKa Npoueaypa. XapakTepHUTe TUIIMYHA CUMIITOMH Ha TMHEBMOTOpAaKc ca Goska
B I'bPAUTE U HEJOCTHI Ha Bb3AyX. llpencraBsaMe cityyail Ha J1anmapoCKONCKH NpeIn3BHUKaH
IIHEBMOTOPAKC 110 BpEMe Ha JIanapocKoricka HepekTomMusl.

KimouoBn gymu: ITneemomopaxc, Jlanapockonus, Heghpexmomus

Clinical case of laparoscopically induced pneumothorax during laparoscopic
nephrectomy

Abstract. Pneumothorax is a clinical condition characterized by abnormal collection of air in
the pleural space, which separates the lung from the chest wall and disrupts normal breathing.
Most often pneumothorax can be caused by trauma to the chest or is a complication of surgery
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- iatrogenic lesion of the diaphragm as a result of surgery or laparoscopic procedure. Typical
symptoms of pneumothorax are chest pain and shortness of breath. We present a case of
laparoscopically induced pneumothorax during laparoscopic nephrectomy.

Keywords: Pneumothorax, Laparoscopy, Nephrectomy

Besne, WM., JI. AnaxkueBcku. IlepcucuTHpama OnOpeuHa kpu3a mo Bpeme Ha
OpeMeHHOCTTa — IoBeieHHe H Jieuenue. // Knunuuna yponozus, 1,2021, Ne 2, 10-16.

Pe3iome

Bneenenne. Ilepcuctupamara 6n6peuHa Koiuka 1o Bpeme Ha OPeMEHHOCTTA € CIIEIIHO
CBCTOSIHME, KOETO MOXKE Jla JIOBEJE 10 OMACHU YCJIOXKHEHHMs KaKTO 3a MaiKkara Taka M 3a
mioaa. Ta He € yecTo cpelano chemHo ChCTOsIHIE, HO OMBa e/iHa OT Half-uecTUTe NMPUUMHH
3a OOJIHUYEH NPUEM T10 BpeMe Ha OpPEeMEeHHOCT.

Ien. Ilenta Ha HACTOALIOTO M3C/IE/BaHE € Jia MPEJCTABH HALIWS ONUT INPH JICYEHHETO HA
nepcucTUpaiara Ob0peYHa KOJIMKa 4pe3 ypeTepockonus 6e3 ¢uiyopocKonusi B paMKUTe Ha
OTJIOKEHA CIELIHOCT 10 BpeMe Ha OPEMEHHOCT.

Marepuan u meroau. 3a nepuoja ot mecey sHyapu 2015 r. go mekemspu 2020 r. ca
NPOYYEHH pPETPOCHEKTUBHO 37 OpeMEHHM JKEHUM ¢ MepcucTHpala ObOpeyHa KOJMKa,
XOCIHUTAJIM3UPAHU U JIEKYBaHM B OTAesNeHUeTo. OCHOBHUSAT KPUTEpUM 3a BKIIOYBAaHE B
M3CJICBAHETO € HalM4YMe Ha nepcucTupamia ObOpeyHa KoJNMKa W XHAPOHedpo3a.
VYperepockonusara ce nposexnaa ¢ 7,5 F cemupurupen (Karl Storz) wim ¢uekcubuieH
yperepockon (Pulsen) noy o61a uin cimHaiHa aHeCTe3us, KaTo JIOCTHIHATUTE KOHKPEMEHTH
0sxa ¢parmentupanu ¢ Ho: YAG nazep. YperepaiHu cTreHTOBe 6sXa PYTHHHO TOCTABEHH
npu BCUYKH MaLUEeHTH. CrnenonepaTuBHOTO  mpociesiBaHe BKJIIOYBA u
aKyLIEpOrMHEKOJIOrMYHA KOHCYJITALMs C 11€J1 OCUTYpsIBaHe Ha 3/paBeToO Ha MaiKaTa M ILIoJa,
KaKTo ¥ amOyJaTOPHO YpPOJIOTMYHO MpOCIHe/isiBaHe, MpPEeJCTABEHO OT KJIMHHYHA OLICHKA,
YJATPa3sBYKOBO M3CJIE/IBAHE, aHAIU3 HAa YPUHATA M MIOCSBKA HA YpHHA.

Pesyararu. IlpenonepaTMBHO JaHHM 3a XuUJpoHedpo3a OT OOCTPYKTHBEH THII MMaMme Ha
neceH 6u0pek npu 30 xxeHu U Ha 1B 6bOpek npu 7 xeHu. Yperepockonus 6e3 aunatanys Ha
ocThyMa Oe yCHeuHo ochllecTBeHa pH 13 GpeMeHHH JKEHH, KaTo ce yCTaAHOBMXA BM3YallHO
KOHKPEMEHTH,  OO0TypHpalld  yperepa, KOUTO OsXa YCNEWHO JIMTOTPUIICHPAHH.
[Ipu 24 nauuentu (64,9%) ¢ 6b0peyHa KoJIMKa U XUApoHe(po3a He ca OTKPUTH KOHKPEMEHTH
4pes3 yITpasByK Ui yperepockonus. I1pu Bcuuku OpeMeHHHM KEHU ce N0CTaBUXa ypeTepaiHu
CTEHTOBE, BKJIIOYMTEJIIHO B CIIyyauTe, KOrato He € YCTaHOBEH KOHKPEMEHT, a CaMo
xuapoHedpo3sa, karo Toit G¥Ba NpeMaxHar clie]l paKJIaHeTo Ha MIo/a.

3axirouennue. Ilpy GpemeHHH KeHH ¢ nepcucTupaiia 6s0peyHa Kpusa U Xuaporedposa, u
HETOBJIMSABAIlA C€ Ha KOHCEpBATUBHA TEpalus, MUHUMHBA3MBHOTO €HJIOCKOIICKO JIEUCHHE
4pe3 I0CTaBSIHE HAa YypEeTepalieH CTEHT WM YPETEepPOCKOINHs C Jia3epHa JIMTOTPHIICHS €
OesonmacHa M epukacHa mnpoueaypa. Ts crnenBa na ObJe W3BBPLUIBAHA B TEXHOJOTMYHO
nobpe obopyasaHu OOJHMYHM LEHTPOBE M HAJMYME EKHIl OT OINUTHH YPOJO3H M
aKylIepruHEeKOJIO3H.

Kirouosu xymu: bvopeuna xonuxa, bpemennocm, Jlazepna numompuncus, Yponumuasa

Persistent renal colic during pregnancy - behavior and treatment

Abstract.

Introduction. Persistent renal colic during pregnancy is an emergency that can lead to
dangerous complications for both the mother and the fetus. It is not a common emergency, but
it is one of the most common causes of hospital admission during pregnancy.

Purpose. The aim of the present study is to present our experignce in the treatment of
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persistent renal colic by ureteroscopy without fluoroscopy within delayed urgency during
pregnancy.

Material and methods. For the period from January 2015 to December 2020, 37 pregnant
women with persistent renal colic, hospitalized and treated in the ward were studied
retrospectively. The main criterion for inclusion in the study is the presence of persistent
renal colic and hydronephrosis. Ureteroscopy was performed with a 7.5 F semi-rigid (Karl
Storz) or flexible ureteroscope (Pulsen) under general or spinal anesthesia, and the stones
reached were fragmented with a Ho: YAG laser. Ureteral stents were routinely placed in all
patients. Postoperative follow-up includes obstetric and gynecological consultation to ensure
maternal and fetal health, as well as outpatient urological follow-up, represented by clinical
evaluation, ultrasound, urine analysis and urine culture.

Results. Preoperative data for obstructive hydronephrosis are available on the right kidney
in 30 women and on the left kidney in 7 women. Ureteroscopy without dilatation of the
ostium was successfully performed in 13 pregnant women, visually identifying concretions
obstructing the ureter, which were successfully lithotriped. No stones were detected by
ultrasound or ureteroscopy in 24 patients (64.9%) with renal colic and hydronephrosis.
Ureteral stents were placed in all pregnant women, including in cases where no calculus was
found, but only hydronephrosis, which was removed after the birth of the fetus.

Conclusion. In pregnant women with persistent renal crisis and hydronephrosis, and
unresponsive to conservative therapy, minimally invasive endoscopic treatment with a
ureteral stent or ureteroscopy with laser lithotripsy is a safe and effective procedure. It should
be performed in technologically well-equipped hospital centers and have a team of
experienced urologists and obstetricians.

Key words: Renal colic, Pregnancy, Laser lithotripsy, Urolithiasis




