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CASE REPORT

Fulminant hemangiopericytoma of the larynx — a case
report and a review of the literature™

Introduction: Hemangiopericytoma (HPC) is a rare vascular tumour which originates from the pericytes. Of all
HPC, 20 — 25% are reported to be located in the head and neck. Primary HPC of the larynx has been rarely
reported.

Case report. Reported is a case of an adult male patient with laryngeal mass, histologically proven to be HPC.
The patient underwent several microlaryngeal resections to debulk and attempts to cure the tumour mass. The
tumour manifested rapid regrowth. Within a period of 54 days the tumour had two complete macroscopic
excisions and had regrown on two occasions with impending acute life-threatening airway obstruction. Such
rapid tumour growth and re-growth appeared quite unusual, both for laryngeal HPC and for HPC with other
localizations.

Boenenue: XemanruonepuuuroMsT (HPC) e psabk cbaoB TyMOp, KOWTO IPOU3X0XK/Aa OT IMEPULIUTHUTE.

Ot Bcuuku HPC, 20-25% ca nokanusupany B 001acTTa Ha IIaBara U musTa. EMUHUYHN ce choOIIeHusITa 3a
mepBuueH HPC Ha napunkca.

Knununuen cnyyaii: [Ipencrapsme citydail Ha Bb3pacTeH MalMEHT OT MBXKKU OJI € JIapUHreallHa Maca,
XHCTONOTMYHO Joka3aHa karo HPC. [TanueHThT NpeThpris HAKOIKO €HIOCKOIICKH PE3EKIIUH C
MHUKPOJIAPUHTOXUPYPTrUYHA TEXHUKA 32 HaMallsiBaHe Ha o0eMa (JIeOAKUHT) U ONTUTH 33 PATUKAIHA CKCIIU3HS
Ha TyMOpHaTa Maca. TyMOpBT posiBH Obp3 IOBTOPEH pacTek. B paMkuTe Ha mepuox ot 54 1HU TyMOpET Oe
pesenupaH JOIMbIHUTEIHO J1Ba ITbTH U B MUKPOCKOTICKH BUIMMH 3/JpaBU TPaHULIM M HapacTHA IBYKPaTHO 3a
TO3M HEPHOJ 10 CTETIEH Jia IPUIMHH KHBOTO3aCTPAIIaBaIla 0OCTPYKIMS Ha AUXATSIIHUTE MIBTUIIA. TakbB OBp3
TYMOPEH PacTeX U IIOBTOPEH PACTeX M3ITIeKIAT JOCTa HeoOnuaiinu, kakto 3a HPC Ha mapuHKca, Taka 1 3a
HPC ¢ apyru nokanuzauu u3o01io.
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Pharyngocutaneous fistula (PCF) is a typical complication after total laryngectomy. It is

managed predominantly via conservative techniques, but in cases of a large orifice or a

substantial loss of surrounding soft tissue, surgical management is mandatory. Our aim was to apply a new
endoscopic surgical approach for closure of a pharyngocutaneous fistula.

We report a case of a 61-year-old patient, who had been subjected to total laryngectomy with partial resection
of tongue base and postoperative radiotherapy for advanced laryngeal carcinoma. Pharyngocutaneous fistula
developed two years after the initial treatment. Barium swallow radiographs revealed a fistula between the
neopharynx and the skin at the C2-C4 level. An endoscopic surgical repair was performed. Fat tissue harvested
from the abdomen was injected into the area surrounding the pharyngeal opening of the fistula. The opening
was sclerosed and sutured. The patient resumed a normal diet after several days and the fistula did not recur
throughout the follow-up period.

The management of pharyngocutaneous fistula is mainly conservative and only in therapy refractory cases,
surgery is considered. In well-selected cases, an endoscopic approach can be used. Autologous fat injection
around the hypopharyngeal opening of the PCF may be one of the possible options.

dapunrokyrannara ¢ucryna (OK®) npencrapnsBa THIUYHO YCIOKHEHHE CJE] TOTANHA JIAPUHTCKTOMHUS.
OOnualiHUAT TOAXOM KbM TOBa ChCTOSHHE € Upe3 KOHCEPBATUBHU MEPKH, HO B CIIy4ad Ha TOJISIM OTBOP WIIM Ha
3HAUUTENEH Ne(EeKT Ha OKONHHWTE MEKHM ThKAaHH C€ Hajara XHpyprudHo jedenue. Hamara menm Oemie ma
MPUIOKUM HOB €HOCKOIICKH XHPYPIHUYCH MOAXO0] 32 3aTBapsiHE Ha (hapHHIOKYTaHHA (PHCTYyIA.

HoxnanBame ciy4ail Ha 61-roauileH NalUeHT, MOJI0KEH Ha TOTaJIHa JJAPUHIEKTOMHUSI C YaCTMUYHA PE3EKLIMs Ha
OCHOBAaTa Ha €3WKa U CIECAOIEPaTHBHA JIHUCTEPAIH 10 ITOBOJ aBaHCHPAJ JIapHHTeaneH KapuuHoM. [Ipu Hero
ce pa3Bu (papUHTOKyTaHHA (DHCTyNa JBE TOAWHH CIeN MBPBOHAYANHOTO JieueHHe. BuaeodiyopockomusTa ¢
OapueBa Kalia nokasza ¢puctyia Mexay HeodapuHkca u kokara Ha HUBO C2-C4. [Ipennpuera Ge eHAOCKOINICKa
omeparst. AOJOMHHATHA MacTHaTa ThbKaH Oe¢ HH)KEKTHpaHa B 0OnacTTa OKONO (apHHTeanHHs OTBOp Ha
¢ucrynara. OTBOpBT Oelle AOMBIHUTETHO CKICPO3UpaH M CyTypHpaH. [laleHThT Bb3CTaHOBH HOpPMaJHATA
JIMeTa cie]] HAKOJIKO JHU U (PHUCTylaTa He PeluauBHUpa Mpe3 Lelus IepHo Ha pociie/igBaHe.

Jleuenuero Ha (apuHroKyTaHHATa (PUCTYNA € MIPEAUMHO KOHCEPBATHBHO U caMO P pe(pakTepHU HA Teparus
cy4an ce oOMmucis omepainus. B moOpe momOpaHu cilydan MOXe Jia ce M3IO0J3Ba SHIOCKOIICKH TOAXOI.
WmxeKTHpaHeTo Ha aBTOJIO)KHA MAacTHA THKaH OKOJIO XumodapuHreannus oTBop Ha KD moxke na Obae eqna
OT BB3MO)KHUTE OMIIHIH.
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The vomeronasal organ (VNO) is a structure located in the anteroinferior portion of the nasal septum and is
part of the accessory olfactory system. The VNO, together with its associated structures, has been shown to
play a role in the formation of social and sexual behavior in animals, thanks to its pheromone receptor cells
and the stimulating effect on the secretion of gonadotropin-releasing hormone. The VNO was first described as
a structure by the Dutch botanist and anatomist Frederik Ruysch in 1703 while dissecting a young male
cadaver. This finding, however, is widely contradicted due to no elaborate descriptions being made by the
Ruysch. The description of the VNO is more widely attributed to the Danish surgeon Ludwig Jacobson, with
whom the VNO has been synonymized, as in 1803 he described the structure in a variety of mammals. Whilst
Jacobson extensively studied prior reports of the VNO, he publicly denied its existence in humans. Following
these discoveries and some contradictory statements in 1891, M. Potiquet published one of the more influential
reviews on the topic. To this day, despite the first report of the organ's existence being made in a human and
many articles stating its presence and supporting its function, the presence of a VNO in humans is still widely
debated upon.

Bomeponazanuusr opran (VNO) e cTpyKTypa, pa3nojokeHa B IPEIHO-J0IHATa YacT Ha HOCHATa perpaja u e
4YacT OT JOMBJIHHUTENHaTa OOoHATenHa cuctema. JlokazaHo e, ue VNO, 3aeHO CbC CBBpP3aHUTE C HETO
CTPYKTYpH, HWTpae poiii BBB (OPMHPAHETO HAa CONHMAIHO W CEKCyalHO IOBEACHHE IIPH >KUBOTHHTE,
OnaromapeHre Ha CBOHMTE (PEPOMOHOBH PELENTOPHH KICTKH M CTUMYJIHpANIHs e¢PeKT BbpXy CEKpenusTa Ha
TOHAIOTPONKH- 0cBOOOXKAaBan] XopMoH. VNO e ommcaH 3a IbPBH MBT KAaTO CTPYKTypa OT XOJAHACKHS
6otanuk u aHaroM Frederik Ruysch mpe3 1703 r., mokaro qucenupa Miall MBXKU Tpyil. ToBa oTkputhe obade e
MIPOKO TPOTHBOPEYMBO IOpamyl JUIICaTa Ha MOAPOOHM ommcaHWs, HampaBeHH OT Ruysch. Omumcanmero Ha
VNO ce npunucpa mo-mupoko Ha garckus xupypr Ludwig Jacobson, ¢ kororo VNO e cHHOHUM, Thil KaTo
mpe3 1803 1. Tol ommcBa CTpPyKTypara MpH paznudHu O0o3zaiHuIm. Jlokaro J[eWKkbOCHH 0OCTOWHO MpOydd
npeautrHy nokiaanu 3a VNO, Toif myOnnaHO oTpede CBhINECTBYBaHETO My IpH Xopara. Ciel Te3u OTKPUTHS I
HSKOU MPOTUBOpEeYnBH TBbpAeHUs mpe3 1891 r. M. Potiquet myGnukyBa enHa OT Hal-BIUATEIHUTE PELICH3UU
o temara. Jlo JieH JHENICH, BBIIPEKH Ye MMPBUAT JOKJIAJ 3a ChIIECTBYBAaHETO HA OpPTaHa € HalpaBeH MPH X0pa
U MHOTO CTaTHH, OCOYBAIIM HETOBOTO MPUCHCTBHE M MOAKPEILIN GyHKIUATa My, Hammaneto Ha VNO mpu
XopaTa Bce OLLE € HIMPOKO 00CHKIAHO.
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One of the major components of the functional process in the nasal cavity is taken up by the respiratory
epithelium covering the posterior two-thirds of the nasal cavity. Disruption in the cytoarchitectonics and
subcellular changes in this epithelium results in a number of functional changes in the nasal cavity. One of the
rare and usually iatrogenic disturbances of this type is described in 1996, although noticed and discussed
significantly earlier, by Kern and Stenkvist empty nose syndrome (ENS) or secondary atrophic rhinitis. The
clinical hallmarks of ENS are described as a paradoxical feeling for nasal obstruction in the presence of
actually widened nasal airways. This phenomenon is attributed to the efferent neuronal signal dissociation
accompanying the changes in the nasal mucosa. Herein we report the findings in a 50-year-old male. The
patient presented with chronic right-sided headache, foul discharge and complaints of a stuffy nose in 2011.
Endoscopy and computed tomography (CT) showed complete destruction of the hard plane, nasal septum, and
right maxillary septum, leading to a formation of a huge neocavity. Due to the past medical history and the
severity of the case biopsy specimens were obtained under general anaesthesia. The sections showed severe
but unspecific changes of the nasal epithelium with areas of minimal remaining preserved respiratory
epithelium. Based on the clinical data and endoscopic, CT and histomorphologic data, despite the case not
applicable to the current classification of ENS, the diagnosis of ENS was accepted based on the combined
extensive but nonspecific findings. A seven-year follow-up period included multiple hospital admissions for
monitoring of the condition and extensive sinus lavage. No advancement was noticed.

B ocHoBara Ha (yHKIUSATa HA HOCHATa KyXHUHA € PECIUPATOPHUSIT CMUTEN, MOKPUBALI HEWHHUTE 3aIHU JBE
TPETHU. HapymaBaHeTo Ha MUTOAPXUTCKTOHUKATA U Cy6KJI€T'I)‘IHI/ITe TIPOMEHHU B HET'O BOIAAT 10 q)yHKIII/IOHaJIHI/I
npoMeHu. EMHO OT penkuTe m Hail-4ecTo SATPOTeHHHM CMYIIEHUS OT TO3W THI € onucano mpe3 1996 r., or Kern
u Stenkvist BeIOpekn de e 3abens3aHo u mo-paHo. Toea e cuHIpoMbT Ha mpasHus Hoc (ENS - empty nose
syndrome) wiu BTOpudYeH arpo¢uucH pUHUT. KIMHUYHO ce MposiBABa ¢ MapajoKCaaHO yCEIlaHe 3a Ha3alHa
0oOCTpYKIMS IIpY HAIWYHME HA OIMPOKM HA3AIHU JUXATCIHH MBTUINA. ToBa sBICHNE ce ABIDKH Ha eepeHTHATa
CUTHAJIHa JMCOLMAIMs, CBbp3aHa C MPOMEHUTE B HOcHara juraBuua. IlpeacraBame ciydvail Ha 50-roxuriex
MbX. OmNNakBaHUSITA Ha MNAalMEHTa Osixa OT XPOHHUYHO [SICHO IIAaBOOONME, PUHOpEs M 3alylleH Hoc.
EnnockonusaTa 1 KOMIIOThpHaTa ToMOrpadus NoKazaxa pa3pyliaBaHe Ha TBBPAOTO HeOIle, HA3aIHUS CENTYM U
MenuaHaTa CTeHa Ha MaKCHJIapHHS CHHYC ¢ (opMupaHe Ha romsMa o0mna KyxuHa. buomcndHusIT Matepuan
MOKa3Ba TEXKH, HO HeCNelU(PUYHU IPOMEHH Ha eMUTeNla ¢ MUHUMAJIHU y4acThIM ChC 3alla3eH PeCUpaToOpeH
enuten. Bp3 0cHOBa Ha KIMHUYHUTE JaHHU U eHpockornckure, KT n xucroMopdonornuHuTe 1aHHU (BBIPEKH
4ye claydasT He € NMPWIOKUM KbM HacTosmara kiacudukanums Ha ENS) Oe mocraBena muarno3ara ENS.
CenemroauieH nepuoj Ha INpocie s BaHe BKIOUBA MHOTOKPaTHU XOCIUTAIN3aLUY 3a JOKaIHU rpuxu. He Ge
HaOJo1aBaHa MPOrpecys Ha ChCTOSTHUETO.
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Introduction Head and neck cancer (HNC) comprises a diverse group of oncological entities, originating from
various tissue types and organ localizations, situated in the topographical regions of the head and neck (H&N).
This single institution retrospective study was aimed at establishing the HNC patient demographics and
categorising the individual incidence of H&N malignancies, regarding their organ of origin and main
histopathological type. Materials and methods All histologically verified cases of HNC from a single tertiary
referral centre were reviewed in a descriptive retrospective manner. Data sampling period was 47 months.
Results Male to female ratio of the registered HNC cases was 3.24:1. The mean age of diagnosis was 63.84 +
12.65 years, median 65 years. The most common HNC locations include the larynx 30.37% (n = 188), lips and
oral cavity 29.08% (n = 180), pharynx 20.03% (n = 124) and salivary glands 10.94% (n = 68), with other
locations such as the external nose, nasal cavity and sinuses and auricle and external ear canal harbouring a
minority of the cases. The main histopathological groups include squamous cell carcinoma 76.74% (n = 475)
and adenocarcinoma 6.14% (n = 38), with other malignant entries such as other epithelial malignancies,
primary tonsillar, mucosa-associated lymphoid tissue or parenchymal lymphomas, connective tissue
neoplasias, neuroendocrine and vascular malignancies diagnosed in a minority of cases. Conclusion
Considered to be relatively rare, HNC represents a diverse group of oncological entities with individual and
specific demographic characteristics. The reported single institution results appear representative of the
national incidence and characteristics of HNC.

Boenenue: Heonnazmute Ha maBara u musita (HNC - Head and neck cancer) o6xBamar pasHooOpas3Ha rpymna
OT OHKOJIOTUYHH OOpa3yBaHHs, MPOU3XOKMANIM OT Pa3IMYHU BHIOBE THKaHW U JIOKAIHM3AIUM HA OpraHw,
pasmnonoxenu B Tornorpadcekure oonact Ha niaBara U musata (H&N - head and neck). Toa peTpocnekTHBHO
Mpoy4YBaHEe B €lHA MHCTUTYLHUS HMMalle 3a LeJ MpoyuyBaHe Ha jaeMorpadusra Ha mnauumeHture ¢ HNC u
KaTEeropu3upaHe Ha MHIWBHIyallHaTA YECTOTAa Ha 3JIO0KadecTBeHM 3a0omsaBaHus Ha H&N mo oTHomieHue Ha
TEXHUSI OpTaH Ha IIPOU3XO U OCHOBHUSI XHCTONATOIOTHYEH THIL.

Marepuanu u MeToau: BCHYKH XHCTONOTHYHO MOTBbpAcHH ciiydan Ha HNC oT enmun pedepeHTeH HEeHTBp OT
TPETO HUBO Osixa MperielaHy 10 OMHCATeJIeH PETPOCHEKTHBEH HauuH. IlepruoasT Ha u3BajgKa OT JaHHU € 47
Mecera.

Pesynraru: ChOTHOLIEHHETO MBXKE KbM JXeHM Ha peructpupanure ciydan Ha HNC e 3,24:1. Cpennara
Bb3pacT Ha IMOCTaBIHE Ha JuarHo3ara € 63,84+12,65 rogunu (MemuaHa 65 romunu). Haii-uecture
nokanmu3auu HNC BkimouBatr japunkce 30,37% (n=188), yctHuTe M yctHara kyxuHa 29,08% (n=180),
¢dapunkca 20,03% (n=124) u cimrorgenure >xie3n 10,94% (n=68), ¢ npyru MecTa KaTo BHHITHHS HOC, HOCHATA
KyXHHa ¥ CHHYCHTE M YIIHATA MHUJA ¥ BBHIIHUS YIICH KaHAJ, MPHUIOTABALIM MAllka 4YacT OT CIyYawuTe.
OCHOBHHMTE XHCTONATOJOTHMYHM TPYIM BKIIOYBAT I[UIOCKOKJICTHYECH KapuuHoM 76,74% (n=475) n
ameHokaprHOM 6,14% (n=38), ¢ mpyru 310KadecTBEHH 00pa3yBaHMUs, KaTO APYTH CIUTETHH 3JI0KaYeCTBCHU
3a00NsIBaHMs, THPBHYHHM TOH3WIAPHHU, JTUM(OHMIHA THKAaH, CBBP3aHA C IUTaBUIATa WM ITAPCHXUMHU
TuMQpOMH, HEOTUIa3UH Ha CheIMHUTEIHATA ThKaH , HEBPOCHIOKPUHHH U ChJIOBH 3JI0KAY€CTBEHHU 3a00JIABaHUs,
IUAaTHOCTHUILIUPAHH B MaJIKa 9acT OT CITyJamuTe.

3axmouenue: OtHocurenHo peakute HNC mpencrasnsiBa pazHooOpa3Ha Ipyria OT OHKOJIOTMYHHM €IWHHUIM C
WHAMBHUYaJHH U CieUU(UIHU AeMOrpadcKu XapakTepucTUKy. JloKkIanBaHUTE pe3ylaTaTd OT eTHAa HHCTUTYIIHS
W3TIICKAAT IPEICTABUTETHH 32 HAIIMOHATHATA YeCTOTa U Xxapakrepuctuku Ha HNC.




B4 [Ziolkowska K, Bachvarov Ch, Sapundzhiev N, Genova P. Bilateral tortuous internal carotid arteries|
06 [-acase report, otorhinolaryngologic and general clinical implications. Journal of IMAB.
2017;23(3):1657-1666

https://doi.org/10.5272/jimab.2017233.1657
Journal of IMAB
ISSN: 1312-773X
rww journal-imab-bg.org

Journal of IMAB - Annual Proceeding (Scientific Papers). 2017 Jul-Sep;23(3):

Case report

: BILATERAL TORTUOUS INTERNAL CAROTID
@ @ ARTERIES — a case report, otorhinolaryngologic
and general clinical implications.

Klaudia Ziolkowska'!, Chavdar Bachvarov?, Nicolay Sapundzhiev?®, Petia
Genova?®.

1) Collegium Medicum in Bydgoszcz, Faculty of Medicine, Nicolaus Copernicus
Iimivercitv in Torun  Poland

Variations in the anatomical course of the cervical portion of the internal carotid arteries appear to be more
common than expected and recognised, reaching a prevalence of 10-43%. A case of atypical course of both
internal carotid arteries with medial transposition is described. The general clinical implications are presented
in the base of

review the literature. In an otherwise healthy adult female pulsating masses on the posterior oropharyngeal
wall were observed on transnasal endoscopy for other indications. Contrast enhanced computer tomography
revealed bilateral symmetrical tortuous internal carotids, angulated medially at the level of C2 and almost
contacting in the midline. However, no significant stenosis was ascertained within any of the evaluated
arteries. The patient was informed about potential risk during the prospective surgical procedures around the
pharyngeal area. Carotid tortuosity may present a potential threat in otolaryngological surgery. Whereas no
symptoms occur in the most of the patients and the condition can be an accidental finding during physical
examination as well as endoscopic or radiological evaluation, the frequency in the general population is higher
than assumed. The treatment is not indispensable, however, setting down in the patient’s medical history is
important. Medical specialists should keep in mind that aberrant internal carotid arteries pose a risk of severe
haemorrhage when even routine surgical or diagnostic procedures within the head and neck region are
performed.

Bapuauuure B aHAaTOMMYHUS XOZ Ha LEPBUKAIHATAa 4acT HA BBTPEIIHUTE KAapOTHIHYU APTEPUM HU3DIEHKIAT
[I0-YECTH OT OYAKBAaHOTO U Npu3HATo - pocturar no 10-43%. IlpencraBsaMe KIMHUYEH Clydyail HAa aTUIIMYHO
MPOTHYaHE Ha IBETe BBTPEIIHM KAPOTUAHH apTepHH C MeIManHa TpaHcrmo3unusa. OOmuTe KIMHUYHH
TIOCJIETUIIN ca Tpe/ICTaBeH! Ha Oa3ara Ha 0030pa Ha nuTeparypara. [Ipu mHade 31paBa Bh3pacTHa jkeHa Osxa
YCTaHOBEHM IYJICHpAIlY MacH IO 3aJHaTa CTeHa Ha opodapuHKCa B XOAa Ha TPAHCHA3aJIHA €HAOCKOIHUS I10
Opyru npuanHHA. KoHTpacTHara KoMmroTspHaTta ToMorpadusl Moka3Ba ABYCTPAHHO CHMETPHYHM HAarbHATH
BBTPELIHH KapOTHIH, U3BHBALIN CE MEAUATHO Ha HUBOTO Ha C2 M MOYTH KOHTAKTYBAIllX M0 CPEAHATA JIMHHUA.
Bwrpeku ToBa, He O¢ yCTaHOBEHA 3HAYMTENIHA CTEHO3a HAa HUTO €lHA OT OLieHeHHUTe apTepu. IlanueHTsT Oe
UHGOPMHUpAH 3a MOTCHLIHATHHWS pPHCK II0 BpEeME Ha IPOCHEKTHBHUTE XHPYPIHMYHH MPOLEAYPH BEHB
¢dapunreannara oobmact. KapormmHata u3BMBKa MOXE Ja MpENCTaBIsABA IOTEHOMANHA 3alulaxa Ipu
OTOJIAPUHIOJIOTUYHA XUPYprud. JloKaTo IpHU IOBEYETO MALUEHTH HE CE IOABABAT CUMIITOMU U ChCTOSHHETO
MOXe Aa Obje cily4aiiHa HaXo[Ka 0 BpeMe Ha (pU3MUeCcKH Mperes, KakTo U €HAO0CKOINICKA MIIH PaAuONIOTHYHA
OLICHKa, YeCcToTaTa B O0IIaTa IOIyNaIys € IMo-BICOKa OT IpeAnoiaracMara. JledeHneTo He € 3aIbKUTEITHO,
HO SICHOTO 3allUCBaHE B MEAMLUHCKAaTa JOKYMEHTALWsA Ha MalUCHTa € Ba)KHO. MEeNUIMHCKUATE CEeNUaUCTH
TpsiOBa Ja MMaT NPEIBHJ, Y€ AHOPMAIHUTE BBTPEIIHU KapOTHIHHU apTepUU MPEACTAaBISABAT PUCK OT TEXKBK
KPBBOU3JIUB JOPH KOTaTO C€ W3BBPIIBAT PYTHHHH XUPYPIUYHH WM JUArHOCTHYHHM IIPOLELYPH B 00IacTTa HA
I71aBaTa Y MIUATA.
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Plastic bronchitis is a rare pathology characterised by bronchial casts obturating the airways. It is observed in
some cardiopulmonary disorders and since the 80s also as a complication after Fontan operation. The
pathogenetic mechanisms are not well understood and treatment results are unsatisfactory.

We present a clinical case of a boy with a two-stage, single-chamber Fontan correction with a non-fenestrated,
extracardiac conduit on the occasion of a common chamber with dual inlet and outlet, D-malposition of the
great arteries, and high-grade pulmonary stenosis. The diagnosis of plastic bronchitis was made at the age of 4,
a few months after the second operation, on the occasion of frequent respiratory infections, with coughing up
bronchial casts. Fenestration of the conduit was denied. The patient was subjected to complex medical
treatment with relative stabilisation over several years.

Intracardiac examination at the age of 9 revealed borderline pressure in the cavopulmonary system. Because of
the worsening condition and possible abnormalities in lymphatic drainage, correspondence was initiated with
the Centre for Lymphatic Diagnostics and Interventions at the Children's Hospital of Philadelphia. Repeatedly
offered bronchoscopic extraction of the casts was refused by the parents and was only performed in the
terminal stage of the disease on 3 settings, without effect on the lethal outcome.

Plastic bronchitis is a rare and serious complication after Fontan surgery. Bronchoscopic extraction of casts is
indicated both on a regular and emergency basis to control respiratory failure. Lymphangiography and
selective embolization can lead to substantial improvement in a significant proportion of patients.

[TnacTHYHUAT OPOHXHT € psOKa MATOJOTHS, XapakKTepH3Hpalla ce ¢ OPOHXMAIHU OTIMBKH, OOTypHpamu
nuxaTenHuTe mbTUlIa. HabGnromaBa ce ocHOBHO mpu OenojpoOHA WM ChpjedyHa maTtonorus, a ciex 80-Te
FOJIMHU H KaTo ycioxHeHue cien OoHran xupyprus. [laToreHeTHYHNTE MEXaHU3MH HE ca 100pe NpOy4eHH U
JICUCHHUETO € C HE3aI0BOJIUTEITHH PE3YITATH.

HpeszaBﬂMe KIIMHUYCH cnyqai/i Ha MOMYC C IByC€TallHa, CAHOKaMEpHa KOPCKU U THUII

doHTaH ¢ HedeHeCTpHUpaH, eKCTpaKapAHaleH KOHIIOMT MO MOBOJA Ha 00Ila Kamepa ¢ JBOCH BXOI U H3XO[,
JI-Manmo3uiisi Ha TOJNEMUTE apTepHH, W BHCOKOCTENCHHA MyJIMOHANHA CTeHO3a. J[MarHo3ara MIIacTHYCH
OpOHXHUT ¢ TIOCTaBeHa Ha 4 TOMUIIHA BH3PACT, HAKOJIKO Mecela cjej] BTopara Omeparys, o MOBOJ Ha YECTH
pecnuparopHd HH(MEKIWH, C OTKANUISHE Ha OpPOHXWAHU OTJIMBKM OT Bh3nanureneH Tum. OTka3aHa e
¢deHecTpaiiss Ha KOHAOWTA. I[IPOBEJEHO € KOMIUIEKCHO, MEIUKAMEHTO3HO JIEYeHHE C OTHOCHTEITHO
cTabUIN3UpaHE 32 HIKOJIKO TOIUHH.

I/IHTpaKapZ[I/IaJ'IHOTO HU3CJICABAHC Ha 9 roaviiHa Bb3pacT YCTAHOBU I'PaHUYHO HAJATaHE B KaBO-IIyJIMOHaJIHATa
cucrema. Ilopaau BiOIIaBaHE B CHCTOSHHETO HA MAIMEHTa U Bb3MOXHH aHOMAJHMU B JTUMGOHHS JIPCHAXK €
3amoYHaTa KOPECIIOHICHIUS ¢ IEHTHPA MO JIUM(pHA IUATHOCTHKA M UHTEPBEHIIMU KbM JIeTCKaTa OOIHUIIA BEB
Ounanendus. HsixonkokparHO mpeaaraHata OpPOHXOCKOICKA CKCTPakius Ha OTJIMBKHTE, OTKa3BaHa OT
pomUTeNUTe, € U3BBPIICHA B TEPMHHAIICH CTaAMI Ha 3a00JsIBaHETO, 6€3 e(peKT BbpPXY JCTAIHHS H3XO0/.
ITnacTHYHUAT OPOHXHUT € PSJIKO U TEXKKO ycioxueHue cieq @onTtan xupyprus. TepaneBTUUHHAT MOAXO[ €
INOAYMHEH Ha MNaTOICHCTHUYHUTC MCXaHH3MH. BpOHXOCKOHCKaTa CKCTpaKUMs Ha OTIMBKHUTC € MHAULHPAHA
KaKTO TI0 CIICHIHOCT, Taka W IUIAHOBO 32 KOHTPOJIMpaHE Ha JMXaTelHara HeJOCTaTh4YHOCT.
Jlumdanruorpadusita U CeNeKTUBHA eMOOIM3AIMs MOTaT Ja JIOBEAT 10 MON00PCHUE IPH 3HAYUTEIHA YacT OT
MAIIMEHTHTE.
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Ozpanuuena popma HA 2paHyAOMAaAmoO3a C
noAuanzuum (zpanyaoMamos3a na Wegener) -
ecmecmBena eBoalouuss go cucmemMmHo 3a%o0AsaBane
B. Bep6aHoBa’, H. CanyHgXkueB?

MeguuuHcku yHuBepcumem ,lNpod. g-p . CmosHoB" - BapHa

" Knunuka lNeguampus, MBAJ1 ,CBema AnHa“ - BapHa
2 Knunuka no YuiHu, HOCHU U 2bprneHu 6onecmu, MBAJT ,CBema MapuHa® - BapHa

The classic eponym Wegener's granulomatosis is now defined as granulomatosis with polyangiitis (GPA) and
is in the group of antineutrophil cytoplasmic antibody (ANCA )—associated vasculitic disorders.

We present a clinical case of GPA, which debuted with recurrent upper airways infections and subglottic
stenosis 7 years before diagnosis. At 6 years of age, when tonsillar surgery was attempted, the little female
patient could not be intubated. A subglottic tracheal stenosis was found. Surgical treatment was performed -
resection of the stenotic segment and end-to-end anastomosis. Changes in the shape of the external nose,
arthralgia and anaemia progressed over the years. Only the manifestation of fever, skin rashes and arthritis lead
to a reassessment of the condition and a definitive diagnosis. The clinical picture and evolution correspond to
an early systemic form of GPA according to the criteria of EULAR/PRES and ACR 1990. Treatment was
started according to EULAR/ERA-EDTA.

Granulomatosis with polyangiitis (Wegener's) is a little-known disease in boys. Even less known are the stages
in the evolution of the disease, which vary significantly in terms of symptoms ragne and time limits. Localised
and limited forms have a slow evolution, but in most patients they evolve to systemic vasculitis.

In the presented case we observed the natural evolution of such a form. Idiopathic subglottic stenosis in a
child, even with negative biopsies for granulomatosis, may lead us to the diagnosis of GPA (Wegener’s
granulomatosis).

Knacuueckusar enoHuM rpanynomaro3a Ha Wegener nHec ce JeduHHpa KaTo rpaHylIoMaro3a ¢ MOJIHAHTHHUT
(IcIl) u e B rpynata Ha ANCA-aconuMpaHuTe BaCKyIUTH.

[Ipencrapsime kauHMYeH ciryvaid Ha ['cIl, neGroTrpaina karo perunusupany napexnuu va [JII1 u cyormorucHa
CTeHO3a 7 TOAWHM IpeId YCTAaHOBABaHE Ha JAuMartosata. Ha 6-romuiiHa Bb3pacT MPH ONUT 3a TOH3WJIApHA
XUPYprus Majkara MaeHTKa He MoXe Aa Ob/ie MHTyOupaHa. YCTaHOBSBA ce CyOIIOTHCHA TpaxeaHa CTEHO3a.
OCBILECTBEHO € XUPYPIrU4HO JEYEHUE — pe3eKIMs U TEPMUHO-TEPMUHAIIHA aHacToMo3a. B xona Ha ropuHuTte
mporpecupar U3MeHeHHs Ha (opMara Ha BBHIIHUS HOC, apTpairus u aneMus. EnBa mposiata Ha (eOprutuTeT,
KOXHH OOpWBU M apTPUT HACOYBAT KbM IPEOIICHKA HA ChCTOSHUETO M OKOHuYAaTeNHa AuarHosa. KimuHudnata
KapTHHA M €BOJIIOIIATA CHOTBETCTBAT Ha paHHa cucteMHa popma Ha ['cll mo kputepunte Ha EULAR/PRES n
ACR 1990. 3anounaro e ieuenue B crotBeTcTBHE ¢ EULAR/ERA-EDTA.

I'panynomarosara ¢ monuanruut (Ha Wegener) e manko mos3Hato 3abonsiBane B gemckama Bb3pacT. Ome
MO-MAJIKO MTO3HATH Ca CTAIMUTE U CBOMIOLUATA Ha 3a00JIIBAaHETO, KOUTO BapHpaT B IIMPOKH CHMITOMATHIHU U
BpEeMeBH TpaHuIy. Jlokannsnpanute u orpannieH Gopmu ca ¢ OaBHA EBOIIONNS, HO IPH ITOBEYETO MATUCHTH
MPEeMHUHABAT B CUCTEMHHU (POPMHU.

IIpu omucanus OT Hac ciiyyauw HaOIOJaBaMe €CTECTBEHATa EBONIOLUS Ha elHa Takasa gopma. Maunonaruuxa
CyOITIOTHCHA CTEHO3a IPH JIeTe JOPH U MPH HETaTHBHU 3a TPAHYIOMAaTo3a OMOIICHN MOXKE J1a HM HaCOYH KBbM
nuarnosara Ilcl” (Wegener).
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The vomeronasal organ — incidence in a
Bulgarian population

G STOYANOV', K MONEVA’, N SAPUNDZHIEV?, A B TONCHEV'

Department of Anatomy, Histology and Embivology, and - Division of Otorhinolaryngology, Department of
Neurosurgery and ENT Diseases, Medical University - Varna “Prof. Dr. Paraskev Stoyvanov ™, Varna, Bulgaria

Background: The vomeronasal organ is an accessory olfactory organ found in vertebrates that specialises in the
chemoreception of pheromones. This study aimed to explore the existence and occurrence of the vomeronasal
organ in adult humans.

Methods: A total of 966 consecutive video recordings of out-patient nasopharyngo- laryngoscopies performed
at the St Marina University Hospital, Varna, Bulgaria, were retrospectively reviewed.

Results: Data analysis showed that from the evaluable cases, the organ was evident on the left side of the nasal
septum in 14.93 per cent, on the right side in 21.15 per cent and bilaterally in 2.35 per cent of cases. The
vomeronasal organ was present in a total of 26.83 per cent of the investigated subjects.

Conclusion: More research should be focused on revealing the incidence and functionality of the organ, and on
its preservation in surgical manipulations that affect the nasal septum and other nearby structures.

KonrekcT: BomMepoHa3amHUAT opraH € AONBbJIHUTENIEH 00OHATENEeH OpraH Npu IpbOHAYHUTE )KUBOTHHU, KOMTO €
CHeNMalu3upal B XeMmopenenuusata Ha ¢epoMonu. ToBa mpoyduBaHe wuUMalle 3a IeJ Ja H3Cle/Ba
CBILECTBYBAHETO U YECTOTATA HAa HAJIMYKME HA BOMEPOHA3aJleH OpraH IpHU Bb3pacTHU X0Opa.

Meroan: PerpocmektuBHO Osixa mpernenaHu o0mo 966 mocineqoBaTelNHH BHIEO3amuca OT amMOyIaTopHU
HazogapuHronapuHrockonuu, u3sbpiiend B YMBAJL ,,Cs. Mapuna“, BapHa, brarapusi.

Pesynraru: AHanu3bT Ha JaHHUTE II0Ka3a, 4y€ OT Cilydau, [TOJUIeXKAllM Ha OLEHKa OPraHbT € BUAUM OT JisBaTa
cTpaHa Ha HocHara mperpanga B 14,93%, ot nachara crpana B 21,15% u aByctpanso B 2,35% ot cinyyaure.
BoMepoHazaHUAT opraH € Hamu4eH 1pu 001110 26,83% ot u3cieaBaHUTe TuUIla.

SaxmoueHue: HeoOxoaumu ca JOITBJIHUTENTHU H3cienBaHus ¢ GoKyc BbpXy MPOyYBaHE Ha Pa3lpoOCTPaHEHUETO
1 (yHKIMOHATHOCTTa Ha OpraHa M BHEPXY HETOBOTO 3alla3BaHE IPH XUPYPTUIHN MaHHITYTAIIINH, KOUTO 3acsrar
HOCHATa Mperpajaa 1 Apyru OJIu3Ku CTPYKTYpH.
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CLINICAL APPROACH TO HEREDITARY
HEMORRHAGIC TELANGIECTASIA

Mary Hachmeriyan!, Nikolai Sapundzhiev?, Miglena Georgieva!, Nataliq
Dobrudjanskal, Venislav Stoyanov!, Dimitrina Konstantinova', Lyudmila Angelova'

1) Department of pediatrics and medical genetics,
2) Department of neurosurgery and otorhinolaryngology,
Medical University Varna, Bulgaria

Background: Hereditary hemorrhagic telangiectasia (HHT or Rendu-Osler-Weber disease) is a rare syndrome,
inherited as an autosomal dominant trait with incidence of

1/10000. The clinical manifestations are due to vascular malformations and predisposition to haemorrhages in
different organs, the leading symptom being recurrent epistaxis. If diagnosed with HHT, the patient and his
relatives and especially children have to be screened for occult vascular malformations.

Case report: A 30 years old woman was treated for cerebral stroke, epistaxis, anaemia, arterio-venous
malformations for over 6 months. Only at this point she was diagnosed with HHT, after noticing the typical
mucosal changes. Focused family history revealed symptoms of HHT in her only child, her father, aunt and
two cousins. The child was screened for occult vascular malformations — attainment of the nasal mucosa,
lungs, gastrointestinal system, liver and brain. Pulmonary and gastrointestinal arterio-venous malformations
were proven.

Conclusion: Any case of recurrent epistaxis should be evaluated for HHT. After confirmation of the diagnosis
every patient and close relatives have to be screened for attainment of other organs and followed up in order to
prevent severe life threatening complications.

Kontekcr: HacnencrBenara xemoparmuna teneanruekrasuss (HHT - Hereditary hemorrhagic telangiectasia)
WM omle mno3Hata kato Oomect Ha Rendu-Osler-Weber e psabk CHHAPOM, C aBTO30MHO-JOMHHAHTHO
yHaclensBane, cpenfain ce ¢ yectora 1/10000. KnuHUYHUTE NPOsBU ce 00yCNaBAT OT ChJIOBH Maj(pOpMaIliu 1
MPEJUCIIO3UIUS KbM KPBBOM3IMBH B PA3JIM4YHM OpPraHM, KaTO BOJEIIMAT CUMIOTOM € PEeLUAMBHpPAIL
enuctakcuc. IIpu nuarHoctunupane Ha HHT, manueHTsT M HeroBuTe OMU3KM U OCOOEHO jenara TpsOBa aa
MIPEMHUHAT CKPUHUHT 338 OKYATHH CHIOBH MaJI()OPMAIIHH.

Knunnuen cnyuwail: JKema Ha 30 roguHu € JieKyBaHa 3a MO3bYEH MHCYIT, EMHCTAKCUC, AaHEMUs,
apTepuo-BeHO3HH Mandopmalnuu nosede ot 6 Mecena. Expa B To3n MOMEHT T ce moctaBs nuarnosara HHT,
OCHOBHO Ha 0a3aTa Ha TUITHYHUTE MYKO3HU U3MCHCHUA. Hacouenara q)aMI/I.HHa aHaMHeE3a pa3sKpuBa CUMIITOMU
Ha HHT mpu enuHCTBEHOTO W JeTe, pW HEWHUTE Oaia, Jiels U aBaMa OpatoBueau. JleTeTo e u3ciieBaHo 3a
OKYJITHH CBHJOBU MaidopMmanuu — 3acsiraHe Ha HOCHATa JUraBuua, Oenure ApoOOBe, CTOMAIIHO-YpeBHATa
cucrema, 4depHHs ApoOd M Mo3bka. JlokasaHum ca OenoApoOHM M TAaCTPOMHTECTHHAIHH apTepHO-BEHO3HU
MaopMaIim.

3axmouenue: Ilpu Bceku ciydail Ha penuMIuBuUpal] enucTakcuc TpsOsa ma ce uma npensua HHT. Ilpu
NOTBBPIKAABAHE Ha JUArHo3ara BCECKU MAlUCHT U OJIIM3KHTE MYy pOACTBCHUIIUA Tpﬂ6Ba Ja 6’I)I[aT IOJJIOXKCHHU Ha
CKPUHMHI 3a 3acsraHe Ha JApyI'd OpraHu C L€ Ja ce NPEJOTBPATIT TEXKH XKUBOTO3aCTpallaBallly YCIOKHEHMSL.
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tracheoesophageal puncture procedure

Nikolay R. Sapundzhiev' ®, Asen G. Asenov’, Blagovesta Spasova', Petya S. Genova', Georgi I. Davidov' and
Darina Ivanova®

Background: Tracheoesophageal puncture (TEP) with use of a prosthesis is nowadays a standard for voice
restoration after laryngectomy. Different TEP approaches exist.

Methods: We retrospectively reviewed our series of patients who underwent TEP by a novel technique, based
partially on the Lichtenberger endo-extralaryngeal needle carrier. The instrument is covered with a protective
Nelaton catheter and introduced via the mouth to the neopharynx/oesophagus. No rigid endoscope is used for
visualisation of the TEP site. The tip is palpated through the stoma at the posterior tracheal wall and incision is
done to the catheter tip. The prosthesis is introduced through the mouth and the neopharynx in a retrograde
fashion.

Results: In 14 laryngectomees with postoperative radiation voice prosthesis was successfully placed with this
technique. A total of 18 procedures were performed. One misplacement occurred. No other early or late
complications were observed or any other TEP or prosthesis related problems.

Conclusions: The rationale of our technique is to simplify the procedure, avoid risk-bearing approaches and
instruments such as rigid endoscopes, simplify the armamentarium and reduce tissue trauma. The initial
clinical experience in 18 TEPs confirmed its usefulness in both standard and anatomically challenging
situations.

KonTtexker: IHec Tpaxeoesodareanmnara mynknus (TEIT) ¢ uMmmranTupane Ha mpoTesa ce IpreMa 3a CTaHAapT
3a Bb3CTAaHOBSIBAHE Ha TJlaca ciie JapuHrekTomus. ChliecTByBaT pa3ianyHu TexHuku 3a TEIL

Meroan: HampaBuxme peTpOCHEKTHBEH IIpEITieA Ha Cepus OT MAIMEeHTH, KOMTO ca OWIM HOMJIOKCHH Ha
BropuuHa TEIl upe3 HOBa TexHHKa, Oa3upaHa OTYACTH Ha EHIO-€KCTpallapUHTEaTHHS HIVIOABpPKATEN Ha
Lichtenberger. MUHCTpyMEHTBT ce MOKpHBa ChC 3alllUTEH KareTbp THUl Nelaton u ce BbBeXxJa Ipe3 ycTara B
Heo(dapuHKca/xpaHonpoBona. He ce m3nomns3sa TBbP SHAOCKOI 3a Busyanu3anus Ha Msictoto Ha TEIL. Bepxbet
ce majmnupa Ipe3 cToMaTa Ha 3aJHaTa TpaxealHa CTeHa M ce IIPaBU pa3pe3 Ha Bbpxa Ha Karerbpa. [Iporesara
ce BbBEXKA pe3 yCTara U Heo(papHHKCa 110 PEeTPOrpajeH HauKH.

Pesynraru: Ilpum 14 napuHreKTOMuUpaHH C IIOCTOIEPAaTHBHA JTbUYEBa IVIACOBA YCIEIIHO O H3BBPIICHO
MpOTe3UpaHe ¢ Ta3u TeXHUKa. M3BbpieHu ca o6mio 18 npouemxypu. CamMo B €IMH OT CIy4YauTe UMaIle HeyCcIexX
- HeMpaBWJIHO MO3WLHMOHUpPAaHE Ha MpoTe3ara, HaJoXuio peBususa. He ca HaOmiomaBaHU Apyrd paHHU WM
KBbCHHU YCIIOXKHEHUS WM APYTHU IpobieMu, cBbp3aHu c¢be camara TEI unu ¢ mporesure.

3akimoueHns: Maedra Ha HamaTra TeXHUKA € Ja Ce OMPOCTH MPOIEeaypaTa, Aa ce N30erHaT PUCKOBY ITOJXOAU
HWHCTPYMEHTH KaTO TBBPIU €HJOCKOIIH, /1a C€ ONPOCTH HHCTPYMEHTapHUyMa U Jla ceé HaMaJld ThKaHHaTa TpaBMa.
[IbpBonavanuuaT kauauyeH onut ¢ 18 TEII nmoTbpxkaaBa NpuiioxXuMocTTa Ha Ta3u TexHuka 3a TEII kakto B
CTaH/apTHU, TaKa U B aHATOMUYHO IIPEAU3BUKATEIHH CUTYalUH.
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Hypomyelination with Atrophy of Basal Ganglia and Cerebellum (H-
ABC) Due to UFM1 Mutation in Roma Patients - Severe Early Encepha-
lopathy with Stridor and Severe Hearing and Visual Impairment. A Sin-
gle Center Experience
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and Alexey Savov’

Background: Hypomyelination with atrophy of the basal ganglia and cerebellum (H-ABC) is a neurodegenerative disease
with neurodevelopmental delay, motor, and speech regression, pronounced extrapyramidal syndrome, and sensory deficits
due to TUBB4A mutation. In 2017, a severe variant was described in 16 Roma infants due to mutation in UFM1.
Objective: The objective of this study is to expand the clinical manifestations of H-ABC due to UFM1 mutation and
suggest clues for clinical diagnosis.

Methodology: Retrospective analysis of all 9 cases with H-ABC due to c.-273 -271delTCA mutation in UFM1 treated
during 2013-2020 in a Neuropediatric Ward in Plovdiv, Bulgaria.

Results: Presentation is no later than 2 months with inspiratory stridor, impaired sucking, swallowing, vision and hearing,
and reduced active movements. By the age of 10 months, a monomorphic disease was observed: microcephaly (6/9),
malnutrition (5/9), muscle hypertonia (9/9) and axial hypotonia (4/9), progressing to opisthotonus (6/9), dystonic posturing
(5/9), nystagmoid ocular movements (6/9), epileptic seizures (4/9), non-epileptic spells (3/9). Dysphagia (7/9), inspiratory
stridor (9/9), dyspnea (5/9), bradypnea (5/9), apnea (2/9) were major signs. Vision and hearing were never achieved or lost
by 4-8 mo. Neurodevelopment was absent or minimal with subsequent regression after 2-5 mo. Brain

imaging revealed cortical atrophy (7/9), atrophic ventricular dilatation (4/9), macrocisterna magna (5/9), reduced
myelination (6/6), corpus callosum atrophy (3/6) and abnormal putamen and caput nuclei caudati. The age at death was
between 8 and 18 mo.

Conclusion: Roma patients with severe encephalopathy in early infancy with stridor, opisthotonus, bradypnea, severe
hearing and visual impairment should be tested for the Roma founder mutation of H-ABC in UFM1.

Kontekcr: XunomuenuHuszanusra ¢ arpodus Ha OazanHute raHruu u Mankus Mo3bk (H-ABC Hypomyelination with
atrophy of the basal ganglia and cerebellum) e HeBpomereHepaTHBHO 3a00NsBaHE ChC 3a0aBsiHE HA HEBPOJOTHYHOTO
pa3BUTHE, JBUrAaTEIHA U PeYeBa PErpecus, U3Pa3eH eKCTpanupaMUAeH CUHAPOM U CEH30pHM JeGUIUTHU, ABIDKAINI Ce Ha
TUBB4A myrtarus. [Ipe3 2017 e onucan Texxbk BapuaHT mpu 16 pomcku 6ebeta nopaau mytaius B UFM1.

Ien: LlenTa Ha ToBa mpoy4BaHE € Ja pa3liupu oOxBaTa Ha KIMHUYHUTE NposiBu Ha H-ABC B pesynrtar Ha UFM1 myTanus
1 J1a IPEeJUTOKH HACOKH 32 KJIMHMYHA IHarHo3a.

Meron: PerpocnextuBen ananus Ha Bcuukute 9 ciayuast ¢ H-ABC, nbmkanu ce Ha ¢.-273_-271delTCA mytanus B UFM1,
nexyBanu mpe3 2013-2020 B HeBponenuarpuano otnenenue B [LtoBaus, bearapus.

Pesynraru: IIbpBara nosiBa Ha CUMIITOMUTE 3all04Ba HE MO-KbCHO OT BTOPUS MECELl C HHCIIMPATOPEH CTPUIOP, HApYIIEHO
CyKaHe, I'bJITaHe, 3peHHe U CIyX M HaMaJleHH aKTHBHH JBrkeHns. KpM 10-meceuna Bb3pacT ce HabmonaBa MOHOMOP(HO
3abonsiBane: Mukpouedanmus (6/9), manmayrpunus (5/9), myckynHa xunepronus (9/9) m akcuanmHa Xunotonus (4/9),
mporpecupaiia 10 OmUCTOTOHyc (6/9), muctoHWuHa To03a (5/9), HUCTArMOMIHHU OYHHU JIBIKCHUS (6/9), eMUICHTUYHA
npunaasiy (4/9), neenunentuunu npuctbnu (3/9). OcHoBHUTE cuMnToMHu Osixa mucdarust (7/9), MHCIUPATOPEH CTPUIOP
(9/9), nucniuest (5/9), opaaumnues (5/9), anHes (2/9). 3peHUETO U CIYXHT HUKOTA HE ca OWJIM MOCTUTHATH WK 3aryOeHH 10
4-8 wmeceuna. HeBpopasBuTuero JMICBa WM € MHUHMMAJIHO C IOCHeABamia perpecust cien 2-5 meceuna. OOpasHara
JIMArHOCTHKA Ha MO3bKa MOKa3Ba KopTukaiHa atpodus (7/9), arpoduuHa BeHTpUKYIapHa auiartamus (4/9), macrocisterna
magna (5/9), nHamaneHa muenauHuzanus (6/6), arpogpus Ha corpus callosum (3/6) u abHopMHM putamen W caput nuclei
caudati. Bw3pacTra Ha cMBpTTa € MexIy 8 U 18 Mecena.

3akmroueHue: IlarMeHTH OT POMCKM IPOM3XOJ C TeXKa eHUedalonaTus B paHHA JETCKa Bb3pacT ChC CTPHUIOD,
OINUCTOTOHYC, OpaJnIIHes], TEXKKO CIyXOBO M 3pUTEIHO YBpeXkIaHe TpsOBa na Obaar TectBanu 3a Roma founder myranmst
na H-ABC B UFMI.
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3 Case Report

Propranolol Treatment of Infantile Subglottic
Hemangioma: a Report of Two Cases and
a Literature Review

Kalina Ganeva', Petar Shivachev', Nikolay Sapundzhiev?, Lora Nikiforova®

Infantile hemangioma is one of the most common benign tumors of infancy. The natural evolution includes
rapid growth followed by gradual involution. Airway hemangiomas are not that common, but they can lead to
dyspnoea, as well as to life-threatening complica-

tions.

Two children aged 3 months were admitted to the Pediatric Department with difficulties in breathing and with
biphasic stridor. They had previously been hospitalized because of the same symptoms and misdiagnosed as
having an upper respiratory tract infection. The previous treatment included intravenous or inhaled
corticosteroids, without any significant improvement. Laryngoscopy was performed for both of the children.
There was a mass in the subglottic area with the appearance of a hemangioma causing significant airway
stenosis. We started treatment with propranolol at a dose of 1 mg/kg/day twice daily. The dose was gradually
increased up to 3 mg/kg/day, under close monitoring. In the first 7 to 10 days after initiation of treatment, we
observed a significant improvement of the respiratory distress. The second laryngoscopy showed an almost
complete involution of the mass in the subglottis.

The focus of this article will be primarily on the clinical presentation and the therapeutic response of subglottic
hemangioma, along with a literature review on the subject.

B panHata gercka Bb3pacT XEMAaHTMOMBT € €JUH OT Hail-decTo cpeliaHuTe J0OpOKaYeCTBEHU TYMOPH.
EctecTBeHaTa eBoronys BKIIOUBA OBP3 pacTex, MOCIEABAH OT IOCTENEHHA WHBOMIONUSI. XEMaHTHOMUTE Ha
IUXaTeIIHUTE IIBTHINA HE ca TONKOBA YECTH, HO MOTaT Ja JOBeAaT [0 MAWCHHEes, KAaKTo W JI0
JKUBOTO3aCTpalIaBaIly YCIOKHEHUS.

JlBe neua Ha BB3pacT 3 Mecena Osixa mpuetd B Kinunukara mo Ilexmarpusrta cbC 3aTpyqHEHO IMIIAHE U
nBydaszeH crpumop. Te ca OWiaM XOCIWTATM3HpPaHH IpPENd TOBAa MOPAIH CHITUTE CHMITOMH M IOTPEUIHO
MUAaTHOCTHIUPAHU KaTo WH(EKIHs Ha TOPHHUTE NUXATEIHU IMHTHIIA. [IpeIWIIHOTO JIeUYeHHe € BKIIOYBAIH
UHTPABCHO3HM WJIM MHXANAaTOPHU KOPTHUKOCTEpOHIU, Oe3 3HauuTenHo mnoxoOpeHue. HampaBena Oe
JAPUHTOCKOIHS U Ha JIBETE JAela. YCTAaHOBEHA Maca B CyOITIOTHCHATA 00IacT ¢ MaKPOCKOIICKH XapaKTePUCTUKU
Ha XEMaHTHOM, NpUYMHSIBANla 3HAYATENHA CTEHO3a Ha MAWXaTeIHUS ITBTHIL. 3aroyHaTo Oe JIeUYeHHe C
mpomnpanoioi B go3a oT 1 mg/kg/nen aBa mbpTH nHeBHO. Jl03ara mocreneHHo Oe yBennuyaBaHa 10 3 mg/kg/nen
MO BHUMaTEJIHO MOHuTOpupaHne. IIpes mepsure 7 mo 10 mHM cien 3amouBaHe Ha JICICHHETO ce HaOMIOgaBa
3HAYUTEIHO MOZOOpEeHNe Ha pecriupaTopHust auctpec. [Ipu Bropara TapuHIOCKONISI C€ YCTaHOBHU ITOYTH IIBIHA
UHBOJIFOLUS] HA Macara B CyOIoTHca.

@oKyChT Ha Ta3W CTaTHs e ObJje OCHOBHO BBPXY KIMHHYHOTO IPEICTABSIHE U TCPANEBTUYHUS OTTOBOD HA
CYOTTIOTHYHHMS XeMaHTHOM, 3a€/IHO C TpervIe]] Ha JUTepaTypara 1o TemMara.
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@ Case Report

Radiation-Induced Low Grade Fibromyxoid
Sarcoma of the Larynx: a Case Report and
Literature Review

Dariya L. Chivchibashi!, Pavel Pavlov?, Maria Tzaneva?, Nikolay Sapundzhiev?, Georgi Davidov?

Low grade fibromyxoid sarcoma (LGFMS) is an uncommon variant of fibrosarcoma with high risk of local
recurrence, immense metastatic potential and frequently protracted period between tumour presentation and
metastasis. This unusual malignancy rarely affects the region of the head and neck which makes cases of
laryngeal LGFMS extremely infrequent. To date, LGFMS of the larynx has been scatteredly mentioned in the
literature. Neither incidence nor causes and risk factors for laryngeal LGFMS have been clarified so far. To the
authors’ knowledge, this is the first case report that discusses the clinical course, imaging diagnosis,
histopathological evaluation and surgical approach to radiation-induced laryngeal LGFMS.

We present a case of a 70-year-old man who developed a LGFMS after previous radiotherapy (RT) for
squamous cell carcinoma (SCC) of the larynx. The latency period between the time of radiation exposure and
the diagnosis of LGFMS was twenty-seven months. After re-confirming the diagnosis with second biopsy and
extensive imaging evaluation the patient was subjected to an open partial resection of the larynx. Owing to the
rarity of the tumour, there is no established protocol with follow-up recommendations.

This case highlights the importance of considering the RT history of the patient in order to monitor
radiotherapy-related complications, including the occurrence of LGFMS.

Huckocrenenen ¢uopomukconnen capkoM (LGFMS - Low grade fibromyxoid sarcoma) e psako cpemian
BapHaHT Ha (uOpocapkoMa ¢ BHCOK PHUCK 32 JIOKAaJIEeH PElMIUB, OTPOMEH MeTacTaTHUeH MOTEHINAl U YeCTO
MPOIBIDKUTEICH MEepHON MEXAY IposBaTra Ha TyMOpa M Ha MeTacTasuTe. 1T0Ba HEOOMYAHHO 3JI0KaYECTBEHO
3a0oIsIBaHe PSIKO 3acsra oOjacTTa Ha INIaBaTa W IIWATa, KoeTo mpaBu ciydaute Ha LGFMS Ha mapunkca
M3KIOYUTENHO peaku. KoM nnenina nata LGFMS Ha napuHKca ce crioMeHaBa pa3npbhCHATO B JIUTeparyparta.
Huto dvecrorata, HUTO NPUYMHUTE M pUCKOBUTE (akTopu 3a yapuHreaneH LGFMS ca usscHenu mocera.
JIOKONKOTO HH € WM3BECTHO, TOBa € II'BPBOTO CHOOIICHWE 32 MONOOCH KIMHHYCH CITydail, KOHTO ommcBa
KIIMHUYHOTO MPOTHUYaHe, 0Opa3HaTa AUarHOCTHKA, XUCTOMATOJOTHYHATA OLIEHKA U XUPYPTUYHHUS MOAXOI KbM
HHAyLUpaHus oT paauanus napunreaisa LGFMS.

[Ipencrapsime cirydaid Ha 70-TouIIeH MBX, TpU KOWTO ce pazBuBa LGFMS ciien npenuinna npuetepanwst (JIT)
o noBoy mockokiersueH kapuuHoM (ITKK) na mapunkca. JIaTeHTHHAT nepuoj] MeX1y BpEMETO Ha U3jlaraHe
Ha paguanus u auarHo3ara LGFMS Oemre nBagecer u cemem Mecena. Cien MOBTOPHO MOTBBPKIABaHE Ha
IUarHo3ara ¢ BTOpa OWONCHS M JeTaiiinHa oOpa3Ha AWAarHOCTHKA, NAMCHTHT € IOUIOKEH Ha OTBOPEHA
YacTUYHA pe3eKlus Ha JapuHkca. [lopanu psakocTTa Ha TyMOpa, HAMa YCTAaHOBEH MPOTOKOJ C MPENOPbhKU 3a
MIpOCIIe/IIBaHeE.

To3u ciydaif momdepraBa 3HAYEHHETO Ha aHAMHE3aTa 3a NPEOXONHA JIBUCTEpamlis, 3a Ia ce IpOCIesIBaT
YCIIO)KHEHHATA, CBBP3aHH C JIbUETEpaIuATa, BKIIOUUTENHO nosieata Ha LGFMS.




(G7 |Stoyanov G, Petkova L, Dzhenkov D, Sapundzhiev N, Todorov I. Gross and Histopathology of
05 COVID-19 With First Histology Report of Olfactory Bulb Changes. Cureus 12(12): e11912.
doi:10.7759/cureus.11912

Open Access Case
Cureus Report DOI: 10.7759/cureus. 11912

Gross and Histopathology of COVID-19 With First
Histology Report of Olfactory Bulb Changes
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. General and Clinical Pathology/Forensic Medicine and Deontology, Medical University of Varna, Varna, BGR
Otolaryngology, Medical University of Varna, Vama, EGR . Infectious Diseases, Parasitology and Dermatovenerology,
Medical University of Varna, Varna, BGR

In nearly a year since the first reported cases of coronavirus disease 2019 (COVID-19), caused by the severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2), a lot has been established about the virus. Correlates
in regards to the biology and cellular effects of SARS-CoV-2 have brought a lot of explanations to the clinical
manifestations of the disease and possible therapeutic modalities. However, despite the discoveries made, the
tropism of SARS-CoV-2 has not yet been fully established, nor have all the clinical aspects of COVID-19.
Herein we report the gross and histological findings in two diseased patients. Apart from the already
established pulmonary and vascular changes caused by SARS-CoV-2, we report the presence of histological
changes of the olfactory bulbs and frontal lobes of the brain, which may present as a correlate for COVID-19
related anosmia. The olfactory bulbs histologically showed necrotizing olfactory bulbitis. As both the olfactory
bulb and frontal lobe of the cerebrum are key areas of olfaction, we believe that this tropism of SARS-CoV-2
may be key to the development of anosmia and not changes within the nasal cavity.

3a 61130 ronuHa Cliel IIbPBUTE JOKJIAIBAHU CIIy4dan Ha KopoHaBupycHa 6onect 2019 (COVID-19), mpuunnena
0T KOPOHABHPYC-2 Ha TEXKHS OCThp pecruparopeH cunapoM (SARS-CoV-2 severe acute respiratory syndrome
coronavirus 2), 6sxa Ipoy4eHH MHOTO TOAPOOHOCTH 3a BUpyca. Kopenarure 1mo oTHOIIEHUE Ha OMOJIOTHATA U
kineTbuHuTe epextd Ha SARS-CoV-2 nmanoxa MHOro OOSICHEHWS Ha KIMHHYHUTE IMPOSBH Ha OoyiecTTa M
Bb3MOKHHUTE TEPAlEBTUYHU MOJAIHOCTH. BBIOpEeKH HampaBeHUTE OTKpUTHS o0ade, TpPONMM3MBT Ha
SARS-CoV-2 Bce omie HE € HATBJIHO W3YYeH, HUTO BCHUKK KIMHWYHU acniekTd Ha COVID-19. Tyk onmcBame
MaKpOCKOIICKATE ¥ XHCTOJOTMYHM HAXOAKH TPH [BaMa IMOYMHANK manueHTH. OCBEH BeYe MO3HATUTE
OemopoOHM W ChIOBU TpoMeHu, mnpuumHeHn OT SARS-CoV-2, Hue choOmaBamMe 3a HAJIMYUETO HaA
XHMCTOJIOTUYHU MPOMEHU B OOOHSATEIHUTE JIYKOBUIIM W (DPOHTATHUTE JSUIOBE HAa MO3bKa, KOUTO MOTar Jia ce
pasmiekaaT KaTto Kopenar 3a aHocMusaTa, cBbp3aHa ¢ COVID-19. XwucTojgormyHO B OOOHSATEIHUTE Ce
HabJronaBa HEKpOTH3Hpall oOoHATeNneH Oyia0uT. Thi KaTo KakTo OOOHSTEIHATA JYKOBHIA, TaKa M MPEIHUST
00 Ha IIaBHUS MO3BK Ca KIIOYOBH OONAacTH Ha OOOHSHHETO, HUE CMsATame, 4e TO3M TPONHM3bM Ha
SARS-CoV-2 moxe f1a € KITFOUOB 32 Pa3BUTHETO HA AHOCMHSI, & HE HIKAKBH JIPYTH MPOSIBU B HOCHATA KyXHHA.
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The preauricular sinus (PAuS) is a congenital foramen, opening or invagination, usually located on the crus of
the auricular helix and is considered a congenital malformation and component of multiple syndromes. The
structure can be present unilaterally or bilaterally, with the possibility of more than one fistula present on one
ear, predominantly on the auricular tags. As a well-defined and established clinical entry, PAuS has a very
strictly laid-out history. However, different works of art give us a glimpse into the structure before its first true
clinical description, showing that the PAuS was known to man long before it was first clinically described,
such as those of Hieronymous Bosch, with the first medical descriptions being attributed to Heusinger and
Virchow. In modern times, the condition is considered both an individual malformation and a component of
several genetic syndromes.

[Ipeaypuxymnapauar cunyc (PAuS - preauricular sinus) mpencTamisBa BpPOACH OTBOP WJIM WHBardHaius,
OOMKHOBEHO pAa3IONIOKEH BBPXY KpadeTo Ha YIIHHMA XeIMKC M Ce CuuTa 3a BpoAeHa Mmandopmanus M
KOMITOHEHT Ha MHOXKECTBEHH CHHIpoMH. CTPYKTypara MOXKe Jia ce HaOllto1aBa eTHOCTPAHHO HJTH JIBYCTPAaHHO,
KaTo ca BB3MOKHH IMOBeYe OT enHa (UCTylIa Ha eaHo yxo. Karto scHo neduHupaHa HO30J0THYHA €IUHUIIA
PAuS uma u MHOro otueTnuBa. BBIOpeku TOBa, pa3ivyHU MPOHM3BEICHHUS HAa U3KYCTBOTO HU JaBaT IOTIE]
BBPXY CTPYKTypara Mpead HEWHOTO IMbPBO HCTUHCKO KIMHWYHO OIMCaHWe, MOKa3Baiiku, ye PAuS e Oun
M3BECTCH Ha XOpaTa MHOIO Mpend Ja ObJe KIMHWUYHO OINMUCaH 3a MBpPBH MbT. [IpuMep 3a momoOHH
MPOM3BEACHUS Ha U3KYCTBOTO ca Te3u Ha Hieronymous Bosch. [IspBruTE MEIUIIMHCKH OMHCAHUS CE CBBP3BAT C
nMmeHara Ha Heusinger u Virchow. [ToHacTosieM ChCTOSHUETO c€ MpHEeMa, 9Y¢ MOXKE Jla ChIECTBYBa KAaKTO
KaTo M30JIMpaHa MajaopMaIrus, Taka U KaTo KOMIIOHEHT Ha HKOJIKO TeHETHYHU CHHIPOMA.
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Laryngectomy is a surgical procedure that involves the surgical removal of the laryngeal complex, thereby
separating the upper from the lower respiratory tracts, resulting in a tracheostomy. In this way, respiration is
achieved at the expense of the patient's voice. A neopharynx is formed, serving only as a digestive passage
between the mouth and the esophagus. Until the introduction of the procedure, patients with laryngeal cancer
were considered terminally ill. Most often, the title of "First recorded laryngectomy" is held by Theodor
Billroth in 1873; however, the outcome of the operation itself was doubtful, with later attempts having a 50%
mortality rate. The first major leap in reducing patient mortality rates was the introduction of the two-step
laryngectomy, performed by Themistocles Gluck in 1881. This achievement, along with the general
advancements in the field of surgery at the time allowed his student Johannes Serensen to perfect the method
and further develop it into a modified single-stage laryngectomy. This procedure is the basis of contemporary
methods.

JlapuHrekToMUsITa € XUPYypPTUYHA IPOLEIypa 3a OTCTPAHSIBAHE HA JIAPUHTCANHHS KOMILUICKC, Karo IO TO3M
HAa4YUH ,Z[G(IJI/IHI/ITI/IBHO CC pasaessiT TOPHUTE OT JAOJHUTE MAUXATCIIHU MNObTHINA, W I[MAalMUCHTHBT OCTaBa C
neduuuTHBHA Tpaxeoctoma. 1o TO3M Ha4YMH Ce OCUTYpsIBa OHKOJIOTHYHA PAJUKATIHOCT, JUIIAaHEe, HO Ce KEePTBa
mraca Ha manueHta. OOpasyBa ce Heo(apUHKC, KOHTO CIyXKH CaMO KaTO XPaHOCMUJIATENICH IIPOXOA MEXKIY
ycTrara ¥ XpaHolnpoBoza. J[o BbBEekIaHETO Ha MpolieAypaTa MalMeHTUTE ¢ paKk Ha JIApHHKCA CE Ce CMATAIIH 32
Hewzsneunmo OonHu. [lpuema ce, ye “mbpBara apuHrekTomMus" € ocbiecTBeHa ot Theodor Billroth mpe3 1873
Makap | OrepaiusTa Torapa aa ¢ Owia B pasnuueH o0eM. ChIIlo Taka IbPBOHAYAIHO caMara orepanus € oumna
¢ J0CTa JIOIIH Pe3yNTaTh, KaTo cMbpTHOCTTA € gocTurana 50%. [IbpBUsT roasiM CKOK B MOCOKA HaMallsiBaHE Ha
CMBPTHOCTTAa Ha MNAIUCHTUTE € 6I/IJ'IO BBBCKJIAHETO Ha [ABYyCTallHaTa JIApUHICKTOMU, H3BBPIICHA OT
Themistocles Gluck npe3 1881. Topa, 3aemHO ¢ 0OUIKS HANpPEabK B 00JACTTa Ha XUPYPrHATa B OHA3W €0Xa,
MO3BOJIsIBA HA HEroBus ydeHWK Johannes Serensen na yCHBBPIICHCTBA ONEpaTUBHATA TEXHUKA M Taka Ce
JIOCTHIa JI0 TI03HATATa JHEC €HOCTAIHA JIAPHHTCKTOMHUSL.
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Frank's sign is a diagonal crease of the ear lobe, supposedly related to cardiac pathology, and has strongly been
associated with coronary artery atherosclerosis. A total of 45 consecutive adult patients referred for autopsy in
a one-and-a-half-year period were extensively studied. Samples from both the ear lobes were obtained for
histopathology, as well as cardiac samples from all four cardiac compartments. When compared patients with
Frank's sign and those without it had no statistical difference in age (p = 0.0575). There was however a
statistically significant increased cardiac weight (p = 0.0005), left ventricular wall thickness (p = 0.0002), and
right ventricular wall thickness (p = 0.0043). Histopathology obtained from the ear lobes revealed
myoelastofibrosis in an arterial vessel, located at the base of the crease, diffuse fibrosis, and Wallerian-like
degeneration, with eosinophilic inclusions in the peripheral nerves. These changes suggest a time-related
progression of the crease-associated changes. Our data suggest a significant correlation between the
morphological changes of the myocardium and the presence of the ear lobe creases, with arterial
myoelastofibrosis, Wallerian-like degeneration in peripheral nerves and deep tissue fibrosis found in the base
of the crease.

C tepmuna cumntoMbT Ha Frank ce 0003HauaBa HAMYKETO HA TUArOHANHA I'bPHKA HA YITHATA MUZA. 32 Hes ce
IIpeAIosara, 4e € CBbp3aHa ChC ChpJICUHA MATOJIOTHS U € CHJIHO KOpPEeJIpa ¢ aTepocKiIepo3a Ha KOPOHAPHUTE
apteprn. OOmo 45 mocieqoBaTeIHN BB3PACTHH IMAIMEHTH, HACOYCHU 3a ayTOICHS B IEPHO] OT TOIWHA U
MOJIOBUHA, 0sXa MOAPOOHO MpoydeHU. bsxa B3eTH mpoOU OT IBETE YIIHU MUIU 33 XUCTOINATONOTHSA, KAKTO H
Chp/ICUHH NPOOH OT YSTUPUTE ChPACYHM KyXuHH. [Ipu cpaBHsIBaHe Ha manueHTUTe ¢ Oerera Ha Frank u tesu
0e3 Hero He ce YCTAaHOBU CTAaTHUCTHYECKA pa3linKa BbB Bb3pacTTa Ha asere ¢ppymu (p=0,0575). HabmonaBaxme
o0aue CTaTUCTHYCCKH 3HauyuMa yBeNIWYeHO chpiaedHa maca (p=0,0005), nebenuHa Ha CTeHaTa Ha JsBara
kamepa (p=0,0002) u nebenuHa Ha cTeHara Ha AscHaTa kamepa (p=0,0043). XuCTOJOTMYHUAT aHAIU3 Ha
CIIECUMEHHTE OT YIIHUTE JOOOBE, pa3KpHuBa MHuoenacTohuOpo3a B apTepUasCH ChJl, Pa3MOJIOKEH B OCHOBATa
Ha ThHKara, audy3Ha ¢ubpoza m Wallerian-mogoOHa jgereHepanusi, ¢ €O3MHOMWIHH BKIIOYBAHUS B
nepudepHuTe HEpBU. Te3n MPOMEHU MpeAIoIaraT CBbp3aHa ¢ BPEMETO MPOrPeCcHs Ha MPOMEHHTE, CBbP3aHH C
Opasmure. Hamure naHHW mOpeanoiarar 3HAYMTENHA KOpeNamus MEXTy MOpP(OJOrHYHHUTE MPOMEHH Ha
MHOKap/ia ¥ HaJIMYMETO Ha Opa3au Ha yIlHaTa MHJa, C apTepHuaiHa Muoenacropudposa, Wallerian-mogooHa
JereHepanus B NepuQepHUTEe HEPBU U ABIOOKA ThKaHHA PUOPO3a, OTKPUTA B OCHOBATa HAa I'bHKATA.
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Aim/Introduction: The aim of our study was to compare the efficacy of physical examination/endoscopy (PE/E) with
the efficacy of fluorodeoxyglucose (FDG)-positron emission tomography/computer tomography (PET)/CT) for the
detection of recurrence in head and neck squamous cell carcinoma (HNSCC) after curative treatment.

Materials and Methods: We retrospectively reviewed total 21 curatively treated patients with primary head and neck
squamous cell carcinoma. They were referred to Medical University Department of nuclear medicine Varna Bulgaria
in the period 2015- 2017. All patients underwent physical examination/endoscopy and FDG-PET/CT scan during
their follow-up period. The final diagnosis of local recurrence were confirmed by hystopathology report. Results:
PET/CT correctly identified local recurrence of the head and neck squamous cell carcinoma in 16 cases, 1 false
positive and 4 true negative findings, there were no false negative results. Physical examination/endoscopy
demonstrated 13 truepositive, 5 false positive, 3 false negative and 0 true-negative findings in a patient-basis. The
sensitivity, specificity, accuracy, positive and negative predictive values for detecting local recurrence were 100%,
80%, 95%, 94% and 100%, respectively, for PET/CT versus 81%, 0%, 62%, 72%, and 0%, respectively, for PE/E.
FDG- PET/CT scan identified sites suggestive local recurrence of HNSCC in 17 patients. The malignancy was
located in the following localizations: larynx (n=6), nasopharynx (n=2), oropharynx (n=3) and oral cavity (n=6).
Conclusion: FDG PET/CT has a high sensitivity and negative predictive value in the identification of the local
recurrence in patients with head and neck squamous cell carcinoma and it is effective non-invasive method even if
there is a diagnostic doubt after physical examination/endoscopy.

Len/BeBenenne: llenra Ha HameTo mpoydBaHe Oeme Ja CpaBHAM e(pHKACHOCTTa Ha (QHU3HUECKUSA
npermen/eanockorns  (PIV/E) ¢ eduxacHoctra Ha (iyoponezokcurtiokoza (FDG)-o3uTpOHHO-eMHUCHOHHA
tomorpadus/kommorbpaa Tomorpadus (PET)/CT) 3a oTkprBaHe Ha PELUUAMB IPHU IJIOCKOKICTHUYCH KApIHHOM Ha
miaBara u mwusta (HNSCC) cnen neyeGHO neyeHue.

Marepuanu u MeTonu: PerpocnekTuBHO mperienaxme oomio 21 nekyBaHHM MallUEHTH C IbPBUYEH IJIOCKOKJIEThUYCH
KapUMHOM B o0JacTTa Ha IiaBara M mmusTa. Te Osixa HacoueHH KbM Karenmpara mo HykieapHa MeaunuHa Ha
MenuuuHackn yHHBepcuTeT Bapha, bbarapus B nepuoma 2015-2017 r. Benuku maumeHtn Osica MOJUIOKEHH Ha
¢msukanen npenten/ enpockormuss M FDG-PET/CT ckanupane mo BpemMe Ha IepHoAa Ha IPOCIEAsBaHE.
OxoHuaresTHaTa JUarHo3a 3a JIOKaJIeH penuanB Oe MOTBEP/CHA Ype3 XUCTOIIATOIOTHYEH aHaJIH3.

Pesynrarn: PET/CT npaBumnHO maeHTH(UIMpPA JOKAJICH PENUAMB Ha IIOCKOKJIETHYEH KapIMHOM Ha IvIaBara U
musATa B 16 ciaydas, 1 ¢ammuBo moixokuTeneH U 4 UCTUHCKN OTPHULIATEHN HaXOIKH, HsIMa (alllliiBO OTPHIATEITHI
pesynratn. PU3NYECKOTO U3CIEBAHE/CHAOCKOMHS MMOKa3a 13 UCTHHCKH ITOJIOKUTETHH, 5 (halIIHBO ITOJIOKUTETHHA, 3
¢ammmBo orpunarenHu U 0 UICTUHCKN OTPHULIATEIHN HAXOAKHU MPH ManueHT. UyBCTBUTENHOCTTA, CIEM(UIHOCTTA,
TOYHOCTTA, IOJIOXKUTEITHUTE W OTPUIATEIHUTE MPOTHO3HH CTOMHOCTH 3a OTKPHBAaHE Ha JIOKAIEH PEUUAMB ca
crotBeTHO 100%, 80%, 95%, 94% u 100% 3a PET/CT cpemty 81%, 0%, 62%, 72% u cwotBetHo 0% 3a PE/E.
FDG-PET/CT ckanupane maeHTHUIMpa MecTa, npeamnonarany jokaineH peuuans Ha HNSCC npu 17 manueHTn.
3710KaYeCTBEHOTO 3a00JIsiBaHE € JIOKAIM3UPAHO B CIIEIHHUTE JIOKAJIM3ALUUH: JapHHKC (n=6), HasogapuHkc (n=2),
opodapunkce (n=3) u yctHa kyxuHa (n=0). 3axmouenue: FDG PET/CT uma BUCOKa 9yBCTBUTEIIHOCT U OTPHUIIATEITHA
MPOTHOCTHYHA CTOHHOCT TPH HUACHTU(QHUIMPAHETO HA JIOKAJIEH PEUUIUB IPH TAIMEHTH C IUIOCKOKIJICThYEH
KapLUMHOM Ha IVIaBaTa W MIMATa U € e()eKTHBEH HEWHBAa3HBEH METOJ, IOPH aKo MMa JHArHOCTUYHO ChbMHEHHE CIel
(U3MKAICH Tperiie//€HA0 CKOITHUS .
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Operating room fires are potentially life-threatening events. Despite being casuistry, they are a real danger and
their occurrence nowadays is mainly because the surgical team lacks knowledge on fire safety and deviates
from current established practical recommendations for the prevention of such events. Interventions in
otorhinolaryngology and head and neck surgery are associated with a particularly high risk of fire. This is due
to the proximity of the components of the so-called fire triangle in these interventions. The most common
causes and mechanisms of fire are well established—the main factor in otorhinolaryngology is the activation of
an energy-based surgical instrument close to the endotracheal tube or in an oxygen-rich environment, and the
majority of the accidents occur due to the lack of awareness of the functioning of the equipment used and the
potential fire risk. However, the recommendations for fire prevention and algorithms for behaviour in cases of
fire in the operating room are contradictory or incomplete. The lack of a unified strategy at a local, national or
international level, as well as the lack of theoretical and practical training of the personnel involved in the
surgical work lead to a large number of potentially preventable similar events, the real number of which could
not be estimated because their registration is not mandatory and is usually undesirable due to potential legal
risk.

[ToxapuTe B omepanioHHa 3ajla ca MOTEHIMAIHO >KMBOTO3acTpallaBallyd chOUTUA. Makap W Ka3yucTHKa, T€
MPEJCTAaBIsABAT peajHa ONACHOCT. BB3HMKBAHETO WM B HAIlM JHU C€ IBDKM TIIABHO Ha JHUICa Ha
HH(POPMHUPAHOCT Ha TIEPCOHAa 10 OTHOIIEHHE Ha IMoXKapHaTa OS30MacHOCT M HeCla3BaHe Ha aKTYaJIHUTE
YTBBPJICHU MPAKTUYECKH MMPENOPHKHU 32 MPEBEHITUS Ha MTO00HU CHOUTHSI.

OnepaTUBHATE WHTEPBEHIIMH B OTOPWHOJAPUHIOJIOTHATA M XUPYPrUsTa HA TJlaBara W IIUATA Ca CBbP3aHU C
0COOCHO BHCOK PHCK OT BB3HHMKBaHE Ha mokapa. ToBa ce oOyciiaBsi OT HEMOCpeJCTBEHaTa OJNM30CT Ha
KOMIIOHEHTUTE OT T.Hap. ,,TPUBIBIHAK HA OrBHI TMpH TE3W UWHTEpBEHIMH. Hali-uectutre nNpUYUHU H
MEeXaHU3MH Ha BB3HHMKBAaHE Ha MoXap ca No0pe M3BECTHH — B OTOPHUHONAPHHTONOTHATA OCHOBEH (pakTop e
paboTtara ¢ eHeprueH XUpypruueH WHCTPYMEHT B OJHM30CT C €HJ0TpaXxeaTHus TyOyc WM B Cpe/ia C IIOBUIIICHO
KHCJIOPOIHO ChAbPXKaHKE, a BOJCIIATA YaCT OT WHIMJICHTHTE Bb3HUKBAT MIOPAIH HEAOCTATHYHO MIO3HABAHE Ha
M3II0JI3BaHATa TEXHUKA W MOTEHIIMAIHUTE PUCKOBE. [IpenopbKuTe 3a MPEBEHILIMS Ha TIOKAp U aJTOPUTMHTE 32
MOBEJICHUE TPH HACTHIWJ WHIUJCHT 00ade ca MPOTHBOPECYMBH WJIM HENMBJIHU. Jlurcara Ha yHuUQHIIMpaHa
CTpaTerusi Ha JIOKAJTHO, HAIIMOHAIHO WJIM MEXIYHAPOJIHO HHBO, KAKTO M OTCHCTBHETO HAa TEOPETHYHO H
MPAaKTUYECKO 00yueHNe Ha aHTaXUpPaHUs B ONepaTUBHATA AEHHOCT MEPCOHAN BOIAAT O Bb3HUKBAHE HA TOJISM
Opoii MOTCHIIMAIHO MPEAOTBPATUMH TOJAO00HN CHOWTHS, YHHUTO peaneH Opoll He OM MOTBI Jia ce OLICHH, Thid
KaTO PETHCTPAIMATA UM HE € 3aJIbJDKUTEITHA U OOMKHOBEHO € HEeXKeJIaHa MOPajIi MOTSHIIUAJICH PaBeH PHUCK.
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The approaches for voice rehabilitation after laryngectomy vary significantly, as they can be classified into
natural and device-aided (external and surgical). The techniques differ in degree of accessibility, success and
vocal results. Until the introduction of surgical methods, esophageal speech was the mainstay of rehabilitation.
It is associated with long training periods with questionable success. The electrolarynx, which in our country is
still traditionally accepted as the main method of voice rehabilitation after laryngectomy, generates speech with
a low degree of intelligibility and mechanical sound. The implantation of a voice prosthesis in a surgically
shaped tracheoesophageal fistula is currently accepted as the gold standard. The aim of the study was
phoniatric analysis of voice production in alaryngeal speech after tracheo-oesophageal puncture and
implantation of a voice prosthesis. The characteristics of tracheoesophageal and oesophageal speech are
compared. The obtained results show that the voice production after implantation of a voice

prosthesis significantly exceeds the oesophageal voice in terms of average duration of phonation with one air
bolus, number of words uttered with one bolus, and the pace and expressiveness of speech.

CobllecTByBaT pa3lMYHU HAYMHU 3a INIACOBAa pexaOunuTauus Cief JApUHITEKTOMUS, KaTO OCHOBHO MOrar jaa
OBIaT pa3[elieHd Ha €CTECTBCHU M amapaTHU (BRHIIHM M XUPYPrUYHH). TeXHUKHTE BapupaT IO CTEHCH Ha
JOCTBIHOCT, yCIEBAEMOCT M BOKAJIHH pe3ynTaTh. Jlo BbBEXKIAHETO HA XUPYPIHIHUTE CIIOCOOH OCHOBEH METOJ
e Om e3oareaTHUAT TOBOP, M3UCKBAI POIBIDKUTENHO o0ydeHne. ETekTpoaaprHKChT, KOWTO y Hac Bce OIe
TPaAULMOHHO C€ NIpHeMa KaTo OCHOBEH METOJ Ha IIIacOBa PeXaOUIUTalLys clie]] JApUHIeKTOMHUS, TeHEPHPA pey
C HHCKa CTENeH Ha pa3dupaeMOCT M MEXaHWJIHO 3BydeHe. Karo 3;mareH cTaHAapT B MOMEHTa ce€ IpueMa
MMIUTaHTaIUATa Ha I1acoBa IpoTe3a B XUpyprudecku odopmena tpaxeoesotareanna ¢pucryma (TED). Llenra
Ha IpoydBaHeTo Oe¢ (OHMATPUYEH aHalIM3 Ha IJacoBaTa MPOAYKIMS INpH alapuHreaJcH TOBOp CIIEA
Tpaxeoe3otparecanna myHkuus (TEIl) u wummnadTanus Ha DacoBa IpoTe3a. XapaKTepUCTHKHUTE Ha
Tpaxeoe3oareaqHara ped ca CpaBHEHH C Te3W Ha e3o¢areanHus roBop. [lomydeHnTe pe3ynrarn mokasgar, de
acoBaTa MNPOAYKLUsS ciel HMMIUIAHTAlUs Ha IVacoBa MpOTe3a IPEBb3XOXAa B 3HAUUTENHA CTEHCH
e3o(areaHus TIaC MO OTHOIICHHE CpPelHA MPOABIDKUTENIHOCT Ha ()OHAIMS C €AWH BB3AYILIEH Oonyc, Opoi
JIyMH, IPOM3HECEHH C €ANH OOIYC M TEMITO ¥ eKCIIPECHBHOCT Ha PedTa.
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Stridor is an alarming symptom for the pediatric population with a prevalence in newborns due to the
anatomical features of the airways. Laryngomalacia (LM) is the main etiological cause with a frequency
ranging between 45% and 75% according to different sources. The aetiology of laryngomalacia has not been
defined—there are several theories that can be classified into two main groups—anatomical and neurological,
neither of which is universally accepted. The criteria for diagnosis are not standardized—required is
endoscopic registration of inspiratory supraglottic collapse in the presence of clinical symptoms. However,
some of the endoscopic features of the condition have also been found in healthy patients. The standard
approach to a mild and moderate form is an observation for 12-24 months. Spontaneous resolution of
symptoms is usually observed during this period. The severe form affects 10-20% of the patients. It is
characterized by a severe clinical picture that does not improve spontaneously. These patients require further
examination to rule out a secondary airway lesion or require surgical correction of LM.

CrpuzopbT € ajapMupall] CUMOTOM 3a IeJuaTpuyHara MOIyJalus ¢ IpeBajupaHe [IpU HOBOPOJAEHU Iopaau
AQHATOMUYHHA OCOOCHOCTH Ha AWXaTenHuTe mbruma. Jlapuaromamamusra (JIM) e ocHOBHara eTHONOTHYHA
MIpUYUHA C YeCTOTa, Bapupaiia Mexay 45% u 75% B pa3inyHUTE U3TOUHUIIH.

ETnonorusra Ha JlapmHromanamusTa He € pellleH B JITeparypara BBIIPOC - CHIIECTBYBAT HSAKOJIKO TEOPHH,
KOUTO MoTar Aa ObJaT MPUIUCICHN KbM JABE OCHOBHH T'PYIIH - aHATOMUYHA W HEBPOJIOTUYHA, KATO HUTO €IHATA
He € eJHO3HauHO mpueTa. Kpurepunte 3a mocTaBsiHe HAa AMArHo3a HE ca CTaHAAPTH3MPAHHU - HEOOXOAUMO €
€H/IOCKOTICKO PETHCTPHUPaHe Ha WHCIIMPATOPEH CYNPArIOTUYCH KOJIAIC NP HATWYUe Ha KITMHUYHA CUMITTOMH.
Hskom OT €HIOCKOIICKUTE XapaKTePHCTHKH Ha CHCTOSTHUETO, 00ade, ca YCTAHOBSHH W TIPH 3IpaBH HMallUCHTH.
OcBeH TOBa ChLIECTBYBAT U aTUIIWYHU KIMHUYHU (opMu. JIUTcBa YHU(PHUIHUPAH aIrOPUTHM 3a IUArHOCTHKA U
MIOBE/ICHHE.

CranmapTHUAT TIOAXOMA TIpH JieKata W ymepeHara (opma e HaOmoneHue 3a 12-24 mecena. OOHYaiftHO B TO3H
nepuos ce HabirogaBa CIOHTAaHHA PE3OJIIOLUS Ha cuMOTOMarukara. Texkkara ¢opma 3acara 10-20% ot
ManUeHTuTe. XapakTepu3npa ce ¢ TeXKa KIMHWYHA KapTHHA, KOSTO HEe ce MOoAoOpsiBa CIOHTaHHO. Te3n
MAIMEeHTH W3UCKBAT I0-HATATBIIHO H3CIEIBAHE C OINIeA W3K/IIOYBAHE HAa BTOPUYHA JIE3Us HA JAUXATEIHUTE
meruia (1) niam ce Hyknast ot Xupyprudaa kopekuus Ha JIM.




G8 |Canynmxues H. Engockonus B oTopuHONapuHronorusara - uma ju rpanunu? MedInfo
04 2021:1;204-207

01 I medinfo.bg

EHOOCKONUA
B OTOPVHONAPVHIONOMMSTA

Vima nu epaHuyu?

[IepBusaT enmockom ,Lichtleiter” ¢ ocBeTuTenHa cucTeMa € Ch3[aJieH W BHBEACH B MPAKTHKATa OT MIIAJIHS
nekap ot Maitan ['epmanus Phillip Bozzini (1773-1809) kaTo efjHa OT NMPUCTABKUTE HA ypeia € MPUTOJICHA 3a
ornen Ha JapuHKca U (apunkca. ToBa € M MBPBUAT MOKYMEHTHPAaH ypen M OmMT 3a eHpockomus B YHI
obmactra. B cmenumanHOCTTa ce W3MON3BaT BCHYKH BUJAOBE IIO3HATH CHIOCKOICKH CUCTeMH: PurugHu
CHIOCKOIICKH CHCTeMH 0e3 COOCTBEHA ONTHKA, PUTHAHU CHCTEMH C BrpajicHa ONTHKA W KOHBCHIMOHAIHHU U
chip-on-the-tip pudpoonTHYHH (IEKCUOUIHH CHCTEMH.

OTOpUHONAPUHTONIOTHATA  MPEACTABIsABA  HAM-NPUBUIUTUPOBAHATA  CICIHMATHOCT IO  OTHOIICHUE
JMUArHOCTHYHOTO W TEPANCBTUYHO MPUIIOKCHHE HA CHIOCKOICKM TEXHHKH. B IOMeHa Ha CIIeIMaTHOCTTa
MomaiaT aHATOMHUYHH OONAaCTH ¢ HA-MHOTO €CTECTBEHH OTBOPH, MO3BOJIIBAINM TPaHCIyMUHAJICH
SHIOCKOIICKH JIOCTHII 33 AUATHOCTUYHHU U XMPYPIHYHH 1T, EHIOCKOIICKUTE TEXHUKU BOIAT 0 APAMATUYIHO
ChKpalllaBaHE Ha OIECPATHBHOTO BpeMe, MHHHMH3HMpAT TPaBMara, CKbCSBAT IOCTOICPATUBHHS OOJHHYCH
MPeCcTOl W HaMasBaT HPOILEHTAa Ha TEXKHUTE YCIOKHEHUS, XapaKTepHH 3a OTBOpeHHTe TeXxHuku. Camara
CBETJIMHA, KOSITO CE€ U3IOJ3Ba B JUATHOCTUYHUTE M3CICIBAHUS B OTOPUHONAPUHTOIOTHATA CE MPEBPHIIA cama
mo cebe CH B JOMBIHUTECIHO JIMATHOCTUYHO CPEACTBO. PasnuuHu HEWHW XapaKTePHCTUKHA MOrar Ja ce
M3II0JI3BAT 32 MOTyJaBaHe Ha JOITBIHUTETHA HH(QOPMAIIUS 3a U3CIIEABAHUTE CTPYKTYPH.

The first endoscope with a lighting system "Lichtleiter" was created and put into practice by the young doctor
from Mainz, Germany, Phillip Bozzini (1773-1809). One of the attachments of the device was adapted for
viewing the larynx and pharynx. This is also the first documented device and endoscopy experience in the
ENT field. All types of known endoscopic systems are used in the specialty: Rigid endoscopic systems without
optics, rigid systems with built-in optics and conventional and chip-on-the-tip fiberoptic flexible systems.
Otorhinolaryngology is the most privileged specialty in terms of the diagnostic and therapeutic application of
endoscopic techniques. The domain of the specialty includes anatomical regions with the most natural
openings allowing transluminal endoscopic access for diagnostic and surgical purposes. Endoscopic techniques
lead to a dramatic reduction in operative time, minimise trauma, shorten postoperative hospital stay, and
reduce the rate of severe complications characteristic of open techniques. The light that is used in diagnostic
studies in otorhinolaryngology becomes in itself an additional diagnostic tool. Various parameters of the light
can be used to obtain additional information about the studied structures.
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The first laryngectomy was performed in Austria in 1873 by Billroth (1829-1894). Even in this first case, an
attempt was made to rehabilitate the voice by means of a technical device consisting of a pharyngeal, laryngeal
and phonation cannula and an artificial epiglottis. The placement of this artificial larynx was difficult and the
resulting voice was of poor quality. The high morbidity and mortality associated with this intervention posed
serious challenges to the use of this type of voice rehabilitation. Voice loss after laryngectomy is a severely
debilitating condition. Such patients are deprived of the ability to generate and control voice from the source,
while the functions of the resonator spaces are preserved. Traditionally, the most widespread method of voice
rehabilitation in our country is through electrolarynx. Speech with him is fused, weakly articulate. In recent
years, the gold standard in world practice has been established in our practice - tracheoesophageal fistulization
and rehabilitation through a voice prosthesis. It gives a better quality of phonation and shows better results
than the electrolarynx both in terms of intelligibility and natural sound. The controlling and modifying role of
the respiratory system is preserved.

[IppBara mapuHreKTOMHES € OchllecTBeHa B ABcTpus npe3 1873 ot Billroth (1829-1894). Ore npu To3u IBpBH
ciydail ce IpaBU ONHUT 3a INACOBA PEXaOMIMTAIMS MOCPEICTBOM TEXHHUECKO YCTPOMCTBO, CHCTOSIIO CE OT
(apuHreanHa, JapuHreaaHa u (OHAIMOHHA KaHIONA U U3KYCTBEeH enmumioTrc. [locTaBsHeTO HAa TO3M H3KYCTBEH
JApUHKC OWJIO TPYIHO, a MOMYYCHHUAT IIac OWJI C JIOMIO Ka4ecTBO. BUCOKWUTE MOpPOWAWUTET WU MOPTAJHTET,
CBBbP3aHU C Ta3W MHTEPBEHIHUS MPEICTAaBISABAIN CEPUO3HH MPEIU3BUKATENICTBA NpU yroTpedara Ha TO3H THII
mracoBa pexalmmmTanus. 3arybara Ha Iiaca ciel JIAPUHTEKTOMHS IPENCTABISIBA TEKKO HMHBAJIHIH3HPAIIO
cberostaue. [logoOHN manueHTH ca JTUIICHH OT BE3MOXHOCT J1a TEHEPHPAT U KOHTPOIHPAT IJ1ac OT N3TOYHHUKA,
Jokato (DYHKIMHUTE Ha PE30HATOPHUTE MPOCTPAHCTBA ca 3ama3eHd. TpaluMOHHO Hal-pasmpocTpaHeHaTa
METOJMKAa Ha IJacoBa PEeXaOMINTAIlMs y HAc € upe3 eNeKTpoiapuHKC. Pedra ¢ Hero e cisra, ciabo
YIeHOpa3eHa. B mocienHuTe TOOMHM B MpaKTHKaTa HU CE€ YTBBPXKIABa 3JIATHUS CTaHAApT B CBETOBHATA
MpaKTHKa - Tpaxeoe3odareanHara GUCTyaU3alMsI U pexabuinTanus ypes rmiacoBa mpotesa. T4 gaBa mo-go0po
KauecTBO Ha (DOHAIMSI M IOKa3Ba MO-OOPH PE3yITaTH OT EJIEKTPOJAPHHKCA KAaKTO II0 OTHOIICHHE Ha
pa3bupaeMocTTa, Taka M Ha €CTECTBEHOCTTAa Ha 3BydUeHe. 3ama3Ba ce KOHTpOJIMpaIlaTa W MOAMpHITMpaara
poJIsiTa Ha AUXaTeJIHATa CUCTEMA.
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HASAJTTHN TTPOMWVBKW TP
AJIEPTVNHEH PUHUT
B AETCKA Bb3PACT

Allergic rhinitis (AR) is a common condition affecting all ages. More special aspects of AR in childhood
include: rarely diagnosed before age 2; gradual increase in its frequency with age; AR is part of the atopic
march in childhood. In this age group few medications have been evaluated, especially in children under 2
years of age. When choosing a therapeutic approach in children, the minimization of adverse drug reactions
(ADRs) has big importance.

A review of uptodate publications on the topic of AR in paediatrics as of February 2019 was conducted -
systematic reviews, meta-analyses, clinical practice guidelines, reports on clinical evidence.

The available evidence for the benefit of nasal irrigation in children with AR is of low quality, mainly due to
very small studies and the use of different methods to measure the same endpoint. As saline nasal irrigations
represent a cheap, safe and acceptable alternative to topical intranasal corticosteroids and antihistamines, there
is great scope for future studies, but these should be of higher quality. It is recommended that future studies be
conducted separately for adults and children. In a pragmatic approach, the role of nasal irrigation should be
investigated as an adjunct to the generally accepted standard corticosteroid and antihistamine therapies, rather
than as a monotherapy.

AnepruyHusT puHUT (AP) e yecTo-cperiano ChbCTOSHUE, 3acATallo BCUUKH Bb3pacTu. [lo-crienuantu acnekTi
Ha AP B nmerckara Bb3pacT BKJIIOUBAT: PSAKO JUATHOCTUIMPAHE MpEAU 2-TOAWIIHA BB3PAacT; MOCTEIIEHHO
HapacTBaHE Ha YecTOTara My YCIIOpEIHO C BB3pacTra; AP mpeacraBisBa yacT OT aJeprUYHUS Mapil B
NeTCKaTa BB3pacT. B Ta3um BB3pacToBa rpyma Majiko MEOUKAMEHTH ca H3CJICIBaHU, OCOOCHO IpH Aela Ha
BBb3pacT mox 2 roauHu. llpm m30opa Ha TepameBTUYEH MOAXOA MPH Jela OT W3KIIOYUTEIHO 3HAYCHHE €
muHrMu3upanero Ha HJIP Ha MenukaMeHTO3HATa Teparnmsi.

HampaBeno Oe mpoyuBaHe Ha aKTyaJHH JIATCPATYpPHH W3TOUHHUIM IO TeMara AP B memmarpuvHa BB3pacT -
CHUCTeMHHU 0030pH, MeTa-aHallu3H, MpaBuiia 3a KIMHUYHA MPAKTUKA, KIMHUYHU JOKA3aTeJICTBa KbM (eBpyapu
2019.

Hammaaute mokazarerncTa 3a HON3aTa OT Ha3alHH NMPOMHBKH IpH nena ¢ AP ca ¢ HUCKO KadecTBO, KOETO €
pe3yiITaT OCHOBHO Ha MHOTO MAaJIKUTE€ MPOYYBAaHUS U M3IOJI3BAHETO HA Pa3IMUHU METOAU 3a U3MEpBaHE Ha
eIUH U CBII KpaeH pe3yaTar. [loHexxe HOCHUTE MPOMUBKH ChC COJICBH PAa3TBOPH IIpeAJIaraT eBTHHA, Oe30macHa
U MIPUEMJINBA AJITEpHATHBA HA TONHMKAIHUTE WHTPAHA3ATHA KOPTUKOCTEPOUIN H AHTUXHUCTAMUHH, IMa TOJIIMO
nojie 3a ObAEUIN MPOy4BaHUs, HO Te TPsOBa J1a ca C MO-BUCOKO KayecTBO. [IpenopbUnTeaHO € MIPOBeXkIaHe Ha
6’I)I{6HII/I IMpOy4YBaHUA HACOYCHHU MOOTACIHO KbM BbB3PAaCTHU U KbM J€IA. HpI/I nparMaTu4icH noaxoq TpHGBa Ja
ce M3ClIe/iBa PoJsiTa Ha HA3AIHUTE NMPOMHUBKH KaTO JONBIHEHHE KBbM OOIIONPUETHTE CTAHIAPTHHU TEparuy C
KOPTUKOCTEPOU/I M aHTHXHCTAMHUH, & He KaT0 MOHOTEpAITusl.
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PREAURICULAR SINUS: INCIDENCE AND INHERITANCE

George St. Stoyanov', Alice Renjilian?, Boyko Matev?, Magdalena Bliznakova?,
Velizar Gaydardzhiev’, Mariya Levkova?, Dimitrichka Bliznakova’, Kameliya Bratoeva®,
Anton Tonchev’, Nikolay Sapundzhiev®

'Department of General and Clinical Pathology, Forensic Medicine and Deontology,
Faculty of Medicine, Medical University of Varna

INTRODUCTION: The preauricular sinus (PAuS) is a malformation of the auricula pinna. The structure may
present isolated or as a component of a number of oto-renal syndromes.

AIM: The aim of this study was to establish the incidence of PAuS in a Bulgarian cohort and propose a model
for its inheritance, based on the transgenerational mechanisms derived from the genealogic trees of interviewed
individuals.

MATERIALS AND METHODS: A total of 100 healthy individuals were prospectively evaluated for the
presence of a PAuS on a random cohort sampling principle. A descriptive statistical approach was used when
categorizing the individual features. Individuals were also assessed in terms of their genealogies and presence
of renal symptoms.

RESULTS: Of all assessed individuals, 3% (n=3) had a structure complying with the criteria for a PAuS. No
one having the structure reported renal symptoms. The genealogical trees were characteristic of a dominant
trait with incomplete penetrance.

CONCLUSION: The incidence of PAuS in our study cohort is similar to that of other Caucasian cohorts and
gives a rare modern glimpse into the transgenerational inheritance of the PAuS, together with data on the
oto-nephrological syndromes.

BBBEJIEHUME: Ilpeaypukynapuust cunyc (IIAC) e mandopmanus Ha ymrHara mujaa. CTpyKTypaTta MOXe 11a ce
HaOJroaBa KaTo U3oaupaHa (popMaius Uik KaTo KOMIOHEHT Ha PeInIla OTO-PEHAIHU CHHIPOMH.

LEJI: Ilenta Ha TOBa M3cienBaHe Oemie ja ce ycrtaHoBU yectoTara Ha [IAC B Obirapcka KOXopTa M Ja ce
MPEATIOKHA MOZAET 3a HEWHOTO yHaclelsBaHe, 0a3upaH Ha TPAaHCTCHEPAIMOHHHUTE MEXaHU3MH, U3BJICUCHH OT
TeHeaJIOTHYHUTE AbPBETa HA HHTEPBIOMPAHUTE WHAUBUIM.

MATEPUAJIM U METOJIU: O6mio 100 3npaBu MHIWBUAA OsiXa MPOCIIEKTUBHO OIIEHEHH 3a Hanuuue Ha PAuS
Ha TIPUHIUIIA HAa TPOW3BOJHA KOXOPTHA M3BaiKa. [IpHW KaTeropm3npaHeTo Ha OTACTHHUTE XapaKTCPHCTHKH €
W3IONI3BaH JIECKPUIITHBEH CTaTUCTHYECKHU moaxoa. MHAMBHAWTE CHIIO OsiXa OLIEHEHHW II0 OTHOIICHHE Ha
TSAXHATA TEHEANIOTUS M HAN4YKe Ha ObOPEYHH CUMITTOMH.

PE3VIITATU: Ot Bcuuku OLEHEHU MHIUBUAM, 3% (n=3) ca UMaju CTPyKTypa, OTrOBapsIla Ha KPUTEPUUTE 3a
INAC. Huxoit or nanuentute c¢be IIAC He cpoOmiaBa 3a ObOpEUHU CUMOTOMH. | €HEaloTHYHNUTE IbpBETa ca
XapaKTepHH 32 JOMUHAHTHA YepTa C HeII'bJIHA IIEHETPAHTHOCT.

3AKJIFOYEHUE: Yectorara Ha [TIAC B mpoydeHara OT Hac KOXOpTa € MoJ00Ha Ha Ta3W Ha JIPYT'W KaBKa3KH
Tpyly U JaBa pAAbK ChbBPEMEHEH MoIjiell BbpXy TpaHCTeHepalMoHHOTO yHacnensBaHe Ha ITAC, 3aemHo c
JTAHHH 33 OTO-PEHATTHUTE CHHPOMH.
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EVALUATION OF COMPLICATIONS OF FUNCTIONAL
ENDOSCOPIC SINUS SURGERY

Liliya Ilieva', Nikolay Sapundzhiev?, Georgi Georgiev’, Darina Ivanova*

IStudent, Faculty of Medicine, Medical University of Varna
’Department of Neurosurgery and ENT, Faculty of Medicine, Medical University of Varna

AIM: The objective of this study is to evaluate the complications after functional endoscopic sinus surgery
(FESS) in the Department of Otorhinolaryngology at the St. Marina University Hospital, Varna.

MATERIALS AND METHODS: The records of all patients subjected to FESS were evaluated retrospectively.
The complications were classified as major (severe haemorrhage, leakage of cerebrospinal fluid, visual
disturbances) and minor (mild haemorrhage, periorbital hematoma and cellulitis, subcutaneous emphysema,
epiphora).

RESULTS: The records of all patients subjected to FESS in the time period March 2006 to January 2016 were
retrieved from the digital patient record system of a single institution, St Marina University Hospital, in Varna,
Bulgaria and evaluated retrospectively. A total of 65 patients aged 11-77 (2 children, mean age 13+£2.8 years
and 63 adults, mean age 46.5+13.9 years, 41 men and 24 women), who were subjected to FESS, were
evaluated. Ten cases were classified as minor complications (15.3%). They included subcutaneous emphysema
(n=1, 1.5%) and minimal postoperative bleeding (n=9, 13.8%). Four cases were classified as major
complications (6.1%). They included severe haemorrhage, requiring transfusion, nasal packing or
rehospitalization (n=3, 4.6%), and visual disturbances (n=1, 1.5%).

CONCLUSION: FESS may be considered a relatively safe method with a low rate of the complications, but as
with any surgical intervention, it carries risks. According to other published reports the average rate of minor
and major FESS complications is about 9% and about 0.9%, respectively.

LEJ: llenta Ha HACTOAIIOTO HM3CJICIBAHE € Ja CE OLCHAT YCIOXHEHUsTa ciel (DYHKIHMOHATHA SHIOCKOIICKA
cunycHa xupyprus (FESS) B Knunukara o otopunonapusnronorust Ha YMBAJL ,,Cs. Mapuna” — Bapha.
MATEPUAJIM U METO/IU: JlokymeHTanusATa Ha BCHYKM TAIMeHTH, nomioxeHu Ha FESS, Ge omenena
PETPOCIEKTUBHO. YCIOXKHEHMATA OsXa KIACH()UIMPAHU KAaTO TEKKH (TEKBK KPHBOHM3IUB, W3THYAHE HA
nepeOpoCIHAIHA TEYHOCT, 3pUTENHU HapyLIeHHA) W JIeKH (JeK KPbBOU3JIHB, MEPHOPOUTANIEH XEMAaToM U
LETYIUT, TOJKOKEH eMpuzem, enrdopa).

PE3VIITATU: locuerara Ha Bcnuky narnuenTn, nomioxkenn Ha FESS B mepuona mapt 2006 o ssayapu 2016
0fxa W3BJIEYEHM OT JAWTUTAHATa CHCTeMa 3a MAIlMeHTCKU J0CHeTa Ha YHUBEpcuTeTcka OonHuua ,,CB.
Mapuna“, BbB BapHa, Benrapus, u aHanu3upaHu peTPOCHEKTHBHO. bsixa omeHeHW o0mmo 65 manueHTH Ha
BB3pacT 11-77 rogunam (2 nmemna, cpenHa Bb3pact 13+2.8 rogmam u 63 BB3pacTHH, cpeqHa Bb3pacT 46,5+13,9
ronuHy, 41 Mexe U 24 xeHu), KoUTo ca ounu nomioxxkeHu Ha FESS. Jlecet ciaydas 6sixa kiiacupuiupaHu Kato
neku ycnoxsenus (15,3%). Te BkmouBaT noakokeH emduzem (n=1, 1,5%) 1 MHHUMANHO CIIAONEPAaTHBHO
kbpBeHe (n=9, 13,8%). Uetnpnu ciydas ca KIacHQUIUpPAaHH KaTo TEXKKU yciaokHeHus (6,1%). Te BxmrouBar
TEXBK KPHBOM3IIHUB, H3UCKBAIl KPHBOIPEIUBAHE, HA3aJHA TAMIIOHAA M IIOBTOPHA XOCHHTAIM3AIMs (n=3,
4,6%) u 3putennu cmymenus (n=1, 1,5%).

3AKJIIOYEHUE: FESS Moxe ga ce cuumTa 3a OTHOCHTETHO O€30MaceH METOll ¢ HUCHK IPOIEHT Ha
YCIO)KHEHHS, HO KaKTO TPH BCSKa XHPYPrHYHA WHTEPBEHIMs, Kpue pruckoBe. Cropex Ipyrd MyOIHKyBaHU
JIOKJIaI CPEIHUSAT MIPOIIEHT HA MAJIKH U royieMu ycioxkHeHust Ha FESS e cpoTBeTHO 0K0310 9% 1 0K0I10 0,9%.
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Pharyngocutaneous fistula (PFC) is a common and problematic complication after laryngectomy (LE), leading
to prolonged hospital stay and increased morbidity. The reported incidence of PCF varies widely from 3% to
65%. The large difference in the rates of this complication may be explained by the selection of patients in the
different studies and the different surgical techniques used. Some analyses were limited by the small number of
included patients, the location of the tumour, the type of surgical treatment, but above all by their retrospective
nature. Analysis of different studies shows that postoperative haemoglobin level, preoperative tracheotomy and
radiotherapy, as well as radiotherapy combined with neck dissection, increase the relative risk of developing
PCF after total LE. The aetiology of fistula is multifactorial, which necessitates the identification of high-risk
patients. Current meta-analyses of multiple studies show a significantly increased risk for PCF in the presence
of the following factors: supraglottic location of the tumour (p<0.01), T3 and T4 stage (p=0.03), preoperative
radiotherapy (p<0.01), postoperative haemoglobin level <12.5g/L (p<0.01), tumour free resection lines
(p<0.01), preoperative tracheotomy (p=0.03).

dapunrokyrannara ¢ucryna (OK®) e uecto u mpobiaemuo ycioxuenue cien napunrekromus (JIE), Bogemio
JI0 YABDKEH OOJHUYEH IPEecTOi M MOBHIIEHA OonecTHOCT cpen manueHtute. Yectorata Ha OKD Bapupa B
IMPOKH TpaHui| oT 3% 1o 65%. Tonsimara pa3nnka B ChOOIIaBAHUTE YECTOTH HA TOBA YCIIOKHEHHE MOXKE Ja
ce o0sicHM ¢ moadopa Ha MAalUMEHTUTE B Pa3IMYHUTE MPOYUBAHUSA W NPUIOKEHATa pa3iuyHa XUPYyprudHa
TexHUKa. Hskol aHamu3u ca orpaHuueHH OT MaJIKusi Opoil Ha BKIIIOUCHUTE MAIMEHTH, JIOKATH3alusATa Ha
TyMOpa, TUIIa OIEPaTUBHO JIEUEHUE, HO Hail-Beue OT PETPOCIEKTUBHUS CHU XapakTep. AHAJIU3BT Ha pa3iIuyHU
MPOyYBaHMS IIOKa3Ba, Y€ IMOCTONEPATUBHOTO HUBO Ha XEMOIIOOWHA, MpEAOIepaTHBHATA TPAaXCOTOMHS U
JI'pUeTepanus, KakTo W JIbYeTeparusl chueTaHa ¢ IHUHHA TUCEKIMs, yBeTn4aBaT pelaTUBHUS PUCK 32 pPa3BUTHE
Ha OK® cnex Toranna JIE. ETnonorusra Ha ¢ucrynara ¢ MHOTO(aKTOpHA, KOETO Hajlara MACHTU(QHUIIUPAHE Ha
BHUCOKOPHCKOBHUTE ITAIIMCHTH. AKTyaJTHH MeTa-aHaJH3h Ha MHOXKECTBO IPOYYBAHHUS MTOKAa3BaT CUTHH(PHKAHTHO
nouiieH puck 3a OKO mpu Hanuuue Ha ciegHuTe (AKTOPHU: CYNparioTUCHA JIOKATU3alUs Ha Tymopa
(p<0,01), T3 u T4 cragmii (p=0,03), npemoneparuBHa spuerepanus (p<0,01), ciemomepaTMBHO HUBO Ha
xemornmobuH <12,5g/1 (p<0,01), urcrorara Ha pe3eknuoHHHUTE JIMHUH (p<0.01), IpeaonepaTHBHA TPAXEOTOMHUS
(p=0.03).
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Tonsillar surgery is one of the most common surgical interventions in childhood. In order to reduce the
frequency of postoperative complications, the surgical techniques known so far are being reviewed and new
ones are being introduced. Partial tonsillectomies have gained popularity over the past 20 years as an
alternative to traditional tonsillectomy in the surgical treatment of children with sleep-disordered breathing. All
intratonsillar (intracapsular) techniques aim to avoid exposure and direct damage to the muscles of the
pharynx. There are different concepts for reducing the size of the palatine tonsils, but only two of them are
currently accepted as true intratonsillar dissection techniques with staged resection of the tonsillar tissue:
tonsillotomy (TT) and subtotal/intracapsular/partial tonsillectomy (subtotal/intracapsular/partial tonsillectomy
- SIPT). CO,-laser, microdebrider, radio frequency technique, monopolar needle, surgical scissors and surgical
knife are used for this purpose. In recent years, other techniques have been reported - combined extra- and
intracapsular tonsillectomy with good results in terms of postoperative complications. We present an overview
of the electronic database, with a view to enriching our knowledge in this field and its possible application in
our country, where intracapsular tonsillar surgery is poorly known.

ToH3unapHata XWpyprusi € eIHa OT Haii-4ecTHTe ONepaTHBHH HMHTEPBEHIMH B JIeTcka Bb3pacT. C men
HaMaJsIBaHE dYeCTOTaTa Ha CJIEJONECpPaTUBHUTE YCIOKHEHUS ce TpepasnIekaaT M3BECTHHTE JOCera
XAPYPTUYHH TEXHUKH H C€ THpPCcAT HOBH. YacTWYHHWTE TOH3WIEKTOMHH INPHAOOMXa MOMYISIPHOCT IIpe3
nocienHute 20 TOAMHM KaTo anTepHaTHBa Ha TpaJUIMOHHATA TOH3WIEKTOMHS IIPH XUPYPTHYHOTO JICYSHHE Ha
Jiella ¢ HapyIIeHO JUIIaHe 10 BpeMe Ha ChbH. BCHUKM MHTPATOH3UIAPHU (MHTpAKANCyIapHH) TEXHUKU UMaT 3a
el Aa ce n30erHe eKCHO3UIUATa M TNPAKOTO yBpEXJaHe Ha MYCKynuTe Ha (apunkca. MMa pasmudaHu
KOHIIETIIMH 33 PEeAyKIMsA Ha pa3Mepa Ha MaJlaTHHAJIHHUTE TOH3MIIH, KaTO CaMo JIBE OT TAX Ce NpHeMaT 3acera
KaTo MCTHHCKH WHTPATOH3WJIApHM IUCEKI[MOHHM TEeXHHWKH C MOEeTalHa PEe3eKIHs Ha TOH3WJIapHaTa THKaH:
toHsmwnoromusta  (tonsillotomy - TT) wu cyOToTanHa/MHTpaKancyIapHa/9acTHYHA  TOH3MJICKTOMUS
(subtotal/intracapsular/partial tonsillectomy - SIPT). CO,-na3ep, MukpomeOpuaep, paarodecToTHa TEXHHKA,
MOHOIIOJISIPHA WIJIa, XUPYPrUYHa HOXHIA U XUPYPTUUECKH HOX Ce TpHiarar 3a Tasu nei. Ilpe3 mocmenHure
TOJIMHU C€ JIOKJIAJBaT U JPYrd TEXHUKU - KOMOMHUpaHa eKCTpa- U MHTPAaKaIrcyJapHa TOH3UIEKTOMHUS C 100pr
pe3yiTaTé 1o OTHOIICHHE Ha CIIENONIepaTHBHAUTE ycIokHeHH. Hue npencrassMe 0030p Ha eeKTpoHHATa 6a3a
JIaHHH, C OIIeNl oOoraTsBaHe Ha MO3HAHWATA HU B Ta3W OOJNACT M €BEHTYaJHOTO UM NPUIIOXKEHHWE B Hallara
CTpaHa, KbJICTO HHTPAKAICyIapHaTa TOH3UIApHA XUPYPTHUs € cj1abo Mo3HaTa.
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Laryngostroboscopy is a method of studying the vibrations of the vocal cords with more than 120 years of
history. Pulsed light synchronised in frequency with the voice is used. Observation is performed with rigid or
flexible endoscopes, the rigid optics providing significantly more detailed visualisation compared to flexible
ones. The addition of a video recording allows the findings to be evaluated by more than one consultant.

By detecting variations in the vibrations of the vocal cords, laryngostroboscopy is a suitable method for
characterising epithelial lesions by revealing a series of abnormalities, including structural changes, lack of
vibration, and asymmetry in vibration. The ability of stroboscopy to detect abnormalities in the course of the
vibrational wave may direct the attention of the physician to potential cancerous lesions and motivate their
additional diagnostic clarification, without, however, necessarily being an indicator of malignancy. By itself,
the stroboscopic examination of the vocal cords in its various technical varieties has limited significance for
oncological practice, because it is aimed at a small part of the larynx - the phonatory epithelium of the vocal
cords, although this is the most common location of malignancies of the larynx. As an adjunct to standard
laryngoscopy, stroboscopy may lead to a decision for a different therapeutic behaviour in 25% of the patients.

JlapuHrocTpo6ockonusTa MpeACcTaBlsiBa METOJ HA U3CJIeBaHE HAa BUOPALMUTE HAa IIACHUTE BPB3KH C IOBEUE
or 120-rogumHa uctopus. M3mon3Ba ce CHHXpPOHM3MpaHAa IO YecTOTa C IJlaca IMyJcoBa CBETJIMHA.
HaGnroneHneTo ce OCBIIECTBSABA C PHUTHAHN WM (WIEKCHOWIHH €HIOCKONHM Karo PHIHIHHTE ONTHKU
OCHTYpSIBaT 3HAYUTENHO IIO-AeTalliHa BH3yanu3anus B cpaBHeHHEe C (uiekcuOmnnure. JloOaBsHeTo Ha
BB3MOXKHOCT 3a BHJCO-PETUCTPHpAHE I[O3BOJISIBA HAaxoIkaTa nAa Obae oOChAEHA OT IOBeYe OT EIUH
KOHCYJITaHTH.

OTKpHBaiik¥ Bapuaniy BbB BUOpAIMUTE HA TIACHUTE BPB3KH, JTAPHHTOCTPOOOCKONHUATA € TIOAXOIAN] METO 32
XapaKTepu3upaHe Ha €MUTENHU JIe3UU KaTO pa3KpuBa pell OTKIOHEHUS] OT HOpMaTa, BKJIIOYBAINU CTPYKTYypHU
MIPOMEHH, JIUICa HA BUOpAlMK U acUMETpHs BbB BHOparmuTe. CiocoOHOCTTA Ha CTPOOOCKOIUATA 1a OTKPUBA
aHOMAllMM Ha TPOTHYaHETO Ha BHOpAIMOHHATa BBJIHA MOXE [a HAcOYM BHHMAaHHETO Ha JIeKaps KbM
MNOTCHLUAIHY PAKOBH JIE3UU U Ja MOTUBHpA AOMNBJIHUTEIHOTO UM JUArHOCTUYHO YTOYHSBaHe, Oe3 obaue na
MIPEACTaBIsABA HEIIPEMEHHO ITOKa3arel 3a ManmuraeHocT. Camo mo cebe cu CTpPOOOCKOIICKOTO HM3CIEABAHE Ha
IJIACHUTE BPB3KU B PA3IMYHUTE My TEXHHYECKH Pa3HOBHAHOCTH MMa OTPaHWIEHO 3HAUYCHHUE 33 OHKOJIOTHYHATA
MPaKTHKa, TOHEXKE € HACOUYSHO KbM MaJIbK Y4acThK OT JapHHKca - (JOHATOPHHS eMUTel Ha TIIACHUTE BPB3KH,
Makap M TOBa Ja € Haii-uecTaTa JOKaJIM3alUs Ha MAaJMTHOMM Ha JapuHkca. KaTo nombiIHEHHE KBbM
CTaH/JapTHATa JIAPHHTOCKOIHS, CTpOOOCKONHATA MOXKE Jia JIOBEelE IO PEIICHHE 3a Pa3IHYHO TEPareBTUYHO
TIOBEJICHUE B €IHA YETBHPT OT M3CIIE/IBAaHNTE TTAIIHEHTH.
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Upper respiratory tract infections (URTIs) have a high frequency not only among children, but have a
significant socio-economic significance in adults, where they are the cause of a significant increase in direct
and indirect medical costs due to temporary incapacity. Acute respiratory diseases are caused by a
heterogeneous group of respiratory viruses, including parainfluenza viruses, respiratory syncytial virus,
adenoviruses, rhinoviruses, reoviruses, coronaviruses. Usually, the clinical picture is characterised by the
toxic-infectious and catarrhal syndrome, cough, nasal obstruction. The most common nosological entities
include sinusitis (acute, subacute and chronic), tonsillopharyngitis, peritonsillar and parapharyngeal abscess,
bronchitis. Fundamentals of diagnosis and pharmacotherapy of these diseases are discussed.

Undexuuure Ha ropuute auxarennu nwruma (1) ca ¢ Bucoka vectora He caMoO cpel JAeLara, HO UMar
CBIIECTBEHO COIMATHO-UKOHOMHUYECKO 3HA4YeHHE IPH BB3PACTHUTE, KBJECTO Ca IPUYMHA 32 3HAYUTEITHO
YBETHMUCHHE Ha TPEKUTE W HETMPEKH METUIMHCKH Pa3XOH, ITOpaan BpeMEeHHA HEeTpyRocrocoOHoCT. OcTpute
pecnuparopHu 3a00iiBaHUS ce€ NPUYMHABAT OT XETEpOreHHa TIpyla PecnUpaTOpHH BHUPYCH, BKIIOYBALLIA
MaparpunHyl  BUPYCH, PECIHUPATOPHO-CHHLIUTHAIIEH BHUPYC, aJCHOBHPYCH, PHHOBUPYCH, PEOBHUPYCH,
KOopoHaBHpycH, maparpun. OOM4aiiHO KIMHUYHATA KAapTHHA CE JOMHHHpA OT TOKCHUKOWH(EKIIMO3ZHHAT H
KaTapaJHUAT CUHAPOM, Kalllulara, HazajaHata oOcTpykuus. Haii-uecTuTe HO30JIOIMYHM €IWHULM BKIIOUBAT
CHUHY3HT (OCTBp, CYOaKTyTeH U XpOHHYEH), TOH3UIO(QApUHTUT, IEPUTOH3WIAPEH U MapadapuHreaneH adcuec,
OpoHXUT. JIMCKyTHpaT c€ OCHOBHH IOJIOXKEHHUS JIUATHOCTHKATa U (papMaKkoTepanusaTa Ha Te3u 3a00sIBaHusl.
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Sleep disordered breathing (SDB) in children has no standard definition. It includes a wide range of diseases
that vary from partial obstruction of the upper airways (such as snoring and Upper Airway Resistance
Syndrome - UARS) to complete obstruction (obstructive sleep apnea - OSA). This problem can appear at any
period from infancy to adolescence. The growing awareness of the prevalence of obstructive sleep apnea
syndrome in childhood has sparked interest in the pathophysiology, morbidity, diagnosis, and treatment of this
condition. It is assumed that up to one in three children are affected by the problem, and severe forms with
apnea account for up to 3%. The role of being overweight is important. SDB correlates with daytime
sleepiness, other behavioural changes, as well as with enuresis. In recent years, surgical treatment has evolved
from classic adenotonsillectomy to partial tonsillectomies (intracapsular techniques): tonsillotomy and
subtotal/intracapsular/partial tonsillectomy (SIPT).

Hapymenoro aumane mo Bpeme Ha cbH (Sleep disordered breathing - SDB) mpe nmemara HsiMa cTaHIapTHA
nepuHuimg. To BKJIIOYBA HIMPOK CHEKTHP OT 3a00JsIBaHUS, KOMTO BapHpaT OT YAaCTHYHA OOCTPYKIHS Ha
TOpHHUTE AWXaTEeIHH IIBTUINA (KaTo XbpKaHE M CHHAPOM Ha PE3UCTEHTHOCT HA TOPHHUTE AMXATCIHH ITHTHIIA
(Upper Airway Resistance Syndrome - UARS) no mbeiHa oOCTpyKIus (OOCTpYKTHBHA CHHHA AamHes -
Obstructive sleep apnea - OSA). To3u mpobieM MoXe J1a ce U3SBH 10 BCSIKO BPEMeE - OT paHHA ETCKA Bb3pacT
JI0 IOHOIIeCTBOTO. HapacTBamoro och3HaBaHE 3a IIMPOKOTO Pa3lpOCTpaHEHHE Ha IMpobieMa CHHIPOM Ha
0OCTpYKTHBHA CHHHA alfHEes B JETCKaTa Bh3PACT MPEAN3BUKBA HHTEPEC B IO3ZHABAHETO Ha MATO(DH3HONIOTHSITA,
MOpOUAHOCTTA, JUArHOCTHKATa U JICUCHUETO Ha TOBa checrosHUe. [Ipuema ce, 4e 10 eHa TpeTa OT BCUUKU
Jlera ca 3acerHaTd OT MpoOieMa, a Ha TexKuTe GopMmu C amHes ca naaat 1o 3%. Ponsdra Ha HaTHOPMEHOTO
Terto e romsima. SDB kopemupar ¢ qHeBHA CHHIMBOCT, IPYTH IPOMEHH B IIOBEJCHUETO, KAKTO U C eHype3uc. B
HNOCIHEJHUTE TOAUHM XUPYPrMYHOTO JIEUEHHE €BOJIOMpPAa OT KJIACHYeCcKaTa aJeHOTOH3UIECKTOMHUS KbM
YaCTUYHUTE TOH3WIEGKTOMHMH (MHTpaKalcCyJapHH TEXHUKH): ToH3mwIotomusara (tonsillotomy - TT) u
cyOTOoTaTHA/MHTpaKarcyIapHa/dacTHIHA TOH3MIIEKTOMUS (Subtotal/intracapsular/partial tonsillectomy - SIPT).
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Case Report

Combined Approach to a Giant Esophageal Polyp: Case Report and
Literature Review

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
14.5%5.5%4 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 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.

JloOpoxadecTBeHHTE TyMOPH Ha XPaHOIIPOBOJA Ca MO-PSIKO CPEIlaH! OT 3JI0KaYeCTBEHUTE TyMOPH Ha OpraHa.
JloO6pokauecTBEHUTE JIE3UH MOTaT /1a JOCTUTHAT TUTaHTCKU pa3MepH U Taka Ja IPOBOKHUpAT Aucdarus, 60ika B
TBpANTE, PETyprUTAlsd Ha XpaHa W 3ary0a Ha TEmIo, XapaKTepHH 3a APYTH MO-4ecTH 3a0oisiBaHMs HA
XpaHONpOBOAa. B HanwyHara nmTepaTypa MMa OCKBIHM JOKJIAIM, OIMCBAIIM PA3IMYHU IOIXOMH IPH
XMPYPIUYHOTO JIGUEHUE HAa IMFAaHTCKU IOJIMIU Ha XpaHomposona. IIpencrassame ciaydal Ha 65-ropuuieH
MAIMEeHT OT MBXKKH ol ¢ pubpoBacKynapeH e3odarealieH Moy ¢ pazmepu 14,5x5,5x4 cm, Ipou3XoXKIaIl OT
xunogapuHkca. JnarnHoctukara 6e 6a3npaHa Ha €HIOCKOIHS, KOMITIOThpHA TOMOTpadus, SApEeHO-MarHUTEH
pe3oHaHc U BUpTyasiHa aHrnorpadus. [Tox oOmma aHecTe3us ¢ TpaHCHa3aJ HA €HI0TpaxealHa MoACHIeHa Tphoa
Ce OCBILECTBH CHAOCKOIICKH JIOCTBII C ITOMOIITA Ha JUBEpTHKYNockona Ha Weerda. Manunynauuure ce 6sxa
V3BBPIICHH C T'bBKaB ractpockorm u 10 mm 30° brioB manmapockomn. ['bBKaBUST €HIOCKOI MPEMUHA JIECHO
OKOJIO Macara M JOCTUTa cToMaxa 0e3 IpU3HAIlM Ha HapaHsABaHE Ha CTEHaTa Ha XpaHompoBona. Cien yiaaBsHe
Ha JpBXKKAaTa Ha [OJWIA C IPOIMMBHA OpHMKa, TOil ce Oe CKIepo3upaH M pe3eLupaH dYpe3 S-mm
namapockorcka Ligasure. Bce ome HAMa aHamOrWM9HH MyONMKanmuu 3a MOXOOCH IOAXOJ B HAIMYHATA
nureparypa. [lopagu 3HauWTeNHHMS pasMep Ha IONUNA Ce HAJIOKH TpaHCracTpalHa eKCTPAaKIH.
CrnenonepaTHBHUAT XOJ Ha 3abossBaHeTo Oe Oe3mpobieMeH. B meproma Ha mpociesBaHe MAIMEHTHT He
posiBu OeJie3u Ha PEIUInB.
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OF APPLYING A SERIES OF PHYSICAL FACTORS IN CHILDREN WITH
TONSILLAR HYPERTROPHY ASSOCIATED WITH SOME OF THE SYMPTOMS OF
SLEEP DISORDERED BREATHING

Zhenya Ruseva Petrova
Department of General Medicine, Medical University Varna, Bulgaria, drruseva@abv.bg

Hypertrophy of the palatine tonsils is one of the most common pathologies in children. It is the number

one reason that children go to their GPs and later to an otorhinolaryngologist. The condition is often linked to
Upper respiratory tract infection (URTIs) and later development of sleep disordered breathing (SDB), that lead
to impaired quality of life of the patients. More and more parents refuse surgery and turn to alternative
methods of treatment. That is why the medical community is interested in solving these problems and
developing the best therapies. We sought out to study the effectiveness of a complex of physical factors in
treating tonsillar hyperplasia in children and the resulting breathing difficulties.

Subjects of our study were 22 children 3-10 years old diagnosed with tonsillar hypertrophy level 3+,4+ and
one or several symptoms of SDB with or without behavioral issues, that have gone through the physiotherapy
ward with Medical center “St. Marina” Varna. Therapy with ultrasound and polarized, polychromatic,
incoherent low energy light has been carried out. A questioner developed by the research has been used, in
combination with the standard scale of tonsillar enlargement. The parents have also filled out a consent form
for minors.At the end of treatment 82 % of the participating children exhibited a notable decrease in the size of
the tonsils, that correlates with a reduction of the symptoms of SDB (p<0.001)The results are encouraging and
that gives us reason to continue our research.

XuneprpodusaTa Ha MANTATHHHUTE TOH3WIN € €IHa OT Hal-4eCTUTE IaTONIOTHH IpH Aenara. ToBa € mpu4yrHa
HOMEp €IHO 3a TIOCeUIeHHe Ha Jemara MpH JUYHUTE JIEKapH U TO-KbCHO - TPU OTOPHHOJIAPHUHTOJIOT.
CBCTOSTHHETO 4eCTO € CBbp3aHo ¢ MH(eKIws Ha ropHuTe auxareHy mbruia (URTI) u mo-kbeHO - ¢ pa3BuTHE
Ha HapyIIeHO JuIiaHe 1mo BpeMe Ha cbH (Sleep disordered breathing - SDB), koeTo Boau A0 BIOIMIEHO Ka4eCTBO
Ha >KMBOT Ha TalMeHTHTe. Bce moBede pomuTeNnu OTKa3BaT omepauus W ce oOpbUIaT KbM alTepHATHBHU
MeTonu Ha yedeHne. ETo 3amo mMenummHCcKara oOIMIHOCT € 3aMHTEPEecOBaHa OT PEIIaBaHETO Ha Te3H MpolieMu
u paspaboTBaHeTo Ha Hai-moOpm Tepamuu. llenta HE Oc ga TpPOydNMM €(QEKTHBHOCTTA HA KOMIUIEKC OT
¢uznyecku GakTopu MpH JICUEHUETO Ha XUIEpIUIa3us Ha CIMBUIMUTE MPH Aela U MPOU3TUYALIUTE OT TOBa
3aTPYJHEHHUS B IUIIAHETO.

Nzcnensanu 0sixa 22 nena Ha Bh3pacT 3-10 rogwHu ¢ TMarHo3a TOH3WIApHA XUANepTpodus HUBO 3+,4+ U euH
WM HiIKoJIKo cumnroMa Ha SDB cbc unm 0e3 moBeneHYECKH MpoOJeMH, KOMTO ca MpEeMUHANId Tpe3
otaenenuero mo ¢usnorepanust keM MI] ,,CB. Mapuna” Bapna. IIpoBenena Oe Tepamms ¢ yITpasByK H
MOJSIPU3MpaHa, IOJMXPOMHA, HEKOXEpEeHTHA HHCKOCHEpTHiHA CcBeTiMHA. l3momsBaH O BBIIPOCHUK,
pa3paboTeH 3a H3CIeIBaHETO, B KOMOMHAIMS CBhC CTaHAApPTHaTa CKaja 3a yrojeMmsBaHE Ha CIUBHUIIHTE.
ITomydeno 6e mH(pOpMHUpaHO chINacue OT poxurenurte. B kpas Ha nedeHmero 82% OT ydacTBaIIUTE Aela
IoKa3axa 3HauMTEeIHO HaMaJIAiBaHE Ha pa3Mepa Ha CIMBUIUTE, KOETO KOpelIHpa ¢ HaMaJlsiBaHe Ha CUMIITOMUTE
Ha SDB (p<0,001) pesynrarure ca oOHaAeKJaBallM ¥ TOBA HMU J1aBa OCHOBAaHUE Ja NPOABIKMM HAIINATE
W3CTIeIBaHMsL.
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OEGATU

CYYNMBAHETO HA HOCA - AEKA
MAU CPEAHA TEAECHA NOBPEAA?

Mpodo. g-p AobpuHka PagouHoBa’,
Aou. g-p Hukonad CanygHg>kueB=2
MeguuuHcku yHuBepcumem — BapHa

The aim of the article is to give a brief overview of the medico-biological indicator "permanent health disorder,
not life-threatening” and to give objective and clear criteria when the same can be accepted after a fracture of
the nasal bones or other traumatic damage to the nose. Nasal obstruction is a highly subjective perception.
Functional studies of nasal breathing, which serve to objectify pathology of the nasal skeleton or soft tissue
changes, most often include rhinomanometry and acoustic rhinometry. Endoscopy is extremely important, but
here the evaluation of the finding is highly subjective and with low repeatability. The critical analysis of the
specialised literature on the issue emphasises the individual judgement in each specific case. In general, it
should be known that in order to accept a medico-biological indicator of average physical damage, it is
necessary to objectify a serious difficulty in nasal breathing. It must be practically significant and permanent -
unilateral or bilateral. The medico-biological sign "permanent health disorder, not life-threatening" under Art.
129 of the Criminal Code is accepted when after the trauma there is a consequence of it, which has a negative
impact on the health and quality of life of the victim, and no other sign of TP can be accepted. It becomes clear
that in practice such conditions after breaking the nasal bones will rarely be found.

Ilenta Ha craTuATa € Ja HampaBU KpaTbK 0030p Ha MEAMKO-OMOJIOTMYHUS TOKa3arenl ,,IIOCTOSHHO
Pa3CTPOMCTBO HA 3PaBETO, HEOMACHO 3a XHMBOTA™ U Jla € JajaT OOEKTHBHU U SICHU KPUTEPUU KOTa CHIIUAT
MOXKE Ja ce MpHeMa clie]] CUylBaHe Ha HOCHHUTE KOCTH WJIH APYTo TPaBMAaTHIHO yBpexgaHe Ha Hoca. HocHara
00CTpYKIHS € U3KITIOUUTEIHO CYOSKTHBHO BB3NpusATHe. DYHKIIMOHAIHHUTE M3CIE€ABAaHNSA Ha HOCHOTO AWINIAHE,
KOUTO CIIy’KaT 3a OOCKTUBU3UPAHE HA MATOJIOTHsI HA HOCHHS CKEJET MM HAa MEKOTHKAaHHU NIPOMEHH BKIIIOUBAT
Hal-4ecT0 PUHOMAHOMETPHSA M aKyCTHYHATa PUHOMETpHsA. EHIockonmsaTa € M3KIIOUUTENHO BaKHA, HO TYK
OLICHKaTa Ha HaxXo[KaTa € CWJIHO CyOeKTMBHAa W C HHCKa IIOBTOpAeMOCT. KpHUTHYHHMAT aHamu3 Ha
crenuanu3upaHara JuTeparypa 1o npobieMa moauepTaBa WHAUBHUIyaTHATA MpeLeHKa MPU BCEKU KOHKPETEH
ka3yc. Haif-o6mio Tpsa6Ba na ce 3Hae, ue 3a ga ce MpueMe MEeJUKO-OHONIOTHYEH MoKa3aTel 3a CpelHa TeJleCHa
TOBpesia, € HeoOXOMMMO Jla ce OOEKTHBH3MpA CEPHO3HO 3aTPyIHSIBAaHE Ha HOCHOTO AWinaHe. To TpsOBa na e
MPAaKTHUECKH 3HAUYUMO U IOCTOSHHO — EJHOCTPAHHO WM JABYCTPaHHO. MeIUKO-OMOIOTMYHUAT MPU3HAK
,[IOCTOSIHHO Pa3CTPOMCTBO Ha 3paBeTo, HeonacHo 3a >kuBora™ mo wi. 129 or HK ce npuema koraro cien
TpaBMaTa OCTaBa IOCIIEICTBHE OT HEs, KOETO CE OTpa3siBa OTPHUIIATENHO BBPXY 3APaBETO M KAaueCTBOTO Ha
AKMBOTA y MOCTpajanus, a He Moxe Ja Obae mpuet Apyr npusHak 3a TII. CraBa sicHO, 4e Ha MPaKTHKA TaK1Ba
CBbCTOSIHUA CJICA CUYIIBAHEC HAa HOCHUTE KOCTHU LI 6’I>I[aT PAAKO KOHCTAaTUPAHU.
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ENDOSCOPIC IMAGING OF THE HUMAN LARYNGEAL
COMPLEX IN AN EXPERIMENTAL SETTING -
METHODOLOGY AND CLINICAL SIGNIFICANCE

George Stoyanov', Savi Shishkov', Nikolay Sapundzhiev?, Viliyan Platikanov?®

LEJI: 3a nbpBH I'bT BH3yaJM3alks Ha YOBELIKHS JIAPUHIEaJeH KOMIUIEKC in vivo € ochlllecTBeHa B Kpas Ha 19™
BeK. J[Hec BBIOPEKHM TEXHOJOTHYHUS HANpeAbK MaJKO C€ € MPOMEHHJIO B CTaHIapTHaTa MeETONOJIOTHS Ha
HaOJIIo/IeHne, KaTo ONTUYHOTO M3KPHUBSBAaHE HAa M300pa)KEHHETO € OCHOBHA TpeyKa MpH BCHYKHM eHaockonu. Llenrta
Ha TOBa IPOyYBaHE € Ja C€ OLEHAT Pa3IMYHU EHIOCKONM M aJrOpUTMHU 3a KOPEKLHUS Ha EHAOCKOICKOTO
n300pakeHNe Ha JIApUHKCA.

METOAN U MATEPUAJIN: N3non3BaHu ca KOHBEHUMOHATHU puruaHu engockonu 0°, 30° 70° m 90° u roBkaB
OTOPHHOIAPUHTOCKOI, I(poBa Kamepa M ANPEKTECH JJAPHHTOCKOII 3a¢JHO C MaHEKEeH 3a MHTyOanus 3a MoryJaBaHe
Ha EHJOCKOIICKM HM300paXeHHWs Ha JapHHKca. JlOMBIHUTENHO O€ 3acHeTa CHEeNMalHO CB3AAJCH pacTep ¢ el
MIPOyYBaHE M KOPEKIMS Ha W3KPUBSIBAHETO Ha OOEKTa, 3a J]a CE€ CPaBHSAT pa3IMYHUTE ONTHYHM cucTeMH. [IBata
KOMITJIEKTA N300pakeHUs OsIXa HACJIOXKEHH, 3a Ja Ce KOPUTHpa JUTHTAIHO BI'BIBT U M3KPHUBIBAHETO OT ONTHYHATA
CHCTEMa M J1a C€ YCTAHOBST pa3MepbT U MPOMOPILHUUTE HA YOBELIKHS JJaPUHICaeH KOMIUIEKC, JOCera HaOmoiaBaHu
caMo 0 BpeMe Ha WHTYOaIisl UIH ayTOIICHS.

PE3VIJITATU: Cnen cpaBHsiBaHE Ha MOJYyYEHHUTE U300paskeHUs OT GUOPOONTHYEH U TBBP/ €HJOCKOI YCTAaHOBUXME,
4Ye TBBPJUTE EHAOCKONM HMMaT Mo-100pu 00pa3HM KadecTBa M MO-I00Bp MOTEHIHMAN 3a ObJEeNio 3aabJI00ueHO
U3CIIe/IBaHe Ha aHATOMUATA Ha JapuHKca. Puruanusat engockon 70° o3BosisBa arpaBMariyeH NEPNEHINKYIISPEH Ha
IOTHCA WM3IVIe]] Ha JIapUHTeaHus] KoMmIulekc. [lo Hamma npeneHka Toi e Hal-ToaXosI 3a TOM00HN H3CIIeABaHus,
BBIIPEKH IT0-BUCOKOTO N3KPHUBSBaHE HAa M300payKEHUETO.

3AKJIFOYEHUE: Bb3 ocHOBa Ha ChOpaHWTE NaHHHU, M300pa)kEHHWATA, MOIYYEHH OT PHUTHIEH CHHycockorm 70°,
KOPHTHPAHH MO CTaHIapTeH cO()TyepeH allTOPUTHM, TIPEJCTABIIABAT IOCTHIICH, aTPAaBMATHYCH M HAJISKAECH METOI 3a
QHATOMWYHN W TPOMOPIHMOHAIHU H3MEPBaHWS HA YOBCHIKHMS JIAPUHTECAJICH KOMIUIEKC B EKCIIEPUMEHTAITHO
MIPOyYBaHE BbPXY aHATOMUYEH MOIEI.

AIM: The human laryngeal complex has been an endoscopic sight since the late 19™ century, however despite the
technological advances little has changed in the standard observational methodology, with optical distortion of the
image being a major setback in all endoscopic studies. The aim of this study is to evaluate different endoscopes and
image correction algorithms in the endoscopic imaging of the laryngeal complex. METHODS AND MATERIALS:
Conventional rigid 0°, 30°, 70° and 90° endoscopes and a flexible otorhinolaryngoscope with two-dimensional
imaging capabilities, a digital camera and a direct laryngoscope were used together with an intubation mannequin to
obtain endoscopic images of the laryngeal complex. Images of a custom made lens distortion grid were taken to
compare the different optical systems and used as a benchmark for image correction. Both sets of images were
superimposed in order to digitally correct for angle and lens distortion and to show the true size and proportions of
the human laryngeal complex, so far seen only during an intubation or autopsy. RESULTS: After comparing the
fiberoptic and rigid endoscope obtained images, the rigid endoscopes proved to have better imaging qualities and
therefore a better potential for future in depth study of laryngeal anatomy. The rigid 70° endoscope, compared to
other rigid systems, allowed for an atraumatic perpendicular to the glottis view of the laryngeal complex, best suited
for the study, despite the higher image distortion. CONCLUSION: Based on the collected data the 70° rigid
otorhinolaryngoscope together with a standard software correction is an affordable, atraumatic and reliable method
for anatomical and proportionate measuring of the human laryngeal complex in a model study.
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Abstract: Tobacco smoking is a proven health and socioeconomic problem directly related to laryngeal cancer.
Smokers have a 25 times greater risk of developing laryngeal cancer than their non-smoking peers.

Methods: This study aimed to evaluate cigarette smoke exposure in patients with laryngeal carcinoma. The
available medical documentation of 249 patients treated at the UMBAL "St. Marina" - Varna for a period of 7
years (2006-2013) was analysed. Data on the timing of smoking initiation and cessation, as well as quantitative
exposure (pack-years), were also examined.

Results: Information on tobacco smoke exposure was available for 134/249 patients. Only 4 were
non-smokers, the remaining 130 are/were active smokers with an exposure of 40+23.2 pack-years. Fifteen of
130 (11.5%) had stopped smoking 12.3£11.6 years before diagnosis. The average age at which the patients
started using cigarettes was 19.75+8.5 years.

Conclusion: There is an association between smoking and cancer of the larynx. With the help of our study, we
made an average statistical assessment of the exposure to cigarette smoke and the characteristics of smoking in
Bulgaria in patients with laryngeal cancer.

Pestome: TIOTIOHOIYIIEHETO € JT0Ka3aH 3paBOCIOBEH U COLMATHO-UKOHOMUYECKH NpoOieM, IPSKO CBbP3aH C
paka Ha napuHkca. [lymaunre ca ¢ 25 TBTH MO-TOJISIM PUCK OT Pa3BUTHE HA PaK Ha JIAPUHKCA OT TEXHUTE
BPBCTHHUIIM - HEIYIIIauH.

Meroan: ToBa mpoydBaHe UMa 3a eI J1a OIIEHU eKCIO3UINATA Ha IIUTAPCH UM IIPH NAlUCHTH C JIApUHTeaICH
KapIMHOM. PeTpocmekTuBHO O aHanM3upaHa HaJUYHATa MEAMIMHCKA JOKyMeHTanus Ha 249 mnaiueHTw,
nexkyBanu ¢ YMBAJI “Cs. Mapuna” - Bapna 3a nepuon ot 7 rogunu (2006-2013). M3cnenBanu ca u JaHHATE
3a BpPEMETO Ha HayaJll0 W ITIPEyCTAHOBSBAaHE HA TIOTIOHOMYNICHETO, KaKTO M KOJMYECTBEHATA CKCITO3HIIUS
(KyTUs-roAvHN).

Pezymmamu: Uudopmarnus 3a ekcmozunusita Ha rurapeH num O0e HamugHa 3a 134/249 mamuentu. Camo 4-Ma ca
HenyIraqu, octanaiute 130 ca/ca Gumu akTHBHH Tymniaqu ekcrio3urus 40+£23,2 kytus-roquau. [leTHagecer ot
130 (11,5%) ca mpeycraHoBuiau TrOTIOHOMyIIeHeTo 12,3+11,6 romquHu Tpeau TOCTaBSHE Ha JHMarHo3ara.
CpenHata Bb3pacT, Ha KOSTO MAlMEHTUTE ca 3allOYHAIN Aa yrnoTpedsBar murapu €19,75+8,5 1.

3aximouenne: ChIIEeCTBYBa BpBh3ka MEXIY IYIICHETO W paka Ha JapuHKca. C IIoMoInTa Ha HaIlleTo MPOyIBaHe
HanpaBUXMe CPEIHOCTATUCTHYECKA OL[EHKAa Ha €KCIIO3HMLMATA Ha IIMrapeH UM U 0COOEHOCTUTE Ha MyLIEHETO
B bpirapus npu nanyMeHTH ¢ pak Ha JIapUHKCA.
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ARYTENOIDCORDECTOMY FOR BILATERAL VOCAL CORD
PARALYSIS: PRIMARY AND REVISION PROCEDURE

Zenev Ivan,' Sapundzhiev Nikolay2

BACKGROUND: Definitive enlargement of the glottis with preservation of adequate voicing in patients with
bilateral recurrent nerve paralysis remains a surgical challenge especially in patients with previous
unsuccessful surgery.

STUDY DESIGN: Report of a novel surgical technique for glottis enlargement and presentation of midterm
results.

METHODS: Four adult patients with bilateral recurrent nerve paralysis were subjected to submucosal
arytenoidcordectomy through a thyreofissure approach with ventricular folds transposition and long-term
translaryngeal stenting. Two of them had had previous surgeries at the glottic level. Preoperative data as well
as postoperative functional results are reviewed. Follow-up ranged from 8 to 28 months.

RESULTS: In all patients tracheostomy closure was achieved. Midterm follow-up revealed stable airway,
adequate for the patients’ routine physical activities. Postoperatively patients phonated with the ventricular
folds and the resulting voice quality was good.

CONCLUSIONS: We describe a novel approach for management of impaired airway because of bilateral
recurrent nerve paralysis and/or stenosis. It comprises intralaryngeal soft tissue resection, enlargement of the
cartilaginous framework of the larynx and long-term translaryngeal stenting. The surgical approach described
here proved to be successful both in patients with simple bilateral vocal fold motion impairment and in those,
who have been already unsuccessfully treated with other surgery. Nevertheless the technique should be
regarded as an option only in complicated revision cases, rather than a primary intervention in bilateral vocal
fold paralysis.

NPEJVCTOPUSA: [lehuHUTUBHOTO paslIMpsiBAHE Ha TJOTHCAa CBhC 3alla3BaHe Ha aIeKBaTeH Dac IpU
MAIMEHTH C JByCTPAaHHA Mapann3a Ha Bb3BPaTHHS HEPB OCTaBa XUPYPrUIHO MIPEAU3BUKATEICTBO, 0COOCHO MpU
MAIUEeHTH C NIPEIXOJHA HEYCIIeIIHa OIepaLusl.

JV3AMH HA M3CJIEBAHETO: Jloknax 3a HOBa XMPYpPrHYHA TEXHHKA 33 Pa3lIMpsBAHE HA DIOTHCA H
MIPEICTaBsSIHE HA MEXINHHU PE3YNTaTH.

METO/IU: YetnpumMa BB3pacTHHU MMALMEHTH C JBYCTpaHHA Mapajn3a Ha Bb3BPATHHSI HEPB OsXa MOMJI0KESHU Ha
CyOMyKO3Ha apUTCHOHIXOPACKTOMHUS UYpe3 MOCTBII Ipe3 TUpeoducypa ¢ TPaHCIO3WIUSA Ha BEHTPHUKYIAPHU
IBHKH U JBJITOCPOYHO TPAHCIAPUHIEATHO CTEHTHpaHe. /[BaMa OT TIX ca WMald NMpEeAMIIHU OINepaluy Ha
DIOTHCHO HMBO. [Ipepasmiexnar ce mpemomnepaTHBHUTE JAaHHU, KaKTO M CICIONEPAaTHBHUTE (DYHKIIMOHATHH
pesynraru. [IpocnensBaneto Bapupa ot § o 28 mecena.

PE3VIITATU: Ilpu BcUYKM MANUEHTH € IOCTUTHATO 3aTBapsHe Ha TpaxeocrtoMara. CpeaHOCPOYHOTO
mpocyesBaHe IMOKa3a CTAOWIHW JWXATENIHU ITbTHUINA, aleKBaTHH 3a PYTUHHHUTE (DU3MYECKH ACHHOCTH Ha
nanueHTute. [locTomepaTnBHO NanMeHTUTE ca (POHUPAIN C BEHTPUKYJIAPHUTE I'BPHKH H MOITYYEHOTO KaueCTBO
Ha 171aca € J00po.

SAKJIIOYEHUS: Hue onucBaMe HOB MOAXOJ 3a JICUEHUE HA YBPEINCHM JUXATEIHU IBbTHUINA IOpaau
JIBYCTpaHHA Mapayn3a Ha PEHUANBUPAII HEPB W/HIH cTeHo3a. ChCTOM Ce OT WHTpaJlapUHTealHa PEe3eKIns Ha
MEKUTE THKaHHU, pa3lIUpsABaHE Ha XPYyLIsUIHATa paMKa Ha JIAPUHKCA M MPOABIDKUTENIHO TPAHCIAPUHICAIHO
CTEHTHUpaHe. XUPYPrUYHUAT MOIXO0J], OMUCAH TYK, C€ OKa3a YCHEIIeH KaKTO MpPU MalUueHTH ¢ OOMKHOBEHO
JIBYCTpaHHO HapyllIeHHE Ha JIBW)KCHHETO Ha IIACHUTE T'BHKW, Taka W IIPH TE3H, KOUTO Bede ca Owmim
HEYCIHEILHO JIEKyBaHU C Ipyra onepauus. Benpeku ToBa TeXHUKaTa TpsOBa J1a ce pa3riiex/ia KaTo OMLHsI caMo
TIpU CJIOKHU PEBHU3HOHHU CIIy4aW, a HE KaTO IIbpBUYHA MHTEPBEHIUS NPU JABYCTPAHHA Napajin3a Ha IIIaCHUTE
T'bHKH.




en |[Camynmxuer H, I'enosa 1. Tonsunoromus - muHano B Obnernie Bpeme. MedInfo 2014:14(3);14
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=3 INFO

TOH3UAOTOMMUSA

MuHano B 6baeLLE Bpeme

Bou. a-p H. Canyngxwes, g-p MN. leHosa
KaTeapa no HEBPOXMPYPriA W YHI Boaeetr, MY ,Npod. a-p Napackes Croaxos” — rp. BapHa

B 6barapckuTe y4ebHUUM NO OTOPUHONAPUHIONOMMA 33 CTYAEHTH W CNEUWANMIAHTH WHTEPBEHUMATE TOH3UNOTOMMA (4a-

In the Bulgarian textbooks on otorhinolaryngology for students and specialists, the intervention tonsillotomy
(partial resection of the palatine tonsils) was mentioned for the last time in 1957 in the Christological edition
with authors Yankov, Boikikev and Botusharov, and not in a favorable light: "Tonsillotomy is not performed
today , due to the fact that the infectious focus is not removed through it". In all subsequent specialized
textbooks, including the most relevant at the moment, (Dimov et al. 1998, Tsenev & Tsenev 2010) the term is
completely absent. And so this intervention remains almost unknown for medical professionals, misunderstood
and underestimated by specialists.And it is not only historically older than tonsillectomy, but is currently the
preferred option of tonsillar surgery in Sweden, Germany and Austria

Today, this intervention is experiencing its renaissance in modern European medical schools, but with new
indications. This is due, on the one hand, to the boom in knowledge about and practical recognition of
sleep-disordered breathing after 1990, and on the other hand to the much higher safety for patients, especially
in terms of postoperative bleeding. Compared to tonsillectomy, tonsillotomy is a less traumatic procedure for
the patient and his relatives, with faster early postoperative and general recovery. Along with this, an important
advantage from a physiological point of view, especially in the pediatric population, is preservation.

B Obarapckure ydeOHHWIM IO OTOPWHOJNAPHHIONOTHS 33 CTYAEHTH M CIENUalM3aHTH WHTEPBEHIHUATA
TOH3MWJIOTOMUS (YACTUYHO pe3elrpaHe Ha NalaTHHAIHUTE TOH3WIIN) 3a ITOCIIEICH BT Ce CIIOMEHaBa npe3 1957
I. B XpUCTOMAaTUHHOTO u3aHue ¢ aBropu SIHKoB, boiikukeB u boTymapoB u To He B OJIaronpusTHA CBETIUHA:
., JOH3UIIOTOMHSATA THEC HE CE TpaBH, MIOPAJX TOBA, Ye Upe3 Hesl He Ce OTCTPaHsABa MHPEKIIMO3HOTO OTrHHIIE".
BbB BCcuuku CJIeABalln CIiCHUAaIU3UPpaHA y‘le6HI/ILII/I, BKJIIOYUTCIIHO Haﬁ—aKTyaﬂHI/ITe B MOMCHTA, (I[I/IMOB u
chaBT. 1998, lleneB & llener 2010) TepMuHBT JTUIICBa M3001I0. M Taka Ta3u WHTEPBEHIMS OCTaBa MOYTH
HETI03HaTa 32 MEANUIUTE, Hepa3OpaHa U MOMICHEHA OT CIICIHAIUCTHTE. A TS € HE caMO MCTOPHUYECKH MO-CTapa
OT TOH3WJEKTOMHSTA, HO B MOMEHTAa € U INpPEANOYUTaH BapHAHT Ha TOH3WIapHa xupyprus B llIBerus,
I'epmanus u ABctpus

JlHec Ta3u MHTEPBEHLUS MPEXKUBSABA CBOSI PEHECAHC B MOJEPHHU €BPONENHCKU MEIULMHCKU ILKOJIH, HO C HOBU
uHaukanuu. ToBa ce IBIKU OT €HA CTpaHa Ha OyMa B MO3HAHUSTA 33 U NPAKTUYECKOTO Pa3MO3HABAHE HA
HapyllleHUsATa Ha JUIIAHETO IO BpeMe Ha cbH cien 1990 r, a or npyra — Ha MHOIOKpaTHO IIO-BHCOKaTa
0e30macHOCT 3a MAIMEeHTHTEe, OCOOCHO II0 OTHOIIEHHE Ha IIOCTOIIEPAaTHBHO KBpPBEHE. B cpaBHeHHE C
TOH3UJIEKTOMUSATA, TOH3UJIOTOMUSITA MPEACTaBIsABA II0-MAJKO TPABMAaTUYHA 3a MAaLMEHTa U OIM3KUTE MYy
IpoIeaAypa, C I0-ObpP30 pPaHHO IIOCTONEPATHBHO U OOIIO BB3CTAHOBSIBAHE. YCIIOPEIHO C TOBA BaXKHO
MIPEUMYIIECTBO OT (PU3HNOIOTHYHA IVICJHA TOUKa, 0COOEHO B JETCKATa MOMyJIaIHs, € 3aIIa3BaHeTo.




