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Pe3iome: Bp3pacTHUTE MAIMEHTH 3a€MaT BCE TO-TOJISIM ST OT HACEJICHUETO
Ha CBeTa M CBOTBETHO YECTOTAaTa Ha CHEHIHUTE CBCTOSHUS MPU TAX pacTe.
AOnomuHanHaTa OoJiIka € Haif-uecTara MPUYMHA BB3PACTHUTE XOpa Ja MOThPCAT
nekapcka nomoil. KinmmHuyHaTa KapTHA € MHOTO TTO-pa3iinyHa OT Ta3u IMPU MIIAJIATE
MalMeHTH M YeCTO € YCIO)KHEHA WJIM 3aMbIJICHa OT KOMOPOWIIHOCT U TICHXHYCH
cratyc. UecToTaTa Ha »KIIbYHOKaMEHHAaTa 00JIECT HapacTBa psI3Ko B Bb3pacTTa. Haii-
YECTOTO YCJIOKHEHHE Ha XOJIeJIUTHa3aTa B HallpeJHajda M CTapyecKka Bb3pacT €
ocTpusT XonenucTuT. OOEKT Ha HACTOSIOTO MPOYyUYBaHe ca 00110 45 O0JIHU C OCTHP
XOMEIHUCTHUT, Ha cpesHa Bb3pact oT 71,50 +7,02 r. (mexay 60r. u 88r.). Kacae ce 3a
27 mbxe U 3a 18 xeHu, XOCHUTAIU3UPaHU IO CIEHIHOCT U ONepupaHu BbB BTopa
KJIIMHHMKa 10 Xupyprus kbM Karenparta no xupypruunu 6o0ectu B YMBAIJI ,,.CBeta

Mapuna* - Bapna. [Ipu Bcuuku XxocnuTtaau3upaHu OOJIHU ca U3BbPIIEHU PYTUHHHU



KJIMHUYHHU, JJaOOpaTOpHU U 0Opa3HU M3CJeBaHUs. 3a aHAIU3 U UHTEPIpeTalus Ha
MOJy4YEHUTE JaHHU Ca U3I0JI3BAHU CJICTHUTE CTATUCTUYECKU METOIU: aJITEPHATUBEH
aHalnu3, BapHalOHEH aHalIu3, KOpEJAallMOHEH aHaju3, YHHUBapUallMOHEH
JIOTUCTUYEH perpecuoHeH aHanu3. Hue ananusupaxme KOHCTENIalus OT ITOKa3aTeu,
XapaKTepu3upaly HSIKOM OT BaXKHUTE OCOOCHOCTHM Ha JUAarHOCTUIMPAHETO U
JICYEHUETO Ha Te3u OOJIHU, C aKIEeHT Bbpxy possita Ha OI1JI 3a moBumIaBanero Ha
e(heKTUBHOCTTA U 32 MOJOOPSBAaHETO HAa KAYECTBOTO HA MEIUIIMHCKOTO 00CITy KBaHE
Ha TO3U crieliu(U4YeH KOHTUHTEHT OT HACEJICHUETO.

KaouyoBu ayMu: BB3pacTHU TMAIMEHTH, OCTHD XOJCLUUCTHUT, JETaJIUTET,

XOIICHUCTCKTOMMUA

Features of acute cholecystitis and mortality after cholecystectomy in adult
patients

Abstract. Older patients occupy an increasing proportion of the world population
and, accordingly, the incidence of emergencies increases. Abdominal pain is the most
common reason for which older patients seek medical attention. The clinical picture is
very different from that in young patients and is often complicated or clouded by
comorbidily and mental status. The incidence of gallstone disease rises sharply with
age. The most common complication of cholelithiasis in the the elderly and the elderly
is acute cholecystitis. The subject of this study is a total of 45 patients with acute
cholecystitis ,with an average age of 71.50 & 7.02 years (between 60 years and 88 years).
It concerns 27 men and 18 women hospitalized as a matter of urgency and operated at
the Second Surgery Clinic at the Department of Surgical Diseases at the Hospital of
St. Marina EAD-Varna. All hospitalized patients underwent routine clinical,
laboratory and imaging studies. The following statistical methods were used to
analyze and interpret the data obtained: alternative analysis, variational analysis,
correlation analysis, univariate logistic regression analysis. We analyzed a constellations
of indicators characterizing some of the important features of diagnosing and treating
these patients ,with a focus Of the role of GPs in improving the effectiveness and quality
of care of this specific population.

Key words: adullpatients, acute cholecystitis,lethalily, cholecystectomy
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Pe3rome: 3acTapsiBaHETO Ha HACETICHUETO € TPYACH MEIUKO-COIHAICH MPo0IeM, KOUTO
MIPOIbJDKABA Ja ObJIC aKTyaJICH U JI0 IHEC U BCE OIIIe He HAMHPa I0CTAThYHO aICKBAaTHO PEIICHUE.
ToBa ce IbJDKY Ha CJI0KHOTO BIIMSIHUE HA TOJISIM Opo# (JaKTOpH BHPXY 3/IPABHOTO CHCTOSIHUE Ha
XopaTta, Ha HapacHaJjiaTa 3a00JIsIeMOCT M CMBPTHOCT KaKTO OT YECTH, TaKa ¥ OT OTHOCUTEITHO PEIIKU
3a0onsBanus. [Ipuema ce, e nuarHo3ara Ha OCTpUS MAHKPEATHT CE€ MOCTaBs Bbh3 OCHOBA Ha
ocTpara KopeMHa 0O0JIKa, ChBMECTHMAa ChC 3a00JISIBAHETO, TTOBEUE OT TPU ITBTH MO-BHCOKHUTE
KOHIIEHTPAIINY Ha CEpyMHAaTa JIMIa3a W/ Wi aMuiIa3a u 00pa3sHUTE U3CIICIBAHUS Ha KOPEMHATa
KyXHHa, KOUTO ca OT MO0j3a, OCOOCHO MpU aTUNUYHU JadoparopHu Haxonku. OOekT Ha
HACTOSIIIOTO MPOYyUYBaHe ca 001110 29 6onHu Haa 60-roauIIHA BE3PACT C OCTHP MaHKPEATUT, KaTo
16 ot Tax ca MBxke, u 13 — jkeHU, XOCHHUTATM3UPAHH 0 CIEITHOCT U ONePH- PaHu BBB Bropa
KIIMHMKA 110 Xxupyprust kbM Katenpara no xupypruunu 6onectu B YMBAJL ,,CBera Mapuna® —
Bapna. Ilpu Bcuuk# XOCHHUTANU3UPaHHU Ca U3BBPIICHU PYTUHHU KIMHUYHHU, JaO0OpaTOpHU U
o0Opa3Hu H3CleBaHUS. 32 aHANU3 U MHTEPIPETallds Ha MOJIYYeHUTE JAaHHH ca W3IOJI3BAHU
CIIIHUTE CTAaTHUCTH- YECKH METOAM: AQJTePHATHBCH aHAJIW3, BapHAIlMOHEH aHallu3,
KOpEJAIMOHCH aHaJIN3, YHUBAPUAITMOHEH JIOTUCTUYEH perpecoHeH aHanm3. Hue ananmsupaxme
KOHCTEJallMs OT TOKa3aTeNly, XapakTepU3Upalld HIKOM OT BaXXHUTE OCOOEHOCTH Ha
JUArHOCTHIIMPAHETO U JICYEHHWETO Ha Te3W OONHM C aKIeHT BBPXY pojsTa Ha
OOMIONPAKTUKYBAIIUTE JICKApH, C IIeJ MOBHINABaHEe Ha e(DEKTHBHOCTTA W TOM00psSBaHE Ha
KaueCTBOTO HAa MEAMIIMHCKOTO 00CTY»XKBaHE HA TO3U CIEIU(PUICH KOHTUHTCHT OT HACEIICHUETO.
Knu- HMyHaTta kapTWHAa Ha OCTpUS TMAHKPEATUT TPU BB3PACTHUTE XOpa CE€ paziuyaBa OT
tunuuHata. [lopa- 3utenHo OypHO Hayano, ¢ 0OJKa B €MUTracTpUyMa ¢ HUCHK MHTEH3UTET U
MOBPBINAHETO Ca KIFOYOBH TPHU TUATHOCTUITUPAHE Ha 3200 ISIBAHETO.

KiarwouoBu AYMMU: Bb3PAaCTHHU MMALIUCHTH, OCTHP IMAHKPCATUT, JICTAJITUTET

Features of acute pancreatitis in adult patients
Abstract. Population aging is a difficult medico-social problem, which continues to
be relevant to this day and still does not find a sufficiently adequate solution. This is due to
the complex influence of a large number of factors on the state of health of people, the
increased morbidity and mortality from both the common and relatively rare diseases. The

diagnosis of acute pancreatitis is generally accepted based on acute abdominal pain



consistent with the disease, more than three-fold elevations in serum lipase and/or amylase,
and abdominal imaging, which is particularly helpful in atypical laboratory findings. The
object of the present study were 29 patients with acute pancreatitis, 16 of whom are men
and 13 women, hospitalized as an emergency and operated on in the Second Clinic of
Surgery at the Department of Surgical Diseases at UMHAT ,,Sveta Marina“ — Varna. All
hospitalized patients underwent routine clinical, laboratory and imaging tests. The
following statistical methods were used for analysis and interpretation of the obtained data:
alternative analysis, variation analysis, correlation analysis, univariate logistic regression
analysis. We analyzed a constellation of indicators characterizing some of the important
peculiarities of the diagnosis and treatment of these patients with an emphasis on the role of
General Practitioners, with the aim of increasing the efficiency and improving the quality
of medical care for this specific contingent of the population. The clinical picture of acute
pancreatitis in the elderly differs from the typical one. A striking abrupt onset, with low-
intensity epigastric pain and vomiting are key in diagnosing the disease.
Key words: adult patients, acute pancreatitis, mortality

I'7.3 R.Madjov, P. Arnaudov, V. Bozhkov, P.Chernopolsky, D.Chaushev. “Surgical
treatment and outcome in GISTs”. European Surgery.2015;47(Suppll):S44-44. 1SSN:
1682-8631.

Xupypruuso Jjedenue u pesyiararu npu 'MCT

BuBenenne: 'MICT npeacrasnsBat nmoutu 80% OT BCHYKKM ME3EHXHMHH TyMOPH Ha
CTOMalIHO-4peBHUA TpakT. OOukHOBeHO Te mpomsxoxaar or I'MT u ca pasmonoxeHu B
cromaxa (60 %) niam TeHKUTE uepBa (30 %); nyongenyma (4-5 %), 1ebenoTo yepBoO U peKTyMa
(4-6 %), a no u3KITIOYEHHE - B PETPONIEpUTOHEYMa. Pa3mo3HaBar ce KakTo JOOPOKAUYECTBEHH,
TaKa U 3JI0Ka4eCTBEHU BUJIOBE.

Matrepuan u pesyararu: M3pbpiieno e perpocnektuBHo npoyusane Ha [ICT - 41
MALUEHTH JIEKYBaHU XUpyprudHo 3a nepuoga 2003-2014 r.; mwxe - 23 u xeHu - 18; cpenna
BB3pacT - 59 rogunu. PazmepsT Ha TymMOpa Bapupaie mexay 3,0 u 15,0cM., kaTo Haii-uecTo ce
Mpe/cTaBslle KIMHUYHO C KBbPBEHE OT CTOMAIIHO-YPEBHHUS TPakT. XHUpPYprusita ocraBa
crannaptHoto jedyeHue Ha ['MICT. IlbnHaTa eH-0JI0K XMpyprudHa pe3eKkius € KpalbI'bleH
KaMbK Ha TEpamnusATa, HO MPOLEHTHT HAa PELUIUBUTE € 3HAUMUTEIEH - 5 % IpU IBbPBUYHO
3abomsBane u 90 % mpu JoKamHO HampeaHano 3aboiisiBaHe. Pe3ynTature ca CHITHO 3aBUCUMU

OT pasM€pa Ha TyMOpa WU MHUTOTHYHATAa aKTHBHOCT. Henrwnnara XUpypTrudHa pE3CKOUA U



METAaCTaTUYHOTO 3a00JIIBaHE UMAT JIOLIa ITPOrHO3a IPHU MOBEYETO MAI[EHTH.

3akmarouenue: [Ipornosara na nauuentute ¢ ' ICT ocraBa 1octa orpaHu4eHa - MajIKus
pa3mep Ha TyMOpa, HUCKHSI MUTOTHYECH HHJIEKC U JIOKAIM3alKATa B CTOMaxa ca (pakTopu, KOUTO
ca CBbp3aHH C 110-0J1aronpusiTHa Mporuo3a. B3 ocHOBa Ha HAKOJIKO IyOIMKYBaHU IPOYYBAHUS

METrOIUIIIHATA IPEXKUBSIEMOCT CJIe]l XUpYpPTrUuHa pe3ekuus Bapupa mexay 35 % u 65 %.

Background: GISTs represent almost 80% of all mesenchy- mal GI tumors. Generally they
originate from GIT and are located in stomach (60%) or small intestine (30%); duodenum (4-5%), colon
and rectum (4-6%), and in retroperitoneum as an exception. Both benign and malignant types are
recognized.

Material and Results: Retrospective study on GISTs was performed - 41 patients with GIST
who were surgically treated for the period of 2003 — 2014; male - 23 and female — 18; median age — 59. The
tumor size varied between 3,0 to 15,0 cm., most com-monly presented clinically with Gl bleeding. Surgery
remains the standard treatment for GISTs. Complete en bloc surgical resection is the cornerstone of therapy,
but rates of recurrence are significant - 5% in primary disease and 90% in locally advanced disease. Outcome
was strongly dependent on tumor size and mitotic activity. Incomplete surgical resection and metastatic
disease indicate a dismal prognosis in the majority of patients.

Conclusion: The prognosis of patients with GISTs remains rather limited - small tumor size,
low-grade mitotic index and stomach location are factors associated with a more favorable prognosis.
Five-year survival following surgical resection varies between 35% and 65% on the basis of several published
studies.

I'7.4 R.Madjov, V. Bozhkov, P. Chernopolsky, D.Chaushev. ,,Neuroendocrine tumors of
colon and rectum®. Chirurgia Vol. 117, Supplement 1, 2022 S156

HeBpoeH10KpHHHN TYMOPH HA KOJIOH H PEKTYM

Pe3iome: Hespoennokpunuute Tymopu (HET) ca xereporenna rpyna ¢ pazivuyHu U
CJIIOKHU KJIMHUYHM XapakTepUCTHKU. [[oBedeTo OT TiIX ca pas3losioKeHH B IMAHKpeaca U
CTOMAILIHO-YpEBHUS TPaKT. YecToTaTa Ha HEBPOSHAOKPHHHUTE TYMOPH Ha 1€0e10TO YepBO U
peKTyMa ce yBelM4aBa Ipe3 IMOCIEAHUTE NECeTHJIETHs, OTYacTH IMOpaau MoJo0peHaTa
nuarHocTuka. Te ca mpeauMHo 100pe nudepeHupaHi MajIKi TYMOPH U ca ¢ 100pa MporHo3a.
[Ipe3 mocnegnute HsKOJIKO roauHu Hsikou acnektd Ha HET ce pa3BuBar u ca myOaukyBaHu
TpH cKopoBU cuctemHu 3a cragupane Ha HET na ne6enoto yepBo u pexryma. Haii-ronsmo

3HAYCHUEC 3a TOYHATAa AWAarHo3ata HMaT:. CHAOCKOIICKUTC HIpOUCAYypH, a6,[[OMI/IHaJlHaTa



exorpadust, KT u MPT. Ennopexranen ynTpa3Byk urpae 0coOCHO BakHa POJisi, KATO TOYHO
OIICHSBA pa3Mepa Ha TyMopa M JBJIOOYMHATA HA WHBA3MATA TMPEIU PE3CKIUsATA.
PerpocnextuBnusT ananus 3a nepuoaa 2010-2021 r. nokassa, ye 32 nauueHtu (19 xenu u
13 mbxke) ca mpuetn B Kimmanka ¢ HET — cboTBeTHO: ne6Geno 4epBo M peKTyM - 9; THhHKO
4epBo - 6; cToMax - 4; maHkpeac - 7; HanobOpeunu xJesn -2 u meractazu or HET B TUT - 4.
ANropuTHEMBT Ha JEUEHUE CE OCHOBABA IJIABHO HA JIOKAJIM3alMsTa, pa3Mepa Ha TyMmMopa U
CTCTICHTa HA WHBA3Usi W CBCHTYAIHHWTE YCIOXKHEHUSA. XUPYprusita € eIUHCTBeHATa
BB3MOXKHOCT 3a JedpuHutuBHO JeueHue. OcHoBHata wnen e pesekuuss € RO wm
nuMpanenekTomus. Jloope audepeHupann TymMopHu Ha pekTyma (<2cm) morat jga Obaat
€HIOCKOTICKHY pe3unipanu. Haii-n1o0pu pe3ynraty OT BCUYKU TUATHOCTUYHH M TCPATICBTUIHH
MPOLEAYPH C€ TIOCTUTAT, KOraTo C€ U3BBPIIBAT B CIHCHUAIM3UPAHUA IIEHTPOBE OT
MYyITUANCIMIUTUHAPEH ekur. Hampennanara Bb3pacT, TuM¢HaTa U Ch0BaTa MHBA3MUs ca C
JI01Ia TIPOTHOCTHYHA CTOWHOCT.

KirouoBu 1ymm: HEBpOSHIOKPUHHU TYMOPH, XUPYPIHs

Abstract: Neuroendocrine tumors (NETs) are heterogenous group with various and
complex clinical characteristics. Most of them located in pancreas and gastrointestinal tract.
The incidence of neuroendocrine tumors of the colon and rectum has been increasing in the
last decades partly due to improved investigation. They are mostly well-differentiated small
tumors with a rather good overall prognosis. In the last few years some aspects of NETs have
been evolving and three staging systems for NETs of the colon and rectum have been
published. Greatest significance for the exact diagnosis have: endoscopic findings, US/EUS
CT and MRI. Endorectal ultrasound plays a particularly important role by accurately assessing
tumor size and depth of invasion prior to resection. Retrospective analysis for the time period
2010-2021 showed 32 pts (19 females and 13 males) admitted in the department with NETs
- colon and rectum - 9; small intestine - 6; stomach - 4; pancreas - 7; gl. suprarenalis -2 and
mets from NETs in GIT - 4. Treatment algorithm is mainly based on location, tumor size and
grading and eventual complications. Surgery is the only option for definitive treatment. Main
purpose is RO resection and lymphadenectomy. In general well-differentiated rectal tumors
(<2cm) can be endoscopically resected. Best results from all diagnostic and therapeutic
procedures are achieved when performed in specialized centers from multidisciptinary team.
Advanced age, lymphatic and vascular invasion are with poor predicted value.

Key words: neuroendocrine tumors, surgery



I'7.5 R.Madjov, V.Bozhkov, P. Chernopolsky, D. Chaushev. ,,Retroperitoneal soft tissue
sarcomas*. Surgery, Gastroenterology and Oncology, 28 (Supplement 11), 2023 S95

PerponepuToHea lHN MEKOTbKAHHU CAPKOMHM

BbBenenne u nena: Perponepuroneannure capkomu (PIIC) ca penku 3io0xkauecTBeHU
TYMOpHU C arpecuBEH XOJ Ha 3a00JIIBaHETO M BUCOKA YECTOTA Ha JIOKAIHU peuuauBu. Ot
BCUUKH capkoMH Ha MekuTe Thkanu 10-20 % ce Hamupart B peTponepuToHeyma.

Marepunan u MmeToaM: ABTOPUTE U3BBPIIBAT PETPOCIIEKTUBEH aHAIN3 IIPU JICYEHUETO
Ha 51 nanueHTu ¢ nbpBUYHU WK peuuauBupaniy PIIC.

PesyaraTu: [IukbT Ha yecrtoTara € mpe3 METOTO-LIECTOTO JECETUIIETHE OT >KMBOTA,
Bbpeku ue PIIC moxe 1a ce mosBAT BbB BCsKa Bb3pacToBa rpyna. B MoMeHTa Ha mocTaBsiHe
Ha auar"o3ata 30% ca uManu JajedyHu MeTacTas3H, Hail-uecTo - 4epHOAPOOHH METacTa3H.
JlunocapkoMbT € Hail-uecTHAT TUN (OTKpUT npu 21m.), cieaBaH OT JEHOMHOCAPKOM.
OnepaTuBHOTO JIEYEHHE € JOBEJIO /10 IIBJIHA PE3eKIUs Ha Tymopa npu 58% OT malnueHTure.
ITpu 9 nauueHTH € UMao peruIuB Ha OCHOBHOTO 3a00sIsiBaHe(Cpe/ieH neproy 0e3 perius -
9 mecena), mocaeBaHO OT TOBTOPHA OIEpaLusl.

3akiarouenue(s): [lpu nmoBedero MalMeHTHU ce MPENOPbUBA ArPECUBEH XUPYPrUUeH
nonaxoa. ITbnHara pesekuus Ha Tymopa (en bloc) M HuckaTa cTeneH Ha MaJMTHEHOCT ca
HE3aBUCUMM OJIAarONPUSATHU HPOTHOCTUYHU (AKTOpU. ABTOPUTE HACTOSATEHO CHBETBAT
nanuenture ¢ PIIC na Oppar jekyBaHM B ClIEUMAIU3UPaHU LEHTPOBE C TOJSIM OMNMUT B
MYJITUAUCUMIUIMHAPHUS TEPANEBTUYEH MOAXO/.

Ki1r04oBu 1yMH: peTpONepUTOHEATHN CAPKOMHU, XUPYPIUs

Background and Purpose: Retroperitoneal sarcomas (RPS) are rare malignant
tumors with aggressive course of disease and high local recurrence rate. Of all soft tissue
sarcomas 10-20% are located in the retroperitoneum.

Material and methods: Authors perform a retrospective analyses of the treatment in
51 patients with primary or recurrent RPS.

Results: Peak incidence occurs during the fifth-sixth decades of life, although RPS
can occur in any age group. At the time of diagnosis 30% had distant metastases, most
common — liver mets. Liposarcoma was the most common type (found in 21pts), followed by
leiomyosarcoma. Operative treatment resulted in a complete tumor resection in 58% of the
patients. In 9 patients there was recurrence (mean disease free period — 9 months), followed

by reoperations.



Conlcusion(s): Aggressive surgery is recommended in the majority of patients.
Complete tumor resection (en bloc) and low malignancy grade were independent favourable
prognostic factors. Authors strongly advise that patients with RPS should be treated in
specialized centers with high experience in the multidisciplinary therapeutic approach.

Keyword(s): retroperitoneal sarcomas, surgery

I'7.6 V.Bozhkov, P. Chernopolsky, D. Chaushev, R.Madjov. ,,Intestinal Intussusception
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‘lpeBHa HHBaruHauus npv Bb3paCcTHA NAaNUCHTH

BuBenenne um mesa: Upepnata wnBarmHanus (Y.M.) mpu BB3pacTHH € PSAIKO
3a00JsIBaHEe U C€ Pa3jiMyaBa 3HAYMTEIHO IO €THOJIOIHs OT ChUIOTO 3a00JsiBaHE MpH Jela.
U.1. npu BB3pacTHU XOpa NPEACTABIIABA OKOJIO 5 % OT BCUUKHU Cllyyau HAa MHBarvHalluu U €
npu4rHa 3a okoJyio 1 % OT BCUYKH MAIlMEHTH C YpeBHA HEMTPOXOAUMOCT.

Marepunan u meroam: Beuuku 32 maumentu (17 mbxke u 15 xeHu) ca Ha Bb3pact
Mexay 28 1 79 rogunu (cpenHa Bb3pacT 54,5 roqunn). [Topeueto ot Tsx ca OMIK ¢ KIMHUYHU
IIPOSIBU Ha 4YpeBHAa OOCTPYKIMs - XpOHMYHA, MHTEPMHUTEHTHa W/Wiau octpa. Haii-uectusr
CUMITOM € Omiia kopemHara 6oska. TouHaTa npeonepaTuBHa IMarHo3a € ycTaHOBEHa camMo
npu 19 nanuentu (59,3,5%). Ilpu 14 ot nanueHTuTe € UMajao CUMITOMHU Ha MHBaruHaus Ha
THHKHTE 4epBa, a pu 18 - Ha nHBaruHanus Ha nedenurte yepBa. KT/koHTpacTHO ycunena/ e
Hail-uH(OPMATUBHUAT auarHoctuueH merol. B okono 90% ot caywaure ¢ Y.W. npu
BB3PAaCTHH XOpa € YCTAaHOBEHA IaTOJIOTWYHA Jie3Us 3a MHBAarMHaIusATa - ToJiIM IOJIHII,
a/ICHOKapIIMHOM, BTOPUYHA METaCTaTUYHA JIE3Us.

PesynraTu: Ilpu BcuUky ManmeHTH € U3BBPILIEHA XUpypruuHa MHTepBeHUUs. [Ipu
BCUYKHU ITALIMEHTH C MHBArMHaIUs Ha THHKUTE YepBa € M3BbPLICHA PE3EKLUsA C I'bpPBUYHA
aHacToMo3a, a MpH eAWH THalnueHT - aesuHBaruHauud. Illo ce oTHacs no mamueHTure c
MHBarMHaius Ha 1e0eoTo 4epBo: Mpu 12 manueHTH € W3BbpUIeHA Pe3eKUus ¢ MbpBUYHA
aHacToOMO3a, a pH 6 MAMEHTH - pe3eKLus ¢ KosocToMa. ClieonepaTUBHU YCI0KHEHNUS ca
YCTaHOBEHU NpHU 7 NMallUEHTH; paHHAa CJIEA0NEepaTUBHA CMBPTHOCT - IIPU €IMH MallUEHT.

3axiaouenue(sa): Y.M. npu BB3pACTHUM c€ MOpPEeACTaBd C TOJSIMO KIMHHUYHO
pazHooOpa3ue - OCTpPH, MHTEPMHUTEHTHU W/WIM XPOHUYHH CHUMIOTOMH W MHOTO YECTO

AuardHo3dara € MHOI'0 TpyJdHa. XI/Ippr WYHATa HWHTCPBCHLUA - paJUuKalHa PE3CKOUA Ha



3aCerHaTHsl CErMEHT € 3a NPEANOYUTAaHE U € €AMHCTBEHUST PaJuKaleH METOA, Thil KaTto B
IIOBEYETO CIyyau IPUYMHATA 3a HHBATMHALUATA € 3JI0Ka4E€CTBEHA JIE3USI.
KirouoBn aymm: upeBHa UWHBarMHauMs, pe3eKLUs, [bPBUYHA aAHACTOMO3a,

KOJIOCTOMHMA

Background and Purpose: The intestinal intussusception (i.i.) in adults is a rare
disease, and is very different in etiology from the same disease in children. I.I. in elderly
represents around 5% from all cases of intussusceptions, and is responsible for about 1% of all
patients with intestinal obstruction.

Material and Methods: All of the 32 patients (17 males and 15 females) are at an age
between 28 and 79 (an average age of 54.5). Most of them were with clinical manifestation of
intestinal obstruction - chronic, intermitent and/or acute. Abdominal pain was the most common
symptom. The exact preoperative diagnosis was identified only in 19 patients (59,3,5%). 14 of
the patients were with symptoms of small bowel intussusception and 18 - with symptoms of
large bowel intussusception. CT/contrast-enhanced/ is the most informative diagnostic tool. In
about 90% of the cases with L.1. in elderly was found a pathologic lesion for the intussusception
— big polypus, adenocarcinoma, secondary metastatic lesion.

Results: Surgical intervention was performed in all of the patients. Resection and
primary anastomosis was done in all of the patients with small bowel intussusception, and in
one patient — desintussusception. Concerning the patients with large-bowel intussusception: in
12 patients was done resection with primary anastomosis, and in 6 patients — resection with
colostomy. Postoperative complications were found in 7 patients; early postoperative mortality
in one patient.

Conclusion(s): LI. in adults is presented with wide clinical variety — acute, intermittent
and/or chronic symptoms and very often the diagsnotics are very tough. The surgical
intervention — radical resection of the affected segment is preferred, and it is the only radical
method, because in most of the cases the reason for the intussusception was a malignant lesion.

Keyword(s): intestinal intussusception, resection, primary anastomosis, colostomy



I'S. IlyOouukanum u AOKJaaH, NyOJUKYBAHH B HepedepUPAHM CIHCAHUSA C HAYYHO

PE€UCH3UPaHE UJIN HyﬁJII/IKyBaHI/I B peIaKTHPAaHU KOJIEKTUBHU TOMOBE

I'8.1 U. Ilnauxkos; Iln. ApunaynoB; Iln.Yepnonoscku; B. BoxkoB; K. I'eoprues; A.
Jlucanukos; T. UBanos; /. YUaymes; 5. Credanon; P. Magxkos. ,,OCTbp HEKPOTHYEH
NMaHKPeaTUuT - TepameBTU4Ha crparerus®. CoOopHuk nokjaaau or XV Hamuonasen

KoHrpec no Xupyprus 2016r, tom 1. cTp.58-63. ISBN 1314-297.

Pe3ome: HeroaaTa Ha IMaHKp€aThu4dHaTa W ICPUITaHKpCaTUYHAaTa ThbKaH IIPHUCHCTBA B
10-20% ot namuentutre ¢ octbp mankpeaTuT (OIl) u e mpuurMHa 3a BUCOKHMTE HUBA Ha
MOpOMIUTET U MOPTAIUTET TPHU ToBa 3abosisiBaHe. B HawanHarta (pa3a Ha OCTpUs HEKPOTUUEH
nankpeatut (OHIT) Haii-Ba)XHUTE MOMEHTH B JICYEHHETO Ca MOCTOSIHHATA KOPEKIIUS HAa BOAHO-
ENCKTPOJUTHHUS AucOanaHc, paHHOTO eHTepaiHo XxpaHeHe, ERCP npu HalW4yeH XOJIaHTUT U
IIOBHUIIICHO HAJISIraHE B KIIBYHUTEC IIbTUIIA W HACTAHABAHC Ha IIalMCHTA B OTACIICHHUC 3a
HNHTCH3UBHO JICUCHUC. Koraro HaCTbIIN I/IH(l)eKTI/IpaHe Ha IMaHKPCACHUTC I/I/ NI
MEPUNTIAHKPEACHUTE HEKPO3U, XUPYPTHUECKOTO MTOBEICHUE € Hall-ONTUMAJIHATa TePalleBTUYHA
OIIIH:A, KOATO IIPHU BB3MOKHOCT Tp$[6Ba Ja CC 3a0aBu J0pu oo 4-Ta ceaMuia OT HaAa4aJIOTO Ha
OoecTra. BI/II[’LT Ha XUpyprudeckarta HHTCPBCHI M CHIIO THPIIH IIPOMEHU — OT KIIACHUCCKUA
OTBOPCH MOAXOJ, C BBBCKIAAHC HA IHUPOKHW APCHOBEC 3a IOCTOICPATUBCH JIaBaXX, IIPE3
IMOJIYOTBOPCHUTE TEXHUKHU C IMOCJICABAIIM HCKOJKOKPATHH pCIalmapoTOMHMU U PEBU3HHU, 0
II'bpBOHAYAIIHO IIOCTaBsAHE Ha NEPKYTAHCH APCHAXK C I1ocieaBaliy JOCTBII a0
PETPOIICPUTOHCYMA 3a U3BbPIIBAHC HAa MUHUHWHBA3MBKHW HCKPECKTOMHU.

Karouosu AYMU: HCKPOTHUYCH ITAHKPCATUT, TCPAIICBTUYHA CTPATCT A, MUHUMHBA3WBHA
HCKPCKTOMMA.

Acute necrotizing pancreatitis - therapeutic strategy

Abstract: Necrosis of pancreatic and peripancreatic tissue is present in 10-20% of
patients with acute pancreatitis (AP) and is the cause of the high rates of morbidity and mortality
in this disease. In the initial phase of acute necrotizing pancreatitis (ANP), the most important
points in the treatment are the constant correction of water-electrolyte imbalance, early enteral
nutrition, ERCP in the presence of cholangitis and increased bile duct pressure, and placement
of the patient in an intensive care unit. When pancreatic and/or peripancreatic necrosis infection
occurs, surgical management is the most optimal therapeutic option, which should be delayed
if possible even until the 4th week of disease onset. The type of surgical intervention has also

undergone changes - from the classic open approach, with the introduction of wide drains for



postoperative lavage, through semi-open techniques with subsequent multiple repairs and
revisions, to the initial placement of a percutaneous drain with subsequent access to the
retroperitoneum to perform minimally invasive necrectomies.

Keywords: necrotizing pancreatitis, therapeutic strategy, minimally invasive

necrectomy.

I'8.2 T. UBanoB; W. Ilnauxos; II. ApuaynoB; B. boxko; II. YUepHomosacku; 5.
Credanos; A. Jlucunukos; JI. Yaymen; P. MaaxoB. ,,JlocTonepaTuBHU YCJIOKHEHUS
cjiell eXuHOKOKeKToMHSA“. COopHUK Hokaaau oT XV HauumoHnaneH KoOHrpec mo Xupyprus

2016r, Tom L. cTp.246-250. ISBN 1314-297.

Pe3rome: ExmHOKOKO3aTa ocTaBa BCE Taka aKTyalHO 3a0OJisiBaHE B HAIlaTa CTPaHA.
AHanu3bT Ha 3a00JIEBAEMOCTTA Mpe3 MOCIEAHUTE S5 TOAUHU MTOKa3Ba, Ye Cpe/lHaTa Bb3pacT Ha
3a0onennTe € Hamalsjga YyBCTBUTEIHO, BBIPEKH OTHOCUTEIHHUAT CHaj B oOmara
3aboneBaeMocT. llenrta Ha Hacrosmara Mpe3eHTAIUSA € Ja NPEACTaBUM W aHaJu3upaMe
MOCTONEPATUBHUTE YCIOXKHEHUS C KOUTO CME€ C€ CpeIlHaIM CJIe U3BbpIIBAaHE Ha
eXMHOKOKeKToMUs. 3a nepruosa 1992-2016 r. B kimHUKaTa ca XocnuTaau3upanu 471 nauueHtu
¢ abJloMHHAJTHA JIOKAJIU3AIMs Ha EXUHOKOKOBUTE KUCTH - 273 xeHu u 198 mbxke. [Ipu Bcrnuku
€ U3BBPIICHO oOlepaTuBHO jeueHue. CrenBallku IUTHOCTHYHO JIEYEOHUST ajIrOpPUTHM,
BEPOSITHOCTTA 32 pPa3BUTHE HA IOCTOTEPATUBHHU YCJIOKHEHUSI HaMmalsBa JIpacTU4HO. Haii-
BOKHUTE 3BEHA 3a HM30STBAHETO HAa IOCTONEPATHBHHU YCIOXKHEHHUS ca TMpeaornepaTuBHATA

MOATOTOBKA N ONUTHT HA XUPYPTUUCCKUAT CKUII.

Postoperative complications after echinococciectomy

Abstract: Echinococcosis remains an ever present disease in our country. The analysis
of the incidence over the last 5 years shows that the average age of cases has decreased
significantly despite the relative decline in the overall incidence. The aim of this presentation
is to present and analyze the postoperative complications we have encountered after performing
echinococcectomy. During the period 1992-2016, 471 patients with abdominal localization of
echinococcal cysts were hospitalized in our clinic, 273 women and 198 men. Surgical treatment
was performed in all of them. Following the diagnostic-treatment algorithm, the likelihood of
developing postoperative complications decreased dramatically. The most important units in
avoiding postoperative complications are preoperative preparation and the experience of the

surgical team.



I'8.3 U. Ilnauxkos; A. Jlucunukos; Il. Yepnonoscku; B. boxkos; Kp. I'eoprues; T.
HNBanos; B. [Iparanosa; /I. Yaymesn; SI. Credanos; P. Maxxos. “IloctronepatuBHu
NMOreHHU YepHOAPoOHHM alcuecu - cTparterusi 3a noseaeHue”. COOPHHMK JOKJIAAU OT
Haunuonanna Kondepenuusi no Xupyprus IlineBen 2017r. ctp.30-33. ISBN 978-954-756-
206-6.

YBoa: IluoreHHusT uepHOAPOOEH abciec Karo TOCTONEPATUBHO YCIOXKHEHUE
(ITOITHA) nponwmkaBa a Ob/ie CEpUO3EH XUPYPrHIECKH MPoOIIeM, ¢ BUCOKH 3a00JI€BaeMOCT
U CMBPTHOCT, YECTO TPYACH 3a JTUArHOCTULIMPAHE 1 ITIOBJIMABAHEC.

MaTepnaJI U METOoAM: Hpe,[[CTaBﬂMe Hamus OIIUMT 4YpE€3 PETPOCIICKTHUBECH aHAINW3 B
JTUArHOCTHUKATA U JICYCHUETO 3a Mepuo oT nerHaaeceT roauuu (2001-2016r.) na 47 cityqas ¢
[TOITYA, pa3neieHr TO €THOJOTHUYCH MPHU3HAK, KAKTO ciieaBa: mHpeknuo3Hu abcmecu — 29
0oJHU; abcrecu cien ATporeHnu — 18 GoJHwu.

Pe3y.11TaTn: 3a MNOCJICAHUTC YCTUPU T'OAWMHHU OCHOBHHA MCTOH 3a JICUCHHC € oui
nepkyranaus apeHax (I11) mox exorpadcku wiam KOMIIOTHEpTOMOrpadcKu KOHTpod (0T 23
ciyqyasi ¢ [IOIMYA 16 ca 6wnmm usnexyBanu upe3 [1J], ocranamure cemem OonHU — Upe3
JIArapoTOMUS U JIPCHAK).

I/I3BOIIH: HI[ € YCICIIHO IIpujiaraH, HE3aBUCUMO OT TIOJICMHUHATA, AABHOCTTA H
npuunHata 3a [IOITYA. T'onemust pasmep Ha [IOITHA ne e npotuBonokaszanue 3a [1/1. I1/] e
Oe3omnaceH U J0CTaTh4yeH JOpH npu nanueHTu ¢ rurantcku [TOTTHA.

KaodoBn AYMHU: TIOCTONICPATUBHU INHUOICHHU I{epHOI[pO6HI/I a6cuecn, INEPKYTAHCH
IpEeHax

Postoperative pyogenic liver abscesses - management strategy

Introduction: Pyogenic liver abscess as a postoperative complication (POPLA)
continues to be a serious surgical problem, with high morbidity and mortality rates, often
difficult to diagnose and treat.

Material and Methods: We present our experience through a retrospective analysis of
the diagnosis and treatment over a fifteen-year period (2001-2016) of 47 cases of POPLA,
divided by etiology as follows: infectious abscesses - 29 patients; iatrogenous abscesses - 18
patients.

Results: Percutaneous drainage (PD) under ultrasonographic or computed tomographic
control has been the main method of treatment for the last four years (of 23 cases of POPLA,
16 were treated by PD, the remaining seven by laparotomy and drainage).



Conclusions: PD has been successfully applied regardless of the size, age and cause of
POPLA. The large size of POPLA was not a contraindication for PD. PD is safe and sufficient
even in patients with giant POPLA.

Key words: postoperative pyogenic liver abscesses, percutaneous drainage

I'8.4 1. Yaymen; B. boxkos; Ila. Yepnononcku; U. Inauxko; . Credanon; B.
JAparanoBa; T. UBanoB; A. JlucumukoB; K. I'eoprueB; Xp. Huxos; P. Manxkos.
»CbBpeMeHeH AMATHOCTHMYEH M TepameBTHYEH TMOAX0J MNpPH MAIUEHTH ¢
OmsMoaurecTuBHM ¢Quctyaun M Ouiamapen wmiaeyc”.  CoOopHuk gokjaaam or XVI

Haunonasnen kourpec mo Xupyprusi 2018r. ctp.481-488 ISSN 2603-4034.

BbBenenue:  bunmo-gurecTuBHUTE — (QUCTYIM — MPEJICTAaBIsABAT  HEHOPMAJIHU
KOMYHHKAIIMM MEX1y CETMEHTH Ha ¥JIbYHATA CUCTeMa U pa3inyuHu otaenu Ha ['UT, nomyuenn
B pe3yJTaT Ha MaToJIOTMYHU mponecu. Cpemar ce mo-4ecTo MpH MalMeHTH B HalpeJHala U
CTapyecka Bb3pacT, KOUTO CTPaAaT IbJITM TOAUHU OT peunauBupany npuctbiu Ha XKKb. B 2
no 4% ot cnydaunte, BJI® ce manudectupar ¢ OuinmapeH HIEyC, Karo YCJIO)KHEHHE Ha
OCHOBHOTO 3a00JIsIBaHe.

Hea: [la ce mpoyyaT ¥ aHaIU3UPAT JUATHOCTHKATa U METOAUTE HA JICUCHUE MPHU
MalUEHTUTE C OWIMO-TUTECTUBHU (PUCTYIU U OWJIMApEeH WIIEyC, C OTJie] MojoOpsiBaHe Ha
MOCTONIEPATUBHUTE PE3YITaTH U CHUXKaBaHE HAa MOPOMJIUTETAa M MOpTAIUTETa Ha Ta3u rpyrna
O0JHU.

Matrepunan u meroam: 3a nepruosaa 2006 —2017r. pB Bropa knunuka no Xupyprus Ha
YHuBepcurercka 6onnuna ,,CB. Mapuna—- rp. BapHa ca xocnuranusupanu 26 naueHTu ¢
BA®. Ot tax 20 xenu u 6 mbxe. Bp3pactra Ha 601HUTE Bapupa oT 41 10 86 roauHu (cpeHo
66,8roz.), KaTo MpH BCUYKH € YCTAaHOBEHA MPOABIKUTENIHA aHaMHe3a U KJIMHUYHA KapTHHA Ha
XKKB. Ilpu 5 ot naumentute ¢ BI® e peructpupan ounuapeH uieyc — CbOTBETHO 3 KEHHU U 2
MBXE Ha cpeliHa Bb3pact 74,4 rox.

Pesyararu: [Ipu Bcuuku 26 6071HM € U3BBpIIeHA onepaTuBHA HHTepBeHLus. [Ipu 23 ot
CIIy4auTe € OCHIIECTBEHA XOJICIUCTEKTOMUS C €KCIU3Us Ha HaJIM4YHaTa (GUCTyNa U CyTypa Ha
3acerHatusi oprad. IIpu 8 manmeHTH € W3BBpPIIEHA XOJIEIOXOTOMHUS C BBHUIEH JPEHAXX Ha
xonenoxa o Kep. [Ipu 3 601HM mopany uzpazeHa xoneqoxonuruasa u aunaramus Ha OXKII e
OCBIIIeCTBEHAa OwiaHo-aurecTuBHa aHactomo3a — XJA. Ilpu 2 mnanueHTH € H3BBHpIIEHA
MUJIOPOIIACTHKA 110 J[XKb/1 ¥ IpU eluH OO0JIEH - TacTpo-eHTepo aHacToMo3a. Beuuku 5 GomHM

C 6I/IJ'II/IapCH HJIICYC Ca OIICpUpaHu IO CICHIHOCT. HpI/I ABaMa € HU3BBpHICHA CIHOCTAIIHA



omepanus — XOJICHUCTEKTOMHS M eHTepoiauToroMus. I[lpm ocrananure 3 mnauueHTH €
OCBIIIECTBEHA CaMO EHTEPOTOMHS, €KCTPAKIUsS Ha KITbYHUS KOHKPEMEHT, nedapacaius Ha
3aCTOMHOTO YPEBHO CHIABPKUMO, C ITOCIEABAILO Bb3CTaHOBsIBaHE HA TpoxogumoctTa Ha ['UT.

O0cbiknane: buinno-gurecTUBHUTE (UCTYIM U OWIMApHHUAT HIEYC ca CEpUO3eH
repuaTpuyeH npobieM Ha ChbBpeMEeHHATa OMIInapHa XUPyprus ¥ TO Hail-uecTo B MOpsAIbKa Ha
cremrHoct. OCHOBHaTa npuUyMHA 3a Bb3HUKBaHe Ha B/|® e xonecrazara B chueTaHue C
JECTPYKTHBEH Bb3NAIUTENEH npouec. [IpegonepatnBHaTa TMarHOCTHKA OCTaBa MHOTO TPYIHA,
nopajy JMIcaTa Ha cneuu@uuHd KIMHUYHA W Ja0opaTopHU IMoKazarenw. BuasT Ha
onepaTtuBHaTa nntepseHuus npu bJI® tpsadBa na 6bae cTpOro HHAMBUAYAIECH — B 3aBUCUMOCT
OT eTHOJIOTHATA, JIOKAIM3alusaTa Ha (UCTylaTa W CTCICHTa HAa W3MCHEHUE HAa OPraHuTe
ydacTBaly B o0pa3yBanero i. Yectorata Ha OuimapHa oOTypalusi Ha YpeBHUSI TPAKT Bapupa
10 JINTEepaTypHU AaHHU OT 2 10 4%, HO IpHU Bb3PACTHU MALMEHTH € 3HAYUTEIHO [10-BUCOKA,
nocturaiiku 10 6-8%. OnepaTuBHaTa HaMeca U MAIMEeHTH ¢ OUInapeH uieyc TpsoBa aa obae
CTpOTO Npenu3rupaHa, B 3aBUCUMOCT OT CTEIIEHTa Ha YpEBHA OOCTPYKLMS U 00ILIOTO ChbCTOSTHUE
Ha OomHuTe. B ycnoBHATa HAa HEOTJIOXKHA XHPYPrHs, EIMHCTBCHO CHTEPOIMTOTOMHMSITA
rapaHTupa cCTaOUITHU HETIOCPEICTBEHHU PE3yNTaTH.

3akaouenue: OcHoBeH jeueben Meton Ha BJI® u *IbYHO-KAMEHHUS WIEYC €
KOHBEHIIMOHAITHATA XUPYPTHUs, KOSATO TPsiOBa J1a ce 6a3upa Ha CTporo AudepeHIupan moaxo/.
[IpaBunmHuaT w300p HaA XUPYprUvYHA TAKTUKA OMpEAeNs IMO-A00pPUTE IMOCTONEPATHBHU
pe3yATaTH U MOBUILIEHATA MPEKUBIEMOCT Ha NAIIUEHTHUTE.

KarouoBu nymm: Ouano-AUrecTUBHU (GUCTYIH;, OWIHApeH HIEYC; ITbYHO-KaMEHHA

60J'I€CT; HarpeaHala U CTapdyeCKa Bb3pacT.

Contemporary diagnostoic and therapeutic approach to patients with bilio-digestive
fistulas and biliary ileus

Introduction: Bilio-digestive fistulas are abnormal communications between segments
of the biliary system and various GIT organs resulting from pathological processes. They are
more common in elderly patients who suffer from recurrent cholelithiasis attacks for many
years. In 2 to 4% of cases, BDF are manifested by biliary ileus as a complication of the primary
disease.

Aim: To explore and analyze the diagnosis and the methods of treatment in patients
with bilio-digestive fistulas and biliary ileus in order to improve the postoperative results and

reduce the morbidity and mortality in this group of patients.



Material and methods: A total of 26 patients with BDF were admitted in Second Department of
Surgery at "St. Marina" University Hospital — Varna for the period 2006 - 2017. Of these
patients: 20 women and 6 men. The age of the patients ranged from 41 to 86 years (mean age
66.8 years), with a long history and clinical manifestation of cholelithiasis. In 5 of these patients
was registered a biliary ileys - 3 women and 2 men, at mean age 74.4 years.

Results: An operative intervention was performed in all 26 patients. In 23 of the cases
was performed a cholecystectomy with excision of the available fistula and suture of the
affected organ. In 8 of the patients was performed a choledochotomy with an external Kehr
drainage. In 3 of the patients was done a bilio-digestive anastomosis: choledocho-duodenal
anastomosis due to choledocholithiasis and dilatation of the CBD. In 2 of the patients was
performed Judd pyloroplastic and in one patient a gastro-enteric anastomosis. All 5 patients
with biliary ileus were urgently operated. In two of them was performed an one-stage operation
- cholecystectomy and enterolithotomy. In the remaining 3 patients was done only enterotomy,
extraction of the gall bladder stone, decompression of the GIT with subsequent recovery of Gl
passage.

Discussion: BDF and Bl are a serious geriatric problem of modern biliary surgery and
most often in the order of urgency. The major cause of BDF is cholestasis in combination with
a destructive inflammatory process. Preoperative diagnosis remains very difficult due to the
lack of specific clinical and laboratory indicators. The type of the surgical intervention should
be strictly individual - depending on the etiology, localization of the fistula and the degree of
alteration of the organs involved in its formation. The frequency of biliary obturation of the
intestinal tract varies by literary data from 2 to 4%, but in elderly patients is significantly higher,
reaching up to 6-8%. The operative intervention in patients with biliary ileus should be strictly
refined, depending on the degree of the intestinal obstruction and the general condition of the
patients. Only enterolithotomy secure stable immediate results in the conditions of urgent
surgery.

Conclusion: The main therapeutic method in patients with BDF and BI is the
conventional surgery, which should be based on a strictly individual approach. The right choice
of surgical tactics determines the better postoperative results and the increased survival of the
patients.

Key words: bilio — digestive fistulas; biliary ileus; cholelithiasis; advanced and elderly

age.



I'8.5 51. Credanos; B. boxkos; /I. Yaymesn; K. I'eoprues; A. Jlucuuukon; B.[[paranosa;
ILn. YepnonoJcku; T. UBanos; U. Ilinaukos; Xp. Hukos; P. Max:xoB. ,,OcTpa kopemMHa
00JIKa IpH MAIMEHTH B HanpeaHaJaa Bb3pact. Coopuuk nokjaaau or XVI Hannonanen

koHrpec no Xupyprus 2018r. Ctp.438-446 ISSN 2603-4034

Pe3rome: Octparta kopeMHa 0osKa Ipy OOJTHHUTE B HANpeIHAIa Bb3pacT Ce pa3nyaBa
3HAYUTEIHO OT Ta3M MPH MIIAJMTE MALMEHTH. B HaCTOAIOTO ChOOIIEHNE ca CUCTEMATU3UPAHU
pe3ynraTuTe OT KIMHUYHOTO W HWHCTPYMEHTAJHO H3CIeABaHE Ha BB3PAaCTHU OOJHH,
XOCTIMTAIM3UPAHH C OCTpa KopemHa 0osika BbB Bropa knmHuka o xupyprus Ha YMBAIJL ,,Cs.
Mapuna—npu Menununckus yausepcurer ,IIpod. a-p IlapackeB CrosHoB—-Bapna mpe3
2008-2017 r. Kacae ce 3a 59 mbke Ha cpefHa Bb3pacT oT 69,56 1. u 41 xeHu Ha cpeiHa Bb3pacT
ot 73,85 1. ¢ Me3eHTepuanHa TpoMOo3a (49 6omHM), ocThp maHKpeaTUT (29 6O0THU) B OCTBP
aneHauIuT (22 OoyHM). AHanmu3upaHa € dYecToTrara Ha ¢eOpuInuTeTa, MOBPBIIAHETO,
JICBKOLIMTO3aTa M Pa3NUYHUTE MpHIpYXaBamm 3a0onsBaHus. OTKpoeHa € JUarHOCTUYHATA
CTOMHOCT Ha 00pa3HuTe n3cieaBanus. CMbPTHOCTTA ITPH OOJTHUTE C ME3CHTEpHaTHA TPOMO03a
e cpaBHUTENHO BUCOKa (59,18%). Cneunduunute 0coOOEHOCTH Ha OCTpaTa KopeMHa OoJika B
HampeHanzaTa Bb3pacT ca CepHO3HO TUArHOCTUYHO MPEIM3BUKATEICTBO U U3UCKBAT aJIeKBaTEH
KOMIUIEKCEH TOAXO/.

KawuyoBun aymm: octpa KopemMHa OoOJKa, HampeIHaja BB3pacT, JWArHOCTHKA,

MPUIPYKABAIIX 3a00JsIBAHNS, CMBPTHOCT

Acute abdominal pain in adult patients

Introduction: Adult patients are the fastest growing population worldwide. The
frequency rate of abdominal surgery in this group increases. Bulgaria takes second place in
Europe and forth place in the world of aging population. The abdominal pain is the most
common presenting complaint in the emergency department.

Material and methods: The most dangerous conditions for acute abdomen include
mesenterial thrombosis, acute appendicitis, perforation of hollow organ, diseases of the
hepatobiliary system and pancreas, the intestinal obstruction and potentially lethal
extraabdominal conditions. Mesenteric ischemia reaches 15% in aduts. The frequency rate of
colonic diverticulosis increases till 80% in patients over 85 years, acute cholecystits 21% in
patients over 50 years old. Some life threatening diseases with abdominal pain are heart attacks,

pneumonia, ketoacidosis and kidney diseases.



Diagnosis: The clinical presentation in adults compared to young‘s is more complicated
or hided from co morbidities and psychosomatic status. The imaging methods are: abdominal
X-ray, ultrasound and CT of abdomen.

Conclusion: Adult patients with abdominal pain represent a challenge for the
emergency medicine. The exact diagnosis is a state of art. The mortality rate in this group is
high and requires urgent surgical intervention.

Keywords: abdominal pain, elderly patients, diverticulosis, mesenterial thrombosis

I'8.6 Iln. Yepnonosacku; B. JIparanosa; WU. Ilnauxos; JI. Yaymes; B. boxkos; T.
HBanos; 5. Credanon; A. Jlucauuxos; P. Manxos. ,,UpeBHu ¢pucryaun®. CoopHuk
nokjaau ot XVI Hanuonasen kourpec mo Xupyprus 2018r. Ctp. 831-836. ISSN 2603 -
4034.

YBoa: ®ducrynara € naTojJoruyHa Bpb3Ka MEXKIY IBE €HUTEIN3UPAHU TOBBPXHOCTH.
UpeBHata ¢QucTyna mpeacTaBs KOMYHUKALMs MEXJy JyMEHa Ha 4epBara M Ko)kaTa Ha
KOpEMHATa CT€Ha, MEX1y OTAEIHU 4YaCTH Ha 4YepBaTa WIM MeEXAy 4epBaTa M JpYyrd
KyXH OpraHH.

Marepuanu u meroau: IloBeuero upeBHu ¢uctymm (75-80%) ce mosBIBaT KaTo
YCIIO)KHEHHE Ha IpeIXoHa KopeMHa Xupyprusi. CHeKThbpbT Ha UYpEBHUTE (PUCTYIU Bapupa oT
CIIOHTAaHHO 3aTBapsmia ce jedenoupeBHa (QUCTyda 10 3HAYUTEIHO CEKpeTHpalia
EHTEepPOKyTaHHa (PUCTYJa, W3MUCKBAIlA MHOTO MECEHU HHTEH3UBHO JIEYEHUE, MapEHTEPaATHO
XpaHEHE U CII0’KHA PEKOHCTPYKTUBHA XUPYPIrHs

PesyaraTu: 26 nmauveHTy ¢ QUCTYIM Ha 4yepBara ca NpueTu BbB BTopa kinHMKa 1O
xupyprus 3a nepuoza ssayapu 2010 r. - nekemspu 2017 r. I[TpuunnuTe 3a XO0CcnUTaIN3aLNAATA
Ha MalUeHTuTe ca OWIK CIIeAHNUTE: YpeBHA 00CTPYKLIHUs, 00JIKa B KOpeMa, U3THYaHe Ha YPEBHO
ChJIBPKUMO OT XUPYPTUUHUS pa3pes3, UH(EKIMsA Ha KopeMHaTa cTeHa. J{[narnosara e moctaBeHa
C MOMOUITa Ha KJIMHUYHATA CUMIITOMAaTHKa, (U3MKAIHUS CTaTyc M OOpa3sHU H3CIeABaHUS
(ynrpa3zByk, KT u MPU). XupypruuHoro jieuyeHHE U3BBPIICHO NPU MAUEHTUTE BKIHOYBA
pe3eKuMs Ha yepBara, MoclIe[iBaHa OT JaTepo-JaTepaiHa WIK Kpail — B — Kpail aHacTomo3a,
M3BEXKJAHE HA CTOMA M B HIKOM Cllydal PEKOHCTPYKLUS Ha KOpPEMHa CTEHa C IOMOIITa Ha
IUIaTHO.

3akiioyenue: Bbhnpeku 3HAUMTENHUS HANpeAbK B JICUEHUETO Mpe3 MOCIeAHHUTE

JACCCTUIICTHA, (bI/ICTy.III/ITe Ha YCpBaTa npoAbJiKaBaT [a 6’bIlaT OCHOBCH KJIMHUYCH HpO6J'IeM CbC



cepruo3Ha cMBPTHOCT OT 15-25%. OmnepatuBHo nedenue e HeoOxoaumo npu 35 g0 80% ot
MalUMCHTUTE, 3a TOCTUT'AHC HA IIBJIHO JIMKBUIUPAHC.

KawouoBu nymu: ¢puctyna Ha yepBaTa, YpeBHA OOCTPYKIUS, XUPYPTUIHO JICUCHUE

Bowel fistulas

Background: A fistula is an abnormal communication between two epithelialized
surfaces. Bowel fistula presents communication between the bowel lumen and the skin of the
abdomen wall, two portions of the intestine or between the intestines and some other hollow
organs.

Patients and Results: 26 patients with bowel-cutaneous fistulas between January 2010
and December 2017 were admitted in the Department. The reasons for hospitalization of
patients were following symptoms: bowel obstruction, abdominal pain, intestinal content
draining from the abdominal incision, abdominal wall infection. Diagnosis was established on
the clinical presentation, performance status and imaging procedures (ultrasonography, CT and
MRI). All of them had previous Gl surgery. Surgical treatment performed in the patients
included bowel resection, followed by side-to-side or end-to-end anastomosis, stoma
construction and in some cases abdominal wall reconstruction with prosthesis

Conclusion: Despite significant advances in the management in last decades, bowel
fistulas remain a major clinical problem with serious mortality rate of 15-25 %. Operative
treatment is necessary in 35 to 80 % of patients in order to achieve closure.

Key Words: bowel fistula, bowel obstruction, surgical treatment
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BbBenenue: PeimauBHUTE MOCTOIICPATUBHU XCPHHUU Ca YCCT npo6neM B CbBpCMCHHATAa
XUpYruiyHa IIpaKTHKa, Bb3HUKBAI B 10 40 % ot ClIydauTe CJCI MNpEXOoJHa IINIACTUKAa Ha
KOp€MHaTa CTCHa, KaTo HpO6J’I€M'BT € CBBbp3aH HC CaMO C XHpypruiyHata TCXHHUKaA H
H3MOJ3BAHUTE ITPOTC3HU MaTCpHAIN, HO U C MHOKCCTBO IMALIUCHT-CBBbP3aHU IIpCaApasnojiaramu

baxTopu.



Matepuan u metroau: PuckoBute GpakTopu ca aHaTU3UPAHU B CHOTBETCTBUE C YETHPHU
mapaMmerbpa: CTaTyC Ha T[alWHeTa, OCHOBHO 3a00JisBaHe, XUPYpPruYHA TEXHUKA,
CIICJIOTICPATHBHU  YCIIOXKHEHHS. 3aTIbCTIBAHETO, OCHOBHOTO 3a0OJisiBaHE, CIICIIHATa
XUpYprudHa WHTEPBEHLMS, HAJIMYMETO HAa HWHTpaadJOMUHAIHMU abcliech WIM paHHHATa
peoriepanys ca CTaTUCTUYECKH 3HAUUMHU MPEAUKTOPH. /[BaTa ocHOBHU (haKTOpa, BEPXY KOUTO
XUPYp3UTEe MoraT Ja JeHCTBaT MPEBAaHTHBHO, ca HW300pPHT Ha MSCTOTO Ha paspe3a u
MpeIoTBpaTsBaHe WH(EKTUPAHETO Ha paHAaTa.

Pesyararu: 3a 5-rogumen nepuop (2013-2017r.) BbB Bropa kinuHuKa 110 XUpyprusi Ha
YMBAIJI ,,CB. Mapuna—- Bapna ca onepupanu 38 nmauyeHTH ¢ peluIuBHU ITOCTONEPATUBHU
xepuuu (Mbxke:xern- 0.41-1), karo moBeue ot eaHa TpeTa oT 6oHKUTe (14) ca HA BB3pacT HAJ
70 roquHu. YCTaHOBUXME, Y€ HAl-TOJIsIMa € TpyrnaTa Ha MallueHTUTE C PeLUIMBHA €BEHTPALIHS
clie]l IbpBUYHA ONepalus Ha OUIMapHUs TPaKT- 5 Clie]] JanapoCKONCcKa XOJIeIUCTEeKTOMUS, 5
clie]] KOHBEHIIMOHATHA XOJIEIUCTeKTOMUs U 1 cien OunuapeH nepuToHUT. MSCTOTO Ha TO3U
TUN PEKOHCTPYKTUBHM MHTEPBEHIIMM KaTO TOJSIMO MPEIU3BUKATEIICTBO Ipei XHUpypra ce
MOTBBPX/IaBa U OT KoOCTaTauusaTa HY, 4e 3a 18 % oT u3cnenBanara rpyna ToBa € nopeasa (>2)
IJIacTHKA Ha Mpe/lHa KOpeMHa CTEHa.

O0cbikaane: PekocTpyKTUBHUTE ONEpallUY HA TIOCTONEPATUBHUTE BEHTPAIHU XEPHUU
MPEACTABIISIBAT 3HAYUM U BCE OILE IUCKYTaOUJIEH BBIIPOC B ChBPEMEHHATA XEPHUOJIOTHUS ChC
CEPHO3HU MEIUIMHCKH, HO W COLUATHO-MKOHOMHYECKH TMOCieACTBUA. [onuIHO caMo B
O6enuneHnoto kpanctBo ce u3BbpiBar Haj 10 000 riacTUYHM BB3CTaHOBSIBAHUS Ha MpeaHa
KOpEMHA CTeHa M0 MOBOJI MHIIM3MOHHH XEPHUU. AKTyalTHOCTTa Ha MpobdiiemMa ce MOTBbPKAaBa
M OT CTaTUCTUYECKHUTE JaHHU OT [ epMaHMsi, KbJETO BEHTPAIHUTE XCPHUU Ca BTOPHUAT HaM-
YECTO CpellaH THI XepHUs, KaTo ocTorepaTuBHUTE 3aemMatT Haja 80%-TOB JsUT OT Ta3u Tpyma.

KaouoBu AYMHU: PpCUUIMBHHU IMOCTONCPATUBHU XEPHUU, OIIEPATHUBECH METOI, PHUCKOB

daxTop

Recurrent postoperative hernias - causes, management, complications
Introduction: Recurrent postoperative hernias are a frequent problem in contemporary
surgical practice, occurring in up to 40% of cases after transitional abdominoplasty and the
problem is related not only to the surgical technique and prosthetic materials used but also to
multiple patient-related predisposing factors.
Material and Methods: Risk factors were analyzed according to four parameters:
patient status, underlying disease, surgical technique and postoperative complications. Obesity,

underlying disease, urgent surgical intervention, presence of intra-abdominal abscesses or early



reoperation were statistically significant predictors. The two main factors on which surgeons
can act preventively are the choice of incision site and the prevention of wound infection.

Results: In the period of 2013-2013, 38 patients with recurrent postoperative hernias
(male:female- 0.41-1) were operated, more than one third of the patients (14) were over 70
years old. We found that the largest group of patients had recurrent hernia after primary biliary
surgery- 5 after laparoscopic cholecystectomy, 5 after conventional cholecystectomy and 1 after
biliary peritonitis. The place of this type of reconstructive intervention as a major challenge for
the surgeon is confirmed by our finding that for 18% of the study group this was a consecutive
(>2) anterior abdominal wall plasty.

Discussion: Reconstructive surgery of postoperative ventral hernias represents a
significant and still debated issue in contemporary herniology with serious medical but also
socioeconomic implications. Over 10 000 anterior abdominal wall repairs for incisional hernias
are performed annually in the UK alone. The relevance of the problem is confirmed by statistics
from Germany where ventral hernias are the second most common type of hernia with
postoperative hernias accounting for over 80% of this group.

Key words: recurrent postoperative hernias, surgical method, risk factor

I'8.8 B. /[paranoa; Iln. Yepuomosacku; B. boxkos; U. Ilnauxos; /I. Yaymes; T.
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BbBenenune: OnepaTMBHOTO JIeYEHHWE Ha CJEIONEPATUBHUTE XEPHUM (MHIM3UOHHU
BEeHTpalIHu XxepHuu- UBX) ocTaBa npean3BUKATEICTBO B HACTOSIETO Ha MOJIEPHATA XUPYPIHUs
C IIMPOKYU I'PAHUIM HA JOKYMEHTHUPAHUTE PELIMJIMBU, KOUTO CIIOPE] PEANLIA aBTOPU JOCTUTAT
yectoTa A0 45 % oT ciayyaute. Bb3MOXXHOCT 3a pa3BUTHE Ha ClI€I0NIepaTUBHA XEPHUS € HAJTUIIE
Clle]] BCSIKaKbB BUJ OTIEpaTUBHO BMENIATEJICTBO, HE3aBUCUMO OT JIOKaJIU3alUATa U roJieMUHAaTa
Ha OIEPAaTHBHMS JOCTBI, B TOBA YMUCIO M Ha MACTOTO Ha TPOKapHO oTBepctue. Cropen
Benninger u c¢bTp. nipu 4-15 % OT manumeHTUTE ¢ MpeIx0XK/alla JanapoToMus ce HaboJaBa
Pa3BUTHETO HA CJEONEPAaTUBHA XEpHUS. BiioniaBaHeTo Ka4eCTBOTO HA KUBOT HA MAL[UEHTUTE
ChC CJIEIONEPATUBHU XEPHUHU U3pa3sBalllo ce€ B OTpaHNYeHa (pr3HUecKa aKTUBHOCT, XPOHUYHA
00J1Ka 1 colaliHa U30JIallus TOpaau KO3METUYHH Je(eKTH, MIIIOCTPUpPa 3HAYMMOCTTa Ha TO3U

THII IIaTOJIOTUA, HC CaMO KaTO MCIUIIMHCKH, HO U KaTO COIMAaJTHO-UKOHOMUYCCKHU HpO6HCM.



Hen: Jla ce o0oOmT U aHamU3UpaT PE3yATATHTE OT PA3TUUYHUTE TMOAXOAU MpPU
OIIEpaTUBHOTO JICYEHHE HA CIIEJONEPATUBHUTE XEPHUM 3a S-roauuieH nepuon (2013-2017r.)
BbB Bropa xnmnuka no xupyprus Ha YMBAIJI ,,CB. Mapuna - Bapua. CpaBHsBaliku I' ¢
JUTEpaTypHUTE TAaHHU, J]a C€ YCTAHOBST 3aBUCUMOCTHU U ONpeesiiy ¢pakTopu npu n3bopa Ha
HaW-MOAXOsIIa ONepaTUBHA METOJUKA, C Led YHU(UIMpaHE Ha ISUIOCTHHUS aJIrOPUTHM B
JIEYEHUETO Ha Ta3U XETepOreHHa rpyna nanueHTH.

Marepuan u meroau: B nepuoma 2013-2017r. BsB Bropa xinHMKa 10 XUPYprusi Ha
YMBAIJI ,,CB. Mapuna—- Bapna ca omepupanu od6mo 281 cinemoneparuBHu xepHuH (93
MBbXKe, 188 xkenn), ot kouto peruauBHUTE ca 38 (Mbxkekenu — 0.41-1). B k1uHuYHaTa KapTHHA
Ha €JICKTHBHO ONEPUPAHUTE MALMEHTH BOJICIIN ca OMIIM OTUTAKBAHMATA OT PA3IMYHO U3pa3eHa
TEXKECT, ITUCKOMQPOPT WIM HWHTCPEMUTCHTHH OOJKH B oOiacTra Ha JedeKkra, TOpeH
mucnentuyeH cuHapoM. OT wu3clie[BaHaTa MOMyJauus npu 17 MainueHTH ca M3BbPIICHU
WHTEPBEHIIMM B pPAa3jMuY€H CPOK CJell XOCHHUTAIU3alusATa [0 MOBOJ HHKaplepanus Ha
XEPHUAITHOTO ChABPKUMO.

O0cbxnane: Kato yecto ycinokHeHHE Ha a0JIOMHHATHATA XUPYPIUs, HHIN3UOHHUTE
XEpHUU TMPEICTaBIABAT CEPU3EH MPOOIIeM Mpe XUpypruyHaTa MpakTHKa Ollle OT MO-PaHHHUTE
it ronunu - Greed(1836) u Maydl (1886) nokymeHTHpaT ciay4dan Ha PpEKOCTPYKTHBHH OTepaliuu
no noBox cienoneparuBHu xepHun. Judd (1912) u Gibbon (1920) onmucBar aHaTOMUYHOTO
BB3CTAHOBSIBAHE NIPU IUIACTUKHUTE Ha MpeaHa kopemHa creHa, Kirschner (1910) BbBexna
U3I0JI3BaHeTO Ha aBTorpadr (dacuus nara, Koxka) U xereporpadra (koxa) Karo MIaCTUYHU
MaTepHuaiy npu To3u Tun uaTepseHmu. Ilpes 1985 Mudge and Hughes chobmaBat 3a 11%
YecToTa Ha CIIEJOTIEpaTUBHUTE XEpHUU CJlieJ] WHTEpBEIMM B KOpeMHara o0yiacT B
JBJITOTOJUIIIHO MTPOCHEKTUBHO MPOYYBaHE, KaTo ce MMa BHOpeABuA obaue, ye B Kpas Ha 10-
TOAMILIHOTO IpociesBaHe Ha OosHuTe camo 60 % OT manueHTuTe ca OMIIM JTOCTBIIHM 32
aHanu3. B mMera- aHanmu3 3a HAUMHKUTE HA 3aTBapsiHe Ha aOJOMUHAIIHATa KyXHMHA 0a3upaHo Ha
56 panpoMHU3UpaHU KOHTPOJIMPAHH MPOYYBAHUS, BKIOYBANIM 14 618 mamumeHTH,0onucanara
YeCTOTa Ha CJENONEpPaTUBHUTE XEPHHUM clie] 2-ronuimHo mpociensBane € 12.8% (95%
JloBepUTeNIeH HHTepBai). Yectorara Ha popMUpaHe Ha ClieI0NepaTUBHU XEPHUH CIIe]T CTICHTHU
abJJOMUHAJIHU OIepaluy € TPH A0 YETHPH IBTU MO-BHCOKA B CPAaBHEHHE C EJCKTUBHHUTE
MHTEPBEHINHU, gocTurama 10 55 %. To3u ¢akr ce o0ycnaBst OT MPETOMHUHATHOTO U3IOJI3BaHE
Ha CpEeOUWHHHM JlamapoTOMHMM 3a [0-7100pa eKCIulopaluss Ha KOpeMHaTa KyXHHa,
HEe3aI0BOJIUTEIIHATA 710 JIMIICBAIIIA peAoiepaTUBHA MOArOTOBKA Ha MOJIUMOPOUIHH NAI[UeHTH,
NOBMIIEHUS PHUCK 3a UWHQPEKTHpaHe Ha oOlepaTUBHATa paHa [Opagd  BIIOIICHA

MUKPOLUPKYJIAlUA Ha ITPpEAHA KOPpECMHA CTCHA.



KarouoBu nymm: CrnenonepaTUBHU XEPHUH, OIIEPATUBEH METOJ, PEIUINB

Choice of surgical method of treatment in patients with postoperative hernias

Introduction: The operative treatment of postoperative hernias (incisional ventral
hernias- IVH) remains a challenge in the present state of modern surgery with a wide range of
documented recurrences, which according to several authors reach an incidence of up to 45%
of cases. The possibility of developing a postoperative hernia is present after any type of
surgical intervention, regardless of the localization and size of the surgical access, including at
the site of trocar opening. According to Benninger et al, 4-15% of patients with prior
laparotomy develop a postoperative hernia. The deterioration in the quality of life of patients
with postoperative hernias expressed in limited physical activity, chronic pain and social
isolation due to cosmetic defects illustrates the importance of this type of pathology, not only
as a medical but also as a socioeconomic problem.

Aim: To compare and analyze the results with the literature data of operative treatment
of patients with incisional hernias admitted for 5 years period (2013-2017) in Second
Department of surgery at UMHAT “St. Marina”-Varna, to establish dependencies and
determining factors in the selection of the most appropriate surgical methodology, in order to
unify the overall algorithm in the treatment of this heterogeneous group of patients.

Material and methods: In the period 2013-2017 in Second Department of surgery at
UMHAT “St. Marina”-Varna, a total of 281 postoperative hernias were operated (93 men, 188
women), of which 38 were recurrent (men:women - 0.41-1). In the clinical manifestation of
electively operated patients the leading complaints were varying severity, discomfort or
intermittent pain in the area of the defect, upper dyspeptic syndrome. Of the study population,
17 patients underwent interventions at various times after hospitalization for incarceration of
hernial content.

Discussion: As a frequent complication of abdominal surgery, incisional hernias have
been a serious problem for surgical practice since its earliest years - Greed (1836) and Maydl
(1886) documented cases of reconstructive surgery for postoperative hernias. Judd (1912) and
Gibbon (1920) described anatomic repair in anterior abdominal wall plasty, Kirschner (1910)
introduced the use of autograft (fascia lata, skin) and heterograft (skin) as plastic materials in
this type of intervention. In 1985, Mudge and Hughes reported an 11% incidence of
postoperative hernias after abdominal intervisions in a longitudinal prospective study; however,
at the end of the 10-year follow-up only 60% of patients were available for analysis. In a meta-

analysis of abdominal cavity closure modalities based on 56 randomized controlled trials



including 14 618 patients, the described incidence of postoperative hernias at 2-year follow-up
was 12.8% (95% confidence interval). The incidence of postoperative hernia formation after
emergency abdominal surgery is three to four times higher compared with elective
interventions, reaching up to 55%. This fact is conditioned by the preoperative use of median
laparotomies for better exploration of the abdominal cavity, inadequate to absent preoperative
preparation of polymorbid patients, increased risk of surgical wound infection due to impaired
microcirculation of the anterior abdominal wall.

Key words: postoperative hernias, surgical method, recurrence
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BobBenenune: 3abomsBanero Ha Crohn € XpOHWUYHO BB3MAIUTEIHO 3a00JsBaHE Ha
CTOMAIIHO-YPEBHUS TPAKT, KOETO MPHUHAIIEKU KbM cemeiictBoro Ha IBDs (Bb3nmanurenHu
3a00JsiBaHMsT Ha yepBaTa). YCIOXXKHEHMsATa npu Oonectra Ha KpoH HepsaKo H3MCKBAT
XUpypruyHa Hameca. UpeBHara mnepdopauus, BbIOpekH ye ce cpema camo B 1- 3% ot
MAalUEHTUTE MOXKe Ja ObJe I'bpBaTa IposBa Ha 3a00JsBaHE IpPU €HA YETBBPT OT TE3U
MAIUEHTH.

Marepnan n meroau: 3a nepuoaa 2015-2018r. B KJIMHUKATa ca XOCIUTAIU3UPAHU 25
MaIKMeHTa ¢ pa3JIMyHM yCI0KHEeHus Ha 6onect Ha KpoH, kaTo npu 9 ot T4x e Omiia HeoOxoquma
orepaTHBHA UHTEPBEHLIMS 10 CHEIIHOCT, IOPaJIi HaJUu4re Ha KIMHUYHU U O0pa3HU JaHHU 3a
MepUTOHUT/MHTpaadsoMuHaeH abciiec. Be3pactra Ha GosHuTe Bapupa ot 18 r. 10 58 1., Kato
IIPY BCUYKH MAIMEHTH € YCTAHOBEHA NPOABDKUTEIHA aHAMHE3a U € IIPOBEKJAHO JICUEHHUE 32
6onect Ha KpoH. 8 0T manueHTHTe Ca OnepupaHu B CIEIIEH HOPsIIbK, a 1 € 0TKa3an onepaTUBHO
JIeYeHNne, opain KOETO € U3BBPILIEH IpeHaxk Ha uHTpaadaomMunaneH adcinec nmoa KT koHTpot.

Pesyaratn u o6cbxnane: I3BbplieHUTE ONEpPAaTHBHU MHTEPBEHIMM ca JACHA
XEMHKOJIEKTOMUS NIPU 4 OT MAallMEHTUTE, JIABAa XEMUKOJIEKTOMHUA NpHU |, pe3ekunsi Ha ThHKO
4yepBo IpHu 2 u aneHaekToMmus npu 1. [Ipu nBama nmanueHTH € HacTBIWI €K3UTYC JIETAINC,
opagy TOJMOPraHHA HEAOCTAaTbUHOCT U PAa3BUT CEICHC, BCIEACTBHE HACThIIMIATA
nepdopanus u GpexyIeHTeH NePUTOHUT.

KiiiouoBu 1yMu: mepuTOHHT, a0CIEC, YCIOKHEHHS



Acute abdomen in Crohn's disease

Introduction: Crohn's disease is a chronic inflammatory disease of the gastrointestinal
tract, which belongs to the family of IBDs (inflammatory bowel disease). Complications of
Crohn's disease often require surgical intervention. Intestinal perforation, although only found
in 1-3% of patients, may be the first disease event in a quarter of these patients.

Materials and methods: For the period 2015-2018 25 patients with different
complications of Crohn's disease were hospitalized in the clinic, with 9 of them requiring
emergency surgery due to the presence of clinical and imaging data for peritonitis /
intraabdominal abscess. The age of the patients ranged from 18 to 58 years, with a long history
of all patients being treated for Crohn's disease. 8 of the patients were operated in an emergency
and 1 had refused surgical treatment, so intraabdominal abscess drainage was performed under
CT control.

Discussion and results: The surgical interventions performed were right
hemicolectomy in 4 of the patients, left hemicolectomy in 1, small intestine resection at 2, and
appendectomy in 1. In two patients we have lethal exit due to multiorgan failure and developed
sepsis as a result of perforation and feculent peritonitis.

Key words: peritonitis, abscess, perforation
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BouBenenne: Ilpe3 mocnennuTe roAuHU ce HaOIN0aBa 3HAYUTEIHO HamallsiBaHE Ha
HOBHUTE CIIy4au Ha EXMHOKOKO3a CPEJl HaCEJIEeHUETO Ha bearapus B CpaBHEHME € Ta3! OT NPEAU
30r. B mbpBuTE roauHu cied npomMeHute npe3 1989 r. B ctpanaTa € perucTpupaHo NoKayBaHe
Ha 3200JIeBa€MOCTTa CpeJl XopaTa OT €XHHOKOKO3a. YCIIO)KHEHHATAa KOWTO TO3HaBame ca:
Cylypaliys, TIeHeTpaIs B dKITbYHU KaHalH, nepdopaius KbM CBOOOIHATA KOpEMHA KyXUHa,
TIEHETpalUs C pa3BUTHE Ha (PUCTYya KbM ChCEICH OpraH, peluIuBUpPaHE.

Marepuana u meroau: 3a nepuona 2005-2017r. B kIMHUKATA ca XocnuTaM3upanu 121
MalUeHTH C YCJIOXXHEHa 4YepHOApOOHa exuHOKoko3a. Hamuumero Ha Ounuparus B
MOCTONEPATUBHUAT MEPHO]] € YCTAHOBEHO MPH 5 MAalMEeHTH: 4 MbKe Ha BB3pacT oT 25 10 62r.

1 MoMHUe Ha 15T, HpI/I BCHUYKH MMANUCHTU € U3BBPIICHA OTBOPCHA OINICPAaTUBHA UHTCPBCHI U C



U3BBPIIBAHE Ha EXMHOKOKEKTOMHUS. [Ipy BCHUKHM € yCTaHOBEHa KOMYHMKAILUsA MEX]ly KHcTaTa
u OunmapHoTo AbpBO. [Ipu 1 OT manmeHTUTE ce € HaJloKKJIa penanapoToMusl.

PesyaraTn u o0chbxaane: OT U3KIIOUUTEIHO FOISMO 3HaYEHUE € Pa3[03HABAHETO HA
OTBOPEHHUTE JKIBYHM IIBTHUINA CJEJ IPEMAXBAaHETO HAa KUCTHOTO ChIbpxkHuMO. Kato
IPEJUKTUBHU 3HAIM 32 Bb3MOXHA PYNTYpa B *KIBUYHUTE IBTULIA MOTAT J1a CEe U3I0JI3BaT: JIMLa
B MJIaJia Bb3pacCT C HAJIMIUC Ha 61/1111/1apHa KOJIMKa 1 HAJIMYHUEC Ha CXUHOKOKOBA KHUCTAa B YCPCH
Npo0; UKTEp U HATTMYKE HA YEPHOIPOOHA EXMHOKOK03a; OTKPHUBAHE HA YaCTU OT FEpPMHUHATUBHU
MeMOpaHu BbB (eueca. Ilpu cbMHEHHe 3a HaaMuue Ha PyNTypa KbM XUIBYHHUTE IBTHUIIA
M3BBPILIBAHETO Ha IpeAonepaTUBHA XOJaHruorpadus € onpaBaaHo U AOPU NPENOPbUUTEIHO.
Hamuumero Ha IIC(i)OpMaIII/Iﬂ Ha MaJIKHUTC KIIBbYHHU KaHaJIM OTCTOAIIM Ha 110 MAJIKO OT 5MM OT
CTEHaTa Ha KHUCTaTa IPUYMHEHA OT KHUCTa C JAMAMEThp HaJ 5CM € CHWJIHO IIOKa3aTeslHa 3a
HAJIMYMETO Ha PYNTYpa. Y CIOKHEHUTE (POpMHU Ha YEPHOAPOOHA €XMHOKOKO3a MPEICTaBIIsABAT
IIPEIU3BUKATEIICTBO KbM ChbBpEMEHHaTa XUpyprus. KbM Bceku euH ciiydail € yMecTHO Ja ce
moaAxoXJaa HWHAWBHUAYAJIHO C H3IMNOJ3BAHCTO HAa BCHYKHU CPEACTBA 3a JUArHOCTHKA KaKTO
mpeaoncpaTuBHO, TaKka U UHTPAOIICPATUBHO.

Ki1rouoBu 1ymu: eXMHOKOKO3a; OuianapHa GUCTyia; UKTEp; KUCTa; OMIIMapHO ABPBO;

IIOCTOIICPATHUBCH IICPUO.

Complicated liver echinococcosis - postoperative bile leakage. Strategy.

Introduction: In recent years, there has been a significant decrease in new cases of
echinococcosis in the Bulgarian population compared to 30 years ago. In the first years after
the changes in 1989, the country registered an increase in the incidence of echinococcosis
among the population. The complications we know are: suppuration, penetration into bile ducts,
perforation into the free abdominal cavity, penetration with development of a fistula into an
adjacent organ, recurrence.

Material and methods: 121 patients with complicated liver echinococcosis were
hospitalized in the clinic during the period 2005-2017. The presence of bile leakage in the
postoperative period was found in 5 patients: 4 male patients aged 25 to 62 years and a female
patient aged 15 years. All patients underwent open surgical intervention with performance of
echinococciectomy. Communication between the cyst and the biliary tree was found in all. In
1 of the patients relaparotomy was required.

Discussion and results: Recognition of open bile ducts after removal of cystic contents
is of huge importance. The following can be used as predictive signs of possible bile duct

rupture: persons of young age with the presence of biliary colic and the presence of an



echinococcal cyst in the liver; jaundance and the presence of hepatic echinococcosis; detection
of parts of germinative membranes in the feces. In suspected cases of biliary rupture,
preoperative cholangiography is warranted and even recommended. The presence of a
deformity of the small bile ducts less than 5 mm from the cyst wall caused by a cyst of more
than 5 cm in diameter is highly suggestive of the presence of a rupture. Complicated forms of
hepatic echinococcosis present a challenge to modern surgery. Each case should be approached
individually with the use of all diagnostic tools both preoperatively and intraoperatively.

Key words: echinococcosis; biliary fistula; jaundance; cyst; biliary tree; postoperative

period.

I'8.11 B. boxkkon, [I. Yaymes, Ila. Yepuonoscku, B. [AparanoBa, 5I. Credanos, P.
MagikoB. ,,/IMarHOCTHKA U JIeYeHHue HA ocTpus nepgopaTuBeH XoJenucTuT*. Cnucanue

"Xupyprus'" 6p. 3/2019. cTp.138-145. ISSN 0450-2167.

BbBenenue: Ilepdopanusra Ha )KITBUHHS Me-XYp € PSIKO, HO OTTACHO U MOTEHIIHATHO
’KMBOTO 3acCTpalllaBalllo yCJI0KHEHHE Ha *kJIbuHO-KaMmeHHarta Oosect (JKKbB), koero HapacTBa
10 YECTOTa C YBEJIIMYABAHETO HA Bb3pacTTa Ha MAIlUEHTUTE.

Heun: J{a npeacraBuM HaIMs KIMHUYEH OIUT B IMAarHOCTUKATA U METOJUTE HA JIEUEHUE
Ipy TalMeHTUTEe C OCThp INep(opaTUBEH XOJIEUUCTUT, C O] MoJ00psBaHE Ha
MIOCTONIEPATUBHUTE PE3YJITATH U CHIKaBaHE HA MOPOMIMTETa U MOPTAJIMUTETa Ha Ta3u rpymna
O0JHU.

Matrepuanu u meroam: 3a nepuoja 2006 —2019 r. BpB Bropa xinHuKa 10 XUpyprus
ca xocnuTtanusupanu 190 nanyeHTy ¢ KIMHUYHA KapTUHA epopaius Ha KITbYHUS Mexyp. OT
TAX, )keHU — 103; mbxe — 87, mpu croTHOWIEHUE 1,2:1. Jluarno3ara € mocraBeHa Bb3 OCHOBA Ha
KJIMHUYHATa KapTHHA, NapakIMHUYHU u3cienBaHus u obpaszHa auarHoctuka (Y31 u KT Ha
KOpeMm).

PesyaraTu: [lpu Bcuuku 190 GonHu Os1Xa U3BBPILICHH ONEPATUBHU WHTEPBEHIIMH B
00eM: XOJNEeIMCTEKTOMHUS — JIamapoCKONcKa WM OTBOpeHa, abcuecoromus, B/IA, npenax no
Kep, nyonenopadusi, konopadus.

O0cbxnane: OcTpUAT XOJNEIMCTUT, YCIOXKHEH ¢ nepdopaius Ha >KIbYHHUS MeXyp
npeoOyiagaBa MO 4YECTOTa IPU MBXKETe, OTKOJIKOTO Mpu >KeHuTe. M3BbpiiBaHeTo Ha
XOJIEIIUCTEKTOMHS, C TOCJeIBal] JpeHaX Ha alclecHaTa KyXMHa M MEpPUTOHEAJIeH JIaBax
OOMKHOBEHO ca JOCTaThYHM MpPH JIEYCHHETO Ha OCTpUs MNepPopaTuBEH XOJCIHUCTHT.

.Hal'[apOCKOHCKaTa XOJCOUCTCKTOMUA CBHIIO MOXKE Ja 6’5,[[6 MoAXOoAd1l OIICpaTUBCH METOA B



CIly4auTe Ha TaHTPEHO3€eH W/WiK nep(opaTUBEH XOJECUUCTUT, HO € CBbpP3aHa ChC 3HAUUTEIHA
4eCcTOTa Ha KOHBEPCHUS BCIIEACTBUE HA HESICHO JIeUHIPAHE HA AHATOMUYHU CTPYKTYPH.

3akmouenue: [lepdopanusra Ha )KITBYHHS MEXYDP € CPABHUTEIIHO PSAAKO YCIOKHEHUE
Ha OCTPHsI XOJICIIUCTHUT, KOETO CE XapaKTepu3nupa obaue ¢ BUCOKA YeCTOTa Ha MOCTONEPaTUBHU
YCIIO)KHEHUSI U CMBPTHOCT. [locTaBsiHETO Ha CBOEBpEMEH-HAa M TOYHA JMAarHo3a H3HCKBa
KJIMHUYEH ONMT OT CTPaHA HA XUPYPra, CbU€TaH ChC CbBPEMEHHUTE METOAM Ha U3CJIE/IBAHE.
Ilopanu TOBa nedyeHHeTo TPsAOBA Aa CE€ U3BBPIIBA B CIECUUAIM3UPAHU LIEHTPOBE C ONUT B
OunmapHata XUpyprusi.

KialouoBn AymMu: OCTBp XOJEIUCTHUT, >KIbYHO-KAMEHHa Ooiect, nepdoparms,

XOJICHUCTCKTOMMUS, JIAITAPOCKOIICKA XOJICHUCTCKTOMMU A

Diagnosis and treatment of acute perforated cholecystitis

Introduction: Gallbladder perforation is a rare but dangerous and potentially life-
threatening complication of gallbladder disease, which increases in frequency with increasing
age of patients.

Aim: To share our experience in the diagnosis and treatment in patients with acute
perforated cholecystitis, in order to improve postoperative outcomes and to reduce the
morbidity and mortality of this group of patients.

Materials and methods: For the period 2006 — 2019, 190 patients with a clinical
presentation of gallbladder perforation were hospitalized in the Second Department of Surgery,
which women - 103; men - 87 at a ratio of 1,2:1.

Results: All the patients underwent surgical intervention: cholecystectomy -
laparoscopic or open, abscessotomy, BDA, Kehr drainage, duodenoraphy, coloraphy.

Discussion: Acute uncomplicated cholecystitis is more common in women than in men
in a 2:1 ratio. Cholecystectomy, followed by drainage of the abscess cavity and peritoneal
lavage, is usually sufficient in the treatment of acute perforated cholecystitis. Laparoscopic
cholecystectomy may also be an appropriate surgical method in cases of gangrenous and/or
perforated cholecystitis, but is associated with a significant conversion rate due to unclear image
of anatomical structures.

Conclusion: Gallbladder perforation is a relatively rare complication of acute
cholecystitis, which, however, is characterized by a high incidence of postoperative
complications and mortality. The accurate diagnosis requires clinical experience, in
combination with modern diagnostic procedure. Therefore, the treatment should be performed

in specialized centers with experience in biliary surgery.



Key words: acute cholecystitis, gallstone disease, perforation, cholecystectomy,

laparoscopic cholecystectomy

I'8.12 Iln. Yepunonoscku; B. [Aparanosa; B. boxkos; JI. Yaymes; H. 3ryposa; 5.
Credanos, Xp. Huxosn, P. MajaxkoB. ,,XeMoparuueH XoJIeHUCTUT - 2 ¢cJy4yass ¥ 0030p Ha

auteparypara®. Cnucanue "Xupyprus' op. 3/2019. crp.116-123. ISSN 0450-2167.

Pe3rome: XeMOparn4HUAT XOJICHUCTUT € PAIKO 3a00isiBaHe, YUATO €TUOJIOTHUS HE €
HambJIHO WU3sICHEeHa. PuckoBuTe (akTopu BKIIOYBAT OWIMAPHM HEOIUIA3UH, CHUCTEMHU
3a0oisiBaHms, ypemusi, koarynonatuu. [IpencraBsme 2 ciydass HA XeMOparudeH XOJCIUCTHT,

YCTAaHOBCH UHTPAOIICPATUBHO HA (1)OHa Ha KapUUHOM Ha KII'bYHUA MCXYDP.

Hemorrhagic cholecystitis - 2 cases and literature review
Abstract: Hemorrhagic cholecystitis is a rare disease whose etiology is not fully
understood. Risk factors include biliary neoplasms, systemic diseases, uremia, coagulopathies.
We present 2 cases of hemorrhagic cholecystitis, found intraoperatively on the background of

gallbladder cancer.

I'8.13 P. Manaxos, I1. Yepnonoscku, B. boxkkos, U. [Lnauxkos, /1. Yaymes, Xp. Hukos, B.
[paranosa, T. UBanoB, SI. CtedanoB. “/IuKBHAUpPaHEe HA U3TOYHUKA HA NEPUTOHUTA”.
CbBpeMeHHO JieyeHne Ha nepuToHuTa. KoncencycHo cranoBume Ha BX/I. U3x. na MY —

IneBen 2022r. cTp. 46-72. ISBN 978-954-756-287-5.

Pesrome: I[lanueHnTtnTe € BTOPMYEH NEPUTOHUT cCheTaBisBar okoso 1,0-1,5% or
MPUETUTE MO CHEIIHOCT, a UHTpaabJOMUHaIHATa UH(EKIHs € BTopara 1o 4ecTOoTa BOAella
NpUYMHA 3a CEeNCHC B MHTEH3MBHUTE KJIMHHUKHU IO CBeTa. BBIpEKH IMIMPOKHUS CIEKTbp Ha
CbBPEMEHHUTE O0pa3HO-AMAarHOCTUYHU U JIaOOpaTOPHU METOAM MNEPUTOHUTHT CH OCTaBa
OCHOBHO KJIMHMYHA JuarHo3a. Hsama muauBHyaneH 1abopaTopeH TECT, KOWTO e ONpeesn
IpU KOM TAIMEeHTH Ce Hajara XMpypruyHa WHTEpBEHIMs MOpagd PUCK OT mepdopanus
BCJIEJICTBHE Ha CTpAHTyJallus UM Me3eHTepranHa ucxemus. [Ipubnusurenno oxono 11-12%
OT MalMEeHTUTE pa3BHUBAT cercuc, a okojo 20% - mojupraHHa HEAOCTaTbUYHOCT. OOIUAT
JIETAIUTET € OKOJIO 6%, HO HapacTBa ApaMaTUYHO IPU MALMEHTH C Pa3BUT TEXKBK CENCHUC U
cenThueH WOK. [IporHo3ata M M3XOABT OT NMEPUTOHHUTA 3aBUCAT OT B3aMOJEHCTBUETO HA

peaunna (paKTOpI/IZ BB3pAaCT HaA MaluCHTA, ChIIbTCTBAIL] KOM0p6I/IJII/ITCT. pasnpoCTpaHCHOCT Ha



MEPUTOHUTA, AMATHOCTUYHH U TEPANEBTUYHU HHTEPBEHIINH, 3aKbCHSJIA UHTEPBEHLIUS ciief 24-
THS 4ac.

[TeputonutsT 1 MAM ocTtaBar BakHa MpHUYMHA 32 MOPOMIWUTET M CMBPTHOCT B
ChBpEMEHHAaTa XUpYpruyHa MnpakTukKa mno ueiaus cBsaT. KpaltbreiHnute kaMbHU 32 ONTUMAIIHA U
edeKTUBHA AMArHOCTUYHO-TEpalleBTUYHA CTpATErusl BKJIIOYBAT paHHATa U TOYHA JIMArHo3a,
Obp3a pecycTuTanus, paHeH e()eKTUBEH KOHTPOJ Ha npuuyuHarta. [Ipu Bcuuku cimydan obaue
ONTUMAIHUS TOAXOJ € TO3M, MNPH KOHUTO C€ TOCTHra IIbJIHO eIUMHHHUPAHE WIN
excrepuopusupane Ha (okyca Ha HMH(]EKIUATa C BH3CTAHOBSIBAHE HAa AaHATOMHYHATA U
(yHKIIMOHATTHA aKTUBHOCT HA MaIMeHTa. To3u MPUHIIMII 1[eJId HE cCaMO MHUHHUMM3UPAHETO Ha
pUCKOBETE 3a MalMeHTa, HO U OJyaromnpusaTcTBa OOCTOSITENCTBaTa 3a IOCJE/ABalla

PEKOHCTPYKIHA U Bb3CTAHOBABAHCTO HA ONITUMAJIHO KaY€CTBO HA )KHUBOT.

Elimination of the source of peritonitis

Abstract: Patients with secondary peritonitis account for about 1.0-1.5% of emergency
admissions, and intra-abdominal infection is the second leading cause of sepsis in intensive care
clinics worldwide. Despite the wide spectrum of modern imaging and laboratory methods,
peritonitis remains primarily a clinical diagnosis. There is no individual laboratory test that will
determine which patients require surgical intervention because of the risk of perforation due to
strangulation or mesenteric ischemia. Approximately 11-12% of patients develop sepsis and
about 20% develop polyorgan failure. The overall lethality is about 6% but increases
dramatically in patients who develop severe sepsis and septic shock. The prognosis and
outcome of peritonitis depend on the interaction of a number of factors: patient age,
comorbidities. prevalence of peritonitis, diagnostic and therapeutic interventions, delayed
intervention beyond the 24th hour.

Peritonitis and intra-abdominal infection remain an important cause of morbidity and
mortality in contemporary surgical practice worldwide. The cornerstones of an optimal and
effective diagnostic and therapeutic strategy include early and accurate diagnosis, prompt
resuscitation, and early effective control of the cause. In all cases, however, the optimal
approach is one that achieves complete elimination or extirpation of the focus of infection with
restoration of the patient's anatomic and functional activity. This principle not only aims to
minimize risks to the patient but also favors circumstances for subsequent reconstruction and

restoration of optimal quality of life.



I'8.14 bo:xxkkos B, YepnonoJicku II, Yaymes /I, [paranosa B, J/lucauukos A, UBanos T,
CredanoB 51, Mamgxo P. ,IlocTxosienMCTEKTOMHYEH CHHAPOM — JAUATHOCTHKA M
TepaneBTU4YHA crparerus“. Coopuuxk nokjaaagu Haumonanen Konrpec mo Xupyprus —

Ilnesen 2022r. cTp. 514-520. ISBN 978-954-756-299-8.

BnBeaenne: Ilocrxoneuucrekromuunusat cunapom (IIXC) ce ompenens karto
KOMIUIEKC OT XETEpOTeHHH CHMITOMH. ChCTOIIM CE€ OT: OOJIKa B TOPEH JIECEH KBAAPaHT H
eNUracTpuyMa, JUCIENTUYEH CHUHIPOM, KOHTO PpEUUIAMBUPAT /WM TEPCUCTHPAT Cle]
XOJIEIIUCTEKTOMHUA. TO3M TEpPMUH € HETOYeH, Thii Karo oOXBallla KakTo OWIMAapHU, Taka U
HEOWJIMapHU CHUMIITOMH, W HEBHHAaruW C€ CBBP3BAT C MPEIXOJHA XOJICHUCTEKTOMHSL.
VYBenuuaBaHeTo Ha Oposi Ha MU3BBPILICHUTE JIANIAPOCKOICKH XOJIELUCTEKTOMUHU B CBETOBEH
Manad BOJAM /10 yBeJIMYaBaHe Ha Opos HAa NAIIMEHTUTE C MOCTXOJCHUCTEKTOMUYEH CHHJIPOM,
KOETO M3MCKBA HOB MOTJIE BbpPXY To3U Mpobiem. bunuapuure npossu Ha [1XC morat na ce
MOSIBAT UHTPAOIIEPATUBHO: ATPOTE€HHU Jie3un Ha >x1buHuTe nbTuia(SAJDKII) u Ounomu, win B
paHHUS CIIeOTIEpaTUBEH MEPHO: KOHKPEMEHTH B OocTaTbka Ha ductus cysticus, Hepa3mo3HaTa
X0JIEJOXO0JIUTHA3A.

Hen: Jla ce mpoydar, aHanu3upaT U MNPUIIOKAT CHBPEMEHHUTE JUArHOCTUYHO-
TEparneBTUYHU CTPaTeTMH U METOJIU Ha JICYEHHE IPU MALUEHTH C IMOCTXOJIEHUCTEKTOMUYEH
CHUH/IPOM, C OTJIe/l ONTUMU3HpPAHE Ha KpalHUTE Pe3yaTaTH U HaMaJIsiBaHE Ha YCJIOKHEHUATA U
CMBPTHOCTTA NPH T€3U OOJIHU.

PesynaraTn: 3a nepuona 2011-2021r BpB Bropa Knunan:ka no Xupypras ca onepupasu
1124n. ¢ XKb u Heiinute ycnoxkHeHus. OnepaTHBHO Jie4eHHE € MpriioxkeHo mpu 160m.
[Tpunoxuxme cnegauTe MeTOAM 3a oOpasHa auarnoctuka - Y3/, KT, IMP. OcHoBHM npuunHU
3a [IXC ca AJDKII-75; pesuayanHa xoneAoXoinuTHaza-64; cTeHO3Wpaiml Nanuiur-12;
yepHOpoOeH abcriec-5; yKTyC HUCTUKYC peMHAHT- 4.

3akirouenue: Jlanmapockorckara XoJeUCTEKTOMUS C€ MMPEBbPHA B 3JIaTEH CTaHJapT B
neyenuero Ha JKKb u mane Hawanoro Ha snamapockoricka epa. ToBa NpOMEHH M pas3llIupU
nousituero [ICX, KoeTro Beue BKIIOUBA M ycloxkHeHUs, pe3yarar ot JIX. /luarHoctukara u
neuennero Ha IICX wm3nCKBa HHTEpAMCUMIUIMHAPEH NOAXOJM U TpsiOBa Ja ce M3BBpIIBA B
LIEHTPOBE CHENUATU3UPAHU B JICYEHUETO Ha OMJIMapHa MaToJIOTUsl.

KmrouoBn aymm: XibyHo-kaMeHHa OOJIECT; MOCTXOJIELUCTEKTOMHYEH CHHJIIPOM;

JIamapoCKOIICKa XOJICHUCTCKTOMMUSA,; ATPOINCHHU JIC3UHW HA XXIIBbUYHUTEC IIbTHUIA

Postcholecystectomy syndrome — diagnosis and therapeutic strategy



Introduction: Postcholecystectomy syndrome (PCS) is defined as a complex of
heterogeneous symptoms consisting: pain in the right upper quadrant and the epigastrium,
dyspepsia which repeat or persist after cholecystectomy. This term is inaccurate because it
includes both biliary and extra biliary symptoms and is mot always associated with previous
cholecystectomy. The increased number of laparoscopic cholecystectomies worldwide led to
increased number of patients with PCS, which requires new approach on this problem. The
biliary manifestations of PCS: iatrogenic bile duct injuries (IBDI) and bilomas, or in the early
postoperative period - stones in the cystical duct or unrecognized choledocholithiasls.

Aim: To study, analyze and apply modem diagnostic and therapeutic strategies and
methods of treatment in patients with postcholecystectomy syndrome, in order to optimize the
final results and reduce complications and mortality rate in these patients.

Results: For the period 2011-2021 in Second Department of Surgery were operated
1124p. with gallstone disease and its complications. The imaging methods we applied were US,
CT and MRT. The reasons for PCS were IBDI-75; residual choledocholithiasis- 64; stenosing
papillitis- 12; pyogenic liver abscess- 5; remnant cystical duct - 4.

Conclusions: Laparoscopic cholecystectomy has become the gold standard in the
treatment of gallstone disease and gave the begging of the laparoscopic era. This changed and
expanded the concept of PCS, which now includes complicatlons due to laparoscopic
cholecystectomy. Diagnosis and treatment of PCS requires an interdisciplinary approach and
should be performed in centers specializing in the treatment of biliary pathology.

Keywords: Gallstone disease, postcholecystectomy syndrome, laparoscopic

cholecystectomy, iatrogenic bile duct injuries.

I'8.15 B. boxkxkos, II. Yepnonoacku, /I. Yaymes, P. Maxxos. ,HeBpoeHnoxkpuuumn
TYMOPH HA KOJIOH U peKTyM*. CoopHuk nokjaaan Hannonanen Konrpec mo Xupyprus —

IlneBen 2022r. cTp. 594-600. ISBN 978-954-756-299-8.

Pe3tome: Hepoennokpunuure Tymopu (HET) ca xereporenna rpyna 3a0oisiBaHus C
pa3HooOpa3Ha M CII0KHA KIMHUYHA KapTHHA. [lo-ronsMara yacT OT TAX ca JIOKaJU3UPaHU B
nankpeaca u 'MT. Yecrorora na HET Ha xosoHa M pexkTyma HapacTBa 3HAYMTEIIHO IIPE3
MOCJIETHOTO AECETHIIETHE, OTUACTH B PE3YJITAaT Ha NOJOOpEeHaTa IMarHoCcTUKa. Te ca IpeuMHO
BUCOKO JH(epeHupaHu TyMOPH, C MaJKH pasMepu M Jo0pa mporHosa. IIpe3 mocnennure
TOJMHHU, BCJIEACTBUE Ha pasBurhe B HiAkou acnektd Ha HET ¢ BbBeneHa TpucreneHHa

cragupaiiga CucreMma. Ot Hail-ToNIsIMO 3HAYCHHE 3a €K3aKTBaTa JuarfHosa ca: €HIOCKOIICKH



n3cienBanus; adbnpomuHanHa exorpadus; (Ermockoricka exorpadwus); KT na kopem; MPT.
Ennopexrannara exorpagus iMa 0COOCHO BayKHa pOJIs 32 MpEIM3HaTa OlleHKa Ha roJIeMUHATa
U 1BI00YMHATA HA MHBA3US HA TyMOpa MPeloNepaTuBHO.

Pe3syararu: 13BbpiiieH € perpocnekTrBeH anain3 Ha 32 nauueHty ¢ HET, npemunanu
npe3 Btopa knmHmka mo xupyprus 3a nepuoma 2010-2021r.(19 xenu m 13 Mbxke) u
JIOKaJIM3alysl Ha TyMOpPa ChOTBETHO: KOJIOH U PEKTYM — 911.; ThHKO 4epBO — OI1.; cTOMax — 411.;
na”kpeac — 71; Hanobopenu — 2m.; meractasu or HET B apyru opranu — 4.

3akirouenue: TepaneBTUUHUSAT AITOPUTHM ce 0a3upa Ha JOKAIN3alusTa, FOJIeMUHATA,
CTeNeH Ha AudepeHLranus Ha TYMOpa U €BEHTYaIHH YCIOKHEHUS. XUPYPIUYHOTO JICUYEHHE €
€IMHCTBEHOTO Ne(UHUTUBHO pemreHue. OcHoBHarta nen € RO pesexius u auMdHa 1eCeKIus.
Bucoko nudepeHnupanuTe peKTalHd TyMOPH (<2CM) MOJUIekKAT HA SHIIOCKOIICKA PE3EKIIHS.
Haii-no6pu pesynratu npu jeuenueto Ha HET ce mocturar BbB BHUCOKO CHEHUAIU3UPAHU
LIEHTPOBE, C YYaCTUETO HAa MYJITHUAMCUUILIMHApeH ekun. [lanueHTn B HampeaHalla Bb3pacT,
CBITBTCTBAIIA JUM(HA ¥ ChI0BA MHBA3HS Ca C JIOIIA PEAUKTHBHA CTOIHOCT.

KirouoBu 1ymMu: HEBpOEHIOKPUHHHU TYMOPH, XUPYPIHsl.

Neuroendocrine tumors of the colon and rectum

Abstract: Neuroendocrine tumors (NET) are a heterogeneous group of diseases with
various and complex clinical presentation. Most often they are localized in the pancreas and
GIT. The incidence of NET of the colon and rectum has increased significantly over the last
decade, partly as result of improved diagnostic procedures. Mostly they are highly
differentiated tumors, with small size and good prognosis. In the recent years due to some
aspects of NET is introduced three degree staging system. The most important for the exact
diagnosis are: endoscopic procedures, abdominal sonography, CT and MRI of the abdomen.
Endorecectal sonography is useful for the assessment of the size and depth of invasion of tumor
preoperatively.

Results: A retrospective analysis of 32 patients with NET was performed, operated in
Second department of Surgery for the period from 2010-2021(19 women and 13 men) localized
colon and rectum -9p, small intestine - 6p, stomach - 4p., pancreas - 7p., adrenal glands -2p.,
metastases in other organs - 4p.

Conclusion: The therapeutic algorithm is based on the localization, size, degree of
differentiation of the tumor and possible complications. Surgical treatment is the only
definitive decision. The main goal is RO resection and lymph node dissection. Highly

differentiated rectal tumors (<2 cm) are indicated for endoscopic resection. The best results in



the treatment of NET are achieved in highly specialized centers, with multidisciplinary team.
Elderly patients with concomitant lymphatic and vascular invasion have poor predictive
prognosis.

Key words: neuroendocrine tumors, surgery

I'8.16 II. Yepnonoicku, B. boxkoB, A. Jlucanukos, /I. Yaymesn, B. JIparanosa, X.
Huxkos; P. MaxxoB. ,,Jledenne Ha nanueHTH ¢ YepHOoAPoOeH adcuec*. COOpHUK JOKIAAN
Hauuonanen Konrpec mo Xupyprusi — IlieBen 2022r. c1p.539-546. ISBN 978-954-756-
299-8.

YBoa: YUepHoapoOHUAT abCIieC M HETOBUTE YCIOKHCHHSI ¢a €MH OT Y€CTO CPEIIaHUTe
npobiiemu B xupypruunata npaktuka. [Ipe3 1938 r. Ochsner u DeBakey onucBar neuenueTo
Y CMBPTHOCTTA Ha MALUEHTH C MUOT€HEH YepHOIPOOeH aldcIec U MpenopbuBaT XUpypruyHaTa
MHTEPBEHIIMS KaTO OCHOBEH HAa4yMH Ha jedeHue. [1o ToBa Bpeme, 4epHOAPOOHUSAT abcliec Hail-
YECTO € YCJIOKHEHHE Ha OCThp aleHAMIUT U € CBbP3aH C BUCOKAa CMBPTHOCT. XUPYPrUsTa
ocTaBa Tepamus Ha u300p 10 cpenata Ha 1980-Te roaumHu, KOTaTo PYTHHHO C€ BBHBEXKAA
MEePKYyTaHHUAT OpEeHaX. BbBEkIaHETO Ha HOBM aHTUMHUKPOOHU CPElICTBA U HAMpPEIbKBHT B
JUArHOCTHKaTa M MUHUUHBA3MBHHUTE MPOIEIYypU 3HAUUTENIHO MOAOOpSBAT JICYCHHETO Ha
4yepHOo1poOHus abclec.

Marepuan u meroau: [lpe3 nepuoga 2019 - 2021 ronuna BpB BTOpa kiamHuKa 10
xupypruss Ha YMBAJI ,.CB. Mapuna" - BapHa ca siekyBaHM 26 manueHTa ¢ 4e€pHOAPOOEH
aocuec, ot xouto 11 sxenu u 15 MbxKe.

O6cbxnane: OCHOBHUTE CHUMIITOMU YCTAHOBEHH IMPHU TMAIMEHTUTE ca TEMIlepaTypa,
OOJIKH B JIECEH TOPEH KOPEMEH KBAJIPaHT, TOPEH JAUCTICTITUYEH CUHAPOM, UKTEP, 00111a c1aboCT.
W3non3BannTe METOAM Ha JIeYeHHE BKIIFOUBAT OCBEH aHTHOMOTHYHA Tepamus, IPEHaX TMOJ
YATPA3BYKOB UM KOMITIOTHP TOMOrpadcKu KOHTPOJI U ONIEPATUBHO JICYCHUE - JTAapOCKOIKa U
KOHBEHITMOHAIIHA XUPYPTHSL.

3akiouenue: [IpaBuaHUAT U300p Ha XUPypruvyHATa TAKTHKA, TOOPOTO TIO3HABAHE HA
mpo0iieMa ¥ aHATOMUYHUTE OCOOCHOCTH, KaKTO M HaJTMYMETO Ha BUCOKOKBATU(UIIMPAH EKHUIT
ca OCHOBHHTE IMPEANOCTABKY 32 OJIArONPUSTHU TEPAIEBTHYHU PE3YITATH.

KaouoBu JAYMU: qepHo;[p06eH a6cuec: APCHAX; JIAIIapOCKOIIHA

Treatment of patients with liver abscess
Introduction: Liver abscess and its complications are one of the common problems in

surgical practice. In 1938, Ochsner and DeBakey described the treatment and mortality of



patients with pyogenic liver abscess and recommended surgery as the primary treatment. At
thiss time, liver abscess is the most common complication of acute appendicitis and is
associated with high mortality. Surgery remained the treatment of choice until the mid-1980s,
when percutaneous drainage was routinely imtroduced. The introduction of new antimicrobials
and advances in diagnostics and minimally invasive procedures have significantly improved
the treatment of liver abscess.

Material and methods: During the period 2019 - 2021 in the Second Department of
Surgery of the University Hospital "St. Marina "- Varna 26 patients with liver abscess were
treated, of which 11 women and 15 men.

Discussion: The main symptoms found in patients are fever, pain in the right upper
abdominal quadrant, upper dyspeptic syndrome, jaundice, general weakness. The methods of
treatment are except antibiotic therapy, drainage under ultrasound or computer tomographic
control and surgical treatment - laparoscopy and conventional surgery.

Conclusion: The right choice of surgical tactics, good knowledge of the problem and
anatomical features, as well as the presence of a highly qualified team are the main
preconditions for favorable therapeutic results.

Key words: liver abscess; drainage; laparoscopy

I'8.17 P. ManxoB, B. boxkos, I1. HepnonoJsicku, /{. Haymes. ,,Ilokazanus 3a onepatuBHO
JIeYeHHe Ha OoCcTpHus maHkpearuTr”. KoHCeHCyC 32 NMATHOCTHMKA M JICYCHHE HA OCTBP
nankpeatutr. Koncencycno cranoBuie Ha BX/I. U3a. na MY — Ilaesen 2022r. crp. 73-
85. ISBN 978-954-756- 311-7.

Pe3iome: CpBpeMeHHOTO JiedeHne Ha ocTpust nankpeatut /OI1/ Bce ome npencrasiisBa
CEpHO3HO Npenu3BUKaTencTBo. Heo6xonumocTTa 0T XUpypriuuHa HHTEPBEHIMS IPY MAllUeHTH
¢ OIIl e auckyrabuieH npobseM noseue oT 100 roguHu, Bapupall MeXIy KOHCEpBaTUBEH
MOAXO0Jl OT €lHa CTpaHa W XUPYpruueH Mnoaxona oT Apyra. Ilpe3 mocienHute roauHU
TepaneBTHyHata crparerus npu OIl aunamuuHo ce mpomeHs. ToBa ce IbJKU Ha BbBEXKIAHETO
U HMIMPOKOTO MpHJIaraHe Ha KoMmioTbpHaTa ToMorpadust/KT/, monobpennure Bb3MOKHOCTH Ha
MHTEH3UBHOTO JIEUEHUE, N3YUYaBAHETO Ha IIEHTpaJHaTa poJisi Ha MHPEKIUATAa Ha TaHKpeacHaTa
HEKpO3a M HalpeIbka B XUPYPrHYHUTE W WHTEPBEHIIMOHATHUTE TEXHUKH. XHUPypTUYHATA
CMBPTHOCT TIpH ocTpusi HekpoTudeH nankpearut/OHII/ npactuuno e Hamamsuia ot 60-80% B

"ayasioTo Ha 20" Bex 10 10-20% moHacTOsIIEM.



OIT ocTaBa cepro3HO, HEMpPEICKa3yeMo, TOTEHIUAIHO )KUBOTO3acTpalllaBailo 3a00aBaHe
C BUCOK ITIOCTOIIEPaTUBEH JIETAIUTET U yCI0XKHEHUS. OTBOpEeHaTa HEKPEKTOMMUS U JPEHAX BCE
OIIIe MPOIBJDKABA JIa € BOJICIIIA OIIIHS 32 XUPYPrudHO Jiedenne Ha nanuertu ¢ MHII, oco6eno
IpU TE3U C HEYyCleX OT IMbPBUYHUA NEPKYTaHEH JpeHax. Pe3ynraTure, CBbp3aHU C
OlepaTHBHUTE MHTEPBEHIIMU BHPXY MaHKpeaca, BKJIOYBAT: (GucTynn Ha maHkpeaca(50%),
€H/I0-W EK30KpHMHHA TMaHKpeaTnyHa HenoctaTbyHOCcT(20%), upeBHa ¢uctyna(10%) u
OPOABDKUTENHA XOCHHUTAIM3AlKs, KOUTO BOIAT [0 TpailHa HETPYJOCIOCOOHOCT Ha

IMalMCHTHUTC.

Indications for surgical treatment of acute pancreatitis

Abstract: The modern treatment of acute pancreatitis (AP) still represents a major
challenge. The need for surgical intervention in patients with AP has been a controversial issue
for more than 100 years, varying between a conservative approach on the one hand and a
surgical approach on the other. In recent years, the therapeutic strategy in AP has been
dynamically changing. This is due to the introduction and widespread use of computed
tomography/CT/, improved intensive care treatment options, the central role of infection in
pancreatic necrosis and advances in surgical and interventional techniques. Surgical mortality
in acute necrotizing pancreatitis (ANP) has decreased dramatically from 60-80% in the early
20th century to 10-20% currently.

AP remains a serious, unpredictable, potentially life-threatening disease with high
postoperative lethality and complications. Open necrectomy and drainage still remains the
leading surgical treatment option for patients with IPN, especially for those with failure of
primary percutaneous drainage. Outcomes associated with surgical interventions on the
pancreas include: pancreatic fistula(50%), endo- and exocrine pancreatic insufficiency(20%),
intestinal fistula(10%) and prolonged hospitalization resulting in permanent disability of

patients.

I'8.18 /1. Ilerpos, JI. Yaymes. ,,MHANKAIMT ¥ KOHTPA-WHIAMKALUH 32 JIANIAPOCKOIICKO
OIEPATHBHO JIeYeHUEe NPH 3200/15IBAaHUS HA KIbYHHMSA MeXyp M OmjimapHaTra cucrema‘.
IIpuiioxkenne Ha JIaNMapOCKOINICKATAa XUPYprusi npu 3a0oasiBaHUsl Ha OWJMapHaTa
cucrema. Koncencycno cranouine Ha BX/I. U3n. na MY — IlneBen 2023r. ctp. 15-22.

ISBN 978-954-756-317-9.



Pe3rome: JIamapockorckoTo onepaTUBHO JiedeHUE Ha 3a0osiBanusATa Ha KM u OunmapHara
CHUCTEMa CE€ pa3BHXa JI0 ChBPEMEHHHUs eTam He 0e3 MPOTUBOPEYHS U OMO3UIMS Ha METOJA.
VYcnexpT Ha J1anapocKoIckara XOJIEUUCTEKTOMUS THEC € HEOCIOpUM, KaTo TS € IpHera 3a
,»3J1aTeH CTaHIapT’, HO CHIIO € OCHOBAHHE M MPHUYMHA 33 Pa3BUTHETO Ha JAapOCKOICKaTa
XUPYprusi B Ipyru o0JiacTu W HampablieHUs. B chbII0TO Bpeme ce OTYMTAT TEXHOJOTUYHO U
MCTOHOJIOTUYHO Ppa3BUTUC, IOABABAT CC HOBU HOCO6I/ISI n amnapatv U CC YCbBBPUICHCTBAT
JAMapOCKOTICKUTE  MpOLEAYPH, a CBOTBETHO CE€  aJanTUpaT  HUHIUKAIUUTE U
KOHTPaUHIUKALUUTE 32 U3BHPILIBAHETO UM.

Enpockonckrure 1 MUHUMaTHO-UHBa3UBHU MPOLEAYPH, U3BBPIIBAHU IIPEIH, 10 BpEME WU
CJIC orn€paTUBHAaTa MHTCPBCHU A CHIIO Oerexar Pa3BUTHEC B TCXHOJIOT'MYCH U MCTOAOJIOTHYCH
acmiexT. Te morar Aa pemart 4acT OT HpO6JICMI/ITe H I10 TO3HW HAYMH Ja IPOMCHAT MHAUKAIUHUTC,
orepaTUBHUS IJIaH U 00eMa Ha orepaTUBHATa MHTEPBEHIIMS B €THA UJIH Jpyra nocoka. Bcuuko
TOBA J]JaBa OCHOBAHHUE 32 CTPEMEX KbM JIETAHIIHO MPEAONEPATUBHO JUATHOCTHYHO YTOUYHSBAHE,
MOHE)KE TOHSKOTa TpaHWIaTa Ha BB3MOXKHOTO € TpydHa 3a aedunrmpane. IloctaBsHe Ha
IMpaBUJIHU HWHAUKAOWUHW W IMMOAPCKAAHC Ha IPpOoHCAYpPUTC BBB BPEMCTO € OT CHUICCTBCHO
3HAUEHUE 3a YCIeXa Ha OlepaTuBHATa MHTEPBEHINS, 32 IOCTUTaHE Ha ONTHUMAIIHU PE3yNTaTH

3a MalueHTa, HO 1 3a XUPYPIrUIHHUA CKHUII, KOMTO moema OTIrOBOPHOCTTA 34 TOBA.

Indications and contra-indications for laparoscopic surgical treatment of diseases of
the gallbladder and biliary system

Abstract: The laparoscopic surgical treatment of diseases of the genitourinary and biliary
systems have evolved to the present stage not without controversy and opposition to the method.
The success of laparoscopic cholecystectomy today is undeniable, as it is accepted as the "gold
standard" but it is also the reason and the reason for the development of laparoscopic surgery
in other fields and directions. At the same time, technological and methodological
developments are being taken into account, new tools and devices are appearing and
laparoscopic procedures are being improved, and the indications and contraindications for
performing them are being adapted accordingly.

Endoscopic and minimally invasive procedures performed before, during or after surgical
intervention are also evolving technologically and methodologically. They can solve some of
the problems and thus change the indications, the operative plan and the volume of operative
intervention in one direction or another. All of this warrants the pursuit of detailed preoperative
diagnostic refinement, since the limit of the possible is sometimes difficult to define. Setting

the correct indications and timing the procedures is essential for the success of the surgical



intervention, to achieve optimal results for the patien, but also for the surgical team that takes

responsibility for it.

I'8.19 P. Chernopolsky; V. Bozhkov, D. Chaushev, R. Madjov. ,,Complicated colonic
diverticulosis. Diagnostic and therapeutic strategy*. Scripta Scientifica Medica Vol 55,
2023, p. 76-82. ISSN 0582-3250.

Ycaoxkena nedeoupeBHa IMBEPTUKYJI03a. JJMATHOCTHYHA U TepaneBTUYHA CTpaTerus

Pe3tome: Psiaxo nuarHoctunupana mnpead XX BeK, YCIOKHEHaTa AMBEPTUKYIO3a €
Haii-4yecTo CpeulaHoTO XHPYPrHYHO JIEKYyBaHO 3a0ojsBaHe Ha Je0eloTO YepBO Clea
KOJIOPEKTAJIHUSI paKk B 3alaJHUTE CTpaHU. VI3BBbpIIEH € peTpoCHeKTUBEH aHaiu3 Ha 213
MAUEHTH ¢ IUBEPTUKYI03a Ha Aebenoro uyepBo. OT Tsax 94 ca mbxe u 109 ca sxenu. Cpennata
uM Bb3pact € 60,9 (32-91) ronunu; 10% ca Ha BB3pact nox 50 rogunu; 33% ca Ha BB3pacT 50-
60 rogunu; 42% ca Ha BB3pacT 60-80 rogunu u 15% ca Ha BB3pacT Hax 80 roauHU.
AHanu3upaxme 1eMorpadckuTe TaHHU, TEKECTTa Ha 3a00IIBAHETO, XUPYPTUUHUTE PE3YITATH:
BPEMETO JI0 UHTEPBEHIINATA, BH3CTAHOBSIBAHE Ha Maca)ka, XpaHEHETO, MPOIbKUTEITHOCTTA Ha
XOCIUTANM3AIMATA, YCIOXKHEHHITA, TOBTOPHUTE WHTEPBEHIMH ¢ JICTAIHHUS HU3XOI.
JIuBEepTUKYIUTHT ce KIacu(UIMpa KaTo YCI0KHEH UM HEYCJIO’KHEH Bb3 OCHOBA HA: IAaHHU OT
KOMITIOThPHA TOMoOrpadusi, aHaMHe3a, TEXKECT Ha KIWHUYHUTE CHUMITOMH W JaHHU OT
oOpa3HaTa IMarHOCTHKA.

Kiro4oBu 1yMH: IUBEPTUKYIINT, YCIOXKHEHUS, ONlepalys, pe3ysiTaTi

Abstract: Rarely diagnosed before the twentieth century, complicated diverticulosis is
the most common surgically treated colon disease after colorectal cancer in Western countries.
A retrospective analysis of 213 patients with colonic diverticulosis was performed. Of them, 94
were male and 109 were female. Their mean age was 60.9 (32-91); 10% were under 50; 33%
were aged 50-60; 42% were aged 60-80 and 15% were over 80. We analyzed demographics,
severity of disease, surgical outcomes: time to intervention, recovery passage, feeding, length
of hospitalization, complications, reinterventions, and lethality. Diverticulitis is classified as
complicated or uncomplicated based on: CT data, medical history, the severity of clinical
symptoms, and diagnostic imaging data.

Key words: diverticulitis, complications, surgery, outcome



I'8.20 JI. Yaymes. ,,TepaneBTUYHO NOBedeHHE NPHU NMALMEHTH € OCTHP XOJIEHHCTHUT,
YCJI05KHEH ¢ OMIHO-IurecTUBHU GucTyan u Onianaped uieyc*. Coopuuk noxiaaam or II1-

TH CUMIIO3UYM ,,IIposieTHH xupypruunu Aau“ — Pyce 2024r. ISBN: 978-954-712-946-7

BouBenenue: bunmuo-murectuBaure ucrymu (bA®) u Ounmuapuusar wineyc (BU) ca
CEpHO3EH TepHaTpUUCH MpoOJIeM Ha ChBpEMEHHaTa OWiIMapHa XUPYPrUs U TO Hail-4ecTo B
nopsabka Ha crnemHocT. OCHOBHAaTa IpuuYMHa 3a Bb3HUKBaHe Ha BJ/I® e xosecraszata B
ChUETAaHUE C JECTPYKTHBEH Bb3najutTeneH npouec. b/IP mnpencrasnsgBaT HEHOPMaIHU
KOMYHHKAIIMM MEX/1y CETMEHTH Ha ¥JIbYHATA CUCTeMa U pa3innyHu otaenu Ha [ UT, nonyuenn
B pe3yJTaT Ha MaToJIornyHu mponecu. Cpemar ce mo-4ecTo MpH MalMeHTH B HalpeJHala U
CTapyecKa Bb3pacT, KOUTO CTpaAaT JbJITM TOAMHU OT penuausBupamy npuctsnu Ha JKKb. B 2
no 4% ot cnydaute, BJId ce manudectupar ¢ BU, kaTo ycnoxHeHHE Ha OCHOBHOTO
3a00JIsBaHeE.

Hea: [a ce mpoyyaT ¥ aHaIM3UpAT JUATHOCTHKATA M METOAUTE HA JICUCHUE NPHU
MAUEHTUTE C OCTbp XOJeUUCTUT, ycioxkHeH ¢ BJI® u BU, ¢ oren mogoOpsiBaHe Ha
MIOCTONEPATUBHUTE PE3YITaTH U CHU)KaBaHE HA MOPOMJIUTETa U MOpTAJIUTETa HA Ta3u rpymna
O0JHU.

Matrepunan u meroam: 3a nepuosaa 2016 —2023r. BbB Bropa knmunuka no Xupyprus Ha
VYHuuBepcurercka Oonnuna ,,C. Mapuna® - rp. BapHa ca xocnuranusupanu 28 mauueHTu ¢
BA®. Ot tax 20 xenu u 8 mbxe. Bp3pacrra Ha 601HUTE Bapupa oT 41 10 86 roauHu (cperHo
66,8roz.), KaTo MpH BCUYKH € YCTAaHOBEHA MPOABDKUTENIHA aHaAMHe3a U KJIMHUYHA KapTHHA Ha
XKKB. Ilpu 7 ot naumentute ¢ bI® e peructpupan OunrapeH mieyc — CbOTBETHO 4 JKeHU U 3
MBXKe Ha cpeqiHa Bb3pact 74,4 To.

Pesyararu: IIpu Bcnuku 28 GoiaHM € U3BBpIICHA onepaTuBHA HHTepBeHIMs. [lpu 23
OT CIY4auTe € OCBIIECTBEHA XOJICHUCTEKTOMHUS C eKCIIM3Ms Ha HaJM4YHaTa UCTyNa U cyTypa
Ha 3acerHatus oprad. [Ipu 8 manueHTH € u3BbpIICHA X0JIEI0XOTOMHUS C BBHILEH JpPEHaX Ha
xonenoxa o Kep. [Ipu 3 601HM mopany u3pazeHa xonenoxonutuasa u aunaramnus Ha OXKII e
OCBILECTBEHa Oumnmo-aurecTuBHa aHactomo3a — XJIA. Ilpu 2 manueHTH € U3BBpIICHA
nuoporiactuka o ke u npu 1 6osen - ractpo-eHTepo aHactToMo3a. Beuuku 7 6osnu ¢ BU
ca ornepupanu 1o crnemHoct. [Ipu 2 e u3BbpIeHa eqHoeTanHa ornepanus — XoJIeluCTEeKTOMUS
u eHrepoiutoromus. Ilpu ocTaHamuTe 5 MAallMEHTH € OCBIIECTBEHA CaMO EHTEPOTOMHUS,
eKCTPaKLUsl Ha JJIBYHUS KOHKPEMEHT, Jelapacalys Ha 3aCTOMHOTO YPEBHO CHIBPKUMO, C

nocjeaBamo Bb3CTAHOBABAHC HA IPOXOAUMOCTTA Ha I'T.



3akimouenue: OcHoBen nedeben meton Ha bJI® 1 BU e koHBeHIIMOHATHATA XUPYPT U,
KOsATO TpsiOBa na ce Oasupa Ha cTporo audepeHuupad mnoaxop. llpaBumHusT uzbop Ha
XUPYpPTUYHA TAKTHKA OIpeneNs MOo-A00pUTEe MOCTONEPATUBHU pPE3yiTaTH M IOBUIICHATA
MPEKUBIEMOCT Ha TAIUEHTHUTE.

Kiio4oBu 1yMH: OCTBpP XOJEIUCTUT; OUITNO-TUTECTUBHHA (DUCTYIIH;, OUITHAPEH UIICYC;

HarpeaHalla U CTapdyCCKa Bb3pacT.

Therapeutic management of patients with acute cholecystitis complicated by bilio-
digestive fistulas and biliary ileus

Introduction: Bilio-digestive fistulas (BDF) and biliary ileus (BI) are a serious geriatric
problem of modern biliary surgery and most often in the order of urgency. The major cause of
BDF is cholestasis in combination with a destructive inflammatory process. BDF are abnormal
communications between segments of the biliary system and various GIT organs resulting from
pathological processes. They are more common in elderly patients who suffer from recurrent
cholelithiasis attacks for many years. In 2 to 4% of cases, BDF are manifested by biliary ileus
as a complication of the primary disease.

Aim: To explore and analyze the diagnosis and the methods of treatment in patients
with BDF and Bl in order to improve the postoperative results and reduce the morbidity and
mortality in this group of patients.

Material and methods: A total of 28 patients with BDF were admitted in Second
Department of Surgery at "St. Marina" University Hospital — VVarna for the period 2016 - 2023.
Of these patients: 20 women and 8 men. The age of the patients ranged from 41 to 86 years
(mean age 66.8 years), with a long history and clinical manifestation of cholelithiasis. In 7 of
these patients was registered a biliary ileys - 4 women and 3 men, at mean age 74.4 years.

Results: An operative intervention was performed in all 28 patients. In 23 of the cases
was performed a cholecystectomy with excision of the available fistula and suture of the
affected organ. In 8 of the patients was performed a choledochotomy with an external Kehr
drainage. In 3 of the patients was done a bilio-digestive anastomosis: choledocho-duodenal
anastomosis due to choledocholithiasis and dilatation of the CBD. In 2 of the patients was
performed Judd pyloroplastic and in one patient a gastro-enteric anastomosis. All 7 patients
with biliary ileus were urgently operated. In 2 of them was performed an one-stage operation -
cholecystectomy and enterolithotomy. In the remaining 5 patients was done only enterotomy,
extraction of the gall bladder stone, decompression of the GIT with subsequent recovery of Gl

passage.



Conclusion: The main therapeutic method in patients with BDF and Bl is the
conventional surgery, which should be based on a strictly individual approach. The right choice
of surgical tactic determines the better postoperative results and the increased survival of the
patients.

Key words: acute cholecystitis; bilio — digestive fistulas; biliary ileus; advanced and

elderly age.

IIbaHOTEKCTOBH l'[yﬁ.]'II/IKaIII/II/I B HAYYHHU CIIUCAHHUA U CﬁOpHI/IIII/I, HU3BBbH MUHUMAJTHHUTE

HAYKOMETPHUYHHU M3MCKBAHUA 3a 3aemaHe Ha A/l ,,noueHT*

1. JlucauukoB A, Yepnonoscku I1, Yaymes b, 3ryposa H, bo:xkos B, [11aukos U,
HUBanoB T, Yaymen /I, Credanos 5, /Iparanosa B, KimcapoBa A, [laneBa M,

MangxoB P. ,IluoreHen 4depHoapoOeH adcuec NPU MANHEHT € NPEAXO0MKIAILL

KAPIUHOM Ha KJIbYHUTE NbTHUINA — CJIy4ail OT mNpakTukara“. BapHeHckm
MequnuHcku popym/Varna Medical Forum/, 1.6, 6p.2, 2017, cTp.26-30. ISSN 1314-
8338.

Pe3ome: [IuorenHusar yepHoapoOeH adcuec € cepro3eH U TPYICH 3a JAUAarHOCTULIMPaHE
npobneMm. EgHu oT Hali-uecTuTe NpPUYMHU 3a 4epHOApPOOHM abcuecu ca OEHUTHEHU WU
MaJIMTHEHU 00CTPYKIIMU Ha OMIMapHOTO AbpBO. B Hamm 1M cMbpTHOCTTA Bapupa 5-26%. Ilpu
noseye oT 90% OT mauueHTHTe ¢ OUIIMO-IUT€CTUBHU aHACTOMO3M € HAaIMLE PETPOrpasHo
YpeBHO OAKTEpHATHO 3aMBbPCSABAHE Ha )KIIbUHUTE IIbTHINA. TakoBa 3apa3siBaHe POTHYA YECTO
ACUMIITOMATUYHO, HO € OCHOBEH PHUCKOB (akTop 3a (GOpMHpaHETO Ha YepHOApPOoOeH abciiec
cien u3BbpiiBaHeTo Ha BJIA, oco0eHO MpW HAIWYMETO HAa TYMOPEH MPOIIEC, aHTaXUpalll
JMCTaIHATa YacT Ha KITbYHHUTE MBTHUILA, KOHTO Uupe3 KbpBeHe, 00pa3yBaHe Ha 30HU Ha HEKPO3a
U TYMOPEH Pa3Naj yJIeCHsBa Bb3HUKBAHETO U PA3NPOCTPAHEHUETO Ha MH(PEKIIMO3HUS MPOLIEC.

KurouoBu 1ymu: nmuoreHeH 4epHoApoOeH adciiec, KaplMHOM Ha *IThYHUTE THTHUIIA

Piogenic liver abscess in a patient with pre-existing biliary carcinoma

Abstract: Pyogenic liver abscess is a serious and difficult to diagnose problem. One of
the most common causes of liver abscesses are benign and malignant obstruction of the biliary
tract. Nowadays mortality varies from 5 to 26%. In more than 90% of patients with biliary-en-
teric anastomosis there is retrograde intestinal bacterial contamination of bile ducts. Such

infection often occurs asymptomatically, but is a major risk factor for the formation of a liver



abscess after BEA, especially in the presence of a tumor of the distal part of the bile ducts,
which by bleeding, necroticareas and tumor breakdown facilitates the onset and spread of the
infectious process.

Key words: pyogenic liver abscess, biliary tract carcinoma



