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AIM: To assess infrainguinal arterial reconstructions by intraoperative flowmetry under the distal
anastomosis using a fast Fourier transformation; calculate and compare the amplitude ratios of
peripheral arterial blood pressure and volume flow before and after drug-induced vasodilation of
occluded bypass grafts and bypass grafts that have been patent at least for 1 year. To find what
magnitude of the change of these ratios indicate a long-term patency of the bypass grafting.

PATIENTS AND METHODS: We compared the results of the intraoperative flowmetry tests of 97
patients with infrainguinal arterial reconstructions. The patients were divided into two groups based
on the graft status: the grafts in 49 patients were patent for at least a year, and 48 patients had failed
bypass. We used a fast Fourier transform (FFT) of the pressure and blood flow waves and compared
the ratios of their amplitudes before and after administration of a vasodilator drug into the graft.
Comparing the ratios obtained before and those after administration of the drug we quantified their
change in each group and analysed them.

RESULTS: After a drug-induced vasodilation, the blood pressure and flow amplitude ratios for the
group with compromised reconstructions were less than 1.9 times smaller than those before drug
infusion, while for the group with bypass grafts that had been functional for at least 12 months the
ratios declined by more than 1.9 = 2 times.

CONCLUSION: The magnitude of the change of amplitude ratios of the peripheral pressure and
volume flow after drug-induced vasodilation can be used to make an assessment of the bypass graft
and the distal arterial segment.

TPAHCO®OPMALUA ®YPBLE ITEPUDGEPUYECKOI'O JABJIEHUA 1 OBBEMA KPOBOTOKA
B HEJAX MHTPAOIIEPATUBHOM OLIEHKHA NHOPANHI'BUHAJIBHBIX
APTEPHAJIbHBIX PEKOHCTPYKIIWI1

IIEJIb: PaboTa ctaBuT cebe Leibio U3yduTh IpUMeHeHne ObIcTpoit TpaHchopmanuu ypee B Hensx
OLIEHKH WH(PaWHTBUHAIBHBIX apTepUalIbHBIX PEKOHCTPYKIMH IMOCPEICTBOM HHTpPAONEpPaTUBHOM
¢doymMeTpun MoOJ JUCTAJIbHBIM aHACTOMO30M, CpaBHHUBAas pPE3yNbTaThl OTHOIICHUH aMIUIUTYA
nepuQepruyecKkoro apTepuagbHOro AaBJIEHUS U 00beMa KpPOBOTOKA JI0 M TOCJE€ MEINKaMEHTO3HOM
Ba30MJIaTallid KOMIIPOMETUPOBAHHBIX U (YHKIIMOHUPOBABIINX HE MEHEee roja 0ainacos, a TaKkxke
ONpeAeNuTh NpPHU KAKOM HW3MEHEHMM JSTHUX OTHOLIEHUM MOXHO IMpenanoyiaratb HMX Ooiee
nponomkutenbayto npoxoaumocts. [TAIIUEHTBI I METO/IbIl: ABTopsl cpaBHWIM JaHHBIE
MHTPAONEPATUBHBIX (uioymMeTpuil 97 mNalMeHTOB ¢ HWHPPaWHTBUHAIBHBIMU apTepUalbHBIMU
peKoHCTpyKUMsAMH. [laneHTsl pas3zneneHbl Ha JBe TPYIIBL: NepBas rpynna - 49 MnanueHToB C
(GYyHKIIMOHMPOBABIIMMU HE MeHee roja Oaiimacamu; BTopas rpynna - 48 maueHTOB C
KoMipoMetupoBanHbiMH. [Ipumenena Obictpas Tpanchopmanus Dypee (FFT) naBnenus u
KpPOBOTOKa M CpaBHEHO OTHOIIEHHWE HUX AaMIUIMTyI 10 M 1nociae HUHQY3UHM MeAUKaMeHTa C
BazoquIaTupyomuM 3¢gdexkrom mnocpenctsoM wumiuiantata (graft). ComocTaBisisi pe3ynbTaThbl
OTHOIIEHHUH J10 W TOCJIE€ NPUMEHEHUs MEIMKAMEHTAa, aBTOPBI OINPENEIMIA KOJIWYECTBEHHO HX
W3MEHEHUE B KaXKJI0M TPYMIE B OTAEIBHOCTH U CPABHWIIN UX.



PE3VJIbTATDI:

B rpyrmme kKoMIpoMeTUpOBaHHBIX PEKOHCTPYKIUNA OTHOILICHUS MEXIY aMIUIUTyJaMU JaBJICHUS U
KPOBOTOKA IOCJI€ MEANKAMEHTO3HOM Ba30MIaTallii YMEHbIAIOTCS HIKe 1.9 pasa, B To Bpems Kak
B rpy1ne (pyHKIIMOHMPOBABIIUX HE MeHee 12 Mec. 3TO yMeHbIlleHne cBhime 1.9 = 2.

SAKJIIOYEHUE: U3menenus B OTHOUIEHUSAX NepudepuuecKkoro AaBiICHUS U MHUHYTHOTO oObeMa
KpOBOTOKa, HACTYNHBIIHME MOCIE MEIMKAMEHTO3HOH Ba30JAWjaTallid, MOXHO HCIOJB30BaTh IS
OLICHKH Oaifmaca M JUCTAIbHOTO apTePHAIILHOIO CErMEHTAa.Ba30MiIaTallii, MOXKHO HCIIOJIb30BaTh
JUIs1 OLIEHKH Oaiinaca u TUCTaIbHOTO apTepUAIbHOTO CETMEHTA.

G7.2. Cheshmedzhiev MV, Jordanov ED, Yordanov ED. Significance of venous graft diameter and
length for peripheral by-pass patency. J IMAB.2013;19(1):396-8.

Objective: To analyze the one-year-patency of infrainguinal arterial reconstructions in relation to
venous graft diameter and length.

Material and Methods: 56 patent and failed infrainguinal autovenous by-pass reconstructions were
followed-up for no less than a year.

The diameter of the vein was measured at the site of distal anastomosis, and the length after the
completion of reconstruction.

Results: Results are worse in venous grafts with diameter less than 3.5 mm and length over 40 cm,
but the difference between failed and patent by-passes with diameter over 3.5 mm and bigger length
is also significant. Shorter and with diameter over 3.5 mm by-passes have the higher percentage
patency.

Conclusion: Shorter grafts with diameter above 3.5 mm do not guarantee longer patency if distal
anastomosis is constructed above diseased run-off segment.

3HaueHue Ha AMaMeThpa U ABDKMHATA Ha BEHO3HUA TpadT 3a mepudepHara MPOXOAUMOCT Ha
Oaiinaca

]_ICJ'IZ [[a CC aHajlu3upa CAHOTOAUIIIHATA HNPOXOAMMOCT Ha I/IH(l)paI/IHl"BI/IHaJ'IHI/ITe apTepruaIHU
PEKOHCTPYKIMU BBB BPpb3Ka C IMAMEThpa U IbJDKMHATA HAa BCHO3HUA rpa(bT.

Marepuan u meroau: 56 NPOXOJUMH W HEYCIEHIHW HMH(pauMHTBUHAJIHM aBTOBEHO3HM Oaiimac
PEKOHCTPYKIMH Os1Xa MPOCIIEICHUB NPOABHKEHNE Ha HE MT0-MaJIKO OT €Ha roJuHa. J{uamMeTspbT Ha
BeHaTa Oellle U3MEPEH Ha MICTOTO Ha JMCTajJHaTa aHaCTOMO3a, a AbJDKUHATA - CJIE]] 3aBbPIIBAHETO
Ha PEKOHCTPYKLHUATA.

Pesynraru: Pesynrarure 6sixa mo-Jomm npu BEHO3HUTE rpadTOBE ¢ TUAMETHP MO-MalbK OT 3.5 mm
u ¢ apmwkuHa Hag 40 cm, HO W pa3nMKaTa MEXAY HEYCIEUTHUTE U MPOXoJuMuTe Oalmacu c
auaMeThp Had 3.5 mm U ¢ mo-ToysiMa AbJDKUHA Cchlo € 3HauuMa. [lo-kbcute Oaiimacu u Te3u C
JTMaMeThp Haja 3.5 mm ca ¢ MO-BUCOK MPOILIEHT Ha TPOXOIUMOCT.

3axmtouenue: Ilo-kbecute Oaiimacu ¢ auaMersp Haa 3.5 mm He TapaHTHpaT MO-IAbJIroTpaiHara



MPOXOJMMOCT, aKO TUCTAJIHATa aHACTOMO3a € KOHCTpYHpaHa HaJl yBPEICHHUs CErMEHT Ha run-Off.

G7.3. Hinev A, Candinas D, Ikonomov V, Platikanov V, Cheshmedjiev M, Petrov V, Jordanov E,
Panaiotov P, Anakievski D, Chankov PK, Kosev P, Teodorova I, Paskalev D, Ivanov K. Initial
experience with living donor kidney transplantation. European Urology Supplements.
2013;12(4):e1272, S164.

INTRODUCTION & OBJECTIVES: The aim of this study was to analyze our initial experience
with living donor kidney transplantation, and to interpret the results from the urological point of
view.

MATERIAL & METHODS: Within a 5-year period (June 2008 - June 2013), a total of 39 couples
had been initially screened and subjected to profound medical examinations at the preliminary phase
of our living donor kidney transplantation program. Of these, 16 couples finally underwent kidney
transplantation, 12 of which were realized in our hospital. The mean age of the donors was 50.3
years (range, 20 - 68 years), and the mean age of the recipients was 35.0 years (range, 23 - 54
years). Kidney donation was performed from parent to child (7 cases), or between brothers and
sisters (5 cases).

RESULTS: In spite of the significant co-morbidity, causing deteriorated common condition in the
majority of the recipients, and the multiple vascular anomalies, found in most of the donors, all
surgical procedures ran successfully and without major perioperative complications. The most
common post-transplantation complications were the inflammatory ones. Acute pyelonephritis of
the transplanted kidney and urosepsis developed in 6 patients, four of whom were subjected to
repeated surgery: 1 open miniincisional nephrectomy of a native kidney, due to active vesicoureteral
reflux; 1 ureterolithotomy, due to a stone, obstructing the ureter of the transplanted kidney; 1 re-
implantation of the ureter, following excision of the necrotic distal part, and 1 liberation of the
distal ureter from postoperative adhesions. There was 1 hemorrhagic complication (huge pararenal
hematoma) that was managed conservatively. One of the transplanted kidneys had to be removed on
the 4th year after the transplantation, due to immunosuppressant nephrotoxicity and chronic kidney
rejection. None of the rest had been rejected, or removed.

CONCLUSIONS: Most of the postoperative complications, observed in our initial series of patients,
were urological in nature, which emphasizes the leading role of the urologists and the impact of
their experience and qualification during the kidney transplantation itself, and during the follow-up
period.

[IppBOHavanen onut ¢ OpOpeyYHaTa TpaHCIIAHTALMS OT JKUB JJOHOD

BBBEJAEHUE U 1IEJIU: 1{enta Ha ToBa n3ciieaBane Oelle 1a ce aHaTu3upa HAITUAT IbPBOHAYAIICH
OnMUT ¢ ObOpedHaTa TPAHCIIAHTAIMS OT XUB JIOHOP W Ja C€ WHTEPIpPETHUpaAT PE3yJITaTUTe OT
YpOJIOTMYHA TJIETHA TOYKA.

MATEPUAIJI 1 METO/JIU: B pamkure Ha S-ronumie nepuo (touu 2008 r. - rouu 2013 r.) o6mmo



39 nBoiikm OsfXa WHPBOHAYATHO CKPHHUPAHHM W TOAJOXKEHH HA 3aIBJIO0YEHH MEIUIMHCKU
W3CIeBaHM Mpe3 MpeABapuTeaHara ¢a3a Ha HalaTa rnporpama 3a 0b0peyHa TpaHCIUIAHTAIHS OT
KHB JTIOHOP. B kpast 16 aBoiKHM OT TsX Os1Xxa MOANI0ONKEeHH HAa ObOpeuHa TpaHCIIaHTaus, 12 oT KOUTOo
0s1xa OCBIECTBEHHU B Hamrara 6omHuna. CpeaHara Bp3pacT Ha noHopute oeme 50.3 ronunu (Mexmy
20 u 68 romuHM), a cpeaHaTta Bb3pacT Ha penunuenture Oeme 35.0 roxumuu (Mexay 23 u 54
roaunn). JlapsBaneTo Ha ObOpeka ce M3BBPIIM OT POTUTENS KbM AeTeTo (7 ciydas), WIH MEXITy
Opats u cectpu (5 ciaydas).

PE3VJITATU: Benpeku 3HauuTenHaTa MpUApYXKaBaiia 3a00s1€MOCT, MPUYMHSBAIIA BJIOMIEHOTO
000 CHCTOSTHUE MpPH OOJIIMHCTBOTO OT PEUUIUEHTHTE, U MHOTOOPOWHUTE CBHIOBH aHOMAJHH,
YCTaHOBEHU IPH MOBEUYETO OT JOHOPUTE, BCUUKU XUPYPTUUECKH MPOLEAYPH MPOTEKOXa YCIEUIHO U
0e3 rojemMu NepUONEepaTUBHU YCioXHEeHUs. Haif-uectute crieATpaHCIUIAHTAIMOHHU YCIIOKHEHHUS
Osixa Bb3manuTesnHuTe. OCThp NHENOHEPPUT Ha TpPaAHCIUIAHTUpaHUs OBOPEK M ypocerncuc ce
pa3Buxa IMpu 6 MalMEeHTH, YETUPUOT KOUTOOsIXa MOAJIOKEHU Ha MOBTOpHA omepanusi: 1 oTBopeHa
MUHUUHIIU3MOHHA HEQPEKTOMUS HAa HATUBHUS OBOpEK, IBbJDKAIIA ce Ha aKTUBEH BE3UKOypeTepasieH
pedyke; 1 ypereponuToToMus, AbJKAIA C€ HAa KaMbK, 3allyIIBall] ypeTepa Ha TPaHCIUIAHTUPAHUS
O0pOpek; | MOBTOPHA MMIUIAHTALIMS HA YpeTepa Ciie]] eKCIM3KITa Ha HEKPOTUYHATA AUCTAIIHA YacT U
1 ocBoOOk1aBaHEe HA ITUCTAIHUS ypeTep OT ClieoNepaTHBHH cpacTBaHus. Mmame 1 xemoparudno
YCJIOXKHEHHE (MHOTO TOJISIM TMapapeHalIeH XeMaToM), KOeTo Oelle HM3JeKyBaHO KOHCEPBATHUBHO.
Enun ot Ttpancruiantupanute ObOpenn TpsOBame aa ce OTCTpaHM Ha 4-Ta TOAWHA Clel
TpaHCIUTAHTAIMATA TIOPaId HE(PPOTOKCHUYHOCTTA HA UMYHOCYIPECHUBHHUTE CPEACTBA U XPOHUYHOTO
OTXBBpIIsiHE Ha OBOpeka. HUTo eanH OT ocTaHanuTe He 05Xa OTXBBPJICHU WM OTCTPAHEHH.

I/I3BOHI/I IToBeueTo oT CJICAOIICPATUBHUTEC YCJIIOXKHCHU, Ha6J'IIOIIaBaHI/I B HallaTa IIbpBOHAYaJIHA
CCpHs OT IMALMCHTH, 0sxa c YPOJOIr"u4€H XapaKTep, KOCTO MOoAUYCpTaBa BOALCHIATa POJISL HA YPOJIO3UTE
1 BIIMAHHUCTO HA TCXHHUA OIIUT U KBaJ'II/I(i)I/IKaI_[I/IH 10 BpCMC Ha CaMaTta 6L6peqHa TpaHCINIaHTalOuA U
10 BpEME Ha Iepruoaa Ha ImpocCjaCcasaBaHe.

G7.4. Cheshmedzhiev MV, Knyazhev VV, Radev RS, Yordanov ED. The role of peripheral
vascular resistance in determining the infrainguinal arterial reconstruction patency. Folia Medica.
2011;53(4):47-52.

OBJECTIVE: To find if there is any correlation between the peripheral vascular resistance, its
change following an intragraft prostaglandin infusion and the infrainguinal reconstruction patency.

PATIENTS AND METHODS: Ninety-seven patients with infrainguinal reconstructions were
included in the study: in 48 patients they were compromised (32 with graft thrombosis and 16 with
stenosis of the distal anastomoses); 49 patients had their bypasses patent for no less than 12 months.

Intraoperative flowmetry was performed on the target artery under the distal anastomosis, after
declamping, and after a five-minute intragraft prostaglandin infusion. We measured the peripheral
vascular resistance (PVR) by two methods - as a ratio of the invasively measured average pressure
to the average blood flow volume (mm Hg/ml/min. = peripheral resistance unit [PRU]) and by using
the readings by the flowmeter (ohms).

RESULTS: The decrease of peripheral resistance was calculated in the functioning and the
compromised reconstructions after administration of prostaglandin. We found that if PVR decreases



4.5 times (in ohms) the prognosis is good; we can make the same positive prognosis when the ratio
of the mean invasively measured pressure to the mean blood flow volume (Pmean/Qmean) decreases
more than four times. Values greater than 1.07 ohms, after peripheral vasodilatation, are indicative
of high peripheral vascular resistance, at a level of specificity of 86%, and values greater than 0.57

PRU - at a level of specificity of 87%.

CONCLUSION: Although PVR measurements cannot predict with absolute certainty that bypasses
under the inguinal ligament shall stay patent for a long time, it is a valuable indicator showing the
immediate outcome of reconstruction work carried out with the patient on the operating table.
Finding any technical errors and dealing with them saves time and money, as well as prevents the
stress on the part of patients caused by the required additional revisions and multiple operations.

Ponsita Ha nepudepHOTO CHIOBO CHIPOTHBIEHUE IPU ONPENEISHETO Ha IMPOXOAMMOCTTA Ha
WH(panHTBUHAIHATA apTePHATHA PEKOHCTPYKIIHS

LEJI: la ycTaHOBUM, JJald UMa HSKAKBa KOpealus MexIay nepudepHOTO ChJI0OBO ChIPOTUBIICHHUE,
HeroBara HpoMsHa ciel HHQy3usATa B Tpadra Ha MPOCTArIaHIUH U INPOXOJUMOCTTa Ha
WH(pPavHTBUHAIHATA PEKOHCTPYKIIHSL.

[MAIUMEHTU U METOIU: [eBeraeceT u ceAeM NAlMEHTH ¢ MH()PaWHTBUHAIHUA PEKOHCTPYKIIUU
0sixa BKIIIOYEHH B TpoydBaHeTo: mpu 48 OonHu Te Osixa kommpomerupanu (32 ¢ tpombo3a Ha
rpadTa u 16 chc CTEHO3a HA AUCTATHUTE aHACTOMO3H); 49 O0HU OsXa C MPOXOIMMH Oaifriacy 3a He
nmo-mMasiko oT 12 mecema. Bbpxy mnpumnennata aprepus MOJ JAWCTaTHATa aHacToMo3a Oere
MpOBE/IeHA HHTpaonepaTHBHA (HIOYMETpHS Cie] ICKJIaMIIMPaHe U Clie/l METMUHYTHA HH]Y3UATa B
rpadTa Ha npocrarianaud. Hue uamepuxme nepudepuoro cbaoso chiporusienue (IICC) upes asa
METO/a - KaTO OTHOIICHHE Ha MHBa3UBHO M3MEPEHOTO CPEIHO HAIATAHE CIPSMO CPEIHUS 00eM Ha
kpbBoTOKa (MM Hg/ml/min. = equnauna Ha nepudeproto cwhnporusierue (EIIC) u ¢ nomorira Ha
otunTaHusATa ¢ rioymerspa (ohms).

PE3VIJITATU: HamansBaHero Ha mnepu(epHOTO CHIPOTHBIEHHE C€ U3YMCISABAIE IPH
(GyHKIMOHMpAIIUTE M KOMIPOMETHPAHHUTE  PEKOHCTPYKLMH  Clle[l Ha3HAayaBaHETO  Ha
npocraryaiauH. Hue namepuxme, ye ako IICC namanssa ¢ 4.5 mbtu (B ohms), nporsosata e 106pa;
HUE MOXXEM Jla HallpaBUM ChILIaTa IOJOKUTEIHA MPOTHO3a, KOraTO OTHOIIEHHWETO Ha CPEJHOTO
MHBA3MBHO M3MEPEHO HAJISITaHE CIPSMO CpeaHus o0eM Ha KpBBOTOKA (Pcpenno/Qepenno) HaMassIBa €
nmoBeue oOT uerupu mbTU. CroiiHOCcTUTE, To-rosiemu oT 1.07 ohms cnen mnepudepnara
Ba30JMIaTallMs, ca MOKa3aTeJHU 32 BUCOKOTO MEPU(PEPHO CHIOBO CHIPOTHUBIEHHME MPU HHUBO Ha
cneunpuyHoct ot 86% u no-sucoku ot 0.57 EINIC npu HuBo Ha cnenuduynoct ot 87%.

3AKJIFOUEHHUE: Bwnpeku ue usmepBanusta Ha [ICC He morar na mporsHosupar ¢ abcostoTHa
CUTYpHOCT, 4e OaifracuTe 1Moj MHIBUHAIHUS JMTAMEHT 1€ OCTaHaT MPOXOAMMH 3a JBIT0 BpEME,
TOBA € IIEHEH WHAMKATOp, MOKa3Balll HEMTOCPEICTBEHHSI Pe3yJITaT Clie]l peKOHCTPYKTHBHATa paboTa,
MIPOBE/ICHA C MallMeHTa Ha onepanuonHaTa Maca. OTKpUBAHETO Ha KaKBUTO U Jia OUJIO TEXHUUYECKH
TPEIIKH ¥ ChOOpa3sBaHETO C TAX CIECTSBA BPEME U MapH , a Taka ChIIO M MpeArnas3Ba oT cTpeca OT
CTpaHa Ha MaIUeHTa, NPEAU3BUKAH OT HEOOXOAWMHUTE JIOMBIHUTEIHU PEBU3MM U MHOTOOPOHHM
oIepaLuu.



G7.5. Yemmesxaues M, Bemunos T, Mopnanos M, Hopnanos E, Kopauesa H. Aurmorpadcka u
WHTpaonepaTHBHA OIIEHKAa Ha KPBBOTOKA NPH apTEPUATHU PEKOHCTPYKIUU MOJI MHTBUHATHUS
nauramenT. Pentrenonorust u paguosnorus. 2011;50(2):138-44.

HCJ'ITa Ha TOBa U3CJIICABAHEC € 1a C€ YCTAHOBHU ITPAKTUYCCKOTO NPHUIIOKCHUE HA NpCJI0OXKEHATa OT T.

Schwierz momudunupana cucrema 3a aHruorpadcka OICHKAa Ha apTEpUUTE NOJ JKCTalHATa
anacTomo3a (run-off) cien peKOHCTPYKIMHU MOJM MHIBHHAIHUS jurameHT. [Ipocienenu Osixa 137
MAIMEeHTH ¢ MHPPaUHTBUHAIIHU PEKOHCTPYKIINMU 3a repuox oT 12 mecena. Mi3amepBanusita Ha oOema
Ha KPBHBOTOKA C€ M3BBPILBAXa IO JUCTATHATE aHACTOMO3H Ha nepudepHu Oaiinacu, W3noia3Baiiku
dnoymersp (VeriQ, Medistim, Oslo, Norway). ®inoymerpusara ce W3BbPIIBAIIE MPEIAU U CICT 5-
MuHyTHa HMH(]Y3us Ha Prostavazin wimm llomedin, mpenu3BukBamnm mnepudepHa Ba3oaMIIATAIINS.
[TonmyyeHuTe aBE CTOMHOCTH OCPEIHSBAXME W CpPaBHSBAXME C NPEABAPUTEIHO H3YUCICHUS TI0
cucremara Ha Schwierz MuUHUMalleH od4akBaH aeOuT. 3a Oaifmacure ¢ HapylieHa (QYHKIHUS B
ClIeJIoTIepaTUBHUS NEpUoj KMMa HechbBnajeHue npu 37% Mexay MONy4eHHs] HaJ OYaKBaHHUS
MUHHMMAJIEH JIeOMT W TMOCJENBAIlOTO KoMnpoMeTrupaHe Ha Oainacute. Ilpu Qynkiuonupammure
Oaliacl HECHBIIQJCHUETO € caMo 6%, BEpOSTHO IMOpaal CYOCKTHBHAa HEIOOIICHKA Ha HSIKOH
Kojarepaym. Mmaiiku npenBuj CyOCKTUBHUS XapakTep Ha aHTHorpadckarta OlEeHbYHA CHCTEMa U
3aBUCHMOCTTa ¥ OT KauecTBeH aHruorpadcku o0pas, cMmsATrame, 4dYe nperorepaTUBHUSAT
aHruorpad)CKu HM3YKCICH OYaKBaH O0eM Ha KPBBOTOKA HSAMA TPUIIOKEHHE 3a IBJITOCPOYHO
MPOTHO3WpaHe, HO MOXKE Jila C€ H3NO0JI3Ba KAaro JIONBJIHUTEICH OPHEHTHpAIl noKaszarenl 3a
ChCTOSHHETO Ha run-0ff apTepunTe U HEMOCPEACTBEHHSI M3XO OT OMEPATUBHOTO JICYCHHE.

Angiographic and intraoperative assessment of the blood flow in infrainguinal arterial
reconstructions

The aim of this study is to define the practical application of the modified system for angiographic
assessment

of the run-off arteries after reconstruction by the inguinal ligament suggested by Schwierz T.

137 patients with infrainguinal arterial reconstruction were followed up for a period of 1 year. The
blood volume was measured distally from the distal graft anastomosis by means of flow meter
(VeriQ, Medistim, Oslo, Norway). The flowmetry was performed before and after a 5-minute
Prostavasit and Ilomedin intragraft infusion, causing peripheral vasodilatation. The data was
compared with the minimal expected discharge which was assessed according to the Schwierz
system. During the follow-up period in the group of the non properly funcioning bypasses we
registered lack of coincidence in 37 between the preoperatively assessed and the intraoperatively
measured minimal blood flow conceming the compromised bypasses. In the group of the properly
functioning bypasses the lack of coincidence was only 6% probably due to subjective lacking
assessment of minor collaterals. Taking into consideration the subjective pattern of the angiographic
assessment system and the important high quality angiographic imaging we believe that the
preoperatively assessed expected blood flow is not applicable means of long term prognosis but may
be used as additional indicator for the condition of the run-off arteries as well as the short term



results of the operative treatment.

G7.6. Kobaxos T', JIparues E, Hopaanos E, Kupos K, Koctos JI. Panbk eHI0OKPTHHEH TyMOp Ha

maHKpeaca ¢ KOpTu3oJioBa cekpenust. Xupyprus. 2007;(1-2):65-7.

EnnokpuHHaTa 4YacT Ha MaHKpeaca cbeTaBiisiBa 2% OT macara Ha Jie3aTa MU aHaTOMUYHO €
MpEeACTaBEHa Or MAJIKM KJIEThYMU CTpYyNBaHus, HapeueHu JlanrepxancoBu octpoBu. [Ipu nosuinena
MPOJAYKIMS OT Te3M KIETKH ce Oo(opMs KIAaCHUYECKH KIMHHYEH CHHIPOM, OOYCIOBEH OT
EKIIECUBHOTO KOJHMYECTBO XOPMOH, HAaBIM3all B KpbBooOpamieHueTo. KieTkuTe, OT KOUTO ce
pa3BuBar eHAOKpUHHHUTE naHkpeacHu TymopHu (EIIT), umar BHCOKO ChbIbp)KaHUE Ha EH3UMa
aMUHOJCKapOOKCHIa3a U mpuHaaIexaT KbM T. Hap. APUD-cuctema.

Marepuan u meton: [IpencraBsime psAabK KIMHUYEH Cllydall HA €HIIOKPHUHEH TYMOpP Ha MaHKpeaca ¢
koptuzonoBa cekpenus (MEN2 cunmpom), KOWTO mMpencTaBisiBa WHTepec mopaau (akra, ue 3a
nonoben tun EIIT ce cwhoOmaBa 3a mbpBu mbT B bhirapus. W3BbpiieHa e KoprnopokayaamHa
pe3eKLHs Ha ITAHKPeaca CbC CIVICHEKTOMMUS.

Pesynratu: MIMyHOXHCTOXMMUYHOTO H3cie/BaHe ycTaHOBU B 90% or TYMOpHUTC KIIETKM CHJIHA
ekcrpecust (+++) Ha XpOMOrpaHMH. 3aKJIIOYEHHETO € EHJOKpPHMHHA HEOoIUla3Ma Ha IaHKpeaca
(AIIY][]) ¢ ManurHeH xapakTep W KOpTH30ji0Ba cekpeuus. B pamkure Ha mnbpBute 20
CJIEIOTIEPATUBHU JIHU C€ YCTAHOBHU CI1aJ]JaHE HUBAaTa Ha KpbBHATA 3aXap UM KPbBHOTO HaJISTaHE, KaKro
U 3UaUUTENHA PeIyKLUs

Ha TCJICCHA Maca.

3AKJIFOYEHMUE: Llenure Ha xupypruunoto jeuenue npu EIIT ca mocturane Ha KOHTPOJ BbPXY
XOPMOHAJTHUTE HUBA, a0JIaCTUYHA PE3EKIINS U MAaKCUMAJIHO OPraHO-ChXpaHsBaIla orneparus.

Rare endocrine tumour of the pancreas with secretion of cortisol

The endocrine part of the pancreas consist 2% from the mass of the gland and it is built from little
cells with the name Langerhan’s islands. The increased secretion of cells provokes to appearance of

classic clinical syndrome, which is conditioned by large quantity of hormone in circulation of the
blood. The endocrine tumors of the pancrcas (ETP) are arisen out of cells that have excessive
quantity of the enzyme aminodecarboxylase and they belong to APUD-system.

Material and metbod: We present a case report of rare ETP with secretion of cortisol (MEN2
syndrome), which is of interest by rcason of the fact that this case report is the first announce in
Bulgaria about similar tumor. Corporocaudal resection of the pancreas with spleenectomy has been
done.

Results: Tumor cells with highly expression (+++) of hromogranin were determined. The
histological conclusion was malignant EPT (APUD system tumor) with secretion of cortisol. A
decrease of the level of glucose in blood circulation, a decrease of blod pressure and a reduction of
the body weight were determined with the range of first three postoperative weeks.



Conclusion: The aims of the surgical therapy are a control over the level of hormones, clear
resection and maximal organ saving operation.

G8.1. Mopaanos E, Tonopos K, Canynmxuesa-Hukonosa M, ITerpos B, Aurenos I', Ilerpos B.
JlnarnocTuyHu TpoOJieMu B Mpell- U CleNoNepaTUBHUS MEepUo Ha aHeBpU3Ma Ha abJoMHHAHATA
aopTta. AHTHOJIOTHUS U chaoBa xupyprus. 2021;24(1):42-6.

B KCX na YMBAIJI ,,Cs. Mapuna“ EAJl, Bapna 6sixa onepupanu 4 ciydast Ha AAA, Ipu KOUTO C€
YCTaHOBHXa JWAarHOCTUYHU MpoOJieMH Mpen- U mocromepaTuBHO. [Ipu nBama ot GomHUTE mpU
OIIepaTHUBHOTO JICUEHUE CE€ YCTAaHOBHM MPOOMB Ha aopTHaTa aHeBpu3Ma B chceneH opran ot ['UT.
[Ipu enun oT OOJIHUTE Ce YCTAaHOBH KOMYHHUKAallMsi Ha aOpTHaTa aHEBpH3Ma C JOJIHA Mpa3Ha BEHa.
[Ipn enun OoJieH KIMHUYHOTO MPOTHYAHE HA MOCTONEPATUBHHUS MEPUOJI HE KOPECIOHIUpAIIEe C
HaxoJKaTa OT oOpa3HaTa TUArHOCTHKA, IPH KOETO MPUOPUTET O MaJeH Ha KIMHUYHATA HAXOJKa U
HE ce Mpeanpue onepaTUBHA peBU3UsA. B 3akiroueHue cMarame, 4e € He0OXOAUMO KIMHHUYHOTO
00CBHXKIaHe J1a Ce MPOBEXK/IA ChC CIICUATUCTH 10 00pa3Ha JUAarHOCTHKA.

DIAGNOSTIC PROBLEMS IN PRE- AND POSTOPERATIVE PERIOD OF ABDOMINAL
AORTIC ANEURYSM

In the Clinic of Vascular surgery in St. Marina University Hospital, four patients with aneurysms of
abdominal aorta were operated, where diagnostic problems in pre- and postoperative periods were
found. In two patients during the operation, a communication of the aneurysmal body and the
adjacent organ of the intestninal tract was found. In one patient a communication of the aortic
aneurysm and the inferior vena cava was found. In one patient, the clinical course of disease in the
postoperative period was not corresponding with the findings of the CT scan, in which case priority
of the clinical findings was given and no operative intervention was performed. In conclusion we
find important to perform clinical discussions in the presence of radiologist.

G8.2. Ilerpos B, Ilanaitoros Iln, CanynmxkueBa M, Ilerpos B, Tomopos I, ﬁopnaHOB E. CoaoB
JOCTBII 32 XeMO/IMAIN3a Ype3 MUHUCTEPHOTOMUS. AHIHOJIOTUS U cbJoBa Xxupyprus. 2021;24(1):54—

8.

[TanuenTTe HAa XEMoJAMaNM3a CE€ HYXAASAT OT MOCTOSHEH M CUTYPEH CBAOB JOCTBI, KOHTO Aa
OCUTYpH B JBJITOCPOYEH IUIaH JKMBOTONOANBPXKAIIWTE AWAIU3HU Ipoueaypu. Bapuantute 3a
OCHUTYpsIBaHE Ha CBHJOB JOCTBII ca: MOCTABSIHE HA BPEMEHHU WM IIOCTOSHHU KaTE€TPH, KOHCT-
pyupane Ha AVF nmun AVG. OOGUKHOBEHO BEHUTE Ha TOpHUTE KpalHUIM (B. CyOKJIaBus, B.
WHOMUHATa ¥ TOpHA Ipa3Ha BeHa) TBBpAE Obp30 TPOMOO3UpAT M TOBA BOJU JI0 KaHIOJIMpaHE Ha
BEHUTE Ha JIONHHUTE KpalHUIM (dpemMopanHa U uiauayHa BeHu). [lanuenture ¢ TpoMO03a Ha BEHUTE
Ha JIOJHUTE W TFOPHHUTE KpalHHUIIM HE MOraTr Ja ObJaT KaHIOJIMPAaHU 0 CTaHJapTHHUsS HauuH. ETo
3all0 IPHU TAX C€ Hajara KaTo KMBOTOCIHACSABAILA MHTEPBEHLMS AOCTHI 10 JOJHATAa Ipa3Ha BEHa



Yype3 peTPONEPUTOHEATIEH WIIH CTEPHAJIEH TOCTBII.

[IpeacrassiMe ciyuyail Ha UMIUIAHTALMS HA KaTEeThp 3a XeMoauaiv3a rnpe3 AscHo npeacwhpaue (IT)
710 I0JTHA Mpa3Ha BeHa B YCJIOBHATA Ha €KCTPEMaliHa CIIEIIHOCT.

VASCULAR ACCESS FOR HAEMODIALYSIS BY MINISTERNOTOMY

The patients on haemodialysis require vascular access, that provides a longterm dialysis procedures.
The options for providing vascular access are: placing temporary or permanent catheters, arranging
AVF or AVG. Usually, the deep veins of the upper extremities (subclavia vein, innominate vein or
superior cava vein) are thrombozed in short time, that leads to cannulation of the lower extremities
deep veins (femoral vein, iliac vein). Patients with clogged veins of the lower and upper extremities
cannot be cannulated in standard way. Therefore, they are required as a life-saving intervention
access to the inferior cava vein through retroperitoneal or sternal approach.

We report a case of catheter implantation through the right atrium in the inferior cava vein under
conditions of extreme urgency.

G8.3. [lerpor B, Mopaanos E, Tonopos K, Canynmxuesa M, Ilerpo B, Aunonosa C. Cryyaii Ha
OTIEpPATUBHO JICUCHHE HA aHEBPHU3Ma Ha BHTPEIIHA ChHHA apTepusi. AHTHOJIOTHS U ChJJOBA XUPYPTHSL.

2020;23(2):68-72.

[IpencraBsMe ciydyail Ha onepaTHBHO JiedeHHE Ha aHeBpu3Ma Ha BCA upe3 oTBopeHa XUpyprus.
Kacae 3a 78-roguimiHa »eHa ¢ aHaMHe3a 3a JIBJITOTO/IMIIHA apTepualiHa XUIIEPTOHUS U aHeBpU3Ma
Ha JIsiBa BbTPEIIHA ChbHHA apTepusi, 0e3 aHaMHECTUYHU JaHHHU 3a I'bpUOBa CUMIITOMATHKa, IpeKapaH
uncynt unu THUA. HaGmionaBana 3a mepuoj oT 2 TOAWHU, MPEe3 KOWTO aHEBpU3MarTa yBelndyaBa
pa3Mepure cu. Jloka3BaHETO Ha KapOTH/IHATa aHEBPU3Ma ce IMOCTUTHA Ype3 W3BbpIIBAHE Ha I[BETHA
IyIJIEKC yiaTpacoHorpaduss W HIKOJIKO eKCTpakpaHuaiHu aptepuorpaduu. Cren anekBaTHa
MOJIFOTOBKA CE€ M3BBPIIN PE3CKIUs HAa aHEeBPU3MAJIHMS CaK M 4acT OoT CHJHO HarbHataTa BCA c
peaHacToMo3a Ha a. KapoTUC €KCTEpHa BIISIBO KbM JIUCTAJIHATA YacT Ha a. KapOTHC MHTEPHA BIISIBO.
N3xonpt Ha BCA ot OCA ce o61n, 3a Aa ce U30upa aHeBpU3ManHUAT cak. He ce aHacTromo3upa
BCA xbpm OCA mnopaau roJisim JIMIICBAIIl CETMEHT OT Pe3CIHPaHUs aHEBPU3MAJIEH Cak.

CnenonepaTuBHUIT TepuoJ mpu OosHata mporede Oe3 YCIOXKHEHHs O] 3alquTa Ha
aHTUKOAryJaHTH, aHTUOMOTHIIN U oOe30omsaBau. He Osxa HaOnrogaBaH CUMOTOMHU OT CTpaHa Ha
HHC, auTto BB3nanurenHu yciaoxxkHeHus. Ha OonHata O Ha3HaueHa aHTHArperaHTHA Tepamus 3a
noma. bonHara Ge npocieneHa 3a nepuos ot 5 Mecena.

CASE OF OPERATIVE TREATMENT OF AN ANEURYSM OF AN INTERNAL CAROTID
ARTERY



A case of surgical treatment of aneurysm of the internal carotid artery by open surgery is reported. It
concers about a 78-year-old woman with a history of long-standing arterial hypertension and an
aneurysm of a left internal carotid artery, no history of seizure symptomatology, stroke or transient
ischemic attack. Observed for a period of 2 years, during which the aneurysm increases in size. The
demonstration of the carotid aneurysm was achieved by performing colour duplex ultrasonography
and several extracranial arteriographies. After adequate preparation, a resection of the aneurysm sac
and part of the heavily folded internal carotid artery is performed with a reanastomosis of external
carotid artery to the distal part of a. internal carotid artery. The origin of ineternal carotid artery
from the common carotid artery is stitched to isolate the aneurysm sac. The internal carotid artery is
not anastomized to the common carotid artery because of a large missing segment of the resected
aneurysm sac. The postoperative period proceeded without complications under the protection of
anticoagulants, antibiotics and anestetics. No central neural system symptoms or inflammatory
complications were observed. The patient was given antiaplatelet therapy for the home. The patient
was followed for a period of 5 months.

G8.4. Angelov A, Jordanov E, Angelov G, Petrov V. History of foam sclerotherapy - a review.
Heart-Lung (Varna). 2019 Jul 4;25(1):29-41.

Introduction: Primary varicose veins of the lower extremities mainly cover the great saphenous
vein (VSM) and small saphenous vein (VSP) basins. The treatment procedure for pulse removal can
be performed by a standard open technique - crossectomy and stripping, by minimally invasive
methods - radiofrequency and laser ablation, as well as by internal application of a sclerosing agent
in liquid or foam format. The use of foam began as far back as 1939.

Literature Review: This publication examines in detail the historical stages that foam sclerotherapy
has gone through from its inception to the present day. The rules for treatment with sclerosing high-
viscosity foam, approved by phlebologists worldwide, are described in detail.

Discussion: Foam sclerotherapy for various forms of varicose veins is a uniquely good and
inexpensive method for radical treatment of superficial varicose veins. Even if the recurrence rate
after foam sclerotherapy is slightly higher than other minimally invasive procedures, foam treatment
is an affordable, inexpensive, and highly effective method, as long as it is performed according to
the accepted rules.

Conclusion: The present material considers the individual historical moments for establishing the
foam treatment as a method of choice. John Bergan’s 2003 statement: “Foam is the future of
varicose vein treatment,” is still relevant today.

NCTOPUYECKH IPEIVIEA HA JIEHEHMETO HA BAPUKO3HATA BOJIECT C ITSIHA -
OB30P

BbBenenue: IIbpBryHaTa Bapuko3a Ha JIOJHUTE KpailHMIM 00XBallla OCHOBHO OaceiiHHTe Ha BeHa
cadena marna (BCM) u na Bena cadena napsa (BCII). JleueOnara mporenypa 3a OTCTpaHsSBAHETO
UM MOJXKE J1a C€ M3BBPIIU Upe3 CTaHJapTHATa OTBOPEHA TEXHHMKA - KPOCEKTOMHMSI U CTPHUIIMHT, Ype3



MUHHMQJHO HWHBAa3WBHHUTE METOAU - paano(PpekBEeHTHAa U JlazepHa almamus, KaKTO W Ype3
WHTPAlyMEHHO TpWIaraHe Ha CKIEpPO3HWpall areHt mnoa Gopmara Ha TEYHOCT WIM TIsHA.
M3non3BaHeTo Ha MIHA € 3aM0YHAalIo olle npe3 gajieynara 1939 r.

Jluteparypen mnperjen: B Hacrosimara myOauKaius MOJpOOHO ce pasIieKIaT HCTOPUUYCCKUTE
eTamnu, Ipe3 KOUTO MPEMHHAaBa MTHOCKIEPOTEepaIusaTa OT CaMOTO i Havaso 1o jaHec. [loapoOHO ca
ONMCAaHU TMpaBUiIaTa 3a JIEYEHHE ChC CKJICPO3UpAllla BHCOKOBHUCKO3HA IMIsiHA, YTBBPIACHH OT
(1e601031 B CBETOBEH Marao.

O0cn:kaane: [IsHOCKIEpoTEpanusaTa Ha paznuyHUTEe (POPMHU HA PA3LMIUPEHUTE BEHU € YHUKAIHO
n00Bp U €BTHH METOJ 32 PAJMKAIHO JICYEHUE HA IOBbPXHOCTHATA BapuKko3a. Jlopy ¥ IpOLEHTHT Ha
peLUAMBUTE Clle[ ISHOCKJIEpOTEepanusl Ja € MAaJKO II0-BUCOK B CpPaBHEHHME C OCTaHAJINUTE
MUHHMAJIHO MHBA3UBHH IPOLEAYPH, JICYCHUETO C IISIHA € JIOCTBIICH, €BTHH U BHUCOKOS(EKTHUBEH
METO/, CTUTA J1a € U3BBPILEH 10 TPUETUTE MPaBUIIA.

3akimoyenune: Hacrodmusar Marepuan pasriexna OTICIHUTE HCTOPUYECKM MOMEHTH B
YTBBPKJAaBaHE Ha JICUEHUETO C IsiHA KaTo METOJ Ha n300p IpH MOBBPXHOCTHA Bapuko3a. M nHec e
aKTyaJlHO 3aKJIIOYEeHHeTo, u3kazaHo npe3 2003 roguna ot John Bergan: ,IlsHara e Obaeriero Ha
JICYCHUETO HA PA3IIUPEHUTE BEHU .

G8.5. Petrov V, Petrov VV, Todorov K, Jordanov E, Sapundzhieva M. Case report: complication
after interventional radiology treated conservatively. Heart - Lung (Varna). 2019;25(1):42-5.

On 19.06.2021 the Clinic of Vascular Surgery at the St. Marina University Hospital, MU-Varna,
urgently admitted a 61-year-old patient with hypovolemic shock, developed shortly after
percutaneous transluminal angioplasty of the lower extremities, performed in another hospital. The
patient appeared in the emergency department of St. Marina University Hospital with low blood
pressure, laboratory data suggesting acute bleeding, and pain in the right abdomen, as well as
complaints of pain behind the sternum, as in unstable angina pectoris. The imaging studies
performed after the appearance of the first complaints - computed tomography with contrast of the
abdomen, pelvis and lower extremities, visualized a large hematoma occupying the right
retroperitoneal space, reaching the right kidney and partially detaching the same, on the left -
reaching the common iliac artery and paraaortic space. Concomitant diseases of the patient were
type 2 diabetes mellitus, ischemic heart disease, blood hypertension, chronic arterial insufficiency of
the lower extremities, in particular, stenosis of the superficial femoral artery. After discussing the
patient, he was assessed as high risk for surgical removal of the hematoma. Given the comorbidity
and general condition of the patient it was decided that it was best for the patient to be placed and
treated in intensive care. After spending five days there, he showed signs of general stabilization. He
was later discharged in very good condition with instructions for stenting the coronary arteries.

KJIMHUYEH CJIVUAU HA YCJIOXKHEHUE CJIEJ]I UTHTEPBEHIIMOHAJIHA PAJIMOJIOTI M,
TPETUPAH KOHCEPBATHBHO

Ha 19.06.2021 B Knunukarta no cpmoBa xupyprus keM YMBAJI ,,Ce. Mapuna“sa MVY-Bapha



IIOCTHIIBA IO CHEIIHOCT MalUEHT Ha 61 rOAVHY C KIMHUYHM JaHHH 33 XUIIOBOJIEMHUYEH IIOK, Pa3BUT
HEIIOCPEACTBEHO CJIE]l U3BBPIIBAHETO HA IEPKYTaHHA TPAHCIYMMHAJIHA AHTMOIUIACTHUKA HA JIOJHU
KpaliHUIM B Ipyro JiedeOHo 3aBefeHue. [1alueHThT ce siBsiBa B CIIEIIHOTO MPUEMHO OT/EICHHE Ha
YMBAIJI ,,C. Mapuna““-BapHa XulIOTOHWYEH, C TApPAKIMHIYHHI JAaHHU 332 KbPBEHE, ¢ O0JIKa B JIICHA
KOpEeMHa IOJIOBMHA, KaKTO M C OIUIaKBaHHUS OT OOJKa 3aJ TpbIHATa KOCT KaTo MpHU HecTaOMiIHA
anruHa nekropuc. Ot oOpa3HUTE U3CIEABAHNUS, U3BBPILEHH CJIE]] MOsSBaTa HA IIBPBUTE OIIAKBAHUS
- KT ¢ xoHTpacT Ha KkopeMa, MAJIKUs Ta3 U JTOJHUTE KpalHULIHU, CE€ BU3YyAIM3Upa XEMATOM, 3acMall]
PETPOIEPUTOHEATHOTO MMPOCTPAHCTBO BISICHO, TOCTUT AL 10 AECHUS OBOPEK M YaCTUYHO pa3JIeTBal]
CBIIMS, BISIBO JIOCTUTAL] 70 O0IIaTa WIMAa4HA apTepusi, KAKTO U MapaaopTAIHOTO MPOCTPAHCTBO.
CpopreTBamuTe 3a00MBaHUs HA MAIMeHTa ca 3axapeH auader ot tun II, mcxemuyna Gosect Ha
CHPIIETO, XUIEPTOHUYHA OOJIECT, XpPOHHYHA apTepraiHa HEJOCTAThYHOCT Ha JOJIHUTE KPAHUIM - B
YaCcTHOCT CTeHO3a Ha cynepduinmanHara Oexpena aprepus. Ha xojernyMm manueHTHT ce MpeLeHH
KaTo BHCOKOPHCKOB 3a OIEpaTHBHO IMpeMaxBaHe Ha Xxemaroma. [IpenBunm xomopOumHoCcTTa M
o0IIOTO CHCTOSIHME Ha MAllMEHTa CE€ B3€ pEIIeHHE 3a KOHCepBaTUBHO JieueHue. llanueHtsT Oe
HAaCTaHEH B peaHUMallMs, KBAETO Ipekapa 5 AHU. B pe3ynrar nmauuMeHThT MOKa3a 3HAYUTEIHO
cTaOuIn3upaHe Ha XU3HEHUTE MOKa3aTelu M MoJoOpeHre Ha o0IIOTO cheTosiHME. Brocnenactsue
Oeme mpeBenaeH B KimHuKara mo choBa XUPYpPTrUs M HW3MHCAH C HACOKM 3a CTEHTHpAHE Ha
KOpPOHapHU apTEpHH.

G8.6. Jlonues H, Ilerpor B, bruBapos Y, Toxopor I', [Tanaiioros I1, ﬁOpI[aHOB E, Canynmxuesa
M. XubpujeH noaxona mpu JiedeHHEe Ha TpoMOO3a Ha aopraTa. AHTHOJOTHS U CHJIOBA XUPYpPTHS.
2018;21(2):48-51.

AoptHara TpomOo3a e onucaHa 3a mbpBU BT 0T Weismann u Tobin mpe3 1958 r. Tpombo3zara e
JIOKaJIM3UpaHa OOMKHOBEHO B a0JOMHHAIHATA aopTa, HO HEPsIKO - U B TopakaiHaTa. [loBeuero
CIydall ca CBBp3aHM C aTepPOCKIepo3a, HO Ca ONMUCAaHH W JPYrH €THOJOTHYHH (PAaKTOpU Karo
aHeBpH3Ma, a0pPTHA JHCEKaIlHsl, TpaBMa, MAIUTHEH MPOLEC, XUIEPKOATYIa0UIUTET (MTOTUIIUTEMHUS,
nedunur Ha antutpoMOuH 111 1 mporenn C, xunepxonecreposneMus, BACOKM HUBA Ha (UOPHHOTEH,
myTanuu Ha ¢akTop V Leiden, mpuem Ha crepounu). [Ipuctennara Tpom0Oo3a Ha aopTaTra MOXe Ja
Ob/ie acUMIITOMaTHYHA U CUMNTOMaTHyHA. Haif-dyecTure yclnoXKHEHHs, KOUTO ce Halironamat, ca
I'bJIHA TPOMOO3a Ha aopTaTa WM JUcTalHa eMOonu3anys (B nepuepHOTO WM BUCLEPATHO ChIOBO
pycrno). Hsma mnpuer KOHCEHCYC OTHOCHO TEpaleBTUYHOTO ToBeneHue. [lpumarat ce Tpu
TEparneBTHYHH IOJXO/a: CAMOCTOATENIHO aHTHKOAryJIaHTHO JIEYEHHE, EHJOBACKyJapHO U
XUPYPTHYHO.

HYBRID APPROACH FOR TREATMENT OF AORTIC THROMBOSIS

The aortic thrombosis is described for the first time in 1958 by Weismann and Tobin. It usually
engages the abdominal aorta, but not seldom and the thoracic. Most cases due to the ateroscleroris
process, although other etiological reasons are described: aneurysma, aortic dissection, trauma,
malignant process, hypercoagulability (polycythaemia, lack of antithrombin

I11, protein C, homocysteinaemia, high levels of fibrinogen, disorders in factor VV Leiden, steroids



acception). Mural aortic thrombosis can be asymptomatic and symptomatic. The most often
complications that occur are total thrombosis of the aorta and distal embolization (in limb or visceral
vessels). There is not an accepted guideline about the therapeutical behavior. Three methods are
applied: alone anticoagulant treatment, endovascular and open surgery. The case presents a 52-year-
old woman, hospitalized in clinic because of pain and cooling of the left lower limb with
prescription 4-5 days. The CT angiography demonstrated ulcerated atherosclerosis plagues and an
adherent thrombosis in the infrarenal aorta, and a peripheral limb embolization (a. poplitea, a.
femoris profunda). The patient underwent a hybrid procedure: embolectomy of the AFS and AFP,
and a following aortic stenting. The aortic thrombosis is a rare pathology, which effective treatment
requires an overview the risk factors, precise diagnostic and surgical approach.

G8.7. Kosauesa H, Iletpos B, Hopaanos E, Brusapos U, Tonopos K, Mapkos U, ITanaiioros IT.
AnTepHaTUBEH CBHIOB JOCTBII 3a XEMOJUAIM3a IIPU U3YEpPIaHU BEHO3HU ChIOBE. AHTMOJIOTUS U
cbioBa xupyprus. 2018;21(1):78-81.

ChIOBUAT JOCTBII 32 XEMOJWAIN3a € >XKMU3HCHOBAKEH 3a IMAlMEHTUTE C XPOHWYHA OBOpeuHa
HEJ0CTaThbUHOCT. ABTOr€HHaTa apTepuoBeHo3Ha ¢uctyna (AB®P) e mpeanouyutaHusT IOCTBI 3a
XEeMOJUaJIN3a, OCUTYpsiBalll MPOABJDKUTENIHA  YHoTpeda, HHCKAa CMBPTHOCT, IO-PEAKHU
XOCHHUTAJIM3AINN U CIECTSABAaHE HA MAapUYHH CPEICTBA B CPABHEHUE CHC CHHTETUYHHUTE Ipa)TOBE U
IMATTM3HUTE KaTeTPU. 3a ChKaJICHHUE, MTOPAIH YeCTH MPEAXOKAANN KaHIOIAUU Ha TIepupepHUTE U
LEHTPAJIHU BEHO3HU CbJoBe, ABD Moxke na ce KOMIpPOMETHpa CKOpO Clel KOHCTPYUPAHETO H,
KOETO M3HCKBa OTHOBO Karerepusanus Ha OonHus. Cnen BpemMe ToBa BOAU JO OTPaHUYEHU
BB3MOKHOCTH 34 OCUT'YpsIBAHE Ha CBJOB JOCTBII. B TakuBa cilydyau € HEOOXOIUMO J1a Ce MHUCIH 3a
AJITEPHATUBHO PEIICHUE.

[IpencraBsMe crnyuait Ha 43-rOJUIIIHA KE€HA C HAIMBIHO TPOMOO3UPAK IOTYIapHH U WIMAYHU BEHH,
KbCO CerMEeHTHa TpoMOO3a Ha ropHa Mpa3Ha BEHA, CTEHO3W HA JBeTe CYOKJIaBUIHM U JIBETE
demopanau BeHu. [lammeHnTkara Oeire JieKyBaHa OIEPAaTHMBHO, KaTO 4Ype3 PETPONEPUTOHEATCH
JIOCTBII C€ JIOCTUTHA JI0JIHA Mpa3Ha BEHa U B HEs C€ MOCTABM MOCTOSHEH KATEThp 33 XeMOIUaIN3a.
TaxuBa ciiydau ca Npeau3BUKATENICTBO 3@ ChJJOBUTE XUPYP3H, 3a1[0TO U3UCKBAT

HECTaHJaPTHO MHUCIIEHE, J100pa TMpeAorepaTUBHA TpEIeHKAa U CHHXPOHU3UPAHH JEHUCTBUS ChC
CHELHUATUCTH OT JPYT'H 3BEHA.

ALTERNATIVE VASCULAR ACCESS FOR HAEMODIIALYSIS IN PATIENTS WITH
COMPROMISED VEINS

Vascular access for hemodialysis is of vital importance for the patients with chronic renal failure.
The autogenous arteriovenous fistula is the preferred form of vascular access delivering superior
patency with lower morbidity, hospitalization and cost relative to prosthetic grafts or hemodialysis
catheters. Unfortunately, because of frequent prior cannulations of peripheral and central veins,
AVF may become dysfunctional soon after the construction, which requires new catheterization of
the patients. After a time, that leads to limited possibilities for construction of vascular access. In



cases of no available veins is necessary to think of alternative solution.

We present a case of 43 years old female patient with completely thrombosed jugular and iliac
veins, short thrombosis of superior vena cava and stenosis of both subclavian and femoral veins. She
was treated operatively by retroperitoneal exposure of inferior vena cava and insertion of permanent
catheter for hemodialysis in it. Such cases are challenge for the vascular surgeons because they
requires unconventional thinking, good preoperative plan and synchronized activities with other
specialists.

G8.8. Petrov V, Panayotov P, Bachvarov C, Yordanov E, Sapundzhieva M. Two-step treatment of
patient with DeBakey type I11 dissection. Heart-Lung (Varna). 2017 May 7;23:35-9.

Aortic dissection is part of the acute aortic syndrome. Dissection was described for the first time
during the autopsy of the British king George Il in the 18th C. The disease represents blood entering
between the layers of the aortic wall, leading to the formation of two parts of the lumen - a true and
a false one. A lot of predisposing factors threaten the aortic wall entirety and are a reason for
dissection onset: arterial hypertension, hereditary connective tissue disease (Marfan, Ehlers-Danlos),
atherosclerosis, vasculitis, iatrogenic factors (aortic catheterization), etc. Different classifications are
used to describe the dissection type: De Bakey and Stanford. A total of 60% of dissections involve
the ascending aorta (DeBakey I, Il; Stanford A). A total of 40% are type Il DeBakey, B Stanford
and are divided into complicated and uncomplicated. The complicated type B AAD is associated
with ruptures, organ malperfusion, and a rapid increase of aortic diameter. Type B complicated
dissections need operative treatment.

JABVYETAIIHO JIEYEHUE HA ITAIIMEHT C IMCEKALIWA TUIIL B

AopTHaTa auceKans € HO30JOTMYHA EIWHHIA, YacT OT T. Hap. OCThP aOpPTEH CHHAPOM.
Jucekanusita € onrcaHa 3a MbPBU BT MPHU ayTorcus Ha anrmiickus kpan Jxopmk I mpe3 1760 r.
[IpencraBnsiBa HaBITU3aHE HAa KPBB MEXKIy CIOEBETE HA aOpTHATa CTEHA, MPEIM3BUKBAIIO TSIXHOTO
OTCJIOSIBAHE W pa3JefisHe Ha JlyMeHAa Ha JIB€ YacTH: HMCTUHCKM W QammmB. MHOXECTBO
npeapasnosarany (pakTopu HapylIaBaT apXUTEKTOHHKATa M MHTETPUTETA Ha aOpTHATa CTEHA U ca
NpUYMHA Cca BH3HUKBAHETO Ha IIOCIE/ABAINA JIMCEKAIWs: apTephaliHa XHUIEPTOHUS, BPOJCHH
ChEMHHUTEIHO-ThKaHHK 3a0ossgBanus (cuHapoM Ha Marfan, Ehlers-Danlos), artepockieposa,
BAaCKYJIMTH, SATpOreHHH (QaxTopu (aopTHa Karerepusauusi) u 1p. HM3momsBar ce jaBe
KJIacU(PUKAllMOHHU CHCTEMM 3a ompenensHe Tuma aucekanus: DeBakey u Stanford. 60% ot
IuceKanuuTe ooxpamar acienaenTHata aopta (DeBakey I, II; Stanford A). 40% ca nucekanuu Tun
IIT DeBakey, B Stanford, xouto ot cBosi cTpaHa ce 000co0ABaT Ha YCIOKHEHH M HEYCIIOKHEHH.
Ycnoxuenure tun B AAD ce acoruupar ¢ pynTypa, oprania mManmnepdysus, 0bp30 HapacTBaHe Ha
AOPTHUS AUaMETHP. Y CIIO)KHEHHUTE THIT B Mcekauy Hamarat ornepaTuBHO JICUCHHE.

G8.9. Slavov M, Panayotov P, Panayotova D, Peychev Y, Kornovski V, Bogdanov B, Yordanov E.
Surgical remodelling of the left ventricle. Theory and practice in the Department of Cardiac Surgery



in St. Marina University Hospital, VVarna, Bulgaria. Heart-Lung (Varna). 2016 Jan 1;22:40-50.

Early and aggressive treatment of acute myocardial infarction (MI) results in a decrease of the
incidence of late complications. Nowadays the evolution of about 7.6% of all cases of transmural
MI of the left ventricle (LV) results in aneurysm formation. The aneurysm itself as well as other
consequences of the myocardial loss is related to impaired systolic and diastolic LV function, risk of
rupture of the LV wall or potentially embologenous thrombosis in the LV cavity.

These characteristics contribute to a constant trend towards timely and contemporary surgical
treatment of this category of patients in terms of operative strategy and technique. It also stimulates
the conduction of large and powerful trials in this field and the creation of databases including the
early, midterm and late outcomes that further enhance the understanding of the most suitable
treatment algorithm. Since the first surgical procedures in the 1950s, the techniques have evolved
offering an individualized approach as each procedure is distinguished by its surgical complexity
and achieved results.

Along with the descriptive characteristics of the evolution of surgical techniques for correction of
LV aneurysms the current text also presents the experience of the Department of Cardiac Surgery in
St. Marina University Hospital in Varna, Bulgaria with the surgical remodeling of the LV and the
early results in this patient category. During the period 01.01.2008-31.12.2013 a total of 22 patients
underwent myocardial revascularization and repair of LV aneurysm, 8 were with linear repair and
14 - with Dor procedure. Of the patients with linear repair 87.5% (7/8) and 85.7% (12/14) of these
with Dor procedure survived the early postoperative period and presented with significantly reduced
postoperative volumes and improved function of the LV. Despite the small number of cases this
proves both techniques ensure acceptable surgical results for these severely ill patients.

XUPYPTUYHO PEMOJEJIMPAHE HA JIIBA KAMEPA. TEOPUA U IIPAKTHUKA B
KIIMHUKATA I10 KAPJUOXNPYPTUAHA YMBAJL,,.CB. MAPUHA”-BAPHA

C paHHOTO W arpecuBHO JIeYeHHE Ha OCTpus MHUokapaeH uHpapkT (MU) vectoraTta Ha HETOBHUTE
KbCHHM YCIIO)KHEHUS HamayisiBa. B gHEmHO Bpeme eBoitouusTa Ha Okojo 7.6% oT ciydyauTe Ha
TpancmypaneH MU wna nsgBata kamepa (JIK) e cBbp3ana ¢ ¢opmupaHero Ha aHEBpH3MAa.
AHeBpu3MaTa cama 1o cede cu ¥ B KopeJaius ¢ Ipyry nociaeacTBus ot 3aryoara Ha JIK muokap e
CBBbp3aHa C BJIOIIEHA CUCTOJHA M auactonHa ¢yHkuus Ha JIK, puck ot pynrypa Ha JIK crena,
MHTpaKaBUTapHa TPoM0O03a ¢ eMOOJIOreHEeH MOTEeHIIUAT.

Te3u ocoOeHOCTH cromMaraT KakTo 3a HCIIPEKBCHAT CTPEMCEK 3a IMMO-HABPEMCHHO, CTPATCTUUCCKH U
TCXHUUYCCKHU H3ABPKAHO U AKTYAJIU3UPAHO OICPATHBHO JICHCHHUC IPU TC3U NMAUWCHTH, TadKa U 3a
MPOBCIKAAHCTO HA MMPOYYBAHUA B o0yracTra u HaATPYIBAHCTO Ha 0asu JaHHHW, CbAbpiKally PaHHO-,
CpPCAHO- U ABJITOCPOYHU PCIYITATH IIPU TC3U MAIUCHTU U CliOMAramiy mno-HaTaTbIIHOTO PAa3BUTUC
Ha KOHIICIIIHMATA 3a Haﬁ-ﬂpaBHHHO IMOBCACHUC. Or II'bPBUTC OIICpALIUU IIPE3 50-Te roguHu Ha XX
BCK TCXHUKHUTC CBOJIFOUPAT, KATO MMpEAjIaraT BCC MO-UHANBUAYAIIU3HUPAH IMOAXO0OJ U CC OTJIMYABAT I10
CJIOKHOCT Ha U3IMIBJIHCHUC U ITIOCTUT'HAT PE3YIITaT.

Hapen ¢ onucarennata XxapakTepUCTHKa Ha Pa3BUTHETO HAa KapAHOXUPYPTUYHUTE TEXHUKH 3a



kopekuusa Ha JIK aHeBpu3Mu, HACTOSIIUAT TEKCT MpeacTaBs M onuTta Ha KimHukara 1o
kapauoxupypruss Ha YMBAJI ,,Cs. Mapuna”-Bapna npu xupypruunoto pemonenupane Ha JIK u
paHHUTE pE3yNTaTH NpHU Ta3u KaTeropus nauueHTtH. 3a mepuoma 01.01.2008-31.12.2013 r. 3a
MHOKap/JHa peBacKynapu3alus M Kopekuus Ha xponumuHa JIK aneBpu3ma ca omepupanu 22
nanueHTa — 8 ¢ nuHeapHa miactuka U 14 ¢ omepamnus Ha Jop. 87.5% (7/8) ot mamueHTHTE C
nuHeapHa miuactuka u 85.7% (12/14) ot maumenture ¢ omepauus Ha Jlop ca HpeXUBENU paHHUSA
CIIEZIONEPAaTHBEH TEPHOJ W Mpead AEXOCIUTATU3aIMiITa ca ChC 3HAYMMO HaMaJleHH O0eMH H
nonobpena ¢yakus Ha JIK. Benpeku mankus Opoil ciiydau, TOBa MOKa3Ba, Y€ JIBETE TEXHHUKHU
OCUT'YpsIBAT IPUEMIIMBHU OIIEPATUBHU PE3YIATATH P Ta3H TEKKA KaTEropus MallUEeHTH

G8.10. Petrov V, Yordanov E, Cheshmedzhiev M, Panayotov P, Andonova S. A case of surgical
treatment of an internal carotid artery aneurysm. Heart-Lung (Varna). 2016 Jan 1;22:51-6.

Internal carotid artery aneurysms are rare. The choice of the therapy approach must be
individualized with precise decisions - waiting and monitoring the condition or surgical intervention
right after establishing the diagnosis. The issues about the length of the waiting period, surgery
indications, complications, and presence of contraindications are still debatable and the data -
controversial.

The aim of the present study is to demonstrate the possibilities for surgical treatment of carotid
artery aneurysms, to discuss the different diagnostic methods, and the optimnal treatment plan.

Cnyqaﬁ Ha XUPYPIru4iHO JICUCHUC HAa aHCBPU3Ma HAa BbTPCIIHATA CbHHA apTCPUA

AHeBpI/ISMaTa Ha BBTPCIIHATA KAPOTHUAHA apTCPpUs € USKIIIOUUTCIIHO PAIAKO CbCTOSHUC. I/I360p”bT Ha
TCPAINICBTUYHO ITOBCIACHUC Tp}I6Ba Ja 61>z[e WHAUBUAYAJIICH, KAaTO CC IMPCLU3HPa BCIAKO PCHICHUC -
HU3YaKBAHC W IHPOCICAABAHC Ha CbCTOAHUCTO WM OICPATHBHO JICHCHHUC BCJHAra CJca
ANArHOCTUIIMPAHE. B”prOCI/ITe 3a MPOABILZKUTCIIHOCTTA HAa U3YAKBAHC, ITOKa3aHUATA 3a OIlCpanusd,
BB3HUKHAJIWUTC YCIIOKHCHUS, HAJIMYUCTO HA KOHTPAMHAUKAIHWU Ca BCC OLIC I[I/ICKYT3.6I/IJ'IHI/I u
JAHHUTEC - TIPOTUBOPCUUBH.

]_IGJ'I Ha HACTOAIIOTO IMPOYYBAHE € J1a CC JEMOHCTPUPAT Bb3MOKHOCTHUTC 3a OIICPATHBHO JICHCHHEC Ha
AHCBpH3Ma Ha KapoTHAHA apTCpud, Aa C€ AUCKYTHUpAT PA3JIMYHUTEC JUArHOCTHYHU crocobu u
OIITUMAJIHUAT I1JIaH Ha JICUCHHC.

G8.11. Terpos B, Hopaanos E, [Jorues H, Arrenos A, Kosauesa H. J[bIrocpouny pe3ynTaTd OT
npuioxxenne Ha Miller Cuff npu aucranHu aprepraiHu peKOHCTPYKIIMH O] KOJISHOTO. bbarapcka
IpbJIHA, ChpJeUHA U ChoBa xupyprus. 2016;8(1):25-8.

KakTo e nobpe M3BECTHO, MPENMOUYUTAHUAT TpadTOB MaTepual 3a JTUCTATHH PEKOHCTPYKLUU IO
KOJITHOTO € aBTOBEHA, Haii-uecTo vena saphena magna. B rossim nporeHT oT ciiydauTe odave uMa
npoOJieMr OT Pa3IMYeH XapakTep, KOUTO HE MO3BOJISIBAT MPUIIOKEHNWE HAa aBTOBEHO3HUs rpadt. B
TE3M Cllydyau OCTaBa Ja ce M3I0JI3Ba MPOTE3eH Marepual. B HiIkou OT Te3u ciiydyau cMe U3MOI3BAIU



Taka HapedeHaTa BeHo3Ha sika, wim Miller Cuff - mo umero Ha cw3marens cu. Okasza ce, 4e Taka ce
YI[BJ'DKaBa JKHUBOTHT HAa CHHTCTHYHUS OUCTAJICH 6aﬁnac B CpaBHeHI/Ie C HI/IpeKTHaTa aHacToMO3a
mpoTe3a - apTepus, KaTo PaHHUTE U KBbCHU CJICIOTNCPATUBHU PE3yATaTH IEMOHCTPUpPAT H00pa
MIPOXOIUMOCT Ha Oaiiraca, cpaBHUMA C Ta3M CJIe] aBTOBEHO3HU PEKOHCTPYKIIHH.

Long term results from distal arterial reconstructions below the knee a modo Miller Cuff

As it is well known the preferred graft material for distal arterial reconstructions below the knee is
autologous vein, most often vena saphena magna. In the majority of cases, however, there are
problems with the vein which do not allow its application as a graft material. In some of these cases
we have used the so called venous cuff, or Miller cuff named after its creator, which proved to
prolong the life of the synthetic distal bypass in comparison with direct anastomosis graft - artery,
and early and late postoperative results show good patency of bypass, comparable with the patency
after autovenous reconstructions.

G8.12. Petrov V, Panayotov P, Bachvarov C, Yordanov E. Two-stage therapy in a patient with
aortic dissection type Il. Heart-Lung (Varna). 2015;21(3-4):29-34.

The dissections of the descending thoracic aorta still present a challenge both for surgeons and for
interventional radiologists.

The difficult surgical access, and high intra- and postoperative mortality rate are the reasons, which
require the search for an alternative to the surgical approach. Stent-grafting of affected arteries has
proven to be a good alternative and recently has been developing more and more in contemporary
medicine. The newly designed stent-graft types, which would allow the application of minimally in-
vasive techniques in order to ensure protection of the left cerebral hemisphere and the left upper
limb, are becoming more popular. Unfortunately, for us these are still expensive implants and their
use is related to financial troubles for the patients, the hospitals and the National Health Insurance
Fund (NHIF). However, the accumulated experience by the surgeons and interventional radiologists
leads to the achievement of excellent results when applying this therapy.

JABVYETAIIHO JIEUEHUE HA ITAIIMEHT C JUCEKALMA 1T TUIT

JlucekanuuTe Ha JECLIEHIEHTHATa TOpakajHa aopTa BCE OIIE MPEACTABIABAT MPEIU3BUKATEIICTBO
KaKTO MpeJl XUPyp3UTe, TaKa U MpeJl MHTEPBEHIIMOHAIHUTE PaUO0I03H.

TpyaHuUAT onepaTUBEH NOCTBI, BHCOKaTa WHTpa- U CIEAONEpaTHBHA CMBPTHOCT Ca NPUYHHHTE,
KOUTO HajlaraT TbpPCEHE Ha ajTepHaTHBa Ha xupyprusara. CreHTrpadTHpaHeTO Ha 3acerHaTute
apTepuH ce OKa3Ba J00pa ajTepHaTMBAa M HAIOCIEAbK BCE TOBEYE CE Pa3BUMBAa B ChBpEMEHHaTa
MeaunuHa. M3paboTBaneTo Ha HOBU BUJIOBE CTEHTIpadTOBE, KOUTO Ja IMO3BOJISIBAT Ype3 MUHUUHBA-
3UBHM TEXHUKM Jla C€ OCHIypU IIpeANa3BaHe Ha JisiBaTa MO3bYHA Xemucdepa U JEBUS TOpPeH



KpailHUK Bce IOBe4e CH MpoOMBAT MBT. 32 ChXKAJIEHHE, 32 HAC BCE OILE TOBA Ca CKBIIOCTPYBAIIH
MMIUIAaHTAHTH U TIPHUIIOKEHUETO UM € CBBP3aHO C (PMHAHCOBU 3aTPYAHEHUS OT CTpaHa HA MALUEHTH,
OONHUIM W 3/ApaBHAa Kaca. HarpymaHuaTr OmUT OT CTpaHa Ha XUPYpP3U M HHTEPBEHIMOHAIHH
panuoso3nobaye BOAM O MOCTUTaHe HA MHOT'O 1I0OpH pe3ysTaTH OT TOBA JICUEHHE.

G8.13. Pashev V, Panayotov P, Evrev D, Naychov Z, Mircheva L, Yordanov E, Petrov V. Mitral
valve reoperations through right thoracotomy approach. Heart-Lung (Varna). 2015;21(3-4):21-8.

Cardiac surgery reoperations are related to an increased risk of rupture of heart structures, large
vessels, and patent grafts during middle resternotomy due to adhesions around the heart and
between the heart and the sternum. Right thoracotomy access is a good alternative to minimize
possible complications in mitral valve redo surgery. This report aims at presenting the results of two
cases of redo mitral valve replacement performed at the University Hospital ,,Lozenets“ through
right anterolateral thoracotomy access.

The first case is a 50-year-old woman with mechanical dysfunction of a mitral valve prosthesis with
a high degree of obstruction, and the second is a 72-year-old male who has previously undergone
left ventricle plastic due to aneurysm and mitral valve plasty.

In both patients, a computed tomographic study was performed before the operation showing the
presence of adhesions between the sternum and heart. Both were operated on with a separate
bronchial intubation with a Carlen‘s tube and right anterolateral thoracotomy at the 5th intercostal
space. The mitral valve prosthesis was biological. No complications were observed during the
surgery and in the postoperative period. Patients were discharged on the 17" and 14™ postoperative
days, respectively.

PeonepauHH Ha MUTpAJIHATA KJIalla ¢ As1CHa TOPAKOTOMUA

Peonepanuure B chbpaedHaTra XUpYyprus ca CbIPOBOJECHH C TOBHUIIEH PUCK OT pPa3KbCBAaHUs Ha
ChpJCUYHUTE KyXWHH, TOJIEMHUTE ChAOBE U paboTeuiu rpadToBe MpU CpelIMHHATa PECTEPHOTOMHUS
[IOpaJd HAJIMYHUTE CPACTBAHUS OKOJIO CBPUETO M KbM TIpbaHaTa KocT. [lo oTHomeHue Ha
olepaluTe BbpXy MUTpaIHaTa Kiama, J0CThIIbT C JASCHA TOPAKOTOMHUS € 100pa aliTepHaThBa ¢ el
MUHUMU3HUPAHE Ha Bb3MOXKHUTE YCIO0KHEHNUS.

Hacrosmero u3nokeHne Mma 3a Lel Aa NpeaACTaBrU PE3YyJITATUTEC OT JABa ClIydad Ha peolcpanusd,
nejanga nmoaMsAHa Ha MUTpAJIHATA Kilalla, U3BBbPHICHU B yHI/IBepCI/ITeTCKa 6OJ'IHI/II_Ia ,,.HO3€HCI_[“
MOCPECACTBOM AOCTHII C JACHA IMMPCAHO-JIATCpaIHaA TOPAKOTOMMUHL.

[IepBusT cnyuaii e Ha 50-roUIITHA KEHA C MEXaHUYHA TUCHYHKINS Ha MUTPAJIHA KJIAITHA MPOTE3a ¢
BHCOKOCTETICHHa OOCTPYKIIMsI, a BTOPHSAT - MBX Ha 72 T. C BHCOKOCTETICHHAa MHTpaJiHA
I/IHCy(bI/IHI/IeHHI/ISI, NpETHPIIAI B MUHAJIOTO OIICpallMd 3a aHCBPU3MCKTOMHSA Ha JisiBaTa KaMeEpa U
IJIACTUKA Ha MUTpaJIHATA KJIara.

41 IIpu ABaMara IManucHTH € NpPOBCACHO KOMHIOT’LpTOMOFpa(I)CKO H3CJICABAHEC, IIOKa3Balll0 HAJIWYHC
Ha CpaCTBaHUA MCIKAY CTCPHYMaA U CHbPLCTO. W nBamara ca OIICpHUpaHU IIPU pa3aCiIHA 6pOHXI/IaJ'IHa
I/IHTY6aI_II/I$I C Tp’L6a Ha KapJ'ICHC " C Os1CHA MPEAHO JIaTCpasiHa TOPAKOTOMUS B 5-10 Menczlype6pne.



MuTtpanHaTa Kiana € npoTte3upaHa ¢ ouonporesa. He ca Habmo1aBaHu yCI0KHEHUS IO BpeMe Ha
orepanusTa U B ciaeaonepaTuBHus nepuo. llamuenTure ca u3nucanu cboTBETHO Ha 17-tu U 14-T1
clieIoTepaTHUBEH JIEH.

G8.14. Kob6akor I', Kocto [I, Kpacmanuer U, Kupor K, ﬁOpHaHOB E. AKTHHOMHKO3a Ha
aneHjuKca mpu OoJIHA C IbpBOHaydayHa auarfo3a “‘bomect wma Kpon”: ommcanue Ha ciydail.
Bucuepanna xupyprus. 2008;4(1):13—7.

AKTHHOMHKO3aTa Ha CTOMAITHO-YPEBHHS TPAKT € PsAKO 3a00isiBaHe MOHACTOsAImEeM. Ts ch3gaBa
rojxeMu JuepeHaTHO-IMarHOCTUYHN 3aTpyaHeHus. I[lpeacraBs ce KIMHWYEH clydail ¢
aKTUHOMHKO3a Ha aleHJUKCa, ITbPBOHAYAIHO AMATHOCTHIHMPAH MOTPEHIHO C IIOMOINTa Ha
abnoMuHaHa exorpadus ¥ KOMOIOThpHAa ToMmorpadusi karo ,bomect nHa Kpon“. IlpaBunnarta
JMarHOCTHKA CE OCHOBAaBAa HAa XUCTOJOIMYHO HM3CJIE/BaHE Ha onepaTUBHUS Marepuan. To mokassa
(JIerMOHO3CH aNeHAMIUT C TEPUANCHAMLIUT W CBHITBTCTBAIAa aKTMHOMHKO3a. B mperiema Ha
JUTEpaTypaTa ca IMOKa3aHH OCHOBHHMTE XapaKTEPUCTHKM HAa aKTMHOMHKO3aTa M TO-CIIEIHATHO Ha
CTOMaIlHO-ypeBHaTa U hopma. CBOEBPEMEHHOTO XMUPYPTrUYHO JICYEHUE € METO/ Ha N300p Mpu TOBa
pAAKO 3a00JIsIBIAHE.

ACTINOMYCOSIS OF THE APPENDIX IN A FEMALE PATIENT WITH INITIAL
DIAGNOSIS FOR “CROHN’S DISEASE”: CASE STUDY

Actinomycosis of the gastrointestinal tract is currently a rare disease. It poses substantial differential
diagnostic problems. This paper presents a case of actinomycosis of the appendix, initially wrongly
diagnosed by abdominal echography and computed tomography as ‘Crohn’s Disease’. The actual
diagnosis is based on the histological examination of the operative material. It shows a phlegmonous
appendicitis with periappendicitis and concomitant actinomycosis. The literature review outlines the
major characteristics of actinomycosis and particularly of its gastrointestinal form. Timely surgical
treatement is a method of choice in this rare disease.

G8.15. Cheshmedzhiev M, Ivanov K, Mircheva I, Jordanov E. Clinical significance of pulsatile
index and diastolic blood flow for popliteal and tibial bypass patency. Journal of Vascular Medicine
and Surgery. 2015;3(3):1000199.

Aim: To compare data from pulsatile index [Pl) and diastolic blood flow (DF%) after local
administration of prostaglandins in failed and patent infrainguinal autovenous bypasses for at least
one year, as well as to compare the data obtained from the tibial and the popliteal (above and below
knee) bypasses and to estimate its clinical significance for their patency.

Patients and Methods: Prospectively for two-year period 107 patients with peripheral arterial
occlusive disease, who were subjected to autovenous bypass below the inguinal ligament were
included. Intraoperative flowmetry was performed with a VeriQ flowmeter and perivascular probes
‘Medi-Stim’ at the target artery underneath the distal anastomosis. The measurements were
performed after bypass declamping and after intragraft prostaglandin infusion.



Results: Intraoperative measurement of blood flow by means of transit time and prostaglandin
application was performed in all 107 patients. There were no significant differences between tibial
and popliteal bypasses after prostaglandin administration, which to determine their different
patency. Patients with early bypass failure had nosignificant alteration in the estimated values after
prostaglandin infusion. Pulsatile index over 2 by specificity 84% and DF% under 51% by specificity
73% after prostaglandins are considered unsatisfying.

Conclusion: Prostaglandin application underneath the distal anastomosis results in arterial
vasodilatation and is an indicator of the quality of the bypass, the anastomoses and run-off arterial
capacity. Being dependent on the resistance of the blood outflow, the Pl and DF% are important
factors for the bypass prognosis but it cannot be calculated as a certain prognostic factor.

KianyHo 3HaueHue Ha MyJICHpaIIUs UHIEKC U JUACTOJIMYHUSA KPHBOTOK 3a MPOXOJMMOCTTA Ha
HOIUTUTEATHUS Y TUONAITHUA Oaiac

Hexa: Jla ce cpaBusaT nannute or myncupamus unaiaeke (IIM) u nuactonmunusa kpbBoTok (1K%)
Clle[l JIOKATHOTO Ha3HA4YaBaHE HA MPOCTAMIAHJMHHM TIPM HEYCHEIIHUTE U IPOXOAUMHUTE
WH(GPaWHTBUHAIHNA aBTOBEHO3HM Oaiillack 3a TMOHE e/lHA TOJWHA, a TaKa CBIIO Ja Ce CPaBHAT
JAHHWUTE, MOJIYYeHHU OT THOWMAIHWTE W TOIUIUTEATHUTE Oalmacu (Hax W TOJ KOJSHOTO) M Ja Ce
YCTaHOBH HETOBOTO KIIMHUYHO 3HAYCHHUE 32 TSIXHATA TPOXOAUMOCT.

IManuentn U Meroau: [IpocreKTUBHO B MPOIBIDKEHUE HA JABYTOJUIICH MEpHOi 0sixa BKIIIOUEHU
107 Gonmuu ¢ nepudepHa aprepraiHa OKJIy3uBHA 00JeCT, KOUTO 0s1Xa MOJIOKEHH Ha aBTOBEHO3EH
Oaifrrac 1o,1 MHTBHHAITHUS JINTAMCHT.

PesyaraTn: MHTpanepatuBHOTO uM3MepBaHE HAa KPBHBOTOKA IOCPEACTBOM TPAH3UTHOTO BpPEME U
MPUJIOKEHUETO Ha MpOCTaryiaHuH Oerie nmpoBeaeHo npu Becuukute 107 Gomau. Hsamarne 3naunmu
pa3auKu MEXIy THOMaTHUTE W MOIUIMTEaTHUTE Oaiinacu ciie]] Ha3HayaBaHE Ha NpOCTarjaH/WHHU,
KOUTO Ja ONpeAeNsAT TAXHaTa pa3iMyHa MpoxoaumocT. [lanMeHTuTe ¢ paHHa HEAOCTAThUHOCT Ha
Oaiimaca HsAMaxa 3HAYMMa TIPOMsSHA TMPU YCTAaHOBEHUTE CTOMHOCTH ciejll uHGY3MuiTa Ha
npoctariaiauHu. [lyncupamusr naaekce Hag 2 cbe cneunduynoct ot 84% u AK% nox 51% cwe
cneruduanocT ot 73% cien nmpocTarjaHANHUTE CE€ CYUTAT 32 HE3aI0BOJTUTEITHH.

3akiroyenue: [IpuinokeHWETO Ha NPOCTArIAHIAMHUTE IMOJ JHUCTalHATa AaHACTOMO3a BOAHU 10
apTepuajHa Ba3oJWIaTallisi M € MHAUKATOp 3a KadecTBOTO Ha Oaiimaca, aHACTOMO3UTE
aprepuanuus run-off xamanuter. buaeilku 3aBUCMMH OT CHIPOTUBICHMETO HAa OTTHUYAHETO Ha
kpbBTa, [IN 1 IK% ca Baxkxuu ¢axtopu 3a mporsosara Ha Oaiinaca, HO HE MOTaT Jia C€ U3YUCIISIBAT
KaTO CUT'YpeH NMPOTrHOCTHYEH (hakTop.

G8.16. Tlerpos B, HMopmamos E, Ilamaiioro II. XupypruyHo IedeHHE HA AaHEBPU3MA Ha
BBTpEIIHATA ChHHA apTepus. beirapcka rpbiHa, ChpledHa u chaoBa xupyprus. 2015;(1):24-8.

Ien

}Ia CC OEMOHCTpUpPAT AUArHOCTHYHUAT W TCPANCBTUYCH IIOAXOM IIPpHU OoomHa ¢ aHCBpHU3Ma Ha



KapoTH/IHA apTepusi, U300pbT HA ONEpaTHBHA TEXHUKA M PE3YITATUTE OT MIPOBEACHOTO JICUCHHE.
Marepuanu u MeTonu

[TpencraBs ce 78-rogumiHa keHa C aHaMHE3a 3a JBJITOTOMUINHA apTepUaliHa XWUIICPTOHHUS M
aHeBpM3Ma Ha JsBa BbTpemrHa chbHHa aprepus (ACI), Ge3 aHAMHECTWYHM IAaHHH 32 T'bPYOBA
CHUMITOMATHKa, 0€3 MPEKUBSIH UHCYT WM TpaH3UTOpHH rcxemuunu ataku (TUA). HabmogaBana
3a mepuol OT 2 TOAMHM B aMmOyJIaTOpHH YCIOBHS OT CBJIOB XHPYpr. AHeBpu3Mara Ha
eKCTpaKpaHHWAJHATa BBTPEIIHA ChHHA apTepus Cc€ JUArHOCTUIMpa 4Ype3 eKCTpaKpaHWalHa
anruorpagus.

Pesynratu

EXuObT OT CHAOBH XUPYpP3H HampaBH JOCTHII A0 a. carotis commumris (ACC), a. carotis interma
(ACI) u a. carotis externa (ACE). Hamepu ce anmeBpusma Ha ACI ¢ pa3smepu okoio 3 cM B
nuameTsp. M3Bbpin ce xiamnax v mrbHT Mexay ACC u ACIL. AneBpusmara ce pesenupa u ce
HarpaBu TepMUHO-TepMuHAIHA aHactoMo3a Mexay ACE u ACIL OcspluecTBu ce JeKJIaMIIMpaHe,
XEMOCTa3a, OCIOWHO 3aTBapsiHE HA ThKAaHUTE U APEHAK.

O0cBxIaHe

AHeBpI/IBMaTa Ha CKCTpaKpaHHaJIHAaTa 4aCT Ha BBTPCHIHA KapOTHAHA apTCPHUA € UIKIHOYHUTCIIHO
PAAKO 3a001s1BaHeE. I/I360p’bT Ha TCPAIICBTHUYHO IMOBCIACHHUC TpH6Ba Ja © MHAUBUAYAJICH, KaTO CC
npeuusnpa BCAKO PCIICHUC - U3YAKBAHC U ITPOCIICAABAHC HAa CbCTOAHUCTO HUJIN OIICPATHBHO JICUCHHUC
BCAHara CJjacJa AUarHoCTUIUpaHC. B’prOCI/ITe 3a IIPOABJDKUTCIIHOCTTA Ha M3YaKBAHC, IIOKA3aHHATA
3a onepanusi, BB3HHUKHAJIUTEC YCIOXHCHUA, HAJIMYUCTO Ha KOHTPpAMHIAUKAIIHMKU Ca BCC OILIC
I[I/ICKYT8,6I/IJIHI/I WU HAIWYHUTE JaHHU B JIMTCpAaTypaTa - IPpOTUBOPCUYUBH.

Surgical treatment of internal carotid artery aneurysm

Objective

To demonstrate the diagnostic and therapeutic approach in patients with carotid artery aneurysm,
the choice of surgical technique and the results of the conduct treatment.

Materials and methods

A 78-year-old woman presenting with history for long-standing arterial hypertension and internal
carotid artery aneurysm (ACI), without history of seizure activity, stroke or transient ischemic
attack. She was observed for a period of two years in ambulatory. The aneurysm of extracranial
internal carotid artery was diagnosed by performing Extracranial Angiography and tracked by
Duplex Scanning of arterial cerebral vessels.

Results

The team of vascular surgeons made access to ACC, ACI and ACE. An aneurysm of the internal
carotid artery with dimensions of 5-6 cm in diameter was found. It was clamped and a shunting
between ACE and ACI was performed. The aneurysm was resected and a terminal-terminal
anastomosis between ACE and ACI was constructed. The surgical wund was closed after



hemostasis and aspiration drainage.
Discussion

Extracranial internal carotid artery aneurysm is extremely rare condition. The choice of treatment
should be individual, every decision has to be with precision - follo-up or immediate surgical
treatment. The questions for the follow-up duration, the operative technique, existing complications
and contraindications, are still questionable and available data - contradictory.

G8.17. Cheshmedzhiev M, Jordanov E, Yordanov M, Kovacheva N. Clinical significance and
prognostic value of preoperative angiographic assessment in infrainguinal arterial reconstructions.
Journal of Angiology. 2014;2014:953723.

Objective. To assess the practical implementation of the modified Schwierz T. system for
angiographic scoring of the arteries below the distal anastomosis (run-off) after infrainguinal
reconstructions. Methods. We used the modified Schweierz T. score, which is readily practically
applied in each patient for assessment of the run-off segment, independently from the planned level
of distal anastomosis. 97 consequently treated patients who underwent infrainguinal arterial
reconstructions were followed up during a 12-month period, and we retrospectively compared the
results of two groups - 48 of failed and 49 of patent bypasses; as for the long term patency there
were some discrepancies with the expected good results. Measurements of the flow volume were
performed below distal anastomoses in peripheral bypass operations with flowmeter VeriQ,
Medistim, Oslo, Norway. Flowmetry was performed before and after a 5-minute infusion of
Prostavasin or llomedin, causing peripheral vasodilatation. The resulting values were averaged and
compared to the beforehand calculated according to the Schwierz score minimal expected flow.
Results. Schwierz score gives orientation immediately after the reconstruction about the early
patency of the bypass. Control angiographies and revisions in cases with inadequate minute blood
flow identify some mistakes, the correction of which (if possible) in one operation time improves
the results and the early patency. 9% of the failed bypasses in the first month had blood flow above
the expected and 37% of the failed bypasses in the eighth month had flow above the expected.
Mismatch in the patent bypasses was observed in 6%, probably due to subjective underestimation of
some collateral vessels. Conclusion. Quantification of the distal flow is very important. The
suggested model of assessment must determine as exactly as possible minimal flow to be reached at
the end of the operation. We consider the preoperative angiographically calculated expected blood
flow a good additional criterion for the quality of the newly constructed bypass. Intraoperative
registration of low blood flow has the significance of screening for further assessment through
intraoperative arteriography for the morphological identification of the cause. Having in mind the
subjective nature of the angiographic scoring system and its dependence on the quality of the image,
we consider the preoperative angiographic estimated expected volume of flow referring to the early
patency adequate and inappropriate for long term prediction, but useful as an accessory orientation
measurement of the state of the run-off arteries and the result of the surgery.

KnuHnyHO 3HaueHHe ¥ MPOTHOCTUYHA CTOMHOCT Ha MPEONEepPaTUBHOTO aHTHOrPa)CKO M3CIeIBaHEe
MIpY UH(PPAUHTBUHAHUTE apTepUATHU PEKOHCTPYKIIUU



Len. Jla ce u3ciieBa MPaKTHUECKOTO NPUIOKEHHE HA Mouduiupanara ot T. Schwierz cucrema 3a
anruorpa)cka OILEHKAa Ha apTepUHTe NOJ  JUCTadHata aHactomo3a (run-off) cuen
UH(paNHTBUHAIHU PEKOHCTPYKLUH. Memoou. Hue nznon3saxme moauduimpanara ot T. Schwierz
OLICHKA, KOSATO MPAKTHYECKU € Beue MPHUIIOKEHa NPU BCEKU OOJICH 3a OleHKa Ha cermenra run-off,
HE3aBHCHUMO OT IUIAaHMPAHOTO HHBO Ha JWCTalHAaTa aHacTomo3a. JleBernecer u  cenem
MOCJICZIOBATEIHO JIEKYBAaHU MAlMEHTH, KOUTO OAXa MOJJI0KEH! Ha MH(PPaWHTBUHAIHU apTEepPUATHU
PEKOHCTPYKIMH, Osixa NpOCIeNeHH [0 BpeMe Ha 12-meceueH MepHoJ, U HHE CPaBHUXME
PETPOCHEKTUBHO pe3yiTaTtuTe OT JBe rpymnu: 48 OonHM ¢ KoMmpoMeTupanu U 49 GomHu ¢
npoxoauMu Oalnacy; 110 ce OTHACA 3a IBJTOTpaiiHaTa MPOXOJUMOCT UMa HSIKOM Pa3MUHABaHUS C
ouakBaHMTe A00pu pe3ynrtaTu. M3mepBaHusATa Ha obemMa Ha KPHBOTOKA OsiXxa W3BBPIICHU 4Ype3
dbaoymerspa VeriQ, Medistim, Ocno, HopBerus, noj qucTtaaTHUTE aHACTOMO3H IPH TepudepHUTE
onepaiuu ¢ Oaiinac. dnoymerpusrta Oelie MpoBeleHAa Npeau U ciel S-MUHYTHa HH(Y3Us Ha
Prostavazin wmu llomedin, npeausBukBamm mnepudepHa Bazoaunatauus. [lomydeHuTe Karo
pe3ynTaT CTOMHOCTH C€ OCpEAHMXa M CpaBHUXA C U3YUCICHUTE IMPEIBAPUTEIIHO CHIIIACHO
MUHUMaJHHAS OYaKBaH KPBBOTOK CHOpeN oneHkata mo Schwierz. Pezyimamu. OueHkata Io
Schwierz nmaBa OpHEHTalMsl HEMOCPEACTBEHO CJEJ PEKOHCTPYKIMATA OTHOCHO paHHATa
mpoxoauMocT Ha Oaiiraca. KoHTponmHuTe anrnorpaduu M peBH3HHTE B CIy4YaWTe C HEa/leKBAaTEH
MUHYTEH KPHBOTOK HUICHTH(PHUIMPAT HIKOH I'PEUIKH, KOPUTUPAHETO HA KOUTO (aKO € BH3MOXKHO) B
paMKHUTE Ha €JHO OINEpPaTUBHO BpeMe MOJ00psiBa pe3yiATaTUTE W paHHATa Mnpoxoaumoct. 9% ot
HEyCIIeITHUTE Oalacy mpe3 MbPBUS MeCell UMaT KPhbBOTOK HaJl 04akBaHUs U 37% OT HEYCICIIHUTE
Oaiiracu rmpe3 OCMUs Mecell UMaT KPHbBOTOK HAJl 0O4akBaHHUA. HechOTBETCTBHE MEXKIY IPOXOAUMUTE
Oaifrmracu ce HabOmomaBamie npu 6%, BEPOSATHO MOPaTu CYOCKTUBHOTO HEHOOICHSIBAHE HA HIKOH
KOJIATEPATHU CHIOBE. JaxntoueHue. KOTMUECTBEHOTO onpeesiHe Ha AUCTAIHUS KPHBOTOK € MHOTO
BaxHO. [IpeanokeHusIT MOZET 3a u3cieBane TPsiOBa J1a ONpeeN KOJIKOTO € Bb3MOKHO TT0-TOYHO
MUHUMAaJIHHAS KPBBOTOK, KOWTO TpsiOBa Ja ce AOCTHTHE B Kpas Ha omnepanusta. Hue pasriexname
MPeIONepPaTUBHO aHTHOTPA(PCKU M3YHCICHUS OYaKBaH KPBBOTOK KaTo MOOBpP MOOMBIHHUTENEH
KpUTEpUil 3a Ka4yecTBOTO Ha HOBOKOHCTpyHpaHusi Oaiimac. MHTpaomepaTuBHaTa perucrpamus Ha
HUCKHUSI KPBBOTOK € CbC 3HAYMMOCTTa Ha CKPUHUHT 3a TIO-HATaTBIIHOTO H3CIEJBAHE upe3
WHTpaomnepaTuBHaTa aHTuorpadus ¢ uea MophoIornyHaTa uaeHTHPUKAIUS Ha TpuynHaTta. Mmaiiku
npenBUJl CyOeKTUBHUS XapakTep Ha aHTHorpadckara cucteMa 3a OlleHKa M HeifHaTa 3aBUCUMOCT OT
KauecTBOTO Ha HU300pa)XEHHETO, HUE CUMTaMe 3a aJIeKBaTeH MPeJOoNepaTuBHO aHTHOrpadcKu
YCTaHOBEHUS OYakBaH O0eM Ha KpPBHBOTOKA, OTHACAI] C€ 3a paHHATa MPOXOIUMOCT, HO 3a
HEaJIeKBaTeH - 3a ABIATOTPAHOTO NPOTHO3MpaHe, obade 3a TMOJIE3eH KaTo JONBIHUTEIHO
OpPHEHTAIIMOHHO U3MEpPBaHe Ha ChCTOSIHMETO Ha apTepuuTe run-off u Ha pe3ynTara oT onepanusra.

G8.18. TletpoB B, UYemmemxues M, Kosauesa H, Mopmamos E. Kimunuuen ciyuaii Ha
perporneputoHeanHa (GuOpo3a, HalOXKMUIa CbhJIOBA PEKOHCTPYKIMA. AHTHOJOTMS M ChJIOBA
xupyprust. 2014;17(1):50-3.

Perponepuroneannara ¢gubposza (PD) e cpaBHUTENHO pAAKO 3a00IIIBaHE, XapaKTEPU3UPAIIO CE C
aOHOPMHO HaATpyINBaHe Ha PUOpPO3HA THKAH B PETPOTIEPUTOHUYMA.

Hpe,Z[CTaBCH € Ka3yC Ha HANOINATUYIHA PETPOIICPUTOHCAIHA (1)1/16p03a, YCTAaHOBCHA UHTPAOIICPATUBHO



npu nanueHt B Knumnukata mo cpaoBa xupyprus B YMBAIJIL ,,CB. Mapuna“-Bapna 3a miaHoBo
ONEepPaTUBHO JICUCHHE, KOWTO € HACOUEH € 3a XOCIUTAIU3ALM U ONEpaTUBHA UHTEPBEHIIUS MOPAIU
Joka3aHa TpomM003a Ha JisiBa WIHAYHA apTepHsl.

Ienta Ha pa3raexIaHUAT cllydail € 1a c€ HaCOYM BHUMAHMETO U KIIMHUYHOTO MUCJIEHE Ha ChJIOBUTE
XHPYP3U KbM TOBA CPABHUTEIHO PSAJKO 3a00JsBaHe. J[MarHOCTUIIMPAHETO U METOAUTE Ha JICYCHUE
IIPYU TOBA CTPAJAaHUE C aHTAKUPAHE HA KOPEMHHUTE ChAOBE U IPYTU PETPONEPUTOHEATHH OPraHu ca
IIPEIN3BUKATENICTBO 32 BCUUKH CIIELIMATIUCTH.

A CASE OF RETROPERITONEAL FIBROSIS REQUIRED VASCULAR RECONSTRUCTION

We present a rare case of idiopathic retroperitoneal fibrosis established intraoperatively in a patient
admitted in the clinic of vascular surgery in St. Marina University Hospital in VVarna, Bulgaria. The
indication for surgical treatment was thrombosis of the left iliac artery.

This report focuses the attention of vascular surgeons on this comparatively rare disease. We discuss
the diagnostic methods and the possible options for management of this disorder.

G8.19. Yemmemkues M, Hopranos M, Hopaanos E, Jlenues B, Tomopos K. XuGpuaen moaxon

npu JIeYCHHETO Ha mnepudepHaTa apTepuasHa OoyiecT. AHTHONOTHS W CHIOBA XHPYPTHUSL.
2011;14(1):17-22.

Ilenta Ha TOBa mpoyuBaHe Oe na ce omnpenend eQEeKTUBHOCTTa Ha HWHTPAONEPATUBHUS H
CIIEZIONEPAaTHBEH XEMOJUHAMUYECH KOHTPOJ, KAaKTO W Ha KOMOWHUpPAHUS XHPYpPTUYEH U
€H/I0BaCKyJapeH IMOAXO0J MpHU JICYEHHETO Ha MalMeHTH ¢ nepudepHa aprepuanHa 6onect (ITAD).
AHanu3upaHu ca BCUUKM MallMEeHTH, onlepupanu B nepuoaa cenreMBpu 2009 - centemBpu 2010 r. ¢
[TAB. bonHuTe ca KOHTPOJIMPAHU B CIEAONEPATUBHUS TEPUO]] upe3 ayriekc coHorpadus u ABI.
KonTponnure npersieny Ha O0JHUTE ca OCHIIECTBABAHU Ha 3 M. 110 1 I. OT omnepauusTa, a ciejsl ToBa
Ha 6 M. MswioueHne Oe TMpaBeHO 3a TAalMEHTH C HE3aJ0BOJIMTENIHU pe3yiTaTH oOT
MHTpaolepaTuBHaTa (IIOyMETpusi, KOHTPOJIUPAHU €XKEMECEUHO IMpe3 MbpBUTE 6 M. 3a KpUTEpHUH,
W3HCKBAll I10-aKTUBHO MpOCIEAsBaHe, C€ BB3IpHE JMIIcaTa Ha e(eKkT ciel NpuilaraHe Ha
Bazoaunaratop npu ¢Graoymerpuara. Karo kputepuum 3a CUTHU(UKAHTHA CTEHO3a B
ciefonepaTUBHUS neproz Oe mpueMana peaykuusata Ha ABI ¢ 30% nnu pasznukaTta B CKOPOCTTa Ha
KpbBOTOKA Ha JiBa cChCeHU cerMeHTa ¢ HaJ 50%. Te3u nmokaszarenu ce mpuemaxa KaTo WHAMKALUSA
3a KOHTPOJIHA aHruorpadus.

Ha Bcuuku mamueHTH cbC CUTHUGUKAHTHU CTEHO3M Ofixa U3BBPIIBAHM IEpKyTaHHa
TPAaHCIYMHHAJIHA AHTMOIUIACTHKA WJIM CTEHTHpAHE, CJIeJ] KOETO AaKTUBHOTO MM KOHTPOJIMPAHE
npoabipkaBamie. O6cexaar ce pesynratute oT 102 mepudepHH apTepHalHU PEKOHCTPYKIIHH,
KOHTPOJIUPAHU C WHTpaoIepaTuBHA (IOYMETPHS U CIeA0NepaTUBEH ayriekc conorpadus. [pu 12
OT OIIEpUPAHUTE HA KOHTPOJIEH MPETJIEe]] CE YCTAHOBMXA KPUTUYHH CTEHO3HU. ToBa Hanoxu npu 9 ot
TAX Ja C€ U3BBPIIN NEPKYTAHHA TPAHCIYMHHAIHA AaHTMOIUIACTHKA, a IIPU OCTAHAJIUTE TPUMA Ja Ce
noctassT in-flow aprepuaaHu cerMeHTH.



WNHTpaonepaTuBHUAT U CJEIONEPATUBHUAT KOHTPOJI 3a HAc O€ 3aJb/DKUTEIHOTO YCIOBHE 3a
HAaBPEMEHHO OTKpUMBaHE Ha HapylleHUs B XEMOJMHAMHUKara Ipu onepupanure. Tol nazne
BB3MOXHOCT 3a CBOEBPEMEHHA €HJ/IOBAaCKyJIapHa KOpPEKIMsl Ha CTEHO3ara, IpeJoTBpaTsBalla
Henz0exHa peTpomM003a Ha PEKOHCTPYKLHUATA C BCHUKH U3BECTHH MOCIETUIN

OT HEsI.

HYBRID APPROACH IN THE TREATMENT OF PERIPHERAL ARTERIAL DISEASE

The aim of the study was to evaluate the feasibility and efficacy of intra- and postoperative
hemodynamic control, as well as the combined surgical and endovascular approach in treatment of
patients with peripheral arterial disease (PAD). All patients were operated on from 09.2009 till
09.2010 for PAD and were actively followed postoperatively. The follow up consisted of ABI
evaluation and Dupplex sonography every 3 months for a period of 1 year. The patients with poor
results at the intraoperative flowmetry, however, were followed on a monthly basis during the first
six months. The unsatisfactory intraoperative flowmetry’s result was a criterion for defining a high
risk of developing a critical stenosis. The ABI reduction with at least 30% and the blood flow
velocity difference at two adjacent segments of more than 50% (PSV ratio) were taken as indicators
of a significant stenosis postoperatively. Those patients ultimately underwent a control CT-
angiography. On the patients with significant stenosis PTA’s were performed and when necessary
stents were inserted. After the procedure the follow up continued according to the before mentioned
scheme. For this period of 1 year 102 peripheral arterial reconstructive operations were performed.
The criteria for critical stenosis were detected in 12 patients during the routine follow up. All of
them underwent PTA and in 3 patients PTA was combined with inflow-artery stent placement. The
intra- and postoperative hemodynamic control could be considered as a key factor in detecting
critical stenosis. This in turn offers a possibility for a timely correction of such stenotic lesions using
endovascular techniques and so to prevent postoperative rethrombosis of the reconstructions.

II'b1HOTEKCTOBY MY0JIMKALMY B HAYYHU CIIUCAHUSA U COOPHMIM , U3BbH MUHUMAJTHUTE
HAYKOMETPUYHM U3MCKBAHMSA 3a 3aeMaHe Ha A/l ,,qomeHT*

Add 1. Yemmemxnes M, JlenueB b, ITees B, Bennnos T, Mopaanos E, Xunes A.
Crydvaii Ha rosiMa abJIOMHHATTHA a0pTHA aHEBPU3Ma ChUeTaHa C BPOJICHA JIEBOCTPAHHA
TpPaHCIIO3UIIMS Ha vena cava inferior u Tymop Ha necHus 0b0pek. bwarapcka rpbaHa,
chpleuHa u chaoBa xupyprus. 2010;2(1-2):59-62. ISSN: 1313-9339

Bponenure anomanuu Ha vena cava inferior (VCI) ca cpaBHUTEIHO peKH, HO MOTaT Ja
MPEIU3BUKAT MHOTO KOMIUIMKAIIMK TI0 BpPEME Ha XHPYprusita Ha aOIOMUHAITHUTE
aopTHU aHeBpu3MHU (AAA).

[IpencraBsMe cirydail Ha TAIMEHT C BPOJCHA JeBocTpaHHa TpaHcmosumus Ha VCI,
ChueTaHa ¢ HaTM4Yue Ha romsiMa AAA 1 HanTu4Ke Ha TYMOp Ha JIecHUusi OBOpeK.



IIpenonepatuBHata oOpa3Ha BepU(UKaLUs yJeCHSIBAa OINEPATUBHOTO IUIAHUPAHE,
peraamMeHTHpa NpeacTosAaTa Xupypruiia TEXHUKA U JUMUTHPA PUCKOBETE OT 3HAUYMMa
BEHO3HA XEMOPArus 10 BpeMe Ha aHEBPU3MEKTOMUATA.

Hamnunero Ha OBOpedeH TyMOp B TO3M CIOy4aidl JOMBIHUTEIHO KOMILIHIIMPA
OlEpaTUBHUS O00E€M WU3pa3eH C €IHOETAalHa JAjICHA HE(PPEeKTOMHUS 3aeJHO C
IPOTE3UPAaHETO Ha al0JoMHUHAIHATa aopTa, OT ChOOpaXKeHHs 3a alJIaCTUYHOCT U
OHKOJIOTMYHA PAJUKAIHOCT.

W3nbaHennero oT o0yd4eH KOMOMHHMpAH €KUM € BaKHO YCIIOBUE, NETEPMUHHUPAILO
pe3yinrarta.

Left-sided congenital inferior vena cava transposition and larger abdominal aortic
aneurysm with right kidney neoplasm — a case report

Congenital anomalies of the inferior vena cava (IVC) are rare but may cause serious
complications during abdominal aortic aneurysm surgery.

We present a case of one patient with congenital left-sided IVC transposition in
combination with a larger abdominal aortic aneurysm and right kidney neoplasm.

The preoperative detection of such anomalies helps with operative planning, facilitates
the forthcoming surgical technique and may reduce the risk of severe venous
haemorrhage in time of aneurismectomy.

The presence of kidney neoplasm in this case in additional aspect complicated an
operative capacity, included one stage right nephrectomy along with abdominal aortic
repair, because of the ablastic and oncological principles.

The performance by trained mixed team is important for the result.

Add 2. Cheshmedzhiev M, Jordanov E, Yordanov M, Kovacheva N. Clinical
significance of venous graft size and run-off segment for peripheral bypass patency.
Journal of Vascular Medicine & Surgery. 2015;3(2):1000192.

Aim: To analyze the one-year-patency of infrainguinal arterial reconstructions in
relation to venous graft diameter and length and the run-off segment, when arteries
above the proximal anastomosis of the reconstruction are not diseased.

Material and Methods: We compared retrospectively for two-year period the diameter,
the length of the used vein and the run-off segment in 107 consecutively constructed
infrainguinal autovenous bypasses - 54 patent (not less than 1 year) and 53 failed
bypasses. Diameter of the vein was measured at the narrowest part of the vein (in all
cases this was the area of the distal anastomosis). All bypasses are made with



translocated nonreversed vein and the length of the vein was measured after the
completion of reconstruction. VVolume and pressure of blood flow were measured below
the distal anastomosis by the means of ultrasound transit-time flowmetry. For the
assessment of run-off segment Fourier analyses of flow and pressure were used and
alteration of the amplitudes after intragraft infusion of Prostaglandines was calculated.

Results: We compared the alteration in amplitudes in failed and patent for at least 1 year
bypasses and estimated that ratio below 2 before and after medicamentous
vasodilatation, sets the reconstruction in the group of threatened, as well as graft
diameter below 3.5 mm and length over 40 cm.

Conclusion: Hemodynamic assessment of blood flow below distal anastomosis defines
the necessary vein lenght, that is why run-off segment has the most important
significance for the patency of the infrainguinal autovenous reconstructions. Shorter
grafts with diameter over 3.5 mm do not guarantee longer patency if distal anastomosis
is constructed above diseased run-off segment.

KnuanyHo 3HaueHwe Ha pa3mepa Ha BeHO3HMs Tpadt u Ha run-off cermenra 3a
nepudepHara MpoxoIuMocT Ha Oaiinaca

Hen: [Jla ce aHanu3upa eIHOTOAMIIHATA TMPOXOAMMOCT HA apTEepHATHUTE
MH(paNHTBUHATHU PEKOHCTPYKIIMU BbB Bph3Ka C AMAMEThpa HA BEHO3HUs rpadT u Ha
run-off cermenTa, KoraTo He ca yBpeIeHHU apTepUUTE HaJ MPOKCHMalHATa aHACTOMO3a
Ha PEKOHCTPYKIIHUSTA.

Marepran u w™eroau: Hwue cpaBHUXME pPETPOCHEKTHBHO B TIPOIBIDKCHHE Ha
JBYTOJIUINICH TEPHUOJ JHaMeThpa, IbJDKMHATA Ha W3MOJI3BaHATa BeHa u  run-off
cermMenTa npu 107 mocinenoBaTeaHO KOHCTPYHWpaHU WH(PaUHTBUHAIHM aBTOBEHO3HU
Oaiimaca - 54 npoxoaumu (3a He Mo-Majko oT | ronumHa) W 52 HeycneumHu Oaiinaca.
JluamMeTbpbT Ha BeHaTa Oelle M3MepBaH B Half-TsACHATa yacT Ha BeHaTa (BbB BCHUUKH
cllyya ToBa Oellle ydyacTbKbT Ha JAMCTaJHATa aHacToMo3a). Bcuuku Oaiimacu Osixa
HalpaBeHU C TpaHCIOLMpaHa HepeBep3MpaHa BeHa W JbJDKMHATA Ha BeHara Oere
U3MEpeHa Cliel 3aBbPIIBAHETO Ha peKOHCTpyknuara. OOeMbT U HaJsAraHeTo Ha
KPbBOTOKa 05iXa M3MEpPEHH I0J AMCTalHAaTa aHAaCTOMO3a MOCPEJICTBOM YJITpPa3ByKOBa
¢noymeTpusi B TpaH3UTHO BpeMme. 3a OLleHKaTa Ha run-off cermenra ce m3moi3Baxa
aHamu3u 1o Fourier Ha KpBbBOTOKA M HAJSATAHETO M C€ M3YMCISIBAILIE MpPOMsSHATa Ha
aMIUTUTYANUTE cien nHy3uaTa B rpadra Ha mpocTariaHanHu.

Pesynratn: Hue cpaBHMXMe IIpoMsHaTa Ha aMIUIMTYJUTE IPH HEYCHEIIHUTE |
MpoxoauMuTe Oaiimacu 3a He MO-MajKko OT | ToAMHA U YCTaHOBUXME, Y€ OTHOIIEHUETO
oA 2 Mpear U Clle]l MEIUKAaMEHTO3HaTa Ba30AWIATALMS MTOCTaBs PEKOHCTPYKIHUATA B
rpyrnara Ha 3acTpallleHHWTe, a Taka ChIIO U JAUaMeThpbT Ha rpadTa mox 3.5 mm u
IbJDKAHATAa My Haja 40 cm.

3aKIroucHue: XeMOOUHAMUYHOTO M3CJIEJBaHE Ha KpBBOTOKa 1104 JAUCTAaJIHATa
AHAaCTOMO3a OIIPCACIIA HGOGXOI[I/IMaTa AbJIDKMHA Ha B€HATa W 3aTOBa run-off cerMeHTHT
“Ma Hai-BaXKHOTO 3HAYE€HUE 3a NpoxXoaAuMOCTTa Ha I/IH(I)paI/IHFBI/IHaHHI/ITC ABTOBCHO3HHU



pexkoHcTpykiuu. [lo-kbeute rpadToBe ¢ AuameThp Haa 3.5 mm He rapaHTuUpar Io-
MPOABJDKUTENIHA MPOXOAUMOCT, aKO JHCTaJHAaTa aHacToOMO3a € KOHCTPyUpaHa Haj
yBpeaeHus run-off cerment.

Add 3. Jordanov E, Temelkov T, Ivanov K, Shtilianov M, Kiryazov E. Seton aplication
in anorectal fistula management. Scripta Scientifica Medica. 2005;37(1):53-6. ISSN
0582-3250

Anal fistula is usually treated by either fistulotomy or fistulectomy. The authors treated 131
consecutive patients with diagnosed anal fistulae using excision and placement of elastic
setons in the Clinic of General and Operative Surgery, St. Marina University Hospital of
Varna. Patients’ mean age was 41 (range: 18-70). Eleven patients were treated for acute
perianal abscess requiring drainage at the same time. At least two setons were inserted
through each fistula. Both setons tied tightly to function as a cutting seton and simultaneously
for drainage. Most patients were surgically managed in the operating room under regional
anesthesia. No postprocedure complications were reported during the meand following-up of
8 weeks (between 4 and 12 weeks). The fistula was completely healed in 109 patients
(83,21%). Recurrent fistula developed in 22 patients success fully treated by subsequent
excision and seton placement. No major fecal incontinence was observed at all. The routine
excision and seton method is safe, cheap and effective in the treatment of anal fistula
regardless of type. The open wound is left to heal by secondary intention, thus preventing
suppurations.

[Ipunarane Ha eJaCTUYHM JIUTATypH NP JI€UEHUE HA aHOPEKTAIHU (PUCTYIIN

AnanHata ¢Quctyna OOMKHOBEHO c€ JieKyBa WJIH C (UCTYJIOTOMHUS WU C
¢uctynexkromus. ABTopuTe ca JekyBanu 131 mocnenoBaTeaHM TAUEHTH C
JTUArHOCTULIMPAHU aHAIHU (QUCTYIM C M3MOJA3BAHETO HA EKCIM3US U HajlaraHe Ha
emacTHyHM Jmratrypu B KiuHmkara 1o oOma # onepaTMBHA XHPYpPrus Ha
VYHuusepucrercka 6onnuna ,,C. Mapuna®, Bapua. CpeaHarta Bb3pacT Ha MaIUETUTE €
owra 41 rogunu (18-70). 11 mamumenTa ca JeKyBaHEU 3a OCTPU NEpHAHAIHU aOCIeCH
Hajaramu eJHOBPEMEHHO U JapeHax. [loHe mo nBe enacTWyYHM JIUraTypu ca HajlaraHu
npe3 Bcdka (¢uctyna. JlBere nuraTypu 3aBbp3aHHM CTErHAaTo, 3a Ja JeicTBar
€IHOBPEMEHHO KaTO pexellla JIurarypa u apeHax. [lopeueTo manueHTH ca onepupaHu B
olepallMOHHA 3aja moja obma aHecresus. He ca mokmagBaHu MOCTIPOLEAYPHHU
YCIIOXKHEHHUS TPEeC CPeHHs MEepuoJ]l Ha mpociensBaHe oT 8 cenmuim (mexay 4 u 12
cenmuii). ductynure HambiIHO ca o3xpasenu npu 109 manumenra (83,21%). Ilpu 22
NAIMeHTH ca Cce€ MOSBHJIM OTHOBO (DUCTYNH, JIEKYBaHU IOCJENBAIIO YCIEHIHO C
eKCIM3Usl M HajaraHe Ha Jjurarypa. He ce HaOmiojaBa chllecTBeHa (heKanaHa
WHKOHTUHEHIMSA. PyTMHHATa €KCIM3Us U HaJaraHeTo Ha JIUraTypu e 0e30raceH, eBTUH
U e(QeKTHBEH MEeTOJ 3a JICYEHHUETO Ha aHaJHU (UCTYNIH, HE3aBHCHMO OT THIA HUM.



Panute ca ocraBsHM 3a BTOPUYHO 3apacTBaHe C OIJIel MPEJOTBpaTsBaHE Ha
CYIypaTHBHHU yCJIOXHCHUSI.



