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UpeBHaTa HEMPOXOJUMOCT B HEOHATAIHUS MEPUOJI U paHHA KbpMauecka Bb3PACT € CepUO3eH U
YeCTO CpellaH 3[paBOCIOBEH MpoOsieM, KOMTO HM3UCKBAa ObpP30 M €(PEKTUBHO XUPYPIHUHO
neueHue. ToBa 3a0onsiBaHE MMa BHMCOKa 4YeCTOTa Ha BB3HMKBaHE, KaTo ce HaOI0AaBa IpH
npubausutenHo 1 Ha 1500 xuBoponmenu nemna. Yecto cpemaHuTe NPUYMHM 32 HEOHATalIHA
YpcBHA O6Cpr1(HI/I$I BKJIFOYBAT YPCBHA aTpPE3UA, MCKOHHUYM WJICYC, HCKPOTU3HUPAIl CHTCPOKOJIUT
U CIIOHTAHHM YPEBHU Nepdopanuu, KOUTO BOAAT 10 3HAUMTENIHA 3a00J€BA€MOCT U CMBPTHOCT
cpea HOBOpojeHHTe. Te3u ChCTOSIHMSA OOMKHOBEHO M3MCKBAT M3BBPIIBAHE Ha CIICHIHU
XUPYPTUYHHA HMHTEPBEHIIMM, KaTO B MHOIO CIy4aW C€ Hajllara 4peBHa pe3eKuus. Brlpekn

HamnpeabKa B MCAUIIMHATA, MHOT'O OT ChIICCTBYBAIIUTC XUPYPTUIHU TCXHUKH 3a JICUCHUC HA TE3U




CbCTOAHHUA MOrart aa 6’B,Z[3T HWHBAa3WBHU, U3UCKBAIIU MPOABIIKHUTCIICH Bb3CTAHOBUTCIICH IICPUOT U

YCCTO BOACIIN O JOMMBJIHUTCIIHN YCIIOXKHCHUA.

IlenTa Ha HACTOSILOTO U3CJIECABAHE € [1a OLEHU U BbBEIEC HOB METOJ 3a BpEMEHHA JEKOMIIPECHUs
Ha raCTPOUHTECTUHAIIHUS TPAKT, U3M0a3Baliku T-IpeHak npu HOBOPOAEHU U KbpMaueTa ¢ HUCKO
U €KCTPEMHO HHUCKO TErJIO, KaKTO W Ja HalpaBd CPABHUTENIEH aHAINW3 Ha €PEKTUBHOCTTA H
0€30I1aCHOCTTa Ha TO3M METOJ| CIPSAMO Kjacudeckara eHTepocToMus. Meroaurte 3a BpeMEHHa
JEKOMIIpECUsl HAa TaCTPOMHTECTHHANHUSA TPAaKT MWIPAiAT KPUTHYHA PO B JICUEHUETO HaA
MHO’KECTBO I'aCTPOMHTECTHHAIHYU MATOJIOTMH IIPH JIe1a, KATO OCHOBHUTE MHAMKALMKM BKJIFOYBAT
BPOJICHU M MPHUI0OUTH YPEBHH OOCTPYKLMHU, MEKOHUYM MJICYC, HEKPOTH3HPAIl CHTEPOKOIUT U
nepdopanuy Ha THHKUATE YepBa. Te3n METOAM LENAT He caMO JICKOMITPECHSI Ha YPEBHUS TPAKT,
HO U OCHI'ypsiBaHE Ha HEOOXOJMMOTO BpeMe 3a cTaOuwiM3MpaHe Ha MalUeHTa, KaTo B ChIIOTO
BpEME c€ Cb3JaBaT YCJIOBHsS 3a IBJITOCPOYHO EHTEPAIHO XpaHEHE M MHHHUMH3MpPAHE Ha

IIOCJIeIBAIA XUPYPTUYHHA UHTEPBEHIINH.

B ocHoBaTa Ha M3cieqBaHETO CTOU HOBHST XUPYPrHUEH METOJI 33 M3BEXKIaHE Ha EHTEPOCTOMA C
T-npeHn, koilTo ce mpuiara KaTo pyTHUHHA ollepaTuBHA npoueaypa. [Ipouenypara e cpaBHUTEIHO
HOBa W OCHUTypsiBAa 3HAUUTEIHUW TMPEAMMCTBA B CpaBHEHHUE C TPAJUIIMOHHATA KJIACHYECKa
E€HTEPOCTOMHUS, TIPU KOATO YECTO € HEeOoOXOIUMO H3BBPIIBAHE Ha JOMBIHUTEIHU XHUPYPrHUHU
WHTEPBEHIIMM 3a 3aTBapsiHE Ha cToMara. [-ApeHaXbT Mpeajara MHHHUMAlHO WHBa3MBHA
eKcIuiopanus Ha a0JoMHHAIHAaTa KyXWHA, KaTo MPU HEro ce u30ArBa pe3eKius Ha IBITH

y4acTblU OT TBHKOTO Y€PBO, KOCTO CHIIO BOJAU OO0 H0-6"bp30 BB3CTaHOBABAHC Ha IMallMCHTA.

EnvH OT OCHOBHMTE aKUEHTH Ha JUCEPTAlMOHHUSA TPYA € CPAaBHUTEIHUAT aHaINA3 Ha
e(eKTUBHOCTTa M 0€30MacHOCTTa Ha METOAMTE 3a M3BEXKIAHE HAa €HTepocToMa ¢ T-IpeHax u
Kiacuuecka croma. [lpe3 mocnegHuTe TOAMHU HaOMIOaBaMe BCE MOBEUYE CIydal, B KOUTO CE€
HaJlara U3BEXJaHe Ha €HTEPOCTOMA MPHU HOBOPOJEHU U KbPMAueTa ¢ HUCKO U EKCTPEMHO HUCKO
TErNIo, B KOHTEKCTa Ha HapacTBalusi Opoil HETOHOCEHW HOBOPOJACHH M HalpeabKa B
MHTEH3UBHATA TpHXa 3a Te3W nauumeHT. Metoast ¢ T-apeHax npemyiara peauna npeaIuMcTBa B
TE3W Cllydad, BKIIOYHUTEITHO 3HAYUTEIHO MO-MadbK 00eM Ha OonepaTHBHATA Hameca, MO-KpaTKo
OTIepaTHBHO BpeMe U JIUIcaTa Ha HEOOXOAUMOCT OT JONBIHUTEIHH OINEpalliy 3a 3aTBapsHEe Ha
ctomata. OcBeH TOBa, NpwiIaraHero Ha T-IpeHaxa ocurypsiBa JE€CeH JAOCTBII [0
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mpociensBaHe Ha MPOXOJAMMOCTTa Ha 4peBHHsS TpakT. Crex omepaTUBHATa WHTEPBEHIIMS,
¢ucrynara, oOpayBaHa B pe3yiTar Ha OCTaBsiHETO Ha T-apeHa, MoXKe Jla 3aTBOPH CIHOHTAHHO,

KOCTO BOJU OO HAMAJISIBAHC HA BPEMCTO 3a JICUCHUC U XOCIIUTAJIMN3alnA Ha MAOUCHTUTC.

[IpouecsT Ha npuiiarane Ha T-ApeHak € OCHOBHO pPELIEHHME B CIy4yauTe Ha HEOHATaJHa YypeBHA
HEMPOXOJAUMOCT, CBbp3aHa C MaTOJOTMU KaTO MEKOHUYM WICYC U HEKPOTH3UpaI] €HTEPOKOIUT,
IIPH KOUTO C€ M3MCKBa Obp3a JEKOMIPECHsl Ha YpEeBHUS TPAKT, 6€3 HE0OXOUMOCT OT UHBA3UBHU
U TpaBMAaTHMYHU Mpoueaypu. MeToasT ce OTiIuYaBa C IO-HUCHK PHUCK OT YCIOXKHEHHUS,
BKJIFOUMTETHO MO-MaJIKO JIOKAJIHU MH(EKINH, Mallepalis Ha KoxaTa U KbpBEHE, KOUTO ca YeCTO
CpelllaHd TpHU KJIACUYeCKaTa eHTepocToMus. Bbopeku ye u nara meroga — T-ApeHax U
KJIaCUYeCKa EHTEPOCTOMHUS — HMaT CBOUTE IMPEIUMCTBA, OCHOBHUSAT U300p 3aBHCH OT
CbCTOSSHUETO Ha MallMeHTa W crenudukara Ha IaTOJIOTHUATA, KOETO IOCTaBsl aKIEHT BBPXY

MOATOTOBKATAa U KOMIICTCHTHOCTTA HAa XUpPYypTra.

PSSYJ'ITaTI/ITe OT TOBa HU3CJICABAHC IIOKa3BaT, 4€ T-I[peHa)K’bT € HaACXKICH U Oe3omaceH MCTOA 3a
H3BCIKAAHC HAa CHTCPOCTOMA IIPpW HOBOPOACHU U KbpMad€Ta C HUCKO U CKCTPEMHO HHCKO TCIJIO,
KaTo CC MOTBbpAUXaA MMPCANMCTBATA MY I10 OTHOILICHUEC HA MUHHUMAJIHO MHBA3WBHUA XAPAKTCP Ha
HHTCPBCHLUATA, IMO-KPATKOTO OIICPATHBHO BPCMC H JIMIICATAa HAa AOMNBJIHUTCIHH XHPYPIrUiHU
npoueanypu. Ilo TO3M HauyuH MCTOABT T-npeHax( MOXC Ja CTaH€ OCHOBHAa TCXHHKa IIPpH
JICHCHUCTO Ha HCOHATAJIHA YpCBHA HCEHIPOXOAUMOCT, HpeﬂOCTaBHﬁKH HO',Z[O6pI/I pe3yiTatu B

CpaBHCHUC C TPAAULUOHHUTEC XUPYPIUIHU ITOAXOJU.

Tozu Tpyn npennara HOBM MEPCHIEKTUBH 3a MO-0bP30 BH3CTAHOBSABAHE HA MALMEHTUTE C YPEBHA
HENPOXOAUMOCT, KaKTO U 3a HAMaJsgBaHE Ha PHUCKA OT CJCAONEPAaTUBHU YCIOKHEHHUs, KaTo
IpeJiara Bb3MOXKHOCTTA 332 MUHHMAJIHO MHBa3MBHA HaMeca B paHHATa HEOHATaJHa Bb3pacT U
pu TEXKO O00iHM nanueHTu. [lopaau Te3u mpeauMcTBa, MeTOAbT Ha T-ApeHaxk TpsOBa na ce

pasrieixiaa KaTo METO Ha I/I360p B CbBPEMCHHATA JACTCKA XUPYPIUsl.

Petar Stamov. Method of temporary decompression of the gastrointestinal tract through the
formation of an enterostomy with a T-tube in newborns with low and extremely low birth weight.
UMHATSM 'N. 1. PirogoV' Clinic of Pediatric Surgery-Sofia, 2024.

Abstract



Intestinal obstruction during the neonatal period and early infancy is a serious and common
health issue that requires prompt and effective surgical intervention. This condition has a high
incidence, occurring in approximately 1 in 1500 live births. Common causes of neonatal
intestinal obstruction include intestinal atresia, meconium ileus, necrotizing enterocolitis, and
spontaneous intestinal perforations, all of which contribute significantly to morbidity and
mortality among neonates. These conditions often require urgent surgical interventions, with
intestinal resection frequently being necessary. Despite advancements in medicine, many existing
surgical techniques for treating these conditions can be invasive, necessitating prolonged

recovery periods and often leading to additional complications.

The aim of this study is to assess and introduce a new method for temporary decompression of
the gastrointestinal tract using a T-tube drainage in neonates and infants with low and extremely
low birth weight, and to conduct a comparative analysis of the effectiveness and safety of this
method compared to conventional enterostomy. Methods for temporary decompression of the
gastrointestinal tract play a critical role in the treatment of various gastrointestinal pathologies in
children. The main indications for these methods include both congenital and acquired intestinal
obstructions, meconium ileus, necrotizing enterocolitis, and intestinal perforations. These
methods aim not only to decompress the intestinal tract but also to provide the necessary time for
stabilizing the patient, creating conditions for long-term enteral feeding, and minimizing the need

for subsequent surgical interventions.

At the core of this research is the new surgical method for creating an enterostomy using a T-
tube, which is applied as a routine surgical procedure. This procedure is relatively new and offers
significant advantages compared to traditional enterostomy, which often requires additional
surgical interventions to close the stoma. The T-tube drainage provides minimally invasive
exploration of the abdominal cavity, avoiding resection of large segments of the small intestine,

which in turn leads to faster patient recovery.

One of the main focuses of the dissertation is the comparative analysis of the effectiveness and
safety of the methods for creating an enterostomy with T-tube drainage versus conventional
stoma. In recent years, there has been an increasing number of cases where enterostomy creation
is required in neonates and infants with low and extremely low birth weight, in the context of the

growing number of premature neonates and advancements in intensive care for these patients.



The T-tube method offers several advantages in these cases, including significantly smaller
operative volumes, shorter operative times, and no need for further operations to close the stoma.
Moreover, the application of the T-tube ensures easy access to the gastrointestinal tract for the
administration of medications or contrast agents to monitor the patency of the intestinal tract.
After the surgical intervention, the fistula formed as a result of the T-tube placement can close

spontaneously, which reduces treatment time and the duration of hospitalization for the patients.

The process of applying T-tube drainage is a key solution in cases of neonatal intestinal
obstruction associated with pathologies such as meconium ileus and necrotizing enterocolitis,
where rapid decompression of the intestinal tract is required without the need for invasive and
traumatic procedures. This method is associated with lower risks of complications, including
fewer local infections, skin maceration, and bleeding, which are often seen with conventional
enterostomy. Although both methods—T-tube drainage and conventional enterostomy—have
their advantages, the final choice depends on the patient's condition and the specifics of the
pathology, emphasizing the preparation and competence of the surgeon.

The results of this study demonstrate that T-tube drainage is a reliable and safe method for
creating an enterostomy in neonates and infants with low and extremely low birth weight. The
advantages of this method are confirmed with respect to the minimally invasive nature of the
intervention, the shorter operative time, and the lack of further surgical procedures. Thus, the T-
tube method may become a primary technique in the treatment of neonatal intestinal obstruction,

offering better outcomes compared to traditional surgical approaches.

This work provides new perspectives for faster recovery of patients with intestinal obstruction, as
well as for reducing the risk of postoperative complications. It presents the opportunity for
minimally invasive intervention in the early neonatal period and in critically ill patients. Due to
these advantages, the T-tube method should be considered a method of choice in modern

pediatric surgery.



B3. XaOuauranuoHneH Tpya — MoHorpadgusi

CbBpeMeHHHU MOXO0IH B I€TCKATA €HI0CKOIUSI

Menunmucku yauBepcuret-Bapha, 2025

Monorpadusara "ChBpeMEHHHM TOIXOJM B JIETCKAaTa CHIOCKOMHS' MPEICTaBIsiBA 3HAYUM U
3a1bI00YEH aHajIM3 Ha ChbBPEMEHHHUTE METOAM 3a JTUArHOCTHKA U JIeYeHHE Ha 3a00JsBaHUs Ha
raCTPOMHTECTUHAIIHUSA TPAKT B AETCKA Bb3pacT. ChueTaBallku UCTOPUYECKH KOHTEKCT, MHOBALIMU
U CBBPEMEHHHM HAy4YHHM TIOCTIDKECHUS, HACTOsAIIaTa MOHOTrpadus TmpeAcTaBisiBa IIEHEH
CIIPaBOYHUK, KOETO III€ MOAMOMOTHE MpaKkTU4YecKaTta padoTa Ha METUIIMHCKUTE CIEHIUATUCTH U
e Hachbpud MO-AOOpO pa3dupaHe M MPHIOKEHHWE HA EHJIOCKOICKUTE METOIM B JAeTcKaTa
BB3pacT. BbB BpeMeHa Ha Obp30 pa3BUBAIIU CE€ MEAUIIMHCKU TEXHOJIOTUU, €HJOCKOIUATA € He
caMO HE3aMEHHUM HWHCTPYMEHT 3a JWarHOCTUKA, HO U BaXCH KOMIIOHEHT B TEpPareBTUYHHUTE
cTparerun. MoHorpagusiTa € CTpyKTypHpaHa B €T OCHOBHU TJIABH, BCAKA OT KOUTO pasrIexkaa
KJIFOYOBHM AaCIEKTH Ha JAerckara eHaockonus. OCHOBHaTa ILieJl € Jla IPEJoCTaBU 3abi00ueH
aHaIM3 Ha CBBPEMEHHUTE EHJIOCKONCKM TEXHUKH, TEXHUTE KIWHUYHU MPUIOKEHUS U

3HAYCHUCTO UM 3a YCIICIIHOTO JICUCHUC HA JAC1a C TAaCTPOUHTCCTUHAIIHA 3a00JIIBaHUS.

B raaBa IlbpBa ce 0o0pbla BHUMaHHE Ha HCTOPUYECKOTO DPA3BUTHE HAa Ta3W MEIUIMHCKA
TEXHHMKA, KOSTO MOXke Ja ObJe MPOCIeNeHO Mpe3 HIKOJIKO KIIOUOBH eTara, BCEKH OT KOUTO
OeJIe)XH CHIIECTBEH HAMPEIbK KAKTO B JUATHOCTHYHUTE, Taka U B TEPANIEBTUIHUTE Bh3MOXKHOCTH
Ha mMeauiuHata. C pa3BUTHETO HA AUTUTATHUTE TEXHOJIOTHHU B kpas Ha XX u Hauanoto Ha XXI
BEK, CHJIOCKOMHUSITA IOCTUTa HOBM BUCOTU. BbBeeHU ca BUIEOKaMepHU C BHCOKA pa3JeliuTeTHa
CIOCOOHOCT, KOMTO OCHTYPSIBAaT SICHO W AETalIHO u3o0pakeHue. HempekbcHATHUTE MHOBAILUU B
o0JyacTTa mpeaiarat HOBU Bb3MOXHOCTH, KaTO BUPTyaJTHA €HIOCKOIUS U KaIlCyJIHA €HIOCKOITHSI.
Te3n TeXHOJOTMYHU TPOOHWBH TOYEpPTABAT 3HAYCHWETO HA CHJOCKOIHMATA KAaTO JHHAMHUYHO
pa3BuBaIla ce 00JIaCT Ha MeIUIIMHCKaTa Hayka. [IbpBUTE ONMUTH 3a BU3yalu3alus Ha Ae0ernoTo
YepBO ca CBbp3aHM ¢ pabdoTtara Ha BHUeHcKus jekap Philipp Bozzini, koiito mpe3 1805 r. ch3nasa
ypen, uszBecTteH kato ,Lichtleiter (,,cBeTnimaen Bomau*). ToBa € T.H. ,,IPOKTOCKON, KOWTO

M3110J13Ba BbHIICH U3TOYHUK Ha CBCTJIMHA, HACOYBaHa C IIOMOIITAa Ha orjcaajia v JICIIH. B’LHpeKI/I




4ye ypeabT My € MpU3HAT 3a MHOBAIMOHEH, KIMHUYHOTO MY MPHJIOKEHHE OCTaBa OrPAaHUYEHO
Mopajii TEXHUYECKH HEJOCTAThIIM M CKENTHLM3BM B MEIUIIMHCKAaTa OOIIHOCT MO TOBa Bpeme. B
cpenata Ha XIX Bek (peHckuAaT nekap Antonin Jean Desormeaux momgoOpsiBa TO3U MOIXOJ U
BBBEXJAa TEPMHUHA ,,eHIOCKOIHUA, C KOETO Tojlara OCHOBUTE Ha ChbBpPEMEHHATa TEPMUHOJIOTHSL.
NHCTpyMEHTHT € M3MO0J3BaH MPEIMMHO B YPOJIOTHSTA, HO CHINO HAMUpA MPUIOKEHHE U KaTO
puruaeH ezodarockorn. PemaBaml HampeabK B €HIOCKONMITAa HACTBIIBA C M300PETABAHETO Ha
enekrpudeckata kpymka or Thomas Alva Edison mpe3 1879 r. Ta3u TeXHONOTHS TO3BOJISBA
3HAYUTEIHO TMOJ0OpeHue B OcCBeTIeHHeTo u BuauMocTTa. Gustave Trouvé anmantupa
eJIeKTpuYecKaTa Kpyllka 3a U3IMO0JI3BaHE B MEIULMHCKH YpeIu, KOETO BOJIU J0 pa3paboTBaHETO
Ha IbpBUTE OE30MACHH M NPAKTHMUECKU MPWIOKUMU eHAockonu. Ta3su MHOBanus NOCTaBs
OCHOBUTE Ha [MO-IIMPOKOTO KIMHUYHO MPUWIOKEHHWE Ha eHjockonusTa. Bbrpeku
YCBBBPIICHCTBAHOTO OCBETJIEHHE, IO TOBa BpeME EHIOCKOMUTE MPOABDKABaT Ja HMaT
OTpaHMYEHUS] KaTO JIOIIAa BHU3YyaldHW3alUs U PUTHAHOCT, KOMTO 3aTpPyAHSABAT JOCThIA JO IIO-
IOBJIOOKH TEJIECHU KyXHMHH, KaTo MPOKCHUMAJIHOTO Ae0en0 4YepBO M JBaHAJEeCETONpbCTHUKA. B
kpast Ha XIX u mHaganoro Ha XX Bek Adolf Kussmaul pazpaboTBa mbpBUTE TBBPAN €HIOCKOIIH,
KOUTO TpeJuiaraT BBb3MOXKHOCT 3a JUPEKTHA BU3yalM3allis Ha OpraHuTe. ['acTpockonmbT Ha
Kussmaul uma cBoute orpaHudeHus, 0cOOEHO MO OTHOIIEHHE HA OCBETJICHHETO M I'bBKABOCTTA,
HO HErOBUTE YCHUJIUS IOJIaraT OCHOBUTE 3a ObJemuTe pa3paboTKu B 00JaCTTa Ha €HJIO0CKONUSITA.
IIpe3 1881 r. Mikulicz ycpBBpIIEHCTBAa MPOTOTUIIA HA IbPBUS T'aCTPOCKOI Ype3 J00aBsHE Ha
cUCTEMa 3a LMPKyJalus Ha BOJaTa 3a OXJIaXKJaHE Ha €JIeKTpUYecKaTa KpyIIKa M KaHaJId 3a
uHCy(ranus Ha BB3AYX C e MOAOOpsiBaHE Ha BUAUMOCTTA. PeBONIONMS B €HIOCKOMHUSTA
HacThIIBa ¢ pa3paboTBaHeTo Ha rbBKaBUTE eHpockonu oT Rudolf Schindler u Georg Wolf. Te3zu
yCTpoiicTBa mpennarar mo-7o0pa MaHEBPEHOCT M 0€30IacHOCT B CpPaBHEHUE C TBBPIUTE
€H/IOCKOIIM, HO OCTaBaT OIPAaHWYEHU IO OTHOIICHHWE Ha 3PUTEIHOTO IOJIE M KAa4eCTBOTO Ha
n300pakeHNeTo. BhIpekn Te3n HelocTaThbliM, T€ 3HAYMTEIHO pPa3LIMpSABAT MPHIIOKEHUETO Ha

CHAOOCKOIIMATA B KIIMHUYHATA IIpaKTUKa.

I'naBa nmbpBa O6XBaH_Ia CbIIO0 PAa3BUTUCTO Ha CHAOCKOIIUATA B HACTCKAaTa BB3PACT, KaTO
0TOEJIA3Ba 3HAYNTEITHUS HAMmpeaAbK, NOCTUTHAT NPE3 MOCICAHUTE ACCCTUIICTHA. B'BHpeKI/I 49€ B
HA4YaJIOTO CC€ HU3IMOJI3BAaT CTaHAAPTHHU TaCTPOCKOIIKM 3a BB3PACTHU 3a JHArHOCTHKA B JCTCKaTa
BB3pacCT, C BpEMCTO CC pa3pa60TBaT CIICHUAJIM3UPAHN UHCTPYMCHTH 34 €A, KOUTO OCUTYPABAT

6e3onacHu U edexTuBHU mpouenypu. IIpe3s 1972 r. ce cb3naBa mbpBUAT JIETCKU (PHOPOCKOI,



KOCTO TIIOCTaBAd OCHOBHTEC Ha JC€TCKaTta CHIOCKOIIHWSI. ToBa pa3sBUTHUE € TMPOABIIKECHO C
YCBBBPIICHCTBAHCTO HA HHCTPYMCHTH U TCXHUKH, KOUTO IMO3BOJIABAT JICUCHUC U JJUATHOCTHKA Ha

3a00JIIBaHUS Impu acua OT BCUYKU BB3PacCTH.

B bwarapust engockonusTa 3ano4yBa cBoeTo pasButue npe3 70-te roguHu Ha XX BEK, KOraTo ce
npuiaraT mbpBuTe GUOpPOracTpoCKonuu U GUOPOKOIOHOCKONHHU B AETCKATa raCTPOSHTEPOJIOTHUSI.
M3TpkHaTUTE criennanucTy kato aou. Pangka Kymanosa u n-p Enena JlazapoBa urpasdr kiroyoBa
pOJIsl B pa3BUTUETO Ha JIeTCKaTa eHJocKonus B crpaHara. C BpeMeTo Obiarapckure neiuaTpu u
racTpOEHTEPOJIO3M yCBOSBAT HOBUTE TEXHOJIOTMU M CTaBaT JUAEPU B 00JACTTa, KOETO BOAM JI0
3HAYUTEIHO NOJA00psBaHE Ha MEOUIIMHCKATa TpHKa 3a Jelara ¢ TacTPOMHTECTUHAIHU

3a00JIBaHUA.

Ta3wm rioasa noadycpTraBa UCTOPUIYCCKUTC €TAIIM U 3HAYCHHUCTO HA CHAOCKOIIUATA KaTO JUHAMHUYIHO
pa3BHBaIla cCc< obnact B MCIUIMHCKAaTa HayKa, KOJATO HE CaMO ¢ PpCEBOJIOINHUOHU3HUPpATIA
AUAarHoCTukKatra M JICYCHUCTO, HO CBIIO TaKa € JOBCJIa JO Ch34aBaHCTO Ha HOBHM TCXHOJIOTHH H

MCTOAH, KOUTO NPOMCHAT MCAUIIMHCKATA ITPAKTHKA B CBETOBCH Mama6.

I'maBa BTOpa € HacoueHa KbM E€HJOCKOIHUATA Ha TOPHUS TaCTPOMHTECTUHAICH TPAKT MpH Jela,
KOSITO C€ pa3BHBa aKTHBHO IPe3 MOCICIHUTE ACCETUIICTHSI H CTaBa KIFOYOBA 3a IUAarHOCTUKA U
JIeYeHUE HA CTOMAITHO-YPEBHU 3a00msBanuss. OOXBaHATH Ca MHOXECTBO Ba)KHU ACTIEKTH HA Ta3u
MEIMIIMHCKA Mpolieiypa. BKkItoueHN ca KakTO OCHOBHU MPUHIIMIIK Ha €HJOCKOMHUSITA TIPU Jella,
Taka U CHelU(PUKUTE, CBbP3aHU C TEXHHUKUTE, 000pYyABaHETO M MmoArotoBkata. ChINO Taka ce
MO/TYePTaBa BAXKHOCTTA HA KBATH(PUKAIUATA HA SHIOCKONHICTA B 0€301aCHOCTTA Ha MAIUCHTHTE.
OcobeHo BHUMaHUE c€ OOpbIla Ha pa3dyusATa B aHATOMHSATA HA JIETCKUS OpPraHU3bM B
CpaBHEHHE C Bb3pAaCTHUTE, HA HEOOXOIMMOCTTA OT CIEMATU3UPAHH JIETCKU €HIOCKOIHU, KaKTO U
Ha MHAWBUyaTU3UPAHETO Ha MOAXOAUTE KbM Pa3IUYHUTE BH3pacToBU Ipynu. CrioMeHaTu ca u
KOHKPETHH 3a00JiIBaHMs, KOWUTO YEeCTO M3UCKBAT CHJIOCKOTICKA JIMarHOCTHKA, KaTo
racTpoe3odareanna pediykcHa Oonect, €30(parut, KbpBeHE OT TaCTPOMHTECTHHATHUS TPAKT,
KaKTO W 3a00JsBaHUs KaTo LbOJUAKKS U eo3uHO(UIeH e30(paruT. AKIIEHTHT € MOCTaBEH BBHPXY
crenu(pUIHNATE MMOKA3aHUA 32 JUATHOCTUYHA U TePaleBTUYHA €HIOCKOMHS, KOUTO C€ pa3inyaBaT
B 3aBHCHMOCT OT BB3pacTTa Ha MMaleHTa ¥ KJIMHWNYHATA KapTHuHa. HanpuMep, mpu HOBOPOJICHH H

KbpMad€Ta IOKa3aHUsATa OOMKHOBEHO BK/IIOYBAT XeMaTeMes3a U XpOHHWYHA AWapus, AOKaTo IIpH



MO-TOJIEMHUTE Jiella I0-4€CTO CE€ HaOII0JaBaT CHUMIITOMH Ha ractpoe3odareanHa pedurykcHa

0oJiecT U XpOHUYHA KOpeMHa 00JIKa.

Bropara uact Ha rigaBa Bropa Ha MoHorpadusAra pasriexia MnoapoOHO TemaTa 3a
¢dubpoesodaroracrpoayonenockomnusra (OEIJIC), kaTo akneHTHpa HA HEWHOTO 3HAYEHUE KATO
JMAarHOCTHYEH M TEepaneBTUYeH HMHCTPYMEHT MpHU Jena C mpoOieMd B TOPHHS OTAET Ha
raCTPOMHTECTUHAIHUSA TpakT. Bbopeku dYe MeETOAbT HMMa 3HAUYUTEIHH JAMArHOCTUYHH
MPEeIMMCTBA, TOM HOCU U OMpEeNieH PUCK 3a YCIOXKHEHHs, KOETO IO MPaBu MHBA3UBEH METOJ,
M3KCKBAIl CIEIHMATHO BHUMaHUE KbM O€30IacHOCTTAa Ha manueHTa. YacTra akueHTHpa Ha
uctopuyeckoro paspurue u Hanpenbka Ha OEI/IC, karo ce oTdens3Ba, ye ¢ yBeIUYaBaHETO Ha
W3MOJI3BaHETO Ha eHaockomnus npu aeua ot 1970 r. macam, ce Habm0gaBa M MOBUIIABaHE Ha
yecToTara Ha 3a00JsBaHUSATAa, KOUTO H3MCKBAaT TakbB BUJ wu3ciensaHe. Cpel OCHOBHHTE
3abomsBanus, 3a kouto GEI'/IC e kitouoB MeTO1, € CO3MHOPIITHUAT €30(paruT, Bh3MaTUTEITHUTE
3abonsBanus Ha depBata (IBD) m oHkonormunuTe 3a00isBaHUS B JETCKAa BB3pacT. B chinara
qacT ce pasrexaar u rexuuueckute acrnektu Ha GEIJIC, kaTo ce moauepTraBa HEOOXOAUMOCTTA
OT U3MOJI3BAHETO Ha CIHEIUAIU3UPAHU JIETCKU €HJOCKOIH, KOUTO Ja OCUTYpPSIT 0€30MacHOCT U
e(eKTUBHOCT Ha MpOIleypaTa Mpyu MAJIKH Jela 1 HoBopoaeHH. [IpernoppuBa ce M3MON3BaHETO HA
€HJJOCKOMH ¢ MaJbK JAUAMETHp 3a jAena ¢ Teryo nod 10 kr wiu nox 1-rogumiHa BB3pacT, JOKATO
IpU MO-TOJIEMH Jella MOTaT Ja ce W3IMOoJI3BAaT CTaHAAPTHU eHjaockonu. Ilpean m3BbpuIBaHe Ha
@®EI'/IC npu geua ce mpenopbuBa MoApoOHA MPEAaHECTe3HOJIOIMYHa OLEHKa M IMOJrOTOBKA,
BKJIFOUMTEIHO TUETHYEH PEXUM U J1abopaTopHU n3cneasanus. [lonroroskara 3a npouenypara €
pa3aMyHa B 3aBUCHMOCT OT Bb3pacTTa Ha NAIMEeHTa, KaTo 3a KbpMayerara ce HacoyBa
BHUMAaHHETO KbM PUCKa OT JeXHJpaTanus 1 u300p Ha MOAXOAsIa anecTe3us. YacTra 3aBbpiiiBa
c oOCHKIaHe Ha aHATOMHYHHUTE pa3uuus NpH Jelara, KOUTO TpsiOBa Ja ce B3eMaT IMOJ
BHUMaHUE MPHU MPOBEXKIAHETO HA €HJOCKOIICKUTE MPOLEAYypHU. 3a HOBOPOJAEHH U MAJIKH Jella,
HampuMmep, MPEMUHABAHETO Ha €HJOCKOIa Mpe3 MWIopa M J0CThIa J0 JIBAHAJAECETONPbCTHUKA
M3HCKBA crienu(UYeH MOIXO0J, Pa3IMueH OT TO3U MPHU Bb3pPacTHH, 32 J1a C€ MUHUMH3UPA PUCKBT
OT YCIIO)KHEHMs KaTo BarycoB OTTroBOp M Opanukapaus. OO00IIEeHH ca BHJIOBETE €HIOCKOICKU
MpoLEaYpH, KIacu(PUIMpaHU KaToO AMATHOCTUYHM, TEPANeBTHUYHH, IUIAHOBHU U CIIEIIHU. 3a BCAKA
€/IHa KaTeropusi ca MocoYeH! WHINKAIMUTE B 3aBUCUMOCT OT KJIMHMYHATa KapTHHA U Bb3pacTTa

Ha rnanucHTa.



Tperara uwact Ha raaBa Bropa oT MoHorpagusaTa pasriexia Temara 3a €HIOCKOIICKHUS
yatpa3Byk (EUS) npu nmena, karo oOsCHsBa HETOBOTO 3HAUCHUE, MHAUKAIIMHA U TIPUIIOKEHUE B
IIpaKTUKaTa. Pa3riexaar ce KakTo JUarHOCTUYHUTE, TaKa U UHTEPBEHLIMOHATIHUTE Bb3MOKHOCTH
Ha EUS, nmonuepraBaiiku HeroBara poJisi B CIEUUAIU3UPAHOTO JIEYEHHE W JMATHOCTHKA Ha
ornpeneneHu 3abossBaHua. OTHOCHO MHIMKAIMUTE 3a €HIOCKONCKM YITpa3BYK INpHU Jeua e
nocoueHo 4ye EUS ce wu3momsBa B ompeAeneHHM CiIydad, KOraro € HEOOXOAMMO I0-TOYHO
U3CieiBaHE HA ChCTOSHUS B FTOPHUS M JOJHUS OT/AE] Ha CTOMALIHO-YPEBHUS TpakT. OCHOBHUTE
MHAMKALUU BKJIIOYBAT CTaJMpaHe M JUArHOCTUKA Ha HEOIUIa3MHU B T€3U 00JIACTH, OTKPHBAHE Ha
KaMbHM B XJIBYHUTE MbTHINA M JUATHOCTHKA Ha 3a00JsiBaHMs Ha IaHKpeaca. BHuMaHue e
00BpHATO HA MAHKPEATUYHU TYMOPH IPH JeIla, KOUTO BBIIPEKH Y€ CE CPEHIaT PSIKO, U3HCKBAT
u3non3Badero Ha EUS. IlankpearnunuTe TymMOpu IpH Jiela YECTO Ca CBbP3aHU C T'€HETUYHHU
CHHJIPOMH, KOETO IpaBM IeHETHYHATa OLEHKA W3KIIOYMTEIHO BaKHA 32 JAMArHOCTHILIMPAHETO.
EUS c 6uorncus ce cMmsTa 3a LieHeH U 0e30MaceH MEeTO/1 3a JUarHOCTUKA Ha Te3U PEIKH TYMOPH.
[Tpu mankpearnunute 3abossaBanus, EUS Moxke na OTKpHe pa3inyHu eHI0eX0TrpaCKi HaXOIKH,
KaTo MHKpOJMTHA3a, XPOHUYEH IAHKPEAaTUT W NaHKpeaTUYHU TyMopu. JlombJIHUTENHU
UMHAMKAIMU 3a u3noi3BaHe Ha EUS BkimoYyBaT JuarHocTMka Ha CTPUKTYPU U CTEHO3U B
CTOMAILIHO-YPEBHUS TPAKT, KAKTO M OLEHKAa HAa KUCTO3HU CTPYKTYpPH KaTO AYIUIMKALMOHHU U
Oponxorennu kuctu. Pekramausat EUS ce u3nonssa 3a quarHoctuka Ha Mandopmanuu, pucrynu
U CTaJupaHe Ha pEeKTaJHU Heolula3MHu. VIHTepBEHIIMOHANIHUS EHIOCKOICKU YATPa3ByK ce
U3I0JI3Ba OCHOBHO 32 JIPEHAK HA MAHKPEATUYHM TE€YHHM KOJIEKIIMM Ype3 caMOopaslIupsBallld Ce
MeTaJHA cTeHToBe. Cropen u3cielBaHMs, Ta3W TEXHHMKA I0OKAa3Ba MHOIO BHMCOKAa CTENEH Ha

TEXHUYCCKHU U KIIMHUYCH YCIICX.

Amnanuzupa ce TeMaTa 3a nepkyTaHHaTa eHjpockoricka ractpoctomusi (I1IET") u HelinaTta poins B
neauarpusdaTa, KaTro C€ aKICHTHpAa Ha IMOKa3aHuATa, KOHTpaWHAWKAIUWUTEC, ITOTCHUHUAIHUTEC
YCHIOXHCHUA U TCXHUKUTE 3a ITOCTABAHC HAa raCTpocToma. OmnucBaT ce OCHOBHUTE HMHAWKAaIUU 3a
n3non3eadero Ha [IEI" mpum nena, cpea KOMTO Hal-4ecTO CPEIIAHUTE Ca HEBPOJOTHYHUTE
HapylIeHHs, CBBP3aHU C HEBB3MOXKHOCT 3a nperabimiane (HALII), xakto u pasninyHu
KpaHI/IO(i)aI_[I/IaJ'IHI/I AHOMAJIMH, OHKOJIOTUYHU CBCTOAHUA C HCAOXpAaHBAHC M APYrd XPOHHUYHU
3abonsaBanus. [lokazanusra 3a [1EI" ce cBbp3BaT ¢ HyX/AaTa OT IBJITOCPOUYHO EHTEPAIHO XPaHEHE
IIpY MAIUEHTH, KOUTO HE MOraT Ja NpueMaT XpaHa OpPaJHO IOpaau pa3IudyHU MEIUIMHCKH

CbCTOAHMA. quS CHAOCKOIICKOTO IIOCTaBAHC Ha TaCTpOCTOMa CC OCUTYpsiBa ABJITOCPOYHO U



0e30I1acHO XpaHEHe, KOETO MOJKe J1a MOA0OpH XPAHUTENIHUS CTaTyC M KayecTBOTO HA *KMBOT Ha
IalKMeHTa. B cpIIOTO BpeMme, KaKTO BCAKa XMpPypruyHa MHTEpBEeHLUs, nocrassHeTo Ha [IEL e
CBbp3aHa C PHUCKOBE, M CBIIECTBYBAaT pa3IW4YHU KOHTpauHAMKauuu. Te morar aa Obiaar
a0COJIIOTHY (KaTO CEpUO3HM HapyLICHMs Ha KoarylanusaTa, XeMOJAWHAMUYHA HECTAOMIHOCT WU
CEIICUC) U OTHOCUTENIHU (KaTo MH(EKIHUU Ha KOpEeMHaTa CTeHA WM HAIMYMETO HAa TYMOPH, KOUTO
Morar Jia 3aTpyaHsT npouenypata). [locraBsiHeTo Ha racTpocTomMara TpsioBa Jja 0b/1e 000CHOBAHO
U BHUMATEJIHO IPELEHEHO CIIOpPE] ChCTOSHUETO Ha MallMEHTa U ChIIECTBYBAIUTE PHUCKOBE.
Pasrnexxnat ce 1 Bb3MOXKHUTE YCIIOKHEHUS ITpH nocTaBsiHeTo Ha IIED KakTo U TAXHOTO JIeueHHe.
[IpodunakTukara Ha Te3W YCIOKHEHMs BKIIIOYBA MpaBUJIHATA MOJArOTOBKA IPEH MpoLeaypaTa,
BHUMATEIHOTO CIIEJEHE U TPHKU 3a TIacTpocTomara cllell MOCTaBIHETO W U PEeAOBHOTO
[IOYMCTBAaHE U TpPOMHBAHE Ha KareTbpa. OmnucBaT ce MOAPOOHO pA3NIMYHU TEXHUKH 3a
nocrasHero Ha [IEI. Haii-yecto wn3mosn3BaHaTa TEXHHMKa € TEXHHMKAaTa Ha W3bpIBaHE.
TexHrnkaTa Ha HAaTUCKaHE M TEXHUKATa HA JUPEKTHO BBBEKIAHE Ca ANTEPHATUBU, KOUTO C€
npujaraT B ONPEACTICHU CIy4ad B 3aBUCHMOCT OT aHATOMHSTA HA TMAlMeHTa U CHEHU(PHIHH

YCIIOBUS.

Yacrra Ha Bropara riaaBa, o3arnaBeHa "Exjockonust npu BpOJAEHU U NpUIOOUTH 3a00sIBAaHUS
Ha XpaHOIIPOBOJa U CTOMaxa', 3alouBa ¢ pasrIeXk1aHe Ha KIIOYOBU aCIEKTH Ha JUArHOCTHKATa
U JISYEHUETO Ha ractpoesodareanta peduykcHa 6oject dpe3 eHJocKoncku Meroau. IloapodHo
ca neuHMpaHM ChIIHOCTTa U nposiBuTe Ha I'EPB, BKIOUNTENHO pasnuyusra MeXAy HpOsIBUTE
Ha 3a00JI1BaHETO IPU BB3PACTHU U Aena. OTIeneH0 BHUMAaHKUE ce OOpbIa Ha BPb3KaTa MEXKIY
I'EPB u pazButuero Ha bapeTtoB e3odarut, kakTo 1 Ha poisTa Ha (U3HONIOTHYHUS peduiyKe Npu
KbpMaueTa, KOHUTO € HopMaineH A0 6-12 mecen, HO MoOXe Ja C€ pa3BU€ B XPOHUYEH
ractpoe3odareaneH pedaykc Mpu Halu4yue Ha BpPOJIEHM aHaTOMM4YHM aedektu. JleraitnHo ca
pasriefaHy Hau-4ecTo M3MOJA3BaHUTE METOAM 3a JMArHOCTHMKAa M npocienssBaHe Ha ['EPD.
CreunaiHO BHHMMaHHE C€ OTHEIS Ha EHJOCKONUATA, KOSTO € Hal-HaJeKIHUSAT METOJ 3a
JMarHOCTHIIMpaHe Ha pedaykc-e30(aruT, Thil KaTo MO3BOJSBA OTKPUBAHETO HA MAKPOCKOICKH U
MUKDOCKOIICKM WM3MEHEHHMs B JIMraBulIaTa Ha XpaHonpoBoaa. buoncusta mo Bpeme Ha
€H/JIOCKONHUSl Wrpae Ba)kKHA poJid 3a HU3KIIOYBAaHE HA JIPYyrd NPUYMHM 3a e30(aruT u 3a
JUarHOCTULIMpAHE Ha ChCTOSIHUS KaTo bapeToB xpaHonpoBoa. OOCHKIAT ce pa3InYHUTE METOAU
Ha JIeYeHHE Ha ractpoe3odarnanHara pediyykcHa 60J1ecT, KaTo ce aaKIEHTHpa Ha €HJOCKOIICKH

TEXHUKH 3a JIedeHue. Te BKIoUYBaT HOBATOPCKU METOH, KATO CHAOJYMCHAJIHA IaCTPOIIJIMKALIHA



¢ EndoCinch®, xosiTo n3nosn3Ba ypen 3a ch3/laBaHe Ha IIMKAIIMK B CTOMAaxa U MPEJ0TBPATIBAHE
Ha pedaykca. B mombnHeHME, ce 00CHKIAT TpaHcopaHata nHIu3nonHa pyrnorumkanys (TIF) ¢
M3MOI3BaHe Ha ycTpolcTBOTO EsophyX®, u cucremara Stretta 3a mpuiarane Ha pajrodecTOTHA
eHeprus. 3a ¢uHaI, ce MpeAcTaBs IMpoleaypaTa 3a ractpoesodareanHa OuONoOIUMEpPHA
UHXEKIUS, NPU KOATO C€ MHXKEKTHpa IMOoJIMMep B JONHMS e3odareaneH cPuHKTep, 3a 1da ce
mosoOpy HeroBata €IACTUYHOCT W (PYHKIMOHAIHOCT, KaTO TO TO3M HAYWH C€ HaMalsBa

ractpoe3odareaHus pedurykc.

Karo ycnoxHeHre Ha XpOHHUYHATa racrpoesodareanta pediaykcHa 6osect ce onucBa baperoBus
XPaHOIPOBOJI, KOMTO C€ XapaKTepu3npa ¢ MeTaruia3usi, Mpu KOATO MIIOCKOKICThUHHUST SIUTEN Ha
JUCTalTHATa YacT Ha XPaHOMPOBOJAA C€ 3aMEHs C IWIMHIPHWYEH eMHTelN, THUIHYEH 3a 4epBara.
Jlnarno3ata Ha bapetoBus xpanonpoo/ ce nocrass upe3 OEI'C ¢ Ouomncusi, kaTo 3a U3MepBaHe
Ha JbDKMHATA HAa MeTalla3usiTa ce M3IO0J3Ba MEXIyHapoJHa KiIacHU(pUKAlMOHHA CUCTEMA,
npueta B [lpara mpe3 2004 r. Ta3u cucrema BkitouBa oreHka Ha 1upkymdepentaoto (C) u
MakcuMaiaHoTo (M) pasmpocTpaHeHHe Ha EHAOCKOICKM BHJIMMUTE METAIUIACTUYHH 30HH.
W3cneaBanero 3amoyBa ¢ JIOKANM3UpaHe Ha racTpoe3odareanHata Bpb3ka (Z-IHHUATA),
HE3aBHCHUMO JaJld UMa XuaTallHa XEpHUS, CJIe]] KOETO CE MU3MEpPBAT 30HUTE HAa METAaIuIa3us U ce
onpenensatT texuure pasmepu. lllo ce oTHacs A0 TepameBTUYHHUS TMOIXOJ, JICUCHHUETO Ha
BbapeToBust XxpaHOMPOBOA € KOMIUIEKCHO W C€ HM30HMpaT pa3MyHH METOAM B 3aBUCHUMOCT OT
HAJIMYMETO Ha JUCIUIa3Us WIM MeTaria3usi B e3o(dareannara nuraBuna. OCHOBHHTE MOAXOAU
BKJIFOYBAT KOHCEPBATHUBHO JICUYECHUE C XUTHEHHO-TUETHUYCH PEXUM M IBJITOCPOYECH IMPUEM Ha
MHXHOUTOPHU Ha MPOTOHHATA IOMIIA, KOUTO HaMaJsiBaT ractpoe3odareannus pedaykc. B ciyuan
Ha JUCIUIA3Usl WIM PUCK OT MPOrpecHusi KbM aJ€HOKAPLUMHOM C€ H3MO0JI3BAT E€HJOCKOICKU
abmaTUBHU METOAM KaTo (OTOAMHAMHUYHA Tepamnus, paauoppekBEeHTHa TepMmoadnanus u
€H/IOCKOIICKa MYyKO3Ha pe3ekuus. EHpockornckara cyOMyKO3Ha JUCEKIHUs, KOATO € Io-
HampeJIHalta TeXHHUKa, ChIIO MOXe Ja ObJe MpuiIokeHa B cneupuuHu ciydau. B ciydan Ha
BHCOKa CTEIEeH Ha IUCIUIa3Hs WK HadaidHa ¢popMa Ha e3odareancH aeHOKapIIMHOM MOXE Ja ce

HAJIOKU XUPYpIruiHa UHTCPBCHI W, BKIIFOUUTCIIHO e30¢)aFeKTOMI/IH.

Yactra OT BTOpaTra rjiaBa Ha MOHorpadusTa, pasriexjama 4YyxXJIUTe Tejla B TOPHUS
racTPOMHTECTHUHAJICH TPAKT, ce (POKYCHpa BbPXY AMArHOCTHKATA, XapaKTEPUCTUKHUTE, PUCKOBETE
U MOAXOJIUTE 3a JISYEHHE MPH MOT'BJIHATH YYK/IU Teja Ipu Jena. Temara 3amoysa ¢ ONMMcaHue Ha

YECTO CPCIIAHUTE HMHIOUACHTU Ha IOTJIIBIIAHE HA YYyXAW TEJId, KaTO CC OT6€J’I${3B3, 4€ TE3HU



WHIIMJICHTH OOMKHOBEHO CE CIy4YBaT B paHHA JETCKAa BB3PACT, ChC 3HAYUTEIICH MUK MEXIy 6-
Mece4Ha u 6-ToamiiHa Bh3pacT. UyxauTe Teiaa 4ecTo BKIIOYBAT MPEIMETH, JIECHO TOCTHIIHU B
JI0Ma, KaTo MOHETH, UTpadku, Ovxyra, 6arepuu U mMaruutu. Criope]] JaHHU, TOBEYETO OT TE3U
00CKTH MpEeMHUHABAT TMpe3 XPaHOCMUJIATEITHHUS TPaKT Oe3 MEAUIIMHCKA Hameca, HO HSIKOU
M3UCKBAT HEe3a0aBHO OTCTPaHSABAHE MOPAJA BUCOK PUCK OT CEPUO3HH YCIIOKHEHUS. AKIICHTHT B
Ta3M YacT OT MOHOTpa(usiTa € TOCTAaBEH BBhPXY CIydauTe, KOraTo YyXJAUTE Tella ca 3aceIHaIH B
XpaHOTPOBOJIa WJIM CTOMaxa, KOeTO Hajiara Obp3a MEOUIIMHCKAa Hameca. EHgockomusra e
METOABT Ha M300p 3a eKCTpakius Ha Te3u mnpeamer. CrienuaqHO BHUMaHHE € OOBpHATO Ha
CUMIITOMHUTE TIPH JelaTa, KOMTO BKJIIOYBAT MOBpBINaHe, aucharus, OOJE3HEHO IperiIbIlaHe,
OOWJTHO CITIOHOOTACIISIHE W PECIHPATOPHU CUMITOMHU KaTo KaluIMIa W 3aayinaBade. [locoueHu
ca CpPOKOBET€ M HEOOXOIMMOCTTa OT EKCTpaKlUs Ha UYyKIUTE Tela, B3aBUCUMOCT OT BHJA,
pasMepa, JJOKaJIM3alusaTa U Bb3pacTra Ha narueHTa. O030pa 3aBbpIIBa C ONMKMCAHUS HA TEKKUTE
YCIIOKHEHUS MPU MOTIbIaHe Ha OCTPU MPEIMETH U HEOOXOIMMOCTTA OT CIIEIIHA XUPyprUyecKa

HaMeca.

B rnaBa BTOpa ce pasriexaa u Temara 3a €HIOCKOIICKOTO MOBEIECHUE IPU KOPO3UBHU U3TapsHUS
Ha XpaHOIIPOBOAA M CTOMAaxa, KOUTO €a PE3YJTAT OT MONIBIIAHE HA KOHLICHTPUPAHU KHUCEIIMHH
WY OCHOBH. M3rapsiHusATa BOIAT 10 TEXKKH YCIOKHEHHMs, KOUTO MOraT Ja ce MpOSBAT KaKTO B
ocTpaTta, Taka W B XpoHWYHaTa (a3a. BaxkHOoCTTa Ha paHHAaTa AMArHOCTHKA M aJIeKBaTHOTO
JIeUueHHe ce MoayepTaBa, Karo ce oOpbllla BHUMAaHUE Ha HEOOXOIUMOCTTA OT TOYHA U JIeTalIHa
aHaMHe3a 3a YCTAaHOBSBAaHE HAa THIIA HA IMOTBJIHATOTO BEIIECTBO — KHUCEIMHA WJIM OCHOBA.
Bennara crnen mHOMIEHTa ce M3BBPIIBA €HAOCKONMS 3a OLICHKAa Ha CTENEHTa M pa3Mepa Ha
YBpPEXKIAHUATA HA XPAHOCMWIATENIHUSA TpakT. Temara 3amouBa C pasrjexiaaHe Ha
naTo(U3NOJIOTUYHUTE MPOLECH, KOUTO MPOTHYAT MPH yBPEXJaHEe HAa ThKAaHUTE OT KOPO3UBHU
BeniecTBa. OCHOBUTE NPEIM3BUKBAT KOJIMKBUKALIMOHHA HEKPO3a, MPHU KOSTO C€ pa3pyllaBar
KJIEThbUHUTE MEMOpaHU, BOJEHKU 10 IBJIOOKM TpaHCMypajHU HapaHsBaHus. OT npyra cTpaHa,
KHUCEIMHUTE BOJAT JI0 KOAaryJlallMOHHAa HEKpo3a, IMpU KOSITO OOpa3yBaHHUAT KOaryliym
NPEJOTBpATsABa IO-IBJIOOKOTO IMPOHMKBAHE Ha BEIIECTBOTO M HaMalsBa BEPOSTHOCTTA OT
cepro3Hu HapaHsBaHus. OOpbllla ce BHUMaHuE Ha CUMIITOMUTE, KOUTO MOTaT Jia ce HabJo1aBat
IIPY NOTJIBIIAHE HA KOPO3UBHU BELIECTBA, KATO M3TapsHUS B yCTHATA KyXWHA, EpUTEMA U OTOK Ha
ycTHUTE U e3uka. [Ipu nerara decto ce HabMOaBaT U MpU3HALM Ha AUC(harus, CIIOHOOTENSHE,

PETPOCTCpHAIIHA Oolka u NOBPBIIAHC, KOUTO OOMKHOBEHO IIOKAa3BaT CCPUO3HOCTTAa Ha



HapaHsBaHUATA. JICYEHNETO 3aBUCH OT TEKECTTAa HA YBPEKAAHUATA, KaTO ITOBEYETO JIeIa C JICKH
yBpexaanus (crened 0—lla) ce HyxnasaT camo oT HaOmOAeHUE. 3a MO-TEKKUTE Ciiydau (CTENEH

IIb u III) ce mpenopbYBa XOCTIUTATU3AIMS U OIEHKA HA PUCKA OT CTPUKTYPH.

Karo uact ot paznena ,,Engockonus npu BpoAeHH U NpUI00UTH 3200 sIBaHHS Ha XPAHOIIPOBOAA
U croMaxa“ B riiaBa Bropa ce pasriexaar pa3IMuHUTE METOAM 32 €HIOCKOIICKO JIeueHHE Ha
CTEHO3M Ha XPaHOINPOBOJA, ChC CIICIHMAICH aKIEHT BbPXY Pa3lIWYHU THIIOBE CTEHO3H, KaKTO M
MOJXOMUTE 3a TIAXHOTO JedeHHe. OmmcBaT ce TepaneBTHYHHTE TOAXOAM 33 EHIOCKOIICKO
JIeYeHHE Ha CTPUKTYPU HA XPAHOMPOBOIAHU OT PA3IUYHO €CTECTBO, BKIIOUUTEITHO BPOJICHHU,
MIOCTKOPO3UBHU U MPUIOOUTH CTEHO3U. B CBIIO BpeMe ce pasriexaar MmocaeAUIuTe U PUCKOBETE
OT TPWIAraHETO Ha EHIOCKOIICKM METOAHM. B Tekcra ce mocouBa, Ye 1O OTHOIIECHHE Ha
JICYCHUETO, SHJIOCKOIICKATa JUJIAaTaIlis € OCHOBEH METO[], KOMTO MOXE Ja OCUTYpPH 3HAYHUTEITHO
nojo0peHrne B MPOXOAMMOCTTAa Ha XpaHompoBoga. Cpen wH3cieqBaHUATa, CIIOMEHATH B
MoHorpadusra, ca Tesu Ha Michaud m Takamizawa, KOMTO momuepTaBaT pa3IM4HATA B
MOJXOIUTE 3a JICYCHHWE HA pa3IMYHUTE BUJIOBE BpOJEHATa e3odareagHa CTEHO3a. ABTOPHTE
oTOeNA3BAT, Y€ XUPYPTUIHOTO OTCTPAHSABAHE HA TE3H CTPUKTYPH € YECTO ITbpPBOHAYAJICH M300p.
B cimyuante KOraro €HIOCKOIICKAaTa IWJIATAllUsl € C HEe3aJ0BOJMTENICH e(BEKT, MOXE Ja ce
HAJIOKWA XUPYPrHWYHA HMHTEPBEHLHMS, KAaTO IUIACTHMYHA DPEKOHCTPYKIHMS Ha XPaHOMPOBOAA C
MIOMOIITa Ha CErMEHT OT Ae0esI0TO 4epBO WM LisI ctoMax. CTEeHO3U Ha XPaHOMPOBOA, KOUTO Ce
IBJDKAT HA PA3IMYHU 3200JsIBAHUS KaTO Bh3NATUTEITHH, TENTHYHU WM TYMOPHH MPOLIECH YECTO
BOJAT 1O MPOOJIEMH C XpPAaHEHETO. 3a JIEYEHHUETO Ha Te3W CTPUKTYPH OCHOBHHUAT METOH €
€HJJOCKOIICKaTa JUJIATaIHs], KaTO YeCTO ¢ KOMOMHUPA C MEAUKAMEHTO3HO JICYSHNE, BKIIFOYBAIIO
KOPTUKOCTEPOMAM M HMHXUOUTOPHM Ha NpOTOHHAaTa mommna. CTEHTHpPaHETO, BBIPEKU de
I'bPBOHAYAIIHO € OWJIO MPHJIOKEHO KaTO MajJHMaTUBEH METO]| 3a 3JI0KAUeCTBEHU CTPUKTYpPH, Ce
M3II0JI3Ba BCE TO-YECTO M MpPH JOOPOKAYECTBEHU CTPUKTYPH, KOUTO HE TOJIEKAT Ha JICUCHUE
4ype3 eHIOCKOICKa auiatanus. [locTaBsHeTO Ha CTEHT OCHTypsBa CTaOWIIHO pa3MIMpsBaHE Ha
XPaHOIIPOBOJIa U MPEJOTBPATABA PELIMIMBUTE HA CTPUKTypuTe. M3Mmon3Bar ce pa3auuHu BHJIOBE
CTEHTOBE KaTO CaMOpA3LIMPSBAIIM CE METAJIHM CTEHTOBE, CaMOpa3LIMPSABAILU CE IIAaCTMACOBH
CTEHTOBE W OWOpasrpaMHi CTEHTOBE, KOHTO C€ pa3In4yaBaT [0 MaTepHual, AHaMeTbp |
rbBKaBocT. OcoOeHO BHUMaHWE ce OOpbhINa Ha m300pa Ha MOIXOMISIIHS THII CTEHT 3a BCSKa
CUTyallMs, KakTO M Ha BB3MOXXHOCTHTE 33 MEPCOHAIM3UpPAHE HA JEYCHHETO B 3aBHCUMOCT OT

BB3paCTTa U KIMHUYHOTO CHCTOSAHUC HA MMAUCHTA. HpO6JICMI/ITe C MAJIKM IIAMCHTHU U JIKIICaTa



Ha MOAXOJAINN CTCHTOBEC 3a TAXHOTO JICUCHUC CBHIIO CC Pa3ryICKIAaT KAaTO BAXCH AaCIICKT B

IIpaKTUKaTa.

Temata 3a axanasusTa Ha KapausaTa ce (GOKycupa BbpPXY MaTOPHU3UOIOrHATA HA 3a00JSIBAHETO,
HEroBaTa KJIMHHUYHA U35ABa, JUArHOCTUKATa U CbBPEMCHHUTC MCTOJAU HaA JICUCHUC. Axaiasusra Ha
KapausTa € pAIKO CpellaHO HapylleHHe Ha MOTHJIUTETa Ha XpaHONpPOBOJA, KOETO ce
XapaKTepu3npa ¢ HEBb3MOKHOCT 32 aJieKBaTHA peslakcals Ha JoJaHUs e30(dareaneH cUHKTep U
C HapylleHHe Ha HOpPMaJHHUs MYCKYJIEH TOHYC B XpaHOIpoBoja. ToBa BOAM 10 3aTPyIHEHO
MNPpEMHUHABAHC HA XpaHaTa B CTOMaxa, KOCTO KIIMHUYHO CC IPOsSABsABA C MNOBPBIIAHC, III/IC(baI‘I/ISI,
perypruranus u 3aryba Ha Terjo. B HampeaHanuTe cTaguM MOXeE Ja ce pa3BHe Meraesodar.
OCHOBHUAT METOJ| 3a JUarHOCTUKA Ha axaja3us € 4pe3 KOHTPACTHO PEHTI'CHOBO H3CIIEJBaHE,
e3odarockonus U e3odarearHa MaHOMETPHs, KOMTO I1O3BOJISIBAT OLICHKA HAa HAapyLICHUETO B
JBIDKEHUETO Ha XPaHOMPOBOJA W KOHTpoJa Ha chuHKTEpa. B wacTra ce oOpblla BHUMaHUE Ha
pa3IMYHUTE METOAM 3a JICUEHUE Ha axayla3usTa, KaTo OCHOBHMST I1OJIXOJ BKJIIOYBA XUPYpruyHa
Hameca — KapAnoMHOoTOMuUs. ToBa € onepaTuBHa Mpolelypa, KOSITO MOXeE Jla C€ U3BBPIIN KAKTO
ype3 OTBOpEHa XMpYyprusi, Taka M JIallapoCKONCKU. Bblpeku ToBa, ¢ Hampeabka Ha
MEIUIMHCKUTE TEXHOJIOTUH, ce HaOII0AaBa BCE MOBEYE NPUIIOKEHUE HA €HIOCKOIICKUTE METOAM,
KOUTO Ca IIO-MaJIKO HHBAa3MBHHU W BOJAT A0 HO-6’bp30 BBb3CTAaHOBJABAHC Ha ITallUCHTUTC.
OCHOBHUTE EHJOCKOICKM TEXHUKH BKJIOYBAT E€HJIOCKOIICKAa OajJOHHA JIWiIaTaiys, MepopaiHa
€HJIOCKOIICKa MMOTOMHUS M HWHXXEKTHpaHe Ha OOTYJMHOB TOKCHH B JIOJIHUS e30(areasneH
C(bI/IHKTep. Bcekn ot Te3n MCTOIN UMa CBOUTC NPCAUMCTBA U OTPAHUYCHUSA, KOUTO Tpr6Ba Ja Cce
B3eMaT MOJI BHUMaHWE IpH K300pa Ha MOJAXOJ 3a JIeYeHHWE Ha NalueHTa. EHIockorckara
OajoHHA [WiIaTallMsg € MeTOJ| Ha IbpBHYEH H300p 3a JeyeHHe Ha axajasus, KOHTo ce
XapaKkTepu3upa ¢ CPaBHUTEIHO HUCHK NPOLIEHT Ha ycloxkHEHMs. TexHukara e ycnemHa B 30—
75% OT ciay4auTe, HO 4ECTO € HEOOXOIUMO J1a Ce M3BBPIIAT MOBTOPHU MPOLEAYpPH, 3a J1a ce
IMOCTUTHE OITHUMAJICH PE3YJITaT. HepopanHaTa CHAOCKOIICKAa MHOTOMHUA € CPABHUTCIIHO HOB
METOJl, KOWTO € mbpBOoHauanHo onucad npe3 2010 r. or Inoue u e u3MON3BaH yCHEWHO 3a
JIeueHHe Ha axala3us, BKIOYUTEIHO npu aeua, cueq 2012 r. [Iponenypata € BUCOKO edeKTUBHA
U HU3HCKBa OIIUTCH C€HIOCKOIIMCT 3a 0e3omacHo u YCIICUIHO H3BBHPIIBAHEC. I/IH)KCKTI/IpaHeTO Ha
OOTYJIMHOB TOKCHH € JPyT METOJ, KOMTO ce HM3MOoJi3Ba MIpU JIEYeHHETO Ha axanaszus. ToBa e
MUHMMAJIHO MHBa3HBHA IMPOLEAYpa, KOATO OCUTYpsiBA BPEMEHHO OOJIEKYEHHE Ha CUMITOMHUTE

qpe3 6J'IOKI/IpaHe Ha MYCKYJIHATa aKTUBHOCT B JOJIHUSA C30(I)aFCaJICH C(bHHKTCp. To3u meron ce



npujiara nNpeauMHO IpU MAIUEHTHU C KOMOp6I/IILHI/I CbCTOAHHA, KOUTO HE MOrar aa c€ rnoajaoxar

Ha XUPYPTUYHU UHTEPBEHLIUH.

[TompoOHO ce pasriexaa Temara 3a e30(arut OT JAPyra €THOJOTHs, KaTo Ce ONMUCBAT Pa3IHYHH
(akTOpH, KOUTO MOTaT Ja JOBEAaT JI0 BBH3MAJICHHWE HAa XPAHONPOBOJA, M3BBH TPAJUIMOHHUTE
npuunan kKato ['EPB u eo3unoduien ezodarut. ABTOpBT U3THKBa, Ye €30(aruThbT MOXe /1a Ob/e
pe3yaTar oT HH()EKIIMO3HU 3a00JsIBaHMsI, XUMUYHU YBPEKIAHUS, UICXEMUYHH TIPOIIECH, KAKTO H
na Obie CBBp3aH C APYrH ChCTOSIHUS KaTo Oyio3Ha enmuepmoiinia u 6onect Ha Crohn. [TepBaTa
YacT OT Pa3rJIeKAAHETO HA €TUOJIOTUATA Ha €30(haruTa ce ChbCPe0TOUaABA BbPXY HH(PEKIIMOZHUTE
¢dopmu. Haii-uecTo cpermanuTe NaToreHd, NPUYMHSABAIIM MH(EKIMO3eH e30(aruT, ca rbOMYKU
(manpumep Candida albicans), Bupycu (kaTo IUTOMETaIOBUPYC, XEPIIEC CUMILIEKC BUPYC, BUPYC
Ha Epstein-Barr) n Oakrtepun. Te3n HHPEKIMO3HM NATOTCHHM OOWKHOBEHO Ca CBBP3aHU C
MMYHOKOMIIPOMHUTHPAHHU TalueHTH. KbM OCHOBHHTE CHMNTOMH Ha WHQEKIMO3HUS e30(arut
MpHUHAIEKAT OOJIKa MPH MpPErIbIaHe, 3aTPyAHEHO Mperibliane M 0ojKa 3a] rpbAHATA KOCT.
BB3MOXHU YCIIO)KHEHUSI BKJIFOYBAT KbpPBEHE, CTPUKTYpU M mepdopauuu. EHpockomusara u
OuorcuaTa ca KJIIOYOBH 3a TOYHATA JUArHO3a, KaTo T€ TO3BOJISIBAT JU(MEPEHIUAIHS MEXKIY

PA3JIMIHUTEC MMATOTCHU U TAXHOTO aICKBATHO TPCTUPAHC.

Karo mpuumna 3a e3odarut ce pasmiexna W Oyjlo3HaTa EMHIECPMOJIN3a, KOSATO BOIH JIO
oOpa3yBaHe Ha CTPUKTypH Ha XpaHONpOBOAA. JleueHWMETO Ha Te3W TMANWEHTH BKJIIOYBA
CTeNMaIM3UpaHa TMeTa W eHJOCKOICKa OajJoHHa aujaranus. B ciaydanm Ha Heycnex Ha Te3d
METOJIM, XUPYPTUYHUTE HWHTEPBEHIIMM OCTAaBaT Karo IMOCJIeqHa BB3MOXKHOCT. Temara 3a
ezodaruta mpu Oonectra Ha Crohn cblo € pasrieaaHa B 4acTTa, KaTo ce MoauepTaBa, 4e TOBa
3a00JsIBaHE B PENIKM CIydaW MOXeE Jia 3aCeTHEe U XpaHOoNpoBojaa. KimHNYHATa KapTHHA BKITIOYBA
0oNlka TpU TperibliaHe, pPeTPoCcTepHaTHAa OOJMKa W B HAKOU Cciaydad QUCTYIH MEXKIY
XPaHOMPOBOJIa U ChCETHU OpraHH. XapaKTepHH €HIAOCKOICKM HAaXOJKU MPHU TE3H MAIMEeHTH ca
SI3BU U €pO3UU B MPOKCHMATHATa YacT Ha XPAaHOMPOBOJAA, KATO XHUCTOJIOTUYHO ce HalIrogaBaT

HEKa3€03HH IPaHyJIOMH.

YactTa OT BTOpaTa rjaBa, pasriex/jaila eo3MHOpUIeH e30(aruT, NpeJocTaBs U3ueprnaTeseH
nperyies; Ha 3a00yisiBaHETO W ce (POoKycHupa BHPXY JAMATHOCTUYHUTE M TEPANEBTHYHH TTOIXOIIH.
3anouyBaiku C BBBEICHHETO, 4YacTTa [OAYEepTaBa, Y€ INpe3 IOCIECIHOTO JECETUIIETHE

CO3HHO(bHHHHHT e30(bal"I/IT CC YTBBPAUI KAaTO €AHa OT BOACIIUTC MMPUINHU 3a 3aCAJaHC HA XPaHa



B XpaHOMPOBO/Ia MpH Jielia U Bb3pacTHH. [lonpoOHO ce onmcBa kak auarnozata Ha EoE ce 6a3upa
Ha TMPUCBCTBUCTO HA XAPAKTCPHU KIMHUYHU CHUMIITOMH, KOHUTO CC IOTBBPKIAABAT 4YPE3
XHMCTOIATOJIOTHYHH M3CIICABAHNUS, IPU KOUTO ce HaOIr01aBaT moseue ot 15 eo3uHoduiaa Ha mose
npu Bucoka creneH Ha ysenunyenue (HPF). Bonpeku ycunusra 3a pazpaboTBaHe Ha HOBH, IO-
MaJKO WHBAa3WMBHU METOJAM 3a JUArHOCTHKA, €HIOCKOIUATAa MpOAbIKaBa Ja ObJe OCHOBEH
JMArHOCTUYEH U TepaneBTUYEH MHCTPYMEHT. Upe3 Hes ce ocurypsiBa Bb3MOXKHOCT 33 B3€MaHE Ha
6I/IOHCI/II/I, OICHKAa Ha JIMTaBUYHUTC MPOMCHU KW HU3BBPIIBAHC Ha AWJIaTallud IPH CTPUKTYPH.
Bb3moxkHOCTTAa 3a B3eMaHe Ha MyKO3HAa OHWOICHsS Wrpae KJIKYOoBa pPOJisl B JUArHOCTHKATA,
MpOCJeIIBaHEeTO Ha aKTUBHOCTTa Ha 3a00JiABaHETO U JudepeHnraiHaTa quarnosa. B yacrra ce
pasmiexaar pa3jiMuHd METOJU 3a JIEUEHUE, CBbP3aHU C €HJOCKONUATa, OCOOEHO B CIy4yauTe Ha
3acslaHe Ha XpaHa U CTPUKTYypu. EHIOCKONUsITa ce U3MM0JI3Ba 32 U3BBPIIBAHE HA EKCTPAKIIUS HA
3acelHajla XpaHa C IOMOINTa Ha pa3jiMyHU HUHCTpyMeHTH. OCBEH TOBa, TEpaleBTUYHATA
nuiaTtalus Ha CTPUKTypu, npuunHeHu oT EoE, e ocHoBeH acnekT B jedenwero. OnucaHu ca
Pa3JIMUHM TEXHUKHU 3a AWJIaTalus B 3aBUCUMOCT OT XapaKTCPUCTUKUTC Ha CTPUKTYPHUTC. 3a ABJIITHN
U audy3HH CTPHKTYPH C€ H3MOJBBaT OyKOBE, JOKAaTO 3a (POKATHU CTPUKTypH OalloHHATa

AujiaTanuAa € 3a IPpCAIIOYUTAHC, 6naronapeHHe Ha IMO-IIpCHU3HHA KOHTPOJI.

Temara 3a racTputr M racTponaTHs aKLEHTUpPa BbpPXY pa3IMuusATa MEXAy T€3U JBa TEPMHUHA,
TEXHUTE OCHOBHHM E€THOJIOTUYHHU (PAKTOpU, KIMHUYHHM TPOSIBU M MOJIXOAU KbM JiedeHueto. B
MPOABIDKEHUE C€ OMMCBAT Pa3IMYHUTE MH(EKUMO3HM areHTH, KOMTO MOTraT Ja JOBeJaT Jo
ractput u ractpomnatus. Helicobacter pylori ce cnomeHaBa kKaro OCHOBEH HpPUYMHUTEN Ha
racTPUT, KaTo ce IOAYEepTaBa, Y€ PA3NPOCTPAHEHHETO My 3HAYMTEIHO € HaMajsulo IIpes3
MoCJIeTHUTEe TOJMHKM OJarojapeHue Ha Halpeabka B JUarHOCTUKaTa WM JiedeHueTo. OTneneHo
BHUMaHME € OTAEJICHO Ha CTOMAIIHATa TyOepKyyno3a, KOSTO OOMKHOBEHO C€ MPOsBsIBA BTOPHUHO
Ha (hoHa Ha apyru 3a00JsBaHUs, KaTO MPEIN3BUKBA KIMHUYHU CUMIITOMH, BKIIFOUUTENHO A3BU U
ctoManieH kapuuHoM. OOcwxkIaT ce W Bupycurte, kato Epstein-Barr, xepmnecen Bupyc u
LUTOMETAJIOBUPYC, KOUTO CBIIO MOraT Aa BOJAT A0 IacTPUT, KaTO C€ aKIEHTHpa Ha BUpyca Ha
I'pUI, KOWTO OCHOBHO MPUYHMHSIBA XEMOpAaruueH racTpuT. B yacTra 3a mapa3utHute HHGEKIUH ce
oO0cwxnat Giardia lamblia u Ascaris, BoAemu 10 racTpuT B CIy4al Ha XUIOXJOPXUAPUS WIU
clle]] orepanuu KaTto racTpekToMus. PeakTiBHaTa racTponaTHsi, H3BECTHA OIlEe KaTo TaCTPUT THII
C, e eaHa oT Haif-yecTO CpeLIaHUTE XUCTOJIOTMYHM HAXOAKH MpPU CTOMAIIHU OHOICHHU.

OcHoBHaTa IIpUYMHA 3a IModBaTa Ha PCAKTUBHA raCTponaTus € NMPOABbJDKUTCIIHOTO HU3JIaraHC Ha



JIpa3HUTENIN, KaTo HeCcTepouaHu mnpoTtuBoBBb3manuteanu cpeactsa (HCIIBC), kopo3uBHH
BelIeCTBAa M JKIbUeH COK. OmMcaHW ca W pa3iiuyHd KIWHUYHHA CIy4aW, NMPU KOUTO Tasu
racTponaTtus MOXKE Ja Ce€ pa3BHe, Karo Ce aKIEHTHpa Ha HEOOXOIUMOCTTa OT KOPEKIHs Ha
cromamHOTO pH mpw npueM Ha WHXUOMTOPHM HA TPOTOHHATA IIOMIIA, KOETO BOJAU [0
nexononm3anus Ha Giardia lamblia. IIpu cTpec-cBbp3aHUTE TaCTPUTHH JIE3UH, KOUTO BH3HUKBAT
MpPU TEXKW KIMHUYHU CHCTOSIHHSI, KaTO H3TapsiHUS WM CEICUC, ce HaOIrofaBaT MOJOO0HU
W3MEHEHHUS, KaTO CTPEC-MHIYIHPAHUSIT TaCTPUT € IMO-YeCTO CpPellaH MPH MAIMCHTU C TEKKH
TPaBMH M MYJITHOpPTaHHA HEJIOCTATHYHOCT. B mocieqHara yact Ha TeMaTa ce 0OpbIlla BHUMaHUE
Ha OWIMapHaTa racTponaTvs, KOATO BB3HUKBA ITPHU JyojaeHoracTpayiHus peduiykc. To3m T
racTponarus MoXxe Ja ObJe pe3yyiTaT KakTo OT HapyIICHHs B CTOMAIIHATa MOTHJIHOCT, TaKka U

BTOPHUYHO CJICA XUPYPTUYHU MHTCPBCHIMUHN B CTOMAaxa WM XIbYHUA MEXYP.

Yacrtra oT BTOpaTa rjiaBa Ha MOHOI‘pa(bI/ISITa, KOATO pasricixia KbPpBCHETO OT 'OpHUA OTIACT HA
TaCTPOMHTECTUHAIHUSA  TPAKT, TMpeajara M34epnaTeIHO ONUCAHWE Ha  ETHOJIOTHSITA,
JTUArHOCTHUYHHUTE IMOJXO0IU U TEPAIIEBTHYHUTE CTPATETHH, CBbP3aHH C TOBA CEPHUO3HO CHCTOSIHUE.
OCHOBHOTO BHUMaHHE € CBbCPEOOTOYEHO BBPXY EHAOCKOMHUATA KAaTo OCHOBEH METOH 3a
ANArHoCTUKa U JICUHCHUC, BKIIFOYUTCIIHO ITPU PA3JIMUYHN BUAOBC KBPBCHE, KAKTO U BbPXY HYXKJAaTa
OT ClICHUAJIM3UPAHN YMCHUA U OIIUT IIPU HEWHOTO IMPUITOKCHHUC. HoaqepTaBa CC, 4C IIPpU KbPBCHC
or ['UT enmockomusaTra OOMKHOBEHO C€ CYHTA 3a MBPBUYEH TUATHOCTHYEH U TepaneBTHYCH
METOJ, Thi KaTO OCHUTYpsiBa BB3MOXXHOCT 3a €JIHOBPEMEHHO OTKPMBAHE Ha H3TOYHHMKA Ha
KbpPBCHC W HM3BLPIIBAHC HaA H€‘~I66HI/I UHTCPBCHIUU. O6C’B)KI[aT CC M pas3jiIM4YHu OLCHBYHU
cuctemu, karo Rockall, Blatchford u Forrest, kouro ca mmupoko H3MOJ3BaHU 3a OIEHKA Ha
TEKECTTa Ha KbPBEHETO OT TOPHUS TaCTPOMHTECTHHAJIEH TpakT. M3mon3BaHara meauaTpuyHa
CUCTeMa 3a OIleHKa, pa3zpaboTeHa oT Thomson W KoJieTH, BKIIIOUBA KPUTEPUU KAaTO aHAMHeE3a,
KIIMHUYHa OICHKA, na6opaTopHH AJaHHW W pC€aHMMAallMOHHHU MCPKH, KAaTO H3YUCIICHUAT O6H1
pesyaratr oTr 24 TOYKM TIomMara 3a IMPOTHO3MpPAHE Ha HEOOXOAMMOCTTa OT EHIOCKOTICKa
uHTepBeHIMs. YacTTa oT MOHOTpaduaTa MpOoAbIKaBa ¢ MOAPOOHO pasriIekIaHe HA PA3TUIHHUTE
BHJIOBE BAPUKO3HO KbPBEHE, KAaTO aKIEHTHpPA Ha BapUIUTE HA XPAaHOIPOBOJIA, KOUTO Ca YECTO
CpelllaHh TIpU JIella ¢ YEepHOAPOOHW 3a0oyisiBaHUS W TopTanHa xurnepToHus. OOcCkXKAaT ce
Pas3siiniH TCPANCBTUYHHU MCETOAU, KAaTO JHUTHpPAHE W CKICPOTCpaAIius. HnrnpaHe Ha Bapunu €
OCHOBHHUST U300p 32 OBJaJIIBaHE HA KbPBEHETO U UMa BUCOKA €(UKACHOCT B MPEAOTBPATIBAHETO

Ha TTOBTOPHO KBbPBCHC. C’LH_IO TaKa, CC pasrjiCKaAaT BapuaHTH 34 JICUCHUC HAa BAPUKO3HO KBPBCHC



OT cTOMaxa, Karo WHKekTupane Ha Histoacryl (imanoakpuiaaTHO JIEMHIIO), KOETO € e(PEeKTUBHO
IIpY KbPBEHE OT CTOMAIIHHU BapuLU U JIPYr'H JIOKAJIHU XEMOCTATUYHU E€HIOCKOIICKU MOIXOM,
KaTo xemocraTnuHus crpeit Hemospray®. MetoasT npezyiara 0bp30 U e(peKTUBHO MTOKPUTHE HA

T'OJIEMHU IMOBBPXHOCTHU, KOCTO € U3KIIIOYUTEIIHO ITOJIC3HO IIPH CIICHIHU CUTyalluH.

B Bropara rmaBa Ha MoHOrpaduATa ce pasriiekga M TeMaTra 3a CHJIOCKONUS IMPH Xermaro-
OwnmapHu 3abonsiBaHus, KaTo ce (okycupa BbpPXY €HAOCKOICKaTa peTporpajaHa
xonanruonankpearorpadus (ERCP), crneuuduunnte 0coOCHOCTH MpHU TNMPUIOKEHHETO W TIPH
JIela U CBbP3aHUTE C Hes MHIUKAIMKM, aHATOMUYHU PA3IUKU U ycloxkHeHus. [IbpBoHauanHo ce
pasriaexnaar OCHOBHUTE XapaKTEePUCTUKU Ha €HJIOCKOTICKaTa peTrporpaaHa
XOJIaHTHOMaHKpeaTrorpadusi, KOSITO € BaKHA JIMarHOCTUYHA U TeparneBTHYHA MpoLeaypa,
W3MOJ3BaHa MPU XenaTto-OuinuapHu 3a00NsIBaHMs MPU BB3PACTHH, HO C OrpaHWYeHa ymorpeda
npu Jena. ToBa orpaHUYEHUE C€ JBJDKH Ha JIMIICATa HA JOCTAThYHO JaHHH 32 0S30MacHOCTTA U
e(eKTUBHOCTTA HAa TO3M METOJI B JIETCKA BB3PACT, KAKTO U HA PEIKOTO MY MOKA3aHHE MPH JeIa U
kbpmauera. [Ipu gemara ERCP ce u3nmons3Ba IIaBHO ¢ JMAarHOCTUYHA 1€ U CaMO KOraTo
HEHMHBA3MBHHUTE METO/M, KATO MAarHUTHO-PE30HAHCHA XOJIaHTHONaHKpeaTtorpadus He 1aBatT SICHU
pe3ynraTtd. AHATOMHYHH pAa3IMK{, KOUTO TpsOBa 1a OBJAT B3ETH 10 BHUMAHHUE IIPH
m3pppmBaHe Ha ERCP mpu nema, cpimmo ca ommcanu moapoOHO. 3a Aa ce MpeojosiesT Te3H
AHATOMUYHH MPETU3BUKATENICTBA, € HEOOXOAMMO M3MOI3BAHETO Ha CIEIUAIU3UPAHU €HIOCKOIHN
C TO-MaJK{ JMaMeTpu U pabOTHH KaHAIM, KaKTO W JOMBIHUTEIIHM YMEHHs B Ipolieca Ha
MOCTaBsAHE HA JIyoJIeHOCKOIA. JIeTaillIHO ce pa3riek1aT 1 OCHOBHUTE MHIUKAIIMH 32 MPOBEXKIaHE
Ha ERCP mpu nena. Te BkitouBaT pazHooOpa3HU CHCTOSIHUSL KaTO XOJIEIOXOJIUTHA3A, XOJAHTHT,
CTPUKTYPH Ha IIBYHUTE MHTUIIA, XOJAHTMOKUCTHUYHU 3a00NSBaHUS, MOCTONEPATUBHU
W3TUYAaHMS OT *JIbUHUA KaHan U penuua apyru. ERCP ce u3non3Ba 3a JUarHOCTULIMPAHE U
JIeYCHUE Ha TOBTAPAIIM CE OCTPHU IMAHKPEATHTH, XPOHWYEH MAHKPEATUT M HIKOW BPOJCHHU
aHoMaJIMM Kato pancreas divisum. OcCHOBHATa TepaneBTUYHA UHANKAIMS TIPH JIEla € JICYCHHETO
Ha KaMBbHU B 001U *KTb4YeH kaHall. Cien ToBa ce pa3riiexaaT yeloKHeHusnTa, cebp3anu ¢ ERCP
npu gena. Hali-uecTo cpemiaHoTo YCJIOXXKHEHHE € MaHKpeaTUT cied Mpoleaypara, Karo B
MOBEUYETO CJIydal TOM WMa JIEKO TPOTHYaHE W HE BOAW 1O CEPHO3HH TIOCIIE/ICTBHS.
JIombIIHUTETHO, B YacTTa ce OOCHXKIAT U HAKOW 3a00JIsBaHMS, CBBP3aHU C XKITbYHOKAMEHHATA
0osect B eTcKa Bb3pacT. OnmucaHu ca 1 OCHOBHUTE PUCKOBH (PAKTOPH 32 Bb3HHUKBAHETO HA TOBA

3a60n${BaHe, BKIIIOUHUTCIIHO HCAOHOCCHOCT, XCMOJIMTHYHHA 3a60J’I}IBaHI/IH, XPOHUYHU LIepHO,I[p06HI/I



3a00J15IBaHUsI M JIPYTH. 3a JUArHOCTUIIMPAHE Ha XOJICUCTOJUTHA3aTa MPHU Jela Hal-4ecTo ce
M3MOI3Ba abIoMUHAIIHA eXorpadus, KOsATO rmoMara Ja ce MISHTU(PHUIUPA KAKTO JTOKAIM3AIUSITA
Ha KaMbKa, TaKa U Bb3MOXKHHUTE YCJIOKHEHHUSI, KaTO NMepuXoaenucTuT. [Ipu cioxHu cayyau, KaTo
Te3W C OOOCTPEHH BB3MAJICHUS WU HATUYMETO HA YCIOKHEHHS, MOXE Ja C€ H3IO0JI3BaT
JOMBJIHUTEITHU HU3CJIeIBAaHUSI KaTO KOMITIOTbpHA TOMOTpadusl WU SAPEHO-MarHUTEH PE30HAHC.
[Ipu neueHuero Ha HEYCJIOXKHEHA XOJICLMCTOJIMTHA3a, KOraro 3a00isBaHETO HE BOJAU [0
CEpUO3HU CUMNTOMHU WM TMPOOJIEMH, Ce Tpujarar KOHCEPBATUBHH METONU. B ciydaute Ha
YCIIO)KHEHA XOJICIUCTOJINTHA3a, KATO TIOBTApSIIM C€ JKIbUYHM KOJUKH WM HaJIW4Yue Ha
XOJICIUCTUT, € TMPENOPhUYUTEITHO H3BBPIIBAHE HA JIAMMAPOCKOIICKA XOJEIUCTEKTOMHS. Tasu
mporeaypa € CTaHAApTHUAT METOJ 3a JICUCHHE Ha CHUMITOMATHYHA XOJelWTHha3a B JETCKaTa

BB3pacT U JI0Ka3aHo e Oe3omacHa U e(eKTUBHA.

Tperata rnaBa Ha MoHorpaduara pasriexaa Temara 3a CHTEPOCKONHATAa — BaKeH
JTUArHOCTUYEH M TEpaneBTUYEH METOJ 3a M3CJIe/IBaHE Ha THHKUTE 4epBa. s € pas3jelieHa Ha
HSKOJIKO TOJIINIaBU, KOUTO OOXBallaT KaKTO OCHOBHHUTE MPUHIUIIHN Ha €HTEPOCKOMUSTA, Taka U
HampeIbka B MHTEPBEHIIMOHAIHATA €HOCKOIIUS, MO-CIEeIMATHO B JETCKATa TaCTPOSHTEPOIOTHSI.
OcHoBHarta yacT Ha I1aBara ce (poKycupa BbpXY KallCyJIHaTa €HJIOCKONMsI, KOSTO MpeICTaBiIsIBa
3HAQUMUTEJICH HANpeIbK B JUArHOCTHKAaTa HAa THHKUTE uepBa. BujeokarncynHata €HIOCKOIHS
(BKE) mpeanara MHOXECTBO NpPEIUMCTBA, BKIIOYUTETHO 0€3007€3HEHOCT, HEMHBAa3WBHOCT U
JUTICa HA HeOOXOIMMOCT OT aHecTe3us. To3u MeTo He W3MCKBa MH(]IAIUI Ha Bb3AYyX, KOETO IO
MpaBu MO-KOMGOPTEH 3a MallMEeHTUTE. BBIpPEKH TOBa, CHIIECTBYBAT HAKOM OTPAHMYCHHUS Ha
BKE, xato HEBB3MOXKHOCTTA 32 U3BBPIIBAHE Ha OMOTICHHM M TUAarHOCTUIIMPAHE HA MATOJOTHYHU
MIPOMEHU C BHCOKa Mpenu3HocT. Bwnpeku Tte3u orpanunyenusi, BKE ce wusnmonsea 3a
JTUArHOCTHIIMpAHE Ha 3a00JsiBaHUS KaTo KbPBEHE OT HEU3BECTEH M3TOUHHUK, Oonect Ha Crohn,
MOJIMIIO3a U IPYTH ChCTOSIHUSI HA THHKUTE 4epBa Inpu jena. [Iporeaypata Ha BUICOKAIICYIHATA
€HJIOCKOTHSl TIPU Jella M3UCKBAa MUHUMAJHU TpUToTOBIeHUs. Kamcynara npeMuHaBa Tmpe3
CTOMaxa U ThHKHUTE uepBa 3a okoyio 90 MUHYTH. Bbhrpeku ToBa, OCHOBHOTO IPEIU3BUKATEICTBO
MIpU Jie1aTa € CBbP3aHo ¢ Bb3MOKHOCTTA 3a MOITbIIAHE HA KarcynaTa, KaTo Mpu Mo-MajlKu Jera

ce HpI/I65[FBa A0 CHAOCKOIICKO IMOCTAaBAHC Ha KallcyJjiaTa.

CJ'ICI[BaH_[aTa qaCcT OT TJjiaBaTa CC q)oxycnpa BBpPXY CHTCPOCKOIMATA KATO AJITCPHATHBA Ha
KaricyjaHaTta CHIOOCKOIIMSA, KOrato C€ HajaraT TCPAlCBTHYHU WHTCPBCHIHWU WM B3CMAHC Ha

Ouorncuu. banoHHaTa eHTEPOCKOIHUS, KAKTO U TEXHUKHUTE 3a push-eHTepockonus U J1ByOaJOHHA



E€HTEPOCKOMHS, ce 00CHKAAT MoapoOHO. Te3n MEeToau MO3BOJISABAT HE CaMO JTMArHOCTHKA, HO U
MPOBEXK/IAHE Ha TEPANECBTUYHU WHTEPBEHIMU B THHKUTE YE€pBa, KaTO HANPUMEpP XEMOCTa3a,

TMMOJIMIICKTOMMUS U AWJIaTallusl Ha CTPUKTYPH.

YerBbpTaTa IJ1aBa Ha MOHOTrpadusaTa pasriexna temara 3a gudpokononockonusara (PKC) B
JeTCcKaTa Bb3pacT, akKIEHTHpa Ha CHEHU(PHUKUTEe Ha TEXHUKATa W HA Pa3IUyYMATa B IMOJXO/A
CHpsSMO Bb3pacTTa Ha nanueHTa. ['1aBa 4 mpeacTtaBsi OCHOBHUTE aclleKTH Ha MpoLeaypara — oT
WHMKAIMUTE 32 U3BbPIIBAHE HA KOJOHOCKOMUS, IPe3 MOArOTOBKAaTa Ha JETETO 3a Mpoleaypara,
70 BB3MOXKHUTE YCIOXHEHHMsSI M JICUCHHETO Ha CBhCTOSHHUS, KOUTO MoraT jaa Obaar
muarHocTunupanu uin sekyBanu ¢ @KC. [IppBara yact Ha riaBara oOsSCHSBAa 3HAYCHHETO HA
KOJIOHOCKOMHSITa KaTO JUArHOCTHYEH MHCTPYMEHT 3a Jela, CTpaJalld OT FacCTPOMHTECTUHAIHU
mpo0JIeMHU, KaTo PEKTATHO KbpPBEHE, XPOHUYHU BB3MATUTEIHU 3a00IsIBaHMsI, TTOJIUI03a U OojIecT
Ha Hirschsprung. Pa3rinenanu ca u TeXHUYECKHTE acleKTH Ha npouenypata. [lpu gema, ocobeHo
Te3W Ha BB3PACT MoJ | roawHa, ce M3MOJI3BAT CHENHMAIM3UPAHU JCTCKH KOJOHOCKOIH, a 3a
HOBOpPOJIGHUTE W MalKkuTe Oebera € TNPernopbUYUTETHO H3IMOI3BAHETO HA TacCTPOCKOIL.
[Ipouenypara ce u3BbpIIBa BHUMATEIHO, 32 Ja c€ MPeI0TBpaTH 00pa3yBaHETO HA IPUMKH, KOUTO
Morar Jia 3aTpyIHST HAaBUTAlMATa Ha KOJOHOCKOMa. Ta3u 4YacT OT IiaBara akIEHTHPa BBPXY
AHATOMHYHHUTE Pa3In4Ms, XapaKTEpHU 3a JETCKOTO YepBO, KOWUTO 3aTpPyAHSBAT Ipolleca Ha
KosjoHockonus. CrernuanHo BHUMaHKE ce OT/AeNs Ha MOATrOTOBKAaTa Ha uepBara 3a U3CJe/IBaHeTo,
KOSATO TpsiOBa Ja ObJe MHIWBHUIyaTU3WpaHa B 3aBUCHMOCT OT BB3pAcCTTa U CHCTOSIHHETO Ha
nereto. JlMckycusita OTHOCHO Oe30macHOCTTa Ha (PUOPOKOIOHOCKOMHUSATA B JIETCKaTa BbH3PacT
aKIEHTHpa Ha Hai-4ecTo CpPEelIaHWTE YCIOXKHEHWs, Karo mepdopamus Ha 1eOeIoTo 4epBO H
KbpBeHE. Bbhpeku 4e Te3u yCIOXKHEHHUs ca pPEeAKd, T€ W3HMCKBAT CIEUUATH3UPAHO JICYCHHE.
Yactra, mocBeTeHa Ha pPyTHHHATAa MOJMUIEKTOMHS, MOAPOOHO pasriiexaa MOJArOTOBKAaTa H
TEXHUKHTE 3a M3BBPIIBAHE Ha IMOJMIEKTOMHUS MpH Jaena. ToBa e Haii-uectara TepareBTHYHA
mporeypa MmpH JeTCKaTa eHIOCKONHS, KOSTO BKJIIOYBA MPEIN3HO HABUTHPAHE HA €HJIOCKOMA H
MOCTaBsiHE Ha MpUMKa Okono monumna. OOCHKIaT ce Mpeau3BUKATENICTBATA MPU PA3IUIHHUTE
pas3MoJIOKEHUsT Ha TONUMUTE M HEOOXOIMMOCTTa OT BHHMMAaHHWE TPH W3BBPIIBAHE Ha
mporenypara, 3a Jga ce HM30erHaT YCIIOKHEHHs, KaTO HalpuMep CIy9ailHHu HW3TapsHUS W

Koaryjialuyu Ha CbCCIHUTEC ThbKaHU.

IleraTa raaBa Ha MOHOrpadusTa pasriexia pojsTa Ha €HIOCKONMITA MPU JUarHOCTUKaTa Ha

HAKOUW M30paHu 3a0o0yisiBaHMSI HAa YPEBHHsI TpPaKT. 3aloyBa C BBBEIEHUE B 3a00JISIBaHETO



[IbOJIMAKUS, KOETO C€ XapaKTepu3upa ¢ HMYHHO-MEAMHpPaHa TIIaTOJOTWs, aKTHBHpaHA OT
KOHCYMalMATa Ha TIIyTEeH IPH JHIA ¢ TeHETHYHA MPeIpa3noiI0kKeHOCT. 32 JHarHOCTUIIMPAHETO
Ha [BOJIMAKUS, CHIOCKOMUATA UTPae KIIIOYOBA POJIs, KATO MPEAOCTaBsI BH3MOXKHOCT 33 BU3yalHa
OLICHKA Ha YpeBHATa JIMTaBHIIA U B3€MaHEe Ha OMOIICHH 3a XHMCTOIATOJIOTHYHO M3cieaBane. Upes
TE3U W3CIEABAHUS CE MOCTHTraT IO-TOYHHM PE3yATaTH, KaTO €HJOCKONHATA OCUTYpSBA HE CaMO
BU3yaJIM3allusl HA MyKO3HHUTE MPOMEHHU, HO U BB3MOXKHOCTTA 332 PEAJTHO BpEME JAMArHOCTHKA Ha
CTPYKTYPHUTE U3MEHEHUs, IPUYMHEHHU OT IUIyTeH. BhIpeKku ue chlecTBYBAT HOBU CTPATETHH 32
IMarHOCTUIIMPAaHE Ha IbOJMAKUS, OCOOCHO TpH Jela, CHIOCKOIHUSATa OCTaBa OCHOBEH
MHCTPYMEHT 3a MOTBBbp)KJaBaHe Ha auarHo3ara. Cpex OCHOBHHTE BH3YaJHM MapKepH 3a
I[bOJIMAKUS, KOUTO ce HAOJI0AaBaT 10 BpeME Ha €HJIOCKOMHMSA, Ca MO3aWYHUAT MYKO3EH MOJEI,
CKaJIONIUPAHETO Ha PhOOBETE HAa 'BHKUTE, HAMAIIBAHETO HAa BAaCKYyJIapHMS MOJEN U 3arydarta Ha
I'bHKUTE B JBaHA/IECETONPBHCTHUKA. HampeabKkbT B €HIOCKONCKHTE TEXHOJIOTUH, KaTo BOJIHATA
UMIIPETHALIUS, XPOMOCH/IOCKONIHATA U KOH(OKATHATA JIa3epHA €HIOMHKPOCKOIHS, MO3BOJISABAT
mo-700pa BU3yalu3aus Ha BUWIO3HATA MOBBPXHOCT M IMOATIOMAraT OTKPUTHATA 32 HATMYHETO Ha
BUJIO3HA aTpodus B peasiHO Bpeme. B kpas Ha riaBaTa ce oOpblla BHUMaHUE Ha OBICIIETO HA
CHJOCKONUATA TPH IbOJIMAKUATA, KaTO C€ II0COYBA HApaCTBALIMAT HHTEPEC KBM
HECHIOCKOIICKUTE ¥ HEOMOIICHYHU METOJU 33 IMarHOCTHKA. ToBa ce MOJKpPENs OT TeHACHIUATa
3a MO-MaJIKO MHBA3WBHH W IMO-TOYHU MCTOAW 3a JUArHOCTHLOHPAHC, KOCTO MOXKC Ja OrpaHu4un

H3I0J3BAHCTO HA CHIOCKOIIHATA B pyTHUHHATAa JUAarHOCTHUKaA.

BropaTta uwact Ha merara riiaBa OT MOHOTpadusTa pasriexaa pojsTa Ha €HIOCKOMUATA IPH
BB3NAIUTENHU 3a0oysiBaHus Ha uepBata (IBD), ¢ ocobeH akieHT BBPXY H3MOJ3BAHETO HaA
TOYKOBHM CHCTEMH 3a OlLlEHKAa Ha 3a0oisBaHeTo. B HawamoTo Ha Ta3W yacT ce mojayepraBa, 4ye
€HJOCKOMNUATA € OCHOBEH MHCTPYMEHT 3a JUAarHOCTUIIMPAHETO, MOHUTOPUHIA M OILIEHKaTa Ha
akTuBHOCTTa Ha IBD, KaTto B CBHIIOTO BpeME OCUTYpsIBA BBH3MOKHOCTH 3a H3CJIEABAHE Ha

XPAHOCMUIIATCIIHUA TPAKT U OLICHKA HAa BB3MAJICHUCTO MMPU MAUCHTH, 0cOo0EHO B neauarpusTa.

OTtHOCHO OIICHKaTa Ha aKTHMBHOCTTA Ha 3360J’I${BaHeTO, C€ CIIOMC€HaBa 3HAUYCHHMETO Ha HOBUTC
CKaJIM 1 TOYKOBH CHCTCMH, KaTO Ckana Ha Mayo n Ergockoricku HMHICKC 3a TCXKECT Ha Oonectra
Ha Crohn. Te3m cucremu mpeaoCTaBAiAT 00EKTHBHA W TOYHA OI€HKa Ha CBbCTOAHHCTO Ha
MalUMCHTUTC, KATO IoMarart Ha JICKaApUTE aa NpocCiICAdBaT CbCTOSAHUECTO, Aa adallTUpaT JICUCHUCTO
U Ja OomnpeaciiaT CTCIICHTAa Ha BB3MNAJICHUC KW OTroBOp Ha TCEpanusiaTa. TouHocTTa HaA TE3M

OINCHBYHU CHUCTEMH € OT peIlaBallO 3HAYCHUE KaKTO B KIWMHHYHU HU3IMATBAHHA, TaKa U B



©KEeHEBHATA IPAKTUKA. Pasriiexaa ce ChINO pONATa Ha XHCTOJIOTHYHHTE H3CIICABAHHS 32
MOCTAaBSIHE Ha TOYHA JIMArHo3a, KaTo Ce NPErnopbuBa B3EMAHETO HA MHOXXECTBO OUOICHUH OT
pa3NIUYHU YacTu Ha Je0eNoTO 4epBO M TEPMHHANHMUA WieyM. llepnoaudHOTO M3BBpIIBaHE Ha
SHIIOCKOIIHS Ce TPENopbhYBa 32 MOHUTOPHPAHE HA ChCTOSHHUETO HA MAIMEHTA U 32 aJIallTUpaHe Ha
TEpaneBTUYHUs. HOAXOJ B 3aBUCHMOCT OT IPOMCHHTE B AaKTUBHOCTTa Ha 3a00JIsIBaHETO.
3aKIII0OYEHUETO Ha YacTTa oOpbhIla BHUMAaHUE Ha HEOOXOAMMOCTTA OT MO-A00pO BalUAMpaHE Ha
CHAOCKOIICKUTC MHACKCHU U pa3pa60TBaHeT0 Ha CHeL[I/I(I)I/I‘-IHI/I neauaTpuiyHu CUCTCMHU 3a OLICHKA
Ha BB3NAIUTENHUTE 3a00isBaHusl Ha yepBara. ChINECTBYBAT pa3iiduus B HHTEPIPETALUITA Ha
CHIIOCKOIICKUTE PEe3yJITATH KaKTO MEXKIY pa3iMyHH HaOIIOIATEeNU, TAKa U B PAMKUTE Ha CHIIHS
CHAOCKOIIMUCT, KOCTO NOoAYEpTaBa BAXXKHOCTTA OT CTAHAAPTU3UPAHU IMOAXOAN U HOBU U3CJICABAHUA

3a mo-go0po ynpasienue Ha IBD.

Tperara wact Ha merara riaBa OT MOHOTpadusTa pasriiexkaa pojsaTa Ha €HIOCKOIHUATA MPH
JTUArHOCTUKaTa Ha OoJiecTTa ,,Ipucaaka cpeiry rocronpueMuuk (GVHD), koeTo e ycioxxHeHue,
BB3HUKBAIIO CJie]l KOCTHO-MO3b4HA TpaHcraHTanus. OCHOBHUAT (OKyC B Ta3d yacT € Ja ce
[0JT4epTae KaKk €HJOCKOMMTA JOIIPUHACS 32 PA3[103HABAHETO U MPOCIIEIBAHETO HA KIMHUYHUTE
nposisu Ha GVHD, oco0GeHo B cromaiiHo-upeBHUs TpakT. uarnozara Ha GvHD e xommekcen
porec, KOMTO OOMKHOBEHO Ce MOCTaBsl 4pe3 KIMHUYHU U JTAOOPaTOPHH METOAH, BKIIOUUTEITHO
CEepOJIOTHYHU, 00pa3HU U €HJ0CKOIICKU u3cieaBanus. EHockonusaTa urpae OCHOBHA poJisi B TO3U
JMAarHOCTHYEH MpOIEC, KaTo OCHrypsiBa LieHHa HHGoOpMalus 3a ChCTOSHHETO Ha 4YpeBHATa
murasuna. Exnockonckure Haxoaku mpu GvHD ca mpomeHIuBY 1 00XBaIiaT pa3inyHy eTany Ha
BB3MAINTENHUS Tpomec. Te Morar ga BKJIIOYBAT OTOK M XHUIEPEeMHs Ha JIMTaBHIIATA,
MOBBPXHOCTHHU €PO3UH, Pa3sI3BABAHUS U JJOPH TEKKO YBpEXJaHEe Ha JIMTaBHIlATa, KOETO BOAU JI0
neMyko3anus. TeKCThT HpoabJKaBa C MOAPOOHO pPAa3riekAaHe Ha OCHOBHUTE EHOCKOICKH
METOJI, KOUTO ce u3noa3Bar 3a auarHoctuka Ha GvHD. Ilpu cbMHeHHe 3a 3acsiraHe Ha TOpHUs
OTJIe7T Ha CTOMAIITHO-UYPEBHUS TPAKT, OCHOBEH MeToj ocTaBa (pudbporacrpockonusita (DEIJIC),
JIOKaTO MpU CbMHEHUE 3a MopakeHus B onHuUA otaen Ha ['UT, ocobeHo npu manueHTu ¢ TexkKa
IUapusi, C€ MpernopbuBa CUTMOMJIOCKONMS C OHOINCHUS OT PEKTOCUIMOUIHATa OO0JIAaCT.
CHUTMOHIOCKOITMATA CE€ CYMTA 3a TO-MaJKO MHBa3WMBHAa M O€30macHa, C BHCOKA JWArHOCTUYHA
YYBCTBUTETHOCT, a OHWOICHUTE OT JAWUCTAIHUS KOJIOH IIOKa3BaT Hail-BHCOKA JHArHOCTHYHA
CTOMHOCT, C MPOLEHT Ha TOYHOCT OT 82% 10 95%. B 06001menue, Ta3u yact Ha MOHOTpadusTa

noaucpTraBa Ba)kHOCTTAa Ha CHAOCKOIIUATA KATO HEC CaMO JUArHOCTUYCH MHCTPYMCHT, HO U KAaTO



OCHOBHO CpE€IICTBO 3a oIlleHKa Ha Texectra Ha GVHD um 3a mpocnensBane Ha pa3BUTHETO Ha

3a00JIIBaHETO IIpU MaUCHTHU CJICA KOCTHO-MO3BbYHA TPAHCIIJIAHTALlUA.
Monograph Summary

Modern Approaches in Pediatric Endoscopy

The monograph "Modern Approaches in Pediatric Endoscopy" provides a significant and in-
depth analysis of contemporary diagnostic and therapeutic methods for gastrointestinal diseases
in childhood. By integrating historical context, innovations, and modern scientific advancements,
this monograph serves as a valuable reference that supports the practical work of medical
professionals and promotes a deeper understanding and application of endoscopic techniques in
pediatric patients. In an era of rapidly evolving medical technologies, endoscopy is not only an

indispensable diagnostic tool but also a crucial component of therapeutic strategies.

The monograph is structured into five main chapters, each addressing key aspects of pediatric
endoscopy. Its primary objective is to provide a comprehensive analysis of modern endoscopic
techniques, their clinical applications, and their importance in the successful treatment of children
with gastrointestinal diseases.

Chapter One focuses on the historical development of this medical technique, which has
progressed through several key stages, each marking substantial advancements in both diagnostic
and therapeutic capabilities. The late 20th and early 21st centuries, with the emergence of digital
technologies, have propelled endoscopy to new heights. High-resolution video cameras have been
introduced, providing clear and detailed imaging. Continuous innovations in the field have led to
novel approaches such as virtual endoscopy and capsule endoscopy. These technological
breakthroughs highlight the significance of endoscopy as a dynamically evolving discipline

within medical science.

The first attempts at visualizing the colon date back to the work of the Viennese physician
Philipp Bozzini, who, in 1805, developed a device known as the Lichtleiter ("light conductor").
This early proctoscope utilized an external light source, directed via mirrors and lenses. Despite
being recognized as an innovative invention, its clinical application remained limited due to
technical shortcomings and skepticism within the medical community at the time. In the mid-19th

century, the French physician Antonin Jean Desormeaux refined this approach and introduced the



term endoscopy, laying the foundation for modern terminology. While initially used primarily in

urology, Desormeaux'’s instrument also found application as a rigid esophagoscope.

A pivotal advancement in endoscopy came with the invention of the electric light bulb by
Thomas Alva Edison in 1879, which significantly improved illumination and visibility. Gustave
Trouvé adapted the electric bulb for use in medical instruments, leading to the development of
the first safe and practical endoscopes. This innovation paved the way for broader clinical
applications of endoscopy. However, despite improved illumination, early endoscopes still faced
limitations such as poor visualization and rigidity, restricting access to deeper body cavities,

including the proximal colon and duodenum.

In the late 19th and early 20th centuries, Adolf Kussmaul developed the first rigid endoscopes,
enabling direct visualization of internal organs. His gastroscope had notable limitations,
particularly in terms of lighting and flexibility, but his efforts laid the groundwork for future
advancements in endoscopic technology. In 1881, Johann von Mikulicz refined the early
gastroscope prototype by incorporating a water circulation system for cooling the electric light
bulb and channels for air insufflation to enhance visibility.

A true revolution in endoscopy occurred with the development of flexible endoscopes by Rudolf
Schindler and Georg Wolf. These devices offered greater maneuverability and safety compared to
rigid endoscopes, though they remained limited in terms of field of view and image quality.

Despite these drawbacks, they significantly expanded the clinical application of endoscopy.

This chapter also explores the evolution of pediatric endoscopy, emphasizing the significant
progress achieved in recent decades. Initially, standard adult gastroscopes were used for pediatric
diagnosis, but over time, specialized instruments designed for children were developed, ensuring
safe and effective procedures. The creation of the first pediatric fiberscope in 1972 marked the
beginning of pediatric endoscopy, followed by continuous advancements in instruments and

techniques that allow for the diagnosis and treatment of diseases in children of all ages.

In Bulgaria, the development of endoscopy began in the 1970s, with the introduction of fiber
gastroscopy and colonoscopy in pediatric gastroenterology. Distinguished specialists such as
Assoc. Prof. Radka Kumanova and Dr. Elena Lazarova played a key role in the advancement of
pediatric endoscopy in the country. Over time, Bulgarian pediatricians and gastroenterologists



mastered new technologies and became leaders in the field, significantly improving medical care

for children with gastrointestinal disorders.

This chapter highlights the historical milestones and the significance of endoscopy as a
dynamically evolving field in medical science. Not only has it revolutionized diagnosis and
treatment, but it has also led to the development of new technologies and methodologies that

continue to transform medical practice worldwide.

Chapter Two focuses on upper gastrointestinal tract endoscopy in children, a field that has
actively developed in recent decades and has become key for the diagnosis and treatment of
gastrointestinal diseases. The chapter covers numerous important aspects of this medical
procedure. It includes both the basic principles of endoscopy in children and the specificities
related to techniques, equipment, and preparation. Additionally, the importance of the
endoscopist's qualification and patient safety is emphasized. Special attention is given to the
anatomical differences in children's bodies compared to adults, the need for specialized pediatric
endoscopes, and the individualization of approaches based on different age groups. Specific
diseases often requiring endoscopic diagnosis, such as gastroesophageal reflux disease,
esophagitis, gastrointestinal bleeding, as well as conditions like celiac disease and eosinophilic
esophagitis, are also mentioned. The focus is placed on the specific indications for diagnostic and
therapeutic endoscopy, which vary depending on the patient’s age and clinical presentation. For
example, in neonates and infants, indications typically include hematemesis and chronic diarrhea,
while in older children, symptoms of gastroesophageal reflux disease and chronic abdominal pain

are more commonly observed.

The second part of Chapter Two of the monograph provides a detailed examination of
fibroesophagogastroduodenoscopy (FEGD), highlighting its significance as a diagnostic and
therapeutic tool for children with issues in the upper gastrointestinal tract. Although the method
has significant diagnostic advantages, it also carries certain risks for complications, making it an
invasive procedure that requires special attention to patient safety. This section emphasizes the
historical development and advancements of FEGD, noting that with the increased use of
endoscopy in children since 1970, there has also been an increase in the frequency of diseases
that require such examinations. Among the major diseases for which FEGD is a key method are

eosinophilic esophagitis, inflammatory bowel diseases (IBD), and pediatric oncological diseases.



The section also discusses the technical aspects of FEGD, emphasizing the need for specialized
pediatric endoscopes to ensure safety and effectiveness when performing the procedure on young
children and neonates. It is recommended to use endoscopes with a smaller diameter for children
weighing less than 10 kg or younger than 1 year, while standard endoscopes can be used for older
children. Prior to performing FEGD on children, a detailed pre-anesthesia evaluation and
preparation are recommended, including dietary management and laboratory investigations.
Preparation for the procedure varies depending on the patient's age, with particular attention
given to the risk of dehydration in infants and the selection of appropriate anesthesia. The section
concludes with a discussion of anatomical differences in children that must be taken into account
during endoscopic procedures. For neonates and young children, for example, passing the
endoscope through the pylorus and accessing the duodenum requires a specific approach,
different from that used in adults, to minimize the risk of complications such as vagal response
and bradycardia. The types of endoscopic procedures are summarized and classified as
diagnostic, therapeutic, scheduled, and emergency. For each category, indications are provided
depending on the clinical picture and the patient's age.

The third part of Chapter Two of the monograph discusses the topic of endoscopic ultrasound
(EUS) in children, explaining its significance, indications, and practical application. Both
diagnostic and interventional possibilities of EUS are explored, highlighting its role in specialized
treatment and diagnosis of certain diseases. Regarding indications for endoscopic ultrasound in
children, it is noted that EUS is used in specific cases where a more precise examination of
conditions in the upper and lower gastrointestinal tract is required. The main indications include
staging and diagnosis of neoplasms in these areas, detection of gallstones, and diagnosis of
pancreatic diseases. Attention is also given to pancreatic tumors in children, which, although rare,
require the use of EUS. Pediatric pancreatic tumors are often associated with genetic syndromes,
making genetic assessment crucial for diagnosis. EUS with biopsy is considered a valuable and
safe method for diagnosing these rare tumors. In pancreatic diseases, EUS can reveal various
sonographic findings, such as microlithiasis, chronic pancreatitis, and pancreatic tumors.
Additional indications for the use of EUS include diagnosing strictures and stenoses in the
gastrointestinal tract, as well as assessing cystic structures such as duplication and bronchogenic
cysts. Rectal EUS is used for the diagnosis of malformations, fistulas, and staging of rectal

neoplasms. Interventional endoscopic ultrasound is primarily used for draining pancreatic fluid



collections using self-expanding metal stents. According to studies, this technique demonstrates a

very high degree of technical and clinical success.

The topic of percutaneous endoscopic gastrostomy (PEG) and its role in pediatrics is analyzed,
with an emphasis on indications, contraindications, potential complications, and techniques for
gastrostomy placement. The main indications for using PEG in children are described, with the
most common being neurological disorders related to the inability to swallow (e.g., cerebral
palsy), various craniofacial anomalies, oncological conditions with malnutrition, and other
chronic diseases. The indications for PEG are linked to the need for long-term enteral nutrition in
patients who are unable to ingest food orally due to various medical conditions. Through
endoscopic gastrostomy placement, long-term and safe feeding is ensured, which can improve the
nutritional status and quality of life of the patient. However, as with any surgical intervention, the
placement of PEG is associated with risks, and there are various contraindications. These may be
absolute (e.g., severe coagulation disorders, hemodynamic instability, or sepsis) or relative (e.g.,
infections of the abdominal wall or the presence of tumors that could hinder the procedure). The
decision to place a gastrostomy must be well-founded and carefully evaluated based on the
patient’s condition and the existing risks. Potential complications during PEG placement and
their management are also discussed. Preventing these complications involves proper pre-
procedural preparation, careful monitoring and care of the gastrostomy post-placement, and
regular cleaning and flushing of the catheter. Different techniques for PEG placement are
described in detail. The most commonly used technique is the pull technique. The push technique
and the direct insertion technique are alternative methods that may be applied in specific cases

depending on the patient’s anatomy and particular conditions.

The section of Chapter Two titled "Endoscopy in Congenital and Acquired Esophageal and
Gastric Diseases" begins with an exploration of key aspects of the diagnosis and treatment of
gastroesophageal reflux disease (GERD) using endoscopic methods. The essence and
manifestations of GERD are thoroughly defined, including differences in disease presentation
between adults and children. Attention is drawn to the relationship between GERD and the
development of Barrett's esophagus, as well as the role of physiological reflux in infants, which is
normal up to 6-12 months but can progress to chronic gastroesophageal reflux in the presence of
congenital anatomical defects. The most commonly used methods for diagnosing and monitoring

GERD are discussed in detail. Special emphasis is placed on endoscopy, which is considered the



most reliable method for diagnosing reflux esophagitis, as it allows for the detection of both
macroscopic and microscopic changes in the esophageal mucosa. Biopsy during endoscopy plays
a crucial role in excluding other causes of esophagitis and in diagnosing conditions such as
Barrett’s esophagus. Various treatment methods for gastroesophageal reflux disease are
examined, with a focus on endoscopic techniques for treatment. These include innovative
methods such as endoluminal gastroplasty with EndoCinch®, which uses a device to create
plications in the stomach and prevent reflux. Additionally, transoral incisionless fundoplication
(TIF) with the EsophyX® device and the Stretta system for applying radiofrequency energy are
discussed. Finally, the procedure for gastroesophageal biopolymer injection is presented, in
which a polymer is injected into the lower esophageal sphincter to improve its elasticity and
functionality, thereby reducing gastroesophageal reflux.

As a complication of chronic gastroesophageal reflux disease, Barrett's esophagus is described,
characterized by metaplasia in which the squamous epithelium of the distal esophagus is replaced
by columnar epithelium typical of the intestine. The diagnosis of Barrett’s esophagus is made
through esophagogastroduodenoscopy (EGD) with biopsy, and the length of the metaplasia is
measured using an international classification system adopted in Prague in 2004. This system
includes the evaluation of the circumferential (C) and maximal (M) extent of endoscopically
visible metaplastic areas. The examination begins with the localization of the gastroesophageal
junction (Z-line), regardless of the presence of a hiatal hernia, followed by the measurement of
the metaplastic zones and determination of their size. Regarding therapeutic approach, the
treatment of Barrett’s esophagus is complex, with different methods selected depending on the
presence of dysplasia or metaplasia in the esophageal mucosa. The main approaches include
conservative treatment with a hygienic-dietary regimen and long-term use of proton pump
inhibitors, which reduce gastroesophageal reflux. In cases of dysplasia or risk of progression to
adenocarcinoma, endoscopic ablative methods such as photodynamic therapy, radiofrequency
thermal ablation, and endoscopic mucosal resection are used. Endoscopic submucosal dissection,
a more advanced technique, may also be applied in specific cases. In cases of high-grade
dysplasia or early-stage esophageal adenocarcinoma, surgical intervention, including

esophagectomy, may be necessary.

The section of the second chapter of the monograph addressing foreign bodies in the upper

gastrointestinal tract focuses on the diagnosis, characteristics, risks, and treatment approaches for



ingested foreign bodies in children. The topic begins with a description of common incidents of
foreign body ingestion, noting that these incidents typically occur in early childhood, with a
significant peak between 6 months and 6 years of age. Foreign bodies often include items easily
accessible in the home, such as coins, toys, jewelry, batteries, and magnets. According to data,
most of these objects pass through the gastrointestinal tract without medical intervention, but
some require immediate removal due to a high risk of serious complications. This part of the
monograph emphasizes cases where foreign bodies are lodged in the esophagus or stomach,
requiring prompt medical intervention. Endoscopy is the method of choice for the extraction of
these objects. Special attention is given to the symptoms in children, which include vomiting,
dysphagia, painful swallowing, excessive salivation, and respiratory symptoms such as coughing
and choking. The timeframes and the need for extraction of foreign bodies are indicated
depending on the type, size, location, and age of the patient. The overview concludes with a
description of severe complications from swallowing sharp objects and the need for emergency

surgical intervention.

Chapter two also addresses the topic of endoscopic management of corrosive burns of the
esophagus and stomach resulting from the ingestion of concentrated acids or bases. These burns
lead to severe complications, which may manifest in both the acute and chronic phases. The
importance of early diagnosis and appropriate treatment is emphasized, with particular attention
given to the need for a precise and detailed history to determine the type of ingested substance—
acid or base. Immediately following the incident, endoscopy is performed to assess the extent and
severity of the damage to the gastrointestinal tract. The section begins with a discussion of the
pathophysiological processes that occur when tissues are damaged by corrosive substances. Bases
cause liquefactive necrosis, where cellular membranes are destroyed, leading to deep transmural
injuries. In contrast, acids induce coagulative necrosis, where the formed coagulum prevents
deeper penetration of the substance and reduces the likelihood of severe damage. Symptoms that
may be observed following the ingestion of corrosive substances include burns in the oral cavity,
erythema, and swelling of the lips and tongue. In children, signs of dysphagia, salivation,
retrosternal pain, and vomiting are frequently observed, which typically indicate the severity of
the injuries. Treatment depends on the severity of the damage, with most children with mild
injuries (grades O-lla) requiring only observation. For more severe cases (grades Ilb and II1),

hospitalization and evaluation of the risk of strictures are recommended.



As part of the section on "Endoscopy in congenital and acquired diseases of the esophagus and
stomach™ in Chapter Two, various methods of endoscopic treatment for esophageal strictures are
discussed, with a particular focus on the different types of strictures and approaches to their
treatment. The therapeutic approaches for endoscopic treatment of esophageal strictures of
various origins, including congenital, post-corrosive, and acquired strictures, are described. The
consequences and risks associated with the use of endoscopic methods are also examined. The
text notes that, in terms of treatment, endoscopic dilation is a primary method that can
significantly improve esophageal patency. Among the studies mentioned in the monograph are
those by Michaud and Takamizawa, which highlight the differences in approaches to the
treatment of different types of congenital esophageal stricture. The authors note that surgical
removal of these strictures is often the initial choice. In cases where endoscopic dilation is
ineffective, surgical intervention, such as plastic reconstruction of the esophagus using a segment
of the colon or the entire stomach, may be necessary. Esophageal strictures caused by various
conditions such as inflammatory, peptic, or neoplastic processes often lead to nutritional
problems. For the treatment of these strictures, the primary method is endoscopic dilation, which
is often combined with pharmacological treatment, including corticosteroids and proton pump
inhibitors. Stenting, although initially applied as a palliative method for malignant strictures, is
increasingly used for benign strictures that do not respond to endoscopic dilation. The placement
of a stent ensures stable esophageal expansion and prevents the recurrence of strictures. Different
types of stents are used, such as self-expanding metal stents, self-expanding plastic stents, and
biodegradable stents, which vary in material, diameter, and flexibility. Special attention is given
to the selection of the appropriate type of stent for each situation, as well as the possibilities for
customizing treatment based on the age and clinical condition of the patient. The challenges faced
when treating pediatric patients, including the lack of suitable stents for their treatment, are also

discussed as an important aspect of practice.

The topic of achalasia of the cardia focuses on the pathophysiology of the disease, its clinical
manifestations, diagnostics, and modern treatment methods. Achalasia of the cardia is a rare
motility disorder of the esophagus, characterized by the inability to adequately relax the lower
esophageal sphincter and impaired normal muscle tone in the esophagus. This results in difficulty
in food passage into the stomach, which clinically manifests as vomiting, dysphagia,

regurgitation, and weight loss. In advanced stages, megaesophagus may develop. The primary



diagnostic method for achalasia involves contrast radiography, esophagoscopy, and esophageal
manometry, which allow for the assessment of esophageal movement disorders and sphincter
control. The section also highlights various treatment methods for achalasia, with the main
approach being surgical intervention—cardiomyotomy. This is a surgical procedure that can be
performed either through open surgery or laparoscopically. However, with advances in medical
technology, there is an increasing application of endoscopic methods, which are less invasive and
lead to faster recovery for patients. The main endoscopic techniques include endoscopic balloon
dilation, peroral endoscopic myotomy, and botulinum toxin injection into the lower esophageal
sphincter. Each of these methods has its advantages and limitations, which must be considered
when choosing the appropriate treatment approach for the patient. Endoscopic balloon dilation is
the primary method for the treatment of achalasia and is characterized by a relatively low
complication rate. The technique is successful in 30-75% of cases, but repeated procedures are
often required to achieve optimal results. Peroral endoscopic myotomy is a relatively new
method, initially described in 2010 by Inoue, and has been successfully used to treat achalasia,
including in children, since 2012. The procedure is highly effective and requires an experienced
endoscopist for safe and successful execution. Botulinum toxin injection is another method used
in the treatment of achalasia. This is a minimally invasive procedure that provides temporary
relief of symptoms by blocking muscle activity in the lower esophageal sphincter. This method is
primarily applied to patients with comorbid conditions who are unable to undergo surgical

interventions.

The topic of esophagitis of other etiologies focuses on various factors that can lead to
inflammation of the esophagus, beyond traditional causes such as GERD and eosinophilic
esophagitis. The author emphasizes that esophagitis can result from infectious diseases, chemical
injuries, ischemic processes, and can also be associated with other conditions such as blistering
epidermolysis and Crohn's disease. The first part of the discussion on the etiology of esophagitis
is concentrated on the infectious forms. The most common pathogens causing infectious
esophagitis are fungi (e.g., Candida albicans), viruses (such as cytomegalovirus, herpes simplex
virus, Epstein-Barr virus), and bacteria. These infectious pathogens are generally associated with
immunocompromised patients. The primary symptoms of infectious esophagitis include pain

during swallowing, dysphagia, and retrosternal pain. Possible complications include bleeding,



strictures, and perforations. Endoscopy and biopsy are crucial for accurate diagnosis, as they

allow for differentiation between various pathogens and appropriate treatment.

Blistering epidermolysis is also considered as a cause of esophagitis, leading to the formation of
esophageal strictures. Treatment for these patients involves a specialized diet and endoscopic
balloon dilation. In cases where these methods fail, surgical interventions remain as a last resort.
The topic of esophagitis in Crohn’s disease is also addressed, with emphasis on the fact that this
condition, although rare, may also affect the esophagus. The clinical picture includes pain when
swallowing, retrosternal pain, and in some cases, fistulas between the esophagus and adjacent
organs. Characteristic endoscopic findings in these patients include ulcers and erosions in the
proximal part of the esophagus, with histological examination showing non-caseating

granulomas.

The section in the second chapter discussing eosinophilic esophagitis (EOE) provides a
comprehensive overview of the disease, focusing on diagnostic and therapeutic approaches.
Beginning with an introduction, the section highlights that over the last decade, eosinophilic
esophagitis has become one of the leading causes of food impaction in the esophagus in both
children and adults. The diagnosis of EOE is detailed, emphasizing the presence of characteristic
clinical symptoms, which are confirmed through histopathological examination showing more
than 15 eosinophils per high-power field (HPF). Despite efforts to develop new, less invasive
diagnostic methods, endoscopy remains the primary diagnostic and therapeutic tool. Through
endoscopy, it is possible to obtain biopsies, assess mucosal changes, and perform dilation for
strictures. The ability to take mucosal biopsies plays a crucial role in diagnosing, monitoring

disease activity, and differential diagnosis.

Various treatment methods related to endoscopy are discussed, particularly in cases of food
impaction and strictures. Endoscopy is used to perform food extraction using different tools.
Additionally, therapeutic dilation of strictures caused by EOE is a key aspect of treatment.
Different dilation techniques are described depending on the characteristics of the strictures. For
long and diffuse strictures, bougies are used, while for focal strictures, balloon dilation is

preferred due to its more precise control.

The topic of gastritis and gastropathy emphasizes the differences between these two terms, their

main etiological factors, clinical manifestations, and treatment approaches. The discussion



continues with the various infectious agents that can lead to gastritis and gastropathy.
Helicobacter pylori is mentioned as the primary cause of gastritis, with the note that its
prevalence has significantly decreased in recent years due to advancements in diagnosis and
treatment. Special attention is given to gastric tuberculosis, which usually manifests secondarily
in the context of other diseases, causing clinical symptoms, including ulcers and gastric
carcinoma. Viruses such as Epstein-Barr, herpesvirus, and cytomegalovirus are also discussed, as
they can lead to gastritis, with emphasis on the influenza virus, which primarily causes

hemorrhagic gastritis.

The section on parasitic infections discusses Giardia lamblia and Ascaris, which can lead to
gastritis in cases of hypochlorhydria or after surgeries such as gastrectomy. Reactive gastropathy,
also known as type C gastritis, is one of the most common histological findings in gastric
biopsies. The primary cause of reactive gastropathy is prolonged exposure to irritants, such as
nonsteroidal anti-inflammatory drugs (NSAIDs), corrosive substances, and bile. Various clinical
cases in which this gastropathy may develop are described, with emphasis on the need for
correction of gastric pH when proton pump inhibitors are used, which leads to the decolonization

of Giardia lamblia.

In stress-related gastric lesions, which arise in severe clinical conditions such as burns or sepsis,
similar changes are observed. Stress-induced gastritis is more commonly seen in patients with
severe trauma and multiple organ failure. The final part of the topic addresses biliary gastropathy,
which occurs in duodenogastric reflux. This type of gastropathy can result both from disturbances

in gastric motility and secondarily from surgical interventions in the stomach or gallbladder.

The section from the second chapter of the monograph, which addresses upper gastrointestinal
tract bleeding, provides a comprehensive description of the etiology, diagnostic approaches, and
therapeutic strategies related to this serious condition. The primary focus is on endoscopy as the
main method for diagnosis and treatment, including its use in various types of bleeding, as well
as the need for specialized skills and experience in its application. It is emphasized that in cases
of gastrointestinal bleeding, endoscopy is generally considered the primary diagnostic and
therapeutic method, as it allows for the simultaneous identification of the bleeding source and the

performance of therapeutic interventions.



Various assessment systems, such as Rockall, Blatchford, and Forrest, which are widely used to
evaluate the severity of upper gastrointestinal bleeding, are also discussed. The pediatric
assessment system, developed by Thomson and colleagues, includes criteria such as medical
history, clinical assessment, laboratory data, and resuscitation measures. The total score, which

can range up to 24 points, helps predict the need for endoscopic intervention.

The section continues with a detailed discussion of various types of variceal bleeding, with
emphasis on esophageal varices, which are commonly found in children with liver diseases and
portal hypertension. Different therapeutic methods, such as ligation and sclerotherapy, are
explored. Ligation of varices is the primary choice for managing bleeding and has high efficacy
in preventing rebleeding. Additionally, treatment options for gastric variceal bleeding are
reviewed, including the injection of Histoacryl (cyanoacrylate glue), which is effective in cases of
bleeding from gastric varices, as well as other local hemostatic endoscopic techniques such as the
Hemospray® hemostatic spray. This method provides rapid and effective coverage of large

surfaces, making it extremely useful in emergency situations.

The second chapter of the monograph also addresses the topic of endoscopy in hepatobiliary
diseases, focusing on endoscopic retrograde cholangiopancreatography (ERCP), its specific
characteristics when applied to children, as well as the associated indications, anatomical
differences, and complications. Initially, the main features of ERCP are discussed, as it is an
important diagnostic and therapeutic procedure used in hepatobiliary diseases in adults, but with
limited use in children. This limitation is due to the lack of sufficient data on the safety and
effectiveness of this method in pediatric populations, as well as its rare indication in children and
infants. In children, ERCP is primarily used for diagnostic purposes and only when non-invasive
methods, such as magnetic resonance cholangiopancreatography, fail to provide clear results.

Anatomical differences that need to be considered when performing ERCP in children are also
described in detail. To overcome these anatomical challenges, specialized endoscopes with
smaller diameters and working channels, as well as additional skills in the insertion of the
duodenoscope, are required. The main indications for performing ERCP in children are also
thoroughly examined. These include a variety of conditions such as choledocholithiasis,
cholangitis, bile duct strictures, choledochal cyst diseases, postoperative bile duct leaks, and

several others. ERCP is used for diagnosing and treating recurrent acute pancreatitis, chronic



pancreatitis, and some congenital anomalies such as pancreas divisum. The primary therapeutic

indication in children is the treatment of stones in the common bile duct.

The chapter then continues with a discussion of complications associated with ERCP in children.
The most common complication is pancreatitis following the procedure, which, in most cases, is
mild and does not lead to serious consequences. Additionally, the section discusses some diseases
related to gallstone disease in children. The main risk factors for the development of this disease
are described, including prematurity, hemolytic diseases, chronic liver diseases, and others. To
diagnose cholelithiasis in children, abdominal ultrasound is most commonly used, which helps
identify both the location of the stone and potential complications, such as pericholecystitis. In
complex cases, such as those with exacerbated inflammation or complications, additional tests
such as computed tomography or magnetic resonance imaging may be used. For the treatment of
uncomplicated cholelithiasis, when the disease does not lead to serious symptoms or problems,
conservative methods are applied. In cases of complicated cholelithiasis, such as recurrent biliary
colic or the presence of cholecystitis, laparoscopic cholecystectomy is recommended. This
procedure is the standard method for treating symptomatic cholelithiasis in children and has been

proven to be safe and effective.

Chapter Three of the monograph addresses the topic of enteroscopy—an important diagnostic
and therapeutic method for examining the small intestine. It is divided into several subsections,
covering both the fundamental principles of enteroscopy and advancements in interventional

endoscopy, particularly in pediatric gastroenterology.

The main section of the chapter focuses on capsule endoscopy, which represents a significant
advancement in the diagnosis of the small intestine. Video capsule endoscopy (VCE) offers
numerous advantages, including painlessness, non-invasiveness, and no need for anesthesia. This
method does not require air inflation, making it more comfortable for patients. However, there
are some limitations of VCE, such as the inability to perform biopsies and the challenge of
diagnosing pathological changes with high precision. Despite these limitations, VCE is used for
diagnosing conditions like bleeding from an unknown source, Crohn’s disease, polyposis, and
other small intestine disorders in children. The procedure for video capsule endoscopy in children

requires minimal preparation. The capsule passes through the stomach and small intestine in



approximately 90 minutes. However, the main challenge in children is the risk of capsule

swallowing, and in younger children, endoscopic placement of the capsule is sometimes used.

The next part of the chapter focuses on enteroscopy as an alternative to capsule endoscopy when
therapeutic interventions or biopsies are required. Balloon enteroscopy, as well as techniques
such as push-enteroscopy and double-balloon enteroscopy, are discussed in detail. These methods
not only allow for diagnosis but also enable therapeutic interventions in the small intestine, such

as hemostasis, polypectomy, and dilation of strictures.

Chapter Four of the monograph addresses the topic of fiberoptic colonoscopy (FC) in pediatric
patients, with a focus on the specifics of the technique and the differences in approach depending
on the patient's age. Chapter 4 presents the main aspects of the procedure—from the indications
for performing a colonoscopy, to the preparation of the child for the procedure, and the potential

complications and treatment of conditions that can be diagnosed or treated with FC.

The first section of the chapter explains the significance of colonoscopy as a diagnostic tool for
children suffering from gastrointestinal issues, such as rectal bleeding, chronic inflammatory
diseases, polyposis, and Hirschsprung’s disease. The technical aspects of the procedure are also
discussed. In children, especially those under 1 year of age, specialized pediatric colonoscopes
are used, while for newborns and infants, the use of a gastroscope is recommended. The
procedure is carried out with great care to avoid the formation of loops that could hinder the
navigation of the colonoscope. This section emphasizes the anatomical differences characteristic
of the pediatric colon, which complicate the colonoscopy process. Special attention is given to
the preparation of the intestines for the examination, which must be individualized based on the

child's age and condition.

The discussion on the safety of fiberoptic colonoscopy in pediatrics highlights the most common
complications, such as colon perforation and bleeding. Although these complications are rare,
they require specialized treatment. The section dedicated to routine polypectomy thoroughly
examines the preparation and techniques involved in performing polypectomy in children. This is
the most common therapeutic procedure in pediatric endoscopy, involving precise navigation of
the endoscope and the placement of a loop around the polyp. Challenges in dealing with various
polyp locations are discussed, as well as the need for attention during the procedure to avoid

complications, such as accidental burns or coagulation of adjacent tissues.



Chapter Five of the monograph discusses the role of endoscopy in the diagnosis of certain
selected gastrointestinal diseases. It begins with an introduction to celiac disease, which is
characterized by an immune-mediated pathology triggered by gluten consumption in individuals
with a genetic predisposition. Endoscopy plays a crucial role in the diagnosis of celiac disease,
providing the ability to visually assess the intestinal mucosa and obtain biopsies for
histopathological examination. These investigations yield more accurate results, as endoscopy not
only visualizes mucosal changes but also enables real-time diagnosis of structural alterations
caused by gluten. Although new strategies for diagnosing celiac disease exist, particularly in
children, endoscopy remains a primary tool for confirming the diagnosis. Among the key visual
markers for celiac disease observed during endoscopy are the mosaic mucosal pattern, scalloping
of the fold edges, reduced vascular pattern, and the loss of folds in the duodenum. Advances in
endoscopic technologies, such as water immersion, chromoendoscopy, and confocal laser
endomicroscopy, have enhanced the visualization of the villous surface, aiding in the real-time
detection of villous atrophy. The chapter concludes by highlighting the future of endoscopy in
celiac disease, noting the growing interest in non-endoscopic and non-biopsy diagnostic methods.
This is supported by a trend toward less invasive and more accurate diagnostic approaches, which

could limit the use of endoscopy in routine diagnostics.

The second part of Chapter Five of the monograph examines the role of endoscopy in
inflammatory bowel diseases (IBD), with a particular focus on the use of scoring systems to
assess disease activity. At the beginning of this section, it is emphasized that endoscopy is a
fundamental tool for diagnosing, monitoring, and evaluating the activity of IBD, while also
providing opportunities to explore the gastrointestinal tract and assess inflammation, especially in
pediatric patients. Regarding the evaluation of disease activity, the importance of new scales and
scoring systems, such as the Mayo Score and the Endoscopic Severity Index for Crohn's disease,
is mentioned. These systems provide an objective and accurate assessment of patients' conditions,
helping doctors monitor progress, adjust treatments, and determine the extent of inflammation
and therapeutic response. The accuracy of these assessment systems is crucial both in clinical
trials and in everyday practice. The role of histological investigations in providing a precise
diagnosis is also discussed, recommending the collection of multiple biopsies from different areas
of the colon and terminal ileum. Periodic endoscopic examinations are recommended to monitor

patient status and adjust therapeutic approaches according to changes in disease activity. The



section concludes by stressing the need for better validation of endoscopic indices and the
development of specific pediatric systems for assessing inflammatory bowel diseases. Variations
in the interpretation of endoscopic results, both between different observers and within the same
endoscopist, highlight the importance of standardized approaches and further research for

improved management of IBD.

The third part of Chapter Five of the monograph addresses the role of endoscopy in diagnosing
graft-versus-host disease (GvHD), a complication that occurs following bone marrow
transplantation. The main focus of this section is to highlight how endoscopy contributes to
recognizing and monitoring the clinical manifestations of GvHD, particularly in the
gastrointestinal tract. The diagnosis of GvHD is a complex process, typically made through
clinical and laboratory methods, including serological, imaging, and endoscopic studies.
Endoscopy plays a central role in this diagnostic process by providing valuable information about
the condition of the intestinal mucosa. Endoscopic findings in GvHD are variable and encompass
different stages of the inflammatory process. These may include mucosal edema and hyperemia,
superficial erosions, ulcerations, and even severe mucosal damage leading to de-mucosalization.
The text continues with a detailed discussion of the main endoscopic methods used to diagnose
GVvHD. In cases of suspected involvement of the upper gastrointestinal tract, fibrogastroscopy
(FGDS) remains the primary method, while in cases of suspected damage to the lower
gastrointestinal tract, particularly in patients with severe diarrhea, sigmoidoscopy with biopsy
from the rectosigmoid area is recommended. Sigmoidoscopy is considered less invasive and
safer, with high diagnostic sensitivity, and biopsies from the distal colon provide the highest
diagnostic value, with an accuracy rate of 82% to 95%. In conclusion, this section of the
monograph emphasizes the importance of endoscopy not only as a diagnostic tool but also as a
primary means of assessing the severity of GvHD and monitoring disease progression in patients

following bone marrow transplantation.
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I'.7.1. Ilerap CramoB, Pymen XpucroB, ['anun Xpwucros. Ilepdopupan aneHAWIUT MpU
HeoHoceHo HoBopoeHo. Journal of Pediatric Surgery Case Reports, Volume 53, 2020.
DOI: 10.1016/j.epsc.2019.101372

HeonaranHusT aneHAMLINT € U3KIIOYUTENIHO PAJIKO ChCTOSHME, XapaKTEpU3HpAIlo Ce ¢ BHCOKA
cMBpPTHOCT. OCTPUAT aNeHIULUT MPU HOBOPOJEHH, OCOOEHO MpH HEJOHOCeHH Oebera, ocTaBa
JUArHOCTUYHO MPEIU3BUKATEIICTBO, YECTO MOTPEIIHO MPUEMaH 3a HEKPOTU3HpAIll €HTEPOKOIUT
WIH CIOHTaHHa upeBHa mnepdopauus. [lopann HecnmennduyHaTta KIMHAYHA KapTUHA W
TPYAHOCTHTE B MpeAONepaTHBHATA TUATHOCTUKA, CIydYanTe OOMKHOBEHO C€ MACHTHU(HUIMPAT IO
BpEME Ha XUPYpPruyHa MHTEpBEHIMA. B omucanus KiIMHUYEH Cly4yail HEIOHOCEHO HOBOPOJECHO €
MOCTHINJIO B HEOHATAJIHO HMHTEH3MBHO OTJEICHHE C MPHU3HAIM HAa CENCHUC U JuXareiaHa
HezmoctarbuHOCT. Criesi cTabuim3upaHe Ha ChCTOSHUETO, HAa 16-HUs JeH ce MosBsiBa OaloHHpaHe
Ha KOpeMa ChC 3auepBsiBAHE W OTOK HAa KOpPEMHATa CTEHa, KaTo pPeHTreHOorpadusTa pa3kpuBa
cBOOO/ZIEH BB3AYyX B KOpEeMHAaTa KyXHWHA, Hajaramo CHEIIHO XUPYPTUYHO JICUCHHUE.
Jlamaporomusita paskpuBa nepdopupaH aneHAWINUT, YCIOXHEH C MepuToHUT. [IpoBeneHa e
alieH/IEKTOMUS, IOCJIEBaHa OT ILIATEJHO IPOMUBAHE HAa KOpPEMHATa KyXHMHA, KOETO BOAM 0
YCHEILIHO Bb3CTaHOBABaHE. To3M ciydail moguepraBa HEOOXOJUMOCTTA OT MOBUIIEHO KIMHUYHO
BHUMaHUE U HAaBPEMEHHAa XUPYpPrMYHa HaMmeca NpU ChbMHEHHS 3a HEOHATaJeH areHAMIIUT,

0Cco0€eHO IIpU HEAOHOCCHU KbpMave€Ta C HeCHeLII/Iq)I/ILIHI/I KOpEMHHU CUMIITOMMU.

Petar Stamov, Rumen Hristov, Galin Hristov. Perforated appendicitis in a pre - term newborn.
Journal of Pediatric Surgery Case Reports, Volume 53, 2020. DOI: 10.1016/j.epsc.2019.101372

Neonatal appendicitis is an extremely rare condition characterized by high mortality. Acute
appendicitis in newborns, particularly in preterm infants, remains a diagnostic challenge and is
often misdiagnosed as necrotizing enterocolitis or spontaneous intestinal perforation. Due to the
nonspecific clinical presentation and difficulties in preoperative diagnosis, cases are typically
identified during surgical intervention. In the described clinical case, a preterm newborn was
admitted to the neonatal intensive care unit with signs of sepsis and respiratory insufficiency.

After stabilization, on the 16th day, abdominal distension with redness and edema of the




abdominal wall appeared, and radiography revealed free intraperitoneal air, necessitating urgent
surgical intervention. Laparotomy revealed perforated appendicitis complicated by peritonitis.
Appendectomy was performed, followed by thorough peritoneal lavage, leading to a successful
recovery. This case highlights the need for increased clinical vigilance and timely surgical
management in suspected neonatal appendicitis, particularly in preterm infants with nonspecific

abdominal symptoms.

I'.7.2. llerap CramoB, CunBus CramoBa. KoHcepBaTHBHOTO JICUEHHE HA OCTBHP COJUTAPEH
nekanen nuseptukynut J of IMAB, Annual Proceeding (Scientific Papers) Supplement, 2023;
vol. 29 (Supplementl - Section Medicine) ISSN:1312 773X (Online).

DOI: https://dx.doi.org/10.5272/jimab.2023v29Supplement1

Ilenta Ha ToBa M3ciaeABaHE € /1a OLEHU KOHCEPBATUBHOTO JIEYEHHE HA OCTHP COJIMTAPEH LIEKaJIeH
JTUBEPTUKYIUT. AHTHOMOTHYHATA TEpanus MpPU LEeKaJleH IUBEPTHKYIUT € JIOKJIaJBaHa KaTo
yCIlelIHA, KaTo BB3MAJUTENHUAT Ipolec B o0JacTTa Ha [AUBEPTHKYNAa € peaylupaH U €
HaOJI0aBaHa perpecusi Ha BB3NAIUTEIHUTE Npu3Hany. [IpencraBen e cimy4ait Ha 11-rogumiHo
MOMHYE C KJIMHUYHM CHUMIITOMH, HANoOAOOSBaIM OCTbp AalEHIUIMT, [P KOETO MO BPEME Ha
orepaTHBHATa PEBU3US € YCTAHOBEH BB3MAJICH COJNIMTAPEH NMBEPTHKYJ Ha TPaHMUIIATA MEXKAY
LIEKyMa U BB3XOJAIIOTO Aebeno uepBo. 3BbplneHa e TUIMMYHA aneHAeKTOMHUs, MOCIe/IBaHa OT
JaBaX Ha KOpEMHaTa KyXMHa C aHTHCENTUYEeH pa3TBOp U JApeHax. CrenonepaTuBHO €
MPUJIOKEHAa aHTUOMOTHYHA Teparus ¢ METPOHHU1a30:], 1eypOKCUM U T€HTaMHULIMH, KOETO BOJAU
70 YCIEIIHO BbB3CTAHOBSBAHE Ha MalueHTa. 103U Cily4ail IoadepraBa 3HAYEHUETO Ha
aJieKkBaTHaTa JMAarHOCTHKAa W WHJIUBUAYAJIU3UpaHUSA TepamneBTUYeH IOJX0JA INpH IEeKaJeH
JTUBEPTUKYJIUT, KATO KOHCEPBATUBHOTO JIEYEHHUE C MOIIIHA aHTUOMOTUYHA Tepanusi MOXe 1a Obe

eeKTHBHA alTepHaTHBA IIPH JIMIICA Ha nepdoparusl.

Petar Stamov, Sylvia Stamova. Conservative treatment of acute solitary caecal diverticulitis J of
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The aim of this study is to evaluate the conservative treatment of acute solitary cecal
diverticulitis. Antibiotic therapy for cecal diverticulitis has been reported as successful, with a
reduction in the inflammatory process in the diverticulum and regression of inflammatory signs.
A case is presented of an 11-year-old girl with clinical symptoms resembling acute appendicitis,
in whom an inflamed solitary diverticulum at the border between the cecum and ascending colon
was identified during surgical exploration. A typical appendectomy was performed, followed by
lavage of the abdominal cavity with an antiseptic solution and drainage. Postoperatively,
antibiotic therapy with metronidazole, cefuroxime, and gentamicin was administered, leading to
the patient's successful recovery. This case highlights the importance of accurate diagnosis and an
individualized therapeutic approach to cecal diverticulitis, as conservative treatment with potent
antibiotic therapy may be an effective alternative in the absence of perforation.

I'.7.3. llerap CramoB, CunBus CrtamoBa. Psaabk ciiydail Ha CUHIpPOM Ha YWIIKU C BpOJcHa
xuneptpodpuyna mwiopHa creno3a. Medicine and Pharmacy Reports. (Sep. 2024).
DOIl:https://doi.org/10.15386/mpr-2724.

Cunnpomst Ha Wilkie € psako KIMHUYHO 3a00JiIBaHE, XapaKTepU3UpaIIo C€ C YaCTUYHA WIIU
bJIHA OOCTPYKIMs Ha ayoJeHyMma. Bpoaenara xuneprpoduuna mumopHa creHosza (IHPS) ce
onpezens KaTo XHWIEpIUIa3us Ha IVIAJKOMYCKYJHUTE BJIaKHAa Ha IWIOpPA, KOATO BOAM 10
CTECHsSIBAaHE Ha MUJIOPHUS KaHaJl M B KpailHa cMeTKa 0 OOCTpYKLHMS Ha CTOMallHus u3xol. B
Ta3| CTaTUs Ce MPEJICTaBs CiIydail Ha 3-MeceuHO MOMYE C €IHOMECEUHa aHaMHE3a 3a MOBPbIIaHe
cien xpaHeHe. OCHOBHHMTE CHUMNOTOMH, KOHMTO BKJIIOYBAT IOCTIPAaHAUAIHO IIOBPBILIAHE,
JexujapaTanus, ajkajgo3a M 3aryba Ha Terjo, HacouyBar KbM juarHosata IHPS, kosto e
MOTBbpJIEHAa 4pe3 00pa3HU u3cienBaHus. [lo Bpeme Ha XMpPYprUuHOTO JIEYEHHE € YCTaHOBEHO
CBITBTCTBALIO 3a00siBaHe — CUHIPOMBT Ha Wilkie. XupyprudHusT eKun u3BbpiIBa KOMIUIEKCHO
OIEPATUBHO JIEUCHHE Ha MAlMeHTa, AUArHOCTULIUPAH €IHOBPEMEHHO chC cuHApoM Ha Wilkie n
[HPS, B pamkure Ha egHa XUPyprudyHa MHTEPBEHLUsA. XUPYPrHUHOTO JIEYEHHE, BKIIIOUBAIIO
MUJIOPOMUOTOMHUS M AYyOJIEHONYOJIEeHAIHa AaHAacToMoO3a B €JlHa OIepalus, MpeAcTaBisiBa

OTNITUMAJICH MOIX0/T 32 €THOETATHOTO JieueHne Ha nanuentu ¢ IHPS u cunnpom na Wilkie.




Petar Stamov, Sylvia Stamova. A rare case of Wilkie's syndrome with infantile hypertrophic
pyloric stenosis. Medicine and Pharmacy Reports. (Sep. 2024).
DOI:https://doi.org/10.15386/mpr-2724.

Wilkie’s syndrome is a rare clinical disorder characterized by partial or complete obstruction of
the duodenum. Infantile hypertrophic pyloric stenosis (IHPS) is defined as hyperplasia of the
smooth muscle fibers of the pylorus, which is considered responsible for narrowing the pyloric
canal and eventually obstructing the gastric outlet. This paper presents a case of a 3-month-old
boy who had been vomiting after feeding for one month. The main symptoms, postprandial
vomiting, dehydration, alkalosis, and weight reduction, point to the IHPS disease. Imaging
studies also confirmed the diagnosis. During the surgical treatment, a concomitant condition
known as Wilkie’s syndrome was also evidenced. The team performed a complex surgical
treatment of a patient diagnosed with both Wilkie’s syndrome and IHPS within one single
surgical operation. Surgical treatment with pyloromyotomy and duodenal-duodenal anastomosis
within one operation is an optimal option for one-stage treatment of patients with IHPS and

Wilkie’s syndrome.

I'.7.4. CunBus Cramona, Ilerap CramoB, Typraii Kanunos, Henu EpmennueBa, Emunus
I'eopruesa. PonsitTa Ha METUIIEHOBOTO CHMHBO 3a MOAOOpSBAHE HA XUPYPIrHUYHUTE PE3YATATU MPU
cakpoKoKIureanHa muiaoHumanHa Oomect. Journal of IMAB - Annual Proceeding (Scientific
Papers). 2024 Supplement 1 DOI: 10.5272/jimab.2024Supplement1

CakpokoKuureaiHara NUJIOHHaTHA OOJIECT € YeCTO CPEIIaHO ChCTOSHUE, 3acAramlo MpeIuMHO
MIIa MBXe cliefl myOeprera, XapakTepu3upaio ce ¢ oOpa3yBaHe Ha KUCTH MM alclecu B
UHTEpriIyTeallHaTa T'bHKA. ToBa CBHCTOSHME BOJIM A0 3HAYUTENEH JUCKOM@OpT, Ooyika H
HaMaJICHO KaueCTBO Ha JKHUBOT, C MOTEHIMAJI 3a MOBTapsy ce nHpekuuu. Mnentudunupanu ca
pa3MYHU PUCKOBHM (PAKTOpH, BKIIOUMTEIHO MBXKKH IOJ, MJjaJa Bb3pacT, 3aTIbCTIBAHE,
XUp3yTU3bM, JAbJIOOKAa pojaoBa IeMHATHHA, JOMIAa XUTWEeHa M TNpodecuu, BKIHOYBALIH
MIPOJBIDKUTENIHO CeleHe. BBIpeku Hampeabka B JICUEHHETO, NWIOHHJAIHATa KUCTa OCTaBa
IIPEJU3BUKATEIICTBO ITOPAaJU CIOXKHOCTTa HA BU3YAJIU3UPAHETO HAa (DUCTYIHHMTE XOJOBE U
OCHTYPSIBAHETO Ha paJWKallHA PE3EKIHs, KOETO 4YEeCTO MOXE Ja JNO0BeAEC A0 PEUUAWBH.

MeTHI€HOBO CHHBO IMMpUBJINYa BHUMAHUCTO KaTO C(I)CKTI/IBHO CpeaACTBO 3a I/I,Z[CHTI/I(I)I/II_II/IpaHe Ha




¢bucTyIHUTE XOJ0BE U MapKHUpaHe Ha 3acerHaTHTE ThKaHU IO Bpeme Ha omepanusi. Hactosmoro
NpOy4YBaHE pe3loMHpa ymoTpedara Ha METWICHOBO CHHBO IPHU pPAJUKAIHATA PE3CKIHUS U
HEroBaTa poJig 3a HaMaJiIBaHE HAa YeCTOTaTa Ha PELUUJIMBH U CIIECIONEPATHUBHU YCIOKHEHHUS.
Cratusita npeacTaBs KIMHUYEH OMUT M PE3yJATaTH, BKIIOUUTEIHO BpeME 3a 3a3/paBsiBaHe,
4yecToTa Ha peuuanBu. Pe3ynrature moka3BaT, 4e METUJICHOBO CHHBO MOJIIOMara OnpeeisiHETO
Ha 30HUTE 3a PE3EKIIUs, KaTo MO TO3M HAUYWH HaMajsiBa PUCKBT OT peuuauBu. Bbrnpeku ToBa, ce
nojvepTaBa HEOOXOAUMOCTTa OT JOIBJIHUTEIHU MPOYYBAHUS 3a MOTBBPXKJAaBaHE HA HEroBara
IBITOCPOYHA e(EeKTUBHOCT M U3CJe/IBaHE Ha MOTECHLUAIHUTE YCIOXKHEHHUS, CBBP3aHU C

ynotpebara my.

Sylvia Stamova, Petar Stamov, Turgay Kalinov, Neli Ermenlieva, Emilia Georgieva. The role of
methylene blue in enhancing surgical outcomes forsacrococcygeal pilonidal disease. Journal of
IMAB - Annual Proceeding (Scientific Papers). 2024 Supplement 1 DOI:
10.5272/jimab.2024Supplementl

Sacrococcygeal pilonidal disease (SPD) is a common condition primarily affecting young
menafter puberty, characterized by the formation of cysts or abscesses in the intergluteal cleft.
Thiscondition leads to significant discomfort, pain, and decreased quality of life, with the
potentialfor recurrent infections. Various risk factors have been identified, including male gender,
youngage, obesity, hirsutism, deep natal cleft, poor hygiene, and professions involving
prolongedsitting. Despite advancements in treatment, SPD remains a challenge due to the
complexity ofvisualizing sinus tracts and ensuring complete excision of the pathological tissue,
which canoften result in recurrences. Methylene blue dye has gained attention as an effective tool
foridentifying sinus openings and marking affected tissues during surgery. The present
studyreviews the use of methylene blue for excising pathological tissue and its role in
reducingrecurrence rates and postoperative complications. The article presents clinical experience
andoutcomes, including healing times, recurrence rates, and post-surgical pain management.
Resultsindicate that methylene blue improves surgical navigation, thus contributing to more
preciseexcision. However, it highlights the need for further studies to validate its long-

termeffectiveness and explore potential complications associated with its use.



Kpurepuii I'.8. Ily0mkanuu u 10K1a11, Ny0JJUKYBaHU B HepedepupaHu
CIIMCAHUS C HAYYHO peleH3HPaHe WIN My0JMKYBaHH B PeJaKTHPAHH

KOJICEKTUBHH TOMOBE€

I'.8.1. Ilerap CramoB, Hukonaii EBtumoB, Pymen Xpucrtos, OcTbp CKpOTyM B JAeTcKaTa
Bb3pacT W poJsiTa Ha JoIuiep coHorpadusTa B mudepeHunanHara auaraosa. Varna Medical

Forum, vol 9(1), 30-34, 2020. DOI: http://dx.doi.org/10.14748/vmf.v9i1.6233

[Ipe3 nepuona 02.01.2017 — 25.05.2019 r. B Otnenenunero no aercka xupyprus Ha MBAJI ,,Cs.
AnHa — Bapna® npu 61 nmanueHTH Ha Bb3pacT oT 2 Mecena 10 17 r. € u3BbplleHa JUarHoOCTUYHA
JOTIJIepoBa COHOTrpadusi MO MOBOJ HA OCTHP CKPOTYM C IOMOINTA Ha YIJITPa3BYKOB amapar
Sonoscape S2, o6opynBan c¢ BucokodectoreH 7-11 MHz nuneapen tpancarocep. Tops3ust Ha
XUJATUIM ca peructpupanu npu 49 nemna, 6 OT HMalMeHTUTE ca UMM TOP3Us Ha TECTHUC, KaTo
MIPU YETUPHUMA C€ € HAJIOXKUJIa OpXuekToMusi. OpXUenUANAUMHUT Ca UMAJIA S, I0KATO MPU TpUMa
OCTPUAT CKPOTYM € BCJIEACTBHE Ha pa3juyHa IO BUJ TpaBMa. AHaJIM3MpaxMe 4yecToTara Ha
OCTpHS CKPOTYM B JIETCKa BB3pPACT, HErOBaTa €THOJIOTHS, KAKTO U U3KIIIOUMTEIIHOTO 3HAUYCHUE Ha

AOIUICPOBOTO U3CJICABAHEC B I[I/ICI)epeHI_II/IaJ'IHO',Z[I/Ial"HOCTI/I‘leH IJ1aH.

Petar Stamov, Nikolay Evtimov, Rumen Hristov, Acute scrotum in children and the role of
doppler sonography in differential diagnosis. Varna Medical Forum, vol 9(1), 30-34, 2020.
DOI: http://dx.doi.org/10.14748/vmf.v9i1.6233

Sixty-one patients aged from 2 months to 17 years who were hospitalized between 02.01.2017 -
25.05.2019 in the Department of Pediatric Surgery for acute scrotum were investigated by
Doppler sonography with Sonoscape S2 ultrasound equipped with a highfrequency 7-11 MHz
linear transducer. Testicular appendage torsion was reported in 49 children, 6 patients were with
testicular torsion and 4 were with orchiectomy. Five patients were diagnosed with
orchiepididymitis and three patients were with acute scrotum because of different types of
trauma. The present article describes the frequency of acute scrotum, its etiology and importance

of Doppler investigation in the differential diagnosis of acute scrotum.
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I'.8.2. Ilerap Cramos, CunBust CramoBa. M3mon3Bane Ha MOCTONEPATUBHU aHTUOMOTHIIM CIIET
anenyexktomus. Proceeding book, 3™ International African conference on current studies, 27-
28.02.2021, Abomey-Calavi, Benin, Issued: 12.03.2021 ISBN-978-625-7898-3, 474-477, 2021.

OcTpuAT aneHIUWIUT € Haii-uecTaTa WHAMKAIMS 3a CIEIIHO OINEpPaTHBHO JIEYCHHE MpH Jella.
ATleHJEKTOMHUSTA € 371aTEH CTaHIapT B JEUEHUETO Ha OCThP aneHAMIUT B bbarapus u no ceera.
Borpekn TOBa, HSIKOJKO M3CJIEIBAaHMA ca JOKJIAJBaJIM pE3YJTAaTUTE OT IPOyYBaHMUS,
pasriiexaaiyd HEeOolMepaTUBHOTO JICYEHHWE Ha aleHIUIMT MpH Pa3IudyHUd TPYNHU MalUEHTH.
Brorpeku 4e aneHaekTomMusTa ce cuuTa 3a Oe3omacHa U e(eKTUBHA, MOTaT Ja C€ MOSBAT KAKTO
KPaTKOCPOYHH, TaKa U IBITOCPOUYHHU ycioxHeHus. Ooiiara 3a007€BaeMOCT Bapupa MEXIy 5 U
30%, kaTo MO-BHCOKHM HMBa Ca JIOKJIAJBAHHU TPH yCIOXHEHU (opmu Ha aneHauuuT. Llenta Ha
HAIIIETO M3CJIEJIBAHE € OLIEHKA Ha HEOOXOIMMOCTTa OT JOMBIHUTEIHO aHTUOMOTHYHO JICUCHUE
Clie]l ameHJEKTOMHs, OCOOCHO TpU HEyClIOKHEHH (opmMu Ha ocThp aneHauuut. Hue
PETPOCHEKTUBHO aHAJIM3UpPAaxXMe rpyna MAalMEeHTH, XOCHUTAIU3UpaHU C KIMHWYHA JHarHosa
octep aneHauuuT B nepuonaa ot 01.01.19 nmo 01.01.20 B Knunukara mo jaercka XUpyprus —
Bapna. O6musT Opoii Ha NAlMEHTUTE C alleHAULUT Oelle KaTeropusupad B Tpu rpynu: I'pyma A
— HEYCJIOKHEH aneHauuuT, I'pyna b — anenauuuT ¢ nepuaneHukyispen aodcuec, u I'pyna B —
amnieH/IULIUT, YCJIOXHEH C NepUTOHUT. CpaBHMXME MAllMEHTUTE, MOJIYYWJIM aHTHOWOTHIIM BbHB
BCAKa rpymna, ¢ Te3d, KOMTO HE ca MOIY4YWSIM aHTHOMOTHYHO jeueHue. OOmusIT Opol Ha
olleHeHUTe manueHtu oOemie 176: 110 oT TIX ¢ HEYCIOXKHEH aneHAWIHT, 25 ¢ adcuec u 41 ¢
neputoHuT. B I'pyna A 13 manueHnTtu 0s1xa JeKyBaHU ¢ aHTUOMOTHK, a 97 He moay4yuxa TakbB. B
I'pyna b 17 nanmenTu noiay4yrxa aHTUOUOTHK, a 8 He nonyuuxa. B I'pyna B Bcnuku 41 nanuentu
C IEpUTOHUT OsiXa JieKyBaHU ¢ aHTHOMOTHLHM. [lonydeHnTe JaHHM MOKa3BaT, Y€ U3IM0JI3BAaHETO Ha
aHTUOMOTHK HE € HEoOXOIMMO KaTo pYTMHEH METOJ 3a OrpaHMyaBaHe Ha WHQEKIUHUTE TNpH
HEYCJIO)KHEHU (OPMU Ha OCTBP aneHIMIUT. TO € 3aab/KUTENHO B CIy4ad C MPHIPYKaBaIIH
nH(pEKINU Ha OTAENTUTeNIHAaTa CHUCTeMa WM pecnuparopHara cucreMa. ChIlo Taka, MOXKEM Jia
3aKJIIOYMM, Y€ NP HSAKOW IMAlMEeHTH C MepUaneHAUKYJspeH abclec, caMo aleHIeeKTOMUSATA C

JIOKAJTHO JISYECHUE BOM JI0 T0OpH pe3yiTaT 0e3 MpuiIoKeHHe Ha aHTHOMOTHUIIN.




Petar Stamov, Sylvia Stamova. The use of postoperative antibiotics after appendectomy.
Proceeding book, 3" International African conference on current studies, 27-28.02.2021,
Abomey-Calavi, Benin, Issued: 12.03.2021 ISBN-978-625-7898-3, 474-477,2021.

Acute appendicitis is the most common indication for emergency surgery in pediatrics. The
appendectomy is a gold standard in treatment of acute appendicitis in Bulgaria and worldwide.
However, several studies have reported the results of trials investigating nonoperative
management of appendicitis in different groups of patients with appendicitis. Although, the
appendectomy is considered to be safety and effective, the short-term and longterm complications
can be appeared. The general morbidity is variated between 5 to 30%, as higher levels are
reported to complicated appendicitis. The aim of our study is the evaluation of additional
antibiotic treatment and is it required after appendectomy, especially in uncomplicated forms of
acute appendicitis. We retrospectively analysed a group of patients hospitalized with the clinical
diagnosis of acute appendicitis between 01.01.19-01.01.20 in Department of Pediatric Surgery-
Varna. The total number of appendicitis patients were categorized in three groups: Group
Auncomplicated appendicitis, Group B-appendicitis with periapendicular abscess and Group
Cappendicitis complicated with peritonitis. We compared the patients received antibiotics in each
group to those with no antibiotic treatment. The total number of evaluated patients werel76: 110
of them were not complicated, 25 were presented with abscess and 41 were with peritonitis. In
Group A 13 patients were medicated with antibiotic and 97 without. In Group B, 17 patients
received antibiotic and 8 not received. In Group C all of 41 patients presented with peritonitis
were treated by antibiotic. The obtained data show that the uses of antibiotic is not required like
routine method for limitation of infections for uncomplicated forms of acute appendicitis. It is
compulsory in cases with accompanying infections of excretory organs or respiratory system.
Also, we can conclude that to some patients with periapendicular abscess only the appendectomy

with local remediation, leads to good results without application of antibiotics.

I'.8.3. Ilerap CramoB, CunBus CramoBa. XHpPYprH4HO Cpelly KOHCEPBATHUBHO JIEYCHHE Ha
uHBaruHaus npu aera, Conference Book Hodja Akhmet Yassawi, 4th International conference
on scientific research, Ankara, Farabi publishing house, p. 543-545, 2021. ISBN: 978-625-7898-
31-7




WuBarnHamnusTa € >KMBOTO3aCTpAIllaBalllo0 ChCTOSHUE, KOETO M3MCKBAa He3a0aBHA MEIUIIMHCKA
nomoti. ToBa e elHa OT Hail-uecTUTe MPUYMHU 32 YpeBHA OOCTPYKIHUS NPU Aella, Thil KaTo eJIHa
4acT OT 4epBaTa HaBjiM3a B cbhcelHa 4YacT. [IpuumHata OOMKHOBEHO € HEW3BECTHA IpH Jela.
Ilenta Ha HACTOSILIOTO M3CJE/IBaHE € Ja ONUIIE U Jla HAllpaBU PETPOCHEKTHBEH aHAIU3 Ha
IIPUETUTE NALMEHTH ¢ MHBaruHauus B nepuosaa ot 01.01.2015 r. no 31.12.2020 r. B3 ocHOBa Ha
Hamus onut B Knmaukara no /lercka xupyprusi-Bapua. Unentudunmpanu ca o6mo 24 nema Ha
BB3pacT oT 2 Mecena 10 10 rogunu. J[narnosaTta ce OCHOBaBa HE CaMO Ha KJIIMHUYHU JIaHHU, HO U
Ha peHTreHorpagus u exorpadpus Ha kopeM. CamMoO NpH 4YeTHpUMA MALMEHTH MHBArMHALUATA
YCIIEIIHO C€ PEMOHMpa C MOMOIITAa Ha MHEBMOKOJIOHOCKONHS, a MPHU OCTAaHAJIUTE ABAJIECET Ce
HAJIOKW OIEPATUYHO JieueHue. Pe3ynTature moka3par, ye MHBarMHALMATA € TO-4ecTa MpH Jera
70 3 roMHU ¥ OOMKHOBEHO Ce IOSABSIBA CJeJl XpaHeHe WM clied 100aBsiHE Ha HOB BUJ XpaHa,

WJIK 110 BPpEMC Ha YpCBHA I/IH(beKL[I/ISI. IToBedeTo OT TSX ce mojJjiarat Ha OIICPATUBHO JICYCHUC.

Petar Stamov, Sylvia Stamova. Surgical versus conservative management of intussusception in
children, Conference Book Hodja Akhmet Yassawi, 4th International conference on scientific
research, Ankara, Farabi publishing house, p. 543-545, 2021. ISBN: 978-625-7898-31-7

Intussusception is a life-threatening condition that requires immediate medical attention. It isone
of the most common causes of intestinal obstruction in children as one part of the intestineslides
into an adjacent part of the intestine. The cause is typically unknown in children. Thepurpose of
this study is to review and describe the retrospective analysis of admitted patientswith
intussusception in the period from January 1, 2015, to December 31, 2020, based on
ourexperience in the Department of Pediatric Surgery-Varna. A total number of 24 children
agedfrom 2 months to 10 years were identified. The diagnosis is based not only on clinical data
butalso on X-rays and abdominal ultrasound. Only four of the patients diagnosed
withintussusception were able to reduce undergoing airway reduction, and twenty needed
tounderwent surgery. The results show that intussusception is more common in children up to
3years and usually appears after eating or after adding a new type of food, or during

intestinalinfection. Most of them have to undergo surgical treatment.



I'.8.4. llerap CramoB, Cunsus CtamoBa. PeTpocrekTHBHO Mpoy4BaHe Ha oOmus Opoit Ha OCTHP
alieHIUIMT mpead W 1o Bpeme Ha mnangemusita or COVID-19 B gerckara xupyprus. 4th
International conference on scientific research book, Ankara, Turkey, Farabi publishing house,
p. 546-549, 2021. ISBN: 978-625-7898-31-7

[Tannemusta ot Covid-19 3HauUNTENHO 3acerHa MpeJoCTaBsIHETO Ha CHEIIHA XUPYpriuyHa oMo,
BKJIFOUMTEHO NPU OCTHp anmeHAuuuT. Llenta Ha ToBa M3Cie[BAaHE € Jla CPaBHU KIMHUYHUTE
napameTpu U oOmus Opoil Ha meAuaTpuyHH manueHTH B KimHHKaTra 1mo JeTcKka XHUpYprus —
Bapna, ¢ anengunur npe3 nepuoga 01.01.2019-31.12.2019 u Tte3u npe3 nepuoxa 01.01.2020-
31.12.2020. PeTpOoCnEKTUBHOTO MPOYYBAHE 3a MOCOYCHUTE MEPUOJU OTUMTA CICIHUTE JTaHHU:
pe3 MbpBUs MEpUOA OOMMAT Opoil HAa MAllMEHTHTE C OCThp ameHIUIUT € 96, oT KouTo 9 ¢
nepuaneHuKysaper aocuec u 28 ¢ 1udy3eH NepUTOHUT; IPe3 BTOpUsS MEpUOJ 00ImuaT Opoi Ha
nanuenture € 106, ot kouro 16 ¢ nepuanenaukyispeH adcuec u 38 ¢ audy3eH neputoHut. B
3aKJIIOYEHHE, 10 BpeMe Ha MaHJeMUsTa ce Ha0Jli0/1aBa JIEKO yBEJIMUeHHE Ha Opos Ha MallUeHTUTe
C OCTBp aleHIULNT U Ha CIy4auTe ¢ yCIOXKHEHH GopMHU KaTo nepdopauus U neputoHut. Tosa e
UHIUKAIMUs, Y€ MaNUeHTUTe, W3UCKBALM CIEHIHAa XUPYpruyHa WHTEPBEHIMS, HE TBbPCAT

CBOCBPCMCHHO M a/ICKBATHO JICUCHUC.

Petar Stamov, Sylvia Stamova. A retrospective study for the total number of acute appendicitis
before and during COVID-19 pandemic in pediatric surgery, 4th International conference on
scientific research book, Ankara, Turkey, Farabi publishing house, p. 546-549, 2021. ISBN: 978-
625-7898-31-7

Covid-19 pandemic has affected significantly the emergency surgical health delivery including
acute appendicitis. This study aims to compare the clinical parameters and the total numbers of
pediatric patients in the Department of Pediatric Surgery-Varna, with appendicitis from the
period between 01.01.2019-31.12.2019 compared to those from the period between 01.01.2020-
31.12.2020. The retrospective study for the specified periods reports the following data: in the
first period, the total number of patients with acute appendicitis is 96, of which 9 with
periappendicular abscess and 28 with diffusion peritonitis; in the second period the total number
of patients is 106, of which 16 with periappendicular abscess and 38 with diffusion peritonitis. In

conclusion, during the pandemic, there was a slight increase in the number of patients with acute




appendicitis and cases of complicated forms such as perforation and peritonitis. This is an
indication that patients requiring urgent surgical intervention are not seeking timely and
appropriate care.

I'.8.5. Ilerap CramoB, Pymen Xpucros, ['amua XpuctoB. 3akienieHa HHIBUHATHA XEPHUS TTPH

nena. Ilpakmuuecka neouampus, Tom 22, bpou 9, 22-26, 2020.

BponenuTe HHIBUHAJIIHK XEPHUHU NPU JIELa ca €Ha OT Hall-ueCTUTE NaTOJIOrMHU B MpPaKTUKAaTa Ha
JNETCKUTE XUPYp3H. TSIXHOTO HMHKApLEPUPAHE € YECTO CPEIIAHO YCIOXKHEHHE, H3UCKBAIIO
CIIELIHO ONEepaTHBHO JeueHue. Ta3u craThs € KpaTKO ONHCAHHWE Ha €THUOJIOTMATAa, KIMHUYHATa
KapTHHA U JICYCHMETO Ha 3aKJICelleHAa WHIBMHAJIHAa XEpHUS B JIeTCKaTa Bb3pacT, Oa3upaHa Ha
JUTEpaTypHU JAHHU U aBTOPCKUs onuT. Hue omucBame MOBENEHUETO OTHOCHO IOCTaBSHE Ha
IMarHo3ara U MOCIEIBallOTO ONEPAaTHBHO JEYCHHE IIPH JELa ChC 3aKJICLICHAa XEpHUs, KaTo TO
MOKE€ J]a BKJIIOYBAa MaHyaJlHa peloHalMs C IOCIEBAIlO ONEpPaTUBHO JIEYEHHE, C OTBOPEH

OIICPATUBCH MCTOA HJIN JIAIIAPOCKOIICKH

Petar Stamov, Rumen Hristov, Galin Hristov. Incarcerated Inguinal Hernia in Children.
Practical Pediatrics, Volume 22, Issue 9, Pages 22-26, 2020.

Congenital inguinal hernias in children are among the most common pathologies in the practice
of pediatric surgeons. Their incarceration is a frequent complication that requires urgent surgical
intervention. This article provides a brief overview of the etiology, clinical presentation, and
treatment of incarcerated inguinal hernias in pediatric patients, based on literary data and the
authors' experience. We describe the approach to diagnosing and subsequent surgical treatment in
children with incarcerated hernias, which may involve manual reduction followed by surgical

intervention, using either an open surgical method or laparoscopic surgery.
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[TepkyrannaTta engockorcka ractpocromusi (PEG) e 1ieneH HHCTpYMEHT M MPEANOYUTaH HAYUH
3a XPAaHCHC IIPU MMALUCHTHU C (I)YHKI_[I/IOHEUIHI/I HAapyHmICHusA B CTOMAIIHO-YPEBHATA CUCTCMA, KOUTO
Ce HYXJasAT OT JBJITOCPOYHO EHTEPAIHO XpaHeHe. BbIpeku ue mbpBOHAUYATHO € OMMCaHa MpU
neua npe3 1980 r., aAHeC ¢ rojasiMa yCrneBaeMoCT Ce Mpuiiara M IpHU rojiiMa 4acT OT Bb3PACTHU
MalUEeHTH, KOUTO C€ HYKJAAT OT IPOJBIDKUTEIIHO EHTEpaHo XpaHeHe. Karo ce uma npeasun, ye
B JHemHO Bpeme mnocrtaBsHeTo Ha PEG e emna or Hail-pasmpocTpaHEHUTE €HJIOCKOIICKHU
npoucaypu, H3BBPHIBAHK B CBCTOBCH Mama6, MMO3HABAaHETO Ha HEWHHUTE HUHAUKAIIUUu "
MIPOTUBOINOKA3aHUs € OT ITbPBOCTEIIEHHO 3HA4YE€HHE B ChBpPEMEHHAaTa MeaunuHa. HacrosmmusT
mperjie]] IMoAYepTaBa AaKTyaJIHUTE WHAWKALUWW, [POTHUBONOKA3aHUS W YCIOXHEHHS Ha
INEpKyTaHHaTa CHAOCKOIICKAa IraCTpOCTOMUA U H€O6XOIII/IMI/ITG 3HAaHUA U YMCHUA 3a O6CJIY)KBaHC
Ha MAIMEHTH C TIOCTaBeHa racTpocToMa. BhIpekn peakuTe ycinoHeHus npu nocrasne Ha PEG
Ta3u Mpoleaypa Npuao0u CBETOBHA MOMYJISIPHOCT KaTo 6e30MaceH eHTepaieH JOCThII 3a XpaHEeHe

IIpH MMAIUCHTH C (I)YHKL[I/IOHaJ'IHI/I HapyHICHUA Ha CTOMAIIHO-YPEBHATA CUCTEMA.

Petar Stamov, Sylvia Stamova. Percutaneous Endoscopic Gastrostomy: Indications, Technique,
and Care. Varna Medical Forum, Vol. 11, 2022, Appendix 2.
DOI: http://dx.doi.org/10.14748/vmf.v11i0.8949

Percutaneous endoscopic gastrostomy (PEG) is a valuable tool and preferred diet in patients with
functional disorders of the gastrointestinal tract who need long-term enteral nutrition. Although it
was originally described in children in 1980, it is now used with great success in many adult
patients who need long-term enteral nutrition. Given that today the placement of PEG is one of
the most common endoscopic procedures performed worldwide, knowledge of its indications and
contraindications is of paramount importance in modern medicine. This review highlights the
current indications, contraindications, and complications of percutaneous endoscopic gastrostomy

and the necessary knowledge and skills to care for patients with gastrostomy.

I'.8.7. Ilerap CramoB. OCHOBHM MNPHUHLIUIU B XHUPYPTUYHOTO JIEUCHHE HAa XPOHHUYEH

nankpearut. Scripta Scientifica Medica, 55(3). doi:http://dx.doi.org/10.14748/ssm.v55i2.9749
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XPOHUUYHUAT MAHKPEATUT € 3a00/sBaHE C PA3IM4HAa YECTOTa B 3aBUCHUMOCT OT COLMAJIHU U
reorpadcku akropu. B chBpeMeHHaTa MeTUIMHA T€HETHYHATa MPEAPa3MNOOKEHOCT € A00pe
npoydyeHa B ciydauTre Ha QamuiaHo 3abonsiBaHe. Haii-uectara erunonorusi € CBBbp3aHa C
KOHCyMallus Ha ainkoxoi. B mporpecusra Ha 3a00sBaHETO ce HapyllaBaT €K30KpUHHATA U
CHJIOKpUHHATa (YHKIUS Ha IaHKpeaca, KOETO BoAM [0 HHBanuau3anus. OcBeH ToOBa
XPOHUYHHUAT IAaHKPEATUT € CBBbpP3aH C YBEJIWYEH PUCK OT paKk Ha MaHKpeaca. XHUPYpPrUuHO
JieyeHre € HEeOOXOJMMO TNPH YCIOKHEHHS, YBEIMUCHO HaJsraHe B MAHKPEATUYHHUS KaHAT |
OOJIKOB CHHJIPOM, CBBP3aH C IAHKpeaTHYeH pak. B mpakTukarta ce BbBEXIAT pa3IMUHU BUJOBE
XUPYPTUYHM HMHTEPBEHLUUHU 3a IMOJ00psBaHE HA CHCTOSHMETO Ha NalMEHTa — XUPYypruyeH
JpeHaX M pa3InyHU BUAOBE pPEe3eKLMU Ha naHkpeaca. [Ipouenypure Ha ApeHaxk ca CBbpP3aHU C
YCHEIIHO YIIpaBJIeHWE Ha OOJKOBUS CHUHAPOM, KOMOMHUpAHU C ONAa3BaHE HA IAHKpeaTUyHaTa
¢byHkuus. Pesexknusara Moxe Aa HaMaidd pUcKa OT pak Ha IaHKpeaca, HO YeCTO € CBbp3aHa C
uHCcynuHo3aBucuM auaber tun 3C. llenta Ha HacrosiaTa cTaTvs € Ja OLIEHU Pa3IHMYHUTE
BUJIOBE XHPYPTUYHM MHTEPBCHIMM 32 JICYCHHE HAa XPOHWYCH IIaHKPEATUT M HErOBUTE
ycioxxkHeHud. Crartusra IpeacTaBs Mperyiel] Ha JIUTEpaTypHU [aHHU U CpPaBHEHHE MEXIY
METOAMTE 3a XUPYPrUUeH IPEHAX M PE3eKIMs Ha MaHKpeaca B 3aBUCHUMOCT OT ClEeUU(pUUHUTE
NaTOJIOTMYHM HPOMEHM B IaHKpeaca M YCIOXKHEHMATa Ha 3aboisBaHero. B cpenmara Ha
JICBETHA/IECETH BEK 3a I'bPBH I'bT B JINTEpAaTypara ca OMHCAHU METOAM 3a JEKOMIIpeCus Ha
MaHKpeaTHUYHUs KaHajleH cucteM. ToBa e cBbp3aHO ChCc HamallsiBaHe Ha Ooisikata. B mocnencreue
B MpaKkTHKaTa C€ BbBBEXKAAT MHOXKECTBO Jpyrn meronu. KomOuHammara OT pe3ekuus Ha
NaHKpeaca M JpeHaX € JOKJIaJBaHa KaTo JaBallla Hai-700pu pe3yiTaTH B YIpaBIE€HHETO Ha
Oonkata. [[pyru myOnukauuu npeajarat pe3eKUMd Ha MaHKpeaca Karo Hail-moOpaTa omuus B
XUPYPTUYHOTO JICUCHHE HA XPOHUYHUS MAHKPEATHT. BBTPEIIHUAT XUpypriuueH ApeHax € Haid-
no0paTa anTepHaTUBA B CIy4YaWTe Ha MOBUIIEHO MHTPAAYKTAIHO HalsAraHe W YCIOKHEHUS Ha
3a00JI5IBAHETO, CBBP3aHU C TOBa. 3a0O0JABAHETO HA MAJIKHUTE KaHAJIM HM3UCKBA KOMOMHHpaHa
mpoueaypa 3a pe3eKuus/IpeHax. Pe3ekuus Ha MaHkpeaca € HeoOXoAuma Mpu CiIydad Ha

IMAaHKPECATUT Ha KaHaJIa, ClIydad Ha KXBITCHHUIA ITOpaau IMMaHKPEAaTUUCH TYMOP HJIM CBBP3daH C pak.

Petar Stamov. Cornerstones in the surgical treatment of chronic pancreatitis. Scripta Scientifica
Medica, 55(3). doi:http://dx.doi.org/10.14748/ssm.v55i2.9749
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Chronic pancreatitis is a disease with various frequency depending on social and geographic
factors. Nowadays genetic predisposition is well studied in cases of familial disease. The most
common etiology is related to alcohol consumption. In the progression of the disease, the
exocrine and endocrine function are impaired, which leads to disability. Moreover, chronic
pancreatitis is linked to increased risk of pancreatic cancer.

Surgical treatment is required in cases of complications, increased ductal pressure, and pain
syndrome, associated pancreatic cancer. Different types of surgical interventions are introduced
in practice for improvement of the patient’s condition—surgical drainage and different types of
pancreatic resections. Drainage procedures are related to successful management of the pain
syndrome, combined with pancreatic function preservation. Resection may decrease the risk of
pancreatic cancer, but is often linked to insulin-dependent diabetes type 3C. The aim of this
article is to assess different types of surgical interventions for treatment of chronic pancreatitis
and its complications. This article presents a review of the literature data and comparison
between the methods for surgical drainage and resection of the pancreas depending on specific
pathologic changes of the pancreatic gland and complications of the disease. In the middle of the
nineteenth century, for the first time, methods for pancreatic decompression of the duct system
were described in the literature. This is related to pain reduction. Subsequently, numerous other
methods were introduced in the practice. Combinations of pancreatic resection and drainage have
been reported to provide the best results in the management of pain. Other publications suggest
pancreatic resections as the best option in the surgical treatment of the chronic pancreatitis.
Internal surgical drainage is the best alternative in cases of elevated intraductal pressure and
complications of the disease related to this. Small duct disease is a condition requiring a
combined resection/drainage procedure. A resection of the pancreas is required in cases of groove

pancreatitis, cases of jaundice due to a pancreatic tumor or associated cancer.

I'.8.8. Ilerap CramoB, CwiBus CramoBa. Bb3nelicTBHe Ha TaHAEMHATA OT KOPOHABHPYC
(COVID-19) Bbpxy aercko-xupyprudnara npaktuka. 1he book of full text, Tokyo Summit 11, 3rd

International conference of innovative studies of contemporary sciences, 578-581, 2021, Tokyo.

[Tanpemusara or COVID-19 npeacrasisBa cepruo3HO NPEAU3BUKATEICTBO 3a 3PAaBHUTE CUCTEMU

mo cBera. Karo ¢IHa OT MCPKUTC 3a NpPCAOTBPATABAHC Ha pPASNPOCTPAHCHUETO HA BHUPYCa




OBJATapCKOTO MPABUTEJICTBO CHPsI M3BBPIIBAHETO HA IUJIAHOBU OIEpallH, ¢ HU3KIOYEHHE Ha
cnemHu ciydan. [lo Bpeme Ha Ta3u maHaemus ce 3a0ensi3Ba HaMalsiBAaHE HA MPOIICHTa Ha
XOCTIHUTAIU3UPAHU TMALIMEHTH, BKIIOYUTEIHO U B JeTCKaTa Xupyprus. ToBa mpoyyBaHe mma 3a
LIeJ J1a mperjea, onuile U oxapakrepusupa Bb3aeicTeueTo Ha COVID-19 BbpXy XUpyprudHo
neyenue B Otnenenuero no aercka xupyprus MBAJI ,,Ce.Anna-Bapna®. 3a mocturanero Ha
Ta3u 11el1 Oelle HAIPaBeH PETPOCIIEKTUBEH aHAIM3 HA XOCIUTATM3UPAHUTE MAIMEHTH B TIEPUO/Ia
or 1 siuyapu g0 31 nexemBpu 2020 r., KaTo T€3U JAHHHU OsiXxa CPaBHEHU C JAHHUTE OT ChHIIUS
nepuoa Ha 2019 r., koraro He € uMmasio manaemus. HaOmomaBaHuTe JaHHU MOKa3BaT OCE3aeM
cnaj B Opost Ha mpueruTe nanueHTn. OOuwAT Opor Ha amOymaropHuTe ciydau npe3 2020 r. e
570, koeto e cmazg ot 42,13% crpsmo 2019 r., koraTto o0muUAT Opoil Ha MPUETUTE MANUCHTH €
omn 985. Pesynrarure IMOKa3BaT HaMajeHA XOCIHTAIW3AIlMsA IO BpeME Ha NaHACMHITA H
MOKa3BaT, 4Ye MHOTO poauTeNd 3a0aBAT HeoOxoaumaTa MeIuluHCKa romoul. Heobxoaumu ca
JOMBIHUTETTHN W3CTEABAHMS 3a OIpeleisHe Ha KIMHUYHUTE M OMEPATHUBHHU MOCIEAUIH OT

3a0aBSHETO HA HaBpE€MCHHATa MCAULIMHCKA ITOMOIII.

Petar Stamov, Sylvia Stamova. Impact of coronavirus (COVID-19) pandemic on pediatric
surgical practice. The book of full text, Tokyo Summit Ill, 3rd International conference of

innovative studies of contemporary sciences, 578-581, 2021, Tokyo.

The COVID-19 pandemic poses a serious challenge to health systems around the world. As one
of the measures to prevent the spread of the virus, the Bulgarian government has suspended the
plan forscheduled operations, except for emergencies. During this pandemic, a reduction in the
rate of hospitalized patients is evident, including in pediatric surgery. This study aims to review,
describe and recognize the impact of COVID-19 on pediatric surgical treatment in the
Department of Pediatric Surgery at St. Anna Hospital in VVarna, Bulgaria. To achieve this goal, a
retrospective analysis of hospitalized patients was performed in the period from January 1 to
December 31, 2020, and those figures were compared with figures from the same period in 2019
when there was no pandemic. The observed data demonstrate a noticeable decrease in the number
of admitted patients. The total number of outpatient cases in 2020 is 570, which is a decrease of
42.13% compared to 2019 when the total number of admitted patients was 985. The results
demonstrate reduced hospitalization during the pandemic and suggest that many parents delay the



necessary medical care. Additional studies are needed to determine the clinical and operative

consequences of delaying timely medical care.



