PE3IOMETA HA HAYYHUTE TPYJIOBE

DenHO3a HA cJIe3KaTa
Bacua boxxkos, Ilnamen YepHonoscku

Bcesika roguna oxono 24 000 mymm ce 3apassBar ¢ ®enmnnosa. bonectra ce mpuunHsABa OT OakTepHsiTa
Bartonella henselae, rpam-orpuriiatenta 6akTepus, KOSITO Hai-4eCcTO ce MpeiaBa Ha XopaTa Ype3 yxanBaHe
WM OIpacKBaHE OT 3apa3eHa KOTKa WIM KOTe. Bbhpeku ue 3a00JsiBaHETO 4eCTO € J0OPOKAYECTBEHO U
CaMOOTpaHMYaBaIO CE ChCTOSHUE, TO MOXKE J]a 3aCeTHE BCSIKAa OCHOBHA OpraHHA CHCTEMa B TSJIOTO, KaTo
ce MpOsIBSBA 10 Pa3jIMYHU HAYWMHH W TIOHSKOTA BOJHM JIO TIOCIEIUI 32 LT XKHUBOT. ToBa e 3a0omnsBaHe,
KOETO YeCTO ce MpeHeOpersa B MbPBUYHATA MEAMIIMHCKA MIOMOII] TOPAJIU IMIMPOKaTa raMa OT CHMITOMH U
OTHOCHUTENTHATA PAJKOCT HAa CEPHO3HHTE YCIOXKHEHHS. BaKHO € 3/paBHUTE BIIACTH W Ja Pa3MO3HABAT
MAIMEHTUTE C PUCK OT QENMHO03a, /1a 3HAAT KAKBHU JJA0OPATOPHH WU3CIICIBAHUS U JICUCHHS Ca HATTMYHY U 13

Ca HasICHO C YCJIOKHCHUATA, KOUTO MOTaT J1a BB3BHUKHAT OT TOBa 3a00JIIBaHE B 6’5,[[6]].[6.

Cat Scratch Disease
Vasil Bozhkov,Plamen Chernopolsky

Approximately 24,000 people are infected with cat scratch disease (CSD) every year. CSD is caused by
the bacteria Bartonella henselae, a gram-negative bacteria most often transmitted to humans through a bite
or scratch from an infected cat or kitten. Although CSD is often a benign and selflimiting condition, it can
affect any major organ system in the body, manifesting in different ways and sometimes leading to
lifelong sequelae. It is a disease that is often overlooked in primary care because of the wide range of
symptom presentation and relative rarity of serious complications. It is important for health care providers
to recognize patients at risk for CSD, know what laboratory testing and treatments are available, and be

aware of complications that may arise from this disease in the future.
CounpieH nceponanujapeH TYMoOp Ha MaHKpeaca - TyMop Ha Frantz
Pocen Maaxos, [lnamen YepnonoJicku, Bacun bo:xkoB, Banentuna Mag:koBa

COJ'II/I}IHI/I}IT KHCTO3CH ICCBAOMNAIIMIAPCH TYyMOP Ha MaHKpeaca, U3BCCTCH OILC KATO TyMOp Ha FrantZ, €
pdAKa ObpBUYHA HCOIUIa3Ma Ha ITaHKpE€aca C HCU3BCCTHA C€THOJIOTUSA, KOATO CC CpClla IMPEANMHO IIpU
MJIaau KCHHU. Toi ce XapakTepu3npa ¢ OCKbAHA KIIMHUYHA CUMIITOMATUKA U MOKC 1a JOCTUI'HEC IOJIEMU
pasMepu ONpeau MOCTABAHCTO HAa OKOHYATCIIHATA JWArHo3a. XapaKTepHI/I ca ACTCHCPATUBHUTC KUCTO3HU
MNPpOMCHU U XCMOPAruvHUTC 30HU, KAKTO H Hali-yecTraTa KIMHUYHA nposiBa € KHCTHYCH TyMOp Ha

Ma”HkKpeaca, mnajimndupyeMa Maca M HEXAapaKTCpHa KOPEMHa OoJKa. B’LHpeKI/I 4c pe3CKIHrATa Ha TyMOpa



OCHTYpsIBa 5-TOAMIITHA MPEXKUBSIEMOCT OT moutH 90 %, TIOKAIHN PENUINBY WU TajedHN METacTa3d MoraT
Jla ce MOSIBAT B 3HAUMTENIHA Ha Opoi mamueHTH. [lalueHTHTe ChC COMUAHM TICEBAONANMIAPHA KHCTO3HU
TYMOPH HUMaT MHOTO TO-700pa MpOrHO3a, MOpPaJXd KOETO € BaXHO Ja Ce pa3rpaHUyYaBaT OT JPYTHTE

MaHKPCAaCHU HCOILJIa3MHU.
Solid Pseudopapillary Pancreatic Tumor - Tumor of Frantz
Rossen Madjov, Plamen Chernopolsky, Vasil Bozhkov, Valentina Madjova

The solid cystic pseudopapillary tumour, known also as the tumour of Frantz, is a rare primary neoplasm
of the pancreas with unknown etiology, occurring predominantly in young females. It is characterized by a
paucity of clinical symptomatology and can reach large sizes before final diagnosis. Degenerative cystic
changes and haemorrhagic areas are typical, and the most common clinical manifestation is a cystic
pancreatic tumour, palpable mass and uncharacteristic abdominal pain. Although resection of the tumour
provides a 5-year survival rate of almost 90%, local recurrence or distant metastases can occur in a
significant number of patients. Patients with solid pseudopapillary cystic tumours have a much better

prognosis, therefore it is important to distinguish it from other pancreatic neoplasms.
Manurnen Mmejanom — metactasu B 'UT. YeTupyn KIMHUYHY CJIYYaU U JIUTEPATyPeH 0030p.
Bacua Boxkos, Ilnamen YepHomnoJicku

MenaHOMBT € 3710KaYeCTBeH TyMOp Ha K0)KaTa, KOWTO MPOU3XO0K/a OT MeJIaHOIUTH. Toi ce mosiBsiBa Clie/t
mytanms Ha JIHK, Hali-uecTto BciemcTBue Ha TNPEeKOMEpPHO u3JaraHe Ha cibHIE. KimHWYHO ce
XapakTepu3npa C HemnmpaBwiHa (opma, NMPOMEHNHMB UBAT W acuMmerpus. [loHskora ce HabOmromaBa
pa3sa3BsiBaHe U KbPBEHE, KOMTO Ca CBBP3aHM C TO-JIOIIa MPOTrHO3a. 3J0KAYECTBEHUSAT MEJAHOM € Hai-
YeCTO CPEelIaHOTO HOBOOOpa3yBaHWE, KOETO METacTa3upa B CTOMAITHO-UYPEBHUS TPAKT, CIEJBAH OT paka
Ha rbpaara u Oenust ApoO. THHKHUTE yepBa ca Hall 4eCTO CPEIIaHOTO MSCTO Ha MeTacTa3upaHe Ha
menanoma B ['UT. Len: IlpeacraBsme uetnpu ciiyyas Ha MeTacTa3d Ha MainurHeH menaHom B [UT.
CuMmnToMuTe, TOBENHM A0 XOCHUTAIM3AIMATA HA MMAIMEHTHTE, ca WIEYC B JBa Clydas, XxeMareMesa M
xemaroxesus. Pesynratu: Ilpm TpuMa manueHTH MPOBEIOXME OIEPATHBHO JICUCHUE - PE3CKIHsS Ha
THHKOTO Y€pPBO TOPaJ¥ WHBATMHAIINSA, MTOCJICIBaHA OT aHACTOMO3a, a TIPH €UH MAINeHT - YePHOAPOOHA
PE3eKINs U OUTPYHKYIapHAa CHTMOCTOMHUS. XHUCTOMATOJIOTHATA [TOKa3a METACTa3! Ha MAJMTHEH MEJIaHOM.
Bceuuky narpieHTd ca Ouiy OlepupaHy Ipead TOBa OT KOKHA (hopMa Ha MaJWTHEH MEJIaHOM, KaTo €
MPOBEXAaHa XMUMHOTEepanusi Wiu uMyHoTepanus. [larueHnTuTe ca mManu ciemonepaTHBEH mepuoj 0e3
YCIIO)KHEHUS. 3aKitoueHrne: MaurHeHUsIT MeJNaHOM € IIMPOKO pas3lpoCTpaHeHo 3aboisiBaHe. Toil e

TPETOTO HCEOIUIACTUYHO 3a6OJ'I$[BaHC, KOCTO HaBa MCETAaCTasu B TBHKUTC 4YCpPBA. Meracrazure Ha



3iokadecTBeHns MenaHoM B ['MT mbpBoHadaaHO ca OE3CHMIITOMHH, HO C BPEMETO C€ IMPOSBSIBAT C

KJIMHUYHA KapTUHA Ha wieyc uiu kbpeHe ot [ UT.
Malignant Melanoma — Metastases In Git: Report Of 4 Cases And Literature Review

Vasil Bozhkov,Plamen Chernopolsky

Melanoma is a malignant skin tumor that originates from melanocytes. It occurs after a DNA mutation,
most often due to excessive sun exposure. Clinically, it is char acterized by irregular shape, color
variability and asym metry. Sometimes, it exhibits ulceration and bleeding, which are associated with a
worse prognosis. Malignant melanoma is the most common neoplasm that metastasizes in the
gastrointestinal tract, followed by breast and lung cancer. The small intestine is the most common
metastatic location of melanoma in the GIT.

Purpose: We present four cases of malignant melanoma metastases in GIT. The symptoms which led to
the hospitalization of the patients were ileus in two cases, hematemesis and hematochezia. Results: We
performed operative treatment - small intestinal resection because of intussusception followed by
anastomosis in three patients and in one patient, liver resection and bitruncular sigmostomy. The
histopathol ogy revealed metastases for malignant melanoma. All of the patients had previous operation
for a skin form of ma lignant melanoma, and chemotherapy or immunotherapy was performed. The
patients had a postoperative period without complications. Conclusions: Malignant melanoma is a widely
common disease. It is the third neoplastic diseases which give metastases in the small intestine. Malignant
melanoma metastases in the GIT are initially asympto matic, but in time, they manifest with clinical

presenta tion of ileus or bleeding from the Gl tract.

CroManHa aKTHHOMHKO32 - MHOT'0 PSAJIKAa CTOMAIIHA NAaTOJIOTHsI
I1. YepnomnoJicku, B. Boxkkos
AKTHHOMHKO3aTa € MHIOJEHTHa MH(EKUus, KOSITO OOWKHOBEHO MPEACTaBIsABa JAWArHOCTUYHO
MPEeOU3BUKATEICTBO 3a Jekaps. YecTo cpellaHuTe MecTa Ha 3acsiraHe BKJIIOYBAT LEpBHKOGalMaIHaTa,
rpbIHATa U KopeMHaTa obnact. KopeMHaTa akTHHOMHKO3a, BBIIPEKH Y€ € MIpU3HaTa Mpeau noseue ot 150
TOAMHHU, OCTaBa JO ToJisiMa CTEIEH Hero3HaTa 3a IOBeYeTO KIMHULIMCTH. OOMKHOBEHO Ce CMsTa, e
pa3IMYHKTE KIMHUYHY NPOSBU HA Ta3u OOJIECT ca MO0 CKOPO 37I0KAYECTBEH MPOLEC, OTKOIKOTO HHPEKIIHS.
I/IHTpaMypaﬂHaTa CToOMallHa aKTMHOMMKO3a € HU3KIIIOYUTCIIHO PAaKa KIIMHUYHa CAWHHWIA U OOHMKHOBEHO
IIbPBOHAYAIHUAT U3TOYHHUK Ha I/IH(i)eKIII/ISITa e HeusBecTeH. OOMUYaliHUTE KIIMHUYHU IIpOABU BKIIIOYBAT
HHUCKa TeMIepaTypa, 00JKa B elH- WIK Me30TacTpuyMa, 3aryda Ha TErJIo ¥ KPHBOMU3IMB B TOPHATA YacT Ha
CTOMalIHO-YPEBHUA TPAKT. Tazmu XpOoHHUYHA I/IH(i)eK]_II/ISI € CKJIIOHHa Ja HUMHTHUpa 3JI0KAQYE€CTBCHU

3abossiBanus. ChoOIaBaMe 3a ciiydail Ha HHTpaMypaliHa CTOMAIllHA aKTHHOMHWKO3a | [TPaBUM TIperie]] Ha



Clly4an Ha a6I[OMI/IHaJ'IHa 1 CTOMaloHa aKTHHOMMKO3a, 3a KOHUTO CC C'bO6I]_IaBa PAAKO B JIUTEpaTypara.
C’I)O6HIaBaHeTO Ha TaKbB KIIMHUYCH cnyqaﬁ MOXKE aa IIOMOI'HE Ha KIIMHHUIUCTHUTC A4 IIOBUIIAT 3HAHUATA U

OCBCIOMCHOCTTA 3a TOBA PAAKO U JICUNUMO 3a00J1BaHe.

Gastric Actinomycosis - Very Rare Abdominal Pathology
P. Chernopolsky, V. Bozhkov

Actinomycosis is an indolent infection that usually presents a diagnostic challenge to the physician.
Common sites of involvement include the cervicofacial, thoracic and abdominal regions. Abdominal
actinomycosis although recognized for more than 150 years yet remains largely unknown for most of the
clinicians. Its various clinical presentations are usually considered to present malignant process rather than
infection. Intramural gastric actinomycosis is extremely rare clinical entity and usually the original source
of infection is unknown. The usual clinical presentations include low-grade fever, epi- or mesogastric
pain, weight loss, and upper gastrointestinal haemorrhage. This chronic infection has a propensity to
mimic malignancy. We report a case of intramural gastric actinomycosis and review of cases of abdominal
and gastric actinomycosis reported rarely in the literature. Reporting of such clinical case may help

clinicians to increase the knowledge and awareness of this rare and curable disease.

JleueHne HA MALMEHTH ¢ YepHOAPOOeH adcuec.

I1. YepuonoJscku, B. bo:xkos

UepHOoApOOHHAT abclleC M HETrOBHTE YCJIOXHEHHUS ca €IHM OT 4YeCcTO CpellaHWTe MpodJeMH B
XupypruuHata npaktuka. [Ipe3 nepuoaa 2019-2021 r. s Bropa xnnnuka o xupyprust Ha YMBAJIL ,,Cs.
Mapuna” — Bapha, ca JiekyBaHM 26 NaleHTH ¢ 4epHOAPOoOeH abciiec. ChOTHOIICHHETO KCHU:MBXKE =
1:1.36. VYarpacoHorpadusi € wu3M0j3BaHa 3a OmpeiaeisHe Opos, pa3Mepa U MECTOINOJOXKCHHETO Ha
abcuiecuTe W 3a €BEHTyajHa MepKyTaHHa acmupaius. M3mon3Baxme TpH BHJA IPEHAXHH TEXHUKH:
nepkyTaHeH aperax moa Y3B mwmm KT koHTpon (chc mmm 6€3 OCTaBSIHETO Ha KaTeThp) (9 marmeHTn),
xupyprudeH apenax (16 manuentn) u npenax upe3 ERCP (1 marmment). PaHHOTO JauarnHocTHiiupaHe u
JieueHHe € peIllaBalla CThIKA B JICYEHHWETO Ha Te3W mauueHTH. [IpaBuinHusAT u300p Ha XUpypruvHaTa
TaKTUKa, A0OpPOTO MO3HaBaHe Ha MpobjeMa W aHATOMHUYHUTE OCOOCHOCTH, KAaKTO M HaJMYUETO Ha

BI/ICOKOKBaHI/I(i)I/ILII/IpaH CKHII Ca OCHOBHUTC NIPCAIIOCTABKU 3a 6HaFOHpI/I$ITHI/I TCPAINICBTUYHU PE3YJITAaTHU.

Treatment of patients with liver abscess.
P. Chernopolsky, V. Bozhkov



Liver abscess and its complications are among the common problems in surgical practice. During 2019-
2021, in the Second Surgery Clinic of UMBAL "St. Marina" - Varna, 26 patients with liver abscess were
treated. The ratio of women and men was 1:1.36. Ultrasonography (US) was used to determine the
abscesses' number, size, location and possible percutaneous aspiration. We used three types of drainage
techniques: percutaneous drainage under the US or computed tomography (CT) guidance (with or without
catheter placement) (9 patients), surgical drainage (16 patients), and drainage by ERCP (1 patient). Early
diagnosis and treatment is a crucial step in treating these patients. The main prerequisites for favorable
therapeutic results are the correct choice of surgical approach, good knowledge of the problem and
anatomical features, and the presence of a highly qualified team.

AHTUMHMKPOOHO JIeYeHUe NP UHTPAadOMHHAJHHU adcLecu.

I1. YepnomnoJicku, B. Boxkkos

ComnaaHOTO M WKOHOMHYECKOTO 3HA4YeHHE Ha WHTPAaadJOMHHAIHHTE aOCIecH ce H3MepBa ChC
3HAYUTENHUS TOBAp OT 3APABHU PECYpCH, KOMUTO T€ M3WCKBAT MO OTHOIICHHWE HAa HEOOXOIMMOCTTA OT
CHEIHOCT, TPHeM B OONHHIIA, 0Opa3Ha W JIadopaTopHa MUATHOCTHKA, XUPYPrus (KakTo MbpBOHAYATHA,
TakKa W MOBTAPSILIM ce MHTEp- BeHIuH). OCBeH ToBa HeeeKTUBHATA HaYajHa eMIIMPUYHA aHTUMHUKPOOHA

TCparusa MOKE 1a JOBEAC 10 3HAYUTCIIHO YBCIIMYABAHC HA PA3XOJUTC 34 JICHCHUC.

Antimicrobial treatment in intra-abdominal abscesses.
P. Chernopolsky, V. Bozhkov

The social and economic significance of intra-abdominal abscesses is measured by the significant burden
of healthcare resources they require in terms of the need for emergency care, hospital admission, imaging
and laboratory diagnostics, and surgery (both initial and repeated interventions). In addition, ineffective

initial empiric antimicrobial therapy can lead to significant increases in treatment costs.

IHocTxonenucrekromuuen Cuaapom — Hoso IlpennsBukarencrso Ilpexq O0monpakTukyBamms
Jlekap

B. boxkosg, I11. YepHonoJsckn, S. Credanos

HOCTXOJ’IGL{I/ICTCKTOMI/ILIHI/IET CUHAPOM (HXC) € KOMIUICKC OT XETCPOTCHHU CUMIITOMU, KOUTO BKJIFOUBAT:

Oolka B TOpCH ACCCH KBAApPAHT U €NUracTpuymMa U AUCIICIITUYCH CUHAPOM, KOUTO pCHUAUBUPAT W/ WIH



mepcuctupar ciaex  xomeructekromusa. Ciaex 90-re rommam Ha XX BEK Jamapo CKOICKara
xonenuctektomust (JIX) Bce moBeue m3MecTBa oTBOpeHara XxosenucrtekTomMus (OX) m dectoTara Ha
HEHHOTO W3BBPIIBAHE HApacTBa BEPOSTHO IMOPAAM OTHOCUTEIHO HAaBPEMEHHOTO M H3BBbpuIBaHe. OT
Hadanoto Ha XXI| B. sxmpuHokamennata Oonect (JKKB) u HeliHuTe ycnokHe HUS ca Hali-uecTaTa IpUYMHA
3a XOCMHTANIM3alMsg B pa3BUTUTE cTpaHU. 3acsara mexay 10-20% or Be3pacTHaTa MoImyjanus, KaTo B
okono 80% oOT ciaydaure npoTuda Oe3CUMNTOMHO. Bbmpe ku romemusi Opoil XOJICHUCTEKTOMHH,
W3BBPLUICHA B CBETOBEeH Mamad, He ce peructpupa 100% nedeben edekT mpu ManMeHTHTE, ThH KaTo €
BB3MOXKHO MEPCUCTHPAHE Ha CHIIUTE CUMITOMH MPENN ONEPALUATA UM MOsIBA HA HOBU CUMIITOMU CIIEN
xosenucTekToMusTa. ToBa u3npasst 00110 MPaKTHKYBAILKS JIEKap Npea MPeIU3BUKATEICTBOTO Ja MO3HABA
OCHOBHHUTE 3a00JIsIBaHMUs, KOUTO MOTarT ja AoBeaaT 1o passurueto Ha [IXC. Llenta Ha HacTosmaTa craTus
€ Ja ce 3alo3HaAT KOoJeruTe OT oOIlaTa MEJULUMHCKA NPAaKTHKa ChC CHhbBPEMEHHHUTE AMATHOCTUYHO-
TEpaNeBTUYHU CTPATErMH U METOAU Ha JieueHue npu nanueHT ¢ [IXC u ponsra UM 3a ONTUMU3UpPaHe HA
Kpail HUTE pe3yiTaTH M HaMalsiBaHEe Ha YCIOXXHEHHMATAa W CMBPTHOCTTA MpH Te3u OonHH. Martepuan u
meroau: IIpe3 nepuona 2011-2021 r. BbB BTopa kinuHMKa O XUpyprus ca onepupanu 1562 ma queHTH ¢
KKb u HeitHute ycnoxxnenus. [lpu 262 ot 1x e ycranoBeH [IXC. IIpu 190 manueHTH € U3BBpLIKCHA
OrepaTHBHA UHTEPBEHIINS, & 72 ca JIEKyBaHU KOHCEPBAaTUBHO. 3akitodyeHue: Makap no3Hat otgaBHa [IXC
OTHOBO C€ TPEBpHIAa B aKTyalleH NpobieM, Mpu KOHWTO OCHOBHO MscTo 3aeMa JIX. Knmanunwre
CUMIITOMH MOTaT Jla c€ pa3lgeisiT Ha PaHHU W KbCHHU. JleyeHHeTo M3HMCK- Ba HHIUBHIYAIH3UPaH
MYATHOUCUMIUIMHAPEH TOAXOA M €KUII OT WHTEPBEHLUHOHAIHH PEHTTCHOJIO 3H, EHIOCKOIHCTH,

racTPOSHTEPOJIO3H, XUPYP3H U OOLIONPAKTUKYBAIIH JIEKAPH.

Postcholecystectomy Syndrome — A New Challenge For The General Practitioner
V. Bozhkov, P. Chernopolsky, Y. Stefanov

Postcholecystectomy syndrome (PCS) is a complex of heterogeneous symptoms that include: right upper
guadrant and epigastric pain and dyspeptic syndrome that recur and/or persist after cholecystectomy.
Since the 1990s, laparoscopic cholecystectomy (LC) has increasingly replaced open cholecystectomy
(OC), and its frequency has increased, probably due to its relatively timely performance. Since the
beginning of the 21st century, gallstone disease and its complications are the most common cause of
hospitalization in developed countries. It affects between 10-20% of the adult population, and in about
80% of cases is asymptomatic. Despite the large number of cholecystectomies performed worldwide, a
100% curative effect is not recorded in patients, as persistence of the same symptoms before surgery or
the appearance of new symptoms after cholecystectomy is possible. This presents the general practitioner

with the challenge of knowing the underlying diseases which can lead to the development of PCS. Aim:



The aim of the article is to familiarize colleagues in general medical practice with current diagnostic and
therapeutic strategies and treatment modalities in patients with PCS and their role in optimizing outcomes
and reducing complications and mortality in these patients. Materials and Methods: 1562 patients with
gallstone disease and its complications underwent surgeries in the Second Clinic of Surgery in the period
2011-2021. Of these, 262 were diagnosed with PCS. In 190 patients we performed surgical intervention,
and 72 were treated conservatively. Conclusion: Although known for a long time, PCS — is again
becoming a topical problem with LC as the main cause. Clinical symptoms can be divided into early and
late. Treatment requires an individualized multidisciplinary approach and a team of interventional

radiologists, endoscopists, gastroenterologists, surgeons and general practitioners.

HeBpoeHTOKPHMHHY TYMOPH Ha KOJIOHA H PEKTyMa

Bacua boxkos, Ilnamen Yepronoscku, Pocen Magkos

Boeenenmne: Hespoennokpuaaure Heorumasmu (HEH) mpomsxoxmaT OT HEBpPOSHAOKPHUHHH KIIETKH,
PasnpoCTpaHeHH B LSJIOTO TsUIO0. 1€ ca XeTeporeHHa rpyna TyMOPU C HEBPOCHAOKPHHHA (QYHKLUS H
370KayecTBeH moteHiuai. IlposBsBar ce ¢ pazHOoOoOpa3Ha M CIOXKHA KIMHUYHA W3Ba M JIOKAIHM3ALU,
karo 3acsrar Haii-Beue ['UT(ctomammo-upeBHmst Tpakt), mankpeaca (I'EIl) m OponxobemoapoOHaTa
cucrema. Yecrorata Ha Tymopute Ha HEH Ha nebenoro wepBo m pextyma (r-NEN) ce e yBemmumia
3HAYUTEINIHO MPE3 MOCIETHOTO ASCETHIIETHE, OTYACTH B PE3YyITaT Ha MOJO0OPEHUTE AUATHOCTUYHN METOIH.
Haii-yecto Te ca BUCOKOIU(EpEHIIMPaHU TYMOPH C MaIBK pa3Mep U 100pa nporHosa. [ToedeTo ot Tsx ca
He(YHKIIMOHUpAIIA M JUarHo3ata ce IOCTaBs B HANpeJHAI CTaJWid, KOTaTo MallUCeHTUTE Pa3BHAT
KIMHUYHA cuMntomu oT crpaHa Ha [UT - anemwms, xemaroxesus, obctpykumsa. Pexramnnte HEH
npencraBisiBar 1-2 % OT BCHUKM peKTalHM TyMopu. Metoau: JlokiagBaMe peTpoCIIeKTHBHO KOXOPTHO
Mpoy4YBaHe B €AMH HEHThp Ha manueHtu ¢ nuarHoza NENS, Ha KouTo ca M3BBPIIEHH XHPYPTUYHH
WHTEPBEHIIMN B Hameto otaeneHue B mepuoma 2010-2022 r. Pesynratu: B mpoyuBanero yuactBaT 32
nareHTH (19 sxenu u 13 mbxke). Jlokanuzanuute Ha HEBPOSHIOKPUHHUTE TyMOPH Osixa: 1e0esio 4epBo U
pexTyM - 9 manmeHTH, THHKO 4YepBO - 6 TAIMEeHTH, CTOMax - 4 TalWeHTH, MaHKpeac - 7 MalueHTH,
HaJI0BOPEYHN KIIE3W - 2 TalnueHTH, 4 4epHOJApOOHH MeTacTazu - 4 MAlMeHTH. XUCTOJIOTHYHUST THII
Oerie: HEBPOCHIOKPHHEH TYMOp - 27, HHCYIUHOM - 3, eoxpomMonuToM - 2. 3akioueHne: Hali-uecture
HEH na xpanocmunatennara cuctema ca HEH na R- u HEH Ha TeHKMTE uepBa. TsixHara uecToTa ce e
yBEJINYMIA HEUMOBEPHO MOPAIN HIMPOKOTO M3IMOJI3BAHE HA €HJOCKOIICKHSA CKPHHHUHT 3a KOJIOPEKTaJeH
pax. Bucokoaudepennupannte TymMopu Ha pekTyMma (< 2 CM) ca MOKa3aHM 3a €HIOCKOICKA PE3eKLUs.

Tymopu ¢ pasMepu Hajx 2 CM ce mpeayarart 3a XUPyprudHa pe3eKlMsl C IMO-BUCOK PHCK 32 JaJICYHU



MetacTa3u. Haii-nobpute pesynraru mpu nedernnero Ha HET ce mocTuraT BHB BHCOKOCTICITHAIA3HPAHH

LHEHTPOBEC, C YHAaCTUCTO HA CHAOCKONINCTH U XUPYP3H.

Neuroendocrine Neoplasms of the Colon and Rectum
Vasil Bozhkov, Plamen Chernopolsky, Rossen Madjov

Introduction: Neuroendocrine neoplasms (NENSs) originate from neuroendocrine cells diffusing
throughout the body. They are a heterogeneous group of tumors with neuro endocrine function and
malignant potential. They manifest themselves in various and complex clinical manifestation and
localization, mostly affecting the GIT(gastrointestinal tract), the pancreas (GEP) and the
bronchopulmonary system. The incidence of colon and rectum NEN (r-NEN) tumors has increased
significantly over the last decade, partly as a result of improved diagnostic methods. Most commonly they
are highly differentiated tumors with small size and good prognosis. Most of them are non-functioning
and the diagnosis is made in advanced stages when the patients develop clinical symptoms from the GIT-
anemia, hematochezia, obsruction. The rectal NENs represent 1-2% of all rectal tumors. Methods: We
report a retrospective cohort single center study of patients diagnosed with NENs who underwent surgical
interventions in our department between 2010-2022. Results: 32 patients (19 women and 13 men)
participated in the study. The locations of the neuroendocrine tumors were: colon and rectum - 9 patients,
small intestine - 6 patients, stomach - 4 patients, pancreas - 7 patients, adrenal glands - 2 patients, liver
metastases - 4 patients. The histological type was: neuroendocrine tumor — 27, Insulinoma — 3, pheochro
mocytoma — 2. Conclusions: R- NENs and small bowel NENs are the most frequent NENs of the digestive
system. Their incidence has hugely increased due to widespread use of endoscopic screening for colorectal
cancer. Highly differentiated rectal tumors (< 2 cm) are indicated for endoscopic resection. Tumors larger
than 2 cm are suggested for surgical resection with higher risk for distant metastases. The best results in
the treatment of NETs are achieved in highly specialized centers, with the participation of endoscopists

and surgeons.

HOCTXOJ’IQHI/ICTQKTOMI/I‘[eH CUHAPOM NUATHOCTUIHO-TEPANNCBTUYIHA CTPATErust

Bacua Boxkos, Ilnamen YepHonoJsicku

HOCTXOJ’IGHI/ICTCKTOMI/I‘IHI/IﬂT CUHAPOM (HXC) CC OIIpcaciiA KaTO KOMIUICKC OT XCTCPOTCHHU CUMIITOMU,
ChCTOAILL CE OT: OolKa B ACCHUA TOPCH KBAAPAHT U CIIUTraCTpuyma, JUCIICIICUA, KOUTO CC MOBTAPAT WA
npoAbJZKAaBaT CJICH XOJICHUCTCKTOMMUS. VBennuaBaHETO Ha 6p0$[ Ha JIAITapOCKOIICKUTC XOJCHUCTCKTOMUHN

B CBCTOBCH Ma]l[a6 JOBCIC 10 YBCIIMYAaBAHC HaA 6p0$[ Ha IMalMCHTUTEC C HXC, KOC€TO M3HMCKBa HOB IMOAXO



KbM TO3HM Tipobnem. Haii-uecture >xkimpunu mposieu Ha [IXC ca: yBpexmaHus Ha >KITbYHUTE IBTHIIA
(YXKII) 1 OuoMu MM XOJICIOXOJIUTHA3A, CyOTOTAIHA XOJICIMCTEKTOMUS U ocTaThk oT ductus cysticus.
Metoau: PeTpocnekTHBHO KOXOPTHO Ipoyd4BaHe Ha manueHTd B mepuoga 2011-2022 r., omepupanu B
HAIIETO XUPYPTUYHO OTAeeHue ¢ xibuHokameHHa Oonect (JKKB) u neiinure ycnoxuenus. Llenta na
MIPOYYBAHETO €, a CE€ aHANNU3MUpAT U MPUWIOKAT CbBPEMEHHUTE TUAarHOCTUYHU U TEPaNeBTUUHU CTPATETUU
W METOAW Ha JIeUYeHHE MpH MaLUEHTH C MOCTXOJEIHCTEKTOMMYEH CHHIPOM, 3a Ja C€ ONTHUMHU3MpAT
KpaliHUTE pe3yJITaTH U Jja Ce HaMaJAT YCIOKHEHUATa U CMBPTHOCTTA NPH Te3W nanueHTu. Pesynraru: 3a
nepuoaa 2011-2022 r. BB Bropa xupypruyna kivHuKa ca onepupanu 1532 nmanueHTy ¢ xKIbYHOKaMeHHA
Oonect u Heitnute ycnoxkHenus. [lammentute ¢ IIXC ca 262 u BCMYKH ca TMPUETH MO CHELIHOCT.
Cumnromute ca OMIM cliefHUTE: OOJIKa B €MUTacTpUyMa M JIECHUS TOPEH KBaJAPAHT U XKbIATeHUIA. OT TAX
190 ca onepupanu, a 72 ca neKyBaHH KOHCEpBAaTUBHO. O0Opa3HHUTE METOIM, KOUTO MPIIIOKUXME, 0s1xa Y3,
KT u MPT. [Ipuunnaute 3a [IXC 6sxa BDI-75; octarpuna xonenoxonutuasa - 64; cTeHO3HUpAII MMaMUINT -
12; mroreneH uepHOApoOEH adciec - 5; ocTaThbueH KUCTO3EH KaHal - 4. 3akmodenns: Jlamapockomnckara
XOJICLUMCTEKTOMUS C€ MPEBbpPHA B 3JIaTEH CTAHAAPT B JICYEHUETO Ha >KIIbYHOKAMEHHaTa OojiecT W maje
HayajoTO Ha Jiamapockonckata epa. ToBa mpoMeHu u pasmupu konnenmusta 3a IIXC, xosito cera
BKJIIOYUBA YCJIO)KHEHHMATA, IBJDKAIIM CE€ Ha JIaapOCKOICKaTa XOJELMCTEKTOMHUs. JlMarHocTukata |
neuenunero Ha IIXC u3ucKBaT MHTEPAMCLMIIMHAPEH MOAXOA W TpsOBa J1a ce M3BBPILBAT B IICHTPOBE,

CriciuaJIn3vupaHu B JICUCHUCTO Ha KIITbUHATA MATOJIOTH.

Postcholecystectomy Syndrome - Diagnosis and Therapeutic Strategy
Vasil M. Bozhkov, Plamen M. Chernopolsky

Background: Postcholecystectomy syndrome (PCS) is defined as a complex of hetero geneous symptoms
consisting of: pain in the right upper quadrant and the epigastrium, dyspepsia which repeat or persist after
cholecystectomy. The increased number of laparos copic cholecystectomies worldwide led to an increased
number of patients with PCS, which requires a new approach to this problem. The most frequent biliary
manifestations of PCS are: bile duct injuries (BDI) and bilomas, or choledocholithiasis, subtotal
cholecystectomy and ductus cysticus remnant. Methods: Retrospective cohort study of patients in the
period 2011-2022 operated in our surgical department with gallstone disease (GSD) and its complications.
The aim of the study is to, analyze and apply modern diagnostic and therapeutic strategies and methods of
treat ment in patients with postcholecystectomy syndrome in order to optimize the final results and reduce
complications and mortality rate in these patients. Results: For the period 2011-2022 in Second
Department of Surgery were operated 1532 patients with gallstone disease and its complications. The

patients with PCS are 262 and all were admitted in emergency. The symptoms were as follows: pain in the



epigastrium and right upper quadrant and jaundice. From them 190 operated, 72 treated conservatively.
The imaging methods we applied were US, CT and MRI. The reasons for PCS were BDI-75; residual
choledocholithiasis — 64; stenosing papillitis — 12; pyogenic liver abscess — 5; remnant cystic duct — 4.
Conclusions: Laparoscopic cholecystectomy has become the gold standard in the treatment of gallstone
disease and gave the beginning of the laparoscopic era. This changed and expanded the concept of PCS,
which now includes complications due to laparoscopic cholecystectomy. Diagnosis and treatment of PCS
requires an interdisciplinary approach and should be performed in centers specialized in treatment of
biliary pathology.

TbHKOUYpeBeH WiIeyc OT TpoakapHa XepHus. KiiuHnYeH cjy4ail m mperjex Ha JuTepaTypaTa
B. Bo:xkos, I1. YepnonoJicku, P. Mamxos
JlamapockorickaTa XUpyprus ce IpeBbpHa B €IHO OT Hail-roJieMUTE CHOUTHUS B ChbBPEMEHHATa XUPYPTUsl.
Bpopexkn BCHMUYKM NpeAMMCTBAa Ta3d XUPYPIHUs HOCH HOBH, OPYT THIl YCJIOXHEHHUS, KOUTO H3HCKBAT
CIELMAIIHO BHUMAHKE U Pa3IMYCH XUPYPruueH Noaxo . 3a IbPBU BT XEPHHUs Ha MSACTOTO Ha Tpoakapa €
onucana or Crpaxun mpe3 1968 r. kKaro ycinoXKHEHHE Ha AUMArHOCTUYHATA JAalapOoCKOMus NOopagu
MaToJIOTHsl OT THHEKOJIoTHYeH mpousxo. [Ipe3 2004 r. Tonouchi ck3aaBa kiacu(UKamnus Ha XepHUATE HA
TpoakapHOTO MACTO. PazpaboTeHn ca HOBM TEXHUKH 3a M30srBaHe Ha TOBa yciokHeHHe. lIpencrassime
cllyyail Ha MAIMeHTKa, MOCThIMIA B HAILETO OTACJICHUE ChC CIECJHHUTE OIUIAKBAHUS: TEKECT U 0OJKa B
KopeMma, TaJieHe M NOBpBIIAHE JMIICAa Ha MepucTaidTuka u aedexanus. llpenn HAKONKO THH TS €
MPeThpIsia JanapocKONcKa MHOMEKTOMHS B Jpyra OoxHuia. OOpa3HHTE HaxXOJKW IOKa3axa YpeBHA
0OCTPYKIIMS U MHKapIieprUpaHa ThHKOYPEBHA XEPHUSI Ha MACTOTO Ha JIEBUs Tpoakap. HTpaonepaTUBHUTE
HaxoJKW Osxa 3ajylleHa HeloHalHa MpHMKa C HapyIIeHO KpbBocHaOJsBaHe. M3BbpIleHa € pe3exius,

mnmocje/iBaHa OT IbpBUYHA aHACTOMO34a.

Small bowel obstruction in trocar site hernia. Case report and literature review

Vasil Bozhkov, Plamen Chernopolsky, Rossen Madjov

The laparoscopic surgery became one of the biggest events of the modern surgery. Despite of all
advantages this surgery presents new, other type complications which require special attention and
different surgical approach. For the first time trocar site hernia was described from Fear in 1968 as a
complication of diagnostic laparoscopy due pathology for gynecological origin. In 2004 Tonouchi
invented a classification of trocar site hernias. New techniques are developed to avoid this complication.
We present a case of a female patient admitted in our department with following complaints: heaviness

and pain in the abdomen, nausea, and vomiting lack of peristalsis and defecation. Couple of days ago she



underwent laparoscopic myomectomy in another hospital. The imaging findings showed intestinal
obstruction and incarcerated small intestinal loop incisional hernia at the topic place of the left trocar.
Intraoperative findings were strangulated jejunal loop with impaired blood supply. Resection followed by

primary anastomosis was performed.

XemoparuieH X0JIEHUCTHUT - IBA CJIy4asi U JIUTepPaTypeH 0030p

ILnamen M. YepHonoscku, Bacuia M. bo:xkkos

XeMOparuyHUAT XONEHUCTUT € PAKO 3a00JsIBaHe, YAATO €THOJIOTUS HE € HallbJIHO M3ACHEeHa. PuckoBute
(akTOpH BKJIIOUBAT *JIBYHU HEOIUIa3MH, CUCTEMHH 3a00JsIBaHUs, ypemus, Koarynonatuu. llpeacrassme
2 ciydasi Ha XeMOparudeH XOJICLHCTUT, YCTAaHOBEHH MHTPAONEepaTHBHO Ha (OHA HAa PaK Ha >KIBYHHA

Mexyp.

Hemorrhagic Cholecystitis - Two Cases and Literature Review

Plamen M. Chernopolsky*, Vasil M. Bozhkov

Hemorrhagic cholecystitis is a rare disease whose etiology is not fully understood. Risk factors include
biliary neoplasms, systemic diseases, uremia, coagulopathies. We present 2 cases of hemorrhagic

cholecystitis, found intraoperatively on the background of gallbladder cancer.

Xeteporonnuen nankpeac na 'UT: JIBa ciayuyas u JuTepaTypeH 0030p

B. boxkos, I1. YepHonosicku

XeTepoTONHUAT NaHKpeac € MaHKpeaTHYHa ThKaH, KOATO CE€ HaMupa H3BbH aHATOMHUYHOTO CH
MECTOIOJIOKeHHE. Ts € Oe3cCHMMITOMHAa M Ce€ OTKpWMBa CcioydailHOo. PHCKBT OT 3/I0KadecTBeHa
TpaHchopmanusi € HUCHK. Moxe aa ce oTkpue BbB Bcuuku opranu Ha [MT. Len: [IpencraBsme aBa
KIIMHUYHU Cy4ash Ha XeTeporonwyeH mnaHkpeac. [IppBusT manmeHT € 61-ropuimieH MBX, KOWTO ce
npencraBs ¢ OoJika B eNUracTpuyma, TOPHHUSI JIeCEH KBaApaHT, 3ary0a Ha Terio M aHaMHe3a 3a
XKIIbYHOKaMEHHa OoJieCcT, TacTpUT M NeNTHYHa s3Ba. Bropust cnydait e 79-rogumiHa jKeHa,
XOCHHTANM3MpPaHa C OIUIAKBaHUs OT OOJKM B Kopema, rajieHe W mnospbliane. Pesynrtaru: Pesynraru:
[Nanmenture ca omepupanHu. VMHTpaomepaTvBHaTa HaxoJKa € XPOHHYHO BB3NANEH XKIBYEH MEXyp U
TyMOpHa (GopManysi B MUJIOPO-aHTPaJHATA YacT Ha cToMaxa. M3BbpliieHa e X0JIeUUCTEKTOMUS 1 PE3eKIHS
Ha TyMmMOopHaTa (opmamnus, HociegBaHa OT MWIOPOIUIACTHKA NPH IIbPBUS NalUEHT. YCTaHOBEHa €

BBTPCIIHA HHKapLHepanusa Ha WICyMa C HCKpPO3a U JHUBCPTUKYJI Ha Meken. HpI/I BTOpHA MNAOHUCHT €



M3BBPIICHA PE3eKIUs Ha THHKOTO YEepBO C aHACTOMO3a W PE3eKIUs Ha TUBEPTUKYyNa Ha Mekedn.
XHUCTOJIOTUYHOTO M3CJICIBAHE U Ha JBaTa o0pa3elia Mmokasa eKTOIMMYHA MaHKpeaTHYHa ThKaH B CTOMaxa H
B IuBepTUKYyJa Ha Meken. 3akimoueHus: XeTepOTOMHUST MaHKPeac € psajiKa MaTojaorus. XupypruaHoTo

OTCTpPAaHABAHC HA TyMOpa € CIUHCTBCHOTO PAAUKAJIHO JICUCHUEC.

Heterotopic Pancreas Of The Git: Two Case Studies And Literature Review
V. Bozhkov*, P. Chernopolsky

Heterotopic pancreas is pancreatic tissue that is found outside its anatomical location. It is asymptomatic
and is detected accidently. The risk of malignant transformation is low. It can be found in all organs of the
GIT. Purpose: We present two clinical cases of heterotopic pancreas. The first patient is a 61-year old man
who presented with pain in the epigastrium, the upper right quadrant, weight loss and history of gallstone
disease, gastritis and peptic ulcer. The second case is a 79-year-old woman, hospitalized with complaints
of abdominal pain, nausea, and vomiting. Results: The patients were operated. The intraoperative finding
was chronically inflamed gallbladder and tumour formation in the pyloro-antral part of the stomach.
Cholecystectomy and resection of the tumour formation were performed, followed by pyloroplasty in first
patient. Internal incarceration of the ileum with necrosis and Meckel's diverticulum was established.
Resection of the small intestine was performed with anastomosis and resection of the Meckel’s
diverticulum in the second case. Histological examination of both specimens revealed ectopic pancreatic
tissue in the stomach and in the Meckel's diverticulum. Conclusions: Heterotopic pancreas is a rare

pathology. Surgical removal of the tumour is the only radical treatment.

ExTonuuHa NaHKpeaTuIHa TbKaH, NPEACTaABAIIA C€ KATO CTOMAIICH TYMOP - OITUCAHUE HA c.ny'laii

I1. YepuonoJscku, B. bo:xkos

XeTepoTOIHUAT MMaHKpeac € MaHKpeaTUUHa ThKaH, Pa3oJIoKeHa U3BbH 00MYAHOTO aHATOMHUYHO MSCTO
Ha TIaHKpeaca. XeTepOTOIMHUAT IMaHKpeac € OMHUCaH 3a MbPBH IBT npe3 1727 1. ot llynm B nuBepTUKYIa
Ha wieyMa. 61-ronuiieH MBX € TPHUET BbB BTOPO XUPYpPrUYHO OTACICHHE CHhC CICAHUTE OIUIAKBAHUS:
TeXecT U 0OJIka B emuracTpuyMa | JSCHOTO ToJpeOpre, MPUAPYKEHH OT TajJieHe, MOBpPhIIaHe, JTUIca Ha
aneTuT ¥ HaMalsiBaHE Ha TETJI0TO - OKoJo 20 KT Impe3 MoCIeHUTE HAKOIKO Mecena. IHTpaonepaTuBHO ce
YCTaHOBSIBA TyMOpHa Qopmarus, pa3NojokKeHa B MNWIOPO-aHTpaliHAaTa o0JacT Ha CToMaxa, C
npuban3uTeneH pasmep 4/5 cMm B auamersp. [Ipu XUCTOIOTrMYHOTO M3cienBaHe Ha oOpa3ela ce yCTaHOBH

HCKaAIICyJIMpaHa (l)OpMaLII/IH OT IMMaHKpE€aCHU IKIJIIC3UCTU CCPUHOBU AKPpU U CAWMHHUYHU OCTPOBYCTA Ha



JlaaTrepxaHc cpelm KHUCTO3HO pasIIUpeHH W AchOpMHpaHU MaHKpeacHW KaHamu 0e3 eIMUTEeITHOKIETHhYHA
aTUIInA.
Ectopic Pancreatic Tissue Presenting As Gastric Tumor — A Case Report
P. Chernopolsky, V. Bozhkov

Heterotopic pancreas is a pancreatic tissue located outside the usual anatomical location of the pancreas.
Heterotopic pancreas was rst described in 1727 by Schultz in the diverticulum of the ileum. A 61-year-old
man was admitted to the Second Department of Surgery with the following complaints: heaviness and
pain in the epigastrium and right subcostal area, accompanied by nausea, vomiting, lack of appetite and
weight reduction - about 20 kg over the last few months. Intraoperatively tumor formation was found
located in the pyloro-antral gastric area with approximate size 4/5 cm in diameter. The histological
examination of the specimen revealed an uncapsul ted formation of pancreatic glandular serine acres and
single Langerhans islets among cystic dilated and deformed pancreatic ducts without epithelial cellular

atypia.

JleueHHne HA NALMEHTH € YCJO0KHEHU ¢ abcuec (pOpMHU HA TUBEPTUKYJIUT HA 1e0es10TO YepPBo

Xp. Hukos, ILi1. YepHonosckun

BnBenenne

JMBepTUKYIUTHT Ha JeOEN0TO YepBO € YecTO CpelllaH, 0COOCHO Cpejl Bb3PACTHU MAIMEHTH, C YeCTOTa
okosio 65% mpu HaceneHwero Hanm 65 romuHu. [Ipe3 mocnemHuWTEe ABE JECETWIIETHS CE HAOIIOAaBa
HapacTBallla TEHJIEHIMS Ha CIy4auTe C JUBEPTUKYJIMT TNpH TalueHTH nox S50-roguiiHa BB3pacT.
YcnoxxHeHnTe GOpMH Ha TUBEPTHKYJIUT MOTAT Jia ce MposBAT ¢ (uierMoH, copmupan abcerec, gucryna,
ypeBHa HempoxoauMocT uinu nepdopanus. Camo 5% OT DanueHTHTE pa3BUBaT CUMITOMU Ha
JUBEPTUKYJINT. [loBeUeTO BB3MAIUTENHN E€MHU30[M Ca HEYCIOKHEHHW, HO npH 15-20% oT ciydaute ce
yCIoXKHsBaT ¢ oopMeH adciiec, HOTBBPAEH Upe3 o0pa3Ha IMarHoCTHKA - KOMIIOThpHA ToMorpadus. e
Ja mpexcraBUM Hamusl KIMHWYEH ONWT B JUArHOCTHKAaTa M JIGYEHHETO Ha MAlMEHTH C adcuecw,
BCIIE/ICTBUE HA JMBETHKYJIUT, C L€ ONTUMHM3HPAHE Ha JICUEHUETO, HaMalliBaHE HA YCIIO)KHEHUATA,
CMBPTHOCTTA, TIOBTOPHUTE XOCIHUTAIM3ALMH 1 NIOCTUTaHe Ha MO0-100po KauecTBO Ha KUBOT.MaTtepuanau
u metoau: 3a nepuoga 2013r.-2023 r. BB Bropa Kimnnuka no xupyprusi Ha Y HUBepcuTeTcKaTa OOJIHUIA
"CB. Mapuna" — Bapna ca npuetn 31 nmanyeHT! ¢ AMBEPTUKYJIHT, YCIIOXKHEH ¢ adcuec. OT Tax 14 ca Mbke
u 17 xeHn Ha BB3pacT ot 43 1o 82 ronuuu. Hail-kpaTkuar OOJHUYEH MpecToil € 4 AHH, a HaW-TBITHAT —
17 nau. Cpennusit OomHmden npectoi € 10 mHu. TIpUIIoKeHHUAT TepaneBTUYEH ajJrOpUTHM BKIFOYBA

,,KOHTPOJI Ha M3TOYHMKA™, e()eKTHBHA aHTUMHKPOOHA Tepamnus, KaKTO U MEPKH 32 BB3CTAHOBSBaHE Ha



XoMeocTa3ara Ha opranm3Ma. KOHTpOIBT Ha M3TOYHMKA € TOCTUTHAT 9Ype3 XUPYPrUYHO JICUCHHE,
MUHHMATHO WHBAa3MBHO JICUCHHE C TEPKYyTaHEH JApeHaX 107 oOpa3eH KOHTPOJN WM W3IS0
KOHCEpBaTuBHO JieueHue. [Ipy Bcuuky manueHTH Oe mpelnicaHa eMIMPUYHA aHTHUOMOTHYHA TEparus C
uedanocnopuan llpa u Illta renepanus, nennumwiman (I[Tunepaunnun/Tazobakram), kapOaneHemw,
(IIyOpOXHHOJIOHH, B KOMOHMHAIMS ¢ METpOHHAA30M1 ChC CpelHa MPOABIDKUTEIHOCT Ha JICYCHUETO — [
nuu. Pe3yaraTu: XupyprudeH moaxof 3a KOHTPOJ Ha HM3TOYHUKA ITBPBOHAYAIHO € MpPWIOXKEH mpu 15
MAlUCeHTH — Te3H, KOUTO ca kiacudumpanu nmo Hinchey karo craguu I1A u 11B. Pesexims no Hartmann
¢ n3BbpiIeHa npu 14 oT nauueHTute. J{gcHa XeMUKOJIEKTOMUS € M3BBPILIEHA NpH | ciryyail — manueHT ¢
JIUBEPTUKYJIUT U abcuec B oOnacTra Ha XemartanHata ¢uiekcypa. [lepkyraneH apeHax moj oOpaseH
KOHTPOJI € U3BBPIICH NpH 12 ciydas ¢ eXeHEBHO MTPOMHBAHE, a B HIKOU CIIyYal — C aKTHBHA acIIUpaIust
4pe3 Ch3JaBaHEe HA OTPHUIIATENHO HaysraHe. J[eBeT OT Te3u ManueHTH ca kiacuduuupanu kato Hinchey
IB, a 3 — karo Hinchey IIA. Tlpu 4 or ciy4anTte KOHTPOJIBT € MOCTHIHAT M3IUIO KOHCEPBATHBHO Ype3
eMITUPUYHA aHTUMHKPOOHa Tepanus. [Ipyn BCHYKH MAlMEeHTH OT Ta3| rpyna adCcHechT € OMIT ePUKOIHYCH
U orpaHudeH B pasmep A0 2.5-3 cm. Ilpu 5 oT ciywaute Ha HAllMEHTH, IbPBOHAYAIHO JIEKYBaHHU C
NEepKyTaHEH JPEHaX Ce € HAJIOXKHJIO BIIOCIEICTBHE jAa ObJe NMPUIOKEH JOIBIHHTEICH XUPYpPTUYCH
KOHTPOJI, TIOPaJIi porpecupaia KIMHAYHA KapTHHA Ha MEpUTOHUT. [IpH 4 OT TSAX TOBa € HaCTBIMIO MO
BpeMe Ha OOJHHYHUS TPECTOH, a mpu 1 e perucrpupaHa MOBTOPHA XOCHHTANU3anus. BbB BCHUKH Te3H
Cllydau € W3BBpIIEHA pe3eKius mo merona Ha Hartmann. Jleranmen u3xon € pervcTpupaH Npu JBama
OlNlEpUpaHU TAIMEHTH — >KeHa Ha 82 TOJMHU M MBX Ha 76 TOJMHU C MHOXKECTBO HPHUIpPYKaBallH
3abonsBanus. IlaryieHTHTE Ca MPOCIENCHN €AMH MeCel] ClIe/l IeXOoCHuTanu3anusaTa. Peructpupat e enun
ciydail Ha pexocnuranu3anus — xeHa ¢ abcuec |lA mo Hinchey, mepBonaydanHo jiekyBaHa ¢ mepKyTaHeH
JpeHax 1oJi 00pa3eH KOHTPOJI.3aK/Il04eHHe. BbIpeku ue ChIIecTByBa KOHCEHCYC 3a MHOTO JIEKHTE H
MHOTO TEXKHTE (OPMH Ha JMBEPTHKYJIUT, JICYEHHUETO Ha CIy4auTe ChC CpPEJHA TEKECT YecTo He ce
OCHOBaBa Ha JIOKa3aTelICTBA, a CE pa3ynTa Ha MHTYHTUBHA MPElieHKa U CyOeKTUBHH Mpernopbku.YecToTara
Ha peLUIUBUTE TP YCIOXKHEH TUBEPTUKYIIUT C abcliec N3UCKBA MO-sICHA OIEHKA 3a 10-100p0 HacO4YBaHe
Ha JIeYeHHeTo. BhIpekn ue HaMYHKUTE JaHHHU B JIUTEpaTypara ca OrpaHHYeHH, T€ BCE ITaK IO0Ka3Bar, 4e
YCIIOKHEH AWBEPTUKYIUT ¢ alOcCIec € CBbp3aH C BHCOKA BEPOATHOCT 3a OMNEPATUBHO JICYEHHUE, JOKATO
KOHCEPBATUBHUAT MOAXOJ MOXE Ja JAOBele [0 XPOHWYHM WM PEUUAMBHUPALIM CHUMITOMU Ha

JUBEPTUKYIINT.

Treatment Of Patients With Colonic Diverticulitis Complicated With Abscess

H.Nikov, P.Chernopolsky

Introduction: Diverticulitis of the colon is common, especially among elderly patients, with an incidence

of about 65% in the population over 65 years of age. Over the past two decades, there has been an



increasing trend of diverticulitis cases in patients under 50 years of age. Complicated forms of
diverticulitis may present with phlegmon, formed abscess, fistula, intestinal obstruction or perforation.
Only 5% of patients develop symptoms of diverticulitis. Most inflammatory episodes are uncomplicated,
but 15-20% of cases are complicated by a formed abscess confirmed by imaging - computed
tomography.Objective:To present our clinical experience in the diagnosis and treatment of patients with
abscesses due to diverticulitis in order to optimize treatment, reduce complications, mortality, re-
hospitalizations and achieve a better quality of life.Materials and methods:For the period of 2013-2023,
31 patients with diverticulitis complicated with abscess were admitted to the Second Department of
Surgery, St.Marina Hospital. 14 of them were men and 17 women aged 43 to 82 years. The shortest
hospital stay was 4 days and the longest - 17 days. The average hospital stay was 10 days. The therapeutic
algorithm applied included "source control”, effective antimicrobial therapy, and measures to restore
homeostasis of the organism. Source control is achieved by surgical treatment, minimally invasive
treatment with percutaneous drainage under imaging control, or entirely conservative treatment. All
patients were prescribed empirical antibiotic therapy with 2nd and 3rd generation cephalosporins,
penicillins (Piperacillin/Tazobactam), carbapenems, fluoroquinolones in combination with Metronidazole
with a mean duration of treatment of 7 days.Results: A surgical approach to source control was initially
applied to 15 patients, those classified by Hinchey as stages IlIA and IIB. Hartmann resection was
performed in 14 of the patients. Right hemicolectomy was performed in 1 case, a patient with diverticulitis
and an abscess in the area of the hepatic flexure. Percutaneous drainage under image guidance was
performed in 12 cases with daily lavage and in some cases with active aspiration by creating negative
pressure. Nine of these patients were classified as Hinchey IB and 3 as Hinchey IlA. In 4 cases, control
was achieved entirely conservatively by empiric antimicrobial therapy. In all patients in this group, the
abscess was pericolic and limited in size to 2.5-3 cm. In 5 cases of patients initially treated with
percutaneous drainage, additional surgical control had to be applied subsequently because of a progressive
clinical picture of peritonitis. In 4 of these, this occurred during the hospital stay, and in 1,
rehospitalisation was recorded. In all these cases, resection was performed according to the Hartmann
method. Fatal outcome was recorded in two operated patients, an 82-year-old woman and a 76-year-old
man with multiple comorbidities. The patients were followed up one month after dehospitalization. One
case of rehospitalization was recorded, a woman with Hinchey IIA abscess initially treated with
percutaneous drainage under imaging guidance.Conclusion:Although a consensus exists for very mild
and very severe forms of diverticulitis, treatment of cases with moderate severity is often not evidence-
based but relies on intuitive judgment and subjective recommendations.The recurrence rate of complicated
diverticulitis with abscess requires clearer assessment to better guide treatment. Although the available

data in the literature are limited, they do suggest that complicated diverticulitis with abscess is associated



with a high likelihood of surgical treatment, whereas a conservative approach may result in chronic or

recurrent symptoms of diverticulitis.

Manuraena nedeoupeBHa 00cTpyKIUs. {JHATHOCTHYHO-TEPANIeBTUYHA CTPATerust
IIn.Yepuonoscku, Xp.HuxkoB

Buvgedenue: UpeBHaTa HENPOXOAUMOCT /¢ 1K Oe3/ epdopanus Bce Ollle MPeACTaBIsBa CEPHO3CH
mpo0ieM 3a XUpYp3H, TaCTPOCHTEPoIo3u, eHaockonuctd. Han 50 % ot mebenoupeBHHTE OOCTPYKIMHU ca
MaJIMTHEHU TI0 CBOSI XapakTep, KaTo KOJIOPEKTATHHUST KapIMHOM € Haif-uecTara MpUYHHA, BOAELIA IO
nieycHaTa KIMHUKA.

Llen: Ananu3 Ha KIMHMYHATA XapaKTEPUCTHKA, JUATHOCTUYHO-JICYEOHUTE MPOLCAYPU U U3X0Aa
MPU TMALUMEHTH ¢ MaJIMTHEeH JAe0eroupeBeH wieyc. MneHtuduurpane Ha puckoBute (GpakTopu, CBP3aHu C
YCIOKHEHUSI U JIoIIa MPOTHO3A.

Mamepuan _u_pesynamamu. PCTpOCHCKTI/IBCH AaHaJIu3 Ha MNAUCHTUTE, XOCIHUTAJIU3UPAHU BbHB

Bropa Knunuka no xupyprus 3a nepuoa ot 20 rogunu. [loctenmnu ca 676 1. /cp.Bw3pact 64,6r./. B 87 %
OOCTpyKLUATa € caMO Ha Ae0eJI0TO YepBO, B OCTAHAIMTE CIIyYal € MMaJo aHIaKUpaHe U HAa ThHKOYPEBHU
cermeHTu. CprbpTeTBama nepopaunus B 94 . (14% ). llepuronut npu 59 1. (8,7%). C ronsmo 3HaueHue
3a eK3aKTHaTa AuarfHoctuka ca: ¥Y3J1, o63opHa pentreHorpadus u KT.

OmnepaTtuBHa MHTEPBEHIMS C paJvKalHa pe3ekuus e u3BbpuieHa npu 506 n. - 74,8% (B 24 %
pasimmpeHa upeBHa pesexuust). [lanunaTuBan nHTEpBEHIIMU ca u3BbpuIieHu npu 170 . (25,2%) — pesexuus
Ha TymMopa + cToMa Wiu camo croMa. KoHcepBatuBHO ca JieKyBaHM 32 II., TOCJIEIBAHO OT IUIAHOBA
onepauud npu 24 n. CeIrbTCTBAIIA NATOJIOTHS € ycTaHOBEeHA npu HaJ 60 % OT XOCIUTAIU3UPAHUTE, KOETO
00sICHSIBA M YECTOTATa Ha YCIIOKHEHUATA — IPpH 26,9%, a MOCTONEPAaTUBHUAT JieTaauTeT — 5,6 %o.

3aknwuenue: 1TbpBOHaUaIHATa KOJIOCTOMA, TOCTEIBAH OT XMPYPTUYHA PE3EKIHA € TeXHUYECKU
JIeCHAa CTpaTerus, MO3BOJIsABAIlA TbPBOHAYATHA abJOMUHANIHA €KCIIJIOpalys W U3BbPIIBaHE Ha TIAHOBA
panvKaiHa WHTEPBEHIMS W aJeKBaTHa oOHKojornyHa JnuMmdanenexkromus. [lpu nmecHocTpaHHa
JIOKaJIM3allksl Ha TYMOPHHS MPOILIeC c€ MPeaNoYnTa H3BbPIIBAHETO HAa paJiuKaIHa XUPYPTrUUHA PE3EKIUST U
MbPBUYHA aHAacTOMO3a. [IbpBHYHA aHACTOMO3a IpPH JIEBOCTpaHEH AeOeNoupeBeH Hieyc TpsOBa Ja ce
Mpuiiara Mpy CTPOTO CENEKTHpPAHU ManreHTH. Pe3yiaratuTe mokaspaTt, ye MpH HallpeaHaia OOCTPYKIUS H

BHCOKOPHCKOBH TIAITUEHTH TPsIOBa Jla ce MpeArognTa oneparusata Ha Hartmann.

Malignant colonic obstruction. Diagnostic and therapeutic strategy

P.Chernopolsky, H.Nikov



Introduction: Intestinal obstruction /with or without/ perforation is still a serious problem for surgeons,
gastroenterologists, endoscopists. Over 50% of colonic obstructions are malignant in nature, with
colorectal cancer being the most common cause leading to ileus.

Aim: To analyze the clinical characteristics, diagnostic and therapeutic procedures and outcome of
patients with malignant colonic ileus. Identify risk factors associated with complications and poor
prognosis.

Material and Results. Retrospective analysis of patients hospitalized in the Second Department of
Surgery over a period of 20 years.Admitted 676 p. /The mean age was 64,6 years/. In 87% the obstruction
was only of the colon, in the remaining cases there was also involvement of small bowel segments.
Concomitant perforation in 94 p. (14%). Peritonitis in 59 p (8.7%0). Of great importance for the exact
diagnosis were: ultrasound, radiography and CT.

Operative intervention with radical resection was performed in 506 p. - 74,8% (in 24% extended intestinal
resection). Palliative interventions were performed in 170 p. (25.2%) - tumor resection + stoma or stoma
only. 32 p. were treated conservatively, followed by elective surgery in 24 p. Concomitant pathology was
found in more than 60% of those hospitalized, which explains the complication rate of 26.9% and the
postoperative lethality rate of 5.6%.

Conclusion: Initial colostomy followed by surgical resection is a technically straightforward strategy,
allowing initial abdominal exploration and performance of elective radical intervention and adequate
oncologic lymphadenectomy. In the case of right-sided localization of the tumor process, radical surgical
resection and primary anastomosis is preferred. Primary anastomosis in left-sided colonic ileus should be
applied in strictly selected patients. The results suggest that in advanced obstruction and high-risk patients

Hartmann's operation should be preferred.

XupyprudHo Jieuenue u uzxoq npu 'MCT

P. Man:xoB, I1. Apuaynos, B. bo:xkkos, I1. UepnonoJicku, 1. Yaymen

I'MCT mnpencrasnsBar moutd 80% OT BCHYKH ME3EHXHWAIHH TYMOPH Ha CTOMAIIHO-YPEBHHS TPAKT.
OoukHoBeHo Te npousxoxaar or ['UT u ce pasmonarar B ctomaxa (60%) win ThHKOTO YepBo (30%);
nyonenyma (4-5%), nebenoto uepBo U pekryma (4-6%), a Mo U3KIIOYEHHE U B PETPOIEPUTOHEYMA.
PasmosnaBaT ce KakTo JOOpOKAayecTBEHH, Taka M 3JIOKAYECTBEHHM BHIOBE. Marepuan M pe3ylTaTH:
Perpocnektusro npoyusane Ha I'UUCT - 41 nammentu ¢ IT'UCT, nekyBanu xupypruyso 3a nepuoja 2003-
2014 r.; Mpxe - 23 n xkeHH - 18; cpenna Bp3pact - 59 ronunu. PasmepsT Ha TyMopa Bapupaiue Mexay 3, 0
n 15, 0 cM., moBeYeTo OT TAX Ce MpEJACTaBsiXa KIMHUYHO C KbPBEHE OT CTOMAIIHO-YPEBHUS TPAKT.

Xupypruara ocraBa craHpaptHoto jedeHune Ha ['MCT. IlpnHata eH OJIOK XUpypruyHa pe3eKUus €



KpaWbI'bJIEH KaMBK Ha TepamusATa, HO MPOIEHTHT HA PEHUANBHUTE € 3HaduTeNeH - 5 % TIpu TbpPBUYHO
3abomsiBane 1 90 % mpu JIOKaTHO HampeaHano 3abosiBaHe. PesynraTurte ca CHITHO 3aBUCUMH OT pa3Mepa
Ha TyMOpa ¥ MUTOTHYHATa aKTUBHOCT. HembiiHaTa XUPYpruyHa pe3eKius 1 METaCTaTHYHOTO 3a00JIsBaHE
MOKa3BaT MpayHa MPOrHO3a MpH MoBeueTo nanueHTu. 3axmodeHue: [Iporno3ara na namuentute ¢ I'UCT
OoCTaBa JIOCTa OTpaHWYCHa - MAJIKHUAT pa3Mep Ha TymMOpa, HUCKUSAT MHUTOTHYEH HWHIACKC U
MECTOTIONIOKEHNETO B cToMaxa ca (pakTOpu, CBBP3aHM C MO-OJarompusTHa MporHo3a. Bv3 ocHoBa Ha
HSIKOJIKO TYOJIMKYBaHU MPOYYBAHUS METTOAUIIHATA MPEKUBIEMOCT CIIE] XUPYPTUYHA PE3CKIIHs Bapupa

Mexay 35 % u 65 %.

Surgical treatment and outcome in GISTs
R. Madjov, P. Arnaudov, V. Bozhkov, P. Chernopolsky, D. Chaushev

GISTs represent almost 80% of all mesenchy mal GI tumors. Generally they originate from GIT and are
located in stomach (60%) or small intestine (30%); duodenum (4-5%), colon and rectum (4-6%), and in
retroperitoneum as an excep tion. Both benign and malignant types are recognized. Material and Results:
Retrospective study on GISTs was per formed - 41 patients with GIST who were surgically treated for the
period of 2003 — 2014; male - 23 and female — 18; median age — 59. The tumor size varied between 3, 0 to
15, 0 cm., most com monly presented clinically with Gl bleeding. Surgery remains the standard treatment
for GISTs. Complete en bloc surgical resection is the cornerstone of therapy, but rates of recurrence are
significant - 5% in primary disease and 90% in locally advanced disease. Outcome was strongly
dependent on tumor size and mitotic activity. Incomplete surgical resection and metastatic disease indicate
a dismal prognosis in the majority of patients. Conclusion: The prognosis of patients with GISTs remains
rather limited - small tumor size, low-grade mitotic index and stomach location are factors associated with
a more favorable prognosis. Five-year survival following surgical resection varies between 35% and 65%

on the basis of several published studies.

HEBPOEHJOKPUHHHU TYMOPHU HA IEBEJIOTO U PEKTYMA

P.Man:xoB, B.bo:xkkos, Il.HUepHonoJcku, . Yayuies

Hespoengokpunaure tymopu (HET) ca xereporeHHa Tpyma ¢ pa3iM4HH ¥ CJIOXHH KIMHAUYHH
xapakTepucTtuku. [IoBeueTo OoT TAX ce HaMUpaT B MAHKpeaca U CTOMAILIHO-YPEBHUS TpakT. YecTtoTaTa Ha
HEBPOCHIOKPUHHHUTE TYMOPH Ha JIe0eI0TO YepBO M PEKTyMa HapacTBa Ipe3 MOCICTHUTE TEeCETHIIETHS,
0TYACTH TIOpaJH MOA0O0PEHOTO M3cieaBaHe. Te ca mpeauMHO a00pe MudepeHIUpaHd MalKd TYMOPH C

nocra o0pa obrmia nporHo3a. Ilpes nocnenauTe Hkonko roauHu Hikou actiektd Ha NET ce pasBuBar u



ca mybnukyBaHH Tpu cuctemu 3a mocrtaBsHe Ha NET ma nmebemoro dwepBo m pektyma. Haif-romsmo
3HaUCHHUE 3a TOYHATAa JauMarHo3a umar: eHaockorncku Haxoaku, Y3U, KT, AMP. Ennopexramuust
yATpa3ByK uUrpae ocoOEHO BaXKHA pOJIsl Ype3 TOYHA OLIEHKA Ha pa3Mepa Ha TymMOpa M ABJIOOYMHATA Ha
WHBa3Ms mpeau pesekius. PerpocnexktuBen ananus 3a nepuoga 2010 — 2021 r. mokasza 32 6omuu (19
xeHu U 13 mbxke), npuetd B otaeneHueTo ¢ HET — xosoH u pextym 9; ThHKO YepBo 6; ctomax — 4;
nankpeac — 7; gl. suprarenalis -2 u mets or NETs B GIT — 4. AiropuTbMbT Ha JICYCHHE CE OCHOBABA
[JIAaBHO Ha MECTOIIOJIOKEHUETO, pa3Mepa Ha TymMoOpa U TpaJUpaHETO M E€BEHTYaJHUTE YCIOKHEHHUS.
Xupyprusita € eIMHCTBEHaTa Bb3MOXHOCT 32 OKOHuUaTenHo jedeHue. OcHoBHaTa ned € RO pesekuus u
mumpanenexkromus. [lo npunmn nodpe audepeHupaHuTe peKTaaHu TyMopH (< 2 CM) morat na ObaaT
SHIIOCKOTICKH pe3enupanu. Haif-1o0pu pe3ynTatu oT BCHYKH AUATHOCTHYHH M TEPareBTHYHH MPOLEAYPU
ce MOCTHraT, KOraro €€ H3BBbpPLIBAT B CHELHANM3UPAHM LEHTPOBE OT MYITHIUCLUIUIMHAPEH CKHIL

Hanpennana Bp3pact, 1uM(Ha U CbA0Ba HHBA3Us ca C JIOIIA IPOrHO3HA CTOWHOCT.

NEUROENDOCRINE TUMORS OF COLON AND RECTUM
R. Madjov, V. Bozhkov, P. Chernopolsky, D. Chaushev

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

Advanced age, lymphatic and vascular invasion are with poor predicted value.

Xupypruuno nedenue u usxon npu 'MCT

R. Max:xoB, B. Boxkos, I1. YepHomnosckn



Len: M3bpmeno e perpocnektuBHo npoyuBane Ha [UCT - 47 manuentu ¢ ['MCT, kouto ca JiekyBaHU
xupypruuso 3a nepuoaa 2003-2017 r. BsB Bropo xupypruuno otnenenue.Metoau: Ilanuenture ca 26
MBbKe U 21 xeHH cbC cpeHa Bb3pacT 59 roaunHu. PasmepsT Ha TyMopa MpH MOCTHIIBAHE Bapupa MEXIy
3,0 m 15,0 cm, Hali-uecTo mpeCTaBeH WJINYHO C KbpBeHE 0T cromamtHo-upeBHUs TpakT. [ UCT ca penku
HEeOIIa3MHU, KOUTO IpeacTaBiasaBaT nmoutu 80 % oT BcMUkM Me3eHXuMHH TyMopu Ha ['M. B renepanen
iad te npousxoxaat ot [UT u ce paznonarat B cromaxa (60 %) wiu ThHKUTE YepBa (30 %), mo-psAaKo B
JIBaHaJeCeTONPhCTHUKA (4-5 %), nebemoro uepBo u pekTyma (4-6%), HO Te Mmorar ma Obaar
JIOKJIM3UpPaHU B PETPONEPUTOHEATHOTO NPOCTPAHCTBO KAaTO M3KIIOUYEeHHE. Pasmo3HaBaT ce KakTo
JN0OpOKaueCTBEHH, TaKa M 3JI0KAYeCTBEHU BHIOBE. XUPYpPruArTa ocTaBa CTaHAapTHOTO JeueHue Ha GIST.
[IpnHaTa aH 070K XHPYPTUYHA PE3EKIUs, KOTaTO € Bb3MOXKHO, € KPalbI'bIHUAT KAMBK Ha TE€pAIHATa, HO
YyecToTaTa Ha peUUAMBUTE € 3HauuTenHa - 5% mnpu mppBUYHO 3abomsaBaHe u 90% mpu JTOKaIHO
HampegHao 3a0onsBaHe. Pe3ynraThT € CHIIHO 3aBHUCHM OT pa3Mepa Ha TymMOpa W MHTOTHYHATA
aKTUBHOCT. MeTacTaznuTe ca CKIOHHH J1a C€ TIOABSAT B YEPHUS Jpo0 U B IIEPUTOHEATHATA KyXHHA, OCOOEHO
MpH TAIMEHTH, YAUTO TYMOPH Ca C€ Pa3KbCalH CIIOHTAHHO WM ca OWIM HapymIeHW OT XHUpypra.
HempiiHaTta xXuwpyprudHa pe3eKlns W METacTaTUYIHOTO 3a00IisIBaHE IIOKa3BaT JIOIa IPOTHO3a IIPH
MOBEYETO MalMeHTH. 3akiroueHne: KiImHnIHITE TO3HAHUS 3a MporHo3aTa Ha nmanueHtu ¢ GISTS ocraBar
JIOCTa OTrpaHWYEHH - MAJKUAT pa3Mep Ha TymMopa, HHUCKaTa CTENeH Ha MUTOTHYEH WHJIEKC |
MECTOIIOJIOKEHHUETO Ha cToMaxa ca (aKkTOpH, CBhP3aHH C MO-OJaronpusTHaTa mpornosa. llerrogumHara
MPEeXMBAEMOCT CJIEJl XUPYpPru4Ha pe3eKkius Bapupa Mexay 35% u 65% Bb3 OCHOBa Ha HSIKOJKO

MyOJIMKYBaHU MPOYYBAHHUS.

Surgical treatment and outcome in GISTs
R. Madjov, V. Bozhkov, P. Chernopolsky

Aim: Retrospective study on GISTs was performed - 47 patients with GIST, who were surgically treated
for the period of 2003-2017 in Second department of surgery.Methods: the patients were 26 males and 21
women with median age 59. The tumor size at admission varied beteen 3.0 and 15.0 cm, most commonly
presented cilinically with Gl bleeding. GISTs are rare neoplasms representing almost 80 % of all
mesenchymal GI tumors. Generally they originate from GIT and are located in stomach (60 %) or small
intestine (30 %), less commonly duodenum (4-5 %), colon and rectum (4-6 %), but they can be localized
in retroperitoneum space as an exception. Both benign and malignant types are recognized. Surgery
remains the standart treatment for GISTs. Complete en bloc surgical resection, when possible is the

cornerstone of therapy, but rates of recurrence are significant - 5 % in primary disease and 90 % in locally



advanced disease. Outcome was strongly dependant on tumor size and mitotic activity. Metastasis tend to
occur to the liver and within the peritoneal cavity, especially in patients whose tumors have ruptured
spontaneously or been violated by the surgeon. Incomplete surgical resection and metastatic disease
indicate a dismal prognosis in the majority of patients. Conclusion: Clinical knowledge of the prognosis of
patients with GISTs remains rather limited - small tumor size, low-grade mitotic index and stomach
locations are factors associated with more favorable prognosis. Five-year survival following surgical

resection varies between 35% and 65 % on the basis on several published studies.

YpeBHAa HHBATMHAINSA NPH Bb3PACTHH

B.boxxos, I1.Yepnonoscku, P.Man:xoB

en: peTpoCHEKTUBHO U3ClEIBAHE Ha BCUYKH MAalMECHTU C YpEBHAa MHBarmHauus 3a nepuoga ot 2008 r.
o 2015 r. xoctmranu3upaHud BB BTopa kimuHEKa mo xupyprus. Mertoau: Beuukute 27 mamueHTH (15
MBXKe 1 12 xKeHn) ca Ha Bb3pacT Mexay 28 u 79 rogunu (cpeana Bb3pacT 54,5 ronunn). [loBeueTo ot Tsx
ca ¢ KIMHUYHA M35Ba HAa YpeBHA HEMPOXOAUMOCT - XPOHHUYHA, HHTEPMUTEHTHA W/WiK octpa. Hail-uectust
cumnToMm e kopemnara Oonka. IIpunoxkena e KT c kontpact. Pesynratm: 10 oT mamueHTHTE ca CbC
CHUMIITOMH Ha MHBAarMHALM HA THHKOTO YepBO U 17 - ChC CHMITOMH Ha MHBarvHauus Ha 1e0esoTo 4epBo.
B nmax 90% or ciaydaute ¢ upeBHa MHBarMHAlMA TP BB3PAaCTHH € OTKPHTA NMAaTOJOTHYHA JIE3US 3a
WHBaruHauusTa - aCHOKapLHOM, T'OJISIM IIOJIUI, BTOPUYHA MeTacTaTu4Ha Jie3us. [Ipu BCHUKM manueHT
€ U3BBbpHICHA OI€paTUBHA MHTCPBCHI M. Pe3eKHI/IH U I'bpBHUYHA aHACTOMO3a € U3BLPUICHA IPU BCUYKU
ManUeHTHU C MHBaruHanusa Ha ThbHKUTC Y€pPBa U IMPU €IUH MAUCHT C AC€3MHBAaruHamus. HpI/I NanuEeHTUTE C
WHBarvHanus Ha Je0esioTo 4epBo - npu 11 manueHTH e u3BbpPIIeHa pe3eKIHsl ¢ TbPBUYHA aHACTOMO3a, a
npu 6 nanuMeHTH - pe3ekuus ¢ Kosnocroma. CliefonepaTuBHM YCIOXKHEHUs ca YCTaHOBEHU IIpU 6
ManueHTH, paHHa CJICAOIIEpaTuBHAa CMBPTHOCT IIPU 1 IManueHT. 3aKIroYeHue: YpC€BHA MHBArvHauuys IIpu
BB3PACTHHU MaUCHTU C T'OJIAMO KIMHWUYHO pa3H006pa3He - OCTpH, MHTCPMHUTCHTHU A/unu XPOHHUYHU
CHUMIITOMH W MHOI'O 4Y€CTO Juar"Hosara € MHOI'O CJO’XHa. XprerqHaTa HWHTCPBCHIUA - paJuKajiHa
PE3CKIMA Ha 3aCe€THATHA CEIrMCHT € IMpEArnodYruTaHa U € €AWMHCTBCHHUAT pAaAUKAICH MCTO/, TBUA KaTo B

IIOBCYETO CiIydau MpruiyrHaTa 3a MHBarnHauusaTa € 3JJ0Ka4€CTBCHA JIC3UA.

Intestinal intussusception in adult population
V.Bozhkov, P.Chernopolsky, R.Madjov

Aim: retrospective study of all of the patients with I.1. for the period from 2008 to 2015, hospitalized in

the Second department of surgery. Methods: all of the 27 patients ( 15 males and 12 females) are at an age



between 28 and 79 ( an average age of 54,5). Most of them were with clinical manifestation of intestnal
obstruction - chronic, intermittent and/or acute.Abdominal pain was the most common symptom. Contrast
enhanced CT was applied.Results: 10 of the patients were with symptoms of small bowel intussusception
and 17 - with symptoms of large bowel intussusception. In above 90 % of the cases with I.1. in elderly was
found a pathologic lesion for the intussusception - adenocarcinoma, big polyp, secondary metastatic
lesion. Surgical intervention was performed in all of the patients. resection and primary anastopmosis was
done in all of the patients with small bowel intussusception, and in one patient desintussusception.
Concerning the patients with large bowel intussusception - in 11 patients was done resection with primary
anastomosis, and in 6 patients - resection with colostomy. Postoperative complications were found in 6
patients, early postoperative mortality in one patient.Conclusion: I.1. in adult patients with wide clinical
variety - acute, intermmitent and/or chronic symptoms and very often the diagnosis are very though. The
surgical intervention - radial resection of the affected segment is preferred, and it is the only radical

method, because in most of the cases the reason for the intussusception was a malignant lesion.

Jlamapockorncka X0J1enMcTeKTOMUS, CBbP3aHa ¢ HAPAHABAHMSA HA KIbYHUTE MBTUINA -
XHPYPrU4YHA CTPATErus U pe3yJTaTi

Bspa /Iparanosa, ILn. YepHonoJiicku, B.bo:xkkos, P.Maxxos

Hemu: Arporennute ne3uu (MJI) Ha XIpUHWTE THTUINA Ca €IHH OT PEIKHUTE, HO HaW-HEMPUATHU
YCIIOKHEHUS CJIE/ JIAlTapOCKOIICKa XOJEIUCTEKTOMUS. Te mpencTaBisBaT 3HAYMM KIMHUYECH MPOOIIeM,
KOWTO WM3UCKBA CEPUO3HM MEIUIIMHCKH, COIMAIIHM M (PMHAHCOBH pecypcu. JluarHoszata, METOIUTE Ha
JIEYCHUE, OTIEPATHUBHUAT PUCK U U3XOABT OT HApaHSIBAHUS HA JKIBFYHHUTE ITHTHUINA BapupaT 3HAYUTEITHO U
ca CHITHO 3aBHCHMH OT BUJ/Ia Ha HApaHABAHETO W HEroBara Jiokanu3amusa. Meromu: 3a nepuoga 2001-2021
. B HalleTO OTAEJCHUE Ca XOCHUTAIU3UpaHu 69 DNauueHTH C JAaHHM 32 STPOTCHHU JIE3UU Ha
eKCTpaxenaTalHUTE >KJIbYHHM IIBTUIIA HAa Bb3pacT OoT 27 no 77 roaunu. Iletuma OT Te3M MALMEHTH ca
MPUETH Clie[l THhPBUYHA PEKOHCTPYKTHUBHA OINepalys Ha OWIMapHO IIbPBO CJEJa JIalapOCKOTICKa
XOJICIIMCTEKTOMMSI, M3BBPIICHA B Jpyra OONHHIIA, KaTo B 4 ciy4as TOBa € MSICTOTO Ha JIe3USITa
(ycTaHOBEHa HMHTPAONEPAaTHBHO MPHU JBaMa W B PaHHUS CJEIONEPATHBEH NEPUOJ MPH APYTH BaMa).
Pesynraru: [Ipu Hanmmyme Ha yacTrueH Ae(PEKT Ha EKCTpaXeNnaTaTHUTE KIIbYHHU ITBTHINA CIIOPE] HAC Hali-
MOIXOAAIIMAT METOJ Ha M300p € MbPBHUYHA PEKOHCTPYKIMS BHPXY ApeHax mo Kehr, 13 Bbmopeku ye
METOJIBT KpPHE BH3MOXHA TOsBa Ha KbCHU OWJIMAapHH CTPUKTYpPH. B Hamrara cepus BCHUYKH IAIIMEHTH C
JIPYTH BHUIIOBE YBPESXKIAHHUS MPETHPISIXa OMIMOAUTeCTHBHA PEKOHCTPYKIHSA 1Mo ROUX-en-Y — mpeauMHO

XEIaTUKO-MECIOHO aHACTOMO3a M XOJICJOXO-MEI0OHO aHacTOMO3a. Camo npu JABaMa IaIUCHTH, CICO



BHUMATEIHA JUCEKIMs M MOATOTOBKA HA OOMMS JKIJIBYCH KaHAN, HAMA HANpeXeHHe M € HalpaBeHa
X0JIeJ0X0-TyoleHOaHacTOMO3a. 3akmtouenue: Haii-noOpara TakTuka 3a MpeaoTBpaTsBaHe HA STPOTCHHU
JIe3MM Ha CKCTpaxenaTalHUTE >KIbYHHM IBTHINA € MPEBEHIHATa 4Ype3 Jo0pa XUpypruyHa TexHHKa. B
clly4ail Ha Jie3usi, OTKpHUTa [0 BpeMe Ha ONepaTHBHATA WHTEPBEHIIUS, HAH-TOOPHAT MOJXO0J U ChbOTBETHO
Hai-moOpU pe3yNTaTH ce MOoJydYaBaT, ako PEKOHCTPYKTHBHATA OMEpalus Cce M3BBPIIM He3a0aBHO OT
ONUTEH XIIbYeH Xupypr. [Ipu cienonepaTnBHO TUArHOCTHIMPAHE HA YBPEXKJAHE HA KIbYHUTE ITBTHINA

MOraT Aaa CC M3IO0JI3BAT Pa3indHU XUPYPIrUuiHU U CHAOCKOIICKU IMMPOUCaAypH.

Laparoscopic Cholecystectomy-Related Bile Duct Injuries-Surgical Strategy and Results
Vyara Draganova, P. Chernopolsky, V. Bozhkov, R. Madjov

Aims: latrogenic lesions (IL) of the bile ducts are one of the rare but most unpleasant complications after
laparoscopic cholecystectomy. They represent a significant clinical problem that requires serious medical,
social and financial resources. Diagnosis, treatment methods, operative risk and outcome of biliary tract
injuries vary considerably and are highly dependent on the type of injury and its location. Methods: For
the period 2001-2021 in our Department 69 patients with evidence of iatrogenic lesions of the extra
hepatic bile ducts were hospitalized aged 27 to 77 years old. Five of these patients were admitted after
primary reconstructive surgery of the biliary tree after laparoscopic cholecystectomy underwent in another
hospital, in 4 cases this was the site of the lesion (found intra operatively in two and in the early
postoperative period in two others). Results: In the presence of a partial defect of the extra hepatic bile
ducts, in our opinion the most appropriate method of choice is primary reconstruction over Kehr drainage,
although the method hides possible occurrence of late biliary strictures. In our series all patients with other
types of injuries underwent Roux-en-Y biliodigestive reconstruction —mostly hepatico-jejuno anastomosis
and choledocho-jejuno anastomosis. Only in two patients, after careful dissection and preparation of the
common bile duct, there was no tension and choledocho-duodeno anastomosis was performed.
Conclusion: The best tactic to prevent iatrogenic lesions of the extra hepatic bile ducts is prevention
through good surgical technique. In case of a lesion found during the operative intervention, the best
approach and consequently the best results are obtained if the reconstructive operation is performed
immediately by an experienced biliary surgeon. When the bile duct injury is diagnosed postoperatively

various surgical and endoscopic procedures can be used.

PETPOIIEPUTOHEAJIHU CAPKOMU HA MEKUTE TbKAHHU

Pocen Mapaxos, Bacua Boxkos, Ilnamen YUepHonosicku, Iniasin Yaymes



Ipenucropust u nen: Perponepuroneannute capkomu (RPS) ca peiku 310Ka4eCTBEHH TYMOPH C
arpecrBeH XoJl Ha 3a00JIsIBAaHETO W BUCOK MPOLIEHT HA MECTHH peluauBH. OT BCHUKH CApKOMH Ha MEKHUTE
TpKaHu 10-20% ca pa3nonoxeHu B peTporneputroHeyma. MaTepuaiu U METOAW: ABTOPUTE U3BBPLIBAT
PETPOCIEKTHBEH aHalW3 Ha JieYeHWeTo mpu 51 manueHTH ¢ ObpBudYeH win peuuauBupany PIIC
Pesynraru: IlukoBaTa 4yectoTa HACTHIIBA MPE3 NETOTO-LIECTOTO JECETHUIIETHE OT )KUBOTA, BhIIpekH 4e RPS
MO’KE /1a ce TOSIBU BBbB BCsIKa Bb3pacToBa rpymna. KeM momeHTa Ha nocrassiHe 14 Ha nuarnozata 30% ca
UMaly JaleyHH MeTacTa3H, Hail-uecTo — uepHoOpoOHM MeracTtasd. JIMmocapkoMbT € Hal-4ecTo
cpemaHusT T (OTKpUT mpu 21 mamueHTH), ciegBaH oT JiedoMuocapkoma. ONepaTUBHOTO JICUEHHE €
JIOBEJIO J0 MBbJIHA pe3eKus Ha TyMopa npu 58% ot nanuenture. Ilpu 9 manuenTn uMa peuuaus (CpeacH
nepuoj 6e3 3abonsBane — 9 Mecena), mociaeBaH OT MOBTOPHU omnepanuu. 3akmtodenue(s): [Ipu noseuero
NaleHTH Ce NpernopbuBa arpeckBHa xupyprus. [IenHata pesekiust Ha Tymopa (en bloc) u Huckata
CTEIIEH Ha 3JI0KaYeCTBEHO 3a00JIsIBaHE ca HE3aBUCUMM OJIArONPHUSITHU NPOTHOCTHYHM (DaKTOpH. ABTOpUTE
HACTOSITEIHO ChBeTBAT HauueHTtute ¢ RPS ma ce nekyBaT B cnenManu3upaHd LIEHTPOBE C TOJISIM ONHT B

MYJITUAUCHUIUTMHAPHUA TEPAICBTUYCH ITOAXO0.

Retroperitoneal Soft Tissue Sarcomas

Rossen Madjov, Vasil Bozhkov, Plamen Chernopolsky, Dilyan Chaushev

Background and Purpose: Retroperitoneal sarcomas (RPS) are rare malignant tumors with aggressive
course of disease and high local recurrence rate. Of all soft tissue sarcomas 10-20% are located in the
retroperitoneum. Material and Methods: Authors perform a retrospective analyses of the treatment in 51
patients with primary or recurrent RPS Results: Peak incidence occurs during the fifth-sixth decades of
life, although RPS can occur in any age group. At the time of diagnosis 30% had distant metastases, most
common — liver mets. Liposarcoma was the most common type (found in 21 pts), followed by
leiomyosarcoma. Operative treatment resulted in a complete tumor resection in 58% of the patients. In 9
patients there was recurrence (mean disease free period — 9 months), followed by reoperations.
Conclusion(s): Aggressive surgery is recommended in the majority of patients. Complete tumor resection
(en bloc) and low malignancy grade were independent favourable prognostic factors. Authors strongly
advise that patients with RPS should be treated in specialized centers with high experience in the

multidisciplinary therapeutic approach.

YPEBHA NHBATUHAILIMS ITPU Bb3PACTHHU

Bacuniu boxkos, [1namen YepHonoacku, Innsan Yaymes, Pocen Magxos



[Ipeauctopus u nen: Upesnara maBaruHarms (UM) npu BB3pacTHU € PsSIKO 3a00JIIBaHE W CE pa3InyaBa
3HAYUTENHO 10 ETHOJIOTHs OT CHUIOTO 3aboisBane mpu nena. Y.M. mpu Bb3pacTHH Xopa MpencTaBisiBa
0K0JI0 5 % OT BCHUKH CITyyan HA MHBarMHALMH U € IPHYUHA 32 0K0JIO |1 % OT BCHYKM MalMeHTH C YpeBHA
HenpoxoauMocT. Matepuan u metoau: Beruku 32 manuentu (17 mbke 1 15 %KeHH) ca Ha Bb3pacT MEXIY
28 u 79 roaunu (cpenHa Bb3pact 54,5 ronuan). [ToBeueTo OT TsIX ca OMIIM ¢ KIMHUYHM MPOSIBH HA YPEBHA
OOCTpYKLIHMSI - XpOHWUYHA, MHTEPMUTEHTHa W/WIM ocTpa. Hali-uecTo cpelmaHusT cUMOTOM € Ounna
KopeMHarta Oojka. TouHaTa mpenonepaTuBHa AUarHo3a € ycraHoBeHa camo npu 19 mauumentu (59,3,5%).
[Ipu 14 or mamueHTUTE € MMajO CUMOTOMH Ha THHKOYPEBHA WHBaruHauus, a mpu 18 - cuMOToMH Ha
nebenoupeBHa HBaruHaus. KommoorspHaTta ToMorpadust /KOHTPACTHO yCHIIeHa/ € Hall-nH(pOPMAaTHBHUS
nuarHoctudeH uHcTpymeHT. B Hag 90% ot cmydamte ¢ U.M. mpu BB3pacTHH XOpa € yCTaHOBEHA
MATOJIOTUYHA JIe3Ws 32 MHBAarMHAIIMATA - TOJISIM IIOJIUTI, aJeHOKAPIIMHOM, BTOPUYHA METACTATUYHA JIE3HSL.
Pesynraru: Ilpm BcHYKM MallMeHTH € W3BBHPIIEHA XUPYPrUYHA MHTEpBEHNHWA. [lpW BCHYKH MAIMEHTH C
VHBarvHANMs Ha THHKHUTE 4YepBa Oelle W3BBPIICHA PE3CKIMs W MbpBUYHA aHACTOMO3a, a MPH CIUH
MaIUenT - ne3nHBaruHanys. [1{o ce oTHacs 10 ManueHTHTe ¢ MHBarvHAIWs Ha Ae0eI0TO 4epBo: mpu 12
MAIUEHTH € W3BBPIICHA Pe3eKIHs C MbPBUYHA aHACTOMO3a, a TIPHU 6 TAIIMEHTH - PE3EKIU C KOJIOCTOMA.
[TocTonepaTuBHU YCIIOKHEHUS ca YCTAHOBEHU MW 7 TAIMEHTH; paHHA CJIEONepaTHBHA CMBPTHOCT TIPH
eauH maruent. 3akmodeHne(s): Y.W. mpu Bb3pacTHH ce MpeAcTaBs ¢ rojisiMo KIMHHYHO pazHooOpasue -
0CTpa, MHTEPMUTEHTHA W/WIH XPOHUYHA CUMIITOMATHKA U MHOTO Y€CTO JUArHOCTUKATa € MHOTO TPY/HA.
Xupypruyaarta WHTEPBEHIUS — paJiMKallHA PE3eKIMs Ha 3aceTHATHs CETMEHT € 3a MPEANOYHUTAHE U €
CANHCTBCHUAT pPaAUKaJICH MCETOM, TBH KaToO B IIOBEYETO Cllyuan IpuUYvHaATa 3a HWHBaruHanusatra €
37I0KaYeCcTBEHA JIe3HS.
Intestinal Intussusception In Adults

Vasil Bozhkov, Plamen Chernopolsky, Dilyan Chaushev, Rossen Madjov

Background and Purpose: The intestinal Intussusception (I.1.) in adults is a rare disease, and is very
different in etiology from the same disease in children. LI. in elderly represents around 5% from all cases
of intussusceptions, and is responsible for about 1% of all patients with intestinal obstruction. Material and
Methods: All of the 32 patients (17 males and 15 females) are at an age between 28 and 79 (an average
age of 54.5). Most of them were with clinical manifestation of intestinal obstruction - chronic, intermittent
and/or acute. Abdominal pain was the most common symptom. The exact preoperative diagnosis was
identified only in 19 patients (59,3,5%). 14 of the patients were with symptoms of small bowel
intussusception and 18 - with symptoms of large bowel intussusception. CT /contrast-enhanced/ is the
most informative diagnostic tool. In above 90% of the cases with LI. in elderly was found a pathologic

lesion for the intussusception - big polypus, adenocarcinoma, secondary metastatic lesion. Results:



Surgical intervention was performed in all of the patients. Resection and primary anastomosis was done in
all of the patients with small bowel intussusception, and in one patient - desintussusception. Concerning
the patients with large-bowel intussusception: in 12 patients was done resection with primary anastomosis,
and in 6 patients - resection with colostomy. Postoperative complications were found in 7 patients; early
postoperative mortality in one patient. Conclusion(s): I.1. in adults is presented with wide clinical variety -
acute, intermittent and/orchronic symptoms and very often the diagnostics are very tough. The surgical
intervention — radical resection of the affected segment is preferred, and it is the only radical method,

because in most of the cases the reason for the intussusception was a malignant lesion

ThHKOUpEBHN TYMOPH

Bo:xkxkos B., I1. UepnonoJicku, I1I. Apnaynos, U. Iliiaukos, T. UBanoB, P. Magxos

[Ipenucropus: THHKOTO 4€pPBO € Hail-AbJIraTa 4acT OT CTOMAIIHO-YPEBHUS TpakT. Tol npexacrasnsisa 75%
oT apipkrHaTa My 1 90% OT moBBPXHOCTTA Ha nuraBunara. JlodpokayecTBeHUTE TYMOPH ce HaOI0gaBat
npu 3-6%, 3nokadectBeHute - 1-3% OT BcuukM 370KadecTBeHH 3abomnsBanusi Ha Gl. Meromm: 23
MalMeHTH ¢ TyMOpU Ha ThHKHUTE depBa Mexnay 2001 u 2013 r. ca mpuetu BB BTOpo oTneneHue mo
xupyprusi. Te Osixa cpaBHUMHU 110 BB3pacT, MECTONONIOKEHNE M XapaKTePUCTUKU Ha Tymopa. [Ipnunnute
3a XOCIUTAJHM3aNMs Ha MAIMEHTHTE Ca CICIHHUTE CUMIITOMHU: YpEBHA HEMPOXOAWMOCT, KOpeMHa OoJKa,
CTOMAIITHO-UYPEBHO KbpBEHE, aHeMus1. Pesynratu: Jluarnosara ce OCHOBaBa Ha KIIMHUYHOTO TIPE/ICTaBsIHE,
ChCTOSIHUETO Ha edekTuBHOCTTa M oOpasuute mpouenypu (CT u MRI). Xucronsornunure TUIOBE Ha
TyMopa ca ajeHokapiuHoMm —56,5%, GIST - 17,4%, capkom - 9,3% NET - 8,7% u numdom - 8,1%.
Xupyprusta BKIIOYBa Pe3eKIUs HA TyMopa, TOCJIE[BaHa OT aHACTOMO3a OT CTpaHa JI0 CTpaHa WU OT
Kpaii 710 kpail. CnemonepaTuBHa 3abojieBaeMocT — enuH namueHt ' — xbwpeene (4,3%), npu aBama
naiueHTy (8,6%) — nHdeKIHs Ha paHaTa; He € PErUCTPUpaHa CIeAONepaTHBHA CMBPTHOCT. 3aKIIFOUCHHE:
TyMopuTe Ha THHKHUTE YepBa C€ XapakTepU3HpaT C HUCKA 4ecToTa. J(narHosara ce mocTapsi B HaIpeAHAT
CTaguii Ha 3a00JIIBaHETO MOPAIH JIMIICATa HA CHMITOMM M TPYJHOTO ONpeAessiHE Ha KIMHUYHATA U3siBa.

OnepauI/mTa € CAMHCTBCHUAT MCTO/, KOITO II03BOJIsIBA paauKaJIHO JICUCHHC.

Small Intestinal Tumors

Bozhkov V., P. Chernopolsky, P. Arnaudov, I. Plachkov, T. Ivanov, R. Madjov

Background: Small intestine is the longest part of the gas trointestinal tract. It represents 75% of its length
and 90% of the mucosal surface. Benign tumors are observed at 3-6%, malignant - 1-3% of all Gl
malignancies. Methods: 23 patients with small intestinal tumors between 2001 and 2013 were admitted in

Second Department of surgery. T hey were comparable in age, location and tumor characteristics. Reasons



for hospitalization of patients were following symptoms: bowel obstruction, abdominal pain, Gl bleeding,
anemia. Results: The diagnosis was based on the clinical presenta tion, performance status and imaging
procedures (CT and MRI). T he histological types of the tumor were adenocarcinoma —56, 5%, GIST - 17,
4%, sarcoma - 9, 3% NET - 8, 7%, and lymphoma - 8, 1%. Surgery included tumor resection, followed by
side-to side or end-to-end anastomosis. Postoperative morbidity — one patient Gl — bleeding (4, 3%), in
two patients (8, 6%) — wound infection; no postoperative mortality was registered. Conclusion:: Small
intestinal tumors are characterized by a low frequency. Diagnosis is made in advanced stage of disease
because lack of symptoms and difficult determination of clinical presentation. Surgery is the only method
that allows radical treatment.

Xereporonnuen nankpeac Ha I'UT: JIBa ciayuyasi u nperjea Ha JIUTepaTypara

Bacua boxkos u [linamen YepHonoJsicku

XeTepoTONHUAT MaHKpeac € NaHKpeaTUYHA ThKaH, KOSITO C€ HaMHpa U3BbH AHATOMHYHOTO CH
Mectononoxkenue. Ilporndya Oe3cCHMOTOMHO M ce OTKpHBAa ClIy4ailHO. PHUCKBT OT 3J0KadecTBeHa
TpaHcopmainus ¢ Huchk. Cpema ce BbB Becuuku opranu Ha ['MT. Haili-uecto ce 3acsarar cromaxa u
ThHKUTE 4YepBa. KJIMHMYHO MOXeE Jla MPOTHUYA ChC CICTHUTE CUMITOMH: 0OJKa, KbpPBEHE, Bh3IAJICHUE,
oOcTpykTuBeH cuHapoM. [IpencraBsme Ba KIMHWYHY CITy4as Ha XETEPOTONMUYEH MaHKpeac. Mbx Ha 61
TOJUHHU C EMUTacTPUyM M TOPEH JIeCeH KBaJpaHT, 3arydba Ha TEerjJo M aHaMHe3a 3a XIIbYHOKaMeHHa
0oJjiecT, TacTPUT | MENTHYHA s13Ba. MIHTpaoepaTuBHaTa HaX0/Ka € XPOHUYHO BB3IAJICH JKIIbUEH MeXyp U
oOpa3yBaHe Ha TyMOp B NWIOPO-aHTpPAJHATA YacT Ha cToMaxa. V3BbpIIeHa € XOJeIHCTEKTOMHS H
pe3eKnus Ha TyMOpHaTa (opMaius, ocieBaHa OT MIOPoIUIacTuka. Bropusrt ciydaii e »xeHa Ha 79 T.,
XOCITUTAIM3UpaHa C OIUIaKBaHUSI OT OOJKH B KOopeMma, rajgeHe u noBpbinane u KT nanHm 3a BhTpenIHa
WHKapluepauusi Ha JUCTAJIHUA WieyM. VHTpaomepaTuBHO CE€ YCTAaHOBH BBTPEIIHA HHKApUEpalus Ha
HJeyMa ¢ HEKpo3a U ITUBEPTUKYN Ha Meken. M3BbpIieHa € pe3ekuus Ha ThbHKATE YepBa ¢ aHACTOMO3a U
pesekuus Ha auBepTHKyIa Ha Meckel. XucTonornaHoTo u3cieaBane Ha JABeTe MPOOH MOKa3Ba eKTOMMYHA
MaHKpeaTUyHa ThKaH B CTOMaxa W B JHUBEpPTUKYyJa Ha Meken. M nBamMara nauMeHTH ca HUMald
CIIEJIOTIEPATHBEH MEepHoa 0e3 ycloKHeHHUs. VHTpaomepaTWBHO 3aMpa3eHO XWCTOJIOTHYHO H3CIIEIABAHE

onpezess o0eMa Ha XUPyprudeckaTta MHTEPBEHIIM. XEeTepOTPOITHUAT MaHKpeac TpsOBa 1a ObJe 4acT oT

}_II/I(i)epeHLII/IaJ'IHaTa JHUardo3a Ha BCUM4YKHU BHUO0OBEC JIC3UHU HA I'uT — I[O6p0Ka‘{CCTBCHI/I " 3]IOKAQ4YCCTBCHU.

Heterotopic Pancreas of the GIT Report of 2 Cases and Literature Review

Vasil Bozhkov and Plamen Chernopolsky



Heterotopic pancreas is pancreatic tissue that is found outside its anatomical location. It is asymptomatic
and is detected by chance. The risk of malignant transformation is low. It can be found in all organs of the
GIT. The stomach and small intestine are most often affected. Clinically, it can occur with the following
symptoms: pain, bleeding, inflammation, obstructive syndrome. We present two clinical cases of
heterotopic pancreas. A 61 year-old man with epigastrium and upper right quadrant, weight loss and
history of gallstone disease, gastritis and peptic ulcer. The intraoperative finding was chronically inflamed
gallbladder and tumor formation in the pyloro-antral part of the stomach. Cholecystectomy and resection
of the tumor formation were performed, followed by pyloroplasty. The second case is a 79-year-old
woman, hospitalized with complaints of abdominal pain, nausea, and vomiting and CT data for internal
incarceration of the distal ileum. Intraoperatively, internal incarceration of the ileum with necrosis and
Meckel's diverticulum was established. Resection of the small intestine was performed with anastomosis
and resection of the Meckel diverticulum. Histological examination of both specimens revealed ectopic
pancreatic tissue in the stomach and in the Meckel's diverticulum. Both patients had postoperative period
without complications. Intraoperative frozen histological examination determines the volume of surgical
intervention. Heterotropic pancreas should be part of the differential diagnosis of all types of GIT lesions -

benign or malignant.

Maauraen meaanoMm. Meracrasu B T'UT

Bo:xkxkos B., Yepuonoscku II., JIucauukos A., /I[paranosa B., Ctoes JI.

MenaHoMbT € 370KauecTBeH TyMOp Ha KO)KaTa, MPOM3X0XKJaIll OT MEJAHOLUTH, KOWTO ce TMOSIBSIBA CIIe]
JHK wmyrtauus, Hali-uecTo B pe3yJdTaT Ha IPEKOMEPHO H3JIaraHe Ha cibHUE. KnnHuYHO TOH ce
XapakTepHusHupa ¢ HenpaswiHa (opma, NpoMeHIMB UBAT U acuMeTpus. IloHsaKora nposiBsiBa yiuepauus 1
KbpBEHE, KOUTO Ca CBBP3aHU C IO-JIOIIA MPOTrHO3a. 3JI0KAYECTBEHUAT MEJIAHOM € Hal-4eCTO CPEeIaHOTO
HOBOOOpa3yBaHUE, KOETO METACTa3upa B CTOMAIIHO-YPEBHUS TPAKT, CJIEIBAH OT paka Ha rbpaaTa U Oemus
npo6. ThHKHTE YepBa ca Hal-4ecTO CpENIaHOTO MCTO Ha 22 mMeracTasupaHe Ha menaHoma B [UT.
[IpencraBsme 4 cimydas Ha MeTacTasu Ha ManwrHeH menanomM B ['UT. Cummromwure, mOoBETH 0
XOCIMUTAIN3alMATa HA TAMEHTHTE, ca WEeyC B JBa CiIydas, xemaTemes3a W xemaroxesws. Omepanuwure,
KOUTO M3BBPIIUXME, 051Xa PEe3eKIMs Ha THhHKOTO YePBO MOPaJId HHBATHHAIIMS, TIOCJICABAHA OT aHACTOMO3a
MIpH TpYUMa TMAIUEHTH, a TPU €IUH MAIeHT - YepHOAPOOHA pe3eKurs U OUTPYHKyJIapHa CUTMOCTOMHUS
Benuky manpeHTH ca WManM TpEAMIIHA Olepanus 3a KokHa (opMa Ha MaJMTHEH MEJNaHOM H

XUMHUOTEPpAITUA U UMYHOTCpAIIns. HaHI/IeHTI/ITe ca UMaJik CJICI0NCPaTUuBCH NIEPHUO oe3 YCIOXKHEHUA.



Malighant Melanoma — Metastases in GIT

Bozhkov V, Chernopolsky P, Lisnichkov A, Draganova V, Stoev L

Melanoma is a malignant skin tumor which origin is from melanocytes that occurs after a DNA mutation,
most often as a result of excessive sun exposure. Clinically, it is characterized by irregular shape, color
variability and asymmetry. Sometimes exhibits ulceration and bleeding, which are associated with worse
prognosis. Malignant melanoma is the most common neoplasm that metastasizes in the gastrointestinal
tract, followed by breast and lung cancer. The small intestine is the most common metastatic location of
melanoma in the GIT. We present 4 cases of malignant melanoma metastases in GIT. The symptoms
which led to the hospitalization of the patients were ileus in two cases, hematemesis and hematochezia.
The operations that we performed were small intestinal resection because of intussusception followed by
anastomosis in three patients and in one patient liver resection and bitruncular sigmostomy All of the
patients had previous operation for skin form of malignant melanoma and chemotherapy or

immunotherapy. The patients had postoperative period without complications.

IlocTonepaTMBHY MUOT€HHHU YE€PHOAPOOHHU adClecH — CTPATerns 3a NMoBeieHUe
nauxkoB U, A.Jlucuunukos, I1. YepnonoJscku,B. bo:xkkos, Kp. I'eoprues, T.Banos, B./lparanosa.

JA.Yaymes, f.Credpanos, P.Manxos

VYBox: Ilnorennusar yepHoapoOeH adcuec kato nocronepatuBHo ycnoxHerne (IIOIMYA) mpoapmkaBa ga
Oblle CepHo3eH XUPYpPrHUeCKH MpoOJIieM, C BHCOKM 3a00JIeBa€MOCT M CMBPTHOCT, YECTO TPYJEH 3a
JUarHOCTHULIMPaHEe U MOBIHUsABaHe. Marepuan U METOJIU: MPeICTaBIME HAIINS OMUT Ype3 PETPOCIEKTUBEH
aHaJIN3 B JUATHOCTHKATA U JICYSHUETO 3a MepuoJl oT netHageceT roguau (2001r — 2016r) Ha 47 ciydas ¢
[TOITYA, pa3zmeneHu Mo €THOJOTUYEH MPH3HAK, KakTo clelBa: - MHPeKIno3Hu abcriecu — 29 6osHY; -
abcriecu cien stporeHud — 18 6omuu. Pesynraru: 3a mocieqaute 4 TOAMHN OCHOBHUAT MOJIEI 3a JICUSHHE
e Oun mepkyrannust apenax (I1]) mox exorpadcku mnmm koMmioTbpToMorpadceku xkontpon ( or 23
cinydas ¢ [IOITYA, 16 ca 6unu m3nexkyBanu upe3 I1J], ocranamuTe cemem OOMHU - Upe3 JIAMMAPOTOMHUS U
npenax). M3somm:I1/] e ycmemHo mpuiara, HE3aBUCHMO OT TOJIEMHHATa, ABHOCTTA W NPHYMHATA 3a
[MOITYA T'onemust pazmep Ha [IOITYA He e nporuBonokazanusie 3a [1/1. [1]] e Ge3omaceH u noctaThucH

nopu Tipu marnuenTn ¢ rurantcku [TOTTYHA.



Postoperative pyogenic liver abscesses — therapeutic strategy
Plachkov I, A. Lisnichkov, P. Chernopolsky, V. Bozhkov, Kr. Georgiev, T. Ivanov, V. Draganova. D.
Chaushev, Y. Stefanov, R. Madjov

Introduction: Pyogenic liver abscess as a postoperative complication (POLA) continues to be a serious
surgical problem, with high morbidity and mortality, often difficult to diagnose and influence. Material
and methods: we present our experience through a retrospective analysis in the diagnosis and treatment for
a period of fifteen years (2001 — 2016) of 47 cases of POLA, divided by etiology, as follows: - infectious
abscesses — 29 patients; - abscesses after iatrogenics — 18 patients. Results: for the last 4 years, the main
treatment model has been percutaneous drainage (PD) under ultrasound or computed tomography control
(out of 23 cases with POLA, 16 were cured by PD, the remaining seven patients - by laparotomy and
drainage). Conclusions: PD has been successfully applied, regardless of the size, duration and cause of

POLA. The large size of POLA is not a contraindication for PD. PD is safe and sufficient even in patients

with giant POLA.

CbhbBpeMeHeH TUATHOCTUYEH U TePaneBTHYEH MOAX0/ NPU NANMEHTH ¢ OUJIMO-TUTeCTUBHU QUCTYIH
U OnJMapeH umieyc
. Yaymes, B. bo:xxkos, I1. Uepnonoscku, U. ILlnaukos, 51. Ctedanos, B. [Iparanosa, T. UBanos,

A.JlucanukoB, Xp. Hukos, P. MaxxoB

BwBenenue: bunmo-nurecTuBHUTE GPUCTYIM IPEACTABISABAT HEHOPMAIHU KOMYHHUKALUN MEXKILy CEIMEHTH
Ha XJIbYHATa cucTeMa M paznuuHu otaenu Ha ['MT, momydeHn B pe3ynaTar Ha MaTOJOTMYHH HPOLIECH.
Cpemar ce nmo-4ecTo npy NalKMEHTH B HaNlpeIHala U CTapuecka Bb3PacT, KOUTO CTPajaT AbJITH TOJUHU OT
peumauBupany npuctbiu Ha XKKbB. B 2 10 4% ot ciywanrte, bBJI® ce manudectupar ¢ OunuapeH uieyc,
KaTo yCIIO)KHEHHE Ha OCHOBHOTO 3aboisBane. llem: Jla ce mpoydar u aHanu3upaT OUArHOCTHKATa M
METOJIUTE Ha JICUCHHWE NPH NAIUEHTHTE ¢ OWINO-AMIeCTUBHH (UCTYIU W OWIMapeH Wieyc, ¢ Orlie]
mooOpsiBaHe Ha MOCTONEPATHBHHUTE PE3yJITaTH M CHIDKaBaHE HA MOPOMAMTETa M MOpPTAIMTETa HA Ta3u
rpyna 6oxan. Marepuan u meroau: 3a mepuona 2006 — 2017r. BB Bropa knmHHKa mo Xupyprus Ha
YHuuBepcuteTcka 6omuuia ,,C. Mapuna— - rp. Bapaa ca xocrutanusupanu 26 mamuentu ¢ bJI®. Ot tax
20 xenn u 6 MBxe. Bp3pactra Ha GonHMTE Bapupa oT 41 mo 86 roguHm (cpemHo 66,8ron.), Kato mpu
BCHYKH € YCTAaHOBEHA IIPOABJDKUTENHA aHaMHe3a U kinHuyHa kaptrHa Ha JKKb. Ilpu 5 ot nanuenTure ¢
BJ1® e peructpupan OmimapeH Wieyc — ChOTBETHO 3 KEHH M 2 MBKE Ha cpeqHa Bb3pacT 74,4 roa. 26

Pesynratu: [lpu Bcuukm 26 GonHM € W3BBpLICHA onepatuBHa MHTepBeHUMs. [lpu 23 oT ciyuaurte e



OCBILECTBEHA XOJICLIUCTEKTOMUS C €KCIM3M Ha HaJu4yHaTa (UCTysa U CyTypa Ha 3acerHaTtus opras. [Ipu
8 malnMeHTH e W3BBPIICHA XOJIE0OX0TOMHUS C BHHILECH JpeHaxK Ha xonenoxa no Kep. [pu 3 6oxnu mopanu
u3pazeHa xonexoxonutnaza u awrtaranusa Ha OXKII e ocpliecTBeHa OMIMO AWTECTUBHA aHACTOMO3a —
XHA. Tlpu 2 mauueHTH € W3BbpIIeHa MUJIOPOIUIAcTHKa Mo [KbA M Npu eIuH OOJIEH - racTpo-eHTEepo
aHactomo3a. Bcuuku 5 GonHu ¢ OmnnapeH uieyc ca onepupaHu no crnemHoct. [Ipu 1Bama e n3BbpiieHa
eJHOeTalHa OIepanusl — XOJELUCTEKTOMHUS W eHTepoiauToToMud. Ilpu octanamute 3 manueHTH e
OCBILIECTBEHA CaMO CHTEPOTOMHMS, EKCTPAaKIMs Ha KIbYHHA KOHKPEMEHT, Nebapacalus Ha 3aCTOHHOTO
YpEeBHO CBHABPKHUMO, C MOCIENBAIIO Bbh3CTaHOBsBaHE Ha mpoxoaumoctta Ha ['UT. O6cwxaane: bunmo-
JUTECTUBHUTE (QUCTYIM M OWJIMAPHUAT WIIEYC Ca CEPHUO3EH I'epHaTphyeH MpoOJieM Ha ChbBpEMEHHATa
OunrapHa XUpPYprusi ¥ TO Hail-4ecTo B MOpsAbkKa HacnemHocT. OCHOBHATA NMPUYMHA 32 Bh3HUKBAHE Ha
B/I® e xonecrazata B CbY€TaHUE C JECTPYKTHBEH Bb3nanutTeiaeH mpouec. IIpegomepaTuBHaTa
QUAarHOCTHKAa OCTaBa MHOTO TpYyJHA, HOpagd JMIcara Ha cHenu(UYHH KIMHUYHH U JIAOOpaTOpPHH
nokazarenu. BunbT Ha oneparuBHaTa uHTepBeHIMs npy bJI® TpsiOBa ma Obae CTPOro MHAWBHIYaJeH — B
3aBUCHUMOCT OT €THOJIOTHSATA, JOKaIM3aUusITa Ha (UCTynaTa M CTENIEHTa HAa M3MEHEHHE HA OpPraHuTe
ydacTBamm B oOpaszyBaHero i. YUecrorara Ha OwnmapHa oOTyparuisi Ha YpEBHUS TPAaKT BapHupa IO
JUTEPAaTypHH NaHHU OT 2 10 4%, HO IPU BB3PACTHH MALMECHTH € 3HAYUTENHO [10-BUCOKA, TOCTUTalKH 10
6-8%. OmepaTuBHaTa HaMeca NP NMALMEHTH ¢ OWIMapeH wieyc TpsoBa aa ObAe CTPOro Mmpeuu3upaHa, B
3aBUCHUMOCT OT CTENEHTa Ha 4YpeBHa OOCTPYKLMA M OOLIOTO ChCTOsIHUME Ha OonmHuTe. B ycioBusra Ha
HEOTJIO)KHA XHUPYPrusi, EAWHCTBEHO EHTEPOJIMTOTOMHSTAa TapaHTHpa CTaOWJIHM HETNOCPEACTBEHH
pesynrati. 3akimodeHue: OcHoBeH JiedyeOeH Mertoq Ha bBJA® W KIBUHO-KAMEHHHUS WIEYC €
KOHBEHIIMOHAIHATA XHUPYPTUsi, KoATO TpsiOBa Ja ce Oa3upa Ha cTporo AudepeHIypaH IMMOAXO.
[MpaBunHuAT M300p Ha XUPYprUyHa TaKTHKA OMpeNeNns MOo-A00pUTe TOCTONEPATUBHU pE3yiTaTH H

MoBUIIICHATA IMMPEKUBACMOCT HA IMMAITUCHTUTE.

Contemporary diagnostic and therapeutic approach to patients with bilio-digestive fistulas and
biliary ileus
D. Chaushev, V. Bozhkov, P. Chernopolsky, 1. Plachkov, Y. Stefanov, V. Draganova, T. lvanov, A.
Lisnichkov, Hr. Nikov, R. Madjov.

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

diagnosis and the methods of treatment in patients with bilio-digestive fistulas and biliary ileus in order to



improve the postoperative results and reduce the morbidity and mortality in this group of patients.
Material and methods: A total of 26 patients with BDF were admitted in Second Department of Surgery at
"St. Marina" University Hospital — VVarna for the period 2006 - 2017. Of these patients: 20 women and 6
men. The age of the patients ranged from 41 to 86 years (mean age 66.8 years), with a long history and
clinical manifestation of cholelithiasis. In 5 of these patients was registered a biliary ileys - 3 women and 2
men, at mean age 74.4 years. Results: An operative intervention was performed in all 26 patients. In 23 of
the cases was performed a cholecystectomy with excision of the available fistula and suture of the affected
organ. In 8 of the patients was performed a choledochotomy with an external Kehr drainage. In 3 of the
patients was done a bilio-digestive anastomosis: choledocho-duodenal anastomosis due to
choledocholithiasis and dilatation of the CBD. In 2 of the patients was performed Judd pyloroplastic and
in one patient a gastro-enteric anastomosis. All 5 patients with biliary ileus were urgently operated. In two
of them was performed an one-stage operation - cholecystectomy and enterolithotomy. In the remaining 3
patients was done only enterotomy, extraction of the gall bladder stone, decompression of the GIT with
subsequent recovery of Gl passage. Discussion: BDF and Bl are a serious geriatric problem of modern
biliary surgery and most often in the order of urgency. The major cause of BDF is cholestasis in
combination with a destructive inflammatory process. Preoperative diagnosis remains very difficult due to
the lack of specific clinical and laboratory indicators. The type of the surgical intervention should be
strictly individual - depending on the etiology, localization of the fistula and the degree of alteration of the
organs involved in its formation. The frequency of biliary obturation of the intestinal tract varies by
literary data from 2 to 4%, but in elderly patients is significantly higher, reaching up to 6-8%. 28 The
operative intervention in patients with biliary ileus should be strictly refined, depending on the degree of
the intestinal obstruction and the general condition of the patients. Only enterolithotomy secure stable
immediate results in the conditions of urgent surgery. Conclusion: The main therapeutic method in
patients with BDF and BI is the conventional surgery, which should be based on a strictly individual
approach. The right choice of surgical tactics determines the better postoperative results and the increased

survival of the patients.

OcTpa kopeMHa 00JIKa PHY NAIMEHTH B HANPeHAJIa Bb3PacT
5. Credanos, B. boxkos, /I. Yaywmes, K. I'eoprues, A. Jlucauukos, B. /Iparanosa, I1.

Yepuonoscku, T. UBanos, U. Ilnaukos, X. Hukos, P. MagxoB

OCTpaTa KOpEMHa Oounka npu OoJIHUTE B HampeaHalla BB3paCT CC pasjindyaBa 3HAYUTCIIHO OT Ta3u IIpU
MIIaaUuTC ITAaIUCHTH. B HaACTOAIIOTO C’LO6HIGHI/IG Cca CUCTECMATHU3HMpPAHU PEIYJITATUTE OT KIMHUYHOTO U

WHCTPYMEHTAIHO M3CJIeIBaHE HAa Bb3PACTHH OOJHH, XOCIUTAIU3NPAHU C OCTpa KopeMHa Ooiika BbB BTopa



knmmHUKa 1o xupyprus Ha YMBAIJL ,,CB. Mapuna—n pu MenuiuHCcKus yHHBEpCUTeT ,lIpod. m-p
[Tapackes CtostHoB—-Bapna npe3 2008-2017 r. Kacae ce 3a 59 mbke Ha cpeqHa Bb3pacT oT 69,56 r. u 41
JKEHM Ha CpelHa Bb3pacT oT 73,85 r. ¢ me3eHTepuasiHa Tpombo3a (49 GonHM), ocThp maHkpeatut (29
OonHM) U ocThp ameHmuUMT (22 OomHM). AHanu3upaHa e yectoraTa Ha (eOpHIUTETa, MOBPBILAHETO,
JIEBKOLIUTO3aTa M Pa3IMUHUTE MpHApYKaBamy 3abonsBanus. OTKpoeHa € TUarHOCTHYHATa CTOMHOCT Ha
o0pasHuTe u3cnenBanus. CMBPTHOCTTA IPH OOJNHUTE ¢ ME3EHTEpHaIHa TPOMO03a € CPAaBHUTEITHO BUCOKA
(59,18%). Cneunrynute 0COOCHOCTH Ha OCTpaTa KOpeMHa 0OJIKa B HAMpPEIHANATa Bh3PacT ca CEPUO3HO

AUXAarHOCTUYHO MPESAN3BUKATCIICTBO U UBUCKBAT aICKBATCH KOMIUICKCCH IMOJAXO/I.

Acute abdominal pain in adult patients
Y.Stefanov.,V.Bozhkov, D.Chaushev, K.Georgiev, A.Lisnisckov, V.Draganova, P.Chernopolski,
T.lvanov, I. Plachkov, H.Nikov, R.Madjov.

Introduction: Adult patients are the fastest growing population worldwide. The frequency rate of
abdominal surgery in this group increases. Bulgaria takes second place in Europe and forth place 29 in the
world of aging population. The abdominal pain is the most common presenting complaint in the
emergency department. Material and methods: The most dangerous conditions for acute abdomen include
mesenterial thrombosis, acute appendicitis, perforation of hollow organ, diseases of the hepatobiliary
system and pancreas, the intestinal obstruction and potentially lethal extraabdominal conditions.
Mesenteric ischemia reaches 15% in aduts. The frequency rate of colonic diverticulosis increases till 80%
in patients over 85 years, acute cholecystits 21% in patients over 50 years old. Some life threatening
diseases with abdominal pain are heart attacks, pneumonia, ketoacidosis and kidney diseases. Diagnosis:
The clinical presentation in adults compared to young‘s is more complicated or hided from co morbidities
and psychosomatic status. The imaging methods are: abdominal X-ray, ultrasound and CT of abdomen.
Conclusion: Adult patients with abdominal pain represent a challenge for the emergency medicine. The
exact diagnosis is a state of art. The mortality rate in this group is high and requires urgent surgical

intervention.

YPEBHU ®UCTYJIN
IL.Yepuonoscku, B./Iparanosa, U.Ilnaukos, [.Yaymes, B. boxkos, T.UBaHoB,
S.Credanos,A.JIlucanukon, P.Maxxos



YBoa: Pucrynara e NaToJOrMYHA BPbh3Ka MEXAY JBE €IHUTENN3UPAHU MOBbPXHOCTH. UpeBHata Qucryia
MpescTaBs KOMYHHUKAIUs MEXAy JIyMEHa Ha uepBaTa M Ko)XkaTa Ha KOpeMHara CT€Ha, MEXAY OTACIHU
4yacTH Ha 4YepBaTa WIM MEXIy depBaTa U Jpyru Kyxu opranu.Matepuanu u meroam: [loseuero upeBHU
¢uctymu (75-80%) ce mosiBABaT KaTO YCIOXKHEHHE Ha MpeaxoJHa KopeMHa xupyprusi. CHeKTbpbT Ha
ypeBHUTE (UCTYIM Bapupa OT CIOHTaHHO 3aTBapsmia ce aederoupeBHa (uUCTyna 10 3HAYUTEITHO
CeKpeTHpalla eHTepOKyTaHHa (HCTYJa, U3UCKBAIla MHOTO MECE WHTEH3UBHO JICUCHHUE, MApEeHTEPATHO
XpaHEHE M CIOXKHA PEKOHCTPYKTUBHa Xupyprus. PesyaraTtu: 26 manmeHTn ¢ Quctynu Ha depBara ca
npuety BB Bropa kinmHuka mo xupyprus 3a nepuoga siayapu 2010 r. - nekemBpu 2017 r. [Ipuunnute 3a
XOCTIMTANM3aUATa Ha IAIMEHTHTE ca OMIIH CIIeHUTE: YpeBHA 0OCTPYKIHs, O0JIKa B KOpema, M3THYaHe Ha
YpEBHO CHABPKUMO OT XHPYPIHUHHSA pa3pe3, HH(MEKIUI Ha KopeMHaTa cTeHa. J[uarnosara e mocraBeHa ¢
MOMOILTa HA KJIMHUYHATa CUMIITOMATHKa, (PU3MKAIHUS CTaTyc U 00pa3Hu uscneasanus (yntpassyk, KT u
MPH). XwupyprudHOTO IJI€4eHHE W3BBPIICHO NpH TMAIMEHTHTE  BKIIOYBA PE3EKIUs Ha dYepBaTa,
MocjeBaHa OT JlaTepo-JlaTepaliHa MM Kpail — B — Kpall aHacTOMO3a, U3BEXIAaHE Ha CTOMa U B HSIKOU
Cllyyad PEKOHCTPYKLMSI Ha KOpEMHa CTeHa C MOMOIITa Ha IUIaTHO.3aK/Iw4YeHue: Bornpeku 3HaunTeIHNS
HamnpeabK B JICUCHUETO IPEe3 MOCIeIHUTE JeceTHIeThs, GUCTYyIUTe Ha YepBaTa INpoab/DKaBaT Aa Obaar
OCHOBEH KJIIMHMYEH IPOOJIEM ChC CEpHO3HA CMBPTHOCT OT 15-25%. OnepaTuBHO jeyeHne € He00X0AUMO

npu 35 1o 80% OT manueHTHTe, 32 HOCTUraHe Ha IIbJIHO JIMKBUANPAHE.

BOWEL FISTULAS

P.Chernopolsky, V.Draganova, I.Plachkov, D.Chaushev, V. Bozhkov, T.lvanov, Y.Stefanov,
A .Lisnichkov, R.Madjov

Background: A fistula is an abnormal communication between two epithelialized surfaces. Bowel fistula
presents communication between the bowel lumen and the skin of the abdomen wall, two portions of the
intestine or between the intestines and some other hollow organs.Patients and Results: 26 patients with
bowel-cutaneous fistulas between January 2010 and December 2017 were admitted in the Department.
The reasons for hospitalization of patients were following symptoms: bowel obstruction, abdominal pain,
intestinal content draining from the abdominal incision, abdominal wall infection. Diagnosis was
established on the clinical presentation, performance status and imaging procedures (ultrasonography, CT
and MRI). All of them had previous Gl surgery. Surgical treatment performed in the patients included
bowel resection, followed by side-to-side or end-to-end anastomosis, stoma construction and in some

cases abdominal wall reconstruction with prosthesis Conclusion: Despite significant advances in the



management in last decades, bowel fistulas still remain a major clinical problem with serious mortality

rate of 15-25 %. Operative treatment is necessary in 35 to 80 % of patients in order to achieve closure.

YcnoxHeHA YePHOAPOOHA eXHHOKOKO03a- MOCTONEPATHBHA OWJIMPATHsl. IOBedeHHe.
T. UBanos, B. bo:xxkos, U. Ilnaukos, I1. YepuonoJicku, K. I'eoprues, A. JIucauukos, /I. Yayumes,

S1.Credanos, B. /[paranosa, X. Huxos, P.ManxxoB

IIpe3 nocneanuTe ronuHu ce HaONOaBa 3HAYUTEIHO HaMajsIBAHE HAa HOBHUTE CIIydyal Ha €XHHOKOKO3a
cpexn HacesneHueto Ha beirapus B cpaBHenue ¢ Tasu oT npeau 30r. B mbpBUTE roguHM cliel MPOMEHHUTE
npe3 1989 r. B cTpaHaTa e perucTpupaHo MoKauBaHe Ha 3a00J1eBaeMOCTTa Cpell XopaTa OT EXMHOKOKO03a.
Meroau u marepuanu: 3a nepuona 2005-2017r. B knuaMKaTa ca xocnutanusupanu 121 nmanuentu ¢ YYE.
HanmnuneTo Ha Ounmparusi B MOCTONEPATUBHUAT MIEPUO]T € YCTAHOBEHO NpH 5 ManueHTH. YeTupuma Mbxe
Ha BB3pacT oT 25 mo 62 roauHu U AeBoika Ha 15r. Ilpum BcHYKM HallMeHTH € U3BBpIIEHA OTBOPEHA
OIIepaTUBHA MHTEPBEHLMUS C N3BbPLIBAHE HA EXMHOKOKEKTOMUS. [Ipy BCHUKH € ycTaHOBeHa KOMYHHUKALUs
MEXIy KUCTara W OWIMapHOTO AbPBO. lIpy eouH OT MalMeHTHTE Ce € HAIOoXKWIa PelamapoTOMUSL.
O6cwxaane: OT M3KIIOYUTENHO TOJIIMO 3HAYEHHE € Pa3slo3HAaBAaHETO HA OTBOPCHUTE XJIBYHHU IBTHINA
cllel IPEMaxBaHETO Ha KUCTHOTO ChABPXKHUMO. HeoOXomum e IsocTeH orjen Ha ocTaTbyHaTa KyXUHA,
KaKTO WM W3IOJI3BAaHETO HAa OMCTPU CKOJMUMAHU pa3TBopHu. Cropex mpoyuBaHusaTa Ha Deve myOnukyBan
257 caydas ¢ yepHOApOOHa eXHHOKOKO3a, Burgeon u Pietri my6mukysiu 170 ciyyas, B 90 mporieHTa ot
CJIlyyauTe eKCIIpecHsiTa Ha KUCTUTE 3aBbPIIBA C HEKPO3a HAa OKOJIHUAT YEPHOIPOOEH MapeHXUM B pe3yTar
Ha HaJSITAaHETO KOETO YHpaxkHsaBa kucrara. Criopesa MpoydBaHUATa MHTPAKUCTUYHOTO HAJATAHE € OKOJIO
60-80 cMm BoJieH CTBIIO, IOKaTO HAJSTAHETO B XIIbUHATA CUCTEMA JOCTHIa CPETHO JI0 OKOJIO 25 cM BOJICH
cTba0. Karo mpequKkTHBEH 3HAK 32 HAJIMYKME Ha PYNTypa € U3PaBHABAHETO HA HAIATAHETO MEX]y KUCTaTa
W JKITBYHHTE ITBTHINA. B Hall — TONSM MPOILEHT ce 3acsraT WHTpaxenaTalHUTe XIIbUHH IIHTHIIA B JECEH
4epHOAPOOEH [T, CIe/IBaHH OT TE3W B JISIB. PynTypuTe B AyKTyC XENMaTHKyC KOMYHHC C€ MPEICTaBsT B
OKOJIO 9 TIpolleHTa, Te3U B XIIbYEH MeXyp — 6 MpOIEeHTa , a Ha MOCJIEIHO ca JTUPEKTHUTE PYNTypU B
OOIIMAT JXKITBYEH MPOTOK — B €IWH TPOLEHT. 3akiltodyeHue: YciokHeHHTe (opMH Ha YepHOApPOOHA
€XWHOKOKO3a MPEe/ICTaBIISIBAT PEAN3BUKATEIICTBO KbM ChBpEMEHHATa XUPyprusi. KbM Bceku eTuH cirydait
€ YMECTHO JIa C€ MOAXOXKJa WHANBUIYATHO C M3MOJ3BaHETO HA BCHUUYKH CPENICTBA 32 TMATHOCTHKA KaKTO
MpeoNiepaTHBHO, TaKa W WHTpaorepaTwBHO. [Ipu ycTaHOBSBaHE HAa KOMYHUKAIMS MEXKAY JITBYHUTE
OBTUIIA U KHCTaTa € HEOOXOAWMO H3KIIOYHMTENHO TOJISIMO BHUMAHHE 32 JIOKAIM3MPAHETO HA BCHUYKH

¢buctynm.



Complicated hepatic echinococcosis- postoperative biliralgia. management.

T.lvanov, V. Bozhkov, I.Plachkov, P.Chernopolsky, Kr. Georgiev, A.Lisnichkov, D.Chaushev,
Y .Stefanov, V.Draganova, Hr.Nikov, R.Madjov

In recent years, there has been a significant decrease in new cases of echinococcosis in the Bulgarian
population compared to 30 years ago. In the first years after the changes in 1989, the country recorded an
increase in the incidence of echinococcosis among humans. Methods and materials: Between 2005 and
2017, 121 patients with UTE were hospitalized in the clinic. The presence of biliralgia in the postoperative
period was found in 5 patients. Four male patients aged 25 to 62 years and a female patient aged 15 years
were diagnosed with biliary tract infection. All patients 34 underwent open surgical intervention with
performance of echinococciectomy. Communication between the cyst and the biliary tree was found in all.
In one of the patients, a re-laparotomy was required. Discussion: Recognition of open bile ducts after
removal of cystic contents. A thorough inspection of the residual cavity is necessary, as is the use of clear
scollocidal solutions. According to the studies of Deve published 257 cases of hepatic echinococcosis,
Burgeon and Pietri published 170 cases, in 90 percent of the cases the expression of the cysts results in
necrosis of the surrounding hepatic parenchyma as a result of the pressure exerted by the cyst. According
to studies, the intracystic pressure is about 60-80 cm water column, while the pressure in the biliary
system reaches an average of about 25 cm water column. As a predictive sign of the presence of rupture is
the equalization of pressure between the cyst and the bile duct. The intrahepatic bile ducts in the right
hepatic lobe are most affected, followed by those in the left. Ruptures in the ductus hepaticus communis
present in about 9 percent, those in the gallbladder in 6 percent, and direct ruptures in the common bile
duct are last in 1 percent. Conclusion: Complicated forms of hepatic echinococcosis present a challenge to
the modern surgery. Each case should be approached individually with the use of all diagnostic tools both
preoperatively and intraoperatively. When communication between the bile duct and the cyst is

established, extreme care is needed to locate all fistulas.

MuHUMHBA3MBEH MOAXO0/ NMPH JeYeHUEeTO HA MANMEHTH ¢ MHOTeHeH YepHoaApPoOeH adciec
A.Jlucanukos, B. boxkkos, U.ILlnaukos, I1.YepHonoacku, T.UBanos, JI.Uaymes, S1.Ctedanos,

B.lparanoBa, P.ManxkoB

BoBenenne: Abcuecute Ha YepHUS po0d OT pazIHdeH MPOU3XO0J MPUHAAJIEKAT KbM TpyIaTa Ha TEKKUTE
THOMHM 3a00JI1BaHUS M C€ CUMTAT 32 €JUH OT KOMIUIEKCHHUTE MPOOJeMH Ha XemnaroOunuapHaTa cUcTeMa.
TsxHara gyectoTa B o0maTa CTpyKTypa Ha XUpyprudHuTe 3abossiBanus Bapupa ot 0,006 no 0,5% u uma

TCHACHIHA Ja HapacTBa IMopaan 3HAYUTCIIHOTO HAPACTBAHC HA CIIYYAUTC HA BB3NAJIUTCIHU 3a00JISIBAHHUS



Ha JJIBYHUSL MEXyp M OKIbYHHMTE IIBTHIIA, KAKTO M YBEJIMYaBaHETO Ha Oposi Ha OIEpaTUBHUTE
WHTEPBEHLMH Ha YepHHA ApoO W x»urbuHuTe mbTuma. Llen: Llenta Ha ToBa mpoyuBaHe € Ja CHOACTHM
HAIlKMSl ONMUT B MUHHMMAJHO WMHBA3WBHOTO JICYCHHWE HA MAIMEHTH C MHOTeHEH 4epHOoApoOeH aldcliec.
Martepuanu u meroau: B mepuoga 2001-2017 r. BeB BTopa xnmuHuka mo xupyprus Ha YMBAII ,,Cs.
Mapuna” ca npuetn 36 MalMeHTH ¢ MHOTCHEH YepHOAPOOEH adciiec, Ha KOUTO € MPOBEACHO MUHUMAITHO
nHBasuBHO jJeuenne. OT Tax 15 ca mbxe u 21 — sxenu (Mmke/xenu - 1:1,4). Tpuaecer U eWH MAIHEHTH
ca MpHUETH MO CIELIHOCT, a IeTUMa ca MpUeTH I1aHoBo. CpeaHaTa Bb3pacT Ha NanueHTuTe € 60 roguHu
/36 no 85 rogunu/. IloBeye ot 90% OT MalMEHTHTE WMAT OIUIAKBAHUS OT OOJIKA M TEXKECT B ASCHOTO
noapeOpue W TMOBMIICHA TeMmIeparypa. 3a JoKa3BaHe Ha alclieca Ha 4YepHHs ApPo0 M HAIMYMETO Ha
ChIIbTCTBAIILlA a6I[OMI/IHaIIHa IaToJIorusd Mmpu TE3W MAaUUCHTU CMC HU3BBPUIWIIN IOBCYE OT €IHO 06pa3H0
n3cnensane: exorpadus npu 30 mamuentu, KT - 31 nanmentu, pearreHorpadus Ha TpBAEH Kol npu 18
narmedTn. Pesynraru: Ilpu 14 manumeHTH ocHOBHaTa eTHOJOrHMYHA mpuunHa 3a PLA e mpemmecrtBamia
omeparnust, pu 11 — xrp4HOKaMeHHa 0OJiecT M HEHHUTE YCIOXKHEHHS, IpH 4 € YCTAaHOBEH HANOMATHYCH
abcuec, 3 ¢ murednedbut u 3 ¢ MeTacTaTHYHU Je3uH U | ¢ XomaHrnoreHeH yepHoApoOeH abcnec. lpu 25
MAIUeHTH € M3BBPIIeH NepKyTaneH adcreceH npenax (PAD), mpu 6 — nepkyranna acrimpanus /PA/, a
npu 5 — janmapockorncku ApeHax. Ilpu 21 manueHTH H3OBIHMXME NEPKYTaHHU IOPOLEAYypU IO
KOMIIOTBpPeH Tomorpad, a npu 10 manmentu — nox exorpadcku KOHTpos. YeTnpuHaaeceT MalMEHTH ce
HyX/aexa OT IpeMUHaBaHe KbM OTBOpeHa omepauus cien 1A u apenax nmopaau pynrypa Ha abcreca u
pasBuTtHe Ha cyOdpenndeHn abcuec winu audyseH neputoHUT. M3Boam: 1. MuUHMManHO WHBAa3HBHHUTE
METOJIM Ha JICYCHWE BUHArd TPsOBa Ja ce M3MO0JI3BaT KaTO METOJ Ha IIbPBU M300p MpH JIMIICA HA JIpyra
abIOMHHAJIHA MTaTOJIOTHS, U3UCKBAIIIA JarmapoToMusl. 2. JIamapocKoNCKUAT ApeHak MOKe /1a Ce pasriiexaa
KaTo aJTepHaTHBA Ha OTBOPEHMS XUPYPrHUeH JApeHaX Ha MHOTEHHUS 4epHOApoOeH abclec, KOeTo BOIU

10 HaMaJIIBaHEC Ha pUCKa OT YCJIOXKHCHUA U CMBPTHOCT CJIC JIAITapOTOMMUS.

Mininally invasive approach to treatment of patients with pyogenic liver abscess
Lisnichkov A., Bozhkov V., Plachkov I., Chernopolsky P., Ivanov T., Chaushev D., StefanovY.,
Draganova V., Madjov
Introduction: Abscesses of the liver of different origin belong to the group of severe purulent diseases and
are considered as one of the complex problems of the hepatobiliary system. Their incidence rate in the
overall structure of surgical diseases ranges form 0.006 to 0.5% and tends to increase due to the significant
rise in cases of inflammatory diseases of the gallbladder and bile ducts as well as increase in the number
of surgical interventions on the liver and bile ducts. Objective:The purpose of this study is to share our

experience in minimally invasive management of patients with pyogenic liver abscess. Material and



Methods: In the period 2001-2017, there were 36 patients with pyogenic liver abscess admitted in the
Second Clinic of Surgery at St. Marina University Hospital who received minimally invasive treatment.
Of these, 15 were men and 21 — women (males/females - 1:1,4). Thirty-one patients were admitted on
emergency, while five were admitted electively. The average age of the patients was 60 /36 to 85 years
old/. More than90% of the patients have complaints of pain and heaviness in the right subcostal area and
fever. To prove the abscess of the liver and the presence of concomitant abdominal pathology in these
patients we have performed more than one imaging study: ultrasonography in 30 patients, CT - 31
patients, chest X-ray in 18 patients. Results: In 14 patients the main etiological cause of PLA was previous
surgery, in 11 — biliary stone disease and its complications, idiopathic abscess was found in 4, there were 3
with pylephlebitis and 3 with metastatic lesions, and 1 with cholangiogenic liver abscess. Percutaneous
abscess drainage (PAD) was performed in 25 patients, percutaneous aspiration /PA/ in 6 and in 5 —
laparoscopic drainage. In 21 patients we performed CT-guided percutaneous procedures and in 10 patients
— ultrasound-guided. Fourteen patients required conversion to open surgery after PA and drainage due to
rupture of the abscess and development of subphrenic abscess or diffuse peritonitis. Conclusions: 1.
Minimally invasive treatment methods should always be used as first-choice method in the absence of
another abdominal pathology requiring laparotomy. 2. Laparoscopic drainage can be considered as an
alternative to the open surgical drainage of the pyogenic liver abscess, resulting in a reduction in the risk

of complications and lethality after laparotomy.

N300p Ha onepaTUBEH MeTO 32 JeYeHUe NMPU 00JTHU ChC CJIe0NePATUBHU XePHUHU
B. [Iparanosa, I1.1. UepHnonoJicku, B. Boxkkos, U. ILliaukos, /{. Yaymes, T. UBaHoB, A. JIncCHHYKOB,

5. Credanos, P. MagkoB

BoBenenne: OnepaTuBHOTO JIeUeHHE Ha CJeNONEpAaTUBHUTE XEPHUM (MHIM3MOHHU BEHTPAIHU XEPHUU-
MNBX) ocrtaBa mpeau3BHKATEICTBO B HACTOSAIIETO HA MOJIEpHATa XUPYPrus C IIHPOKH TPAHHUIM Ha
JOKYMEHTHpPAHUTE PELUHINBH, KOUTO CIIOpPE] peavlia aBTOpU JOCTHraT dectota A0 45 % or ciaydaute.
Bb3MOXHOCT 32 pa3BuUTHE Ha CIEAONEpaTHBHA XEPHUS € HaNWIE ClieJl BCAKAKBB BHJI OIMEPATUBHO
BMEIIATEJICTBO, HE3ABUCHMO OT JIOKAJIHM3AIMATa U TOJIEMUHATAa HA OMEPATUBHUS JOCTHII, B TOBA YHCIO U
Ha MsCTOTO Ha TpokapHo oTtBepctue. LIEJL: [la ce 0000IIAT M aHAMM3UpAT PE3yJITAaTUTE OT Pa3TUUHUTE
MOJXO/IU NIPU OTIEPaTUBHOTO JICUCHUEHA CIIEJONEPAaTUBHUTE XEpHUH 3a S-roauien nepuon (2013-2017r.)
BBB BTOpa knunaMka no xupyprus HaYMBAJI ,,CB. Mapuna—- Bapna. Matepuan u Meroau: B nepuona
2013-2017r. BbB Bropa xnunuka no xupyprust Ha YMBAJL ,,Cs. Mapuna—- Bapna ca onepupanu o6mio
281 cnemonepatuBau xepHuu (93 Mmxke,188 xeHu), oT KOUTO peruanBHUTe ca 38 (MBbxkekenu — 0.41-1).

B xnunnunara KapThUHa Ha CJICKTUBHO 38 OINICPUPAHUTEC MALIMCHTHU BOACIIU Ca OWIN OIIAKBAHUSTA OT



pPa3IMIHO W3pa3eHa TEXKECT, TUCKOMGOPT WM WHTEPEMHUTCHTHH OOJKM B 00jacTTa Ha aedekTa, TOpeH
mucnientudeH cuHApoM. OOcwkxkmane: Kato dYecto yclokHEHHE Ha a0JOMUHAIHATA XUPYPTrUs,
VHIIU3UOHHUTE XCPHUU MPEICTABISIBAT CEPU3CH MPOOJIeM Tpei XHpPypruyHaTa MpaKkTUKa OIIe OT TO-
panHuTe ¥ roguHu. YectoTara Ha GopMUpaHE Ha CICAONCPATUBHU XEPHUU CIIC]] CIICITHU a0IOMUHAITHU
ofepalyiy € TPH JI0 YSTHPHU ITBTU MO-BUCOKA B CPABHECHUE C CIICKTUBHUTE UHTEPBEHIIMH, JOCTHUTAIIA 10 55
%. To3u dakt ce oOycnaBsi OT NPEIOMHHATHOTO W3IOJ3BAaHE HAa CPEAWHHH JIAIAPOTOMHUH 3a MO-100pa
SKCIUIOpalys HaKOpeMHAaTa KyXWHa, He3aJ0OBOJIMTEIHATA JIO JUICBAIA MpeoNepaTiBHA MOJrOTOBKA Ha
MOJIMMOPOUTHUTIAIICHTH, MTOBUIIICHUSI PUCK 3a MH(EKTHpaHEe HA ONCpaTUBHATA PaHA TOPaad BIIOIICHA
MUKPOIMPKYJIAIUS Ha TPeHa KOPEMHA CTeHA. 3aKIIIOYeHHE: PEKOHCTPYKTUBHUTE OIEpalvy Ha TpeaHa
KOp€MHa CTCHa IpHu CICAONCPATUBHU BCHTpPATIHW XCPHUM YYBCTBHUTC/IHO INOBHIIABAT KAa4Y€CTBOTO Ha
JKUBOT Ha Tas3W Tpymna nanueHTd. [Ipu u30opa Ha onepaTWBHA TEXHHKA XUPYPrbT TPsOBa Ja ce CTPEeMH
KbM WHIYBUIyaJIM3UPaHE HA IMOJMXOJa, B3EMAWKKM IMOJ BHUMAHUE MHOXECTBO (DaKTOPH, CBBP3aHH C
BB3pacTTa U KOMOPOMIUTETA Ha MAIMECHTA, TUIACTHYHUTE Bh3MOXKHOCTH Ha OpPraHW3Ma W COOCTBEHUS CH

KIIMHUYCH OIIHT.

Choice of surgical method of treatment in patients with postoperative hernias
V.Draganova, Pl. Chernopolsky, V. Bozhkov, I.Plachkov, D.Chaushev, T. Ivanov, A.Lisnichkov, Y.
Stefanov, R.Madjov

Introduction: The operative treatment of postoperative hernias (incisional ventral hernias- I\VH) remains a
challenge in the present state of modern surgery with a wide range of documented recurrences, which
according to several authors reach an incidence of up to 45% of cases. The possibility of developing a
postoperative hernia is present after any type of surgical intervention, regardless of the localization and
size of the surgical access, including at the site of trocar opening. AIM: To summarize and analyze the
results of different approaches in the surgical treatment of postoperative hernias over a 5-year period
(2013-2017) at the Second Clinic of Surgery of the University Hospital "St. Marina-- Varna. material and
methods. Marina-- Varna a total of 281 postoperative hernias were operated (93 men,188 women), of
which 38 were recurrent (men:women - 0.41-1). In the clinical picture of electively operated patients the
leading complaints were varying severity, discomfort or intermittent pain in the area of the defect, upper
dyspeptic syndrome. DISCUSSION: As a frequent complication of abdominal surgery, incisional hernias
have been a pressing problem for surgical practice since its earliest years. The incidence of postoperative
hernia formation after emergency abdominal surgery is three to four times higher compared with elective
interventions, reaching up to 55%. This fact is conditioned by the preoperative use of midline

laparotomies for better abdominal cavity exploration, inadequate to absent preoperative preparation of



polymorbidpatients, increased risk of surgical wound infection due to impaired microcirculation of the
anterior abdominal wall. Conclusion: Reconstructive anterior abdominal wall surgery for postoperative
ventral hernias significantly improves the quality of life of this group of patients. When selecting a
surgical 39 technique, the surgeon should strive to individualize the approach, taking into account multiple
factors related to the patient's age and comorbidities, the body's plastic capabilities, and his or her own

clinical experience.

PeuuauBHY NOCTONEPATHBHU XePHUM — IPUYUHH 32 Bb3HUKBaHe, MOBe/IeHNHe, YCI0KHEHUs
B. Iparanosa, IL.1. YepHomnoJicku, B. boxkkos, U. Iliaukos, /I. Yaywmes, T. UBanoB, A. JIncHnukos,

K. I'eoprues, 51. Credganos, P. Magxos

BoBenenne: PenuauBHHTE MOCTONIEPaTUBHU XEPHUM Ca 4YeCT MPoOJIeM B ChBPEMEHHATa XUPYTAYHA
MpaKTHKa, Bh3HUKBANI B 10 40 % OT cimydauTe cliel MpexojJHa IIacTHKAa Ha KOpPEMHAaTa CTEeHa, KaTo
MpoOJIEMBT € CBBP3aH HE CaMO C XHPYPTUYHATA TEXHUKA W M3MOJI3BaHUTE MPOTE3HW MATepUANH, HO U C
MHO’KECTBO IMAIMEHT-CBBP3aHU Mpeapa3noiaramu hakropu. Marepuan u Metoau: Puckosure dakropu ca
aHAIM3WpaHW B CHOTBETCTBHE C YETHPH IapaMeThpa: CTaTyC Ha MalWdHEeTa, OCHOBHO 3a00IsBaHe,
XUPYyprUYHa TEXHHMKA, CIICJONCPATUBHU YCIOKHEHHUSA. 3aTIbCTSIBAHETO, OCHOBHOTO 3a0O0JIsBaHE,
CHeIIHATA XUPYPTrUYHAa HWHTCPBEHIMS, HAJIMYMETO Ha WMHTpPaadJOMUHAIHM aOCLeCH WM paHHHATa
peoriepaliysi ca CTATUCTUYCCKU 3HAYMMU MPEIUKTOpHU. [IBaTa OCHOBHM (haKTOpa, BPXY KOMTO XHPYP3UTE
MOTaT JIa JICHCTBAT NPEBaHTUBHO, ca M300PHT Ha MACTOTO HA pa3pesa U MpeJoTBpaTsIBaHe HH()EKTUPAHETO
Ha paHarta. Pesyntatu: 3a S-rogumen nepuon (2013-2017r.) BpB Bropa kimHuKa MO XuUpyprusi Ha
YMBAIJI ,,CB. Mapuna—- Bapna ca omnepupanu 38 MalMeHTH C PEIUIUBHH MOCTOIEPATUBHU XEPHUU
(mpxkexenn- 0.41-1), karo moBede oT exHa Tpera oT OomHuTe (14) ca Ha BB3pacT Hax 70 TOAMHU.
YcraHoBuxMme, Ue Hal-TosIMa € Tpymara Ha TMAlUEeHTUTE C PEIHIUBHA €BEHTpAIUs CJe] MbpPBUYHA
omepanus Ha OWIMApHHS TPaKT- 5 clej JamapoCKOICKa XOJEIUCTEKTOMUS, S5 clie]] KOHBEHITMOHATHA
XOJIETIMCTEKTOMUSI 1 | ciier OMimapeH NEpUTOHUT. MSICTOTO Ha TO3W THIT PEKOHCTPYKTUBHU UHTEPBEHITHH
KaTo TOJISMO MPEAU3BUKATEIICTBO NPEJ] XUPYpPra ce MOTBBbPkKAaBa U OT KoOcTaTanusATa HU, 4e 3a 18 % ot
W3Ccle/iBaHaTa Tpymna ToBa € mopenHa (>2) miuacThuka Ha TpeaHa KopeMHa creHa. OOcChkIaHe:
PexocTpykTHUBHUTE omepalyy Ha MOCTONEPATUBHUTE BEHTPATHU XEPHUM MPEACTABISIBAT 3HAYUM U BCE
ollle JUCKYTaOWJIEH BBIIPOC B ChBPEMEHHATa XEPHHOJIOTHS ChCCEPUO3HU MEIHUIMHCKH, HO M COI[UAIIHO-
WKOHOMHYECKH mociencTBus. ['ogumHo camo B O0enuHEHOTO KpajicTBo ce u3pbpmiBar Hax 10 000
IJJACTUYHU BH3CTAHOBSIBAHUS HA MPEIHAKOPEMHA CTEHA MO MOBOJ HMHIM3MOHHU XCPHHUH. 3aKIIOUYCHUE:
PeumanBHAUTE MOCTONIEPATUBHU XEPHUU Ca BAXKEH M3TOYHUK 32 3a00JIEBAEMOCT ChC 3/IPABEH M COILUAITHO-

HUKOHOMHYECCKHU XAPAKTEP. HaHI/IeHTI/ITe C IMO-BUCOK PHCK 3a pe€luanpaHe Ca TE3U CHC 3aTIbCTABAHEC, JIOII



TJIMKEMHUYCH KOHTPOJI, €KCIECUBHU PasMEPU Ha TbKaAaHHUSA Z[e(beKT 1 pa3BUBaIlH JIOKAJTHU YCJIOKCHHUS I10

BpEMC Ha paHHUS CICAOICPATBCH NICPHUO.

Recurrent postoperative hernias - causes, management, complications introduction:
V. Draganova, Pl. Chernopolsky, V. Bozhkov, 1. Plachkov, D. Chaushev, T. lvanov, A. Lisnichkov,
K. Georgiev, Y. Stefanov, R. Madjov

Recurrent postoperative hernias are a frequent problem in contemporary surgical practice, occurring in up
to 40% of cases after transitional abdominoplasty, and the problem is related not only to the surgical
technique and prosthetic materials used, but also to multiple patient-related predisposing factors. Material
and methods: Risk factors were analyzed according to four parameters: patient status, underlying disease,
surgical technique, and postoperative complications. Obesity, underlying disease, urgent surgical
intervention, presence of intra-abdominal abscesses or early reoperation were statistically significant
predictors. The two main factors on which surgeons can act preventively are the choice of incision site and
the prevention of wound infection. Results. For a 5-year period (2013-2017) at the Second Clinic of
Surgery of the University Hospital "St. Marina-- Varna, 38 patients with recurrent postoperative hernias
were operated (male:female- 0.41-1), more than one third of the patients (14) were over 70 years of age.
We found that the largest group of patients had recurrent hernia after primary biliary surgery- 5 after
laparoscopic cholecystectomy, 5 after conventional cholecystectomy and 1 after biliary peritonitis. The
place of this type of reconstructive intervention as a major challenge for the surgeon is confirmed by our
finding that for 18% of the study group this was a consecutive (>2) anterior abdominal wall plasty.
Discussion: Reconstructive surgery of postoperative ventral hernias represents a significant and still
debated issue in modern herniology with serious medical but also socioeconomic implications. Over 10
000 anterior abdominal wall repairs for incisional hernias are performed annually in the UK alone.
Conclusion: Recurrent postoperative hernias are an important source of health and socioeconomic
morbidity. Patients at higher risk for recurrence are those with obesity, poor glycemic control, excess

tissue defect size, and developing local complications during the early postoperative period.

Bunnodponxuannu GgucTyu — JedeOHA CTPATErusi M MOCTONEPATHBHO NMPOCaeIsiBaHe

T. UBanoB, P.Henkos, I1.Apnaynos, P.Panes, P.Man:xoB, B.bo:xkkos, [1.UepHonoJscku

bunnobponxuannure ¢QuCTyninm ca pAAKO MO YECTOTa YCIOXKHEHHE, XapTaKTepU3Wpamo ce ¢
eKCTIeKTOopalysi Ha JKIb4Ka. [laToMOpoJOrnyHo ce Xapakrepu3upar ¢ o(hopMsIHE Ha MaTOJIOTHYHA

KOMYHHKAIIMS MEXKIy OuiiMapHata W OpOHXHAJHATa CHCTEMa Ipe3 JIM3MpaHTa auadparMaiiHa mperpaja.



3a odopmsHEeTO MMa ca HeoOXoANMH /1Ba PakTopa — MHPEKIIHO3eH — CyO(ppeHNueH Wi HHTpaxenaTaieH
abcilec ¥ MEXaHWYHA OOCTPYKIHMS Ha OWJIMApHUSA TPaKT. 3a MEpUOJ OT 9 TrOIWHU B KIMHHKATa ca
nexkyBaHu 11 mammeHnTta — 5 Mbxke U 6 sxeHu. [Ipu 6 OT NMaIMEHTUTE € U3BBPIICHA TOPAKOTOMUS, a MPHU 5

JlarmapoToMus. HpI/I 100t 11 ClIydad HC Ca YCTAHOBCHMU IMOCTOICPATUBHU YCIOKHCHU.

Biliobronchial fistulas — treatment strategy and postoperative follow-up

T. Ivanov, R. Nenkov, P. Arnaudov, R. Radev, R. Madjov, V. Bozhkov, P. Chernopolsky

Biliobronchial fistulas are a rare complication characterized by bile expectoration. Pathomorphologically,
they are characterized by the formation of a pathological communication between the biliary and
bronchial systems through the lysed diaphragmatic septum. Two factors are necessary for their formation
— an infectious — subphrenic or intrahepatic abscess and mechanical obstruction of the biliary tract. Over a
period of 9 years, 11 patients — 5 men and 6 women — were treated in the clinic. Thoracotomy was
performed in 6 of the patients, and laparotomy in 5. No postoperative complications were identified in 10
of 11 cases.
TbHKOYpPEBHU TYMOPH

B.boxkoB, P.Manxos, I[1.YepHonosacku, [I.Apuaynos, U.Ilnaukos, T.UBaHOB

TBHHKOTO 4epBO € Hal-IbJIraTa 4acT OT FaCTPOMHTECTHHANHS TPAKT KaTo npeacTasisiBa 75 % OT HeropaTa
nbpkuHa 1 90 % oT ofmaTta JUraBUYHa MOBBPXHOCT. JloOpokadecTBEHUTE THHKOYPEBHH TYMOPH C€
HabmronasaT npu 3-6 %, a 3mokauectBeHure 1-3 % ot Bcuuku tymopu Ha ['UT. Marepuan u meronu: 3a
nepuoga 2001 — 2014r BB Bropa KiIMHUKAa MO XUPYPrUsl ca XOCHHMTAJIM3UpaHU 23 malMeHTa C
TBHKYpEeBHU TyMopHu. OT Tiax mbxke — 13, xxenn - 10, T,e cpoTHomenue 1,3:1. Cpennarta Bb3pacT Ha
naruenTute e 64,7r. [ToBoabT 3a XOCHHUTANN3AIUS Ha MAIUEHTUTE ca OWIIN CIICJIHUTE CUMIITOMU: YpEBHA
HENPOXOJMMOCT, KopeMHa Oonka, kbpBeHe oT [T, anemust. Jlnarnosara e mocraBeHa Bb3 OCHOBa Ha
KIMHUHATa KapTHHA, TWapakJIMHUYHK wu3cienBaHus u  obOpasHa guarHoctuka (KT wu  SMP).
XHCTOJIOTHYHUAT BUJ HA TyMOpa ca - afeHokapiuaoMm 56,5%, TUCT — 17,4%,capkom — 9,3 %, NET - 8,7
% u nmumpom — 8,1%. 3axaroyeHHE: THHKOYPEBHUTE TYMOPH C€ XapaKTEPU3UPAT C HHCKA YEeCTOTa.
JmarHoctukara e 3aTpyAHEHa, MOpaayd aTUNWYHO pa3BUBallaTa ce KIMHUYHA KapTWHA. B moBedero
ciydad ce pa3BuBaT 0aBHO M Oe3cmmnToMHO. OmnepaTHBHATa WHTEPBEHIHS € €JUHCTBEHUAT METOZ,
[I03BOJIABAL PAUKAIHO JeueHue. [IpoBexkaaHeTo Ha XUMHOTEPAIUs € MPENOPHUNTEIHA NTPU NAllUEHTUTE

C MAJIMTHCHU TBHKOYPCBHU TYMOPH.



Small Intestinal Tumors

V.Bozhkov, R.Madjov, P.Chernopolsky, P.Arnaudov, I.Plachkov, T.lvanov

Small intestine is the longest part of the gastrointestinal tract.lt represents 75% of its length and 90% of
the mucosal surface. Benign tumors are observed in 3-6%, and malignant 1-3% of all cancers of all Gl
malignancies. Patients and results: 23 patients with small intestinal between 2001 - 2014, were admitted in
the Second Department of Surgery. They were comparable in age, location and tumor characteristic. The
reasons for the hospitalization of the patients were following symptoms: bowel obstruction, abdominal
pain, GIT bleeding, anemia. The diagnosis was established on the clinical presentation, performance status
and imagingprocedures (CT and MRI). The histological types of the tumor were - adenocarcinoma 56.5%,
GIST - 17.4%, sarcoma - 9.3%, NET - 8.7% and lymphoma - 8.1%. Surgical treatment was performed in

all patients and included tumor resection, followed by side-to-side or end-to-end anastomosis.

Conclusion: small intestinal tumors are characterized by a low frequency. Diagnosis is made in advanced
stage of the disease, because of lack of symptoms and difficult determination of the clinical presentation.
Surgery is the only method that allows radical treatment. Chemotherapy is recommended for patients with

malignant small bowel tumors.

dyopecueHTHA X0JaHTHOrpaust — cepust KIMHUYHH CJIYYaH

II.Mouos, I1.Kamenosa, A.BpuueBa, M.Kapamannues, IL1. YepnonoJucku, /.Jlumutpos

Boaenenne: Jlesunte Ha xrpunu nbTHIIA (BDI) mo Bpeme Ha mamapockoricka XOJEIMCTEKTOMHS ca C
MOTEHIIHAIHO KaTacTpodaaHy MOCIeUIH, KOUTO HE ca Pas3lo3HaTH Ha BpeMe. YecToTarta UM Bapupa B
mupoku rpanuiy, karo B CAILl ce goxmansa romummHa yectora mexay 0,15% u 0,3% npu u3BbpiieHu
okosio 1000000 xomneructexkTomMun roaumHo. Criopesr faHHUTE OT JuTeparypara B 10 90% ot ciayuaute
npuunHata 3a BDIl e mHe mo0pa Bu3yanm3zanuss Ha CTPYKTypuTe B TpubrbiHHKa Ha Calot.
diryopeciienTHaTa XonaHruorpadus ¢ uuaouuanuHoBo 3eieHo (ICG) e chBpeMeHEeH MeToj, KOWTO
MO3BOJISIBA BU3yaln3anusaTa Ha exctpaxemaranaute »orbuan npTHma(EXXKII) B Tpusrenauka Ha Kamo
npeau Ja ce 3amouHe ¢ auceknusra. [Ipe3 2022 6e myONMKyBaH U MBPBUST Faii/iIaifH OT MEXKITYHAPOIHU
crienuanucTd 1o Temara wuirotBeH Ha Delphi mpunnmna. B Hero e J0CTUTHAT KOHCEHCYC, dYe
¢yopecueHTHaTa X0ouaHruorpagus € 6e3onacHa U NPenopbYUTENIHO Aa ce mpujiara pyTHHHO. OCBEeH ToBa
METOABT MOJKE /1a C€ U3M0J3Ba U C 0OYUNTETHH Lesn Ha ciennanu3anTi. Kinmnananu caydau:Ilpeacrassime
3 cnydyas Ha JamapoCKONCKa XOJELUUCTEKTOMHUSI C H3BBbpLICHA (IyopecleHTHa XonaHruorpadus, 3a

Oe3onacHa AMCEKIHs Ha CTPYKTYpHUTE B TpUbI'biIHKMKA Ha Kano. M3nomnsean e p-p Ha ICG ¢ xoHUeHTpauums



2,5vr/mMn.  XomaHruorpadusTa € HW3BBPIICHA C TPEIONEPaTHBHO HHXekTupane Ha 0,05Mi1/kr ot
0arpwjioTo B TPU PaziMYHM BPEMEBU JWama3oHa mpeau omepamnusara — 1,3 u 6 gaca.[duckycus: BDI ca
YCIIO)KHEHUE, KOUTO MOHSKOTa ¢a U3KIIIOUYUTEITHO TPYAHH 32 JICUCHUE U MOKE J1a HAJIO)KH BKIIFOUBAHETO Ha
CHCIMATIU3UPAH B XIIBYHO-USPHOAPOOHATA XUPYPTHUsl crienuaiuct. Jlopu pa3no3HaTu Ha BpeMe JIC3UH H
M3BBPIICHU 110 BpeME Ha WHHUIIMATHATA Olepalus KOPEeKIMK ca MOHsIKora Hecronywinr., Hepasmosnara
HaBpeMe, TO3M THUIl STPOTCHUS € MOTSHIIMATHO CMBpPTOHOCHA. DyopeciieHTHAaTa X0JaHTHOTpadus ¢ HOB
METOJI, KOMTO T03BOJsABa paHHa uaeHTUuKams Ha EXXKII u maBa mo-rojsiMa CUTypHOCT IO BpeMe Ha
mucekius. 3akmoueHue: DinyopeciientHata xonanruorpadus ¢ ICG e HOB Merona, KOWTO TOBHUIIABa
0e30MacHOCTTa 10 BpeMe Ha JIalmapOCKOIICKa XOJICIUCTCKTOMUS U HAMUPA MPHIOKCHUE H B 00YUYESHUETO

Ha CIICHHAJIM3aHTHUTC.

Fluorescence cholangiography — a clinical case series
Ts. Yotsov, P. Kamenova, A. Vricheva, M. Karamanliev, Pl. Chernopolsky, D.Dimitrov

Introduction: Biliary duct injuries (BDI) during laparoscopic cholecystectomy have potentially
catastrophic consequences when not identified intraoperatively. The incidence varies widely, with a
reported annual incidence of 0.15% to 0.3% in the United States with approximately 1,000,000
cholecystectomies performed annually. According to the literature, in up to 90% of cases the cause of BDI
is poor visualization of the structures in the Calot's triangle. Fluorescence cholangiography with
indocyanine green (ICG) is a modern method that allows visualization of the extrahepatic bile ducts
(EHBD) in the triangle of Calot before dissection is started. In 2022, the first consensus conference
statement on the use of near-infrared fluorescence imaging and indocyanine green guided surgery
conducted on Delphi survey basis was published. It reached a consensus that fluorescence
cholangiography is safe and routine use is recommended. In addition, the method can be used for training
purposes of graduate students.Clinical cases: We present 3 cases of laparoscopic cholecystectomy with
fluorescence cholangiography performed for safe dissection of structures in the triangle of Calot. ICG
solution with a concentration of 2.5mg/ml was used. Cholangiography was performed with preoperative
injection of 0.05ml/kg of the dye at three different time points - 1,3 and 6 hours before the skin
incision.Discussion:BDlIs are a complication that are sometimes extremely difficult to manage and may
require the involvement of a hepatobiliary surgeon. Even timely recognized lesions and primary repair
performed are sometimes unsuccessful. Unrecognized in time, this type of iatrogenia is potentially lethal.
Fluorescence cholangiography is a new method that allows early identification of EHBD and provides
safe dissection. Conclusion: Fluorescence cholangiography with ICG is a new method that improves

safety during laparoscopic cholecystectomy and is also finding application in surgical training.



Yciao:kHeHA AUBEPTHKYJI03a HA neﬁenom YE€PBO. AMATHOCTHYHA U TePpaANeBTUYIHA CTPaTerus.

ILnamen YepHonosicku, Bacuna boxkos, Innsan Yaymes, Pocen Maa:xos

Psanko aumarHoctumnmpanata mpean XX BEK YCIOXKHEHA JUBEPTHKYJIO3a € HAN-4eCcTO CPeIlaHoTo
XUPYPTrUYHO JICKYBaHO 3a00JIsiBaHEe HA JIeOEIO0TO YepBO Clie]l KOJIOPEKTAIHUS Pak B 3alaJHUTE CTPaHHU.
W3BbpIIeH e peTpoceKTHBEeH aHanu3 Ha 213 manuenTy ¢ IUBEpTUKYIo3a Ha nedenoro yepBo. Ot Tsax 94
ca mpxe u 109 ca xenn. Cpennata uMm BB3pacT € 60,9 (32-91) roguam; 10% ca Ha BB3pacT mox 50
roguan; 33% ca Ha BB3pacT 50-60 rogunm; 42% ca Ha BB3pacT 60-80 rogunm; u 15% ca Ha BB3pacT Haf
80 roauHM. AHanu3MpaxMe JaeMorpad)CKUTe JaHHW, TEXKecTTa Ha 3a00NIBAHETO, XUPYPrHYHHTE
pe3yiTaTH: BPEMETO JI0 MHTEPBEHIIUATA, MTACAXKA 32 Bh3CTAHOBIBAHE, XPAHECHETO, MTPOABIDKUTEIIHOCTTA Ha
XOCTIMTANN3AIUATA, YCIOKHEHHITA, TOBTOPHUTE WHTESPBEHIIUM W JICTATHHUS H3X0Jl. JIMBEPTUKYIUTHT Ce
Knacu(UIppa KaTo yCJIO0XKHEH MM HEYCJIIOKHEH Bbh3 OCHOBA Ha: JIAHHM OT KOMITIOTBpPHA TOMOrpadwus,

aHaMHE3a, TCKCCT Ha KIIMHUYHUTC CUMIITOMHA U JaHHH OT 06pa3HaTa JUArHoCTuka.

Complicated colonic diverticulosis. diagnostic and therapeutic strategy
Plamen Chernopolsky, Vassil Bozhkov, Dilyan Chaushev, Rossen Madjov

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

symptoms, and diagnostic imaging data.

IlepnanenaukyaapHu adcnecH

Xp. Huxos, I1:1. YepnonoJsickn, B. Boxkos, P. Man:xoB

[lepuanenaukynapHuTe abclecd MPUHAUIEKAT KbM Tpylnara Ha YCIOXHEHHUTE WHTPaadJIOMHHAITHU
nHpekuu. Te ca 9acT OT HEBUCIEPAIHUTE HWHTPAAOJOMHUHATHH a0CIIECH W TO CBOSTa CBHITHOCT

MPEeICTaBIISIBAT JIOKATHH, OTpaHIYeHN (JOPMH Ha BTOpHUEH NepuTOHUT. Criope]| pa3inyHy POYYBAHUSI OT



3 mo 10 % or ciaydyauTe Ha OCTBp ANCHOMLUT C€ YCIOXKHABAT C IEpUANCHOUKYIsIpeH alcrec.
[MpuunHUTENMTE Ca MUKPOOPTaHU3MHU OT YpeBHaTa (Iopa M 4eCTO ca C MOJUMHKpoOeH mpousxoj. Karto
ISUI0 TEPaNeBTHYHHUAT alTOpUTHM 3a JieueHHe Ha TMepUaneHANKYJIapHUTe aOcllecH W3WCKBA TakKa
HapeueHus MOAXON ,,CThIIKA MO cThIKa . Clie mocTaBsHEe Ha JUarHo3ara JICUEHUEeTo ce 000011aBa B 1Be
CTBIKU: ,,ONTUMATTHHUAT TEPAeBTUUEH MOAXO] € MPeIMET Ha MHOTO Ae0aTu B XUPYpruyHaTa MpakTuka u
TpsiOBa na ObAE CTPOro M MHIMBHUAYaTHO yTouHeH. OnepaTHBHHUTE METOAU ca N00pe YTBBPIACHH IO
OTHOLICHHWE Ha aJeKBaTHOCT W PaAMKaJHOCT, HHCKAa YeCTOTa Ha peluIuBHpaHe Ha 3a00JsBaHETO,
peXOCIUTaNM3aluy U CUCTEMHH YClIoKHeHHs. HemoctaTpiuTe ce n3passBaT BbB Bb3MOXKHHU yCIOKHEHUS
OT CTpaHa Ha ONepaTWBHaTa paHa W pa3lIUpsBaHe Ha oOeMa Ha XUPypruyHata WHTEPBEHIIHS.
HenmocraTtpiinte Ha KOHCEPBATUBHHTE METOAM Ca CBBP3aHH C OTHOCHUTEIHO BHCOKAaTa YecToTa Ha
penuauBH Ha 3a00JIIBaHETO B PaMKHUTE Ha 5 TOIMHH, IPOITyCHATAaTa U 3a0aBeHa MUarHo3a Ha OCHOBHHTE

3JIOKa4Y€CTBEHU 1 UMYHOMEIUNPAaHU 3a00IIIBaHUS.

Periappendicular abscesses
Hr. Nikov, Pl.Chernopolsky, V.Bozhkov, R.Madjov

Periappendicular abscesses belong to the group of complicated intra-abdominal infections. They are part
of the non-visceral intra-abdominal abscesses and by their nature represent local, limited forms of
secondary peritonitis. According to various studies, 3% to 10% of cases of acute appendicitis are
complicated by a periappendicular abscess. The causative organisms are microorganisms of the intestinal
flora and are often of polymicrobial origin. Overall, the therapeutic algorithm for the treatment of
periappendicular abscesses requires a so-called "step-by step" approach. After diagnosis, treatment is
summarised as two steps: "source control”" and effective antimicrobial therapy.The optimal therapeutic
approach is subject to much debate in surgical practice and must be rigorously and individually refined.
Operative methods are well established in terms of adequacy and radicality, low incidence of disease
recurrence, rehospitalizations, and systemic complications. Disadvantages are expressed in possible
complications on the side of the surgical wound and expansion of the volume of surgical intervention. The
disadvantages of conservative methods are related to a relatively high rate of disease recurrence within 5

years, missed and delayed diagnosis of underlying malignant and immune-mediated diseases.

OcobenocTu B ﬂaT0(l)H3I/IOJ10rl/lﬂTa, nmarToreHe3ara, Ml/leoﬁl/IO.]'lOl"I/l‘lHI/IH CHEKTHP U TCPANNCBTUYHOTO
MOBCACHUE ITPHA NALMEHTH C NICPUATICHIUKYJIAPpHUA aﬁcuecn

Xpucro Huxog, Ilnamen YepnonoJicku, Bacua boxxkkos, Pocen Manxos



[Nepuanenaukynapaute abCIiecH NPHHAIICKAT KbM TIpynaTa Ha YCIOXKHEHUTE HHTPaadJOMUHAIHH
nHpeknuu. Te ca YacT OT HEBUCIICPAIHUTE WHTPaaOJOMHHATHM aOCIECH U 10 CBOSITA CBHIIHOCT
MPEICTaBIISIBAT JOKAJTHU, OrpaHryeHH (popMu Ha BTOpUYCH MepUTOHUT. CIIoOpe]] pa3IudHU IPOYYBAHHS OT
3 no 10 % oT ciy4yauTe Ha OCThp AalCHIUIMT CE YCIOXKHSABAT C NEpHUANCHAUKYJSIpeH alcrec.
[IpuunHUTETUTE cCa MUKPOOPTaHU3MH OT YpeBHATa (JIopa M YECTO ca ¢ MOJUMHKpPOOSH npousxox. Karo
IS0 TEPANEBTUYHUAT QJITOPUTBM 32 JICUCHUE Ha MEpPHANCHAVKYJIapHUTE aOCIleCH H3HMCKBA Taka
Hape4eHus MOAX0[ ,,CThIKA 1Mo cThIKa . Clea mocTaBsHe Ha IuarHo3ara JIEYeHUETo ce 00001IaBa B ABe
CTBIKH: ,,ONTUMATHHUAT TEPANICBTUYCH MOAXO0]T € MIPEIMET Ha MHOTO Jc0aTH B XUpypruyHaTa NPaKTUKA U
TpsiOBa Aa OBJE CTPOr0 W MHIUBUAYAITHO yTOYHEH. OIEpaTHBHUTE METOIU ca JOOpe YTBBPACHU IO
OTHOLICHHWE Ha aJeKBaTHOCT W PaJAMKaIHOCT, HHCKAa YeCTOTa Ha peluIuBHpaHe Ha 3a00JsBaHETO,
PEXOCTIUTANIM3AINY U CUCTEMHH YClIoKHeHUs. Hemoctarwiure ce n3passiBaT BbB Bb3MOXKHHU YCIOKHCHHUSI
OT CTpaHa Ha OlepaTWBHATA paHa W pa3lUpsBaHe Ha oOeMa Ha XUPYypPrUYHATA HHTCPBEHIIHSL.
HenocratbliuTe Ha KOHCEPBATUBHHTE METOAM Ca CBBP3aHM C OTHOCHUTEIHO BHCOKATa YECTOTa Ha
peLHIMBH Ha 3a00JIIBAHETO B paMKUTE HAa 5 TOJMWHM, MPOIMycHAaTaTa U 3a0aBeHa IMarHo3a Ha OCHOBHHUTE

3JIOKa4Y€CTBEHU 1 UMYHOMEAUNPAHU 3a00IIIBaHUS.

Peculiarities in the pathophysiology, pathogenesis, microbiological spectrum and therapeutic
behavior in patients with periappendiceal abscesses

Hristo Nikov Plamen Chernopolsks, Vasil Bozhkov, Rosen Madjov

Periappendicular abscesses belong to the group of complicated intra-abdominal infections. They are part
of the non-visceral intra-abdominal abscesses and by their nature represent local, limited forms of
secondary peritonitis. According to various studies, 3% to 10% of cases of acute appendicitis are
complicated by a periappendicular abscess. The causative organisms are microorganisms of the intestinal
flora and are often of polymicrobial origin. Overall, the therapeutic algorithm for the treatment of
periappendicular abscesses requires a so-called "step-by step™ approach. After diagnosis, treatment is
summarised as two steps: "source control" and effective antimicrobial therapy.The optimal therapeutic
approach is subject to much debate in surgical practice and must be rigorously and individually refined.
Operative methods are well established in terms of adequacy and radicality, low incidence of disease
recurrence, rehospitalizations, and systemic complications. Disadvantages are expressed in possible
complications on the side of the surgical wound and expansion of the volume of surgical intervention. The
disadvantages of conservative methods are related to a relatively high rate of disease recurrence within 5

years, missed and delayed diagnosis of underlying malignant and immune-mediated diseases.



IMokazanus 3a onepaTUBHOTO JeYeHUEe HA OCTPUSI MAHKPEATHT

P.Man:xoB, B.boxkkos, Il.HUepnonoJscku, . Yaymes

HeoOxomumocTTa OT XMpypruvHa MHTEPBEHLUS TPU MALKMEHTH C OCTbp MAHKPEATUT € AUCKYTAOWJICH
npobnem moBede oT 100 romuHM, BapHpall MEXAy KOHCEpBAaTHBEH IOAXOA OT €AHAa CTpaHa H
XHOPYPTUYEH OT Jpyra. XupypruuHata CMBPTHOCT MPH OCTPHsI MaHKPEAaTUT IPAacTHYHO € Hamajsiia OT
60-80 % B mawyanoto Ha 20T Bek a0 10-20 % monactosimeM. ChbBpeMEHHATa CTpaTerus 3amo4Ba ciell
myOJMKYBaHETO Ha KPUTEPUHUTE M CUCTEMHTE 3a OLICHKa Ha TexecTra Ha Ransom, APACHE Il, Glasgow,
Marshall. Tst oueHsiBa TpUTEe CHCTEMH — JHMXATeNHA, ChbPACYHO ChIOBA M OT/CIUTEIHA, KOUTO Hail-4ecTo
ce 3acsraT OT cercuca. [lepcucTupaHeTo Ha OpraHHa WM MYJITHOpPTaHHAa HEOCTATHYHOCT, BBIPEKH
KOHCEPBAaTHBHOTO JICYCHHE C€ NpHeMa KaTo HHAWKATOp 3a OlepaTWBHO JedeHue. lloHacTosmem
MHIUKanuuTe ca: |.mHdexkTHpaHa maHKpeaTHdHa HEKpo3a; 2.CTEpHIHA MaHKpeaTHYHa HEeKpo3a —
MEePCUCUTPAIl HEKPOTUYCH IAHKPEpaTUT, HEpe3yNTaTeH IEepKyTaHeH IpeHaX, (YIMHHAHTEH OCTBD
MAHKPEATHT; 3.IMePCUCTHpAl] TEKBbK OMIMapeH NMEpUTOHHUT; 4. YCIIOKHEHHS Ha OCTPHS MaHKPEaTHT; 5.
Koraro chcTosiHHETO Ha ManMeHTa ce BIIONIaBa M Ce Pa3BUBa KapTHHATA HA OpraHHA WIM MOJMOpraHHA

HCOO0CTAaThbYHOCT.

Indications for surgical treatment of acute pancreatitis

R.Madjov, V.Bozhkov, P.Chernopolsky, D.Chaushev

The need for surgical intervention in patients with acute pancreatitis has been a debatable issue for more
than 100 years, varying between conservative approaches on the one hand and a surgical approach on the
other. Surgical mortality in acute pancreatitis has dramatically decreased from 60-80% at the beginning of
the 20th century to 10-20% at present. The modern strategy began after the publication of the criteria and
severity assessment systems of Ransom, APACHE |1, Glasgow, Marshall. It evaluates the three systems -
respiratory, cardiovascular and excretory, which are most often affected by sepsis. The persistence of
organ or multiorgan failure, despite conservative treatment, is accepted as an indicator for surgical
treatment. Currently, the indications are: 1. infected pancreatic necrosis; 2. sterile pancreatic necrosis —
persistent necrotic pancreatitis, unsuccessful percutaneous drainage, fulminant acute pancreatitis; 3.
persistent severe biliary peritonitis; 4. complications of acute pancreatitis; 5. when the patient's condition

worsens and the picture of organ or multiorgan failure develops.



II'bpBHYEH, BTOPUYEH M TPeTH4YeH NepuTOHUT. Onipenesenue, Kiacupukanus, cnenupuka Ha
KJIMHUYHATA KAPTUHA U JieYeHHe

P. Maa:kos, B. boxkos, I1. Hepnonoscku

[lepuTOHUTHT TIPENICTABIIABA OCTPO WIJIM XPOHWYHO BBH3IMAJICHHE Ha MEPUTOHEYMa, KOMTO ce MpOsBSABa C
XapakTepHH JIOKAJHU W OOIIM MPOMEHHU B LENUSl OPTAaHU3bM U TEKKa TUC(YHKIMS HA KU3HEHO Ba)KHU
opranu. [IpuunHsBa ce OT MUKPOOHU MAaTOT€HU WIH TEXHUTE NPOAYKTH. OCTPUAT NEPUTOHUT MOXKE Ja €
ycinoxHenue B 0,8 no 2,0% Ha BCHYKHU ,,9UCTH KOPEMHH OIEpaluu U IpeacraBisBa okono 20% ot
1sIaTa Bh3NATUTEIHA aTOJIOTH Ha KOpeMHaTa KyxiHa. B cBeToBHATa JuTEpaTypa ChUIECTBYBaT MHOT'O
KJacu(UKaK, B KOUTO CE OMUCBAa pazHOOOpasne OT Pa3inyHU MATOJOTHYHH CHCTOSHUS, BApHUPALIH 1O
TEXECT OT JIOKAIHU MPOMEHHU JI0 CUCTEMHHU ycliokHeHus. Criopesi IpUirHaTa 32 IEPUTOHUTA, TOH MOXKE
Ja ce KiIacupuImpa KaTo: IbPBUYCH /CIIOHTaHEH/ - UH(EKIHs Ha TEYHOCT B KOpeMa MpH OTChCTBHE Ha
nepdopanys Ha KyX KOpPEMEH OpraH - aclMT WM IEPUTOHEANICH IUali3aT; BTOPHYCH — HHQEKIHS
cieAcTBUe OakTepuallHa KOHTAMUHAIMSA, PE3yNTaT OT mepdopauus Ha KyX KOpeMeH opraH ¢ OuinapHa,
MaHKpeacHa, THHEKOJOTHYHA W YPOJIOTMYHA TMATOJOTHS W TPETHYeH — MpPH TMalueHTH ¢ Oorar
KOMOPOHUIUTET, UMyHOKOMIIPOMETHPAHH, KOUTO TIEPCUCTHPA WITH PEIUINBUPA CIIe]] KOPEMHH OTIEPAIlUH H
Ce XapakTepu3rpa C JIOII OTTOBOP Ha aHTHOAKTepHallHaTa TEeparus W OTePaTUBHUATE MHTEpBeHIHH. [lpn
MTOBEYETO OT TAX JIUIICBA MPEIU3HA IPaJlallisd U ce MPaBU OCHOBHO AM(EpeHINANN MEXKIY CPAaBHUTEITHO
o penkute GOpMH Ha MEPBUYEH U TPETHUYEH MEPUTOHUT OT TIO-YECTHSI BTOPUUYEH TIEPUTOHHUT, MTPH KOUTO
XUpyprudHaTa WHTEPBEHIUS € 3aabiDKuTeHa. Oco0eHO BaXKHO € Jla ce pasTpaHruyH Jalld TpH ManueHTa
vMa JIOKaJHa WHTpaadJoOMUHAIHA WH(EKIUS WM ce Kacae 3a HHTpaadJOMWHAIHA WHQEKIUS ChC
cucremMHa peaknust (AOmomuHaNeH cericuc). JledeHneTo Ha NEPUTOHWTA € KOMILIEKCHO KaTo OCHOBHO
MSCTO 3aeMa ollepaThBHATa WHTepBeHIUs. [locTaBsHeTO Ha MUarHo3aTa W3WCKBAa He3a0aBHA OTepallvsl.
JletanuTeThT 3aBUCH OT Pa3NpOCTPAHEHHETO Ha MpoIlleca, JaBHOCTTA, OCHOBHATA €THOJIOTHYHA TPUYMHA,
KOMOpPOHMIUTETa M BB3pacTTa Ha naiueHTa. Bapupa ot 6-10% karo moctura a0 20% npu TOTaJHUTE

NIEPUTOHUTH.

Primary, secondary and tertiary peritonitis. Definition, classification, specificity of clinical
presentation and treatment.
R.Madjov, V. Bozhkov, P. Chernopolsky

Peritonitis is acute or chronic inflammation of the peritoneum, which manifests with typical local and
general changes in the organism and severe dysfunction of main organs. It is caused by microbial

pathogens or their products. Acute peritonitis may be a complication of 0.8 to 2.0% of all "clean"



abdominal operations and represents approximately 20% of the entire inflammatory abdominal pathology.
There are many classifications in the literature which describe a variety of different pathological
conditions ranging from local changes to systemic complications. According to the cause for peritonitis, it
can be classified as: primary/spontaneous/ - infection of a fluid in the abdomen in the absence of
perforation of the hollow abdominal organ - ascites or peritoneal dialysis solution; secondary - infection
due to bacterial contamination from perforation of a hollow abdominal organ, biliary, pancreatic,
gynecological and urological pathology, and tertiary - in high 17 comorbidity patients or
immunocompromised, which persists or relapses after abdominal surgery and is characterized by a poor
response to antimicrobial therapy and operative interventions. Most of them are not enough precise, and
the basic differentiation is between the relatively rare forms of primary and tertiary peritonitis comparing
with more frequent secondary peritonitis in which surgery is mandatory. It is very important to define if
there is a local intra-abdominal infection or there is intra-abdominal infection with systemic
reaction/abdominal sepsis/ The treatment of peritonitis is complex process with major role of the
operation. Establishing the diagnosis requires operative treatment. The mortality rate depends on the
spread of the process, duration, main etiological cause, co morbidity and age of the patients. It varies form

6-10% reaching to 20% in cases of total peritonitis.

JIukBUAUpaHe HA U3TOYHMKA HA IEPUTOHUTA
P. Magikos, I1. YepHonoucku, B. bo:xkkos, U. Ilnaukos, /1. Yaymes, Xp. Huxkos, B. /lparanosa, T.

HUBanos, SI.Ctedanon

[IpyHIUITUTE HA XUPYPrUYHOTO JICUCHUE HA IMEPUTOHHMTA Ca CE MPOMEHIJIM MAaJKO Mpe3 IOCICIHUTE
necerunerrs. KaropeiicTBre 3a KOHTPOJ Ha n3tounuka (Source control) moske 1a ObJe onpeeneHa Beska
€IHa MHTCPBCHIMA HACOYC€HA KbM CIIMMUHHUPAHC HAa CCOTUYHUA (bOKyc, OTCTpAaHABAHC HAa HCKPOTUYHUTC
TbKaHH W BB3CTAHOBJABAHC Ha OIITUMaJIHATa aHaTOMHWYHaA (bYHKHI/IH. BpeMeTo n CeJICKIusATa Ha
MalMEHTUTE 3a XUPYPrUYyHa HMHTEPBEHIMS 00ade ca ce IPOMECHHJIHM ChIIECTBEHO C HaIlpeabKa Ha:
AWAarHOCTUYHUTE MCTOAH, MHWHHMAJIHO HWHBAa3UBHUTC WHTCPBCHIUU /J'IaHapOCKOHCKI/I, IMPEKYyTaHCH
JPEeHAaX/,IMUPOKOCTICKTHPHATE AHTHOMOTUIM W CHBPEMEHHUTEC WHTCH3MBHH KIWHUKU. Bpemero wu
aJICKBATHOCTTa HAa KOHTPOJIAa HA HM3TOYHHMKA Ca OT M3KIIOYMTEITHO BAXKHO 3HAYCHHE 3a JICUCHUETO Ha
WHTpaabOMUHAITHUTE UH(EKIUN.3aKbCHSIATA W/WIA HEeaJ[eKBaTHA WHTEPBEHIUS YECTO MMAT CEPHO3HU
MTOCIIEACTBUS 32 U3X0J1a — TMOBHIIIEH MOPOUIUTET U JeranuteT. OCHOBEH MPUHIIMII € TOTAJICH KOHTPOJ Ha
W3TOYHMKA Ha MHQEKIHs, KOJKOTO € BB3MOXHO IMO-paHO. JIMKBUAMpAHETO Ha W3TOYHUKA BKJIIOYBA

KOMIUJICKC OT MCPKHU HACOYCHU KbM: 1/caHHpaHe U IpCHAX, 2/,[[66pI/II[MaH U1 JIaBaX, 3/ BB3CcTaHOBsABaHE HA



HOpManHaTa aHaToMus U QyHKOUsS. KOHTpombT MOXe Aa ce MOCTUTHE ITOCPEICTBOM XHPYPTUYHU U
HEXUPYprHYHH JeWcTBUs. Hexupypruynure /MHHUMamTHO WHBAa3HUBHKM/ WHTEPBEHLUH BKIIIOYBAT
MepKyTaHHa MyHKLUS, eBaKyalus U apeHax Ha abcuecute /mog KT niam V3 koHTpoA/, mox 3ammrara Ha

aJICKBAaTHO AHTHOMOTHYHO JIEUCHHUE IIpU CTPOTO CCICKTUPAHU MMAITUCHTHU.

Elimination of the source of peritonitis
P. Madjov, P. Chernopolsky, V. Bozhkov, I. Plachkov, D. Chaushev, Hr. Nikov, V. Draganova, T.
lvanov, Y. Stefanov

The principles of surgical treatment of peritonitis have changed little in recent decades. Any intervention
aimed at elimination of the septic focus, removal of necrotic tissues and restoration of optimal anatomical
function can be defined as source control. However, the timing and selection of patients for surgical
intervention has changed substantially with advances in: diagnostic methods, minimally invasive
interventions /laparoscopic, precutaneous drainage/, broad-spectrum antibiotics and modern intensive care
clinics. The timing and adequacy of source control are of paramount importance in the treatment of intra-
abdominal infections.Delayed and/or inadequate intervention often has serious consequences for outcome
- increased morbidity and lethality. The basic principle is total control of the source of infection as early as
possible. Elimination of the source involves a complex of measures aimed at: 1/sanitation and drainage;
2/debridement and lavage; 3/restoration of normal anatomy and function. Control can be achieved through
surgical and non-surgical actions. Non-surgical /minimally invasive/ interventions include percutaneous
puncture, evacuation and drainage of abscesses /under CT or ultrasound control/ under the protection of

adequate antibiotic treatment in strictly selected patients.



MeTacTaTH4eH KOJOPEKTaJIeH KAapIUHOM, ACOLIMUPAH ¢ MHOTeHeH YepHOAPoOeH adcuec
Atanac Jlucunukon, Bacua Boxkos, Ilnamen Uepnonosacku, Miako Ilinaukos, Togop UBanos.,

Pocen Mana:xoB

BwBenenue: UYepHoapoOHMAT abcuec MpeAcCTaBisBa KalCydUpaHO THOHHO OTHHINE B YEPHOAPOOHHS
MapeHXuM, IbJDKAIIO ce Ha OakTepualiHa, MbOMYHa WK Napa3uTHa nHBasusl. [Ipe3 mocnenHute roauHu ce
YBEJIMYM 4YecTOTaTa WM, CBbp3aHa CbC 3JI0OKAYECTBEHHM 3a00NIBaHUs, BKJIIOUMTENHO alcuecu IpH
yepHoapoOHu Metactazu. LEJI: IlpeacraBsime wyeTupu ciydass Ha METACTaTU4YEH KOJIOPEKTAJCH
KapIMHOM, CBBP3aH C MHOTCHEH 4YepHOApoOeH abciec, KOWTO ca JIeKyBaHM BbB BTopa KIMHHKA 1O
xupyprus, YMBAJI ,,Csera Mapuna®, Bapna. PE3VYJITATU: PeructpupaxMe CHHXpOHHU MeTacTa3u U
IIpY BaMa MalMeHTH, & OCTAHAINTE ABaMa MMaxa METaxpOHHU MeTacTa3u. CpenHaTa Bb3pacT Ha HAIIUTE
naruenTn Oeme 60 romuHM (amamazoH 45-80). IlanmenTtute Osixa omepupaHun W OsXxa H3BBPIICHH
CIICAHWTE MHTEPBEHLUH - MPU €IUH - CErMEHTEKTOMHS; NP JBaMa - YEPHOAPOOHA pe3eKUus C JsCHA
XEMUKOJICKTOMUS; TP €OUH - paspe3, OMONCHA W APEHaX; M IpPH €AWH - TNEPKyTaHEH JApPEHaX.
YcTaHOBUXME CIIEAHUTE CHCTEMHM YCIOXKHEHHS: IUIEBPajJeH HW3JIMB NPU €IWH MALUeHT, NPH €AWH -
aputMmus, cyOdpeHmuen alcrmec - Hpu [BaMa MNAnUeHTH. bakrtepuanHute mamoBe mokazaxa K.
pneumoniae pu €IWH MalMEeHT, IPY JIBaMa — CTepUIIHA MOCcsABKa U npu equd S. epidermidis. Juckycus:
[Ipe3 mocnennute romumHM ce HaOMOJaBa TpaidHa TEHIEHIMS KbM YBEJIMYaBaHE HA YECTOTaTa Ha
3nokayectBeHuTe 3abossaBanuss Ha ['MT. UYepHompoOHuTe alcriecu, YCIIOKHSBALIM 3JI0KA4ECTBEHO
3aboJisiBaHe, MOraT Ja ce JIEKyBaT KakToO a0clLecH, Ib/DKAllM ce Ha J00poKadecTBeHa MaTOJIOTHS - upe3
acrMpanus, IpeHaXk ¥ aHTUMUKPOOHA Tepamnusi. XUPpypruyHo JIeYeHUE ce TIpUiiara mpu mo-rojxeMu (Haj 5
cm) abcuecH WM OpU KoJopekTadeH pak. [IporHosara B Te3u ciaydan € HECUTYpHAa HOpaau

3JI0KQYECTBEHUTE 3a00/ISIBAHMS U II0-BUCOKATA YE€CTOTA HA CENITUYHUTE YCIIO)KHCHUSA.

Metastatic colorectal carcinoma, associated with pyogenic liver abscess
Atanas Lisnichkov, Vassil Bozhkov, Plamen Chernopolsky, Ilko Plachkov, Todor Ivanov, Rossen
Madjov

INTRODUCTION: A liver abscess represents capsulated purulent focus in the liver parenchyma, due to
bac terial, fungal or parasite invasion. In the recent years their frequency rate related to malignant diseases
has increased, including abscesses in liver metastases. AIM: We present four cases of metastatic
colorectacal carcinoma, associated with pyogenic liver abscess, which were treated in the Second
Department of Surgery, St. Marina University Hospital, Varna. RESULTS: We registered synchronous

metastases and in two patients and the remaining two had metachro nous metastases. The average age of



our patients was 60 years (range 45-80). The patients were operated on and the following interventions
were performed — in one - segmentectomy; in two - liver resection with right hemicolectomy; in one -
incision, biopsy and drainage; and in one — percutaneous drainage. We established the following systemic
complications: pleural effusion in one patient, in one — arrhythmia, subphrenic abscess — in two patients.
The bacterial strains showed K. pneumoniae in one patient, two — sterile and in one S. epidermidis.
DISCUSSION: In the recent years a lasting tendency of increasing of the frequency rate of malignant
diseas es of the GIT has been observed. The liver abscesses complicating a malignant disease can be
treated like an abscess due to benign pathology — via aspiration, drainage and antimicrobial therapy.
Surgical treatment is applied in larger (more than 5 cm) abscesses or with colorectal cancer. The prognosis
in these cases is unfa vorable due to the malignant diseases and the higher frequency rate of the septic

complications.



