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ABSTRACT

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.

ConuzeH ncepaonanuiapeH TyMOp Ha NaHkpeaca - Tymop Ha Frantz

ABCTPAKT

ConuaHuAT KUCTO3E€H IICEBIONANMIapeH TyMOp Ha NaHKpeaca, M3BECTEH OIlle KaTo TyMOp Ha
Frantz, e psaka meppBUYHA HeoIsIa3Ma Ha MaHKpeaca ¢ HEU3BECTHA €THOJIOIHs, KOSTO ce cpelna
MIPEUMHO NP My skeHH. Toil ce xapakTrepusupa ¢ OCKbAHA KIMHUYHA CUMIITOMAaTHKA U MOXe
Jla JOCTUTHE TOJIEMH pa3MepH Mpeau MMOCTaBIHETO Ha OKOHYATeNHaTa JUarHo3a. XapakTepHHU ca
JIETr€HEepPaTUBHUTE KUCTO3HU NMPOMEHM M XEMOpPAaruuyHUTE 30HU, KaKTO W Hal-yecTtara KJIMHUYHA
IposiBa € KUCTUYEH TyMOp Ha MaHKpeaca, NalMUpyeMa Maca U HexapakTepHa KOpeMHa OoJKa.
Brnpekn ue peseknusaTa Ha TymMOpa OCUTypsiBa S5-TOAMILIHA NpEXHUBseMOCT OT moyth 90 %,
JIOKQJIHU PEeUUANBY WIH TaJICUHN METAcTa3y MOraT Jia ce MOSIBAT B 3HAUMTEIHA Ha Opoi MalleHTH.
[TarueHTHTE CHC CONMMIHU NICEBAONANMIAPHU KUCTO3HU TYMOPH UMAaT MHOTO 10-100pa

IPOrHoO3a, IMMopaaru KOCTO € BAXKHO a CC pasrpaHruvaBaT OT APYTIUTC MMAaHKPCACHHU HCOIIa3MHU.



r7-2 denunHo3a Ha cie3Kara

Bacun boxkos [1namen UepHomoncku
Annual Proceeding (Scientific Papers) 2023; vol. 29, Supplementl - Section Medicine pp. 77-79

ABCTPAKT Bcsaka roguna okono 24 000 nymm ce 3apassBar ¢ Penunnosa. bonectra ce
npuynHsiBa ot Oakrepusra Bartonella henselae, rpam-oTpunarenna 6akrepus, KOATO Haili-uecTo ce
IpeaaBa Ha XOpaTa 4ype3 yxalBaHe MM OJpacKBaHE OT 3apa3eHa KOTKa WM Kore. Benpeku ue
3a00JIIBAaHETO YECTO € IOOPOKAuYECTBEHO U CAMOOTPAHNYABAIIO CE ChCTOSHUE, TO MOXKE 1A 3aCETHE
BCSIKa OCHOBHA OpraHHA CHCTEMa B TSJIOTO, KaTO Ce MPOSBSBA 10 PA3IMYHA HAYUHHU U MTOHAKOTa
BOJIY IO TIOCJIC/IMIIN 32 LIsU1 )KUBOT. ToBa € 3a00IsBaHe, KOETO YeCTO ce MpeHeOpersa B MbpBUYHATA
MEIUIIMHCKAa TOMONI TOpaad LIMpPOKaTa ramMa OT CHMIITOMH M OTHOCHTENIHATa PSIKOCT Ha
CEPHO3HUTE YCIOXKHEHHs. BaykHO € 3/paBHUTE BIACTU M J1a PA3MIO3HABAT MAIIMEHTUTE C PUCK OT
(bennHo3a, 1a 3HASAT KaKBU JIAOOPATOPHH M3CIICABAHMS U JICUCHHS Ca HAIWYHM M J]a ca HAsICHO C

YCIOKHEHHUSITa, KOUTO MOTAT J]a Bb3HUKHAT OT TOBa 3a00siBaHe B ObJCIIIE.

CAT SCRATCH DISEASE

Vasil Bozhkov, Plamen Chernopolsky
Annual Proceeding (Scientific Papers) 2023; vol. 29, Supplementl - Section Medicine pp. 77-79

ABSTRACT 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.



I'7- 3 Manurnen menanom — Metactasu B [ U'T. Yetnpu KIIMHUYHU CiIydau U JIUTEPATypEH
0030p.
Bacun boxkos [1namen UepHonosncku
ABCTPAKT: MenaHOMBT € 3710Ka4€CTBEH TYMOp Ha K0>KaTa, KOWUTO ITPOU3X0K1a OT MEIaHOLUTH.
Tout ce nosiBaBa cnex myrauua Ha JIHK, Hali-uecto BciaeacTBue Ha MPEKOMEPHO M3JIaraHe Ha
cipHIEe. KIMHUYHO ce XapakTepusupa ¢ HempaBwiHa (opma, MPOMEHIUB IBSAT U aCUMETPHSL.
[Tonskora ce HaOmOJaBa pa3s3BsBAaHE U KbpPBEHE, KOUTO Ca CBBP3aHM C MO-JIOMIA MPOTHO3A.
3J10Ka4eCTBEHUST MENAaHOM € Hal-4ecTo CPelIaHOTO HOBOOOpa3yBaHUE, KOETO MeTacTa3upa B
CTOMAIIHO-YPEBHUS TPAKT, CJIE€BaH OT paka Ha I'bpjaara u Oenus qpod. ThHKUTE yepBa ca Haii-
YECTO CPEIIaHOTO MACTO Ha MeTacTazupaHe Ha menaHoma B ['UT.
Hen: IlpeacraBsime yeTupu cilydas Ha MeTacTa3u Ha ManurHeH menaHoMm B ['UT. Cumnromure,
JOBEIM JI0 XOCHMTAIM3aluATa Ha IalMEeHTHTe, Ca WIEyC B JBa Clyyas, Xemaremesa H
XEMaTOXE3MUsl.
Pesynraru: [Ipu Tpuma mauyueHTH NpOBEOXME ONIEPATUBHO JIEYEHHE - PE3EKIIHS Ha TBHKOTO YEPBO
MopaJiv HHBarMHALMS, ITOCTIeIBaHa OT aHACTOMO3a, a TIPU €IUH MAIHEHT - Y4epHOAPOOHA PE3EKITUs
U OUTPYHKyJIapHAa CUTMOCTOMHUS. XHCTONATOJOTUATA MMOKa3a METAaCTa3u Ha MAJIMTHEH MEJaHOM.
Beuuku nanueHnTy ca Ouiu ornepupaHy Ipeau ToBa OT KOKHA (popMa Ha MaJIUTHEH MEJIaHOM, KaTo
€ MpOBEeXJaHA XUMHOTepanus Wi uMyHoTepanus. [lanmeHture ca umanu crienonepaTUBEH
nepuo] 06e3 yCI0KHEHHUS.
3axntoueHre: MalurHeHUsT MEJIaHOM € LIMPOKO paslpocTpaHeHo 3adossiBaHe. Tol € TpeToTo
HEOIUIAaCTUYHO 3a00isiBaHE, KOETO JlaBa MeTacTa3u B TBHKUTE uepBa. Meracta3uTe Ha
3nokadyectBeHus menaHoM B [T mbppBoHauanHo ca 6€3CMMITOMHU, HO C BPEMETO C€ MPOSIBSABAT
C KJIMHWYHA KapTUHA Ha wieyc win kppsBeHe ot ['UT.

Malignant melanoma — metastases in GIT: Report of 4 cases and literature review
Vasil Bozhkov, Plamen Chernopolsky
Journal of IMAB. 2024 Apr-Jun;30(2) Journal of IMAB ISSN: 1312-773X https://www.journal-

imab-bg.org
ABSTRACT: 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 characterized by
irregular shape, color variability and asymmetry. 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.


https://www.journal-imab-bg.org/
https://www.journal-imab-bg.org/

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 histopathology revealed metastases for malignant melanoma. All of the patients
had previous operation for a skin form of malignant 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 asymptomatic, but in time, they manifest with clinical presentation of ileus or bleeding
from the GI tract.

I'7-4 HeBpoeH1oKkprHHY TyMOpH Ha KOJIOHA U PEKTyMa
Bacun boxkos, [1namen Uepnononcku, Pocen MaxoB

BoeBenenue: Herpoenmokpunnute Heornasmu (HEH) npowusxoxxgaT oT HEBpOSHIOKPUHHH
KJIETKH, Pa3lpPOCTPAHEHHU B LSLIOTO TsUI0. Te ca XeTepOoreHHa rpyna TyMOPH C HEBPOCHIOKPUHHA
(GYHKIMA U 37I0KauecTBEH MoTeHual. [lposBsaBaT ce ¢ pasHooOpa3Ha M CJI0XKHA KIMHUYHA U35Ba
W JIOKanu3anus, kato 3acsrar Hai-ede ['MT(cromamHo-upeBHHs TpakT), mankpeaca (I'EIl) u
OponxobenonpobHaTa cucrema. Yecrorara Ha Tymopute Ha HEH Ha neGenoTo uepBo u pekryma
(r-NEN) ce e yBeiuumnia 3HAQUYUTEIIHO TPE3 MOCIECIHOTO JECETHIIETHE, OTYAaCTH B pe3ysTaT Ha
nojoopeHuTe AMarHocTuyHu Metoau. Haii-uecto Te ca BucokoaupepeHIMpaHud TyMOPH C MaIbK
pa3Mep u nobpa nporHosa. [ToBedero oT TAX ca HEPYHKIIMOHUPAIIN U AUArHO3aTa CE€ MOCTaBs B
HarpeaHan CTaAuil, KoraTo NAalUMEHTUTE Pa3BUAT KIMHUYHU cUMOTOMH OT cTpaHa Ha ['UT -
aHemusi, xemaroxesus, ooctpykuus. Pekranmaute HEH npencrasnsBar 1-2 % ot Bcuuku pekrainu

TyMOpH.

Meroau: JlokiiagBaMe pEeTPOCHEKTUBHO KOXOPTHO IIPOYyYBaHE B €IMH LIEHTHD Ha IALUEHTH C
nuarHo3a NENs, Ha KOMTO ca M3BBPLIEHU XUPYPTrUYHU MHTEPBEHIMU B HAIIETO OT/ACICHHE B

nepuona 2010-2022 r.

Pesynratu: B nmpoyuBanero yudactBaT 32 mauueHTtd (19 xenu u 13 mbxe). Jlokanuzanuure Ha
HEBPOCHIOKPHHHUATE TYMOpH OsXa: Je0esl0 YepBO M PEKTYyM - 9 TAIMEeHTH, THhHKO YepBO - 6

MalUeHTH, CTOMax - 4 MAaIMeHTH, MaHKpeac - 7 MaIlueHTH, HaJObOPEUHH KIIe3U - 2 TAIMeHTH,



I‘IepHO,Z[p06HI/I MeTacTasu - 4 IMalMCHTH. XUCTOJOrMYHMAT THUII Oelle: HEBPOCHAOKPUHEH TYMOD -

27, UHCYTUHOM - 3, (PEOXPOMOIIUTOM - 2.

3akmouenue: Hali-uecture HEH na xpanocmunarennara cucrtema ca HEH na R- u HEH nHa
THHKHUTE uepBa. TsXHATA YECTOTA C€ € YBEJIMUUIIa HEMMOBEPHO MOPAJH IIKUPOKOTO U3MOI3BaHE HA
€H/IOCKOTICKHUSI CKPHHUHT 32 KOJIOPEKTalleH pak. BucokoaudepeHmpanute TyMOpy Ha pekTyma (<
2 CM) ca MOKa3aHHW 3a €HJOCKOIICKa pe3eKkuus. TyMopu ¢ pasMepu Hal 2 cm ce mpeajarar 3a
XUpPYpruvHa pe3eKUusi C MO-BUCOK PUCK 3a JajiedyHu MeTtacTtasu. Haii-noOpurte pesynrtatu mnpu
neuennero Ha HET ce mocturar BbB BHCOKOCHIEUHAIM3UPAHU LIEHTPOBE, C YYacTHETO Ha

€HJOCKOIMCTH U XUPYP3H.

Neuroendocrine Neoplasms of the Colon and Rectum

Vasil Bozhkov, Plamen Chernopolsky, Rossen Madjov

Surg. Gastroenterol. Oncol. 2024;29(2):123 DOI: 10.21614/sgo-670

ABSTRACT

Introduction: Neuroendocrine neoplasms (NENSs) originate from neuroendocrine cells diffusing
throughout the body. They are a heterogeneous group of tumors with neuroendocrine 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, pheochromocytoma — 2.

Conclusions: R- NENs and small bowel NENs are the most frequent NENSs 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

I'7-5 HOCTXOHCI_[I/ICTGKTOMI/I‘-IGH CUHAPOM — HOBO IMPCAU3BUKATCIICTBO IIPC

OOIIIONTPaKTUKYBAIIIUS JIEKaP.
B. Boxkos, I1i1. YepnomnoJicku, 5. Ctedpanon

O6mra menunuaa, 2024, 26(2), 22-27

Pe3rome. [ToctxonenucrekromuunusaT curpoM (IIXC) e koMmIuieke OT XeTeporeHHH CUMITOMY,
KOUTO BKJIIOYBAT: 0OOJKa B FOPEH JIECEH KBAaJPAHT U ENUracTpuyma U AMCIENTUYEH CUHAPOM,
KOUTO PEeIUANBUPAT W/WIIK TIepCcUcTHpar cien xonemucrekromus. Cinen 90-te roquan Ha XX Bek
JanapockorckaTa xoneuuctekromus (JIX) Bce moBede n3mecTBa OTBOPEHATa XOJIECLUCTEKTOMUS
(OX) m uyectoraTa Ha HEHHOTO W3BBPIIBAHE HapacTBa BEPOATHO MOpaJd OTHOCHUTEIHO
HaBpeMEHHOTO M u3BbpuBaHe. OT Hauyanoto Ha XXI B. xipuHOokameHHata Oosnect (OKKB) u
HEHHUTE YCIIO)KHEHUS ca Hall-yecTara NPUYMHA 3a XOCIUTAIN3alMs] B pa3BUTUTE CTpaHU. 3acsra
Mexnay 10-20% ot Bb3pacTHaTa mnomyianus, kato B okoiao 80% oT ciaydaute mnpoTuda
6e3cuMITOMHO. Bbrpeku ronemust 6poil X0NeUCTEKTOMHUH, U3BBPIIEHN B CBETOBEH Mallal, He
ce peructpupa 100% nedeben edeKT nMpu MAMEHTUTE, Thil KaTO € BH3MOXKHO MEPCUCTUPAHE HA
CBIIUTE CUMITOMH IIPEIN ONEPALMATA WM M10SBa HA HOBU CUMIITOMH CJIE/l XOJELUCTEKTOMHUSATA.
ToBa u3npaBst 0OIIONPAKTUKYBAILKS JIEKap Mpel NPeAU3BUKATEICTBOTO /1A T03HaBa OCHOBHUTE
3a00151BaHMsI, KOUTO MOTAT Ja joBenat g0 passutuero Ha [1XC.

IlesiTa Ha HacTOAIIATA CTATUSA € J]a Ce 3aM03HAAT KOJIeTuTe OT 0011aTa MeIUIIMHCKA TPAKTHKA
CbC CbBPEMEHHUTE JUATHOCTUYHO-TEPANIEBTUYHU CTPATETUU U METOIH HA JICYEHUE IIpU
nanueHTy ¢ [IXC u ponsita UM 32 ONTUMHU3MPAHE HA KPAWHHUTE PE3yJITaTH U HAMAJISIBAHE HA
YCIIO)KHEHUSITa U CMBbPTHOCTTA IPU T€3U OOTHHU.

Marepuan u meroau: IIpe3 nepuona 2011-2021 r. BbB Bropa KinMHMKa 110 XUPyprus ca
onepupanu 1562 nanuentu ¢ )KKb u Helinure ycnoxuenus. [Ipu 262 ot tax e ycranoseH [1XC.
ITpu 190 nanuenTy e U3BBpPIINEHA ONlEpaTUBHA NHTEPBEHIINS, a 72 ca JEKyBaHU KOHCEPBATHUBHO.



3akuouenue: Makap mo3Hat orgaBHa [IXC 0THOBO ce peBpbIla B akTyalleH Mpo0iieM, Ipu
KOWTO OCHOBHO MsACTO 3aeMa JIX. KilMHUYHUTE CUMIITOMU MOTAT Jja C€ pa3AeiiAT Ha PaHHU U
KbCHU. JIeueHNeTO U3MCKBA MHANBUAYAIU3UPAH MYJITUAUCIUIITIMHAPEH IOAX0 U €KUIT OT
MHTEPBEHIIMOHAIIHYA PEHTIE€HOJI03H, €HIOCKOIINCTH, TaCTPOEHTEPOJIO3HU, XUPYP3U U
OOIIOMPAKTUKYBAIIH JICKAPH.

Postcholecystectomy syndrome — a new challenge for the general practitioner.
V. Bozhkov, P. Chernopolsky, Y. Stefanov
General Medicine, 2024, 26(2), 22-27

Abstract. Postcholecystectomy syndrome (PCS) is a complex of heterogeneous symptoms that
include: right upper quadrant 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.



I'7-6 HOCTXOHCHHCTGKTOMI/I‘IGH CUHAPOM AUATHOCTHYHO-TCPAIICBTHUYHA CTPATCTIHUA

Bacun boxkos, [Tnamen YepHonosicku

ABCTPAKT: Ilocrxoneuucrekromuunust curapom (IIXC) ce ompenenss KaTo KOMIUIEKC OT
XETepOreHHU CUMITOMH, CHCTOSII Ce OT: OOJIKa B JIECHUS TOpEH KBaJpaHT M eMUracTpuyma,
JUCIIETICUsI, KOUTO C€ MOBTapsT WM MPOIBJKABAT CJIe]] XOJICIMCTEKTOMUS. YBEIMYaBaHETO Ha
Opos Ha JIaNapOCKOIICKUTE XOJICHUCTEKTOMUH B CBETOBEH Mamlal T0Be/e 10 yBeIUYaBaHe Ha Opost
Ha nanueHTure ¢ [IXC, koeTo u3nckBa HOB MOAXOA KbM TO3M npoOieM. Hali-uecture *ibpuyHU
nposieu Ha [IXC ca: yBpexnanus Ha xrbunnTe mbtrma (Y KII) u umomu uim Xoae10xoauTrasa,

cyOTOTa/IHa XOJEIMCTEKTOMUS M OCTaThK OT ductus cysticus.

Meroau: PeTpoCneKTMBHO KOXOPTHO IMpOy4YBaHEe Ha nauMeHtu B nepuoaa 2011-2022 r.,
ONEpUPAHU B HAIIETO XUPYPTUYHO OTAeNeHue ¢ xiabuHokameHHa Oonect (JKKB) u neitHuTe
ycioxxHeHus. llenra Ha mnpoyuyBaHeTO €, Jla Ce€ aHajau3uparT U IPUIIOKAT ChBPEMEHHUTE
JTUArHOCTUYHM W TEPaneBTUYHU CTPATETMM W METOJM Ha JICYCHHE TMPU TMAlIUEHTH C
MOCTXOJICIMCTEKTOMUYEH CUHPOM, 3a JIa C€ ONTUMHU3HPAT KPAMHUTE PE3yITaTH U Ja C€ HAMAJIAT

YCIOXHCHUATA U CMBPTHOCTTA IIPU TC3U IMALIUCHTH.

Pesynraru: 3a mepuona 2011-2022 r. BB BTopa xupypruyHa kiauHHKa ca omepupanHu 1532
MalMeHTH ¢ *JIbYHOKAMEHHa OojecT U HeitHuTe ycnoxsHenus. [lamuenture ¢ I1XC ca 262 u
BCUYKHU Ca MPUETH MO chemHocT. CUMNToMuTe ca OWiu ciegHuTe: Ooyka B emUracTpuyma u
JECHMsI TOpeH KBaapaHT W KbjareHuna. Ot Tax 190 ca onepupanu, a 72 ca JeKyBaHU
KoHcepBaTtuBHO. OOpa3zHuTe MeToau, Kouto npunoxunxme, 6sixa Y3, KT u MPT. Ilpuunnure 3a
[IXC 6sxa BDI-75; ocrarbuna xonenoxonutuasza - 64; cTreHo3upail HammiuT - 12; muoreHeH

yepHoApoOeH abcliec - 5; ocTaThueH KUCTO3€H KaHai - 4.

3akmrouenus: Jlamapockonckara XoJIeIUCTEKTOMUS e TIPEBbPHA B 3JIaT€H CTAHIAPT B JICYCHUETO
Ha >KJTbYHOKaAMEHHaTa OojecT W Jaje HadajloTo Ha JamapocKorckaTa epa. ToBa mpoMmMeHH U
pasmupu koHuenuusta 3a IIXC, kosTO cera BKIIOYBA YCIOXXHEHUATA, ABIDKAIIM CE€ Ha
JlarapocKornckara xosenucrekromud. JluarHoctukata u  jedeHuero Ha [IXC  wu3uckBar
MHTEPIMCIUIUIMHAPEH TMOAXOA U TpsiOBa Ja ce U3BBPIIBAT B LIEHTPOBE, CHEIUAIU3HPAHU B

JICYCHHUCTO Ha XJIbYHAaTa I1aToJ0T'usd.



Postcholecystectomy Syndrome - Diagnosis and Therapeutic Strategy

Vasil M. Bozhkov, Plamen M. Chernopolsky

ABSTRACT Background: Postcholecystectomy syndrome (PCS) is defined as a complex of
heterogeneous symptoms consisting of: pain in the right upper quadrant and the epigastrium,
dyspepsia which repeat or persist after cholecystectomy. The increased number of laparoscopic
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 treatment in patients with
postcholecystectomy syndrome in order to optimize the final results and reduce complications and

mortality rate in these patients.

Results: For the period 2011-2022 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.



r7-7 Heterotopic Pancreas of the GIT Report of 2 Cases and Literature Review
Vasil Bozhkov and Plamen Chernopolsky

Abstract 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.

XereporonnueH nankpeac Ha F'UT /IBa KIMHUYHU CJIydasi M JJUTEPATYpPeH 0030p

PesroMe XeTepoTOonHUAT MaHKpeac € MaHKpeaTUuyHa ThKaH, KOATO C€ HAMHUPA U3BbH aHATOMUYHOTO
CH MeCTOIoNIOKeHHe. T e Oe3CMMITOMHA U Ce OTKpUBA ClydyailHO. PUCKBT OT 370KauecTBEHa
Tpanchopmanus e HUChK. Moske aa ce oTkpue BbB Bcuuku opranu Ha ' U'T. Haii-uecto ce 3acarat
CTOMaxbT M THHKUTE uepBa. KIMHUYHO MOXe Ja ce MPOSIBU ChC CIEAHUTE CUMITOMHU: OOJKa,
KbpBEHE, BB3MAJIEHWE, OOCTPYKTHBEH CHUHIApoM. lIperncraBsme 1Ba KIMHUYHHM Ciy4das Ha
XETEPOTOMUYEH MaHKpeac. Mbx Ha 61 roAMHU ¢ enUracTpuyM U TOPEH JECeH KBaJpaHT, 3aryoa
Ha TErJIo ¥ aHaMHe3a 3a XKII'bYHOKaMeHHa 0OJIeCT, TaCTPUT U MeNnTUYHa si3Ba. IHTpaoneparuBHaTa
HaxoJIKa € XpOHUYHO BB3MAJICH JKIBUYECH MEXYP U TYMOpPHA (popMaiiusi B TUJIOPO-aHTpaTHATA YacT
Ha ctoMaxa. V3BbpIiiieHa € XOJEIUCTEKTOMUS U PE3EKIINs Ha TyMOpHarTa ¢hopmMarius, mocjieiBaHa
OT NMUJIOpOIUIacTHKa. BropusTt ciayuaii € Ha 79-roauiiiHa *eHa, XOCIUTAIU3MpaHa ¢ OIUIaKBaHUS
0T OONKM B KOpeMma, rajieHe W MOBPBIIAHEe U JaHHU OT KOMIIOThpHA ToMOrpadus 3a BbTpEIlIHA
MHKapLepalus Ha JUCTAIHUSA WieyM. THTpaonepaTUBHO € yCTaHOBEHA BHTPEIIHA HHKApLEpALUs
Ha WJieyMa ¢ HEKpo3a M IUBEpPTUKYJ Ha Meken. M3BbpiueHa € pe3ekuus Ha TBHKOTO YEpPBO C
aHACTOMO3a M PE3EKUMS HAa JUBEPTHKYJIa Ha Meken. XHUCTOJOTMYHOTO M3CJIEIBAaHE Ha JiBaTa
oOpaseria moka3a eKTONMMYHA MMaHKpeaTHYHa ThKaH B CTOMaxa U B IUBEpTUKYJIa Ha Meken. U nipu
JBaMaTa MaIlMeHTH CJIeIONEPATUBHUAT NIEPHOJ peMHuHa 0e3 ycinoxHeHus. MHaTpaonepaTuBHOTO
3aMpa3eH0 XHCTOJIOTUYHO U3CIEJBaHe ompenens o0eMa Ha XHUpyprudHaTa HHTEPBEHIIHS.
XeTepoTpoIHUAT MaHKpeac TpsOBa Ja ObJe YacT OT AudepeHlrnarHaTa TUarHo3a Ha BCHUYKH
BujoBe Je3un B [ YT - noOpokadecTBeHU WIIH 3II0KaYECTBEHH.
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I'7- 8 ThHKOUYPEBEH HIIEYyC OT TpoakapHa xepHus. KIMHUYeH ciydaid u mperiies Ha
auTeparypara

B. boxxkos, I1. Yepnononcku, P. Mamxos

ABCTPAKT: Jlamapockomnckara XUpyprusi c€ NpEeBbpHA B €IHO OT HAW-TOJEMUTE CHOUTHUS B
ChbBpEMEHHAaTa XUpPYprus. Bbopeku BCHYKM MpeAMMCTBA Ta3u XUPYPrus HOCH HOBU, APYT THUII
YCIIO’KHEHH S, KOUTO U3UCKBAT CIICIUAIIHO BHUMaHUE U Pa3IMueH XUPypruueH Moaxo/l. 3a mMbpBU
BT XEPHUS Ha MACTOTO Ha Tpoakapa € onucana ot Ctpaxui npe3 1968 r. kaTo ycinokHEeHUE Ha
JMarHOCTUYHATA JIAAPOCKOMHUS MOPay MaToJOrHs OT TMHEKooruueH npousxon. IIpes 2004 r.
Tonouchi cp3naBa kinacupuKays Ha XEPHUUTE HA TPOAKapHOTO MsCTO. PazpaboreHu ca HOBH
TEXHHUKH 32 U305IrBaHE HA TOBA yCJIOKHEHUE.

IIpencrassMe citydaid Ha MaLMEHTKA, IOCTHIIMIIA B HAIIETO OTACIEHUE ChC CIEIHUTE ONJIAKBAHUS:
TeXeCT U 0oJKa B KOpeMa, rajieHe U IOBpbIIaHe JIMIICAa Ha NepucTanTuka u aedexanus. [Ipeau
HSKOJIKO JTHM TS € IpeThpIisijia JIanapoCKOIICKa MUOMEKTOMHUs B Jpyra Oonnuma. OOpa3zHute
HaXOJIKM I0Ka3axa YpeBHA OOCTPYKLMS U MHKapLEpUpaHa ThHKOUYPEBHA XEPHHs Ha MICTOTO HA
JeBus Tpoakap. MHTpaomnepaTuBHUTE HaXOIKU Osixa 3aJylIeHa HeroHallHa MPUMKA C HAPYLICHO
KpbBOCHA0Os1BaHe. VI3BbpIIIeHa € pe3eKIysl, Ioc/IeIBaHa OT IIbPBUYHA aHACTOMO3A.

Small bowel obstruction in trocar site hernia. Case report and literature review.
V Bozhkov, P Chernopolsky, R Madjov
ABSTRACT:

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.
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Ir7-9 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

HEBPOEH/IOKPMHHU TYMOPU HA AEBEJIOTO 1 PEKTYMA

Hespoennokpunuute tymopu (HET) ca xereporeHHa rpyna ¢ pasjid4HUA U CIIOKHU KIMHUYHH
XxapakTepucTuku. lloBeueTo OT TAX ce HamMpaT B MAaHKpeaca M CTOMAIIHO-YPEBHUS TPAKT.
YecToTraTa Ha HEBPOEHAOKPHMHHUTE TYMOpPH Ha J€0€J0TO 4YepBO M pPEKTymMa HapacTBa Ipe3
MOCTIETHUTE JIECEeTUIIETHS, OTYACTU MOpaaH MOA0OpEeHOTO H3cieABaHe. Te ca mpeauMHO 100pe
nudepeHIMpaHl MajJKd TYMOpHU € JocTa Jo0pa oOuia mporHosa. [Ipe3 mocnenHuTe HIKOJIKO
roauHu Hskou acrniekTd Ha NET ce pa3BuBar u ca myOJuMKyBaHM TPU CHCTEMH 3a MOCTaBSHE Ha
NET na nebenoro yepBo M pekTyma. Haii-ronsiMo 3HaueHue 3a TOYHATa JAMarHo3a MMar:
eHjiockorncku Haxoaku, ¥Y3U, KT, IMP. EHnopekTamHusT yaTpa3ByK Urpae 0coOeHO BaxkKHA poJIs
Yype3 TOYHA OLEHKAa Ha pa3Mepa Ha TyMopa M IbJIOOYMHATA HA MHBA3UsA MpPEIu PE3eKIHs.
PerpocniektuBen ananu3 3a nepuoga 2010 — 2021 r. moka3sa 32 Gomuu (19 xenu u 13 mMbxe),
npuetu B otneneHneto ¢ HET — kos10H U pexTyM 9; ThHKO uepBo 6; cTomMax — 4; mankpeac — 7; gl.
suprarenalis -2 u mets or NETs B GIT — 4. AnropuTbMbT Ha JICUCHHE C€ OCHOBaBa IIABHO Ha
MECTOIOJIOKEHHETO, pa3Mepa Ha TymMoOpa U TpaJupaHeTO U EBEHTYAJIHHUTE YCJIOKHEHUS.
Xupyprusita € €IWHCTBEHAaTa BB3MOXKHOCT 3a OKOHYaTenHo JiedeHue. OcHoBHara nen € RO
pesekuus u mumbanenekromus. [lo npunun nodpe nudepeHpanuTe pekTaaHu Tymopu (< 2
cm) Morart Aa ObAaT eHJ0CKOICKH pe3enrpanu. Haii-1o0pu pe3ynratu oT BCHUKH TUAarHOCTUYHU
U TEpareBTUYHH MPOIEAYyPH Ce MOCTUraT, KOTaTO CE€ U3BBPIIBAT B CHEIUAIN3HPAHU LIEHTPOBE OT
MyJITUIUCIMIUIMHApEeH ekun. Hampeanana Bw3pacT, nuM@Ha M ChbIoBa MHBa3usi ca € Jolla
IIPOTHO3HA CTOMHOCT
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I'7- 10 Laparoscopic Cholecystectomy-Related Bile Duct Injuries-Surgical Strategy and
Results

Vyara Draganova, P. I. 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.

Jlanapockoncka xo0/1eMCTeKTOMHUS, CBbP3aHA ¢ HAPAHSIBAHUS HA JKJIbYHUTE IbTHINA -
XMPYPru4Ha cTpaTerusi U pe3yJaTaTu

Henu: SArporennute ne3un (MJI) Ha )KTBUHKTE THTUILA CA €IHU OT PEJIKUTE, HO Hall-HETPUSTHU
YCJIOKHEHHUSI CJIE/ JIamapoCKOICKa XOJIEUCTEKTOMHs. Te MpeacTaBisBaT 3HAUYUM KIMHUYEH
npo0JieM, KOWTO U3MCKBA CEPUO3HU MEIUITMHCKH, COIMAIHU U (PMHAHCOBU pecypcu. Jlnarnosara,
METOAMUTE Ha JICYCHUE, ONIEPATUBHUAT PUCK U M3XOIBT OT HApaHSBAHHS Ha >KIBUYHHUTE MBTHUIIA
BapupaT 3HaYUTETHO U Ca CHJTHO 3aBUCHMMU OT BUJa HA HAPAHSIBAHETO U HETOBATA JIOKAIU3AIHS.
Metoam: 3a niepuoga 2001-2021 r. B HameTo OTAEIEHUE ca XOCHUTAIU3UpaHu 69 manueHTu ¢
JJAaHHW 32 SITPOT€HHU JIE3UM Ha €KCTpaxeNnaTaIHUTE >KJIIbYHM IBTHINA Ha Bb3pacT oT 27 mo 77
ronunu. [leTuma OT Te€3W MAIMEHTH ca MPUETH CJe] MbPBUYHA PEKOHCTPYKTHBHA OIepalvs Ha
OMJIMapHO ABPBO CJIE] JarmapoCKOICKa XOJICIIUCTEKTOMUS, U3BBPIIECHA B Ipyra OOIHUIA, KaTo B 4
ciIydasi TOBa € MSCTOTO Ha Jie3usita (yCTaHOBEHAa WHTPAOIEPATUBHO MpHU JBaMa W B pPaHHUS
cleionepaTUBEH MEPUOI TIPU APYTH IBaMa).

Pesyararu: [lpu Hanuuue Ha yacTuyeH AeeKT HA eKCTpaxenaTaIHUTE HIIHYHH MBTUIIA CTIOPE]
HAC HaW-TIOIXOJSAIIMAT METOJ Ha M300p € MbpBHYHA PEKOHCTPYKIHUS BBPXY ApeHax mo Kehr,
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BBIPEKU Y€ METOIBT KpUE Bb3MOXKHA I105IBA HA KbCHU OMIMApHU CTPUKTYypu. B HamaTta cepus
BCHUYKH MAOUCHTH C APYTH BUAOBC YBPCKIAAHUSA IMMPETHPIIAXa 61/IJII/IOI[I/II‘GCTI/IBH3 PCKOHCTPYKIHA
1o Roux-en-Y — npeaumMHoO XenaTuKo-MeIHO aHACTOMO3a M X0JIEJ0X0-HeloHO aHacToMo3a. Camo
IIpH ABaMa NaluCHTH, CJIC BHUMATCIIHA JUCCKIUA U ITOATOTOBKA Ha O6IJ_[I/I$I JKIIBYCH KaHall, HiIMa
HaIpEeKECHUE U € HAIIPaBEHa X0JIEA0X0-1y0JCHOaHACTOMO3a.

3akiaroyenme: Haii-noOpara TakTMka 3a I@IPEJOTBpATsABaHE Ha ATPOTE€HHU JIE3UM Ha
eKCTpaxenaTaJHUTE KJIbUHU bTULIA € IPEBEHLIMATA Upe3 100pa XUpypruyHa TeXHuKa. B ciyyait
Ha JIC3U, OTKpUTA IO BPEMC Ha OIICpaTUBHATA UHTCPBCHI M, Haﬁ-ﬂ06pHﬂT noaxodg U CbOTBETHO
Haii-100pu pe3yiTaTH ce MoydaBaT, ako PEKOHCTPYKTHBHATA OIepalys ce U3BbPIIU He3a0aBHO
OT OIMUTCH XJIBYCH XUPYPT. HpI/I CJICOOINCPATUBHO JUArHOCTUIIMPAHEC HA YBPCIKAAHC HA KIITBUYHUTC
II'bTUIIA MOT'aT Aa CC U3IIOJI3BAT PA3JIMUYHU XUPYPIrUIHU U CHAOCKOIICKH MTPOLCAYPH.

r7-11 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.

PETPOIIEPUTOHEAJIHU CAPKOMU HA MEKUTE TbKAHU

[Ipenucropus u nen: Perponepuroneanuure capkomu (RPS) ca penku 31m0kauecTBeHH TyMOPH C
arpecuBeH X0/1 Ha 3a00JIsIBaHETO U BUCOK IIPOLEHT Ha MECTHH peruauBu. OT BCHUKH CAPKOMU Ha
MekuTe TbkaHu 10-20% ca pa3noyiokeHu B peTPONIEpUTOHEYMA.

Martepuranu 1 MeToiu: ABTOPUTE U3BBPILIBAT PETPOCIIEKTUBEH aHAIN3 Ha JIEYEHUETO NpH 51
NAIMEeHTH ¢ IbpBUYEH Wi peruauBupany PIIC

Pesynratu: IlukoBaTa yecToTa HaCTHIIBA MPE3 METOTO-IIECTOTO IECETUIIETUE OT )KUBOTA,
BbIpeKkH ue RPS mMoe na ce nmosiBu BbB BCsIKa Bb3pacToBa rpyna. KbM MOMEHTa Ha TOCTaBsSIHE
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Ha nuarHo3ara 30% ca umanu JajneyHu MeTacTa3u, Hai-4ecTo — Y4epHOAPOOHU METacTa3H.
JIunocapkoMbT € Hali-4eCTO CPpEeLIaHMsIT TUIl (OTKPUT IpH 21 ManueHTy), cieiBal oT
neilomuocapkoMa. OniepaTUBHOTO JIEYEHHUE € JJOBEJIO JI0 ITbJIHA PE3EKLUs Ha TyMopa ipu 58% ot
naruenTure. [Ipu 9 manuenTy uma pernuaus (CpeneH nepuoa 6e3 3adomnsBane — 9 mecena),
Mocye/1BaH OT IIOBTOPHH OTIEPALIHU.

3axmrouenue(s): [Ipu moBeueTo manueHTH ce mpenopbyBa arpecuBHa xupyprus. [Ibinara
pesekuus Ha Tymopa (en bloc) 1 HECKaTa CTENEH Ha 3JI0KaYeCTBEHO 3a00JIsIBaHE Ca HE3aBHUCUMHU
OJIaronpHUsATHU MPOTHOCTUYHH (PAKTOPU. ABTOPHUTE HACTOATEIHO ChBETBAT nmauueHtute ¢ RPS na
ce JIeKyBaT B CHELHATU3UPaHH LIEGHTPOBE C TOJISIM OMUT B MYJITHIMCHUIUIMHAPHUS TepareBTHUEH
MOXO/I.

Ir7-12 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. 1.1. 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 I.1. in elderly was found a pathologic lesion for the intussusception - big polypus,
adenocarcinoma, secondary metastatic lesion.

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

Conclusion(s): 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

YPEBHA UHBAT'MHALIUA ITPU Bb3PACTHHU
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[Mpenucropus u nen: Upenata wuBaruHanus (UM) npu BB3pacTHH € PsAKO 3a00JIIBaHE M CE
pas3nnyaBa 3HAYUTEIHO 10 €THOJIOTHS OT CHINOTO 3a0osiBane npu Aena. U.W. mpu Bp3pacTHH X0pa
MPEACTaBIIsIBA OKOJIO 5 % OT BCHYKHU Clly4al Ha MHBAarMHALIMK U € TPUYHHA 32 OKOJI0 1 % OT BCUYKH
MAIMEHTH C YPEeBHA HEMPOXOANUMOCT.

Marepuan u meroau: Beuuku 32 nanuentu (17 mbxke u 15 jxeHn) ca Ha Bb3pacT Mexay 28 u 79
roauHu (cpenHa Bu3pacT 54,5 rogunn). [loBeueTo oT TsX ca OUIM ¢ KIMHUYHY NPOSIBU HA YPEBHA
OOCTpYKLHMS - XpOHUYHA, MHTEPMHUTEHTHA W/UIK ocTpa. Haif-uecTo cpenianusaT cumnToM € Ouia
KopemHarta Ooika. TouHata mpejonepaTuBHAa JUarHo3a € ycTaHOBeHa camo npu 19 marueHtu
(59,3,5%). Ilpu 14 oT manueHTUTE € UMAJI0 CUMIITOMH Ha ThHKOUYpPEBHA MHBAaruHauus, a npu 18 -
CUMITOMH Ha Ae0enoupeBHa HHBaruHanusa. KommorTbpHaTta ToMmorpadus /KOHTpAaCTHO ycusieHa/ e
Hal-MHPOPMATUBHUS TUArHOCTUYEH HHCTpyMeHT. B Hax 90% ot cinyyaurte ¢ Y.U. nmpu Bb3pacTHI
XOpa € yCTaHOBEHa MAaTOJOTHMYHA JIe3Us 3a WHBAarMHALMATA - TOJIAM IOJIMII, aJ€HOKApLUHOM,
BTOpHUYHA METACTaTH4YHA JIC3USI.

Pesynraru: [lpy BcHYKM NalMEHTH € W3BbpLICHA XHpPypruuyHa uHTepBeHuud. Ilpu Bcuukun
MAlMEHTH ¢ UHBarMHAIMs Ha TPHKUTE YyepBa Oellle U3BbpIlEeHA PE3EKIMs U TbPBUYHA aHACTOMO34,
a IpU €QUH NauueHT - Ae3uHBaruHauus. Illo ce oTHacd 10 ManMEHTUTE C MHBArMHAIUs Ha
ne0enoTo 4epBo: npu 12 manueHTH € U3BbpLICHA PE3EKLUs C II'bpBUYHA aHACTOMO3a, a IpU 6
MAlUMEHTH - pe3eKlus ¢ KoyioctoMa. [locTorepaTBHU YCIIOXHEHMsI ca YCTaHOBEHU Hpu 7
MalUEHTH; paHHa CJIeJ0NEePATUBHA CMBPTHOCT MIPHU €IUH MallUEHT.

3axumouenue(s): Y.W. npu BB3pacTHU ce MPEACTaBs € TONSIMO KIMHHUYHO pazHooOpasme - ocTpa,
WHTEPMUTEHTHA W/WIIM XPOHUYHA CUMIITOMATHKA U MHOTO YECTO IMarHOCTUKATa € MHOTO TPY/IHA.
XupypruyHaTta MHTEPBEHIIUS — paJMKaJIHA PE3EKIIMsI Ha 3aCErHATHUs CETMEHT € 3a MPeIroYuTaHe
U € eIMHCTBEHUSAT paJuKajeH METO/I, Thil KaTO B MTOBEUETO CIy4yau MPUYMHATA 32 NHBarHHAIUATA
€ 3JI0KaueCTBEHA JIe3Us.

I7-13 AHTUMUKPOOHO JIeYeHUE MPU UHTpaadbIOMUHATIHU abCIiecH .

I1. Yepnomnoisicku, B. boxkos
bwarapcku menunuHcky xKypHai, 2024, 18(2), 19-22.

Pe3ome. ConmaiHOTO M MKOHOMHYECKOTO 3HAYEHHME HAa HMHTpaaOJOMHUHAHUTE alciecu ce
U3MepBa ChC 3HAYU- TEJHHUS TOBAp OT 3/PaBHH PECYpCH, KOUTO T€ M3UCKBAT 10 OTHOLIEHHE Ha
HE0OXOUMOCTTa OT CIIEIIHOCT, MpueM B OojiHMIA, OOpa3Ha W JabopaTopHa AMArHOCTHKA,
XUpyprusi (KakTo MbpBOHAuYaldHA, Taka W TOBTapsAM ce uHTep- BeHIuH). OcBeH TOBa
HeeeKTHBHATA HayalHa eMIMPUYHA aHTUMHUKpPOOHA Tepamnus MOXe Ja JOBeAe /10 3HAUUTEITHO

YBCJINYAaBaHC HA Pa3XOaUTC 3a JICUCHUC.
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Antimicrobial treatment in intra-abdominal abscesses.

P. Chernopolsky, V. Bozhkov
Bulgarian Medical Journal, 2024, 18(2), 19-22.

Abstract. 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.

I'7-14 Jleyenue Ha ManyMeHTH ¢ YepHOIpoOeH abcriec.

I1. YepnomnoJucku, B. bo:xkos
bearapcku menuuuncku xypHai, 2024, 18(2), 28-31.

Pesrome. YepHonpoOHusAT abcliec M HErOBUTE YCIOKHEHUS Ca €QHM OT YECTO CpELIaHUTE
npobyiieMn B xupypruuHara mpaktuka. [Ipe3 mepmoma 2019-2021 r. BpB BTopa kimHHKa 110
xupyprust Ha YMBAJI ,,CB. Mapuna” — BapHna, ca jexyBaHu 26 HalleHTy ¢ 4epHoapoOeH adcrec.
CroTtHomeHueTo xeHu:Mbxke = 1:1.36. YnrpacoHorpadgus e u3nona3BaHa 3a ompenensHe opos,
pa3Mepa M MECTOINOJIOKEHHETO Ha alCIeCHUTe U 3a €BEHTyallHa IepKyTaHHa acluparus.
W3non3Baxme Tpu BUJA IPEHAKHU TEXHUKU: NepKyTaHeH apeHax noj Y 3B nmu KT konTpon (cbe
uiu 0e3 MOCTaBsIHETO Ha KaTeThp) (9 mauueHTH), XupyprudeH apeHax (16 mauueHTn) u qpeHax
ype3 ERCP (1 nanuenT). PaHHOTO InarHocTUIIMpaHe U JISYEHHUE € pelllaBallla CThIIKa B JEYCHUETO
Ha Te3W mnauueHTH. [IpaBUmHUAT M300p Ha XHMpypruyHaTa TakTUKa, JOOPOTO MO3HABaHE Ha
npobsieMa 1 aHaTOMMYHUTE 0COOEHOCTH, KaKTO U HAIMYUETO Ha BUCOKOKBATU(UIUPAH EKHUII ca

OCHOBHUTC NPCAINOCTABKU 3a 6J'Ial"OHpI/I}ITHI/I TCPAINICBTUYHU PE3YyJITATU.
Treatment of patients with liver abscess.

P. Chernopolsky, V. Bozhkov
Bulgarian Medical Journal, 2024, 18(2), 28-31.
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Abstract. 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.

I'7-15 CromaiHa akTHHOMHMKO3a- MHOTO PSiZIKa CTOMAIIIHA ITaTOJIOTHS
I1. Yepnonoscku, B. boxkos

ABCTPAKT AxTMHOMHKO3aTa € HHJOJEHTHa UH(QEKLHs, KOSITO OOMKHOBEHO NPECTABIISABA
JUArHOCTUYHO MPEIU3BUKATEIICTBO 3a JeKaps. YecTo CpellaHuTe MecTa Ha 3acAraHe BKIIOYBAT
LepBUKO(auantara, rppHara 1 kopemHara oosiact. KopemHara akTHHOMHKO3a, BBIIPEKHU Ue €
npusHaTta npenu nosede oT 150 roamHu, octaBa A0 rojiiMa CTENEH HENO3HAaTa 3a IOBEYETO
KIMHUIUCTH. OOUKHOBEHO C€ CMSTa, Y€ Pa3IMYyHUTE KIMHUYHU MPOSIBU Ha Ta3u OoJsiecT ca mo-
CKOpPO 3JIOKQ4ECTBEH MPOLEC, OTKOJIKOTO nHpeKuus. IHTpaMypaiHaTa cToMalIHa aKTHHOMHMKO32
€ U3KIIOYMTENIHO psJIka KIMHWYHA €JUHMIA U OOMKHOBEHO ITbPBOHAYAIHMAT M3TOYHUK Ha
uHOpekuATa e Hen3BecteH. OONYaliHUTe KIMHUYHU NPOSBU BKJIIOUBAT HUCKA TeMIIepaTypa, Ooska
B €MM- WJIM ME30racTpuyMa, 3aryoa Ha Terjio ¥ KpbBOM3JIMB B TOPHATA YACT HA CTOMAILTHO-YPEBHUS
TpakT. Ta3um xpoHM4yHa HHQEKIHUS € CKIOHHA Ja MMHUTHpA 3JI0KAauYeCTBEHH 3a00sBaHUS.
CpolbmaBame 3a ciayyail Ha MHTpamMypajHa CTOMAalllHAa aKTHHOMHUKO3a W IpaBUM Iperjiesn Ha
cllyyal Ha a0JOMHMHaJHa W CTOMAIllHa aKTMHOMMKO3a, 3a KOUTO ce cCbhoOIlaBa psIKO B
nuteparypaTta. Cpro0LaBaHETO HA TaKbB KIMHUYEH CIIy4aidl MOKe J1a IOMOTHE Ha KIIMHULUCTUTE

Jia MOBUILIAT 3HAHUATA U OCBEOMEHOCTTA 3a TOBA PAJKO U JIEYMMO 3a00JIs1BaHE.
GASTRIC ACTINOMYCOSIS - VERY RARE ABDOMINAL PATHOLOGY

P. Chernopolsky, V. Bozhkov
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ABSTRACT 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.

I'7- 16 OcobeHocTH Ha OCTpH:A XOJICTUCTUT U CMBPTHOCTTA CJIICA XOJCHUCTCKTOMUA
IIpU Bb3PACTHHU ITAIIUCHTH.

A. Credanos, B. boxxos, I1. Uepnononcku, JI. Yaymes, B. MamxoBa, P. Mamxos,
XK. PyceBa

O6ma menunuHa, 2021, 23 (2): 25-29

Pesrome. Bbp3pacTHHTE MaMEeHTH 3aeMaT BCE MO-TOJISAM J5U1 OT HACETIEHUETO HA CBETAa U CbOTBETHO
YyecToTaTa Ha CIICIIHUTE CHCTOSHUS HpH TiIX pacte. AOAoMuHaiHata Oojika € Haii-uectaTa
MpUYMHA BB3PACTHUTE XOpa Jla MOTHPCAT Jiekapcka nomonl. KiimHn4yHara kapTuHa € MHOTO Io-
pas3uyHa OT Ta3u MPU MIIAIUTE NAIMEHTH U YECTO € YCIOKHEHA WK 3aMbIJIeHa OT KOMOPOUTHOCT
U NICUXWYEH cTaryc. YecToTaTa Ha *IJIbYHOKaMEeHHaTa 00JIeCT HapacTBa pA3KO B Bb3pacTTa. Haii-
YeCTOTO YCJOKHEHHE Ha XoJIeIMTHa3aTa B HalpeJHaja W cTapyecka BB3pacT € OCTPHUAT
xoJenuctuT. OOEKT Ha HACTOSIIIOTO MTPOyYBaHe ca 001110 45 OOJTHU ¢ OCTHP XOJICIIUCTHUT, HA CPETHA
BB3pacT ot 71,50 £ 7,02 r. (mexnay 60 r. u 88 r.). Kacae ce 3a 27 Mbxke u 3a 18 xeHw,
XOCHHUTAJIM3UPAHH 110 CHELTHOCT U ollepupaHu BbB BTropa kimHuKa o xupyprust kbM Karenpara
no xupypruyau 6onectu B YMBAJI ,,Cera Mapuna* — Bapna. [lpu Bcuuku xocnutaan3zupaHu
O0JHM ca W3BBPUICHU PYTUHHU KJIMHUYHU, JJAOOpATOPHU M 0Opa3HU M3CleABaHMs. 3a aHAU3 U

HHTCpHpCTAllUA Ha IMOJMYYCHUTC JOJaHHU Ca M3MNOJ3BAHU CICIAHUTC CTATUCTUUYCCKU MCTOOU:
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QITepHATUBEH aHAIMW3, BapHAallMOHEH aHajh3, KOpEJAllMOHEH AaHallu3, YHHUBApUAIMOHEH
JOTUCTUYEH perpecMoHeH aHanu3. Hue aHanusupaxme KOHCTenauus OT —I10Ka3aTes,
XapaKTepU3UpaIly HIKOU OT BAKHUTE OCOOCHOCTH Ha JUATHOCTHIIMPAHETO U JICYCHUETO Ha Te3U
0011HH, ¢ aKLIeHT BbpXy poista Ha OIJI 3a noBumaBaneTo Ha epEeKTUBHOCTTA U 32 TOJOOPSBAHETO

Ha Ka4eCTBOTO HA MEIHUIITMHCKOTO 06CJ'Iy}KBaHe Ha TO31 CHGHI/I(bI/ILIeH KOHTHUHI'CHT OT HAaCCJICHUCTO.

Acute cholecystitis in adult patients and mortality after cholecystectomy.

General Medicine, 2021, 23 (2): 25-29
Y. Stefanov, V. Bozhkov, P. Chernopolski, D. Chaushev, V. Madjova, R. Madjov, J. Ruseva

Abstract. Older patients occupy an increasing proportion of the world population and, accordingly,
the incidence of emergencies increases. Abdominal pain is the most common reason, for which
older people seek medical attention. The clinical picture is very different from that in young
patients and is often complicated or clouded by comorbidity and mental status. The incidence of
gallstone disease rises sharply with age. The most common complication of cholelithiasis in the
elderly and the elderly is acute cholecystitis. The subject of this study is a total of 45 patients with
acute cholecystitis with a mean age of 71.50 = 7.02 years (between 60 years and 88 years). It
concerns 27 men and 18 women hospitalized as a matter of urgency and operated at the Second
Surgery Clinic at the Department of Surgical Diseases at the Hospital of St. Marina EAD-Varna.
All hospitalized patients underwent routine clinical, laboratory and imaging studies. The following
statistical methods were used to analyze and interpret the data obtained: alternative analysis,
variational analysis, correlation analysis, univariate logistic regression analysis. We analyzed a
constellation of indicators characterizing some of the important features of diagnosing and treating
these patients with a focus on the role of GPs in improving the effectiveness and quality of care of
this specific population.
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I'8-1 Xereporonuuen nankpeac Ha ['UT: JIBa ciyvast u mperiien Ha JuTeparypara
B. boxkos, 11. YepHomoncku

ABCTPAKT XeTepoTOnMYHHUAT TNaHKpeac € MaHKpeaTHyHa ThKaH, KOATO CE€ HaMHpa HU3BBHH
aHATOMUYHOTO cU MsACTO. TS € 6€3CHMIITOMHA U Ce OTKPUBA ClydailHO. PUCKBT OT 3110KauecTBEHA
Tpanchopmanms € HUCHK. Moxke J1a ce OTKpre BbB Bcruku opranu Ha [UT.

Hen: [IpeacraBsiMe qBa KIMHUYHU Cy4as Ha XeTepoTonudeH naHkpeac. [IbpBusT mamuent e 61-
TOJUIIEH MBK, KOUTO ce peJCTaBs ¢ 00JIKa B €UracTpuyma, TOPHUS JIeCeH KBaJIpaHT, 3ary0a Ha
TErJIO U aHaMHe3a 3a XJIbYHOKaMEeHHA 00JIeCT, racTPUT U MEeNTUYHA s3Ba. BTopusT ciyyaii e 79-
TOJIUIITHA KEeHA, XOCMTUTAIU3NPaHa C OTUTAKBAHUS OT OOJIKU B KOpeMa, TaJieHe U MOBPBIIaHE.
Pesynraru: Ilanmenture ca omepupaHu. MHTpAONEepaTHBHATA HAXOJKa € XPOHWYHO BBH3MAJICH
XIIBYEH MEXyp M TyMopHa ¢opMalvs B MUIOPO-aHTpajgHaTa 4yacT Ha cToMaxa. M3BbpiieHa e
XOJICIIUCTEKTOMUS U PEe3eKlMs Ha TyMopHaTa dopMaiusi, mocieBaHa OT MUJIOPOIIacTUKa MpU
I'bPBUA MAIMEHT. YCTAaHOBEHA € BHTPEIIHA MHKapIIepalus Ha WiIeyMa C HEKpOo3a U AUBEPTHUKYII
Ha Mexken. [lpu BTOpHS HalMEHT € M3BBPIICHA PE3EKIHS Ha THHKOTO YEPBO C aHACTOMO3a U
pe3ekiust Ha MeKelnoBus AUBEPTUKYIL. XUCTOJIOTHYHOTO M3CiIe/IBaHe U Ha iBaTa oOpaserna nokasa
€KTOINMYHA TaHKpeaTUyHa ThbKaH B CTOMaxa U B MeKenoBUs AUBEPTUKYI.

3akiroueHus: XeTEPOTONUYHUAT TaHKPeac € psAIKa maTojaorus. XUpyprudHoTO OTCTpaHsIBaHE HA

TyMoOpa € CAMHCTBCHOTO paJuKAIHO JICYHCHHUEC.

Heterotopic pancreas of the GIT:Two case studies and literature review
V.Bozhkov, P.Chernopolsky

ABSTRACT 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 a61-year-old
man who presentedwith 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.
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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’sdiverticulum 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.

rs-2 Malignant Melanoma — Metastases in GIT
Bozhkov V, Chernopolsky P, Lisnichkov A, Draganova V, Stoev L
International Clinical and Medical Case Reports Journal
Research Article (ISSN: 2832-5788)
ABSTRACT

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 bitruncularsigmostomy All of the patients had previous
operation for skin form of malignant melanoma and chemotherapy or immunotherapy. The patients
had postoperative period without complications.

Manuraen meaanoM. Meracrasu B TUUT
boxkos B., Uepnonosncku I1., Jlucanukos A., [lparanosa B., Croes JI.
PE3IOME

MenaHOMBT € 37I0Ka4eCTBEH TyMOp Ha K0)KaTa, IPOU3X0XK/IaIll OT METAHOLIUTH, KOUTO Ce MOsIBsIBA
cien JJHK myranus, Haii-uecTo B pe3ynTaT Ha MPEKOMEPHO H3J1arane Ha cirbHIle. KimmHuyHO Toi
ce XapakTepu3upa C HempaBwiHa (opma, MPOMEHIUB LBIAT U acuMmerpus. [loHskora mposiBsBa
yJepanus 1 KbpBeHe, KOUTO ca CBBP3aHM € MO-JIOlIa MPOrHO3a. 37I0KAYECTBEHUSAT MEJIaHOM €
Haif-4yecTo CpemaHoTo HOBOOOpa3yBaHHME, KOETO MeTacTa3Wpa B CTOMAIIHO-YPEBHUS TPAKT,
CIIeZIBaH OT paka Ha repaata u Oemus qpod. THHKUTE YepBa ca Half-4ecTO CPEIaHOTO MSCTO Ha
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MeTtacTtazupane Ha Mesianoma B ['UT. [Ipeacrassme 4 ciiydast Ha MeTacTa3u Ha MaJIUTHEH MEJIaHOM
B ['UT. Cumnromute, 1OBEIM O XOCHUTAIM3AIMATA HA MAllMEHTUTE, Ca WICYC B JiBa Clydas,
xemaTtemesa u xemaTtoxesus. OnepanunTe, KOUTO U3BbPIIMXME, 051Xa pe3eKIUs Ha THhHKOTO YE€PBO
Mopaii MHBArMHaIKs, TIOCIEBaHa OT aHACTOMO3a MPU TpUMa MALUEHTH, a NPU €IUH MALUEHT -
YepHOAPOOHA pe3eKlUs U OUTPYHKYJIApHACUTMOCTOMHUSI BCHUKM MaliMeHTH ca UMy MpeaunIlHa
omepanus 3a KokHa (opMa Ha MaJUTHEH MEJIaHOM M XUMHUOTEpamus WA HUMYyHOTEpaIlus.
[TanmeHTHTE Ca UMK CJeIONIEPATUBEH MTEPUOJT 0€3 YCIIOKHEHUS.

8- 3 CromaiiiHa akTUHOMHKKO3a. KinuHU4eH ciydaid U mperjes Ha JuTeparypara.

[Tnamen Yepuononcku, Pocen Mamxos, Bacun boxkos, Ban Kpacnanues, Banentuna
MaxoBa

Pesrome

AKTHHOMHUKO3aTa € MHJOJCHTHA WHQEKIHs, KOATO OOMKHOBEHO IPE/ICTAaBIIsIBA JUATHOCTHYHO
IIPEeIU3BUKATEINICTBO 3a Jekaps. Hali-uecto 3acernarute 30HM ca liepBUKOdannaiHara, rpbIHaTa 1
KopeMHaTa. AGJOMHHAIHATa aKTMHOMMKO3a, BBIIPEKM Y€ € Ipu3Hara npeau mnoseue oT 150
TOJMHH, BCE Ol € IIMPOKO HEU3BECTHA 3a MOBEYETO KIMHULIUCTU. OOMKHOBEHO CE CMTa, ue
pa3IMYHUTE ¥ KIMHUYHU MpPOSBU IPEACTABIT I0-CKOPO 3J0KAUYECTBEH IPOLEC, OTKOJIKOTO
uHpexkuus. MHTpaMypanHaTa CTOMAallHa AaKTMHOMMKO3a € W3KIIIOYMTEIHO psAJKa KIMHUYHA
HO30JI0TMYHA €IMHHIIA U OOMKHOBEHO IMbPBOHAYAIHUAT U3TOYHUK Ha MH(EKIUATA € HEU3BECTEH.
OO6uuaiiHuTe KIMHUYHHU NTPOSIBM BKJIFOUBAT JIeKa TPECKa, €U~ WM Me3oracTpaiHa 0ojka, 3aryoa
Ha TErji0 U KbpPBEHE OT TFOPHHUS TacCTPOMHTECTHHAJEH TpPakT. Ta3u XpoHWYHA MHQEKLIHs HUMa
CKJIOHHOCT Jia UMUTHpA 3JI0Ka4yeCTBeHH 3a00isiBaHus. CTOMalIHaTa akTHHOMUKO3a € MHOTO PSIZIKO
U ¢ 700pa Mporuo3a cromMaiHo 3adonsasane. Koraro ce ycTaHOBH KIMHUYHO, TOBA € J10CTa TPy IHA
JIMarHo3a, KOSITo TpsiOBa a ce HalpaBy Mpeau MoJyyaBaHETO Ha XUpypruuHa npoda. Benpeku ue
HaxXOJKWUTE ca Heclneun(UyHU, aKTUHOMHUKO3aTa TpsOBa Ja ce BKIIOYM B audepeHlnuasHaTa
JMarHo3a, Koraro KOMIIOTbpHaTa ToMmorpadus rnoka3Ba MH(QUITpaTHBHAa Maca ¢ HeoOuyailHa
arpecuBHOCT M IUIBTHO YCHJIBAHE C HEXOMOI€HEH KOHTpacT, OCOOEHO NpU MalUeHTH ¢
JICBKOLINTO3a, Tpecka WM MPOABDKUTENHA YNOoTpeba Ha BBTPEMATOYHHM KOHTPALEHTHUBH.
CrobmaBame 3a ciayyail Ha MHTpamMypajHa CTOMAalllHa aKTUHOMHUKO3a W IIpaBUM IIperiesn Ha
cillyuad Ha a0JOMHMHaJHa ¥ CTOMAIllHa AaKTMHOMMKO3a, 3a KOUTO ce cbhoOIlaBa psAIKO B
muteparypata. CpoOlIaBaHETO Ha TaKbB KIMHUYEH CIy4ail MOKE Jla TOMOTHE Ha JIeKapuTe Ja

MOBHUIIAT MO3HAHUATA U OCBCAOMCHOCTTA 3a TOBA PAAKO U JICHUMO 3a00JIsIBaHeE.
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Gastric Actinomycosis Case Report and Literature Review

Plamen Chernopolsky, Rossen Madjov, Vasil Bozhkov, Ivan Krasnaliev, Valentina Madjova

Abstract

Actinomycosis is an indolent infection that usually presents a diagnostic challenge to the physician.
The most commonly affected zones are the cervicofacial, thoracic and abdominal areas. Abdominal
actinomycosis although recognized for more than 150 years, is still wide unknown for most of the
clinicians. Its various clinical manifestations are usually considered to present malignant process
rather than infection. Intramural gastric actinomycosis is extremely rare clinical noosologic unit
and usually the original source of infection is unknown. The usual clinical presentations include
mild fever, epi- or mesogastric pain, weight loss, and bleeding from upper gastrointestinal tract.
This chronic infection has tends to mimic malignancy. Gastric actinomycosis is very rare and with
a good prognosis gastric disease. When established clinically, that is quite difficult diagnosis to be
done before obtaining a surgical specimen. Although the findings are nonspecific, actinomycosis
should be included in the differential diagnosis when CT scans show infiltrative mass with
abnormal aggressiveness and dense enhancement of inhomogeneous contrast, especially in patients
with leukocytosis, fever, or prolonged use of intrauterine contraceptives. 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 treatable disease.

I'8-4 YCIJIOXHEHUA CJIE OITEPALIMU B CIIELIEH ITOPAJBK IT1O [TIOBO/I
HA TTEPUTOHUT U NJIEVC

10. Kamuesa, I1. bo6es, H. ILlonos, C. I'nuukos, JI. CtolikoB, 1. Munes, B. boxkos

YBO/: IlepuTOHUTHT M WIEYCHT Ca HAN-YECTUTE NUATHO3M WM3UCKBAIM CIENIHA ONEpaTHBHA
HaMmeca. [IpenBua nuncara Ha BpeMe 3a IIbJIHA NIPEAOTIEpaTUBHA ITOATOTOBKA U B [IOBEYETO CIIy4an
YBPEIEHOTO OOIIO ChCTOSHHME Ha TMAIMEHTa, MPH TSIX YECTO ce HabIoJaBaT MOCTONEPAaTHBHU
YCIOKHEHUA. Y CIOKHEHUATA Ca JIBA OCHOBHM THUIIA — XUPYPIMYHU U HEXUPYPTHUYHHU. B TO3M
JOKJIa/ e 0ObpHEM BHUMAHHE Ha CTPOTO XUPYPTUYHUTE YCIOKHEHHS U3UCKBAIIN PEOTIepaIts.
MATEPUAJIM U METO/IM: IlpencraBsiMe onuta Ha BTOpO XUPYpruyHO OTIEIECHUE HA

Kimmnnka nmo Kopemna xupyprus, MBAJI ,,CB. AnHa-Bapna” u Ha Bropa Kinmanka no Xupyprus
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YMBAJI” Ceera Mapuna” EAJ] . I3Bbpiniiv cMe peTPOCIIEKTUBEH aHAJIU3 32 7 TOAUIIEH MEPUO/T
ot 2010r no 2016, B KONTO ca BKIIOYEHH BCHUYKHU OIEpALlMU 10 NOBOJ Ha uieyc (OCHUTHEH U
MQJIMTHEH XapakTep), MEepUTOHHUT (mepdopamust Ha KyX OpraH, aneHIHMIUT, XOJICIHCTHUT,
MaHKPEaTUT U JIp) U HACTBIMWIUTE YCIOXHEHUs (eBHcLepanusi, UHCY(UIIUSHIIHS) AOBEIH 0
peoreparus .

PE3YJIITATU U OBCBXJIAHE: 3a nepuona 2010 — 2016 roguHa ca U3BbPIICHH 00O HAL
850 omepauuu Mo MOBOJ MEPUTOHHUT, Han 650 mo moBox mueyc. OOmmAT Opoil XUPYyprudHu
ycnoxxkHenus e Maiko Hajg 100. Cpeano rogumHute pe3ynratu ca 107.9 neputonura, 75.9 uneyca,
nmpu cpeneH Opoit  ycmoxHenus 14.6. Haii-uectuTe mnpuuuMHU @ 3a  peomeparus  ca
eBHUCLICPALIMS/IEXUCIICHIIMS Ha OlEpaTHBHATa paHa W WHCY(OUIMEHIHsS Ha W3BBPUICHA
aHacromo3u. [lokazaTenuTe Mo OTHOLIEHME HA TOAMILHUSA OpOil ONepaTWBHM MHTEPBEHLMH ca
cTaOWJIHM, KaTo BIIEYATIICHHE IIPaBH TEHICHIUS KbM HaMalsIBaHe Ha peornepanuute. ToBa Moxe
na Ob/e 00sSICHEHO C HATPYIIBaHE Ha OMHT HAa ONEPAaTUBHUTE €KUM, MOJ00psSBaHE HA TEXHUKATa
KAaKTO 1 HaBJIM3aHETO HA MUHUMHBA3UBHUTE METO/IU IIPU JICUEHUE HA IEPUTOHUT C alleHAUKYJIapeH
u OunmapeH npousxoj. Ta3u TEeHIEHIMS BOAM 10 3HAYUTEITHO CKBHCSIBAHE HA CIICAONEPATHBHHUS

Hepuoi, NoA0OPEHO KaueCTBO Ha KUBOT Ha MAllMEHTa, HAMAJIIBaHE HA Pa3XOJUTe.
COMPLICATIONS AFTER EMERGENCY SURGERY FOR PERITONITIS AND ILEUS

INTRODUCTION: Peritonitis and ileus are the most common diagnoses requiring emergency
surgical intervention. Given the lack of time for complete preoperative preparation and in most
cases the patient's impaired general condition, postoperative complications are often seen in these
patients. Complications are of two main types - surgical and non-surgical. In this report, we will

focus on strictly surgical complications requiring reoperation.

MATERIALS AND METHODS. We present the experience of the Second Surgical Department
of the Clinic of Abdominal Surgery, Anna-Varna" and the Second Clinic of Surgery, University
Hospital "St. Marina". We have performed a retrospective analysis for a 7-year period from 2010
to 2016, which included all operations for ileus (benign and malignant), peritonitis (perforation of
a hollow organ, appendicitis, cholecystitis, pancreatitis, etc.) and complications (evisceration,

insufficiency) leading to reoperation.

RESULTS AND DISCUSSION: During the period 2010-2016, a total of more than 850 operations
were performed for peritonitis, and more than 650 for ileus. The total number of surgical
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complications was just over 100. Average annual outcomes were 107.9 peritonitis, 75.9 ileus, with
an average number of complications of 14.6. The most common causes of reoperation were
evisceration/dehiscence of the operative wound and insufficiency of the anastomoses performed.
Indicators regarding the annual number of surgical interventions are stable, with an impressive
trend towards a decrease in reoperations. This can be explained by the accumulation of experience
of the operative teams, the improvement of technique as well as the introduction of minimally
invasive methods in the treatment of peritonitis of appendicular and biliary origin. This trend leads
to a significant shortening of the postoperative period, improved quality of life of the patient,

reduction of costs.

I'8-5 CBbBPEMEHEH JUATHOCTUYEH U TEPAITEBTUYEH
HoAXO1 INPHU MTAHMEHTHU C BUJINO-JUT'ECTUBHU ®UCTYJIN
N BUJIMAPEH WIEYC

J. Yaymes, B. boxkos, I1. YUepnononcku, . [Tnaukos, f. Credanos, B. [Iparanosa, T. BaHos,
A.Jlucanukos, Xp. Hukos, P. MamxoB

Pe3rome

BbBeaenue: bunuo-aurecTuBHUTE QUCTYIM MPEACTABIABAT HEHOPMAIHU KOMYHUKALIUN MEXIY
CETMEHTU Ha XJIbYHATa CUCTeMa W pasnnuHu otaenu Ha I'UT, momydenm B pesynarar Ha
NaToJOrnYHM nporecu. Cpemiar ce no-4ectTo Npy MalMeHTH B HalpeaHala U cTapyecka Bb3pacT,
KOUTO CTpajar AbIATU roguHu ot peuuauBupamu npuctbnu Ha XKKb. B 2 o 4% ot cinyuaure,
BJ1® ce manudectupar ¢ OunmMapeH uieyc, Kato yCcJaoXKHEHHE Ha OCHOBHOTO 3a00JIsIBaHe.

Ien: [la ce mpoydar u aHaqIu3upaT AUArHOCTUKATa U METOAUTE Ha JICYEHUE NIPU MALUEHTUTE C
OMIMO-IUTECTUBHU (PUCTYJIM U OUITMapeH WIIeyC, C Orjiej MoAoOpsiBaHe Ha TMOCTONEPATUBHUTE
pe3ysITaTi ¥ CHWKaBaHE Ha MOPOUIUTETAa U MOPTAJIUTETa HA Ta3U rpyna OOJIHU.

Marepnan u meroau: 3a nepuoaa 2006 — 2017r. BeB Bropa ximHuka no Xupyprus Ha
VYHuBepcurercka 6oiaHuna ,,C. Mapuna— - rp. Bapna ca xocniutanuzupanu 26 nauuentu ¢ bJ®.
Ot Tax 20 xenu u 6 MBxke. Bp3pacTtra Ha 60sHUTE Bapupa oT 41 1o 86 roguau (cpeaHo 66,8ro.),
KaTo IPY BCUYKH € YCTAHOBEHA MPOABIDKUTEIHA aHaMHe3a U KiauHu4YHa kaptuHa Ha JKKbB. IIpu 5
ot nanuentute ¢ bJI® e perucrpupan OmimapeH uiaeyc — CbOTBETHO 3 KEHU U 2 MbXe Ha CpeJHa

BB3pact 74,4 rox.
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Pesyararu: [Ipu Bcuuku 26 60JIHM € U3BBpIIIEHA onepaTiBHA HHTepBEeHIM. [Ipu 23 oT ciryqanTe
€ OCBIIECTBEHA XOJICIIUCTEKTOMHS C SKCIM3Us Ha HaJM4YHaTa (UCTyla U CyTypa Ha 3acerHaTHs
oprad. Ilpu 8 nanuenTu € n3BbpIIEHA X0JIEI0XOTOMHUS C BBHIIEH JpeHaX Ha xosenoxa no Kep.
[Ipu 3 GomHu mopaau u3paseHa xonenoxoautuasza u gwiaramnus Ha OXII e ockecTBeHa OMIHO-
nurectuBHa aHactoMosa — X/J{A. [1pu 2 nanuenTu € u3BbplieHa NUuJIoporiacTuka no Jxkspa u npu
enrH OOJIeH - racTpo-eHTepO aHAcTOMO3a. Benuku 5 00mHM ¢ OuIMapeH uieyc ca OlnepupaHu 1o
cnemHocT. Ilpu nBamMa € wu3BBbpLIEHA €AHOETalHa OINepalus — XOJELUCTEKTOMUS H
eHTeposutoroMus. [Ipu octananurte 3 nmanueHTH € OChIIECTBEHA CAMO €HTEPOTOMMS, EKCTPAKIIUs
Ha JKJI'bUYHUA KOHKpPEMEHT, Jebapacanus Ha 3aCTOWHOTO YPEBHO CBHIBPKHUMO, C IOCIEIBAIIO0
BB3CTaHOBsIBaHE Ha npoxoaumoctra Ha ['UT.

O0cbxnane: bunmo-gurecTuBHUTE (QUCTYTU W OMIIMAPHUST WIEYC Ca CEPUO3EH T'epHATpPHUCH
npo0yiieM Ha ChbBpPEMEHHATa OWJIMapHa XUPYpPrus U TO Hail-uecTo B MOpPsAbKA HACIENIHOCT.
OcHoBHaTa mpuYMHa 3a Bb3HUKBaHe Ha BJ/I® e xonecrazara B chbyeTaHHE C JECTPYKTHUBEH
BB3MaNUTeNEH npouec. [lpenonepaTuBHaTa TMarHoCTUKa OCTaBa MHOT'O TPY/JHA, IOpaau JUIcara
Ha crenu(UYHN KIMHUYHU U JIA0OpaTOPHU MOKa3aTteau. BUabsT Ha onepatuBHATAa WHTCPBEHIUS
pu B/1® TpsiOBa na Ob1€ CTPOro MHAUBUIYATIEH — B 3aBUCUMOCT OT €TUOJIOTHSITA, IOKATH3AIUATA
Ha (ucTynara u CTeTeHTa Ha U3MEHEHHE Ha OpraHUTe y4yacTBally B oOpa3yBaHeTo i. UecroTara
Ha OmnmapHa 00Typalys Ha YpeBHUS TPAKT Bapupa IO JIUTEepaTypHU AaHHU OT 2 110 4%, HO Hpu
BB3PAaCTHH MALIMEHTH € 3HAYUTEIIHO M10-BUCOKA, TOCTUTaKu 10 6-8%. OneparuBHaTa Hameca Mpu
MaUeHTH ¢ OUMapeH uieyc TpsoBa a ObJie CTPOro Mperu3npana, B 3aBUCUMOCT OT CTENEHTa Ha
YpeBHa OOCTPYKIIUS M OOIIOTO CHCTOSIHME Ha OonmHUTE. B yciaoBHsTa Ha HEOTIOXKHA XUPYPIHs,
€IMHCTBEHO EHTEPOJIUTOTOMUSTA FrapaHTHUpa CTAOMIIHN HEMIOCPEICTBEHU PE3YITaTH.
3akiouenune: OcHoBeH Jedeben wmeton Ha bBJAD® uW  KIbUHO-KAMEHHUS WUIIEYyC €
KOHBEHIIMOHAITHATA XUPYPrusi, KOATO TpsiOBa aa ce Oa3upa Ha CTpPOro AudepeHIupaH MOaXo.
[TpaBunHUAT U300p Ha XUPYpPTrUYHA TAKTUKA ONPEAes Mo-A00puTe MOCTONEePaTUBHU PE3yITaTH U

IMOBHUIICHATA MPEKUBACMOCT HA MALTUCHTUTE.

CONTEMPORARY DIAGNOSTIC AND THERAPEUTIC APPROACH TO PATIENTS
WITH BILIO-DIGESTIVE FISTULAS AND BILIARY ILEUS
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D. Chaushev, V. Bozhkov, P. Chernopolsky, I. Plachkov, Y. Stefanov, V. Draganova, T. Ivanov,
A. Lisnichkov, Hr. Nikov, R. Madjov.

Abstract

Introduction: Bilio-digestive fistulas are abnormal communications between segments of

the biliary system and various GIT organs resulting from pathological processes. They are more

common in elderly patients who suffer from recurrent cholelithiasis attacks for many years. In 2 to

4% of cases, BDF are manifested by biliary ileus as a complication of the primary disease.

Aim: To explore and analyze the diagnosis and the methods of treatment in patients with

bilio-digestive fistulas and biliary ileus in order to improve the postoperative results and reduce the

morbidity and mortality in this group of patients.

Material and methods: A total of 26 patients with BDF were admitted in Second Department of
Surgery at "St. Marina™ University Hospital - Varna for the period 2006 - 2017. Of these patients:

20 women and 6 men. The age of the patients ranged from 41 to 86 years (mean age

66.8 years), with a long history and clinical manifestation of cholelithiasis. In 5 of these patients
was registered a biliary ileys - 3 women and 2 men, at mean age 74.4 years.

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

Discussion: BDF and Bl are a serious geriatric problem of modern biliary surgery and most

often in the order of urgency. The major cause of BDF is cholestasis in combination with a
destructive inflammatory process. Preoperative diagnosis remains very difficult due to the lack of
specific clinical and laboratory indicators. The type of the surgical intervention should be strictly
individual - depending on the etiology, localization of the fistula and the degree of alteration of the
organs involved in its formation. The frequency of biliary obturation of the intestinal tract varies
by literary data from 2 to 4%, but in elderly patients is significantly higher, reaching up to 6-8%.
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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.

I'8-6 OCTPA KOPEMHA BOJIKA IIPU NTALHUEHTHU B HAIIPE/THAJIA Bb3PACT
4. Credanos, B. boxkos, [I. Yaymes, K. ['eoprues, A. Jlucanukos, B. [lparanosa, I1.

Yepuonoucku, T. Banos, W. I1naukos, X. Hukos, P. MamxoB

Pe3rome

OcTtpata kopemHa Oosika mpu OOJTHHUTE B HAIpeIHANIa Bb3PACT Ce pa3indaBa 3HAUUTEITHO OT Tasu
Ipy MJaJuTe MalMeHTH. B HacToAmoTO ChOOLIEHHE ca CUCTEMATHU3UpaHM pPE3YJITaTUTE OT
KJIIMHUYHOTO Y MHCTPYMEHTAJIHO M3CJIEJIBAHE HAa BB3PACTHU OOJHM, XOCHUTAIM3UPAHHU C OCTpa
KopemHa 6oJika BbB Bropa kinnuka no xupyprus Ha Y MBAJL ,,Cs. Mapuna—n pu MenuiuHcKkus
yausepcureT ,,IIpod. a-p [lapackeB CrossHoB—-Bapna npe3 2008-2017 r. Kacae ce 3a 59 mbxe
Ha cpeaHa BB3pacT oT 69,56 r. u 41 xeHu HaA cpenHa Bb3pacT oT 73,85 I. ¢ Me3eHTepHalHa
Tpombo3a (49 OosiHM), OCTbp mMaHKpeaTUT (29 OonHU) U OCTBP aneHaAuuuT (22 OosHMU).
AnanusupaHa e uecToTara Ha (eOpuiureTa, MOBPBIIAHETO, JIEBKOIMTO3aTa U PA3IUYHUTE
npuapykaBamy 3abonsBaHus. OTKpoeHa € [JMarHOCTUYHATa CTOMHOCT Ha OOpa3HHTe
u3cnenBanus. CMBPTHOCTTA TIpH OONHHUTE ¢ ME3eHTepHualiHa TPoMOO03a € CPaBHUTEIHO BHCOKA
(59,18%). Cnenudpuunute 0COOCHOCTH Ha OCTpaTa KopeMHa 0oJika B HallpeJHallaTa Bb3pacT ca

CCPUO3HO JUATHOCTUYHO MPEAN3BUKATCICTBO U U3UCKBAT aACKBATCH KOMIIJICKCCH ITOAXO/.

ACUTE ABDOMINAL PAIN IN ADULT PATIENTS
J.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
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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.

Is-7 UpeBHU PUCTyIU
UYepnonouicku I1., B. boxkos, B. [lparanosa, /l. Haymes, 1. [Lnaukos u P. MamxoB

ABCTPAKT

[Ipeaucrtopus: @ucrynara e aHopMaaIHa KOMYHUKALIUS MKy JIBE€ EMUTEIU3UPAHU TOBBPXHOCTH.
UpeBHaTta QucTysa TpencTaBiisiBa KOMYHHMKAIMA MEXIy JyMEeHa Ha dYepBaTa M KoXKaTa Ha
KOpeMHaTa CTEHa, JIB€ YacTU Ha YepBara WIM MEX]y 4YepBaTa W HSIKOM APYTH KyXH OpraHHu.
[TaruenTtn u pesynratu: B otnenenuero ca mpuetu 21 manMeHTH ¢ YpeBHO-KOKHU (DUCTYIH B
nepuona suyapu 2010 r. - nekemBpu 2016 r. [IpuunHuTe 32 XOCIHUTANU3AIMATA HA TAIIUEHTUTE
0sixa CJIETHWTE CHUMIITOMHU: YpPEBHA HEMPOXOIUMOCT, KOpeMHa Oo0jKa, M3THYaHE Ha YPEBHO
ChABpXKaHUE OT KOPEMHUS pa3pe3, HHPEKIUs Ha KOpeMHaTa CTeHa. /[narHo3ara e mocTtaBeHa Bb3
OCHOBa Ha KJIMHUYHATA KapTHUHA, ChCTOSHUETO Ha pabOTOCIOCOOHOCT U OOpa3HUTE MPOIETypU
(yAaTpasByk, KOMIIOTbpHA ToMoOrpadus W SAPEHO-MarHUTEH pe3oHaHC). Bewukum Te ca umanu
MpEeAUIITHA OTepallis Ha CTOMAIIHO-YPEBHUS TPAKT. XUPYPTUUHOTO JICUECHUE € MPOBEICHO MPHU

BCHUYKH MAIMCHTHU U € BKIIIOYBAJIO PE3CKIUA HA Y€pBaTa, IMOCJIICABaHa OT CTPAaHWYHA HUJIN KpaﬁHa
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aHACTOMO3a, M3TPaXKJaHE Ha CTOMA M B HSAKOM CIy4ad PEKOHCTPYKIIMS Ha KOpEMHAaTa CTeHa C
npore3a. 3akiroueHue: BbOpeku 3HAUUTENHUs HANpeabK B JICUEHUETO IMPE3 IOCICAHUTE
JECETUIICTHS, YpEBHUTE (DUCTYIU BCE OIIE OCTABAT CEPUO3CH KIMHUYCH MPOOJIEM ChC CEpPUO3HA
cMBPTHOCT OT 15-25 %. IIpu 35-80 % oT marueHTuTe € HeOOXOAMMO ONEPATUBHO JICUCHHUE, 3a J1a

CC IIOCTUTHEC 3aTBapsAHC.

Bowel Fistulas
Chernopolsky P, V Bozhkov, V Draganova, D Chaushev, | Plachkov and R Madjov
ABSTRACT

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: 21 patients with bowel-cutaneous fistulas between January 2010 and December 2016 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 was performed in all patients and included bowel resection, followed
by sideto-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.

s8-8 HEBPOEHAOKPUHHU TYMOPH - JMATHOCTHUKA U JIEYEHUE
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P. Manxos, I1n. YUepnonoscku, B. boxkos, 1. ITnaukos, /. Yayiies

BbBenenne: HET ca xereporenHa rpyna ¢ Hail-pa3iMyHa M KOMIUIEKCHA KJIMHMYHA KapTUHA U
pa3zHooOpa3Ha JIoKanu3alus, kKato B mo-rojisiMata cu 4act 3acsrat I UT u nankpeaca. Te BogsT
HAYaJoTO CH OT HEPBHUTE U CHAOKPHUHHH KIJIETKU /XpOMaQUHIOAOOHN/, pa3MoJIOKEeHU B IISUIOTO
Tsu10. Ilpe3 mocneaHuTe rOAMHM ¢ YCHbBBPIICHCTBAHE HA METOIUTE 32 00pa3HaTa U €HIOCKOIICKa
JMAarHOCTHKA 3HAYUTEITHO Ce M0I00pH OTKpUBAHETO U onepaTtuBHOTO JedeHue npu HET.

Hexn: PerpocriekTuBEH aHaNM3 HA PE3yJITATUTE OT JUATHOCTUYHO-TEPANIEBTUUHHUS aITOPUTHM IIPU
nanuentu ¢ HET.

Marepuaa u metoa: 3a nepuoaa 2010 —2017r. B kmuHukara ca onepupanu 23 naruentu ¢ HET.
14 xenu u 9 Mbxe, cpeaHa Bb3pactT S7r. Pasnpenenenuero mno jokanu3anus e: aedeno 4epso - 6,
THHKO 4epBO — 4, ctomax — 2, maHkpeac - 7, meractaza ot HET - 3 u nan6w6pek - 1. Cnopen
XHUCTOJIOTHYHUS CH BapUaHT ca: HEBPOCHIOKPUHEH TyMOp — 19 u uHcynuHom — 4.

PesyaraTn: Bcuuku manueHTH OsiXa onepupaHd B IUIAHOB MNOpAAbK. M3BbpuieHu Osxa 6
neOeIoUpEeBHU PE3EKIU, 4 THHKOUPEBHU PE3EKIMHU, 2 PE3EKIMU Ha CTOMaxa, / TMaHKPEaCHH
pe3ekiuu, 3 4YepHOApPOOHM pe3eKIUH W enHa aapeHanekromusa. Criex OTCTpaHSIBaHETO Ha
CTIIECUMEHHTE C€ M3BBPIIU XHCTOJOTHYHA BepH(PHUKALNS, UMYHOXUCTOXUMUYHO U3CIIEBAHE, IIPH
KOETO C€ YCTaHOBABAa, Y€ TYMOPHHUTE KJIETKM IIOKa3BaT IUTOIJIa3MEHa EKCIpecusi Ha
Chromogranin, Synaptophysin, Ho He ce no3utuBupar ¢ TTF1;

O6cnixkaane: Bonpeku e 6ommuucTBoTO OT HET ca cnopaauyunu TpsioBa 1a ce 3Hae, 4ye Morar Jia
ce acouuupar ¢ pazHooOpazHu ¢amiinu 3abomnsBanus. YectoTaTa UM ce yBenuyaBa ¢ Bb3pacTTa
U JIOCTUTAT MUKa B IIECTOTO JeceTmierre. CriopaguyHu TyMOpU OOMKHOBEHO Ca €MHUYHA JIe3Us
/B Haxg 80%/. C Hail- romsMo 3HaYeHHE 3a €K3aKTHaTa JUArHOCTHKAa ca: €HJIOCKOIICKUTE
nzcneasanus, Y3, KT, IIET, kakro u wuntpaonepatuBHa Y3l /EUS/. Xupypruunara
WHTEPBEHIIUS € €AMHCTBEHATa, KOATO JaBa BB3MOXHOCT 3a Je(pUHUTHBHO JieueHue. llenta e
paZMKalHO OTCTPaHSBAaHE HAa I'BPBUYHUS TYMOpP M BCHYKM JUMQPHH MeracTtasu. M300pbT Ha
olepaTHBHA MPOLELypa 3aBUCH OT pa3Mepa, JIOKAIU3aLUATa U XapaKTepUCTUKaTa Ha TYMOpHaTa
Maca. [Ipu nankpeaTnyHa JoKaIu3amus MOraT Jia ce MpuiaraT U aluTHYHH PE3eKIUH /eHyKIealns
WIN IIeHTpaJiHa aHKPEeaTeKTOMUS/, KOUTO MMaT MPEeJIMMCTBO 32 ChXpaHsIBaHE HAa MaHKpeaTHyeH
napenxuM. Hampegnanara Bs3pact, numdHaTa U Ch0BaTa MHBA3Us U JAJIEYHH METACTas3H ca ¢
JI011a IPETUKTUBHA CTOMHOCT.

3akirovyenue: Jlnarnoctukara u jedyeHueTo Ha nauueHty ¢ HET u3uckBa MynTUIUCIUIIMHAPEH
MOAX0JI. AHAJIN3bT Ha IUTepaTypaTa U pe3yiTaTuTe OT HalIUTe NalueHTu nokassa, ye HET morar
na ObIaT TOMJIOKEHM Ha paJuKaidHa oOlepaTUBHA WHTEPBEHIMS] /P ONTHUMAIHO
WHAMBUYaIU3UpaH TMOJAX0J/ C MHMHHUMAJeH MopOoumuteT u jeranurteT. [IpexxuBsemocTTa Ha
nanueHTy ¢ HET ce noBumaBa 3HaUYMTENHO Clle] N3BbPIICHATA XUPYPrUYHa UHTEPBEHIUSA, JOPU
Y MIpU HAJIMUKE HA METacTa3u

NEUROENDOCRINE TUMORS - DIAGNOSIS AND TREATMENT
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Introduction: NETS are a heterogeneous group with a varied and complex clinical presentation
and diverse localization, most of them affecting the GIT and the pancreas. They originate from
nerve and endocrine cells /chromaffin-like/ located throughout the body. In recent years, with the
improvement of imaging and endoscopic diagnostic methods, the detection and surgical treatment
of NETs has improved significantly.

Aim: Retrospective analysis of the results of the diagnostic and therapeutic algorithm in patients
with NETSs.

Material and Method: 23 patients with NET were operated in the clinic between 2010 and 2017.
14 females and 9 males, mean age 57 y. The distribution by localization was: colon - 6, small
intestine - 4, stomach - 2, pancreas - 7, metastasis from NET - 3 and adrenal gland - 1. According
to their histological variant are: neuroendocrine tumor - 19 and insulinoma - 4.

Results: all patients were operated in elective order. 6 colon resections, 4 small bowel resections,
2 gastric resections, 7 pancreatic resections, 3 hepatic resections and one adrenalectomy were
performed. After removal of the specimens, histological verification, immunohistochemical
examination was performed and the tumor cells were found to show cytoplasmic expression of
Chromogranin, Synaptophysin but not TTF1 positivity;

Discussion: Although the majority of NETs are sporadic it should be known that they can be
associated with a variety of familial diseases. Their incidence increases with age and peaks in the
sixth decade. Sporadic tumors are usually a single lesion /in more than 80%/. Of greatest
importance for the diagnosis of excision are: endoscopic examinations,US, CT, PET, and
intraoperative US /EUS/. Surgical intervention is the only one that allows definitive treatment. The
goal is radical removal of the primary tumor and all lymphatic metastases. The choice of surgical
procedure depends on the size, localization and characteristics of the tumor mass. In pancreatic
localization, apical resections /enucleation or central pancreatectomy/ can be applied, which have
the advantage of preserving pancreatic parenchyma. Advanced age, lymphatic and vascular
invasion and distant metastases have poor predictive value.

Conclusion: The diagnosis and treatment of patients with NETSs requires a multidisciplinary
approach. Our analysis of the literature and patient outcomes suggests that NETs can undergo
radical surgical intervention /with an optimal individualized approach/ with minimal morbidity and
lethality. Survival of patients with NETSs increases significantly after surgical intervention, even in
the presence of metastases

I's-9 YCJIOKHEHA YEPHOAPOBHA EXHHOKOKO3A-
IHOCTONIEPATUBHA BUJINPAT US. IIOBEJAEHUE.

T. MBanos, B. boxkos, U. [1naukos, I1. Yepnononcku, K. ['eoprues, A. Jlucanukos, /l. Yaymies,
S.Credanos, B. [Iparanosa, X. Huko, P.MamkoB

33



IIpe3 mocnenHuTe roAUMHM ce HaONIOJaBa 3HAUUTENHO HAaMajsiBaHE HA HOBUTE CIy4Yad Ha
€XMHOKOKO03a Cpejl HaceleHHeTo Ha beiarapus B cpaBHeHue ¢ Taszu ot npeau 30r. B mbpBure
TOAMHU cieq mpoMenute mpe3 1989 r. B crpanaTa e perucTpupano nokauBaHe Ha 3a00JIeBaeMOCTTa
Cpea Xopara OT €eXUHOKOKO03a.

MeToau 1 MaTepuaIn:

3a nepuoga 2005-2017r. B knuHuKaTa ca xocnutanuzupanu 121 nanuentu ¢ YUYE. Hannuuero na
OunMparvus B MOCTONEPATUBHUAT MEPUOJ € YCTAaHOBEHO NpHU 5 mamueHTd. YeTupuma MbKe Ha
BB3pacT oT 25 10 62 roauHu u AeBoiika Ha 15r. Ilpy BCHUKM MallMEHTH € U3BBpPIIEHA OTBOPEHA
OlepaTUBHA HMHTEPBEHIMS C W3BBPIIBAHE HA EXMHOKOKEKTOMHA. lIpm BCHUYKM € ycTaHOBEHa
KOMYHUKAIUS MEXIy KUCTaTa U OMIMapHOTO IbpBO. [Ipy eauH OT mammeHTHTe ce € HaJIOKUIIa
penanapoToMus.

O0cbxaane:

OT H3KJIIOYUTETTHO TOJIIMO 3HAYEHUE € PA3[I03HABAaHETO Ha OTBOPEHUTE HIIBUHU ITBTHUILA CIIE]
IIPEMaxXBaHETO Ha KMCTHOTO ChABPKUMO. HeoOXo1uMm e 1s10CTeH oriies] Ha OcTaTbuHaTa KyXHHa,
KaKTO M M3IMOJI3BAaHETO Ha OMCTpU CKONMUUAHU pa3tBopu. Cropen mpoyuBaHusTa Ha Deve
myOnuKyBan 257 ciaydas ¢ yepHoIpoOHa eXMHOKOK03a, Burgeon u Pietri my6nukysnu 170 ciyyas,
B 90 mpoleHTa OT CiIy4auTe EKCHpecHsTa Ha KUCTUTE 3aBbplIBa C HEKPO3a HA OKOJHHSIT
4epHOApPOOEH MapeHXMM B pe3yiaTaT Ha HAJIATAaHETO KOeTO ympaxHsaBa kucrara. Cropen
[IPOYYBAHMSTA HHTPAKUCTUYHOTO HaJsiraHe € okoso 60-80 cM BojieH CThI0, 10KaTO HAISTaHETo B
AKII'bYHATA CUCTEMA JIOCTUIa CPEAHO /10 OKOJIO 25 cM BojeH cThi0. KaTo mpeaukTHBeH 3HaK 3a
HaJIMYME Ha PYNTypa € U3PaBHIBAHETO HA HAJSTAHETO MEXAY KUCTAaTa M ¥IJIbYHUTE MbTHIIA. B
Haill — roJisiM MPOLIEHT ce 3acsiraT MHTPaxenaTalHNuTe XIIbYHU IbTUIIA B IECEH YEPHOIPOOEH s,
ClIeZIBAHU OT T€3H B JIAB. PynTypuTe B TIyKTYyC X€NaTUKYyC KOMYHHUC CE IIPEJCTABAT B

OKOJIO 9 TIpOIIeHTa, T€3H B *KIIBUEH MEXYp — 6 MPOIEHTA , a HA TIOCJICIHO Ca TUPEKTHUTE PYNTYPH
B OOMIMSAT >KITBYEH MTPOTOK — B €JIMH MPOIICHT.

3aki0ueHue:

Ycnoxxuenute GopMH Ha YePHOAPOOHA EXMHOKOKO3a MPEJICTABIISABAT MPEIU3BUKATEIICTBO KbM
ChbBpeMEHHaTa Xupyprus. KbM BCekH enuH ciydail € yMeCTHO Jja Ce TMOAX0KAa HHIMBUIYaITHO C
W3IIOJI3BAHETO HAa BCHUYKH CPEJCTBa 3a JMArHOCTHKA KAaKTO NPEJONEpaTHBHO, Taka W
uHTpaornepatuBHo. [Ipy ycTaHOBSIBAHE Ha KOMYHHKAIUS MEXKAY *IIBYHATE MIBTHUIIA U KHCTATa €
HE00XO0IMMO M3KITFOYUTEITHO TOJIIMO BHUMAHHE 32 JIOKAIM3UPAHETO HA BCHUKU (PUCTYIIH.

COMPLICATED HEPATIC ECHINOCOCCOSIS-
POSTOPERATIVE BILIRALGIA. MANAGEMENT.

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
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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.

I'8- 10 YCJIO)KHEHA JJMUBEPTUKYJIO3A HA AEBEJIOTO UEPBO. AMAT'HOCTUYHA U
TEPAIIEBTUYHA CTPATEI' M.

ABCTPAKT Psako auarHoctuiipanata npean XX BeK yCJIOXKHEHA TUBEPTUKYJII03a € Hall-4ecTo
CPELIaHOTO XUPYPrUUHO JIEKYBaHO 3a00JsiBaHE Ha Je0eI0TO YepBO Cliel] KOJIOPEKTATHUS paK B
3amagHuTe CTpaHu. V3BBPINEH € peTPOCTIeKTHBEH aHalIu3 Ha 213 manueHTu ¢ AUBEPTUKYI03a Ha
nebenoro yepBo. OT 1x 94 ca mbxe u 109 ca xxenn. Cpennarta um Bw3pact € 60,9 (32-91) rogunu;
10% ca Ha BB3pacT nox 50 roguau; 33% ca Ha BB3pacT 50-60 rogunam; 42% ca Ha BB3pact 60-80
ronunau; U 15% ca Ha BB3pacT Haj 80 roguHu. AHAIU3UPAXME IeMOTPaPCKUTE TaHHH, TEKECTTA
Ha 3a00NsBaHETO, XHMPYPrHYHUTE pe3yJATaTH: BPEMETO J0 UWHTEPBEHIMSTA, Tacaka 3a
BB3CTAHOBSIBAHE, XPAHEHETO, TMPOJIBIDKUTEIIHOCTTa HA XOCIHTATU3aIUATa, YCIOKHEHUSTA,
MMOBTOPHHUTE MHTEPBEHIINH U JICTATHHS U3X0/I. JIMBEPTUKYIUTHT ce KIacU(UIIMPaA KaTO YCIOKHEH
WU HEYCIIOKHEH BB3 OCHOBA HA: JJAHHU OT KOMITIOTBbpHA ToMmorpadus, aHaMHe3a, TeKECT Ha

KIMHUYHUTC CUMIITOMU U JAHHU OT o6pa3HaTa JAUarHoCTHuKa.
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COMPLICATED COLONIC DIVERTICULQOSIS. DIAGNOSTIC AND THERAPEUTIC
STRATEGY

Plamen Chernopolsky, Vassil Bozhkov, Dilyan Chaushev, Rossen Madjov

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

symptoms, and diagnostic imaging data.
I's-11 IepuanengukyjapHu adcuecu —

Xp. Huxkos, I1n. Yepnononcku, B. boxkkos, P. Magxos
cn. Xupyprus 6p. 1 2023/ ctp. 21-28

Pestome: [lepuanennukynapaute aOcrecu MpHHAIIEKAT KbM Tpylara Ha YCIOKHEHUTE
MHTpaabJoOMUHAIHU HH(peKIuU. Te ca 4acT OT HeBUCIepAIHUTE WHTPAaaObJOMUHAIIHU a0cLecu U
[0 CBOATA CBIIHOCT MPEACTaBIABAT JIOKAJIHU, OTPaHUYEeHU (OpMHU HA BTOPUYEH NEPUTOHUT.
Cnopen pa3nnunu npoyusBanus ot 3 10 10 % ot ciydauTte Ha OCTBP AlEHIULUT CE YCIOKHABAT C
nepuaneHuKysipeH adcuec. [IpuunHUTENNTE Ca MUKPOOPTaHU3MH OT YpeBHATa (hiopa U 4ecto
ca ¢ MOJIUMUKpPOOeH mnpousxoa. KaTto msmo TepanmeBTUYHMAT alropuThbM 3a JIEYEHUE Ha
NepHaneHIuKyIapHuTe abcliecu M3MCKBA Taka HApe4YeHMs MOJXOJ ,,CThIIKa Mo cThika . Cruen
MOCTaBAHE Ha JMArHo3ara JICUeHUeTo ce 00001aBa B ABE CTHIKU: ,,ONTUMATHHUAT TEPArieBTUUCH
MOJIXOJT € MpeAMET Ha MHOro Ae0aTu B XHUpypruyHaTa MpakTHUKa U TpsOBa 1a ObJae CTporo u
WHIUBUAYATHO yTO4yHeH. OrnepaTMBHUTE METOAM ca J100pe YTBBPACHH IO OTHOUIEHHE Ha
aJIeKBaTHOCT M  pAJMKAJIHOCT, HHUCKAa 4YecToTa Ha peUuaAuBHpaHe Ha 3a00JsBaHETO,
pPEXOCIUTANIN3ALNNA U CUCTEMHM YycioxHeHHs. Hemocrarpuure ce M3pas3siBaT BbB Bb3MOXKHH
YCIOXKHEHHs OT CTpaHa Ha ONepaTHBHATAa paHa M paslIMpsBaHe Ha o0eMa Ha XUpPypruyHaTa
UHTEpBeHIM. HenmocrarpluTe Ha KOHCEPBAaTMBHUTE METOAU €A CBBP3aHU C OTHOCHTEIHO
BHCOKaTa 4ecToTa Ha pelUUIUBU Ha 3a00JIIBAHETO B pPaMKUTE Ha 5 TOAMHMU, MpOITycHAaTara u
3a0aBeHa IMarHo3a Ha OCHOBHUTE 3JI0KaUe€CTBEHU M UIMYHOMEIUUPAaHU 3a00JIIBaHMUS.
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Abstract: 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.

I'8- 12 PECULIARITIES IN THE PATHOPHYSIOLOGY, PATHOGENESIS,
MICROBIOLOGICAL SPECTRUM AND THERAPEUTIC BEHAVIOR IN
PATIENTS WITH PERIAPPENDICEAL ABSCESSES

Hristo Nikov Plamen Chernopolski, Vasil Bozhkov, Rosen Madjov,

Abstract: 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.
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OCOBEHOCTHU B ITATO®U3NOJIOI'UATA, ITATOI'EHE3ATA, MUKPOBMOJIOI MYHU A
CIIEKTHP U TEPAIIEBTUYHOTO IIOBEJAEHMUE ITPU ITALIMEHTH C
INEPUATIEHANKYJIAPHU ABCHHECHU

Pestome: IlepuanenmukynapHute aOcuecd NpUHAUIEKAT KbM TIpyHara Ha YCIOKHEHHUTE
uHTpaadaoMuHainHu nHpekuuu. Te ca yacT OT HEeBUCUEPATHUTE UHTpaadJOMUHATHH a0Cliecu U
[0 CBOSITA CBHIIHOCT MPEACTaBISABAT JIOKAJIHH, OTpaHUYEHU (OPMHU HAa BTOPUYEH MEPUTOHUT.
Cnopen paznuunu npoyuBanus ot 3 10 10 % ot ciayyanTe Ha OCThp AllEHIULUT C€ YCIIOXKHSABAT C
nepuaneHuKysipen adcuec. [IppunHUTENNTE Ca MUKPOOPTraHU3MH OT YpeBHATa (JIopa M 4eCTO
ca C MOJNUMHUKPOOEH mpou3xoa. KaTto msmo TepameBTUYHHMAT alropuThbM 3a JIEYCHUE Ha
NepuaneHIuKyIapHuTe abcrecu M3UCKBA Taka HapedyeHUs MOIXOJ ,,CThIKa 1Mo cThhka “. Crex
MOCTaBAHE Ha JAMArHo3ara JICUeHUEeTo ce 00001aBa B ABE CTHIIKU: ,,ONTUMAIHUSIT TEPANECBTUUYCH
MOAXOJ € MpeaMEeT Ha MHOro ae0aTh B XUPYpruyHara MpakTUKa U TpsAOBa 1a Oblie CTPOro H
WHJIUBUIYATHO YTO4YHEH. OTepaTMBHUTE METOAU ca J00pe YTBBPACHH IO OTHOIIECHHWE Ha
aJIeKBaTHOCT M  paJAMKAIHOCT, HHUCKAa 4YecToTa Ha peUuJUBUpaHEe Ha 3a00JsIBaHETO,
pexocnuTanu3alid U CHUCTEMHM YCIokHEeHHs. Hepocrarsuure ce u3pa3sBaT BbB BB3MOXKHHU
YCIIO)KHEHMsI OT CTpaHa Ha OIepaTMBHATa paHa U paslMpsBaHe Ha oOeMa Ha XUpypruyHaTa
uHTepBeHIMs. HemocTaTbiuTe Ha KOHCEpBAaTHBHUTE METOAMU Ca CBBP3aHU C OTHOCHUTEIHO
BHCOKaTa 4Ye€CTOTa HAa PEUMIMBU Ha 3a00JSBAHETO B PAMKWTE HAa 5 TOAWHH, MPOITyCHaTara U
3a0aBeHa AMarHo3a Ha OCHOBHUTE 3JI0KAY€CTBEHU U KIMYHOMEIUUPaHH 3200 sIBaHUSI.

Is-13 N3B50P HA OITIEPATUBEH METO/ 3A TEYEHUE ITPU BOJIHA
CbC CJIEAONNEPATUBHU XEPHUUN

B. Jlparanosa, I1n. YUepnonosicku, B. boxkos, 1. [Inaukos, /1. Yaymes, T. IBaHOB,
A. Jlucunuxos, . Credanos, P. Mamxos

BBBEJEHHUE: OnepaTHBHOTO JieueHUE HA CIEIONEPATUBHUTE XEPHUN (MHIIM3MOHHH BEHTPAITHU
xepHun- MBX) ocraBa mpenn3BHKaTe’ICTBO B HACTOAIIETO HAa MOJEpHATa XUPYPrus ¢ LIMPOKH
IPaHULM Ha TOKYMEHTHPAHUTE PELIMINBH, KOUTO CIIOPE] PEANLIA aBTOPU JOCTUTaT 4ecToTa 10 45
% oT ciay4yauTe. Bp3MOXKHOCT 3a pa3BUTHE Ha CJIENONEPATUBHA XEPHUSI € HAIMIIE CJIE]] BCAKAKbB
BH/JI OIIEPaTUBHO BMEUIATEJICTBO, HE3aBUCUMO OT JIOKAJIN3alUATa U TOJIEMUHATa HA ONIEPaTUBHUS
JIOCTBII, B TOBA YHCJIO U HA MICTOTO HA TPOKAPHO OTBEPCTHE.

HEJI: [la ce 00001mAT U aHATU3UPAT PE3YITATUTE OT PAIUYHUTE MOAXOAU MPHU ONEPATUBHOTO
JIeYeHHEHA CIIeIOIepaTUBHUTE XepHUH 3a S-ronuuieH nepuon (2013-2017r.) BbB BTopa xinnHuKa
o xupyprus HaY MBAJI ,,Cs. Mapuna—- BapHa.

MATEPHUAJ U METOJM: B nepuona 2013-2017r. BB BTOpa KkiaMHMKA IO XHPYprus Ha
YMBAIJI,,Cs. Mapuna—- Bapha ca onepupanu o61o 281 cienoneparuBuu xepauu (93 mpxe, 188
KEHH ), OT KOUTO peruauBauTe ca 38 (Mmbxke:xenn — 0.41-1). B kiinHuYHaTa KapTHHA HA €JICKTUBHO
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OllepUpaHUTE MAIMEHTH BOJAEUIM ca OWIM OIUIAKBAaHMATA OT pa3IMYHO H3pa3eHa TE¥kKecT,
TUCKOM(pOPT WM UHTEPEMUTEHTHU OOJIKK B 00J1aCTTa HA 1e(heKTa, FTOPEH AUCTICHTUYCH CHHIIPOM.
OBCBHXJIAHE: Kato yecTo ycnokxHeHHE Ha a0IOMUHAIHATA XUPYPIHsl, THIU3UOHHUTE XEPHUH
MPEJCTABISABAT CEPU3EH MPOOJIEM MpeJl XUPYypruuHaTa MpakTUKa OIIe OT IMO-pPaHHUTE W TOAMHHU.
YecroraTa Ha opMHpaHe Ha CIIEAONECPATHBHHU XEPHUU CJE]] CIICIIHU a0IOMUHAIHU ONEpPaIlH €
TPH J10 YETUPH BT MO-BUCOKA B CPABHEHUE C €JIEKTUBHUTE MHTEPBEHIMHU, JocTUraia 10 55 %.
To3zu daxTt ce 00ycnaBs OT IPEAOMUHATHOTO U3II0J3BAHE HA CPEIMHHM JIAIIapOTOMUH 32 110-100pa
eKCIUIOpalisl HaKOpeMHaTa KyXWHa, He3aJ0BOJMTENHaTa [0 JIMIICBalla IpeaonepaTUBHA
IIOJIFOTOBKA Ha MOJIMMOPOUHUIIAIMEHTH, TIOBUIIEHUS PUCK 3a MH(EKTUpaHE Ha olepaThBHATA
paHa mopaju BJIOIIEHAa MUKPOLIMPKYJIAIMs Ha MpelHa KOPEeMHa CTEHa.

3AK/IFOYEHUE: PekoHCTpyKTHBHUTE OIEpaldd Ha TMpeAHa KOpEeMHa CTeHa IpHU
ClIeIONEPAaTHBHA BEHTPAIHU XEPHUU YYBCTBUTEIHO MOBHUINABAT KA4€CTBOTO HA JKMBOT HA Ta3H
rpyna nanuentd. [Ipm m30opa Ha orepaTMBHA TEXHHKA XUPYPrbT TpsOBa Ja ce CTpEeMH KbM
MHAYBUAyAJIM3UpaHe Ha MOAX0Ja, B3eMallku 10/l BHUMAaHUE MHOXECTBO (DAKTOPH, CBBP3aHU C
Bb3pacTTa M KOMOpPOMIMTETAa Ha MAlMEHTa, IUIACTUYHHUTE BB3MOKHOCTH Ha OpraHu3Ma H
COOCTBEHUS CH KIIMHUYEH OIMUT.

CHOICE OF SURGICAL METHOD OF TREATMENT IN PATIENTS
WITH POSTOPERATIVE HERNIAS

Introduction: The operative treatment of postoperative hernias (incisional ventral hernias- 1VH)
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.

I'8-14 PEIIUINBHU ITOCTONNIEPATUBHU XEPHUU - IITPUYUHU 3A
BBb3HUKBAHE, IOBEJAEHUE, YCJTOXHEHUSA

B. [paranoga, [11. Yepnononcku, B. boxkos, U. [lnaukos, /1. Yaymes, T. iBanos, A.
JIlucanukos, K. I'eoprues, . Credanos, P. Mamxos

BBBEJIEHUE: PeuunvBHUTE MOCTONEPATUBHU XEPHUU Ca 4YECT MPOOJIeM B ChBPEMEHHATa
XUpYru4Ha MpakTuKa, Bb3HUKBAII B 10 40 % OT cilydaute cies npexoaHa IJacTUKa Ha KopeMHaTa
CTEeHa, KaTo MpOOJIEMBT € CBHP3aH HE CaMO C XUPYpPruyHaTa TeXHUKA U WU3MOI3BAHUTE MPOTE3HU
MaTepuai, HO ¥ ¢ MHOKECTBO MallUEeHT-CBBbP3aHH Mpeapasnonaramu GakTopH.

MATEPHUAJI U METO/IM: PuckoBute (hakTopu ca aHAIM3UPAHU B CHOTBETCTBUE C YETHUPH
IapaMeTbpa: CTaTyCc Ha MalUHETa, OCHOBHO 3a00JsiBaHe, XUPYpPruyHa TEXHUKA, CIEA0NEPATUBHU
YCIIO)KHEHHS. 3aTIbCTABAHETO, OCHOBHOTO 3a00JisiBaHe, CIENIHATAa XUPYypruyHa MHTEPBEHINS,
HaJIMYMETO Ha WHTpaaOdJOMUHAIHM abcliec WIM paHHHAaTa peolepanus ca CTaTUCTHYECKU
3HaYMMHU TpeAUKTOpU. /[BaTa OCHOBHH (hakTOpa, BHPXY KOUTO XHPYpP3HTE MOrar Ja JeHCTBaT
MIPEBaHTUBHO, ca M300pBT HA MSACTOTO Ha pa3pe3a U MpeaoTBpaTsIBaHe HH()EKTUPAHETO Ha paHaTa.

PE3VYJITATHU: 3a S-rogumen nepuoxa (2013-2017r.) BpB BTopa kiMHHKa MO XUpyprus Ha
YMBAIJI ,,CB. Mapuna—- Baphna ca onepupanu 38 maieHTH C pEeUUIUBHU MOCTOIEPATUBHU
xepHuu (Mbxe:xeHu- 0.41-1), kato moBede oT enHa Tpera oT 6onuHute (14) ca Ha BB3pacT Hax 70
TOJIMHU. Y CTAHOBHXME, Y€ Hal-roJisiMa € TpynaTa Ha MallUeHTUTE C PELUIMBHA €BEHTpaIus Clel
I'bPBUYHA OIEpals Ha OWJIMapHUS TPAKT- 5 CJel JamapocKOINCKa XOJNEIUCTEKTOMHUS, 5 clel
KOHBEHIIMOHAIIHA XOJIEHUCTEKTOMHsI U | cien OuinuapeH MEepUTOHUT. MSCTOTO Ha TO3M THII
PEKOHCTPYKTUBHHM MHTEPBEHIIMHU KATO TOJIAMO MPEAN3BUKATEICTBO MIPEJl XUPYypra ce MOTBbPK/1aBa
U 0T KoOcTaranusTa HH, 4e 3a 18 % oT u3cnenBaHata rpymna ToBa € mopeaHa (>2) riacTuka Ha
Ipe/iHa KOpeMHa CTeHa.

OBCBHXJAHE: PexocTpyKTUBHUTE ONEpaluyd HAa MOCTONEPATUBHUTE BEHTPATHH XEPHUU
MPEACTABISIBAT 3HAYMM U BCE OIIE JUCKYTaOMJIEH BBIPOC B CHhBPEMEHHATa XEPHHUOJIOTHS
ChCCEPUO3HU MEIUIIMHCKH, HO W COIMATHO-MKOHOMHYECKH TMocieacTsus. ['omumHo camo B
O6enunenoro kpanctBo ce wu3BbpmBaT Hang 10 000 mnnacTMYHU BB3CTAHOBABAHMS Ha
MpeaHaKOpeMHa CTeHa MO MOBOJ MHIIU3UOHHU XEPHUH.

3AKJ/IIOYEHMUE: PeriuanBHUTE MOCTONEPATUBHU XEPHUU Ca BAXKEH H3TOYHHUK 32 3200JI€BaEMOCT
ChC 3/IPABEH M COLIMATHO-UKOHOMHYECKHU XapakTep. [lanmenTuTe ¢ mo-BUCOK PUCK 3a pelUuaupaHe
ca Te3H ChC 3aTIbCTIABAHE, JIONI TIMKEMUYEH KOHTPOJI, €KCIIECUBHU pa3MepH Ha ThbKaHHUS AePEeKT
Y pa3BUBAIIM JIOKAJIHHU YCJIOKEHUS 110 BpEME Ha paHHUS CJIEIONEPAaTBEH EPUO/.
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RECURRENT POSTOPERATIVE HERNIAS - CAUSES, MANAGEMENT,
COMPLICATIONS

INTRODUCTION: Recurrent postoperative hernias are a frequent problem in contemporary
surgical practice, occurring in up to 40% of cases after transitional abdominoplasty, and the
problem is related not only to the surgical technique and prosthetic materials used, but also to
multiple patient-related predisposing factors.

MATERIAL AND METHODS: Risk factors were analyzed according to four parameters: patient
status, underlying disease, surgical technique, and postoperative complications. Obesity,
underlying disease, urgent surgical intervention, presence of intra-abdominal abscesses or early
reoperation were statistically significant predictors. The two main factors on which surgeons can
act preventively are the choice of incision site and the prevention of wound infection.

RESULTS. 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.

Is- 15 Etiological spectrum and susceptibility to antibiotics of the leading bacterial
causative agents of acute cholangitis

Milena Bozhkova, Temenuga Stoeva, Vasil Bozhkov, Tsevetelina Kostadinova-Popova, Rosen
Madzhov

The complex approach to the diagnosis and treatment of acute cholangitis requires knowledge
about the spectrum of involved bacteria and their susceptibility to antibacterial drugs. The study
provides information about bacterial pathogens, isolated from bile specimens of patients with acute

cholangitis and their in vitro antibiotic susceptibility. The major causative agent of the disease are
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Gram-negative bacteria-mainly E. coli, presented in 26.8% of all tested samples. Among Gram-
positive bacteria, the proportion of enterococci (E. feacalis and E. faecium) is the highest. The
highest levels of resistance was detected for aminopenicillins-63.5%. Imipenem,
piperacillin/tazobactam, ciprofloxacin and gentamicin demonstrated the highest in vitro activity
with resistance levels 2.8%, 14.8%, 14.6% and 15.7%, respectively.

Etnonornyen CHHEKTBHP U YYBCTBUTECJIHOCT KbM AHTHOMOTHIIM HA BOACIHINTE 63KTepI/IaJIHP[
NPUYMHHUATEC/IN HA OCTHP XO0JAHTIUT

KOMITIEKCHUSAT MOAX01 KbM IMarHOCTUKATA M JICUSHUETO Ha OCTPHUS XOJIAHTUT U3UCKBA TIO3HAHUS
3a CIEKThpa Ha ydYacTBaIIUTe OAaKTepUU U TAXHATA YYBCTBUTEITHOCT KbM aHTHOAKTCPUATHU
nekapctBa. [IpoyuBaHeTo npemoctaBs nHpopManus 3a OaKTepHATHUTE IPUUNHUTEIIH, U30JIMPAHU
OT KJ'PYHU MPOOM HA TAIMEHTH C OCThP XOJIAHTUT, M TAXHATA in Vitro 4yBCTBUTEIHOCT KBbM
anTrHOnOTHIIM. OCHOBHHST NPUYMHHUTE] HA 3a00JIIBAaHETO Ca TPaM-OTPHIATCITHH OaKTepUH -
riaBHO E. coli, mpencraBenu B 26,8% OT BCUYKH u3cienBanu mpodu. Cpel rpaM-ToI0KUTSITHATE
Oaktepun nenbT Ha eHTepokokuTe (E. feacalis n E. faccium) e naii-Bucok. Haii-Bucoku HHBa Ha
PE3UCTEHTHOCT  ca  OTKPUTH 32  aMUHONEHWIWIMHUTE -  63,5%.  VmunecHew,
MUTICPAIMINH/Ta300aKTaM, MUMPOQIIOKCAIIMH U TEHTAMUIIUH JIEMOHCTPUPAT HAall-BHCOKA in Vitro

AKTUBHOCT C HMBA HAa PE3UCTEHTHOCT CHOTBETHO 2,8%, 14,8%, 14,6% u 15,7%.

I'8- 16 METASTATIC COLORECTACAL CARCINOMA, ASSOCIATED WITH
PYOGENIC LIVER ABSCESS

Atanas Lisnichkov, Vassil Bozhkov, Plamen Chernopolsky, Ilko Plachkov, Todor Ivanov, Rossen
Madjov

ABSTRACT

INTRODUCTION: A liver abscess represents capsulated purulent focus in the liver parenchyma,
due to bacterial, 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
metachronous 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.
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DISCUSSION: In the recent years a lasting tendency of increasing of the frequency rate of
malignant diseases 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 unfavorable due to the malignant diseases and
the higher frequency rate of the septic complications.

METACTATHUYEH KOJIOPEKTAJIEH KAPIIMUHOM, CBGHP3AH C IIMOI'EHEH
YEPHO/IPOBEH ABCLIEC

ABCTPAKT

BBBEJIEHUE: UYepHogpoOuust alciec NpeAcTaBisBa KalCyJIUpaHO THOWHO OTHHILE B
YEPHOIPOOHHUS MAPEHXUM, IBDKAIIO Ce Ha OaKkTepHualiHa, 'bOMYHA WM IMapa3uTHa nHBaswus. [Ipes
MOCJICIHUTE TOJUHU YECTOTaTa UM, CBbp3aHa ChC 3JI0KAY€CTBEHH 3a00JIsIBaHUsA, CE € YBEIUYMIIA,
BKJIFOUMTETHO abciecu mipu depHoApoOoHn Meractasu. LIEJI: IlpencraBsMe detupu cirydas Ha
METaCTaTUYEH KOJIOPEKTAJIEH KapIMHOM, CBBbp3aH C MUOTEHEH YepHOIpoOeH abciiec, KOUTO ca
nexyBaHU BbB Bropa kinunHuka no xupyprusi, YMBAJI ,,Cera Mapuna®, Bapha.

PE3VIITATU: Peructpupaxme CHHXPOHHHM METACTAa3d W IpPHU JBaMa NALKUEHTH, a OCTAHAJIMUTE
JIBaMa UMaxa MeTaxpoHHHM MeTacTa3u. CpeaHara Bb3pacT Ha HALIUTE NManueHTu oeme 60 roquHu
(nnanazoH 45-80). [Tauuentute 6s1xa oneprupaHu U 0s1Xa U3BbPLICHH CIIETHUTE MHTEPBEHIIUH - IPU
€IMH - CETMEHTEKTOMHUS; IIPU JBaMa - YEPHOAPOOHA PE3EKIHUs C JIICHA XEMHUKOJIEKTOMUS; MPH
€IMH - pa3pe3, OMOIICHUS U IPEHaX; U TPU JMH - MEPKYTaHeH APEHAX. Y CTAHOBUXME CIICTHUTE
CHCTEMHH YCJIOKHEHUS: TUIEBPAJICH U3ITUB MIPH €IUH NAIUEHT, TIPU €IHH - apUTMHusL, cyOoppeHnueH
abcuec - mpu JBaMa NanueHTd. bakTepuanHute maMmoBe mokaszaxa K. pneumoniae mpu eauH
NAIMEHT, IPH JiBaMa - CTepUJIeH U npu eauH S. epidermidis.

OBCBHXIAHE: Ilpe3 nocnenqnute TOOUHU ce HAaOII0aBa TpaitHa TEHICHIIUS KbM yBEJUYaBaHe
Ha decToTaTa Ha 3jokadyecTBeHUTe 3a0oisBanuss Ha [UT. UYepHoapoOuute abcuecw,
YCIIOKHSIBAIIX 3JI0KaYECTBEHO 3a00JIIBaHEe, MOTaT Ja ce JeKyBaT KakTo abcliecu, AbJHKAIK ce Ha
n00poKaYeCTBEHA MATOJIOTHS - Upe3 aclUpalus, JpeHaK U aHTUMHUKPOOHA Tepanusi. XUpypruiaHo
JIeYeHUE ce Mpujiara npy no-rojxeMu (Haja 5 cm) abcriecu wim npu KosnopekraneH pak. [Ipornozara
B T€3U Cy4yau € HeOIaronpusiTHa Mopaan 3TI0Ka4eCTBEHUTE 3a00sBaHuUs U TI0-BHCOKATa YeCTOTa
Ha CENTUYHUTE YCIOKHEHHUS.
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PYOGENIC LIVER ABSCESS - ETIOLOGICAL SPECTRUM AND SENSITIVITY TO
ANTIBIOTICS

Atanas Iliev Lisnichkov, Milena Bozhkova, Temenuga Stoeva, Vassil Bozhkov, Ilko Plachkov,
Plamen Chernopolski, Todor Ivanov, Gergana Nedelcheva, Viktoriya Snegarova, Dobromira
Dimitrova, Rossen Madjov

Abstract

Introduction: Pyogenic liver abscess (PLA) is a serious challenge in modern medical
practice. The aim of this study was to investigate the etiology and antimicrobial susceptibility
of PLA-associated microbial pathogens, diagnosed in hospitalized patients at St. Marina
University Hospital of Varna during the period between 2001 and 2016.

Materials and Methods: A total of 84 clinical samples (pus aspirates, n=72, bile samples,
n=7, and blood cultures, n=5), collected from PLA patients, hospitalized in the Second
Surgery Clinic were analyzed. Species identification was performed by conventional methods.
Antimicrobial susceptibility was studied by disk diffusion method and Phoenix 100 (BD). The
results were interpreted according to CLSI and EUCAST standards.

Results: Causative bacterial agents belonging to 15 different species were isolated in 59 cases
(in 70%). E. coli (23.7%), K. pneumoniae (20%), E. cloacae (13.5%), E. faecalis (8.5%), P.
mirabilis (5%) and P. aeruginosa (5%) dominated in the etiological spectrum. .

coli demonstrated the following levels of antimicrobial susceptibility: imipenem, amikacin,
piperacillin/tazobactam, 100%; ceftazidime, cefepime, 90.9%; cefuroxime, 83.3%;
amoxicillin/clavulanic acid, 77.8%; gentamicin, 75%; levofloxacin, cefalothin, 66.6%;
ciprofloxacin, 63.6%; piperacillin, 58.3%; ampicillin, 45.5%. The following antimicrobial
susceptibility rates were determined for K. pneumoniae: imipenem, 100%; amikacin, 92.3%;
ceftazidime, cefepime, 80%:; cefalothin, cefuroxime, 75%:; levofloxacin, gentamicin, 66.6%;
ciprofloxacin, 62.5%; piperacillin/tazobactam, 57.1%; piperacillin, 25% and
amoxicillin/clavulanic acid, 22.2%.

Conclusions: E. coli and K. pneumonia are the predominant pathogens in PLA patients.
Carbapenems are the most active antimicrobial agents followed by ceftazidime and cefepime.
In the aminoglycoside group, amikacin demonstrates the best in vitro activity.

I[MTMOI'EHEH YEPHO/IPOBEH ABCLIEC - ETUOJIOT'MYEH CITEKTHP 1
UYBCTBUTEJIHOCT KbM AHTUBUOTULIN

Pe3rome

Boeenenne: Iluorennust uepHompoOen adciec (PLA) e cepno3HO mpenu3BHUKATENICTBO B
ChbBpPEMEHHATa MEIUIIMHCKA NpakTHKa. LlenTa Ha TOBa mpoy4YBaHe € /1a ce IPOy4Yr €THOJIOTHTA
U AHTUMHKpOOHAaTa YyBCTBUTEIHOCT Ha MHKPOOHHTE TMaTOreHu, CBbp3aHu ¢ PLA,
JUArHOCTHUIIMPAHM NP Xocnutanusupanu nanreHtd B YMBAIJI ,,Csera Mapuna® - BapHa, B
nepuona 2001-2016 .



Marepuanu u Mmetonu: AHanu3upaHu ca oomo 84 KIMHUYHU TPoOH (THOWHU acriupaTH, n=72,
poOHu OT XKITbYKA, N=7, U KPBBHU KYJITYpH, N=5), B3eTH OT nauueHTu ¢ PLA, xocnuranusupanu
BbB BTOpa xupypruyna kinuHuka. MpenTudukanusara Ha BHIOBETE Oelle M3BBPIICHA Ype3
KOHBEHI[MOHAIHU METOIU. AHTUMHKPOOHATa YyBCTBUTEIIHOCT Oellie U3CJIeBaHa Ype3 MeTosia
Ha uckoBa audysus u Phoenix 100 (BD). Pesynrarure 6sixa uHTEpIpeTUPAaHU B ChOTBETCTBHE
cbe cragaaptute CLSI u EUCAST.

Pesynrtaru: B 59 ciyuas (70%) 6s1xa u30iaupany NpUYUHUTENN HA OaKTepuanHu 3a00IIBaHuUs,
MpUHAUIeKAIM KbM 15 pa3nuunu Buaa. B eTtnonmornynus criekTbp npeobianaBaxa E. coli
(23,7%), K. pneumoniae (20%), E. cloacae (13,5%), E. faecalis (8,5%), P. mirabilis (5%) u P.
aeruginosa (5%). E. coli moka3a cinenHuTe HUBa Ha aAHTUMUKPOOHA YyBCTBUTEIHOCT: imipenem,
amikacin, piperacillin/tazobactam, 100%; ceftazidime, cefepime, 90. 9%; nedypoxcum, 83,3%;
aAMOKCHUIIWJIMH/KJIaByJlaHOBa  KucenuHa, 77,8%; reHTtamumuH, 75%; neBodIOKCaIuH,
nedanorut, 66,6%; munpodiaokcarut, 63,6%; nunepanwivH, 58,3%; amnuuunuH, 45,5%. 3a
K. pneumoniae 0sxa ompeneneHu CJIEIHUTE HUBA HAa AHTUMUKPOOHA UYYBCTBUTEIHOCT:
umurnenem, 100%; amukanut, 92,3%; nedrazunum, nedenum, 80%; nedanoTux, nePypokcum,
75%; neBo(IOKCcaIuH, TeHTaMHUIMH, 66. 6%:; TUTTPOQIIOKCAIINH, 62,5%;
nunepanuiand/Tazodakram, 57,1%; mumepammH, 25% W aMOKCHIIMIIMH/KIIABYJIAaHOBA
KucenuHa, 22,2%.

Saxmrouenusi: E. coli u K. pneumonia ca npeoOagaBammre naroreHu npu namnuerTure ¢ PLA.
Kapbarnenemure ca Hall-aKTHBHUTE aHTHMHKPOOHHU CPEICTBA, CICABAHU OT HehTa3HIUM U
nedenum. B rpymara Ha aMHHOTIHMKO3HIUTE aMHUKAIMHBT JAEMOHCTpUpa Hai-100pa in vitro
AKTHBHOCT.



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

Atanas Lisnichkov, Plamen Chernopolski, Borislav Chaushev, Neli Zgurova, Vasil Bozhkov,
Ilko Plachkov, Todor lvanov, Dilyan Chaushev, Yanko Stefanov, Vyara Draganova, Aneliya
Klisarova, Mariya Tsaneva, Rossen Madjov

Abstract

Pyogenic liver abscess is a serious and difficult to diagnose problem. One of the most common
causes of liver abscesses are benign and malignant obstruction of the biliary tract. Nowadays
mortality varies from 5 to 26%. In more than 90% of patients with biliary-enteric anastomosis
there is retrograde intestinal bacterial contamination of bile ducts. Such infection often occurs
asymptomatically, but is a major risk factor for the formation of a liver abscess after BEA,
especially in the presence of a tumor of the distal part of the bile ducts, which by bleeding,
necroticareas and tumor breakdown facilitates the onset and spread of the infectious process

[Inorenen I‘ICpHO,I[pO6CH a6cuec IIpH IMMaOKUCHT C IIPCAIICCTBAI KapIIMHOM Ha
KIIbYKarTa

Pesrome

[TuoreHHusAT YepHOAPOOEH alCIeC € Cepro3eH U TPYACH 3a JUarHocTuipane npoodiem. Enna
OT Hali-uecTHTE MPUYNHH 32 YEPHOIPOOHM abcIecH ca T0OPOKAYeCTBEHUTE U 37I0KaYE€CTBEHUTE
OOCTPYKIIMH Ha X IIBYHUTE IIBTHINA. B JHEITHO BpeMe cMBpTHOCTTA Bapupa ot 5 10 26%. [Ipu
moBeue OoT 90% OT MNamUeHTHTEe C KIIBYHO-YEPHOAPOOHA aHAcTOMO3a ce HabOromaBa
PETPOrpaHO 3aMbPCABAHE HA XKITBYHUTE ITBTHUIIA C YpEBHU OakTepuu. TakaBa HHPEKIUS 4eCTO
MpoTu4a 6€3CMMITOMHO, HO € OCHOBEH PUCKOB (haKkTop 3a 00pazyBaHe Ha YepHOAPOOEH abciiec
cnen BEA, ocobeHo mpy Hann4ue Ha TyMOp Ha JUCTaTHATA YacT Ha )KIIbYHHUTE MIBTUINA, KOUTO
4pe3 KbpBEHE, HEKPOTHYHH 30HH M TYMOPEH pa3majl yJIecHsIBa MosBara U pa3npoCTPaHEHHETO
Ha MH(EKINO3HMS MTPOLIeC



