PestomeTa Ha Hay4qyHUTE TPpyOoBE Ha 6'I:>J'IF8pCKVI/8HFJ'II/II7ICKI/I B 3aBUCUMOCT OT
npencraBeHNTeE opurnHanum

7.1 Marinov V, Karagyozov P, Kostov K, Emilova N, lvanova S, Chaneva M, Atanasova
VP, Atanasov P, Vakrilova BechevaM (2024) Complicated intraductal papillary mucinous
neoplasia requiring a two-stage operation. Pharmacia 71: 1-4.
https://doi.org/10.3897/pharmacia.71.e133902

Introduction: Intraductal papillary mucinous neoplasia (IPMN) is a benign cystic neoplasm that has the potential to transform into
pancreatic cancer over time. These lesions are usually asymptomatic. A main pancreatic duct IPMN is usually symptomatic and may
present as an emergency when occlusion of the common bile duct with thick mucinous secretion and jaundice develop. This compli-
cation is hard to manage pharmacotherapeutically or by endoscopic procedure and may require surgical treatment.

Purpose: This is a case report of a complicated main pancreatic duct IPMN that required an urgent, two-stage operation. A review

of the literature on the topic was carried out.

Case description: A 67-year-old male patient with symptoms of jaundice was diagnosed with acute cholangitis, cholecystitis, and
pancreatitis as complications of the mucinous obstruction of the main pancreatic duct and of the common bile duct (CBD) caused

by IPMN. The condition was confirmed by cholangio-pancreatoscopy and biopsy. Stenting of CBD was attempted, but the procedure
turned out unsuccessful, and we proceeded to an emergency two-stage operation. The first operation consisted of the clearance of
the bile ducts from infected mucinous secretion, cholecystectomy, and hepatico-jejunostomy. A Whipple procedure was performed
as a second-stage operation.

Discussion: Cases of emergency are not common in patients with IPMN. However, obstructive jaundice by mucinous secretion due
to the disease is hard to treat only by endoscopy because of the high risk of obstruction of the endoprosthesis. On the other hand,
emergency pancreatic resections are associated with a high risk of perioperative complications.

Conclusion: Sometimes, the complicated main pancreatic duct IPMNs can pose a challenge for the interdisciplinary team of invasive
gastroenterologists and surgeons, and the key to a successful outcome is surgical interventions in two- or three stages that include
complications management as the first stage, followed by surgical resection as a second stage operation. Biliary drainage improve-
ment is usually only temporarily successful with the insertion of biliary stents because of the rapid mucinous occlusion and the
remaining risk of cholangitis and cholecystitis.

Marinov V, Karagyozov P, Kostov K, Emilova N, Ivanova S, Chaneva M, Atanasova VP,
Atanasov P, Vakrilova BechevaM (2024) YcnoxHeHa nHTpagyKkTanHa nanunapHa MyuMHO3Ha
Heonnasus, nnckealla agsyetanHa onepauns. Pharmacia 71: 1-4.
https://doi.org/10.3897/pharmacia.71.e133902

BwbBepenune: MHTpagykTanHaTta nanunapHa mMyumHosHa Heonnasus (MMMH) e pobpokayecTBeHa KUCTO3HA Heomnnaama, KosTo uma
noTeHuman aa ce TpaHcopmmpa B pak Ha MaHkpeaca ¢ TeYeHve Ha BpeMeTo. Teaun nesum obukHoBeHo ca acumntomatynum. UMNMH Ha
rnaBHUS NaHKpeaTnyeH kaHan obUKHOBEHO e CUMMTOMAaTUYHa 1 MOXe Aa Ce NPOSIBU KaTo CMeELLUHO CbCTOSIHME, KOraTo ce passue
3anyLuBaHe Ha OBLLMS XITbYEH KaHan C MbCT MyLIMHO3EH CEeKpeT M XbITeHnua. ToBa yCroXHeHne e TpyAHO 3a neyeHne
hapmakoTepaneBTU4HO UMK Ypes3 eHoCKOoNCKa npoLieaypa n MoXe [a U3NCKBa XUPYPr1YHO NedeHne.

Llen: Tosa e goknag 3a criydan Ha crnoxHa UIMMH Ha rmaBHMs naHKpeaTUyeH KaHar, KOSTO U3KCKBa CreluHa AByeTanHa onepaums.
M3BbplueH e nperneq Ha nuTepaTtypaTa no temara.

OnucaHnwue Ha cnyyast: 67-roauiieH MbX CbC CUMITOMM Ha XbITEHMLA € ANarHOCTULMPaH C OCTbP XOMaHIUT, XONeuncTuT n
naHKpeaTuT KaTo YCIOXHEHUS Ha MyLMHO3HaTa 0BCTPYKLMSA Ha rMaBHWSA NaHKpeaTUyeH KaHan v Ha obLwms ximbyeH kaHan (OXK),
npuynHeHa ot UMMH. CbcTosHMeTo e NOTBbPAEHO Ypes3 XonaHrionaHkpeaTockonus u Gruoncus. belle HanpaBeH ONUT 3a CTEHTUMpaHe
Ha rnaBHWS NaHKpeaTUyeH KaHan, HoO npoleaypaTa ce okasa HeycrnellHa 1 NPUCTbIUXME KbM CrellHa AByeTanHa onepauus. MNbpearta
onepauysi ce CbCToeLle OT U3YNCTBAHE Ha KITbYHWUTE NbTULLA OT UHAEKTUPAH MYLIMHO3EH CEKpeT, XONeLMCTEKTOMUSA 1 XeNaTuKo-
netoHocToMus. Bellle n3sbplueHa npoueaypa Ha Yunbi kato BTOPU eTan Ha onepauus.

[uckycusi: CneluHnTe criydaun He ca YecTo CpeLUaHy Npy NaumeHTU ¢ MHTpaonepaTyBHU naHkpeaTuyHy pesekuun (UMMH). Bbnpekn
TOBa, OGCTPYKTUBHATA XbITEHULA, NPUYMHEHA OT MYLIMHO3EH CEKPET, AblKalla ce Ha 3abonsiBaHeTo, € TPy/AHa 3a NeYeHNe CaMo Ypes
€H[0CKOMWsi MOPaAW BYCOKWS PUCK OT 3anyLuBaHe Ha eHponpoTesata. OT Apyra cTpaHa, CrnewwHnTe naHKkpeaTUyHN pe3ekumnmn ca
CBBP3aHN C BUCOK PUCK OT MEPUONEPATUBHU YCIOXKHEHUS.

3akntoyenue: MoHskora cnoxHute UMMH Ha rnaBHUsi naHKpeaTUYeH kaHan mMoraT Aa NpefcTaBnaBaT npean3BnkaTencTBo 3a
MHTEPOVCLMNIMHAPHNS €KUM OT MHBA3VBHW raCTPOEHTEPONO3M U XMPYP3U, @ KIMIOYBT KbM YCMELLIHUS pe3ynTaT ca XMpYpruyHuTe
MHTEPBEHLUMM B 1Ba UMW TPU eTana, KoUTO BKITOYBAT JIEYEHME Ha YCNOXHEHUSTA KaTo MbPBM eTan, NocneaBaHo OT XUpypruvHa
pesekumns kaTo BTOpU eTan Ha onepauus. NMogobpssaHeTo Ha bunuapHus gpeHax oBUKHOBEHO € CaMO BPEMEHHO YCMELLHO C
NnocTaBsiHETO Ha GuUNMapHU CTEHTOBe, Nopaaun Gbp3aTa MyLIMHO3HA OKITY3Wsi U OCTaBaLLMsi PUCK OT XOMaHMUT U XONeLMUCTUT.

7.2 Kostov K, Marinov VM, lvanova SA, Semerdzhieva NE, Chaneva MS, Atanasova VP,
Atanasov PY, Vakrilova Becheva

MS, Petkova VB (2024) Comparative analysis of comorbidity, surgical complications,
pharmacotherapeutic needs, and rehabilitation

requirements in transabdominal preperitoneal hernia repair versus conventional operative
treatment—current results and benefits.

Pharmacia 71: 1-4. https://doi.org/10.3897/pharmacia.71.e129101

Background: Laparoscopic transabdominal preperitoneal (TAPP) inguinal hernia repair is a relatively new method of inguinal her-
nia surgical repair that, at theory, provides a good view of the inguinal anatomy and sac contents and, as a laparoscopic procedure, is
considered less invasive and with fewer complications compared to total extraperitoneal (TEP) inguinal hernia repair.


https://doi.org/10.3897/pharmacia.71.e133902
https://doi.org/10.3897/pharmacia.71.e133902

Purpose: This study aims to assess the short-term outcome of laparoscopic transabdominal preperitoneal inguinal hernia (TAPP)
repair.

Material and methods: The retrospective clinical data for 138 patients with unilateral and bilateral hernia, operated in the Depart-
ment of General, Visceral, and Emergency Surgery of the University Emergency Medicine Hospital ‘N. Pirogov’ from 01 January
2022, to 01 January 2023, were included. The risk profile of the patients, the intraoperative and postoperative complications, the
duration of hospital stay, the frequency, and the type of analgesics used were analyzed.

Results: Forty-one women (29.7%) were included; men comprised 97 (70.29%) of the cohort. Of the selected group, 63 (45.7%)
patients had indirect inguinal hernias, 34 (24.6%), and 25 (18.1%) were diagnosed with direct inguinal hernia and accreta inguinal
hernia, respectively. A history of repeatedly occurring hernias was found in 16 patients (11.6%). The average hospital stay was 32
hours (or 1.3 days) and ranged from 24 hours (1 day) to 48 hours (2 days). Complications occurred in 11 (7.97%) patients. The need for
analgesics and anti-inflammatory agents was reliably reduced compared to the patients undergoing conventional surgi-

cal treatment of inguinal hernia. The patients were followed for three months post-discharge for the occurrence of surgical morbidity
associated with the TAPP hernia repair. None of the patients used an antimicrobial agent, as indicated by a possible complicating
bacterial infection. Rehabilitation was started within the first 12 hours after the operation, thus contributing to a significantly shorter
hospital stay compared to patients undergoing conventional surgical repair of an inguinal hernia.

Conclusion: Our results demonstrate that TAPP inguinal hernia repair is a safe procedure with reduced postoperative pain. It has
fewer complications, with no significantly longer operative time and a shorter overall hospital stay.

KoctoB K, MapunHoe BM, iBaHoBa CA, Cemepaxunesa H.E., HaHesa M.C., AtaHacosa B.I1.,
Atanacos IN.1., Bakpunosa Beuesa M.C., MeTkosa B.B. (2024) CpaBH/TENeH aHanu3 Ha
KOMOpPOMAHOCTTa, XMPYPrU4YHUTE YCNOXHEHUS, (hapMakoTepaneBTUYHUTE HYXAN U
pexabunutaumoHH1UTE N3NCKBaHWS NP TpaHcabaoMuHanHa npenepuToHeanHa XxepHuanHa
penapauus cnpsiMO KOHBEHLIMOHANHOTO onepaTUBHO fie4YeHne - TEKYLLN pe3yrnTaTi 1 Nonsu.
Pharmacia 71: 1-4. https://doi.org/10.3897/pharmacia.71.e129101

MpeauncTtopus: NlanapockonckaTta TpaHcabgoMuHanHa npeneputoHeanHa (TAPP) MHrBMHanHa xepHusi € CpaBHUTENHO HOB MeTOoA 3a
XUPYPr4HO Bb3CTAHOBSABAHE Ha MHIBMHAIIHA XEPHWS, KOWTO Ha Teopust ocurypsisa 4o6bp nornes BbpXy UHIBUMHANHaTa aHaToMust 1
CbAbpPXaHWEeTO Ha TopbryKaTa 1 KaTo Nnanapockoncka npoleaypa ce cHnTa 3a No-Masko MHBa3MBHA U C MO-Marko YCIIOXHEHUs B
CpaBHeHUe ¢ ToTanHaTta ekctpaneputoHeanHa (TEP) nHrenHanHa xepHus.

Llen: ToBa npoyyBaHe uma 3a Lien Aa OLeHN KpaTKOCPOYHWS pe3ynTaT OT nanapockonckata TpaHcabaoMyHanHa npeneputoHeanHa
MHrBMHaNHa xepHusi (TAPP).

Matepuanu n metogu: BknoueHn ca peTpoCnekTUBHU KNMHUYHW AaHHW 3a 138 nauneHTn ¢ e4HOCTpaHHa v ABYCTPaHHa XepHus,
onepupaHn B oTAeneHreTo no obLua, BucLiepanHa u crneLHa Xmpyprus Ha YHusepcuTeTckata 6onHuua 3a cnewwHa meguumHa ,H.
Muporos® oT 1 siHyapu 2022 r. go 1 sHyapu 2023 r. AHanuanpaHu ca puckoBUSIT NPOodnI Ha NauMeHTUTEe, MHTPaonepaTUBHUTE U
cneponepaTuBHUTE YCIIOXHEHNS, NPOABLIMKUTENHOCTTA Ha BONHNUYHMS NPECTON, YecToTaTa U BUABLT Ha M3MNON3BaHWUTE aHanreTuuw.
Pesyntatu: BkniodeHun ca yetTrpuaeceT u egHa xenn (29,7%); mbxeTe cbcTasnasat 97 (70,29%) ot koxoptara. OT usbpanara rpyna
63 (45,7%) naumeHTn ca Mann MHANPEKTHN UHIBUHANHW XepHuw, 34 (24,6%) n 25 (18,1%) ca 6unu gnarHocTULUMpaHn CbOTBETHO C
OVIPEKTHa MHrBMHaNHa XepHUSA 1 akpeTHa MHrBMHaNHa xepHusa. AHaMHe3a 3a NoBTapsLLM Ce XepHUN e ycTaHoBeHa npu 16 nauveHTn
(11,6%). CpeaHuat 6onHuyeH npecto e 6un 32 yaca (vnm 1,3 AHK) 1 e Bapupan ot 24 yaca (1 aeH) fo 48 yaca (2 AHW). YCnoxHeHns
ca Bb3HukHanu npu 11 (7,97%) naumeHTn. Hyxxgata oT aHanreTMum 1 NpoTUBOBbL3NANMTENHN CpeAcTBa e buna 4oCToBEpPHO HamaneHa
B CPaBHEHVE C NaUMEeHTUTE, NOANOXEHN Ha KOHBEHLIMOHAMHO XMPYPIYHO NeYeHNe Ha VHrBUHAMNHa xepHus. MaumeHtnTe ca 6unm
npocrneasBaHy B NPOABIDKEHVE HA TPU MeceLa Crieq U3NMCBaHeTo 3a nosiBaTa Ha XvMpypruyHa 3abonesaemMocT, cBbp3aHa ¢ TAPP
XepHuanHa penapaumsi. HATo e4uH OT NauueHTUTe He e U3Non3Barn aHTUMMKPODEeH areHT, KakTo e NMokasaHo OT eBeHTyarnHa
ycnoxHsieala 6akrepuanHa uHdekums. PexabunutauusaTta e 3anoyHana B pamkuTe Ha mbpBuTe 12 yaca crnep onepauusTa, KOeTo e
[OMPUHECIIO 3a 3HAYUTENHO NO-KpaTbK BOMHMYEH NPECTON B CPaBHEHWE C NALMEHTUTE, MOASIOXKEHN Ha KOHBEHLIMOHAIHA XMPYpPrnyHa
KOPEKLMSI Ha MHIBUHAIHA XEPHUS.

3akntoyeHune: Hawute pesyntati nokassar, 4e TAPP KopekuusTa Ha MHrBUHANHa XepHus e 6esonacHa npoueaypa ¢ HamaneHa
cneponepatuHa 6onka. Ta uma no-manko yCrnoxHeHus, 6e3 3HaunTenHo No-4bnro onepaTMBHO BPeEMe 1 No-KpaTbK 06LL, 6ONHNYeH
npecTom.

7.3 Marinov V, Kostov K, Ivanova SA, Chaneva M, Bashev N, Atanasova VP, Atanasov PY,
Vakrilova Becheva MS (2024)Laparoscopic resections for stage IV colorectal cancer - safety
and effectiveness of the method as a guarantee for an uncomplicatedpostoperative period
and
optimalpharmacotherapeuticresults.Pharmacia71:16.https://doi.org/10.3897/pharmacia.71.e
141536

Introduction: Primary tumor resection can prevent future tumor-related complications in patients with stage IV colorectal cancer.

This may influence the quality of life and prevent colostomies associated with the emergency surgery. Laparoscopic approach plays

an important role in attempts to reduce perioperative complications in this specific group of patients.

Purpose: The aim is to assess early perioperative results in a group of 17 patients with stage IV colorectal cancer—multiple incurable
liver metastases and/or pulmonary/peritoneal metastases of the disease. On the other hand, postoperative complications may delay
administration of chemotherapy and influence survival.

Materials and methods: We analyze retrospectively the perioperative results in a group of 17 patients with laparoscopic palliative

colorectal resections for stage IV colorectal cancer. Assessment includes perioperative complications, median hospital stay, periop-
erative blood loss, need for blood transfusion, operative time, and type of surgical procedure.

Results: We performed totally laparoscopic 10 sigmoid resections, five left colectomies, and two right colectomies. Fourteen simultaneous
liver biopsies were performed during laparoscopy. No perioperative deaths were registered. Perioperative mortality rate is 0%. Periopera-
tive morbidity rate is 0%. No perioperative complications. The median perioperative stay is 5.3 days. Median blood loss is 47.9 mL. Overall,
three units of blood were transfused. The median transfusion rate is 0.17 units per patient. The median operative time is 130.2 minutes.
Conclusion: The laparoscopic approach is associated with very good perioperative results in patients with stage IV colorectal cancer

and palliative resection of the primary tumor. Early hospital discharge and minimal operative trauma may not influence early ad-
ministration of chemotherapy.

MapuHos B, KocTos K, MBanosa CA, YaHesa M, Bawes H, Atanacosa BI1, Atanacos [/,
Bakpunosa beuesa MC (2024) Jlanapockoncku pesekumm Npu KoropekTaneH kKapumHoM B



ctagun IV - 6esonacHoCT 1 eheKTUBHOCT HA METOAA KaTo rapaHuns 3a HEeYCrOXHEH
cneponepatmMBeH nepuog u ontTuManHyn bapmakoTepaneBTUYHU pesynTaTu.
Pharmacia71:16.https://doi.org/10.3897/pharmacia.71.e141536

BbBepaeHue: Pesekuusta Ha MbpBUYHUSI TYMOP MOXE Aa NpefoTBpaTh 6baeLly YCNoXHEHWS, CBbP3aHn C TyMopa, Npu NauneHTy ¢
KoropekTaneH pak B ctagun 1V.

ToBa MoXe Aa NoBrMsie Ha Ka4eCTBOTO Ha XXUBOT U a NPEAOTBPaTU KOMOCTOMUU, CBbP3aHU ChC CreLllHaTa XMpyprusi.
JlanapockonckusiT MOAXOA, Urpae BaxkHa porsi B ONUTKTE 3a HamansiBaHe Ha nepuonepaTuBHUTE YCIOXHEHUsI NPU Ta3u creumduyHa
rpyna naumeHTu.

Llen: Lienta e fa ce oueHST paHHUTE NepyronepaTuBHU pesyntaTi Npuy rpyna ot 17 nauneHTn ¢ KonopekTaneH pak B ctagun 1V -
MHOXECTBO Heneymmu YepHogpobHu meTacTtasun u/unu 6enogpobHu/nepuToHeanHn metactasn Ha 3abonsisaHeto. OT gpyra cTpaHa,
crefonepaTyBHNUTE YCNOXHEHWSI MoraT fa 3abaBsiT npunaraHeTo Ha XxuMuoTepanusi U a NOBRUSIAT Ha NPEeXMBSIEMOCTTA.
Matepuanu u metogm: AHanusvpame peTpocrnekTUBHO NepUonepaTMBHUTE pesynTaTv Npu rpyna ot 17 nauneHTu ¢ nanapockoncku
nanuaTvBHW KOJOPEKTanHu pe3ekumn 3a konopektaneH pak B ctagui IV. OueHkaTa BKIIto4Ba nepyonepaTnBHA YCNOXHEHNS, cpeaeH
B6OonHMYeH NpecToi, NepuonepaTBHa kKpbBo3aryba, He06XoAMMOCT OT KPbBONPENUBaHe, OnepaTMBHO BPeMe U BUA XUpypruyHa
npoueaypa.

Pesyntatu: N3BbpLumxme nsusno nanapockonckn 10 CUrMouaHu pe3ekumu, NeT NeBu KONEeKTOMUM 1 ABE AECHW KONEKTOMUMN.
YeTuprHageceT eqHOBPEMEHHM YepHOAPOGHM Groncum Bsixa M3BBbPLLEHN Mo BpeMe Ha nanapockonus. He ca peructpupanu
nepvonepaTuBHM CMBbPTHK cnyyaun. lNepuonepaTtnsHata cMbpTHOCT € 0%. MepuronepaTtueHata 3abonesaemocT e 0%. Hama
nepuonepaTuBHN ycnoxHeHusi. MegnaHHUST nepyuonepaTtneeH npecton e 5,3 aHu. MegnanHaTta kpbBo3ary6a e 47,9 mn. O6wo ca
npensiTM Tpu eaMHnum kpbB. MeguaHHaTa YyecToTa Ha TpaHcdysum e 0,17 egMHUUM Ha nauueHT. MedMaHHOTO onepaTUBHO BpeMe e
130,2 MUHYTK.

3akntoyeHue: JlanapocKoncKMSAT NOAXOA, € CBbP3aH ¢ MHOro fo6pu nepyonepaTvBHU pe3ynTaTi Npu NaumneHTy ¢ KONopeKTaneH pak B
ctaguii IV 1 nanuaTMBHa pe3ekums Ha MbpBUYHMSA TyMOp. PaHHOTO usnuceaHe ot 6onHuuaTa n MMHUMarnHaTta onepaTtuBHa TpaBMa
MOXe [la He MOBMUAST Ha PaHHOTO MpuUnaraHe Ha XMMuoTepanusl.

7.4 Marinov V. Multivisceral resections in cases of locally advanced gastric cancer.
Perioperative results in a high-volume center. J of IMAB. 2024 Jul-Sep;30(3):5754-5757.
[https://doi.org/10.5272/jimab.2024303.5754]

Introduction. At the time of diagnosis, gastric cancer

is usually an advanced disease. This is related to poor prog-
nosis. Despite of reported improvement of perioperative re-
sults after neoadjuvant therapy In cases of locally advanced
disease without evidence of distant metastases, only
multivisceral resections may be considered as an attempt to
achieve better outcome. Typically, these are very challeng-
ing surgical interventions involving different organs in the
supramezolic part of the abdominal cavity, requiring great
practical experience from the surgical team with potential
risks of serious complications.

Aim. To analyze the perioperative results in a group

of 59 patients with multivaseral resections of locally ad-
vanced T4 gastric cancer without data of distant metastases
in hepatobiliary and pancreatic surgery clinic with a large
volume of activity.

Material and method. This report is based on a se-

ries of 59 patients operated in the Hepato-billiary, Pancraetic
and General Surgery Department with T4 locally advanced
gastric carcinoma and performed multivaseral resections.
This series is subject to a retrospective study.

Results. All patients in the reported group had mac-
roscopic involvement of adjacent organs or anatomical struc-
tures without evidence of distant peritoneal or liver dissemi-
nation. 36 (61.0%) men and 23 (39.0%) women between the
age of 23 and 79 were operated on. Pancreatic resections
were performed in 38 (64.4%) patients. In the study group,
2 patients died, with a perioperative mortality rate of 3.3%.
Perioperative complications were recorded in 13 patients
(22.0%). The most common complication is the postopera-
tive development of pancreatic fistula. The median hospital
stay is 10.7 days.

Conclusion. In selected patients, multivisceral resec-

tions for locally advanced gastric cancer by an experienced
HBP surgical team are associated with acceptable
perioperative outcomes in terms of complications and mor-
tality.

MapuHoB B. MynTuBucuepanHu pesekunn npu siokanHo HanpegHan pak Ha cTomaxa.
MepuonepaTnBHM pe3ynTaTi B LeHTbp ¢ ronam obem onepauun. J of IMAB. 2024 Jul-
Sep;30(3):5754-5757.

[https://doi.org/10.5272/jimab.2024303.5754]



BbBeaeHne. KbM MOMeHTa Ha NocTaBsiHe Ha AnarHo3aTta, pakbT Ha CTOMaxa 0GMKHOBEHO e HanpeaHarno 3abonssaHe. ToBa e CBbP3aHO
C nolua nporHo3sa. Bbnpekn cbobLyeHoTo NofobpeHne Ha nepronepaTMBHUTE pe3ynTaTu cref HeoaalBaHTHa Tepanus, B Cryyan Ha
nokarnHo HanpegHano 3abonsiBaHe 6e3 faHHM 3a OTAANeYeHn MeTacTasu, caMo MynTUBKCLIEpanHUTe pesekumun Morat ga ce
pasrnexaar kaTo onuT 3a NocTuraHe Ha no-Ao6bp pesynTtat. OBMKHOBEHO TOBA Ca MHOTO TPYAHMW,

XMPYPrUYHM UHTEPBEHLMM, BKIOYBALLM PA3NUYHW OpraHn B cynpamMesorniHaTta 4acT Ha KopeMHaTa KyXuHa, U31CKBaLLmW ronsm
NPaKTUYECKN OMUT OT XMPYPrUYECKUS €KUM C NMOTEHLMAINHN PUCKOBE OT CEPUO3HN YCNIOXHEHUS.

Llen. la ce aHanu3upat nepuonepaTMBHUTe pesynTtaTv B rpyna oT 59 naumeHTn ¢ MynTuBasepasnimn pe3ekumm Ha fokarnHo HanpegHan
T4 pak Ha cTomaxa 6e3 AaHHK 3a OTAaneyYeHy MeTacTasu B KIMHMKa No xenatobunuapHa n naHkpeaTndHa Xupyprus ¢ ronsim obem Ha
[EeNHOCT.

Matepuwan n meToa. To3u foknaj ce OCHOBaBa Ha cepus oT 59 nauueHTn, onepupaHn B OTAENEHNETOo No xenarobunuapHa,
naHkpeaTuyHa

1 obLa xupyprus ¢ nokanHo HanpegHan cToMalleH KapumHoM T4 1 13BbPLUIEHN MyNTUBa3epanHu pesekumn.

Tasun cepusi e NpeaMeT Ha PeTPOCNEKTUBHO NPoyYBaHe.

Pesyntatu. Bcuukn naumeHT B AoknagBaHaTa rpyna ca MManu MakpOCKOMNCKO 3acsaraHe Ha CbCeqHW OpraHn UM aHaTOMUYHK
CTPYKTYpW,

6e3 JaHHK 3a OTAaneyYeHa neputoHeanHa unu YepHogpobHa aucemmHaums. 36 (61,0%) mbxe n 23 (39,0%) eHu Ha Bb3pacT Mexay 23
1 79 rogunHu ca onepupanu. MNaHkpeaTuyHn pesekuun ca n3sbpLueHmn npu 38 (64,4%) nauneHtn. B nscnegsaHara rpyna 2 naumeHTy ca
noymHanu, ¢ nepuonepaTtMeHa cMbpTHOCT OT 3,3%. NepuonepatnBHM yCnoxHeHus ca permctpupanu npu 13 naumeHtn (22,0%). Haw-
4YeCTOTO YCNOXHEHME € CMeAonepaTyBHOTO Pa3BUTUE Ha NaHkpeaTuyHa ductyna. MegnaHHusT 6onHuyeH npectoid e 10,7 gHuw.
3akntoyeHue. Mpy n3bpaHn naumeHTn, MynTMBUCLIEpanHUTe pe3ekuumn 3a JIoKarnHo HanpegHan pak Ha CToMaxa OT ONUTEH XMPYPruyeH
ekmn Ha XBI1 ca cBbp3aHu C NPMEMNBY NEPUONEPaTUBHM Pe3ynTaTy Mo OTHOLLIEHUE Ha YCIOXHEHUS U CMBPTHOCT.

7.5 Kostov K, Marinov V, lvanova S, Chaneva M, Atanasov P, Atanasova V (2023)
Laparoscopic IPOMPLUS repair-current outcomes and complications. Pharmacia 70(4):
1239-1242. https://doi.org/10.3897/pharmacia.70.e113883

Purpose: The study aims to assess the current outcomes and complications of laparoscopic ventral hernia repair using intraperito-
neal onlay mesh with defect closure (IPOM PLUS) technique by use of dual-sided synthetic mesh.

Material and methods: Retrospectively clinical data for 27 patients with umbilical, paraumbilical, incisional, ventral, and primary

hernia, operated in the Department of General, Visceral and Emergency Surgery “Pirogov” from 01.06.2022 to 01.06. 2022 was an-
alyzed. The diagnosis was based on history, physical examination(mainly), ultrasound, and CT. Of the hospitalized, women were 16
(59.26%) men 11 (40.74%).

Results: Of the selected group, 13 patients had umbilical defects, 3 with an epigastric hernia, 7 with a paraumbilical hernia, and 4

with incisional defects. Adhesiolysis was needed in 18 cases, while others were performed straight with hernia closure. The operating
time varied between 49 and 127 minutes (average 57.4 minutes). The hospital stay ranged from 1 day to 4 days (average 1.7 days). We
had noticed complications in three of the cases (11.11%).

Conclusion: IPOM PLUS repair is safe, practicable, and advantageous over a standard IPOM or open repair as reported in the liter-
ature. Accordingly, we prefer this approach with the closure of the fascial defect first while repairing ventral abdominal wall hernias.

KocTos K, MapuHoB B, ViBaHoBa C, YaHeBa M, AtaHacos 1, AtaHacoBa B (2023)
Nanapockonckn IPOMPLUS Bb3cTaHOBABaHE — TEKYLLM pe3ynTaTl N YCITIOXKHEHUS.
Pharmacia 70(4): 1239-1242. https://doi.org/10.3897/pharmacia.70.e113883

Llen: Mpoy4yBaHeTo MMa 3a Len Aa OLeHN TeKyLLUTe pesynTaTi U YCIOXHEeHNs OT NlanapocKomncka BEHTpanHa xepHumonnacTuka ¢
nomMoLLTa Ha MHTpanepuToHearnHa oOHMen Mpexa cbe 3aTBapsiHe Ha Aedpekta (IPOM PLUS) ypes nsanonseaHe Ha AByCTpaHHa
CUHTETMYHa Mpexa.

Martepuanu n metoamn: AHanu3vpaHu ca peTpoCNeKTUBHO KIIMHUYHK AaHHW 3a 27 NauneHTy ¢ MbnHa, napaymbununkania, MHUM3NOHHa,
BEHTparnHa 1 MbpBU4Ha XepHUS, onepupaHn B OTAeNeHeTo no obLua, BucLepanHa u cnewwHa xupyprus ,lMuporos* ot 01.06.2022 r. go
01.06.2022 r. [lInarHosaTa e NocTaBeHa Bb3 OCHOBA Ha aHaMHe3a, chuaunkaneH npernes (NpeavMHo), ynTpassyk M KOMMIOTbPHA
Tomorpadmsi. OT xocnutanuampanute xenu ca 16 (59,26%), mbxe 11 (40,74%).

Pesyntatu: OT nsbpaHata rpyna 13 nauneHTu ca ¢ nbnHu gedektu, 3 ¢ enuracTpudHa xepHus, 7 ¢ napaymbunmkanHa xepHus n 4 ¢
MHLM3NOHHM JedekTn. Agxesnonusa e buna Heobxogmma B 18 crnyyas, AOKaTo ApYru ca U3BbPLUEHW AMPEKTHO ChC 3aTBapsiHe Ha
xepHusi. OnepaTMBHOTO Bpeme e Bapupano mexay 49 n 127 muHytu (cpegHo 57,4 muHyTwn). MNpecTosT B 6onHMuaTa e Bapupan ot 1
OeH 10 4 aHu (cpeaHo 1,7 oHu). 3abensasaxme ycrnoxHeHus B Tpu oT cnyyaute (11,11%).

BakntoueHne: IPOM PLUS peMOHTBT e 6e3onaceH, npakTuyeH 1 uma npeaumctea npeq ctaHgaptHus IPOM unmn oTBOpeH peMoHT,
KakTo e cbobLeHo B nuTepaTypata. CbOTBETHO, HIE NpeanoymMTaMme To3n Noaxo[ Cbe 3aTBapsiHe MbpPBO Ha acumanHnsa gedekT,
[0KaTo PeMOHTUpPaMe XEPHWN Ha BeHTpanHaTa kKopeMHa cTeHa.

7.6 Minchev Ts, Angelov A, Bizyokov S, Manolov E, Bogdanov S, Stoimenov |, Marinov V,
Karagyozov P, Tishkov I, Yankova-Pushkarova D, Hadjidekov G. Robotic assisted resection
of epiphrenal diverticula of the esophagus — a multidisciplinary approach. Rentgenologiya |
Radiologiya; 2022;v.61(2):p.104-108. ISSN 0486-400X

Abstract. Minimally invasive approaches are becoming increasingly
popular in esophageal surgery. However, these

procedures are complex and require experienced surgeons

with a certain set of skills. Standard laparoscopic instruments

are rigid and provide limited freedom of movement.

The visualization of the workspace is flat and in only two dimensions.
Robotic surgical systems have been developed

to overcome this. The high-resolution, three-dimensional

image of the da Vinci robotic system (Intuitive, Mountain

View, CA) facilitates the identification of anatomy and dissection
during surgery. The full range of motion of multiarticulated
instruments is useful when performing complex

thoracoscopic tasks such as suturing and intracorporeal

knotting. We present to your attention minimally invasive



treatment for epiphrenic diverticula.
We present a clinical case of a robot-assisted transthoracic
divetilectomy of an epiphrenal diverticulum.

MwuHues L, AHrenos A, bussokos C, Manonos E, borgaHos C, CtonmeHoB A, MapuHos B,
Kaparbo3sos 1, Tuwkos N, AHkoa-lNywkaposa [, Xamknaekos . Po6oTusmpaHa
acucTupaHa pesekumns Ha enndpeHanHn gUBEPTUKYNN Ha XpaHonpoBoaa —
MynTuamcuunnuHapeH nogxod. PentreHonorna n paguornorus; 2022;v.61(2):p.104-108.
ISSN 0486-400X

Pestome. MMHMManHo MHBa3VMBHUTE NOAXOAM CTaBaT BCe NO-MONynsipHU B e3odareanHarta xupyprus. Tesu npoueaypu obaye ca
CMNOXHW 1 M3NCKBAT OMUTHU XMPYP3n C onpeaeneH Habop oT ymeHus. CTaHaapTHUTE NanapoCKOMNCKN MHCTPYMEHTU ca TBbPAU 1
ocurypsiBat orpaHuyeHa cBobofa Ha ABUXKEHNE.

BuayanusauusaTta Ha paboTHOTO NPOCTPaHCTBO € NIiocka 1 Camo B ABE U3MEPEHWSI.

PaspaboTeHu ca poboTu3npaHu XMpypruyeckn cuctemu, 3a aa ce npeogonee Toea. TprMaMepHOTO n3obpakeHre C BUCOKa pe3ontoums
Ha poboTuanpaHaTa cuctema da Vinci (Intuitive, Mountain View, CA) ynecHsiBa naeHTU1UMpaHeTo Ha aHaToMKsATa U Aucekumsita no
BpeMe Ha onepauusita. MbnHuAT 0bxBaT Ha ABVXKEHUE Ha MHOTOapTUKYNMPaHUTE MHCTPYMEHTU € MOMEe3eH Npu U3BbpLUBaHe Ha
CMOXHM TOPaKOCKOMNCKY 3a[iaum KaTo 3allMBaHe U MHTPaKopropasiHo

Bpb3BaHe. peacraBsMe Ha BaWeTO BHUMaHWe MUHUMAIHO MHBa3VWBHO

neyeHve Ha enndpPeHNYHN OMBEPTUKYIN.

MpencTaBsiMe KNMHWYEH cryvai Ha poboT-acucTpaHa TpaHcTopakanHa

OMBETUNEKTOMUS Ha enndpeHaneH ANBEPTUKYI.

[7.7. Tantchev L, Yordanov A, Marinov V, Kotzev A. Stage one adenocarcinoma of uterine
cervix in a patient with systemic lupus erythematosus - a clinical case. Prz Menopauzalny.
2020 Dec;19(4):188-191. doi: 10.5114/pm.2020.101950. Epub 2021 Jan 7. PMID:
33488331; PMCID: PMC7812535.

Introduction: The systemic lupus erythematosus (SLE) is a comparatively rare chronic autoimmune disease

in women of reproductive age, the pathogenesis and therapy of which also conditions the increased risk of
development of malignant diseases.

Case report: We present a clinical case of a 38-year-old female patient with lupus and stage 1B1 adeno-
carcinoma of uterine cervix, in which robotic radical hysterectomy with pelvic lymph node dissection has been
successfully performed. The strict primary and secondary prophylaxis for pathological changes of uterine cervix
are of essential significance for patients with lupus.

Conclusions: SLE is a chronic autoimmune disease, which is frequently treated with immunosuppressors,

and affects most often women in reproductive age. The combination of these conditions is associated with
higher risk of infecting with HPV and occurrence of pre-cancer and cancer of uterine cervix. Based on these
reasons women with SLE must undergo strict screening follow-up and vaccination against high-risk strains of
HPV. In the cases of cancer of uterine cervix diagnosed in initial stage, the striving towards minimal traumatism
and better quality of life of patient — and, at the same time, towards achievement of optimal radicality — directs
to the choice of minimally invasive operative method such as the robotic surgery.

Tanyes 1, I7Iop/:|,aHOB A, MapuHos B, Koues A. AoeHOoKapuyHOM Ha MaToYHaTa LunKka B
MbpBU CTaaUN NpU NaumMeHTKa CbC CUCTEMEH NYNYyC epuTeMaTo3yC - KNMHUYEH cny4yan. Prz
Menopauzalny. 2020 Dec;19(4):188-191. doi: 10.5114/pm.2020.101950. Epub 2021 Jan 7.
PMID: 33488331; PMCID: PMC7812535.

BbBeaeHue: Cuctemuuat nynyc eputematosyc (CJ1E) e cpaBHUTENHO PSAKO XPOHUYHO aBTOMMYHHO 3abonsBaHe npu XeHu B
penpoayKTMBHa Bb3pacT, YMATO NaToreHe3a n Tepanus obycnaBsaT U NOBULLEH PUCK OT pasBUTUE Ha 3nokavyecTBeHn 3abonssaHus.
KnuHunueH cnyyain: MNpegcraBsive KNMHUYEH criydan Ha 38-roguiiHa naumeHTka ¢ nynyc u ageHo-

KapLMHOM Ha MaTo4HaTa Luniika B ctaguin 1B1, npu KOSITO e M3BbpLUeHa ycnewHo poboTusnpaHa pagrkanHa XucTepekTommst ¢
AnceKums Ha Ta3oBM NMdHK Bb3nU. CTporata mbpBuUYHa M BTOPUYHA NpodunakTuka Ha NaTonorMyHy MPOMEHN B MaToYHaTa Lmniika
Ca OT CbLLECTBEHO 3HaYeHVe 3a NaLuMeHTUTe C nynyc.

BakntoueHust: CIE e XpoHWYHO aBTOMMYHHO 3abonsiBaHe, KOeTO HYeCTO Ce NeKyBa C UMyHOCYNpecopu,

1 3acsira Han-4ecTo XeHW B penpoaykTUBHa Bb3pacT. KoMGuHaumsiTa oT Te3n CbCTOSIHUA € CBbp3aHa C No-BUCOK PUCK OT MHMDEKTVpaHe
¢ HPV 1 nosiea Ha npeapak 1 pak Ha MaTo4HaTa Wwuiika. MNMopaaw Tesn npuymHm xeHnTe cbe CIE TpsibBa fa npemuHaTt npes cTporo
CKPUHVHIOBO NpocreasiBaHe M BakCMHaLWSA CpeLLly BUCOKOPUCKOBU LamoBe Ha HPV. B cnyyanTe Ha pak Ha maToyHaTa Lwwiika,
OvarHocTUUMpaH B HaYaneH Ctafiuii, CTpEMEXbT KbM MUHUManHa TpaBMaTUYHOCT ¥ NO-A00PO KAaYeCTBO Ha XMBOT Ha MauueHTkaTa — u
CbLUEBPEMEHHO KbM MOCTUraHe Ha onTMManHa pagvKkanHocT — HacoyBa KbM M36opa Ha MUHUMAanHO MHBAa3VBEH onepaTnBeH MeTos,
KakbBTO € poboTnanpaHaTa Xvpyprus.

7.8 Panova E, Kirova G, Marinov V, Katev N. Surprising cause for hollow viscus
perforation. Rentgenologiya i Radiologiya, 59,2020,N3, ISSN 0486-400X, p 256-259

Abstract. Acquired diverticulosis of the jejunum and ileum
represents a small portion of the overall intestinal diverticulosis
and is usually an overlooked condition due to its

relative rarity. As a result of its asymptomatic course or

rarely chronic non-specific symptoms, diagnosis remains
delayed and often put in the acute setting upon complication,
which contributes to high mortality rates.

This article reviews a case of a patient, presented to



the emergency room with non-specific symptoms and
pneumoperitoneum, subsequently diagnosed with perforated
jejunal diverticulitis by CT. We also review the imaging
modalities, sensitive for detecting the condition as well

as its radiographic appearance and marks, essential for
establishing a correct preoperative diagnosis.

MaHoBa E, Kuposa I, MapuHoB B, KateB H. N3HeHagBalla npuynHa 3a nepdopauns Ha Kyx
KopeMeH opraH. PeHTreHonorus un paguonorus, 59,2020,N3, ISSN 0486-400X, cTp. 256-259

Pestome. Mpuaobutata AMBEPTUKYNO3a Ha eloHymMa 1 uneyma

npeAcTaensiBa Manka 4yacT oT obLiaTa YpeBHa AUBEPTHKYNO3a

1 06MKHOBEHO € NpeHebpersaHo CbCTOsIHME Nopaamn

OTHOCUTEnNHaTa cu psaKocT. B pesyntart Ha acMMNTOMaTUYHOTO CU MPOTUYaHE Unn
PSAKO XPOHUYHW HecneunduyHM CUMNTOMK, AnarHo3aTta octasa

3abaBeHa 1 4YeCTo ce NocTaBsi B OCTpa 06CTaHOBKA MPU YCIIOXKHEHUS,

KOETO [JonpuHacs 3a BUCOKa CMbPTHOCT.

Tasu cTaTus pasrnexga cnyvai Ha nauueHT, npeacTaBeH

B CMELLUHOTO OTAeNIeHne ¢ HecneundunyHn cumMnToMm u

NHEBMOMNEPUTOHEYM, BNOCNEACTBUE AnarHocTuumpaH ¢ nepdgopupaq

NetoHaneH anBePTUKYNUT Ypes KOMMITbpHa Tomorpadus. Pasrnexgame cblyo obpasHute
MEeTOaM, YyBCTBUTESHM 3a OTKPUBAHE Ha CbCTOSIHUETO, KaKTo U

HelHus peHTreHorpadpcku Bug n 6enesn, Heobxogumu 3a

nocTassiHe Ha NpasurHa npegonepaTMeHa AuarHosa.

[7.9. Kostov KI, Marinov VM, Kobakova YA, Moneva-Sakelarieva MG, Ivanova SA,
Chaneva MS, Atanasova VP, Todorov RF,

Bashev NZ, Bashov IE, Atanasov PY, Ibrahim AH, Vakrilova Becheva MS, Kirkova-
Bogdanova AG, Bozhkova MK (2025) Laparoscopic

right hemicolectomy in case of thrombocytopenia: a case report. Pharmacia 72: 1-6.
https://doi.org/10.3897/pharmacia.72.e168258

Introduction: This case report analyzes the clinical symptoms, comorbidity factors, surgical approach, and postoperative outcomes
of a patient with hepatic flexure cancer at UMHATEM “N. |. Pirogov” EAD.

Case presentation: Clinical data for a 65-year-old woman with a colonic neoplasm, operated on in the Department of General,
Visceral, and Emergency Surgery at UMHATEM “N. I. Pirogov” EAD on 30 January 2024, were analyzed. Comorbidity factors were
idiopathic thrombocytopenic purpura (PLT 77,000) and Hashimoto’s disease. Surgery was performed after 5 days of preparatory
therapy with platelet concentrate and methylprednisolone, resulting in PLT 89,000. Operative time was 189 min; blood loss was

70 mL. There were no intraoperative complications.

Conclusion: Laparoscopic right hemicolectomy offers significant advantages, being both safe and effective. This approach yields
favorable initial outcomes, including a reduced incidence of complications. Furthermore, it accords with essential oncologic tenets
while maintaining comparable surgical durations.

KocTtoB K.1., MapuHoB B.M., Kobakoea A.A., MoHeBa-Cakenapuesa M.I"., iBaHoBa C.A.,
YaHnea M.C., Atanacosa B.l1., Togopos P.®.,

bawes H.3., bawos W.E., AtaHacos N.A., M6paxum A.X., Bakpnnosa beuesa M.C.,
KupkoBa-borgaHoBa A.T., Boxkosa M.K. (2025) Jlanapockoncka AfcCHa XeMUKONEKTOMUS Npu
cnyyam Ha TPOMOOUMTONEHUS: OOKNaA Ha KNUHUYeH cnyyan. Pharmacia 72: 1-6.
https://doi.org/10.3897/pharmacia.72.e168258

BbBeneHuve: To3n foknag aHanuavpa KMnMHUYHUTE CUMMNTOMW, CbTbTCTBALLMTE (DaKTOPU, XMPYPIUMYHUS MOAXOM U CriefonepaTuBHuTe
pe3ynTaTi Ha NaumeHT ¢ pak Ha YepHoapobHaTta dnekcypa B YMBAJICM ,H. W. MNuporos® EAL.

MpencTaBsHe Ha cnyyas: AHanManpaHy ca KIMHUYHY AaHHW 3a 65-roguiliHa xeHa ¢ Heonnasma Ha AebenoTto 4epBo, onepupaHa B
oTAenenveTo no obLua, BucLepanHa u cnetwHa xupyprus B8 YMBAJTICM ,H. W. Muporos* EA Ha 30 sHyapu 2024 r. CbnbTcTBaLLUTE
hakTopu ca nauonatuyHa TpomboumToneHnyHa nypnypa (PLT 77 000) n 6onect Ha XawumoTo. OnepauusTta e u3BbplLUeHa crnea 5 aoHu
noAroTBUTENIHA Tepanusi ¢ TPOMOOLMTEH KOHLIEHTPAT 1 MEeTUNNpPeaHN30I10H, koeTo Boau Ao PLT 89 000. OnepaTtuneHoTO Bpeme e 189
MUHYTY; KpbBO3arybarta e 70 mn. Hama nHTpaonepaTuBHMN YCIIOXKHEHUS.

3akntoyeHue: Jlanapockonckarta ASCHa XeMUKONEKTOMUSA Npeanara 3HaunTenHn NnpeanuMcTaa, Thid KaTo e efHoBpeMeHHo 6e3onacHa n
edekTnBHa. TO3M NoaxoA BoAM A0 6GNaronpusTHN MbpBOHaYanHy pesynTaTu, BKMIOYUTENHO HaManeHa YecToTa Ha ycrnoxHeHuns. OcBeH
TOBa, TOW € B CbOTBETCTBME C OCHOBHWUTE OHKOMOMMYHW NPUHLMMK, KaTO ChLUEBPEMEHHO 3ana3Ba CpaBHVMa NPOABLIMKUTENHOCT Ha
onepauwuure.

r08.1 Minchev Ts, Marinov V, Angelov A, Bizyokov S, Manolov E, Bogdanov S,
Stoimenov |, Karagyozov P, Tishkov |, Hadjidekov G. Robot-assisted resection of the
epiphrenal deverticul of the esophagus. C6opHuk goknagu ot XVIII HaunoHaneH
KoHrpec no Xupyprus. 06 — 08 Oktomepu 2022r. [NneseH. (p 237-243). ISBN-978-
954-756-299-8


https://doi.org/10.3897/pharmacia.72.e168258
https://doi.org/10.3897/pharmacia.72.e168258

Introduction: Minimally invasive approaches are becoming increasingly popular in esophageal surgery. However, these
procedures are complex and require experienced surgeons with a certain skill set. Standard laparoscopic instruments are rigid
and provide limited freedom of movement. The visualization of the operating field is flat and in only two dimensions. Robotic
surgical systems have been developed to overcome this. The high-resolution, three-dimensional imaging of the da Vinci robotic
system (Intuitiv, Mountain View, CA) facilitates identification of anatomy and dissection during surgery. The full range of motion
of multi-articulated instruments is beneficial in performing complex thoracoscopic tasks such as suturing and intracorporeal knot
tying. We present to your attention a minimally invasive treatment for epiphrenic diverticula. Material and method: We present a
clinical case of robot-assisted transthoracic diverticulectomy of an epiphrenic diverticulum. The patient is 67 years old with
severe achalasia, operated laparoscopically 10 years ago for reflux. He developed severe achalasia and formation of two
epiphrenic diverticula on the left and right with huge dimensions. Before the procedure, he manifested profuse bleeding on the
background of anticoagulant therapy from the esophagus in the right diverticulum, which was controlled with endoscopic
clipping. He was operated on urgently with right thoracotomy and resection of the diverticulum and distal myotomy of the
esophagus. A single-stage laparoscopic myotomy of the stomach was also performed. One month later, a robot-assisted
diverticulectomy was performed on the left, resecting the entire diverticulum on the left. Results: The entire postoperative period
was uneventful and without complications. The patient was able to eat on the 3rd postoperative day after control of the suture
line with water-soluble contrast.

Mwunues L., MapuHoB B, AHrenos A, bussbokos C, Manonos E, borgaHos C, CtonmeHoB U,
Kaparbosos 1, Tuwkos U, Xampkmaekos I'. Pob6oT-acuctnpaHa pesekums Ha enndppeHanHus
AeBepTUKyn Ha xpaHonposoga. CoopHuk goknagn ot XVIII HaunoHaneH koHrpec no
Xnpyprus. 06 — 08 Oktomepu 2022r. MNneseH. (cTp. 237-243). ISBN-978-954-756-299-8

B bBepaeHNe: MMHUMaNHoO MHBa3MBHUTE NOAXOAMN CTaBaT BCE NO-MOMYNSPHU Npy onepaummn Ha XxpaHonposoaa . Teaun
npouenypw obaye ca CroXHW 1 U3NCKBAT OMUTHN XUPYP3K C onpeaeneH Habop oT ymerus. CTaHgapTHuTe
NanapoCcKOMnCKu MHCTPYMEHTU ca TBbPAMN U OCUrypsiBaT orpaHuyeHa csobofa Ha ABwkeHve. Buayanmsauuata Ha
paboTHOTO More e Niocka n camo B ABe n3MepeHus. 3a npeofonssaHe ca paspaboTeHn poboTuampaHu
xupyprudecku cuctemum. C BUCOKa pasgenurteniHa cnocobHOCT, TpunaMepeH n3obpaxeHne Ha poboTusmpaHara
cvuctema ga BuHunm (Intuitiv, Mountain View, CA ) ynecHsiBa noeHTUMMUMPAHCTO Ha aHaToMusATa U ANCEKUMS Mo

BpeMe Ha onepauus. [MbNHUAT 06xBaT Ha ABWKEHWE Ha MyNTUAPTUKYIMPaHUTE MHCTPYMEHTUW € OT nonsa npu
N3MbITHEHVE HA CMOXHN TOPAKOCKOMCKM 3a4aqum KaTo 3allvBaHe U MHTPaKoprnopanHo Bpb3BaHe Ha Bb3er.
MpeacTaBsiMe Ha BalLETO BHUMaHWE MVHVMHBA3NBHO NeYeHne Npu 1 enndpeHantn AMBepTUKYIN.

Matepvan n metog;: NpeacraBsMe KMMHUYEH Ccryyai Ha poboT -acucTupaHa TpaHcTopakarnHa ANBETUKYNIeKTOMUSA

Ha enudpeHaneH aneepTukyn.laumeHTa e Ha 67 . C Texka axanasuvs , onepupaH nanapockoncku 10 r . npean
nocTbBaHeTO OT pedniykc. Pa3BuBa Texka axanasuns n odopmsaHe Ha ABa envdpeHanHn AMBepTyKyna B N1IBO U AACHO
C orpomHu pa3mepu. MNpean noctenBaHeTo MaHUdecTpa 06UNHO KopBeHe Ha hoHa Ha aHTUKoarynaTHa Tepanus ot
XpaHonpoBoAa B AECHUSA AUBEPTYKYI KaTo ce OBraasiBa C €HAOCKOMNCKOo knuncupaxe. OnepupaH 6e B cpoyeH

nopsiApK € AACHA TOPAKOTOMUSA M pe3eKums Ha AMBEPTUKYNa 1 AucTanHa MMOTOMMSA Ha xpaHonposoda. EgHoeTanHo

€ HanpaBeHa ¥ Nnanapockorcka MMOTOMKSA Ha cTomaxa. EanH mecel, cnep ToBa ce nposefe poboT-acuctupaHa
OVIBEPTUKYNEKTOMUS B NIBO, KaTo Ce pe3eunpa Lenvs AUBEPTVKYN B NSBO .

PesyntaTu: Llenusa cnegonepatuBeH nepro npoteyde rnagako 1 6e3 ycnoxHeHus. MauueHTa ce 3axpanu Ha 3Tn
cneponepaTyBeH eH crnep KOHTPOS Ha LWeBHaTa NMMHUSE C BOAHOPA3TBOPUM KOHTpaCT.

8.2 Draganov K, Marinov V, Minchev Cyv, Petreska A, Katev NN, Rusenov D,
Karagyozov P, Tishkov I, Stilyanova A, Stoyanova E, Tuncheva G, Angelov A,
Bixyokov S. Abdominal stage of robot assisted distal esophagectomy and esophago-
gastroplasty — initial results in a series of 32 cancer cases. C60pHUK goknaam ot
XVIII HaunoHaneH KoHrpec no Xupyprus. 06 — 08 Oktomepu 2022r. NneseH. (p 224-
226). ISBN-978-954-756-299-8

Background: A radical surgical procedure in distal esophagus cancer (DEC) and gastrosophageal junction cancer
(GEJC) necessitates a combined abdominal and thoracic approach. Robot-assisted esophagogastric resection
(RAEGR) has many advantages but minimally invasiveness and the accuracy of lymph node dissection rank first and
second.

Aim: Discussion on the main technical steps during the abdominal stage of RAEGR.

Material and methods: Between 2019-2022 we performed 32 RAGER in cases of DEC and GEJC. All the patients
received preoperatively the full scale of instrumental investigation and judged as appropriate candidates for robotic
surgery. The abdominal stage started always with laparoscopy aiming rejection of existing peritoneal and hepatic
lesions. Docking was performed next. The next steps included all gastric ligaments mobilization with preservation of
the right gastroepiploic vessels, D2 lymph node dissection and modelling of a great curvature tube with adequate
blood supply for the esophago-gastroplasty. The distal esophagus was mobilized through the hiatus.

Results: Median patients' age was 58.3 years. The male/female ratio was 2.2/1. No serious comorbidity was
registered preoperatively. The docking time and the total abdominal operative time corresponded to the learning
curve. There were no conversions due to technical reasons and intraoperative complications. Initial laparoscopy
detected liver metastases in 2 cases and peritoneal lesions in 4 cases out of the 32 cases. Those 6 cases didn't receive
the pre-planned RAEGR and were referred to endoscopic esophageal stenting and neo-adjuvant radiation and
chemotherapy with re-staging in 6-8 months.

Conclusion: The main challenges in RAEGR concern the lymph node dissection in regions 5., 6. n 4.d with
preservation of adequate blood supply of the right half of the great curvature and sufficient length of the gastric tube.



HparaHos K, MapnHos B, MuH4eB LB, lNeTpecka A, Kates H.H., PyceHos [1, Kaparbo3o0sB [1,
Tuwkos U, CtunsaHosa A, CtosHoBa E, TyHueBa I, AHrenoB A, bukcbokos C. ABgomMuHaneH
eTan Ha poboT-acucTupaHa guctanHa e3odarektoMust n esodaro-ractponnacTuka —
NMbpBOHAYanHm pesyntartu B cepusi oT 32 cnydas Ha pak. [Joknagu Ha XVIII HaunoHaneH
KOHrpec no xmpyprusi. 06 — 08 oktomepu 2022 r. NneBeH. (cTp. 224-226). ISBN-978-954-
756-299-8

MpeauncTopus: PagykanHata xvpypriuyHa npouegypa npu guctanHuns pak Ha xpaHonposoga (DEC) n paka Ha ractpoesodareanHus
npexon (GEJC) nsnckea komGUHUpaH KopeMeH 1 TopakaneH noaxog. PoboT-acuctupaHata esodaroractpanHa pesekuns (RAEGR) nuva
MHOrO NPeAUMCTBA, HO MUHMMAarHaTa MHBa3WBHOCT M TOYHOCTTA Ha AMCEKUMSITa Ha MMMAHWTE Bb3MK ca Ha MbPBO ¥ BTOPO MSCTO.

Llen: Onckycus BbpXy OCHOBHWUTE TEXHUYECKM CTBIKU N0 Bpeme Ha kopeMHus etan Ha RAEGR.

Matepuanu n metogu: Mexay 2019-2022 r. nssbplumnxme 32 RAGER npu DEC n GEJC. Bcuukn naumeHT nonyyvxa npegonepaTMeHo
MbMHWS HAGOP OT MHCTPYMEHTANHU U3crneaBaHus U 6sxa OLEHEeHN KaTo NOAXOAsSLM kKaHaAMAaT! 3a poGoTusnpaHa xupyprusi. KopemHust
eTan BMHaru 3anoysatle ¢ nanapockonus ¢ Len OTXBbPrisHe Ha CbLUEeCTBYBaLLM NEPUTOHeanHn n YepHoapobHu nesun. Cnea Toea
Gelle n3BbpLUEHO AOKUHT. CreapalumTe CTBIKU BKIOYBaxXa MOOGMNM3aLma Ha BCUYKM CTOMALLHW BPb3KU CbC 3anasBaHe Ha AecHUTe
racTpoenunIiouyHn cbaoBe, ancekums Ha D2 nuMdHM Bb3NU U MogenupaHe Ha Tpbba C ronsama KprBMHa C afeKkBaTHO
KpBbBOCHabasiBaHe 3a e3ocharoractponnacTukara. [luctanHuat xpaHonposog 6ele MobunmavpaH npes xvaryca.

Pesyntatu: CpegHata Bb3pacT Ha nauueHTuTe bewwe 58,3 roamHu. CbOTHOLIEHMETO Mbxe keHn Belwe 2,2/1. He 6sxa peructpupanu
Cepuo3HM CbNbTCTBALLM 3abonsBaHus Npean onepauusaTa. BpemeTo 3a JOKUHT 1 OGLLOTO Bpeme 3a KopeMHa onepaumsi CboTBeTCTBaxa
Ha kpuBaTa Ha obyyeHue.

He e nmano koHBEpCUM Nopaan TEXHUHECKU NMPUYUHK U MHTPAONEPaTUBHU YCIoXHeHUs. bpBoHavanHaTa nanapockonusi

OTKPW YepHOAPOOHM MeTacTasu B 2 criydas U neputoHeanHu nesun B 4 ot 32 cny4as. Tean 6 criyyas He nonyunxa

npegsapuTtenHo nnaHupaHata RAEGR u 6s1xa HacoueHu KbM €HOO0CKOMNCKO e3odarearniHo CTEHTUPaHe U HeoafoBaHTHa TbyeTepanus u
XMMUoTEpanusi ¢ NOBTOPHO cTagupaHe cneq 6-8 meceua.

BakntoveHune: OcHoBHUTE NpeamssmkaTencTea npy RAEGR ce oTHacsT 4o gucekumsata Ha NMAHUTE Bb3NK B permonn 5., 6. n 4.d cbe
3anasBaHe Ha aflekBaTHO KPbBOCHabAsBaHe Ha AsicHaTa NoMoBUHA Ha ronsMarta KpuBMHa U foCTaTbyHa AbMKMHA Ha cTOMaluHaTa
Tpbba.

8.3 Draganov K, Marinov V, Petreska A, Rusenov D, Katev NN, Karagyozov P,
Tishkov I, Stilyanova A, Tuncheva G. . Robot-assisted distal gastrectomy —
advantages and disadvantages. Cb6opHuk goknagu ot XVIII HaumoHaneH KoHrpec no
Xupyprusi. 06 — 08 Oktompu 2022r. [NneBeH. (p 232-237). ISBN-978-954-756-299-8

Introduction: Minimally invasive surgery for gastric carcinoma (GC) has not yet been established as a "gold standard"
worldwide, but it has a number of advantages over open surgery. Robot-assisted distal gastric resection (RADSG) is a
treatment option with a number of advantages over Objective: Analysis of the results of our own initial series of patients with
RADSG. Material and methods: In the period 2019-2022, we performed 8 RADSG. All patients were diagnostically specified
preoperatively with the entire arsenal of instrumental examinations and assessed as suitable candidates for robotic surgery.
Initial laparoscopy ruled out the presence of peritoneal and/or hematogenous dissemination. Results: The mean age of the
patients was 55.0 years (41-68 years), 5 men and 5 women, all without serious comorbidities. Indication for RADSR was SC in
7 cases and GIST in 1 case. Docking time and total surgical time showed a steady trend of reduction. There were no
conversions. In all carcinomas, we achieved clean resection lines, proven with Gefrier. The adequacy of D2-dissection is
confirmed by the mean number of removed lymph nodes - 24 (18-41). We did not register early postoperative mortality and
specific morbidity.

Conclusion: RADSR is an attractive option for minimally invasive surgery and better than laparoscopy due to a number of
characteristics (3D image, almost unlimited volume of movements of the arm, etc.).

The financial cost of such an intervention is its main disadvantage in our country.

Keywords: gastric carcinoma; robot-assisted distal gastric resection

OparaHos K, MapuHoB B, lNeTtpecka A, PyceHos [1, Kates H. H., Kaparbo3sos I1, Tuwkos W,
CtunaHoBa A, TyHyeBa I. . PoboT-acuctupaHna gucranHa racTpektoMms — npeamMMcTea u
HegocTaTbun. CoopHuk goknagm ot XVIII HaumoHaneH koHrpec no Xunpyprud. 06 — 08
OxkTomBpu 2022r. lNMneBeH. (cTp. 232-237). ISBN-978-954-756-299-8

BwbBeneHve: MMHUMHBa3vBHaTa Xupyprus npy ctomatueH kapumHom ( CK ) Bce ole He e yTBbpaeHa kaTo " 3anateH
cTaHgapT" B CBETOBEH Mallab, Ho MMa peauvua npeaMmcTea npen oTBopeHata xupyprusi. PoboT-acuctupaHata
auctanHa ctomawHa pesekumst (PALCP) npeactaensBa nevebHa Bb3MOXHOCT C peauvua npeaMmcTea npeg

Llen: AHanu3 Ha pe3ynTaTuTe OT cobcTBeHaTa HavanHa cepust Ha naumenTy ¢ PALCP.

Matepuan u metoau: B nepvoga 2019-2022 roa. cme maspwunu 8 PALCP. Beuuku nauneHTu 6sixa

OMarHoOCTUYHO YTOYHEHW NPeaonepaTUBHO C LIENUs apceHan MHCTYPEMEHTaNHU U3CneaBaHus U NPeLeHeHn KaTo
NoAXOAsLLUM KaHaMAaTh 3a poboTnanpaHa xvpyprusi. lMpBoHavanHa nanapockonusi OTXbBpIIsLIE HaNUYMETO Ha
nepuToHeariHa u/unm xemaToreHHa anceMuHaLms.

Pesyntatu: CpeaHata B3pacTt Ha 6onHuTe Gewwe 55.0 roa. (41-68 roa.), SmMbxe n 3xeHn, Bcuykn 6e3 ceprnoseH
komop6uautet. MHavkaums 3a PAJCP 6ewe CK B 7 cnyyas un GIST B 1 criyqai. BpemertTo 3a AOKMHT 1 06LL0TO
XMPYPryHO BpeMe nokasaxa TpanHa TeHAeHUMs 3a cbkpalyaBaHe. Hsama koHBepcuu. [Npu BCUYKU KapuyHOMU
NOCTUrHaxXMe YUCTU PE3EKLUMOHHM NHWUK , fokasaHo ¢ Gefrier. AnekBaTHocTTa Ha D2- ancekumaTa ce NoTBbPXKAaBa
OT cpegHusa Bpon OTCTPaHEeHU NMMMMHM B 3 1N U

- 24 (18-41). He cme pervucTpupanu paHeH nocronepaTtuBeH

MOpPTanuTeT 1 cneumduieH MopbrnauTer.

3akntoyenne: PAICP e aTpakTvBeH BapMaHT Ha MUHUMHBa3MBHaTa XvMpyprus u no-gobpa ot nanapockonusita



nopaau peavua xapakrepucTuky (3D obpas, noyTn HemMMUTUPaH 06eM Ha ABWKEHWUS Ha PbILETE U T . H .).
duHaHcoBaTa CTOMHOCT Ha NogobHa MHTEPBEHLNS € OCHOBHMSI 1 HEAOCTaTbK B HallaTa cTpaHa.
Knto4oBKn Aymu: cToMalleH kapuuHOM; pobGoT-acucTupaHa avMcTanHa CToMallHa pe3ekuust

8.4 Draganov K, Marinov V, Petreska A, Rusenov D, Katev N, El-Tal L, Lavchev S,
Daskalova E, Stilyanova A, Stoyanova E, Asenova B, Gaydarski R. Gastric cancer
liver metastases — is the rule “noli me tangere” still valid? C6opHuk goknaam ot XVIII
HauwnoHnaneH KoHrpec no Xupyprus. 06 — 08 Oktomepu 2022r. NneseH. (p 391-395).
ISBN-978-954-756-299-8

Introduction: Even nowadays, achieving RO resection in locally advanced gastric carcinoma

(LASK) is a challenge. These operations often include pancreatic resection (PR) as an element of

multivisceral resection (MR).

Objective: Analysis of some technical aspects and early results after MR, including PR in patients with

LASK.

Material and methods: In the period 2007-2022, we operated on 549 patients with gastric

cancer in our clinic. Pancreatic infiltration but without hematogenous and peritoneal dissemination was found in 97 cases
(17.6%). This was an indication for MR - 78 cases (1.4%) of "marginal” atypical pancreatic resections

(capsule and small fragment of parenchyma), 5 cases (0.9%) of Whipple procedure and 14 cases (2.5%) of left
hemipancreatectomy with splenectomy. RO-resection was proven with mandatory express histological examination.

Results: Early postoperative mortality and morbidity after PR as an element of MR were

1.0% (n=1) and 14.4% (n=14), respectively. Cause of death was BTE. The most common specific complication was

the formation of a peripancreatic fluid collection (n=6, 6.2%), but all these complications were drained

interventionally, non-operatively. Postoperative pancreatic fistula (Grade) was the second most frequent complication - 3.1%
(n=3). Bleeding in the early postoperative period required 1 reoperation (1.0%).

Conclusion: MR including PR should be considered as a treatment option for LAX. Such an approach is justified by the desire
for radicality, but the associated risks of high perioperative morbidity are sometimes demotivating. Therefore, such aggressive
surgery should be performed only in selected cases and in centers with a high volume of activity.

[OparaHos K, MapuHoB B, lNMeTtpecka A, PyceHos [], Kates H, En-Tan J1, Jlasyes C,
Hackanosa E, CtunsHoea A, CtosiHoBa E, AceHoBa b, MNagapckm P. Pak Ha cTomaxa
YyepHOOpPOBHN MeTacTasmn — BanugHo nu e owe npasunoto “noli me tangere”? C60pHMK
aoknaam ot XVIII HaumoHaneH koHrpec no Xupyprus. 06 — 08 Oktomepu 2022r. NneseH.
(cTp. 391-395). ISBN-978-954-756-299-8

Beenenve : [lopu B Hawwm aHu nocturaHeto Ha RO pesekums npu nokanHo asaHcuparn CToMalleH KapLyHOM
(NACK)) e npegussukatencTso. Tean onepaummn YecTo BKIKOYBAT U NaHkpeaTuyHa pesekums ( MNP ) kaTto enemeHT Ha
MynTuBMCLepanHa pesekuus (MP ).

Llen: AHanu3 Ha HSKOM TEXHUYECKV acreKTn n paHHuTe pesynTtatu cneg MP |, Bkntousawum v MNP npy naumeHTy ¢
JTAKC.

Matepwan u metoam : B nepuopa 2007-2022 roa. B KnNvHMKaTa HYU cMe onepupany 549 nauneHTn cbC CTOMalLeH
pak. MNaHkpeaTnyHa MHMUNTPauUMs HO 6e3 xemMaToreHHa ¥ NepuToHeanHa AMceMmnHaums yctaHosuxme B 97 cnyyas
(17.6%). ToBa Gelue nokasaHne 3a MP - 78 cniyyas (1.4%) Ha " kpaeBM " anTUNMYHa NaHKPeaTUYHN pe3eKLmn

( kancyna n manek dpparmeHT oT napeHxmma ), 5 cnyyas (0.9%) Ha Whipple- npoueaypa n 14 cnydyas (2.5%) Ha nesu
XeMUMaHKpeaTeKTOMMUM Cbe crnneHekTomus. RO-pe3ekumst JokadBaxMe CbC 3a4bIMKUTENHO EKCMPECHO XUCTONOTNYHO
mnscnepBaHe.

Pesyntatu: PaHHUST nocTtonepatnseH moptanuteT n mopbuputet cnep MNP kato enemeHT Ha MP 6sxa cboTBETHO
1.0% (n=1) n 14.4% (n=14). MNpunurHa 3a ekauTyca bewe BTE . Han-yecto cneundmnyHo ycnoxHeHue bele
0ohopMAHETO Ha NepunaHKkpeaTnyHa TeyHa konekums (n=6, 6.2%), HoO BCUYKM Te3n KoMNnukaumm 6sixa ApeHnpaHm
MHTEPBEHLMOHTArHO, HeonepaTueHO. [ocTonepatuBHa naHkpeaTnyHa ducTtyna (Grade) Gelue BTOpoTo no yectoTa
ycnoxHeHue - 3.1% (n=3). KbpBeHe B paHHus cnegonepaTtneeH nepuod Hanoxwu 1 peonepaumst (1.0%).
BakntoueHue: MP |, Bkntousawum MNP Tpsbea aa ce umat npeasua kato nevebHa onums npu JTIAKC. TakbB noaxon e
onpaBsfaH OT CTpeMexa 3a pafuKarnHoCT, HO CBMP3aHWUTE C HEro pMCKOBE OT BMCOK NepuonepaTuBeH mopouanTtet
noHsikora ca AemotuBupalum. ETo 3awo nogobHa arpecuBHa xvpyprusi Tpsibea fa ce M3BpLUBa camo rnpu
cenekTMpaHu cryyaum 1 B LEHTPOBE C ronsM obem AefiHOCT.

8.5 Draganov K, Petreska A, Rusenov D, El-Tal L, Lavchev S, Daskalova E,
Stilyanova A, Asenova B, Crancov |, Drangov P, Marinov V. Pancreatic resections in
T4 gastric cancer. C6opHuk goknagm ot XVIII HaumoHaneH KoHrpec no Xupyprus. 06
— 08 OktomBpun 2022r. NneBeH. (p 359-364). ISBN-978-954-756-299-8

Introduction: There is no generally accepted definition of "giant gastric tumor" (GST), but in most publications the authors
consider neoplasms with a size of more than 10.0 cm as such. This category does not include carcinomas. Most often it
concerns GIST or lymphoma. Clinical manifestations depend on the localization and size of the tumor. Often the first



manifestation is associated with a complication, most often acute/chronic hemorrhage. Objective: Analysis of the results of the
treatment of patients with GST Material and methods: For the period 2007-2022, we performed 13 distal subtotal gastrectomies
in patients with GST (with a size of more than 10.0 cm). The main clinical manifestations were astheno-dynamia, a result of
secondary anemia ( n = 13) and consumptive syndrome ( n = 10). In two patients, a massive hemorrhage from the upper Gl
tract was the first manifestation of the disease. The diagnosis was based on FGS, CAT and MRI, and finally endoscopic
ultrasound.

Results: The mean age of the patients was 52.4 years (47-71 years) with a male/female ratio = 8/5.

There was no early postoperative mortality. Specific morbidity included 2 cases of hemorrhage from the anastomosis (Grade A
and Grade B) and 1 anastomosis. Pathohistologically, we identified 8 cases of GIST, 3 of MALT-lymphoma and 1 of intramural
lipoma.

Conclusion and implications: As a rule, most benign gastric tumors with dimensions up to 4.0 cm. and which are not localized in
the cardia or antrum-pylorus are asymptomatic. Possibility of growth and determination as GTS have those affecting the fundus
and corpus. Ulcerations with chronic blood loss also determine the "obligatory" anemic syndrome. Its correction preoperatively
with a basic prerequisite for the absence of complications in the early postoperative period.

[IparaHos K, lNMeTtpecka A, PyceHos [, En-Tan J1, NNasuyes C, Jackanosa E, CtunsiHoBa A,
AceHoBa b, KpbHkos W, OpaHros M, MapuHoB B. NaHkpeaTnyHu pesekunmn npu pak Ha
ctomaxa T4. CoopHuk goknagm ot XVIII HaunoHaneH koHrpec no Xupyprusi. 06 — 08
OktomBpu 2022r. NneseH. (cTp. 359-364). ISBN-978-954-756-299-8

BwBeaenve: Jluncea obonpuera geuHmums 3a ,ruraHtckn ctomatueH Tymop” (MCT ), HO B moBeveTo

nybnukauum KaTo TakMBa aBTopuTe NpuemMat Heonnasmute ¢ paamep Hag 10.0cm . B Ta3n pybpuka He ce BkmoyBaT
KapumHomuTe. Han-yecto ce kacae 3a GIST unu numdpom. KnnHnyHute nposiBu 3aBUCAT OT flokanuaauusta u
pa3mepa Ha Tymopa. Hepsako npsarta n3siBa € CBbip3aHa C yCrOXHEHNE, Haln-4eCTo OCTpa/XpOHUYHa XeMoparus.
Llen: AHanu3 Ha pesynTaTuTe oT fievyeHneTo Ha naumeHTu c FCT

Matepuan u metoam : 3a nepuoga 2007-2022 rog. cme m3spLmnu 13 guctanHu cyGToTanHu racTpekToMmmum npu
naumeHTtun ¢ ['CT ( ¢ pa3mep Hag 10.0 cm .). OCHOBHM KNMUHUYHN N3ABK BsXxa acTeHo-aAnHaMus, pesynTaTt Ha
BTOpUYHa aHemMusi ( N =13) n koHcymaTneeH cuHapom ( n =10). Mpu gBama 6onHK NpBa MacuBHa xemoparusi ot
367

ropHusi TNT Gelwe npea nposiea Ha 6onecTTa. OuarHoctukaTa ce 6a3unpawue Ha ®I'C, KAT n AMP , Hanocneabk u
Ha eHpocKorcka exorpadus.

Pesyntatu: CpegHata B3pacT Ha naumeHTuTe bele 52.4 roa. (47-71 rod.) npy CbOTHOLIEHWE MbXehkeHn = 8/5.
Hsawma paHeH cnegonepTtneBeH mopTanuteT. CneunuyHnaT mopbruanTteT BKtoYBaLle 2 criy4as Ha xemoparus ot
aHacToMo3sata (Grade A n Grade B) n 1 aHacTomo3uT. [MaTtoxuctonornyHo yctaHosume 8 cnyyasi Ha GIST, 3 Ha
MALT-numdomMa 1 1 Ha MHTpamyparneH nmMnom.

3akntoyeHue n nssoau: No npaBnno NOBEYETO CTOMALLHN BEHUTHEHN TyMopu ¢ pa3mepu Ao 4.0cM. 1 KOMTO He ca
noKanuavpaHy B kapavsita unuM aHTpyM-nunop ca acMumnToMaTuyHu. Bb3MOXHOCT 3a HapacTBaHe v onpegensiHe
kaTto 'CT umart Te3m , 3acarawy cyHayca v kopryca. Ynuepaumumte ¢ XpoHUYHa KpbBo3aryba onpeaensir un

» 3a0bIDKMTENHUS " aHeMudeH cuHapom. Kopekuusita My npegonepaTnBHO C OCHOBHA NpeAnocTaBka 3a fnuncarta Ha
KOMMNMMKaumMn B paHHUS criegonepatuBeH Nepuoa.

8.6 Draganov K, Petreska A, Marinov V, Rusenov D, Daskalova E, Stilyanova A,
Stoyanova E, Asenova B, Crankov |. Giant gastric tumors. COopHuK goknaam ot
XVIII HaunoHaneH KoHrpec no Xupyprus. 06 — 08 Oktomepwn 2022r. NneseH. (p 367-
372). ISBN-978-954-756-299-8

Background: There is no definition of a “Giant gastric tumor” (GGT) but many authors have accepted as a limit size
neoplasms larger than 10.0 cm. In rule gastric cancer in not included in this heading. GIST and lymphomas represent
the great majority of GGTs. Signs and symptoms depend on tumor size and location. Often the initial clinical
presentation is due to a complication — acute/chronic bleeding.

Aim: Analysis of treatment results in patients with GGTs

Material and methods: Thirteen patients with GGTs (larger than 10.0 cm) received distal gastrectomy at our
institution between 2007-2022. Weakness caused by anemia (n=13) and weight loss (n=10) were the most common
sign while massive upper Gl bleeding was the first and only manifestation in 2 cases. Diagnostics was based on FGS,
CT scan and MRI. Recently we relied on endoscopic ultrasonography.

Results: Mean age of patients was 52.4 years (range 47-71 years). The male/female ratio was 8/5. No fatal outcomes
and 3 complications were registered. Two episodes of anastomotic bleeding (Grade A and Grade B) and one
anastomotic oedema represented specific morbidity. Histological tests found out 8 GISTs, 3 MALT-lymphomas and
1 intramural lipoma.

Conclusion: Usually benign gastric tumors smaller than 4.0 cm are asymptomatic except those in the cardia or
pylorus. Tumors affecting the gastric corpus and fundus might grow up to GGTs. Ulceration and chronic bleeding
cause the “mandatory” anemia. Preoperative substitution of blood loss is the main prerequisite for low morbidity and
mortality rates.

Oparanos K, MNMeTtpecka A, MapuHos B, PyceHos [, lackanosa E, CtunsHoBa A, CToaHOBa
E, AceHoBa B, KpbHkoB W. N'vranTcku ctomaluHm Tymopu. CéopHuk goknaam ot XVIII
HaumoHaneH koHrpec no Xupyprus. 06 — 08 Oktomepu 2022r. NneBeH. (cTp. 367-372).
ISBN-978-954-756-299-8



MpepucTopus: Hama onpenenexuve 3a ,ruraHTcku ctomatueH tymop® (FCT), HO MHOrO aBTOpW Npuemart 3a rpaHUYeH pasmep
Heonnasmu, no-ronemu ot 10,0 cm. Mo NpaBunNo pakbT Ha CTOMaxa He e BKIYeH B Tasun pybpuka. F’MCT n numdomute
npeactaenaeat no-ronsmara vact ot CT. MNpusHauuTe n CMMNTOMUTE 3aBUCST OT pa3Mepa U MeCTOMNONOXEHNETO Ha Tymopa. YecTo
NbpBOHaYanHaTa KnMHUYHa NPosiBa Ce AbIMKU Ha YCIIOXKHEHNE — OCTPO/XPOHUYHO KbpBEHE.

Llen: AHanu3 Ha pe3ynTaTuTe OT neyeHneTo npu naumeHtn ¢ FCT

Matepuanu n metogu: TpuHageceT nauneHtn ¢ 'CT (no-ronemu ot 10,0 cm) ca npeTbpnenu AucTanHa racTpekToMusi B HallaTa
nHCTUTYUmMst mexay 2007 n 2022 r. CnabocT, npninHeHa ot aHemusi (n=13) n 3aryba Ha Terno (n=10) ca Han-4eCTUAT NpU3HaK, JOKaTo
MacuBHO KbpBEHE OT FOpHUsi CTOMALLHO-YPEBEH TPaKT e MbpBaTa v eAVHCTBEHa NposiBa B 2 cnyyasi. [inarHocTukaTa ce ocHoBaBa Ha
FGS, CT n MRI. Hanocnegbk pa3yntame Ha eHAOCKOMNCKa yntpacoHorpadus.

Pesyntatu: CpegHaTa Bb3pacT Ha nauneHtute e 6una 52,4 rogmnHu (auanasoH 47-71 roguHn). CbOTHOLIEHNETO MbXe/KeHUn e Buno
8/5. Hama cdatanHu naxogu n ca peructpupann 3 ycnoxHenus. [isa ennsoga Ha aHaCTOMOTUYHO KbpBeHe (cTeneH A n cteneH B) n
e[ViH aHaCTOMOTUYEH OTOK NPeACTaBnsABaT cneunduyHa 3abonesaeMocT. XUCTONOrvyHUTE uscneaBaHuns ycraHoesasat 8 GIST-a, 3
MALT-numdcpoma 1 1 nHTpamyparneH nuMnom.

3akntoyeHne: OBMKHOBEHO JOBPOKAaYECTBEHUTE CTOMALLHM TYMOPU C pa3Mep no-Manbk oT 4,0 cM ca acuMnToOMaTUYHK, C U3KINIOYEHNE
Ha Te3n B kapauaTa unu nunopa. TymopuTe, 3acsarawiy TAnoTo u pyHayca Ha cTomaxa, Morat Aa HapacHat go GGT. YnuepauumsTta un
XPOHWUYHOTO KbpBEHE NMPUYMHSBAT ,3agbrkutenHara” aHemust. MNpegonepaTMBHOTO 3aMeCcTBaHe Ha KpbBo3arybaTta e ocHoBHaTa
npeanocTaBka 3a HUCKa 3a60oneBaemMoCT U CMbPTHOCT.

8.7 Marinov V, Minchev Ts, Draganov K, Karagyozov P, Angelov A, katev NN,
Bizyokov S, Kamenova B. Complications of the minimally invasive cardio-
esophageal resections. Role of the interdisciplinary approach. C6opHuk goknagm ot
XVIII HaunoHaneH KoHrpec no Xupyprusi. 06 — 08 Oktomepu 2022r. INneseH. (p 257-
260). ISBN-978-954-756-299-8

Introduction. With the development of laparoscopic surgical techniques, instruments, robotic platforms, nowadays,
the minimally invasive approach in the treatment of cardio-oesophageal pathology has become the main anc
preferred. Esophageal and cardiac cancer is the eighth most common cancer and is on the rise. Combining the efforts
of specialists in thoracis and able mil sung en is as apare withomplaring at cari lase polo seat ery is.

severe. Early diagnosis and interdisciplinary approach in their management are key to a favorable outcome.

Aim. To analyze the frequency, structure and treatment of complications after minimally invasive cardio-

oesophageal surgery in a group of 55 patients.

laterial and method. For the period November 2016 - May 2022 in our hospital were operated 20 patients wit
onventional laparoscopy / thoracoscopy, 35 with robotic abdominal / thoracic access and fully transhiata

Results. The main minimally invasive techniques are cardioesophageal resections with intrathoracic anastomosis
(Ivor-Lewis), cervical anastomosis (Mc Keown), transhiatal resection. Two patients died in the study group. The
perioperative lethality amounts to 3.63%. Surgical complications have been reported in 10 patients. The total
perioperative morbidity was 18.1%. In 9 patients, insufficiency was registered - 8 on the gastro-oesophageal
anastomosis and 1 on the resection line of the esophagus after transhiatal resection of the epiphrenal diverticulum. In
4 patients it was necessary to perform total esophagectomy, cervical esophagostomy with food gastro / jejunostomy.
Five patients underwent thoracoscopy, endoclipping, and esophageal stent implantation.

257

Conclusion. Minimally invasive cardio-oesophageal surgery is associated with the best results only if it unites the
efforts of an interdisciplinary team of experienced abdominal and thoracic surgeons and is practiced in a
multidisciplinary hospital with options for interventional endoscopy, resuscitation, invasive angiology.

MapwuHoe B, Munues L., [lparaHoB K., Kaparbo3os I1., AHrenos A., kateB H.H., buabokos C.,
KameHoBa b. YcnoxHeHus npy MMHUMaNHO MHBa3WBHUTE Kapamo-e3odareanHu pesekumn.
Pons Ha nHTepancumnnuHapHuna nogxoa. CoopHuk goknaam ot XVIII HaumoHaneH koHrpec
no Xunpyprus. 06 — 08 Oktomepu 2022r. MneBeH. (cTp. 257-260). ISBN-978-954-756-299-8

BbBeneHune. C pasBUTUETO Ha NanapoCKOMNCKUTE XUPYPIUYHU TEXHWUKW, UHCTPYMEHTU 1 poBOTM3MpPaHK NNaTthopmMu, B AHELLHO Bpeme
MWHUMAITHO MHBA3VBHUSAT MNOAX0A MPW JIEYEHNETO Ha Kapamo-e3odareanHa naTonorns ce NpesbpHa B OCHOBEH M NpeanovnTaH. PakbT
Ha XpPaHONPOBOAA M CbPLIETO € OCMUSIT HAaN-4eCTO CPELLaH paK U € BbB Bb3xoA. KoMBUHMpAHETO Ha ycunusiTa Ha cneuuanucTy no
rpbAHa MeauumMHa 1 cneuuanucTy No pak Ha MUoKapAa e TONKoBa 04eBMAHO, KOMKOTO W Npu ApYr BUAOBE pak.

TeXkW. PaHHaTta AnarHocTvka u MHTEPAUCLMMINHAPHUST NOAX0A NPU NEYEHNETO MM Ca KIoYOBU 3a BrnaronpusiTHUS 3xog.

Llen. [la ce aHanuaupa YyectoTtaTa, CTPyKTypaTa v NIEYEHNETO Ha YCNOXHEHNATa Cres MUHMManHO MHBa3WBHa Kapamo-

e3ocbareanHa xupyprusa npu rpyna ot 55 nauneHTw.

nartepanHa n metod. 3a nepvoga Hoemspu 2016 r. - mait 2022 r. B Hawata 6onHuua ca onepupary 20 nauneHT ¢ KOHBEHUMOHaNHa
nanapockonus/Topakockonusi, 35 ¢ poboTnsnpaH kopemeH/TopakaneH AOCTbMN U HAMbIHO TPaHCXMaTasnHu.

Pesyntat. OCHOBHUTE MUHUMAIIHO UHBA3UBHW TEXHWKM Ca KapAanoesodareanHu pesekumn ¢ nHTpaTopakanHa aHactomosa (Ivor-
Lewis), uepsukanHa aHactomosa (Mc Keown), TpaHcxuaTanHa pesekums. [iBama naumeHT! nounHaxa B u3cneqsaHara rpyna.
MepuonepaTnBHaTa NeETanNHOCT Bb3nu3a Ha 3,63%. XUpypruyHu ycrnoxHeHus ca goknagsanu npu 10 naumentn. Obwara
nepuonepaTtueHa 3abonesaemocT € 18,1%. MNpu 9 nauneHTn e peructTpmpana nHcycmumeHums - 8 no ractpoesodareanHara
aHacTomo3a 1 1 No pe3ekUMOoHHaTa NUHUSI Ha XpaHOoMNPOoBOAa crief TpaHcxuaTarnHa pe3ekums Ha enudpeHanHns ameeptukyn. Mpu 4
NaumneHTH ce e HanoXuno N3BbpLLIBaHe Ha ToTanHa e30hareKToMusi, LiepBukanHa e30harocToM1sl C XpaHUTENHA racTpo/iietoHOCTOMUS.
MeTma nauueHTy ca NPeTbpneny TOPaKOCKONUS, EHOOKIIMNMPaHE U UMNNAHTUPaHe Ha e3odarearieH CTeHT.
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3akntoyeHne. MMHMManHo nHBa3vBHaTa kapavoesodareanHa Xupyprus e cebp3aHa ¢ Hain-gobpu pesyntaTtu camo ako obeavHsaBa
YCUNUATa Ha MHTEPANCLMNIIMHAPEH EKWM OT ONUTHU KOPEMHU U TPBAHM XMPYP3U 1 Ce NpakTUKyBa B MynTuaucLMnnMHapHa 6onHuua ¢
BBb3MOXHOCTU 3a MHTEPBEHLIMOHANHa eHAOCKONMS, peaHuMaLns, UHBa3uBHa aHrMonorus.



8.8 Marinov V, Asenova B, Katev N.N, El-Tal L, Rusenov D, Petreska A, Draganov
K. Perioperative complications and results after laparoscopic surgery of the hiatal
hernia. Efficacy and safety of the laparoscopic approach as “golden standard”.
C6opHuk goknagm ot XVIII HaunoHaneH KoHrpec no Xupyprus. 06 — 08 Oktomspu
2022r. NneBeH. (p 265-269). ISBN-978-954-756-299-8

Introduction. The laparoscopic approach to hiatal hernia surgery is considered as "gold standard". With the
development of robotic platforms, more and more patients are being treated with robotic surgery. Despite all the
advantages of the minimally invasive approach, some perioperative complications such as esophageal perforation,
gastric fundus perforation, bleeding, postoperative stenosis, pneumothorax can be life-threatening and require
reoperation. On the other hand, adult, comorbid patients may have difficulties to tolerate increased intra-abdominal
pressure during surgery. There is still the question of whether all patients indicated for surgery can be operated
minimally invasive and at what cost?

Aim. To analyze the perioperative results in a group of 71 consecutive patients with laparoscopic surgery for hiatal
hernia.

Material and method. For a period of 9 years, a series of 71 consecutive minimally invasive operations on hiatal
hernia were studied. There are no open operations in the group. All indicated patients were operated minimally
invasively.

Results. The gender distribution is 17 men (23.9%) and 54 women (76.05%). The average age is 63.5 years (25-83
years). There are 25 patients (35.2%) aged> 70 years. The median hospital stay is 4.8 days. Perioperative mortality
is 0%. Twelve perioperative complications (16.9%) were reported, of which 7 patients (9.8%) reported transient
dysphagia that did not require rehospitalization or re-intervention. Relaparoscopy was performed in 2 patients due
to port hemorrhage and foreign body (textile band of the esophagus). Thoracentesis was performed in 2 patients with
evidence of postoperative partial pneumothorax. No perforations of the esophagus, stomach or other life-threatening
complications were reported. There are no conversions in the group.

Conclusion. Based on the results in the study group, the experience gained, it can be concluded that the minimally
invasive approach is the "golden standard" in the treatment of symptomatic hiatal hernia and GERD. Elderly age,
previous surgery, obesity, comorbidity are not even relative contraindications. In challenging cases, the surgeon's
experience is crucial.

MapwuHoB B, AceHoBa b, Kates H.H, En-Tan J1, PyceHos [, lNeTpecka A, [lparaHos K.
MepuonepaTuUBHM YCNOXHEHMSA U pe3ynTaTh Cred nanapockoncka XMpyprusa Ha xmartanHa
xepHus. EdumkacHocT 1 6e3onacHOCT Ha NanapoCKOMNCKMsS MOAXOA KaTo “3naTteH ctaHaapT .
C6opHuk goknagu ot XVIII HaunoHaneH koHrpec no Xupyprus. 06 — 08 Oktomspu 2022r.
MneBeH. (cTp. 265-269). ISBN-978-954-756-299-8

BbBeaeHue. JlanapockonckmMsaT noaxod KbM onepauusita Ha XxmatanHa XepHusi ce cuuTa 3a ,3naTeH ctaHgapt”. C pa3BuTueTo Ha
poboTnanpaHmTe NnatdopmMu, BCe noBeye naumMeHTn ce nekyeat ¢ poboTusmpaHa xmpyprusi. Bbnpeku BCUYkM npegmmcTea Ha
MWHMMAIHO UHBa3NBHUS NOAXOA, HSKOW NepuonepaTMBHM YCIIOXKHEHUsT KaTo nepdopaums Ha xpaHonposoaa, nepdopauuns Ha
cTomalHus cyHayC, KbpBeHe, crieqonepaTvBHa CTeHo3a, MHEBMOTOPAaKC MoraT Aa ObAaT XuBoTo3acTpallaBally U Aa u3nckeat
nosTopHa onepaumsi. OT Apyra cTpaHa, Bb3pacTHW, KOMOPOUAHN NauMEHTN MOXe Aa MMaT TPYAHOCTM Aa NOHACHAT NOBULLEHO
BbTPEKOPEMHO HansraHe no Bpeme Ha onepauusita. Bece olle octaBa BbNPOCHT Aany BCUYKM NauMeHTH, NokasaHu 3a onepauus, morat
na 6baat onepypaHn MUHMMAanHO MHBa3VWBHO U Ha Kakea LeHa?

Llen. la ce aHanuaupat nepuonepaTtMBHUTE pe3ynTaTui B rpyna oT 71 nocnegoBatenHy naunmeHTn ¢ nanapockoncka X1pyprus Ha
XuararnHa XepHusi.

Matepuwanu n metoa. 3a nepuog ot 9 roanHU € NpoyveHa cepusi oT 71 nocnefoBaTenHu MUHUMAaIHO MHBAa3MBHM Onepauum Ha
XmatanHa xepHusi. B rpynaTta Hama oTBOpeHu onepauumn. Benuky nokaszaHu naumeHT ca onepupaHn MUHUMAsHO MHBa3UBHO.
Pesyntatu. Pasnpegenenneto no non e 17 mbxe (23,9%) n 54 xeHu (76,05%). CpegHata Bb3pacT e 63,5 roauHu (25-83

roguHmn). 25 naunenTtu (35,2%) ca Ha Bb3pacT > 70 roguHn. MegmanHuaT 6onHuyeH npectoi e 4,8 aHu. MNepronepatnBHaTa CMbPTHOCT
e 0%. CbobLueHn ca agBaHageceT nepuonepaTnBHu yenoxHeHnus (16,9%), ot kouto 7 nauneHtn (9,8%) cbobluasar 3a npexofHa
auncdarusi, KoATo He e U3ncKBara NoBTOpHa XocnuTanu3aums unvm NnoBTopHa UHTepBeHUMs. Penanapockonust € nssbpLueHa npu 2
nauveHT nopagu

NopT KPBBOM3NUB M YyXA0 TANO (TEKCTUINHA NeHTa Ha XxpaHonposoaa). TopaueHTesa e u3BbpLueHa Npy 2 naumeHTm ¢

[aHHK 3a cneponepaTvMBeH napuuaneH NnHeBMoTopakc. He ca cbobLyeHn nepdopaumm Ha xpaHonposoaa, CToMaxa unu apyru
XKMBOTO3acTpaLlaBaLLm

yCnoXHeHus. Hama KoHBepcum B rpynata.

3akntoyeHre. Bb3 ocHoBa Ha pe3ynTaTuTe B U3CneABaHaTa rpyna v HatpynaHus onuT MOXe Aa ce 3ak/yu, Ye MUHUMArHO
WHBA3WBHWAT NOAXOA € ,3NaTHUAT CTaHaapT" Npy NIEYEHUETO Ha CUMNTOMATUYHA xmaTanHa xepHus u FEPB. HanpegHanata Bb3pact,
NPeaxoAHUTe onepaumm, 3aTnbCTBAHETO, ChMbTCTBALWMTE 3ab0NsiBaHUS JOPU HE Ca OTHOCUTENHM NPOTMBOMOKa3aHus. B TpyaHu
cryyan onUTbT Ha XUpypra e OT peLlaBaLlo 3Ha4yeHue.

8.9 Daskalova E, Lavchev S, Penchev D, Borisov B, Marinov V, Stilyanova A,
Draganov K, Nakov G. Spontaneous iliopsoas hematoma in patients with SARS-
COV-2-associated pneumonia — series of 8 cases. C6opHuk goknaam ot XVIII
HauwmoHaneH KoHrpec no Xupyprus. 06 — 08 Oktomepu 2022r. NneseH. (p 445-451).
ISBN-978-954-756-299-8

Background: Coagulation disturbances in COVID-19 cases result from micro- and macrovascular endothelium



damage. Pathophysiology of SARS-CoV-2 infection is characterized by many phenomena including
hypercoagulation and thrombotic-inflammatory reactions. Antithrombotic prophylaxis is an integral part of treatment
standard. This increases the risk of bleeding of different severity and clinical presentation.

Material and methods: A total of 3437 patients with COVID-19 have been treated in Acibadem City Clinic

University Hospital Tokuda, Sofia between March, 2020r. - November, 2021. Spontaneous iliopsoas hematoma
(SIPS) was diagnosed in 8 cases, all of them with clinical, laboratory and diagnostic imaging data for pneumonia.
Low-molecular-weight heparin had been administering subcutaneously in 7 cases. One patient had been receiving
Clopidogrel and Aspirin on an outpatient basis. The median patients' age was 63.0 years. SIPS was diagnosed after
lab tests deviations and CT-scan. The latter detected homogenous collections ranging in size from 2.0/1.0 cm to
15.0/10.0 cm. The treatment approach depended on several criteria: size, general condition, comorbidity and severity
of pulmonary infection.

Results: Three patients received surgery and 4 were treated conservatively. Adequate intensive treatment was
initiated in 1 case but patient's general condition was worsening progressively and fatal outcome was registered 6
hours after the diagnosis had been established.

Conclusions: SIPS is a rare but life-threatening complication in the course of COVID 19. The lack of specific
symptoms leads to diagnostic difficulties. The choice between surgical or conservative treatment is often a
challenge.

Hackanosa E, JlaBueB C, NeHuer [, bopucoe b, MapuHos B, CtunsHoBa A, [paraHos K,
Hakog . CnoHTaHeH unnoncoaceH xematom npu naumeHTn cbc SARS-COV-2-acounnpaHa
nHeBMOHUA — cepus oT 8 cnyyvas. CoopHuk goknaam ot XVIII HaumoHaneH koHrpec no
Xnpyprusd. 06 — 08 Oktomepu 2022r. NneBeH. (cTp. 445-451). ISBN-978-954-756-299-8

MpeaucTtopus: HapylieHnsTa B koarynauuata npu cnyyan Ha COVID-19 ca pe3yntart oT yBpexaaHe Ha MUKPO- M MakpoChA0BUS
eHpoten. Matodusronorusata Ha SARS-CoV-2 nHdekumsita ce xapakTepusmnpa ¢ MHOIO SIBIIeHUS, BKITIOUUTENHO Xmnepkoarynaums un
TPOMBOTUYHO-BB3NANUTENHN peakumn. AHTUTPOMBOTUYHaTa NpodunakTuka e HepasfenHa YacT OT cTaHgapTa Ha neveHue. Toea
yBenu4aBa pycka OT KbPBEHE C pa3fnnyHa TEXECT 1 KMMHUYHA KapTuHa.

Marepuanu n metogu: Obwo 3437 naumeHtn ¢ COVID-19 ca nekyBaHu B Acibadem City Clinic

YHuBepcutetcka 6onHunua Tokyaa, Codums, mexay mapt 2020 r. u HoemBpy 2021 . CrIOHTaHEH UIMONCOACceH XemMaToMm

(SIPS) e amarHocTuumpaH B 8 cnyyasi, BCUYKM C KIMHWYHK, NabopaTopHu 1 0OpasHn 4aHHW 3@ MHEBMOHMS.

B 7 cnyyas e npunaraH noakoXHO HUCKOMOMEKYNeH xenapuH. EQVH naumeHT e nony4vasan Knonuaorpen u acnmpuH ambynaTopHo.
CpepgHaTa Bb3pacT Ha naumeHTute e 6una 63,0 rogmHn. SIPS e guarHocTuumpaH cnep oTKNnoHeHusi B nabopaTopHuUTe n3cnegBaHus 1
KOMMIOTBbPHA ToMorpadusi. MocnegHoOTo OTKPM XOMOreHHU konekummn ¢ pasmepu ot 2,0/1,0 cm go 15,0/10,0 cm. MoaxoabT Kbm
TNeYeHNeTo 3aBuceLLIe OT HAKOMKO KpUTepus: pasmep, o610 CbCTOsSHME, CbNbTCTBALLa bonecT n TexecT Ha 6enogpobHaTa MHMeKUUS.
Pesyntatu: Tpuma nauneHTn ca onepupanu, a 4 ca nekyBaHu KOHCepBaTMBHO. AQEKBAaTHO MHTEH3UBHO NeYeHre e 3ano4yHaTo B 1
cryyai, HO 06LLOTO CbCTOSIHWE Ha MaLMeHTa ce BroLlaBa NPOrpecuBHO 1 € pernctpupaH dataneH u3xon 6 Yaca crieq NocTaBsiHe Ha
auarHosara.

3akntoyenust: SIPS e psgko, HO xMBoTo3acTpaluasallo ycrnoxHeHue npyu COVID-19. Jluncata Ha cneuuduyHy cuMnToMy Boay 40
OMarHOCTUYHU TPyAHOCTU. N36opBT Mexay XMPYPruyHO U KOHCEPBATMBHO JIEYEHNE YECTO € NPean3BUKaTeNCTBO.

8.10 Munues L, MapuHoB B, [1paraHoB. CTbnku B MMHUMANHO UHBa3nBHaTa 1
poboTuampaHa esocarektomus no Ivor-Lewis 1 B Tpunonesata e3odareKTommsi no
Mc Keown. KnnH1M4yHO noBegeHne nNpu KapunuHOM Ha XpaHonpoBos, U
ractpoecodarearnHa sBpb3ka. COHM-MOPE 2023. 173-187. (ISBN 978-619-7094-
69-5)

B cpaBHeHve ¢ 0TBOPeHWSA NoAXoA, MYHMMAIHO MHBa3nBHaTa esodarektomuns (MVE) npeanara HAKONMKO NpeaMMcTBa,
BKITIOYUTENHO NO-Marnku pas3pesun ¢ HamaneHa bonka, nogobpeHn KO3METUYHM pe3ynTaTi U NO-paHHO BpbLUaHe Ha nauueHTa
KbM HOpMasnHo yHKLUMOHMpaHe. PoboT-acucTnpaHata MMHMMAanHo nHBasueHa esodarektomus (PAMUE) ce ocHoBaBa Ha
craHpgagpTtHata MUE kaTo npepnara TpumsamepHa Bu3yanu3aums, no-gobpa apTvkynaume Ha MHCTpyMeHTa, ountpypaHe Ha
Tpemopa 1 no-gobpa eproHOMUYHOCT, YNeCHsBalkv TeXHWYeckaTa npeumnsHocT 1 komdopTa Ha xupypra. Pa3suBaliarta ce
nuTepaTypa nokasBa, Ye KoraTto ce U3BbpLUBa OT onuTHU xupyp3u, PAMUE Boau oo nogobpeHn nepvonepatuBHy pesyntati ¢
ObITOCPOYHA OHKOMOMMYHA EKBMBANIEHTHOCT Ha OTBOPEHUTE NMOAXOAM U MOXe Aa NPeAnoXu NpeanMcTBa B CpaBHEHWE C
TpaguumoHHus MAE.

Tosu npernes ce hoKycrpa BbpXy KIOYOBMTE CTBIMKM 3a N3BbPLUBaHe Ha Tpu-nonesu Mc Keown, 2-nonesu Ivor-Lewis un
TpaHcxuaTanHu poboTnanpaHu e3odareKToMmMm, aHHN OTHOCHO KPaTKOCPOYHMTE M ObIITOCPOYHM Pe3ynTaTu U KpaTbK nperneq
Ha npeacTosmTe NpoyyBaHus, cpasHsaBawwm PAMUE ¢ MUE.

Minchev Ts, Marinov V, Draganov. Steps in minimally invasive and robotic esophagectomy
according to Ivor-Lewis and in three-field esophagectomy according to Mc Keown. Clinical
behavior in carcinoma of the esophagus and gastroesophageal junction. SONM-MORE
2023. 173-187. (ISBN 978-619-7094-69-5)

Compared with the open approach, minimally invasive esophagectomy (MIE) offers several advantages, including smaller incisions with
reduced pain, improved cosmetic results, and earlier patient return to normal function. Robot-assisted minimally invasive
esophagectomy (RAMIS) builds on standard MIE by offering three-dimensional visualization, better instrument articulation, vibration
filtering, and improved ergonomics, facilitating technical precision and surgeon comfort. A growing body of literature indicates that when
performed by experienced surgeons, RAMIS results in improved perioperative outcomes with long-term oncological equivalence to open
approaches and may offer advantages over traditional MIE.



This review focuses on the key steps for performing three-field Mc Keown, two-field Ivor-Lewis, and transhiatal robotic esophagectomy,
data regarding short- and long-term outcomes, and a brief overview of upcoming studies comparing RAMIE with MIE.

8.11 MapuHoB B, Mun4eB L, AHrenos A. JlanapocKoncku/TopakoCKOMCKN pe3ekumnn
npuv KapuMHOM Ha XpaHonposoga u kapauata. XVII HaumoHaneH KoHrpec no
Xupyprua,12-16; 30.09-02.10.2021r. k-k AnbeHa ISSN 2603-4034

BbBeneHve. B rmobaneH mawab yectotaTta Ha e3odareanHusi pak e HapacHana c okorno 50% 3a nocnegHuTe geceTuneTus.
OCHOBHOTO HafieXXaHo nevyeHve Ha ToBa 3abonsiaHe e xupyprusta. OCHOBHWUTE NPUHLMMNKM Ca NOCTUraHe Ha HeraTuBHU
PE3EKLMOHHN NMHUM 1 N3BBbPLUBAHE Ha permoHanHa numdageHektomus. MuHumanHo nHeasusHuaT nogxog MUE e acounvpan
¢ no-6bp30 Bb3CTaHOBsIBaHe Ha MauueHTa 1 ce OCHOBaBa Ha lanapOoCKOMCKUSA/ TOPaKOCKOMNCKM MOAXOA.

Llen. fla 6baaT aHanusupaHu pesyntatute B rpyna ot 20 naumeHTy ¢ Kapano-e3odareaneH pak onepupanun ¢ MUE.

Matepunan u metog. 3a nepvog ot 3 rognHN 1 NonoBMHa ca onepavpanu 20 nauneHTn AHanmampanu ca nepuonepaTMBHUTE
pe3yntat. OnucaH e CTbMNKOBUAT NOAXOA NPU U3BbPLUBAHETO Ha afjlOMMHanHaTa YacT Ha onepaTuBHaTa TeXHVKa

PesynTatu. B rpynarta npesanupar mbxete (70%) 3a cmeTka Ha xeHute (30%). N3sbpluenn ca 13 Ivor-Lewis n 7 Mc Keown
pesekumun. MepuonepatuseH moptanutet— 10% npu 30% mopbuanter

O6cwxaaHe. MyuHuManHo nHBasmBHUAT nogxod fobvea Bce-no-ronsiMa nonynsipHocT. B cBeToBHaTa nutepaTtypa ce Aoknagsar
[o6pu pe3ynTaTi No OTHOLLEHWE NepuonepLlaTUBHUTE AaHHN B CPBHEHME C OTBOPEHaTa XMpyprus.

Marinov V, Minchev Ts, Angelov A. Laparoscopic/thoracoscopic resections in carcinoma of
the esophagus and cardia. XVII National Congress of Surgery, 12-16; 30.09-02.10.2021.
Albena Resort ISSN 2603-4034

Introduction. Globally, the incidence of esophageal cancer has increased by about 50% in recent decades. The main reliable treatment
for this disease is surgery. The main principles are achieving negative resection lines and performing regional lymphadenectomy. The
minimally invasive approach MEE is associated with faster patient recovery and is based on the laparoscopic/thoracoscopic approach.
Objective. To analyze the results in a group of 20 patients with cardioesophageal cancer operated on with MEE.

Material and method. Over a period of 3 and a half years, 20 patients were operated on. The perioperative results were analyzed. The
stepwise approach in performing the abdominal part of the surgical technique was described.

Results. Men prevailed in the group (70%) at the expense of women (30%). 13 Ivor-Lewis and 7 Mc Keown resections were performed.
Perioperative mortality — 10% with 30% morbidity

Discussion. The minimally invasive approach is gaining increasing popularity. The world literature reports good results in terms of
perioperative data compared to open surgery.

8.12 Munues LB, MapuHoB B, [1paraHoB K, AHrenos A, bussokos C, MaHornos E,
KbTteB HH, MNMeTtpecka A. PoboT-acuctnpaHa esodarekTomms u ractponnacTtmka B
cnyyaum Ha pak Ha XxpaHonpoBoAa U ractpo-e3odareanHara Bpb3ka. 24-27. ? XVII
HauwnoHnaneH koHrpec no Xunpyprus, 30.09-02.10.2021r. k-k AnbeHa. ISSN 2603-
4034

BbBeneHve. CTaHOapTHOTO NeYeHMe Ha paka Ha XpaHoMnpoBoaa e onepauus, He3aB1CMMO Aanu e NpoBeAeHa HeoaBaHTHA
pagmo- unu xuMmmotepanusi. 13non3saHeTo Ha MUHUMArHO MHBA3VBHA XMPYPrus C LieN HaMansiBaHe Ha XupypruyHata TpaBma
6u Tpsibeano aa 6bae ocobeHo None3Ho Npu Takaea ronsiMa xmpyprusi. BeamoxHocTuTe Ha poboTuanpaHaTa cuctema [a
BrHuUM 136sirBa HKOM OrpaHNYeHVe CBbP3aHN CbC CTaHAapTHaTa NnanapocKonusl.

Llen. fla ce aHanusnpa vHUUManHua onut B poboTuampaHata Xvpyprus Ha XpaHonpoBsoaa

Matepuan u metoa. AHanu3 Ha nbpBuUTe 18 cnyyasi Ha poboTuanpaHa xupyprusi Ha xpaHonposoga. Onucear ce Ha4yuMHuTe 3a
aHacTOMO3MpaHe B rPbAHUS KOLL U U3MON3BaHUTE MHCTPYMEHTU U KOHCYMaTuBK

Pesyntatu. CpegHo koH30mHO Bpeme — 200MuH 3a TopakanHaTta yact, 170mn cpegHa kpbBo3aryba. [1Bama naumeHTu ca
pasBuUny TEXKO ycroxHeHue. CpegHaTta NpoabIMKUTENHOCT Ha 6onHUYHUS NpecTol e 6una 11 gHu. EQuH naumeHT e noynHan B
nepuonepaTMBHUS NEPUOA.

O6cwbxaaHe. Pesyntatute ca cbnocTtaBUMK C Te3N AOKNaABaHV B crieuyanvanpaHara nurepatypa 3a XMpyp3su B Kpyea Ha
0by4eHune

M3Boau. M3ano3saHeTo Ha poboTuanpaHaTa cuctemMa e acouumpaHo ¢ o6py nepuonepaTuBHA pe3ynTaTi U OHKOMOrMYHa
N3ObPXKaHOCT.

Minchev Tsv, Marinov V, Draganov K, Angelov A, Bizyokov S, Manolov E, Katev NN,
Petreska A. Robot-assisted esophagectomy and gastroplasty in cases of esophageal and
gastroesophageal junction cancer. 24-27. ? XVII National Congress of Surgery, 30.09-
02.10.2021. Albena resort. ISSN 2603-4034

Introduction. The standard treatment for esophageal cancer is surgery, regardless of whether neoadjuvant radio- or chemotherapy is
performed. The use of minimally invasive surgery to reduce surgical trauma should be particularly beneficial in such a major surgery.
The capabilities of the da Vinci robotic system avoid some of the limitations associated with standard laparoscopy.

Objective. To analyze the initial experience in robotic surgery of the esophagus

Material and method. Analysis of the first 18 cases of robotic surgery of the esophagus. The methods of anastomosis in the thoracic
cavity and the instruments and consumables used are described

Results. Mean console time — 200min for the thoracic part, 170ml mean blood loss. Two patients developed a serious complication. The
mean length of hospital stay was 11 days. One patient died in the perioperative period.



Discussion. The results are comparable to those reported in the specialized literature for surgeons in a learning curve
Conclusions. The use of the robotic system is associated with good perioperative outcomes and oncological survival.

8.13 lNeTpecka A, OparaHos K, CtunaHoBa A, CtosiHoBa A, Kaparbo3sos 1, KbTeB
H.H, Acerosa A, LLlymka H, MeTkosa W, Pycenos [1, MapuHoB B. Po6oT-AcucTtupana
AncTanHa naHkpeaTekTOMUS — porist Ha HaTPyNBaHETO Ha OMNUT U MNOCTUTHATUTE
pesynTtaTtu 3a yTBbp)XaaBaHe Ha meTogukaTta. CbopHuk goknagm ot XIX
HaunonaneH KoHrpec no Xupyprus. 2024. (ISBN 978-619-93018-0-7)

MpepucTopusi. XupypruyHaTa TexHuKa 3a gvMcTanHa naHkpeaTtektomus - otBopeHa (ODP), nanapockoncka (LDP) nnu pobot-
acuctupaHa (RADP) 3aBucK ot Hsikonko dhakTopa: (1.) ectecTBOTO Ha 3abonsiBaHETO -

apeHokapLumHoOM, HeBpo-eHAoKpuHeH Tymop (NET), naHkpeaTtnyHa knctosHa Heonnasma (PCN), apyru; (2)
npegonepaTvMBHa anarHosa, BkmtoumtenHo EUS-FNB; (3.) onut Ha ekvna. NET n PCN ca

JnepdekTHuTe” nHamnkaumm 3a LDP n RADP.

Llen. AHanu3 Ha nuyHuTe pesynTatu cneg ODP, LDP 1 RADP.
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Matepwanun n metogu. Tpugecet n cegem cnydas (24 ODP, 3 LDP n 10 RADP) 6sxa BkntoveHn B

€[HOLIEHTPOBO PETPOCMNEKTUBHO NpoyyBaHe mexay sHyapu 2019 r. u man 2024 r. AHanusmpaxme HsKou ot

XVPYPrUYHUTE XapaKTePUCTUKK (MPOABIMKUTENHOCT, KpbBO3aryba, 6poi oTcTpaHeHn NMMMHU Bb3nu), GONMHUYEH NpecTon,
XUCTONOIMS U paHHa crnegonepaTvBHa CMbPTHOCT M 3aboneBaemMocT. [lnarHocTukara Ha nocrnegHoTo Gelle

yCTaHOBEHA Ype3 KMUHUYHMK, NabopaTopHU 1 MHCTPYMEHTamNHW METOAM U Ce OCHOBaBalle Ha AedUHULUKUTE U

Kputepunte Ha MexayHapogHaTa nacnegoBarericka rpyna no naHkpeatudHa xupyprus (ISGPS).

Pesyntatu. Mo-ronamara yact ot RADP (n=7/10) 6sxa n3sbpLueHn npes nocnegHute 18 meceua. PCN

€ KnacupaHa Ha MbpBO MSCTO cpef nHavkauuute (n=5), cnegsana ot NET (n=4) n ageHokapuuHom (n=1). Hamawue

paHHa cnegonepatusHa cMbpTHOCT. RADP nokasa no-go6pu pesyntatu B cpaBHeHue ¢ LDP u

ODP no oTHoLeHre Ha KpbBo3aryba (cvotBeTHO 60 ml, 120 ml n 140 ml) n cneumdunyHa 3abonesaemocT (cboTBETHO 30%,
100% wn 70%). CneponepaTvBHUTE NaHkpeaTuuHn ductynn (POPF) Bsxa Hai-4yecToTo

YCNOXHEHMe - cTeneH A (3agbpxaHe Ha gpeHaxa, 27% n=10/37). CbbupaHe Ha nepunaHkpeaTuyHa TEYHOCT

nokasa EUS-HacoueH TpaHcracTpaneH unv nepkytaHeH apeHax npu 13,5% (n=5/37).

Ouckycus. MNoHacTosLwWweM HAKONKO MeTa-aHanu3a gokassat npegumcreata Ha RADP B cpaBHeHue ¢ LDP no oTHolweHve Ha
npoLeHTa Ha KOHBEPCUsi, MPOLEHTa Ha 3ana3BaHe Ha creskaTta 1 6posi Ha oTCTpaHeHUTe NUMMQHN Bb3NK.

MpoueHTbT Ha RO, konu4yecTBOTO KpbBO3aryba u cpeaHuaT BONMHNYEH NPECTON HE NOKA3BaT CbLUECTBEHWN PA3MUKN.

LleHaTta Ha RADP Gelue ocHOBHUAT My HegocTaTbk. RADP B Halata cepusi noTBbpAuxa No-MaskoTo KOnMYecTBo KpbBo3saryba
1 no-HuckaTa Yyectota Ha POPF.

3akmtoyenne. Hanocnenbk LDP 1 RADP Habupat Bce no-ronsima nonynspHOCT, KOETO Ce AbIDKN Ha HaTpynaHus onuT B
LIEHTpOBE C ronsim obemM onepaumn.

Petreska A, Draganov K, Stilyanova A, Stoyanova A, Karagyozov P, Katev N.N, Asenova A,
Shumka N, Petkova Y, Roussenov D, Marinov V. Robot-Assisted Distal Pancreatectomy —
Role of Experience and Results for Validation of the Methodology. Proceedings of the XIX
National Congress of Surgery. 2024. (ISBN 978-619-93018-0-7)

Background. The surgical technique for distal pancreatectomy - open (ODP), laparoscopic (LDP)
or robot-assisted (RADP) depends on several factors: (1.) the nature of the disease -
adenocarcinoma, neuro-endocrine tumor (NET), pancreatic cystic neoplasm (PCN), others; (2)
preoperative diagnosis, including EUS-FNB; (3.) team experience. NET and PCN are the
sperfect” indications for LDP and RADP.

Aim. Analysis of personal results after ODP, LDP and RADP.
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Material and methods. Thirty-seven cases (24 ODP, 3 LDP and 10 RADP) were enrolled in a
single-center retrospective study between January 2019 - May 2024. We analyzed some pf the
surgical characteristics (duration, blood loss, number of harvested lymph nodes), hospital stay,
histology and early postoperative mortality and morbidity rates. Diagnostics of the latter was
established by clinical, laboratory and instrumental methods and was based on the definitions and
criteria of International Study Group of Pancreatic Surgery (ISGPS).

Results. The great majority of RADP (n=7/10) were performed in the last 18 months. PCN
ranked first among indications (n=5) followed by NET (n=4) and adenocarcinoma (n=1). There
was no early postoperative mortality. RADP demonstrated better results compared to LDP and
ODP in terms of blood loss (60 ml, 120 ml and 140 ml respectively) and specific morbidity (30%,
100% and 70% respectively). Postoperative pancreatic fistulas (POPF) were the most common
complication - Grade A (retaining the drainage, 27% n=10/37). A peripancreatic fluid collection
indicated EUS-guided trans-gastric or percutaneous drainage in 13.5% (n=5/37).

Discussion. At present several meta-analyses have proved the advantages of RADP compared
with LDP in conversion rate, rate of spleen-preservation and number of harvested lymph nodes.
The RO-persentage, quantity of blood loss and median hospital stay had no significant differences.
The RADP's cost was its main disadvantage. RADPs in our series confirmed the smaller quantity
of blood loss and lower frequence of POPF.

Conclusion. Recently LDP and RADP are gaining more and more popularity which is due to the
experience gained in high-volume centers.



8.14 MapuHoB B, Kaparbo3os [1, AceHoBa b, KbTteB H.H, En-Tan J1, PyceHos [,
Bacunes W, OparaHos K. HTepaucumnnuHapeH noaxomn Kato KIo4oB npu
NeYeHNeTo Ha cToMalHNTEe OUCTYNN cnep pbkaBHa pesekunsa Ha ctomaxa. COopHMK
poknaam ot XIX HaumoHaneH KoHrpec no Xupyprus. 2024. (ISBN 978-619-93018-0-
7)

BbBEOEHWE. CtomaluHaTa pbkaBHa pesekLusi ocTaBa Han-4ecTo u3nosisaBaHarta bapvatpuyHa onepaums

B CBETOBEH Malab gHec, nopagu HelHaTa eddeKTUBHOCT NPU HamarnsiBaHe Ha TENEeCHOTO Terro 1 NoBnvsiBaHe Ha
CbNbTCTBaLLMTE 3abonsiBaHus. Ts e

CpaBHWTENHO fecHa 3a u3nbrnHeHne. HegoctaTbyHOCTTa Ha pe3eKUMoHHaTa NMUHUSE 1 obpasyBaHeTo Ha cToMallHa
ducTyna e CeprMosHO 1 XUBOTO3acCTpaLLaBaLLO YCIOXKHEHME, KOETO M3MCKBa HamecaTa Ha

VMHTEePAMCLUUNIMHAPEH eknn OT cneunanucTu. NyHKkuusTa, ApeHaxbT, eHOOCKOMNCKMTe Nnpoueaypu Moxe aa ca
HeedbeKT1BHM 1 Aa ce HanoXart XMPYPruyHY UHTEPBEHLMM C pasnnyeH obem.

LIEJT. Ja ce o6CcbAsT Bb3MOXHMTE METOAM 3@ NeYeHne Ha CTOMaLLHU (hUCTYNK crned cCToMallHa pbKaBHa pe3ekumst

C aKUEHT BbPXy MHTEPANCLMNIMHAPHUS NOAX0A MeXAy cneumanucTuTe no MHBasvMBHa

racTpPOEHTEPOOrUSt U XUPYPIusi.

MATEPWAIN U METOL. NpeacTaes ce criyyar Ha NaumeHT C paHHa cCToMaluHa douctyna cneg

CTOMalLHa pbKaBHa pe3ekuusi, U3BbpLUEeHa B Apyra AbpXaBsa, YCrNeLHo NiekyBaHa C npunaraHeTo Ha

eHgoknunca Ha Ovesco 1 NanapocKomnCcKu ApeHax.

PESYJITATW. Cniyyaii Ha 45-roguweH Mmbx ¢ ITM mHageke 52,9 kg/m2 ¢ gaHHM 3a naB nneBparneH u3nme, Temneparypa ao
39,6°C, 3agyx, acteHoaguHamus. [uarHoctTmumpaH nsie cybdpeHunyeH abeuec. M3BbplueHa e ropHa eHA0CKoNMs C NoCcTaBsHe
Ha knunc Ha Ovesco 1 nanapockoncku ApeHax Ha abcueca. B KOHTponHWTE NpoyyBaHus HAMa AaHHU 3a nepcucTupaHe Ha
cToMallHaTa guctyna. MNMauneHTbT € usnucaH Ha 7-usa cnegonepaTtuBeH OeH.

SAKITKOYMEHWME. CtomaluHata ducTyna cnep ractpyyHa pbkaBHa pesekums € CEPUO3HO M XXMBOTO3aCTPaLLABaLLO YCIIOKHEHVE.
3aabKUTENHO € y4acTUETO Ha MHTEPAUCLMUNIIMHAPEH KN OT CNeLuanmncTy No MHBa3MBHa racTPOEHTEPOIONUs, XMPYprus,
BbTPELLUHN GonecTun 1 obpasHa amarHoctuka. [pu Heycnex Ha eHO0CKOMNCKUTE METOAN MOXE [a Ce HanoxaTt pasfnuyHu
XUPYPrMYHU MHTEPBEHLUMMW, [OPU raCTPEKTOMMS.

Marinov V, Karagyozov P, Asenova B, Katev N.N, El-Tal L, Roussenov D, Vassilev |,
Draganov K. Interdisciplinary approach as a key in the treatment of gastric fistulas after
sleeve gastrectomy. Proceedings of the XIX National Congress of Surgery. 2024. (ISBN 978-
619-93018-0-7)

INTRODUCTION. Gastric sleeve resection remains the most frequently used bariatric operation
globally today due to its effectiveness in reducing body weight and affecting comorbidities. It is
relatively easy to perform. The insufficiency of the resection line and the formation of a gastric
fistula is a serious and life-threatening complication that requires the intervention of an
interdisciplinary team of specialists. Punction, drainage, endoscopic procedures may be
ineffective and surgical interventions of different volume may be required.

AIM. To discuss the possible methods of treatment of gastric fistulas after gastric sleeve resection
with an emphasis on the interdisciplinary approach between specialists in invasive
gastroenterology and surgery.

MATERIAL AND METHOD. Presenting a case of a patient with an early gastric fistula after
gastric sleeve resection performed in another country, successfully treated with the application of
Ovesco endoclip and laparoscopic drainage.

RESULTS. Case of a 45-year-old man with a BMI index of 52.9 kg/m2 with evidence of a left-
sided pleural effusion, fever up to 39.6 C, shortness of breath, astheno-adynamia. Diagnosed left
subphrenic abscess. An upper endoscopy was performed with placement of an Ovesco clip and
laparoscopic drainage of the abscess. In the control studies without data on persistence of the
gastric fistula. The patient was discharged on the 7th postoperative day.

CONCLUSION. Gastric fistula after gastric sleeve resection is a serious and life-threatening
complication. The participation of an interdisciplinary team of specialists in invasive
gastroenterology, surgery, internal medicine, and imaging is mandatory. If endoscopic methods
fail, various surgical interventions may be required, even gastrectomy.

8.15 AceHoBa b, MapuHoB B, KbteB H.H, En-Tan J1, Bacunes W, [paraHos K.
MpoTOKONM 3a YCKOPEHO Bb3CTAHOBSABAHE NPU MUHUMArHO MHBA3NBHA XUPYPrus Ha
xvartanHute xepHuu. 1o konko morat ga 6baaTt nogobpeHn nepmonepaTMBHUTE
pesyntatn? CoopHuk goknagm ot XIX HaumoHaneH KoHrpec no Xvpyprua. 2024.
(ISBN 978-619-93018-0-7)

BbBEJEHUWE. [lHec nanapoCKONCKUAT NMOAXOA NP NEYEHNETO Ha XmaTarnHu XepHUU e ,3naTHusT ctaHgapt . [opu npu
Bb3PaCTHU MauMeHTU, KOMOPOMAHM NauMEHTUN U YCNOXHEHN CbCTOSHUSA, MUHUMAITHO UHBa3UBHUAT NOAXOA € MeToA Ha MbpBHU
n3bop. [lokasaHo e, 4Ye npunaraHeTo Ha NoAO6GPEHN NPOTOKONM 3a Bb3CTaHOBSIBaHe BOAM [0 NO-0bp3a BepTukanusauus,
Bb3CTAHOBSABaHE Ha (PyHKLUMNTE Ha CTOMALLHO-YPEBHUS TPaKT U € CBbP3aHO C NO-Marnko nepuonepaTuBHU YCIOKHEHNS.
MeToauTe 3a NogobpeHo Bb3CTaHOBABAHE 3acAraT BCUYKM, BKIOYUTENHO NEPUOANYHOTO Bb3CTaHOBSIBaHE,



MHTpaonepaTUBHOTO Bb3CTaHOBSBAHE M NPEAOTBPATABAHETO Ha HasekacTMs 6e3 puck OT nosuLLeHa nepuonepaTmeHa
3aboneBaemMocT.

LIEJI. Oa ce aHanu3upar pesyntatuTe B koxopTa oT 132 nocnegoBaTenHn naumMeHTu, NoaiokeH Ha MMHUMAanHo UHBa3nBHa
XVPYPrvs 3a XvatanHn XepHun n BHegpeHn nogobpeHn NpoToKoNu 3a Bb3CTaHOBABaHe.

MATEPWAINN U METOL. AHanusmpaHa e nHamsuayanHa cepusi ot 132 nocnegosaTtenHu naumMeHT ¢ MMHUManHO UHBa3uBHA
onepauumn 3a xvatanHun xepHuu. o Bpeme Ha neprofa Ha M3CrneaBaHeTo HUTO eAMH MauMeHT He e NPETbPNAN OTBOpeHa
onepauus. He e pernctpupana koHeepcus. anonasaHute NpoTOKONM BKIKOYBAT EKCTPaKLUMA C HasoracTpanHa Tpbba B AeHs
Ha onepauusTa, ako e noctaBeHa Takaea. bes ypetrpaneH kateTbp. lNprvem Ha TEYHOCTU 1 BEpTMKanNu3aums B AeHS Ha
onepauusaTta. bes onnongHn aHanretuumn. Pa3npeaeneHneTo no non e CrnegHoTo:

XKenun 97 (73,4%), Mbxe 35 (26,5%). CpegHaTta Bb3pacT Ha naumeHtute e 61,8 roguHn (29-83

rogvHu). MsnonssaHu ca BCUYKM KIMHWYHW 1 06pasHW MeToam Ha nacrnenBaHe.

PE3YINTATW. MNMepronepatusHata cMbpTHOCT € 0%. [NepronepaTMBHM YCNOXHEHNS Ca peructpupanmy npun 5

naumeHTn. MepuonepaTtveHaTa 3abonesaemocT e 3,78%. [lBamMa naumeHTn ca ce Hyxgaenu oT NocTaBsHe Ha rpbAeH APeH.
EnuvH e penanapockoncku pesuanpaH nopaav 3abpaeeH e3odhareaneH TypHUKET, @ €AnH nopaaun

nopT xemoparus. MeamaHHnaT 6onHudeH npectoi e 4,23 anu (3 - 9 gHW). MeanaHHOTO onepaTMBHO

Bpeme e 79,7 MuHyTK (30 - 240 MUH.).

Asenova B, Marinov V, Katev N.N, El-Tal L, Vassilev |, Draganov K. Protocols for accelerated
recovery in minimally invasive surgery of hiatal hernias. To what extent can perioperative
outcomes be improved? Proceedings of the XIX National Congress of Surgery. 2024. (ISBN
978-619-93018-0-7)

INTRODUCTION. Today, the laparoscopic approach in the treatment of hiatal hernias is the
"gold standard". Even in elderly, comorbid patients and complicated conditions, the minimally
invasive approach is the method of first choice. Implementation of enhanced recovery protocols
has been shown to result in faster verticalization, recovery of gastrointestinal tract functions, and
associated with fewer perioperative complications. The methods of enhanced recovery affect all
tre, sages the perio prai per ve pri, inton and listenain leAvidance of nasecasti

without the risk of increased perioperative morbidity.

AIM. To analyze outcomes in a cohort of 132 consecutive patients undergoing minimally
invasive surgery for hiatal hernias and implemented enhanced recovery protocols.

MATERIAL AND METHOD. An individual series of 132 consecutive patients with minimally
invasive operations for hiatal hernias was analyzed. During the study period, no patient
underwent open surgery. No conversion registered. The protocols used included nasogastric tube
extraction on the day of surgery if it was placed. No urethral catheter. Fluid intake and
verticalization on the day of surgery. No opioid analgesics. The gender distribution is as follows:
Women 97 (73.4%), Men 35 (26.5%). The average age of the patients was 61.8 years (29-83
years). All clinical and imaging research methods were used

RESULTS. Perioperative mortality rate is 0%. Perioperative complications were registered in 5
patients. Perioperative morbidity rate is 3.78%. Two patients required placement of a thoracic
drain. One was relaparoscopically revised due to a forgotten esophageal tourniquet, and one due
to port hemorrhage. The median hospital stay is 4.23 days (3 - 9 days). The median operating
time is 79,7 minutes (30 - 240 min.).

8.16 [paraHoB K, MapuHoB B, lNeTtpecka A, CtunaHosa A, KbteB H.H, CtosiHOBa
E. PoGoT-acuctnpaHa pektanHa OHKOXMPYPrusi — aHanua Ha pesynratuTe oT 5-
roauweH onut. C6opHUK goknaaun ot XIX HaunoHaneH KoHrpec no Xupyprus. 2024.
(ISBN 978-619-93018-0-7)

Mpepuctopus: PoboT-acuctupaHarta konopekTandHa Xupyprusi uma marko noseye ot 20-roguiHa ucropus. To3m metoq e
[oKasan MHOro npeauMcTBa Npef oTBOpeHaTa 1 KOHBEHLMOHanHaTta nanapockorcka KorlopekTanHa Xupyprusi, kato e B
CbCTOSIHME [la Npeofonee HAKOM OT TeXHUTE HegocTaTbLW. ToBa Baxm ocobeHo 3a poboT-acucTupaHaTa H1UCka pekTanHa
pesekums (RALRR).

Llen: AHanu3 n npeactaBsiHe Ha HawwuTe pesynTtatu B cepust oT RALRR.

Matepuanu n metogu: O6wo 81 cnyyas Ha RALRR 6sixa BkntoYeH B €4HOUHCTUTYLIMOHANHO PETPOCNEKTUBHO NPOyYBaHe.
Bcuykm naumeHTn ca nonyynnu npouedyparta Mmexay sHyapu 2019 r. u man 2024 r.

AHanuanpaxme HAKOM MHTpaonepaTUBHN XapakTepUCTUKN (onepaTvBHO BpeMe, KONn4ecTBo KpbBo3aryba, pasnuyHy TEXHWKM
Ha aHacToMo3a, 3alUTHa UIeoCTOMKSA), KaKTo M paHHaTa criegonepaTuBHa CMbPTHOCT U CneLmndUYHN HBa Ha
3aboneBaeMoCT (aHaCTOMOTUYEH Ted, Uneyc, KbpBeHe, NHPEeKLUUS Ha paHaTa).

PesynTtatu: RALRR npeactasnsiBa 51,6% ot Bcuyku poboT-acucTupaHn KonopekTanHu pesekumn (n=157), nokasaHu

nopaam pak. MpoabmKUTEeNnHOCTTa Noka3sBa NOCTOSIHHA TEHAEHLMSA KbM HamansiBaHe C HaTpynBaHETO Ha ONWT, rMaBHO Nopaam
CKbCsSIBAHE Ha BPEMETO 3a NocTaBsiHe Ha aHacToMosa. CpefiHaTa uHTpaonepaTnBHa kpbBo3aryba e 78 mn (30-250 mr), 6e3
MHAVKaLMK 3a KpbBOMNpenuBaHe B HATO eaunH oT cnyyaute. REAL-ckopbT e pyTUHHO M3Non3BaH 3a n34ncnsBaHe Ha pucka ot
aHacTOMOTUYEH Ted U Bb3 OCHOBa Ha ToBa 34 nauneHTn (41,9%) ca nonyuunu salwmTHa nneoctomusi. MeamumHckute gocmeta
He yCTaHOBSBaT paHHa criefonepatuBHa cMbpTHOCT U 14,8% cneundunynn yenoxHerus: 4,9% (n=4) aHactomoTuyeH Teu (1
nosTopHa onepauusi); 3,7% (n=3) YpeBHa

06CTpyKUKMSA (BCUYKM Te ca onepypaHun NoBTOpPHO); 2,5% (n=2) napanuTuyeH uneyc; 2,5% (n=2) aHaCTOMOTUYHO KbpBEHE
(eHpockoncka xemocTasa) u 1,2% (n=1) nHdpekumsa Ha paHara.



Iuckycusa: RALRR e npegnounTaH metoa nopagn MHOrobponHuTe cn npeamMmcTea. JlutepatypHute 4aHHW Nokas3sBaT Nno-HUCKU
HMBa Ha crneuundmryHa 3aboneBaemMocT cre poboTu3npaHa pe3ekunst B CpaBHEHMe C anapocKornckaTta HUCKa pekTanHa
pesekums:

4,76% cpeLyy 7,36% aHacTomoTnyeH Ted (4,9% B Hawarta cepus); 1,89% cpeluy 2,77% aHacTOMOTUMYHO KbpBeHe (2,5% B
Hawarta cepwus); 3,94% cpewy 4,93% uneyc (3,7% B HawaTa cepus).

3akntoyeHne: Hynesata CMbPTHOCT M HUCKaTa YecToTa Ha cneundudHa 3abonesaemoct cneq RALRR Hu gaBaT ocHoBaHve Aa
cynTaMe Metofa 3a AOCTaTbYHO HaAeXAeH M Mo-4eCcTo NPEeANoYNTaH B HallaTa UHCTUTYLWS.

Cnep 2022 1. 69,1% ot Te3u npoueaypv (n=56/81) ca n3BbpLUEHN MO POBOTM3MPAH HaYMH.

Draganov K, Marinov V, Petreska A, Stilyanova A, Katev N.N, Stoyanova E. Robot-assisted
rectal oncosurgery — analysis of the results of a 5-year experience. Proceedings of the XIX
National Congress of Surgery. 2024. (ISBN 978-619-93018-0-7)

Background: Robot-assisted colorectal surgery has a little bit more than a 20-year history. This
method has proved many advantages over open and conventional laparoscopic colorectal surgery
being able to overcome some of their disadvantages. This is especially true for robot-assisted low
rectal resection (RALRR).

Aim: Analysis and presentation of our results in a series of RALRR.

Material and methods: A total of 81 cases of RALRR were included in a single-institution
retrospective study. All the patients received the procedure between January, 2019 - May, 2024.
We analysed some intraoperative characteristics (operative time, quantity of blood loss, different
technigues of anastomosis, protective ileostomy) as well as early postoperative mortality and
specific morbidity rates (anastomotic leakage, ileus, bleeding, wound infection).

Results: RALRR represented 51.6% of all robot-assisted colorectal resections (n=157) indicated
by cancer. Duration showed a steady trend to decrease with experience mainly due to shortening
of the docking time. The mean intraoperative blood loss was 78 ml (30-250 ml) with no
indications for blood transfusion in any of the cases. The REAL-score was routinely used for
calculation the risk ofanastomotic leakage and based on this 34 patients (41.9%) received a
protective ileostomy. The medical records found no early postoperative mortality and 14.8%
specific complications: 4.9% (n=4) anastomotic leakage (1 reoperation); 3.7% (n=3) intestinal
obstruction (all of them reoperated); 2.5% (n=2) paralytic ileus; 2.5% (n=2) anastomotic bleeding
(endoscopic hemostasis) and 1.2% (n=1) wound infection.

Discussion: RALRR is a preferable method due to its numerous advantages. The literature data
show lower specific morbidity rates after robotic compared to laparoscopic low rectal resection:
4.76% vs 7.36% anastomotic leakage resp. (4.9% in our series); 1.89% vs 2.77% anastomotic
bleeding resp. (2.5% in our series); 3.94% vs 4.93% ileus (3.7% in our series).

Conclusion: The null mortality rate and low incidence of specific morbidity after RALRR do

give us reason to consider the method reliable enough and more often preferred in our institution.
After 2022 69.1% of these procedures (n=56/81) were performed in a robot-assisted manner.

'8.17 MapuHoB B, AceHoBa A, KbTes H.H, En-Tan J1, PyceHoB [, lNeTpecka A,
Bacunes W, [paraHos K. NpegonepatvBHa naeHTUdUKaLms Ha pucka OT KOHBepCuUst
N YCNOXHEHNSI NPU MUHUMANHO MHBA3UBHUTE KONopeKTanHu pesekunn. CO0pHUK
poknaam ot XIX HaumoHaneH KoHrpec no Xuvpyprus. 2024. (ISBN 978-619-93018-0-
7)

BbBeaeHve: [IHeC MYHMMANHO MHBA3NBHUST NOAXOA B EMEKTUBHATA KONMOPEKTanHa X1pyprus e npakTuyecku MetoabT Ha
nbpBu M360p. MHOro LIeHTPOBE ro pasrnexaar kaTo ,3naTeH ctaHaapT . Bunpekn ToBa, MHOro chaktopy ca naeHTuduLmpaHn ¢
noTeHLUmManeH puck oT KOHBEPCKS UMK ca CBBbP3aHN C NO-BUCOKa YeCTOTa Ha YCNOXHEHUS B NepuonepatusHus nepvog. fliuncea
KOHCEHCYC OTHOCHO NpejornepaTvBHaTa OLEHKa Ha prcka OT KOHBEPCHS U YCIIOXKHEHMS 1 Bb3 OCHOBA Ha Hes ia ce onpeaenu
XVPYPrUYHUAT noaxon. PakTopy KaTo NoKarnHo HanpegHan KoropeKTaneH KapuMHOM, ronsimMa npeaxofHa onepauus,
KOMOPOUAHOCT, Bb3pacT Ha NaumeHTa, BrcLieparnia 3aTnbCcTaBaHe, OnuT Ha xvupypra morat Aa 6baaT BaxHW Npuy nnaHMpaHeTo
Ha XUPYPruyH1s nogxon.

Llen: fla ce naeHTUdMUMpaT npegonepaTyBHU PUCKOBM (DAaKTOPU 3a NosiBaTa Ha KOHBEPCUSI U NEpUonepaTUBHN YCITOXKHEHNS B
KoxopTa OT 183 naumeHTn, NOANOXEHN HA8 MUHUMAIHO MHBA3VBHW KONMOPEKTanHu pesexkumm.

Matepwan u metoq: Bb3 ocHOBa Ha eHOLIEHTPOBO, NEPCOHANHO PETPOCMNEKTUBHO NPOyYBaHe 3a nepuog oT 12 roguHun, B
KnuHukaTa no yepHogpo6Ha,

YepHoapobHo-naHkpeaTnyHa u obwa xupyprus Ha OKC YMBAN ,Tokyaa“ EAL] ca uscnegsaxu 183 MUHUMANHO MHBA3UBHM
KoropekTanHu pesekuuu. Lnpok ananasoH ot

Pesyntatu: O6WwusT NpoLeHT Ha koHBepcus € 16,93%. MNepuonepaTtneBHaTa cMbpTHOCT € 1,3% B

rpynarta ¢ MMHUMarHo HBa3vBHa xmpyprus. CboblueHaTta nepuonepaTeBHa 3aboneBaeMocT B rpynata ¢ MUHUMaIHO
nHBa3vBHa pesekums e 13,8%. Ta e 3HauMTenHo no-Bucoka npu koHeepcunte - 35,5%. Mbxku

non P - 0,047; cenbTcTBawa 6onect P - 0,013; ronam Tymop P <0,001; koHBepcus P - 0,008; Bb3pacT = 78

roguHn P - 0,003; UTM uHgekc = 27 P - 0,003 ca dpakTtopu, CBbp3aHu C NO-rofsiM pUck ot

nepvonepaTuBHN YCITOXHeHNs. PakTopu C MO-BUCOK PUCK OT KOHBepcus ca: Mbxku non P - 0,065;

CovnbTcTBawa 6onect P - 0,084; Nonemuat tymop P - 0,048.

3AKINKOYEHME. Bb3 ocHoBa Ha nonyyeHute pesyntati e Cb3aageH Mogen 3a npegonepaTnBHa OLEHKa Ha pucka ot
KOHBEPCUS 1 NosiBaTa Ha YCIIOXHEHWSI MPW MPENOpPbKM 3a 3aroyBaHe Ha XMpypruyHata MHTepBEHLUMSA Mo OTBOPEH MbT UK



y4acTMeTo Ha XVPYPr C OMUT B MUHMMANHO MHBa3MBHA KOnopekTanHa XMpyprvusa ¢ npegonepaTtvBHa KOMOUHaALMA OT PUCKOBU
dakTopu noseye OT 2 B ABETE PUCKOBM rPymnu.

Marinov V, Asenova A, Katev N.N, El-Tal L, Roussenov D, Petreska A, Vassilev |, Draganov
K. Preoperative identification of the risk of conversion and complications in minimally
invasive colorectal resections. Proceedings of the XIX National Congress of Surgery. 2024.
(ISBN 978-619-93018-0-7)

Introduction: Today, the minimally invasive approach in elective colorectal surgery is practically
the method of first choice. Many centers see it as the "gold standard". However, many factors
have been identified with a potential risk of conversion or are associated with a higher incidence
of complications in the perioperative period. There is a lack of consensus regarding the
preoperative evaluation of the risk of conversion and complications and based on it to define the
surgical approach. Factors such as locally advanced colorectal carcinoma, major prior surgery,
comorbidity, patient age, visceral adiposity, surgeon experience may be important in planning the
surgical approach.

Aim: To identify preoperative risk factors for the occurrence of conversion and perioperative
complications in a cohort of 183 patients undergoing minimally invasive colorectal resections.
Material and method: Based on a single-center, personal retrospective study over a period of

12 years, 183 minimally invasive colorectal resections were examined in the Clinic for Liver-
Hepatic-Pancreatic and General Surgery of ACS UMBAL "Tokuda" EAD. A wide range of
Results: The overall conversion rate was 16.93%. Perioperative mortality was 1.3% in the
minimally invasive surgery group. The reported perioperative morbidity in the minimally

invasive resection group was 13.8%. It is significantly higher in conversions - 35.5%. Male
gender P - 0.047; comorbidity P - 0.013; large tumor P <0.001; conversion P - 0.008; age = 78
years P - 0.003; The BMI index = 27 P - 0.003 are factors associated with a greater risk of
perioperative complications. Factors with a higher risk of conversion are: Male gender P - 0.065;
Comorbidity P - 0.084; The large tumor P - 0.048.

CONCLUSION. Based on the obtained results, a model was created for the preoperative
evaluation of the risk of conversion and the occurrence of complications in recommendations for
the initiation of the surgical intervention via the open route or the participation of a surgeon with
experience in minimally invasive colorectal surgery with a preoperative combination of risk
factors more than 2 in the two risk groups.

8.18 YeHranosa I, PyceHos [1, lackanosa E, bopucos b, MNen4yeB [1, KbTes H.H,
En-Tan J1, Pagonuny M, Baces I, MapuHoB B, langapcku P, [lparaHos K, NeTpecka
A. YCNOXHEHMs NPU HUCKN NPeaHN pe3eKkumn Ha pekTyMma — OT KOHBEHLMOHaNnHa
nanapoTtomus npea nanapockonusa n poboTtmampaHa xupyprmusi. COOpHMK goknaam ot
XIX HauunonaneH KoHrpec no Xupyprus. 2024. (ISBN 978-619-93018-0-7)

BbBegeHve: Huckata npeaHa pe3ekumst Ha pekTyma e CBbp3aHa C OTHOCUTESNTHO BUCOKa YeCcToTa Ha nocTonepaTuBHa
3a060neBaeMoCT, BKIIOYUTENHO aHAaCTOMOTUYEH Ted W Pa3nUyHN MHAEKLMO3HWN YCIIOKHEHWS - MUKOYHU UHPEKLUM, MHEBMOHMS,
MNHMEKLMN Ha OMepaTUBHOTO MSCTO.

Lien: PeTpocnekTMBHO eAHOLEHTPOBO NPOyYBaHe Ha nepuonepaTMBHUTE AAHHU U NOCTOMNEPaTUBHUTE pe3ynTaTu Npu naunmeHTun
C pak Ha pekTyma, onepupaHnu B KnuHukaTa no YepHoapobHa, »mbyHa, NaHkpeaTuyHa v obLua Xvpyprus Ha YHuBepcuTeTcka
6onHuua ,Tokyaa“ n aHanv3 Ha nonyyeHara nHdopmauums.

Matepunanu n metogu: 3a nepuoga 01.01.2008 r. - 31.05.2023 r. B KnuHmkaTa no yepHoapobHa, xbYHa, NaHkpeaTnyHa n
obLa xupyprusi Ha YHuBepcuTeTcka 6onHuua ,Tokyaa“ ca xocnuTanuampaHu 1 onepupaHu no nnaH obuwo 574 naumeHTn ¢
XVCTONOMMYHO BepUULMPaH pak Ha peKTyMa, KaTo ca U3BbPLUEHW HACKW NMPEeAHU pe3eKumnm cbe/be3 ctoma.

[ln3ainH Ha nacnefBaHeTo: PETPOCMNEKTUBEH.

MeToam: 1/amarHoCTUYHO-aHaMHECTUYHM JaHHW (BKMIOYMTENHO NoaKpensia AOKYMeHTaums), KMMHUYHA KapTuHa,
VHCTPYMEHTarHa AnarHocTuka (nabopatopHa AnarHocTvKa, ynTpasByk Ha Kopema, KOMMIoTbpHa ToMorpadus Ha kopema;
FCS); 2/xupypruyHo nevexue - nanapotomus / nanapockonus / pobotusmpana Da Vinci xvpyprus B o6emHa

npeaHa pesekums cbe/6e3 ctoma; 3/ paHHO M KbCHO CrieAornepaTnBHO NpocneassaHe (NpocneasBaHe Ha nauneHTuTe B
6onHnyHaTta cuctema Gamma Code Master)

Pesyntatu: npoyyBaHeTo BKto4Ba 574 nauueHTn C npegHa pesekums Ha pekTyma nopaam pak.

HesaBuncymo oT npeanoymTaHus metoq Ha paboTa - nanapoToMus/nanapockonus unu poboTusmnpaHa xmpyprvs, uma
OTHOCWTENTHO BUCOKa YeCcToTa Ha CriejonepaTuBHN YCITOXKHEHNS - aHACTOMO3Ha HEA0CTaTbYHOCT; KbPBEHE;
crnegonepaTvBHU MHAEKLMMN Ha OMepPaTUBHOTO MSCTO.

3akntoveHus: MpoyyBaHeTo foKa3Ba TEXECTTa Ha YCMNOXHEHUsITa, CBbP3aHu C NpefHa pekTanHa

pe3eKkumns Npu NauueHTn C pak Ha PeKTyma, BbINPEKN HaBNM3alLmMTe NHOBaLMM B XMpypriuyHaTa TexHuKa

N TPUXKN.

Chengalova G, Rusenov D, Daskalova E, Borisov B, Penchev D, Katev N.N, El-Tal L,
Radojcic M, Vasev G, Marinov V, Gaidarski R, Draganov K, Petreska A. Complications in low
anterior resections of the rectum - from conventional laparotomy through laparoscopy and
robotic surgery. Proceedings of the XIX National Congress of Surgery. 2024. (ISBN 978-619-
93018-0-7)



Introduction: Low anterior resection of the rectum is associated with a relatively high incidence
of postoperative morbidity, including anastomotic leakage and various infectious complications -
urinary infections, pneumonia, surgical site infections.

Objective: A retrospective single-center study of the perioperative data and postoperative results
in patients with rectal cancer operated in the Clinic of Liver, Biliary, Pancreatic and General
Surgery of ASK University Hospital Tokuda and analysis of the information obtained.

Materials and methods: For the period 01. 01. 2008 - 31. 05. 2023 in the Clinic of Liver, Biliary,
Pancreatic and General Surgery of Tokuda University Hospital, a total of 574 patients with
histologically verified rectal cancer were hospitalized and operated on as planned and low
anterior resections with/without stoma were performed.

Research design: retrospective.

Methods: 1/diagnostic-anamnestic data (including supporting documentation), clinical picture,
instrumental diagnostics (laboratory diagnostics, ultrasound of the abdomen, CT of the abdomen;
FCS); 2/ surgical treatment - laparotomy / laparoscopy / robotic Da Vinci surgery in volume
anterior resection with/without stoma; 3/ early and late postoperative follow-up (patient follow-
up in the Gamma Code Master hospital system)

Results: the study included 574 patients with anterior resection of the rectum for cancer.
Regardless of the preferred method of work - laparotomy/laparoscopy or robotic surgery, there is
a relatively high frequency of postoperative complications - anastomosis insufficiency; bleeding;
postoperative surgical site infections.

Conclusions: The study proved the severity of complications associated with anterior rectal
resection in patients with rectal cancer, despite the incoming innovations in surgical technique
and care.

'8.19 MapuHoB B, AceHoBa b, KbteB H.H, En-Tan J1, PyceHos [, Bacunes U,
Aparanos K. OueHka BNNAHNETO Ha onNuTa Ha XMpypra BbpXy nepuonepaTuBHuTe
pesynTtaTti Npu NanapoCcKONCKN KONopeKkTanHu pesekuumn B rpyna ot 183 naumeHTa.
C6opHuk goknagm ot XIX HaunonaneH KoHrpec no Xupyprua. 2024. (ISBN 978-619-
93018-0-7)

BwBeaeHve: HuBoTo Ha oby4eHre No nanapockorncka KonopekTanHa XMpypris U HEroBOTO BMSHUE BbPXY
nepvionepaTMBHUTE pe3ynTaTy MOXe [a Ce U3CneaBa Cropes HAKOU napaMeTpu, MpueTu B CBETOBHATA

cneunanuanpaHa nuTepatypa. ToBa ca onepaTMBHO BpeMe, MHTpaonepaTMBHa KpbBo3aryba, 4ecToTa Ha KOHBepCuu,
nepuonepaTuBHN YCIOXHEHNS, BOMHNYEH NPecTon, CMBbPTHOCT, YecToTa Ha pexocnutanu3aunn. B oHkonornyHnte

cnyyaun, 6posAT Ha ekcTpaxmpaHuTe NMMMHN Bb3NK, HEraTUBHUTE NMMHUM Ha pe3eKuusi, YecToTaTta Ha peumanBeunTe,
npexviesaemocTTa 6e3 3abonsBaHe ca npuetute Kputepun. LLinpoko npnetnsT TepMuH e "kpuea Ha obyyeHne". KpvaTa Ha
oby4yeHne

nma rpacuyen nspas. KoHuenumsta nspasssa NnocTuraHeTo Ha CTabunHmn pesyntat BbB

BpPEMETO, CPaBHVUMW C Te3n B nuTepaTypaTta, 6e3 3HaumTenHu Bapmauumn. CbluecTByBaT MHOTO

TEXHWKW, HaCOYeHN KbM nofobpsiBaHe Ha kpyBaTa Ha 0byyeHne B nanapocKornckarta KornopeKTanHa Xupyprus, Bbnpeku 4ye
BpoAT Ha NHAMBUAYaNHUTE ONepaLmn, N3BbPLLIEHU Npean AOCTUraHe Ha ekcnepTuaa, Bee ole e npeamMeT Ha Aebart.

Lien: Ja ce aHanuaupaT nepvonepaTuBHUTE pe3ynTaTti No Bpeme Ha KpueaTta Ha obyyeHue B nanapockorickaTa konopektanHa
Matepwan u metoa: AHanv3anpaHun ca AaHHU OT UHAUBMAYAINHO PETPOCMNEKTUBHO NpoyYBaHe Ha 183 MUHMMaNHO MHBa3NBHM
KONOpeKTarnHu pe3ekuunn. 3anoxeHuTe KpUTepUM B U3CNEABAHETO Ca CPeaHO OnepaTMBHO BpeEME,

nepuonepaTtuBHa KpbBo3saryba, nepuonepaTtviBHa CMbPTHOCT, NepuonepaTBHa 3aboneBaemocT, HUBO Ha KOHBEPCUM,
cpeaeH 6onHnYeH npecTon, 6pow ekcTpaxupaHn MMMMHN Bb3NW MPY OHKOMOMMYHM cryyaun. 3a oLeHKa ca NPUIoXeHN
CTaTUCTUYECKU 1

KMUHUYHU METOAMN Ha uscnenBaHe.

PesynTatu: OTyeTeHa e 3HaunTeNnHa AMHaMuKa B u3cneasaHvTe napamerpu BbB Bpemeto. OT okono 30%

nepvonepaTMBHN YCITOXHEHNS B HA4YarnoTo Ha nepuoaa Ha nscnensade Ao nof 15% ¢ manku

oTyeTeHu Bapuauum. CpegHUsT GONHNYEH NPecTon e Hamansn ¢ noBeye OT eAnH [eH B KpvBaTa Ha obyyeHne, KakTo u
cpefHaTa kpbBo3aryba. bposiT Ha ekcTpaxmpaHuTe NMMAHU Bb3nu ce e yeenuuun ot 9,6 Ha 13,22

€ e[JMHCTBEHUST NapaMeTbp, KOWTO NPOAbITKaBa Aa ce yBennyasa ¢ BpeMeTO.

3akntoveHne: Bb3 ocHOBa Ha nonyyeHnTe pesynTtati ca HeobxoaMmm noHe 38 CaMOCTOSITENHW KOMOPEKTanHu pesekuuu, 3a Aa
ce

3aBbpLUM KpMBaTa Ha 0byyeHue n fa ce JOCTUrHe ekcriepTeH OnuT Ha xupypra oT noseye ot 100

OTBOPEHU onepauun.

Marinov V, Asenova B, Katev N.N, El-Tal L, Roussenov D, Vassilev I, Draganov K.
Evaluation of the influence of the surgeon's experience on the perioperative outcomes of
laparoscopic colorectal resections in a group of 183 patients. Proceedings of the XIX
National Congress of Surgery. 2024. (ISBN 978-619-93018-0-7)

Introduction: The level of training in laparoscopic colorectal surgery and its influence on
perioperative outcomes can be studied according to some parameters adopted in the world
specialized literature. These are operative time, intraoperative blood loss, rate of conversions,
perioperative complications, hospital stay, mortality, rate of rehospitalizations. In oncological

cases, the number of extracted lymph nodes, negative resection lines, recurrence rate, disease-free
survival are the accepted criteria. The widely accepted term is "learning curve". The learning



curve has a graphical expression. The concept expresses the achievement of stable results over
time comparable to those in the literature without significant variations. There are many
technigues aimed to improve the learning curve in laparoscopic colorectal surgery, although the
number of personal operations performed before reaching expertise is still a matter of debate.
Aim: To analyse perioperative outcomes during the learning curve in laparoscopic colorectal
Material and method: Data from a personal retrospective study of 183 minimally invasive
colorectal resections were analyzed. The set criteria in the study are median operative time,
perioperative blood loss, perioperative mortality, perioperative morbidity, level of conversions,
median hospital stay, number of extracted lymph nodes in oncological cases. Statistical and
clinical research methods are applied for evaluation

Results: Significant dynamics were reported in the studied parameters over time. From about 30%
perioperative complications at the beginning of the study period, to under 15% with small
variations reported. The average hospital stay fell by more than one day in the learning curve, as
did the average blood loss. The number of lymph nodes extracted increased from 9.6 to 13.22 and
was the only parameter that continued to increase over time.

Conclusion: Based on the results obtained, at least 38 solo colorectal resections were required to
complete the learning curve and reach expertise in the surgeon's experience of more than 100
open operations.

8.20 KbTeB H.H, AceHoBa b, Bacunes W, MapuHoB B, [IparaHos K. Ponsita Ha
MbpBUYHATA aHAaCTOMO3a NPWU XUPYPrMYHOTO JIeYEHME Ha OCTPUSA OUBEPTUKYIINT.
C6opHuk goknagm ot XIX HaunonaneH Konrpec no Xupyprusa. 2024. (ISBN 978-619-
93018-0-7)

BBbBEOEHWE. inBepTukynosata Moxe Aa NpoTuya aCMMNTOMaTUYHO, HO C Pa3BUTUETO Ha Bb3nanuteneH npowuec ce passusat
OVBEPTUKYNIUT U NepUANBEPTUKYIUT - 3acsrally OKONIHUTE ThKaHW U OpraHu, a HeHaBPEeMEHHOTO OBMaasBaHe U NeveHve Ha
TOBa CbCTOSIHME MOXe Aa [AoBefe A0 TEXKN YCNOXHEHUs Ha 3abonsBaHeTo, KaTo NepUTOHNT 1 KopemeH cencuc. ETo 3awo
npunaraHeTo Ha HaBPeMeHHO XMPYPTNYHO NEeYeHNe e OT roNsAMO 3Ha4YeHue.

Knacudukaumata Ha xmpypruyeckute MHTEPBEHLMM ANKTYBa M3bopa Ha Xxupyprudecka npecTunka, Kakto 1 BbBEXAAHETO Ha
npegonepaTuBeH, UHANBUAYaNM3paH 1 METOANYEH Noaxoa Mpv NEPUTOHWT.

LIEJT. Lienta Ha HacTOALLOTO NpoyYBaHe € Aa Ce YCTaHOBM PonsiTa Ha MbpBUYHATa aHAaCTOMO3a B OMEepPaTMBHOTO fleYeHne B
chneLuHn ycnoBws 3a 5-roguileH nepvog.

MATEPWAINN U METOL. OoknagbT ce ocHoBaBa Ha 92 crnyyasi, NpoBeAeHN B PETPOCNEKTMBEH 5-roguileH nepuog B bonHuua
JJokyaa“. OT Tax 52 ca mbxe n 40 ca xeHun. O6Lwa cpegHa Bb3pacT 59,36 roguHu, ot kounto 53,71 rogmHu 3a mbxeTe u 66,7
roAVHW 3a XeHuTe. AHanM3bT Ha CbOpaHMTe AaHHW e Cbobpa3eH C BUAa U TEXeCTTa Ha Bb3NanuTenHus NpoLec, pa3BuTMeTo
Ha NEPUTOHUT, XEMOANHAMUYHNSA CTaTYC Ha NauMeHTa 1 CbNbTCTBALLMS aHaMHecTuyeH cratyc. OCHOBHUTE NpeaonepaTuBHA
Mepku ca HabntogeHve Ha naumneHTa, BKIYBALLO Lenvs Habop OT KNMHUYHKU nokasaTtenu, nabopatopHn n 06pasHn AaHHW.
PE3YNTATW: Mpe3 nepuoga Ha nscneasaHe ca U3BbplueHn 71 nanapotomuu 1 21 nanapockonuu, 5 oT KouTo nsmuckear
MHTpaonepaTtuBHa koHBepcus. [Npu 71 naumeHTn e HanpaBeHa NbpBUYHA aHacTomMo3a (MpY 2 NauneHTN CbC 3aluTHa
uneocTtomus), Npy 20 NauneHTH e U3BbpPLUEHA KOMOCTOMUSA, 1 Cnyyal ¢ NanapoCcKorckuy WeB Ha nepdopupaH CUrMouaeH
aveepTukyn. O6Lwo uma 27 ycnoxHeHusi. OT Tsx 21 ca 6unm yCroXxHeHVs No Bpeme Ha nanapoToMum, OT KOUTo 7 ca ¢
OTCTpaHeHa Konoctomus, a 14 ca ¢ NbpBNYHA aHaCTOMO3a. YCINIOXXHEHMATa ca CBbP3aHU MMaBHO C TECEH CriefonepaTuBeH
nepuog, Tpecka, obpasyBaHe Ha MHTpaabgomuHanHu abeuec, KakTo U TPYAHO Bb3CTAHOBSABAHE Ha YPEBHUS Macax.
HepocTtaTb4HOCT € perrcTpupaHa camo npy e4vH NauMeHT C MbpBUYHA aHacToMo3a, Mopaau KOeTo € onepupaH NoBTOPHO C
OTCTPaHsiBaHe Ha TPaHCBEP30CTOMMS C OrpaHMYaBaHe Ha ApeHaxHaTa bpumka.

Mpw n3BbpPLUBaHE Ha NanapocKonuu yCrnoXHeHnaTa ca 6unm 5 Ha Bpoii, kouTo ca Gunn cebP3aHK C NocTonepaTMBHa
Xemoparus oT ApeH OT TUna NopT-xemoparvs, Tpecka 1 noctonepatnesHa 6enogpobHa NHEBMOHUS U HanMuyne Ha
nocTonepaTvBHa peTponepmMToHeanHa TEYHOCT.

PerncTtpupaH e eauH cnyyan c exitus lethalis, cneg noBTopHa xocnutanmsaums nopaam NCXeMU4HO-pBpo3eH eHTEPUT U uneyc
CbC CMECEH reHe3une - NapeTUyeH 1 aaxe3viBeH.

ONCKYCWUA: NpoeaeHWTe Npoy4BaHns NOAKPENSAT NpUaraHETO Ha NepCOoHanu3mpaH noaxoa v oLeHKa npu NeYeHneTo Ha
OCTbP AMBEPTMKYNUT, 6a3mpaH Ha TpU OCHOBHU CTBIKW. [TbpBaTa CThINKa € paHHa OLeHKa Ha cenTuYHKA Wok. BTtopaTa cTbnka
onpepnens NpoLeHTa Ha ycnex Ha onepaumsiTa, kaTo ce B3emat npeaBu KOMMOHEHTUTE Ha CbNbTCTBALLaTa 6onect n
U3NONOrMYHOTO CbCTOSHME. TpeTaTta CThIKa € MHTpaonepaTBHA OLiEHKa Ha TEXEeCTTa Ha OCTPUS AUBEPTUKYIUT U
XapaKTepuCTUK1TE Ha nepdopaums 1 NepUTOHWT.

SAKNMKOYEHME: MbpBUYHaTa aHacToMo3a NpU XMPYPruyHOTO JIEYEHNE HA OCTbP ANBEPTUKYNIUT MOXKE A Ce NPUOXN KaTo
nobbp MeToa 1 M3bop Ha onepaTyMBHO NiedeHne nNpy n3bpaHu NauneHTU C NpPe- N MHTpaonepaTMBHa OLEeHKa Ha obLLms
aHaMHEeCTUYEH CTaTyC, XXM3HEHUTE NnokasaTenu npu NpMeMaHe B XMpypruyHoOTO OTAENEHUE U NPaBUITHA OLEHKa Ha NEpUTOHUTA.
CnepnBalikn nepcoHanusnpaH Noaxof U cTagvpaHe, U3BbPLUBAHETO Ha NanapocKonus C MbpBUYHA aHAacToMo3a MokasBa Mno-
[o6pu pesynTaTi 3a Bb3CTAHOBSIBAHE Ha NaLMEHTUTE C MO-HWCKW HMBA Ha NepuonepaTyiBHU YCIOXHEHNS, 3aboneBaemMocT 1
CMBPTHOCT.

Katev N.N, Asenova B, Vassilev I, Marinov V, Draganov K. The role of primary anastomosis
in the surgical treatment of acute diverticulitis. Proceedings of the XIX National Congress of
Surgery. 2024. (ISBN 978-619-93018-0-7)

INTRODUCTION. Diverticulosis can be asymptomatic, but with the development of an
inflammatory process, diverticulitis and peridiverticulitis develop - affecting the surrounding
tissues and organs, and the untimely management and treatment of this condition can lead to



severe complications of the disease, such as peritonitis and abdominal sepsis. That is why the
application of timely surgical treatment is of great importance.

evelopmentlinches classification dictates the choice of a surgical apron nerdias the
ofperitonitis

introduction of a preoperative, individualized and methodical approach.

PURPOSE. The aim of the present study was to establish the role of primary anastomosis

in operative treatment in the emergency setting over a 5-year period.

MATERIAL AND METHOD. The report is based on 92 cases carried out in a

retrospective 5-year period at Tokuda Hospital. Of them, 52 are men and 40 are women. Total
average age 59.36, of which 53.71 for men and 66.7 for women. The analvsis of the collected
data is consistent with the type and severity of the inflammatory process, the development o f
peritonitis, the hemodynamic status of the patient and the accompanying anamnestic status. The
main preoperative measures are patient monitoring, including the entire set of clinical indicators,
laboratory and imaging data.

RESULTS: During the study period, 71 laparotomies and 21 laparoscopies were

performed, 5 of which required intraoperative conversion. In 71 patients a primary anastomosis
was made (in 2 patients with a protective ileostomy), in 20 patients a colostomy was performed, 1
case with a laparoscopic suture o f a perforated sigmoid diverticulum. There are a total of 27
complications. O f these, 21 were complications during laparotomies, of which 7 had a removed
colostomy, and 14 had a primary anastomosis. Complications are mainly related to a tight
postoperative period, fever, formation of intra-abdominal abscesses, as well as difficult
restoration of the intestinal passage. Insufficiency was recorded in only one patient with primary
anastomosis, which is why he was reoperated with transversostomy removal with drainage loop
restriction. When laparoscopies were performed, the complications were 5 in number, which were
related to postoperative hemorrhagia from a drain of the port-hemorrhage type, fever and
postoperative pulmonary pneumonia and the presence of a postoperative retroperitoneal fluid
collection. One case was registered with exitus lethalis, after rehospitalization due to ischemic-
fibrous enteritis and ileus with mixed genesis-paretic and adhesive.

DISCUSSION: The studies conducted support the application of a tailored approach and
assessment in the treatment of acute diverticulitis, based on three main steps. The first step is
early assessment of septic shock. The second step defines the success rate of the operation, taking
into account the components of comorbidity and physiological state. The third step is
intraoperative assessment of the severity of acute diverticulitis and features of perforation and
peritonitis.

CONCLUSION: Primary anastomosis in the surgical treatment of acute diverticulitis can

be applied as a good method and choice of operative treatment in selected patients with pre- and
intraoperative assessment of the general anamnestic status, vital signs upon admission to the
surgical department and correct assessment of peritonitis. Following a tailored approach and
staging, performing laparoscopy with primary anastomosis has shown better patient recovery
outcomes with lower rates of perioperative complications, morbidity, and mortality.

8.21 Munues LB, MapuHoB B, AHrenos A, bussokos C, borgaHos C, maHonos E,
Kaparbo3os I1. Jlenommommn Ha xpaHonpoBoaa. C6opHuk goknagm ot XIX
HauunonaneH KoHrpec no Xupyprus. 2024. (ISBN 978-619-93018-0-7)

BbBeaeHue: JleliomromunTe ca Haln-4ecTo cpellaHnTe JobpokavecTBeH TyMOpY Ha XpaHonpoBoaa. Te ca peakun ne3vn, KoUTo
npeacraensaBaT No-Manko ot 1% oT BCMYkM e3odparearnHn TyMopu. Tesu TyMopu NpoM3XoXaaT OT rMaaKoMYCKyIHU KneTku. Hai-
4YecTuUTe CMMNTOMM ca aucdarusi, 6onka B rbpanTe, HEACEH peTpocTepHaneH ANCKOMMOPT, KUCENMHU 1 NOHsAKora
peryprutauus. KomniotbpHaTta ToMorpadums, ropHaTa eHgockonumsi, eHgockonckaTa exorpadus, 6apmeBoTo normbLyaHe urpast
porns B AMarHoCTUUMpaHETO Ha e3odareanHute nenommomn. OnepaTmBHOTO NeYeHMe e BOAELLIO NPYU BCUYKM TYMOPU C pasmep
> 1 cm.

Lien: Hawarta uen e ga Hanpaeum npernes Ha cobCTBEHNSA CU ONKUT € poboT-acucTnpaHa xmpyprus 3a esodareanyu
nenoMmomum.

Matepuanu n metogu: lNpeacraBsimMe HaLWMsi ONUT C POBOT-acMCTUpPaHK pesekumnn Ha esodareanHu nerommomu. 3a nepvoaa
oT HavanoTo Ha 2019 r. go 28 toHu 2024 1. ca n3BbpLueHn 10 poboTUsnpaHu ekcTupnauum Ha esodareanHu nekomMmmomu (npu
eOVH OT NauueHTuTe onepauusTa e 6una kombuHmpaHa c poboTuanpaHa 6enogpobHa nobekTomns 3a pak Ha 6enusa apob).
MpeacTtaBsiMe CbLLUO CpaBHUTENEH

nuTepatypeH npernea ¢ nybnukauum ot PubMed 3a po6oTu3vpaHmn pe3ekummn Ha neomMmomu.

Pesyntatu: 3a nepuopa ot Hayanoto Ha 2019 r. fo 28 toHn 2024 1. ca n3ebpLueHn 10 poboTranpaHn ekcTrpnaumm Ha
e3odpareanHu neiomvomu npu 5 xexHu n 5 mbxe. CpegHata Bb3pacT Ha nauuneHtute e 6una 57,6 roguHu. CpeaHoTo
onepaTuBHo Bpeme e 6uno 90 muHyTu. CpegHata kpbBo3aryba e 6una 44 mn. CpegHusit

AvameTbp Ha esodareanHusi nemommoma e 6un 4,78 cm, Bb3 OCHOBA Ha OKOHYaTENHUS XUCTONOrMYEH AOKNaA,.

CpenHuaT 6onHnyeH npectoit e 6un 6 gHW. He ca HabnogaBaHW paHHU UK KbCHU CREAoNepaTUBHU YCIIOKHEHNS.

Iuckycus: MepronepaTvBHWUTE pe3ynTaTu, BKIIOYUTENHO OnepaTMBHO Bpeme, KpbBo3aryba, NpoabimMKUTENTHOCT Ha NPecTost C
nnespaneH ApeHax 1 NPOABLIPKUTENHOCT Ha BOMHNYHUS NpecTol, Bxa cpaBHUMU C APYrY NPOyYBaHWsA B obractTa Ha poboT-
acucTupaHarta xvpyprusi Ha 4o6pokadyecTBeHN CyOMYKO3HN Ne3nn Ha XpaHoNpoBoAa.

3akntoveHne: PobotusmnpaHata xvpyprusi 3a esodareanHy neioMMomMun € MoaepeH 1 edpekTUBEH HauvH 3a NleYeHre Ha To3n
BWA TYMOp, Npeasua Aobparta Bu3yanusaums B rpbaHaTta KyxvHa u UHUTE ABWKEHUS HA MHCTPYMEHTUTE, KOMTO Mo3BonsBaT
3anasBaHe Ha e3odpareanHara nuraeumua.



Minchev Tsv, Marinov V, Angelov A, Bizyokov S, Bogdanov S, Manolov E, Karagyozov P.
Leiomyomas of the esophagus. Proceedings of the XIX National Congress of Surgery. 2024.
(ISBN 978-619-93018-0-7)

Introduction: Leiomyomas are the most common benign tumors of the esophagus. They are rare
lesions that account for less than 1% of all esophageal tumors. These tumors originate from smooth
muscle cells. The most common symptoms are dysphagia, chest pain, vague retrosternal discomfort,
heartburn, and sometimes regurgitation. Computed tomography, upper endoscopy, endoscopic
echography, barium swallow has a role in the diagnosis of esophageal leiomyomas. Operative
treatment is leading for all tumors > 1 cm in size.

Purpose: Our purpose is to review our own experience with robot-assisted surgery for esophageal
leiomyomas.

Materials and methods: We present our experience with robot-assisted resections of esophageal
leiomyomas. For the period from the beginning of 2019 to June 28, 2024, 10 robot-assisted
extirpations of esophageal leiomyomas were performed (in one of the patients, the operation was
combined with a robot-assisted lung lobectomy for lung cancer). We also present a comparative
literature review with publications from PubMed on robot-assisted resections of leiomyomas.
Results: For the period from the beginning of 2019 to June 28, 2024, 10 robot-assisted extirpations
of esophageal leiomyomas were performed in 5 women and 5 men. The mean age of the patients
was 57.6 years. The average operative time was 90 minutes. Average blood loss was 44 ml. The
mean diameter of the esophageal leiomyoma measured 4.78 cm based on the final histology report.
The average hospital stay was 6 days. No early or late postoperative complications were observed.
Discussion: Perioperative outcomes, including operative time, blood loss, length of stay with

pleural drainage, and length of hospital stay were comparable to other studies in the field of robot-
assisted surgery of benign submucosal lesions of the esophagus.

Conclusion: Robotic surgery for esophageal leiomyomas is a modern and effective way to treat this
type of tumor, given the good visualization in the chest cavity and the fine movements of the
instruments that allow preserving the esophageal mucosa.

8.22 MapuHoB B, [IparaHoB K. BogeHe Ha noctonepaTuBH1US nepuoa n
MOHUTOPWHI Ha nauueHTa. [NpunoxeHne Ha nanapockornckara Xupyprusi npu
3abonaBaHna Ha BunuapHaTta cuctema — KOHCEHCYCHO CTaHoBuLe. PbKoBOACTBO.
157-172. (ISBN 978-954-756-317-9)

OcHoBaBalLLy Ce Ha AoKa3aTencTea Npenopbku 3a BOAEHE Ha CreaonepaTuBHUS NEPUOA, NPV NaUUeHTU C MUHUMANHO
MHBa3nBHU Hamecy Bbpxy EXOKIT B ka4ecTBOTO cu Ha YrneHoBe Ha ekcnepTHUS 6opA BKIOYBALLM CNEOHUTE HACOKW:
Cpok Ha cnefonepaTuBHUS Nepuos

PasButue Ha cneumduyHN yCrnoxHeHUs

WaeHTndmkaumsa Ha bunuapHa yBpeaa

HasHavyaBaHe Ha nabopaTopHu nscneasaHus

HasHayaBaHe 1 uHTepnpeTaumsi Ha peayntaTtu oT 0bpa3Hu uscneaBaHus

MaumeHTn c BunnapeH NepUToOHUT

CneponepaTuBeH KOHTpon Ha 6onkaTta

AHTMOMOTHYHA Tepanusi

AHTUTPOMBOTMYHA NpodunakTnka

MeHaxwupaHe Ha bunuapHuTe yBpeau

Marinov V, Draganov K. Postoperative management and patient monitoring. Application of
laparoscopic surgery in diseases of the biliary system — consensus statement. Manual. 157-
172. (ISBN 978-954-756-317-9)

Evidence-based recommendations for managing the postoperative period in patients with minimally invasive interventions on the EJP as
members of the expert board including the following guidelines:
Postoperative period duration

Development of specific complications

Identification of biliary damage

Ordering laboratory tests

Ordering and interpretation of imaging results

Patients with biliary peritonitis

Postoperative pain control

Antibiotic therapy

Antithrombotic prophylaxis

Management of biliary damage

'8.23 Lyoncheva-Kaneva K, Decheva A, Tzonev R, Marinov V, Galev I.
Multiseptated gallbladder — diagnostic value of contrastenhanced ultrasound.
Diagnost. | ter. Ultrazv., 31, 2023,N1,ISSN 1310-1153, p. 44-47.



Abstract. Multiseptate gallbladder is a rare ultrasonographic finding. There are approximately 150 cases of MSG reported in the English-
language literature between 1952 and 2022. The etiology is unclear, as there are multiple theories regarding the pathophysiology, the
main one being a congenital anomaly or a response to chronic inflammation. We report a 31-year-old woman with an atypical ultrasound
image of the gallbladder, discovered during a routine examination. High-frequency ultrasound scanning revealed multiple septa in the
gallbladder, forming a honeycomb structure. CT scan showed inhomogeneous gallbladder contents, without evidence of acute
cholecystitis. CEUS showed contrast enhancement of the septal walls, confirming the structure described on high-frequency scanning.
Laparoscopic cholecystectomy was performed. Histology describes mild inflammation of the gallbladder wall and several Rokitansky-
Ashov sinuses. In this clinical case, a high degree of concordance between CEUS and CT findings was found.

JIboHyeBa-KuHeBa K., [leyesa A., LloHes P, MapuHos B., Manes . MynTucenTupaH XnbyeH
Mexyp — AMarHoCTUYHa CTOMHOCT Ha exorpadumsTa ¢ koHTpacT. dunarHoctT. | ter. YnTpass., 31,
2023, N1, ISSN 1310-1153, cTp. 44-47.

Pestome. MynTucenTMpaHusT XImbYyeH MeXyp e psiaka ynTpa3BykoBa Haxodka. B aHrnoesnyHarta nutepatypa uma okorio 150
cnyyas Ha MSG goknaggaHu mexay 1952 n 2022r. ETnonorusita e HesicHa, Tbi KaTo MMa MHOXECTBO TEOPUNOTHOCHO
naTogmanonorusita , Kato OCHOBHaTa € BPoAeHa aHOManusi Uiy KaTto peakuusi Ha XpOHUYHO Bb3naneHue. [loknaasa ce keHa
Ha 31-roguiiHa Bb3pacT € atunu4Ha exorpadycka KapTyHa Ha XITbY4eH Mexyp, OTKpuTa npy npodunakTuyeH npernea.
CkaHupaHEeTO C BMCOKOYECTOTHA YNTpa3ByKOBa COHAA pa3KpyBa MHOXECTBO Nperpaam B XITbYHUS Mexyp, o6pa3syBalim
CTpYKTypa Ha nyenHa nuta. KT nokassa HEXOMOIeHHO CbAbPXUMO Ha XXIMTbYHUSI Mexyp, 6e3 AaHHM 3a ocTbp xoneunctut. CEUS
rnokasBa KOHTpacTMpaHe Ha CTeHUTE Ha NperpaguTe NoTBbpXKAaBalky CTPYKTypaTa onucaHa npu CKaHMPaHEeTo ¢
BMCOKOYECTOTHaTa coHaa. M3BbpLueHa e nanapockorncka XoneumcTeKToMusl. XMCTONornsTa onmcea fieko cTeneHHo
Bb3MareHne Ha CTeHaTa Ha XITbYHUS MeXyp U HSAKOIKO cuHyca Ha PokutaHcku-ALoB. B To3u KnvHWYeH criyyain ce ycTaHOBsIBa
BMCOKA CTEMNEH Ha CbBnageHne mexay pesyntatute ot CEUS n KT

'8.24 Tadjer Sh, Vatzev M, Petrov K, Boyadjiev R, Marinov V. Investigating the
structure and chemical composition of biliary calculi — theoretical prerequisites for the
therapeutic role of magnesium. Speshna med. 7, 1999, N2, ISSN 0861-9964, p 32-
38

Following cholecystectomy, a total of 305 biliary calculi are
investigated by carbonate analysis - 60, roentgen structural
analysis - 50, microsound analysis - 35, and using binocular
microscope - 160. The shape and internal structure of
calculi (nucleus and coat) are studied by microphotographs
taken in transmitted light. The internal structure of the calculi
is characterized by zonal and radiant pattern. Five types of
nuclei are described. Biliary calculi are made up of cholesterol
monohydrate, salts, pigments and mineral derivatives.
Calcium carbonate occurs in three forms - calcite, aragonite
and vaterite. Calcium carbonate presents in the form of
vaterite and calcium bilirubinate. Through carbonate analysis
are demonstrated significant amounts of calcium carbonate
in cholesterol gallstones - a finding further corroborated

by microsound analysis. In the literature surveyed

there are no reports on investigation of the composition of
calculi using this particular method. In the nucleus of most
cholesterol calculi calcium carbonate and phosphate, situated
in the shape of thin strips bound to calcium bilirubinate,

are present. On the basis of the obtained results, the

calculi are divided up into mineral-cholesterol ones (having
mineral constituents), and pigmented - black and brown.
Magnesium interferes greatly with the transformation of
vaterite and aragonite into calcite. Introduced through sound
per os it eliminates the thermodynamic conditions promoting
crystalline growth.

Tapxep W, Banes M, lNetpos K, bosagpxkmes P, MapuHoB B. N3cnegsaHe Ha CTpykTypaTa u
XUMUYHUSA CHCTaB Ha XIMTbYHUTE KAMbBbHU — TEOPETUYHM NPEANOCTaBKkN 3a TepaneBTMYHaTa
ponsi Ha MmarHesus. CnewHa meq. 7, 1999, N2, ISSN 0861-9964, cTtp. 32-38

Cnep xoneuncTekToMus ca nscnegsann obuo 305 xnbyYHU KaMbHM Ype3 kapboHaTeH aHanus - 60, peHTreHOCTPYKTYpeH aHanus - 50,
MWKPO3BYKOB aHanu3 - 35 n ¢ nomoLyta Ha BUHOKYnspeH

Mukpockon - 160. dopmaTa 1 BbTpeLLHaTa CTpyKTypa Ha

Kambka (S4po 1 06BMBKa) ca nscneasaHu Ypes mukpodoTorpadum,
HanpaBeHW B Nponyckalla cBeTnuHa. BbTpeluHaTta cTpykTypa Ha KaMbHUTE
ce xapakTepuaupa CbC 30HarneH v imbuuct mogen. OnucaHn ca neT Buga
aapa. XXmbYHUTE KaMbHU ca U3rpageHn OT XONecTeporn

MOHOXMAPAT, COMU, MMIMEHTM U MUHEPATTHW NPOU3BOAHU.

KanuuesuaT kapboHaT ce cpelua B Tpy (hOpMU - KanuuT, aparoHuT

n BaTepuT. Kanuuesusat kapboHaT ce npeacTass nod dopmata Ha

BaTEpPUT 1 Kanuues 6unupybuHaTt. Ypes kapboHaTeH aHanu3



ca IeMOHCTpMPaHN 3HaYUTENHN KonnyecTsa kanuues kapboHaT

B XONECTEPOSHUTE XIMTbYHWN KAMbHU - OTKPUTUE, [OMBIHUTENHO NOTBBPAEHO

4Ype3 MUKPO3BYKOB aHanua. B npoyyeHata nuteparypa

HsiIMa CbOBLLEHMs 3a n3crneaBaHe Ha CbCTaBa Ha

Kambka, U3Mon3Banku TO3U KOHKPEeTEH MeToA. B si4poTo Ha NoBEYETO XONECTEPONHM KaMbHU Ce ChAbpXKaT Kanuues kapboHaT u
docdpaT,pasnonoxeHn

nop doopmaTa Ha TbHKW NEHTUYKM, CBBP3aHu C Kanuues bunvpybuHar.

Bb3 ocHOBa Ha MonyveHuTe pesynTaTi, KAMbHUTE Ce Pa3fensiT Ha MUHEParHo-XoNecTeporiHY (C MUHeparnH CbCTaBku) n
MUIMEHTUPAHM - YePHU 1 KadhsiBU.

MarHeausT cunHo Bnusie BbpXy NpeBpbLLAHETO Ha

BaTEPWUT W aparoHWT B kanuuT. BHeceH upes 3Byk per 0s, ToW enMMMHMpa TepMOAVHaMUYHUTE YCMOBUSI, HacbpyaBaLLm
KPUCTarHWsl pacTex.

'8.25 Tadjer Sh, Vanev Y, Petrov K, Boyadjiev R, Marinov V. Further on the
ethiopathogenesis of acute cholecystitis. Speshna med. 8, 2000, N2, ISSN 0861-
9964, p. 31-37.

Itis worth focusing special attention on the etiopathogene-
sis of acute cholecystitis (AC). Arteriographic imaging of a
gallbladder preparation is done in 10 patients presenting
destructive calculous AC, one with posttraumatic acalculous
AC, and five cadavers aged above 65 years free of calculo-
sis. The concept for the pathogenesis of cholecystoses is
outlined, with a special reference to the likelihood of AC and
hyperplastic cholesterosis development. A great diversity of
factors are implicated in the development of acalculous
acute cholecystitis. The possible mechanisms of acalculous
AC development may be classified as infectious, obstructive
(of the lumen) and ischemic. The common concept for pain
production in calculous and acalculous AC, associated with
an extreme overstretch of the gallbladder leading in turn to
biliary colic, may be attributed to three factors, namely: defect
in gallbladder motility, particularly in conditions of cholesterol
supersaturation, growth of crystals, and incorporation

of the latter in the gallbladder wall; the calculi may assume
the role of a globate valve. The hypothesis set forth is

in support of the existence of a "biliary disease spectrum’.

Tapxep W, Banes O, MNeTpos K, bosagpkmnes P, MapuHoB B. No-HaTaTbk BbpXy
eTmonaToreHe3aTa Ha ocTpus xoneumnctut. CnewHa meq. 8, 2000, N2, ISSN 0861-9964,
cTp. 31-37.

CTtpyBa cu fa ce o6bpHe cneumanHo BHUMaHWe Ha eTmonatoreHesata Ha octpusi xoneuuctut (OK). ApTepuorpadcko nsobpassisaHe
Ha npenaparT OT XJTbYHUS Mexyp e U3BbpLleHo npu 10 nauneHTn ¢ AecTpyKTUBeH kankynoseH OK, eauH ¢ nocTTpaBmaTuyeH
6e3kankynoseH OK u neT Tpyna Ha Bb3pacT Hag 65 roguHu 6e3 kankynosa.

OuepTaHa e KoHUenuusTa 3a natoreHe3aTa Ha XoneumMcTuTUTe, Kato ce obpblua cneumarnHo BHUMaHWe Ha BepOSITHOCTTa OT pasButue
Ha OK n

XunepnnacTuyHa xonecrepo3sa. [onsamo pasHoobpasue ot

aKTOpM Ca 3aMeCeHn B pa3BUTUETO Ha 6e3karnKynoseH

OCTBp XONEeumcTuT. BbamoxHUTe MexaHn3mu Ha passutue Ha 6eskankynoseH OK moraT ga 6baat knacudmumpaHn Kato MHEKLMO3HU,
06CTPYKTMBHYM (Ha NymeHa) n ucxemmyHn. ObLuaTa KoHuenuus 3a nosisata Ha 6onka npu KankynoseH u 6e3kankynoseH Xnb4yeH Mexyp,
CBbp3aHa C EKCTPEMHO pasTsiraHe Ha XITbYHUS MeXyp, BOAELLO OT CBOS CTPaHa [0 XMbYHU KONUKK, MOXe Aa ce 0BSCHU C Tpu
dakTopa, a UMEHHO: AedeKT B NOABUKHOCTTA Ha XITbYHUSI MEXYP, OCOBEHO MpuW YCNOBUSI HA CBPbXHACULL@HE C XONEeCcTePOor, pacTex
Ha KpUCTanu u BrpaxaaHe Ha NoCnefHUTE B CTeHaTa Ha XITbYHUS MexXyp; KaMbHUTE MoraT Aa NnoemaT ponsita Ha kbnbosuaHa knana.
M3noxeHaTa xvrnoTe3a e B NoAKpena Ha CbLLECTBYBaHETO Ha ,CMEKTbP OT XNb4YHK 3abonsBaHns".

'8.26 Tadjer Sh, Zlatarski G, Borisov S, Petrov K, Marinov V. Acute cholecystitis - a
challenge to emergency surgeons. Speshna med. 7, 1999, N4, ISSN 0861-9964, p.
5-14

Acute cholecystitis (AC) is a problem faced by emergency
surgery. Over a 14-year period (1984-1997), a total of 3500
AC patients are treated, with operations performed in 2132

of them, i.e. the surgical activity is 60.91 per cent. One is
impressed by the high rate of associated diseases,
amounting to 82.30 per cent in the age group above 61
years. Echography is a screening method used in diagnosing
AC and its complications. The diagnostic algorithm used

in AC and obstructive jaundice is outlined, with the constellation
of choledocholithiasis and obstructive jaundice predictors
assayed pointing to a 98.5 per cent positive predicting

value. The authors are in support of active surgical tactics
with a differentiated approach. Destructive AC amount

to 95.17 per cent, but above 61 years of age there is a
40.97%-55.71% phlegmonous-to-gangrenous AC ratio, with
as much as 3 times as frequent gallbladder perforations and
peritonitis. In this particular age choledocholithiasis, papillary



stenosis and purulent cholangitis are as much as 1.4 to

3.4 times more frequent. The acute cholecystitis syndrome
above the 61 years age limit and the necessity to undertake
early interventions are substantiated. CD A is done in 10.42
per cent of the patients, and external drainage - in 7.65 per
cent. Lethality in the various forms of AC and extra-gallbladder
complications - concomitant diseases considered as risk
factors - is analyzed. Postoperative lethality amounts to 9.24
per cent, but thanks to abiding strictly to the surgical tactics
and therapeutic algorithm adopted, the mortality rate is reduced
to 6.65 per cent (in the last 3 years).

Tapxep W, 3natapcku I, Bopucos C, MNetpos K, MapnHoB B. OcTbp xoneunctur —
npeau3BUKaTENCTBO Npe cnewHuTe xupyp3an. CnewHa meg. 7, 1999, N4, ISSN 0861-9964,
CcTp. 5-14

OcTtpusT xoneumctut (OX) e npoGnem, npes KOMTO € U3npaBeHa cnewHaTa

xupyprusi. 3a 14-roguwen nepvog (1984-1997 r.) ca nekyeaHnu o6wwo 3500

naumeHTn ¢ OX, kato npu 2132 OT TAX ca M3BBbPLLEHM Onepauum, T.e. XMpypriiyHaTa aktusHocT e 60,91%. BnevaTtneHve npasu
BWCOKWAT NPOLEHT Ha CbMbTCTBALLM 3a60nsaBaHus,

Bb3nu3aw Ha 82,30% BbB Bb3pacToBaTa rpyna Hag 61

roauHu. Exorpadumata e CKpMHWUHIOB MeToZ, U3NOoM3BaH 3a AMarHoCTMLMpaHe Ha

OX 1 HeroBuTe ycnoxHeHust. O4yepTaH € AMarHOCTUYHUAT anropuTbM, U3NON3BaH

npu OX 1 06CTPYKTMBHA XbMTEHULA, KaTo Cb3BE3aNEeTO

OT NPeavKTOpK 3a XONeaoXonuTuasa 1 o6CTPYKTUBHA XbNTEHUUA,

n3crieABaHo nokassa 98,5% nonoxwrenHa NporHoCTUYHa

CTOWMHOCT. ABTOPUTE MOAKPENST aKTUBHA XUPYPruyHa TakTuka

¢ avndpbepeHumpaH noaxoa. [ecTpyKTUBHUAT XITbYeH TPaKT Bb3nusa Ha 95,17%, Ho Hapa 61-roguiiHa Bb3pacT CbOTHOLLEHNETO
(PNEerMoHO3HO-raHrPEHO3eH XJTbyeH TpakT e 40,97%-55,71%, ¢ 4o 3 NbTK No-4ecTn NepdopaLmn Ha XITbYHUS MeXyp ¥ NEPUTOHUT. B
Tasn Bb3pacT XxonegoxonuTtuasarta, nanunapHara

CTeHO3a M rTHOMHUAT xonaHruTt ca ot 1,4 oo 3,4 nbTn no-yectn. OBOCHOBaH € CUHAPOMBT Ha OCTPUS XONEUMCTUT Hag 61-roguwHa
Bb3PacT M HEOBXOANMOCTTa OT NpeanprveMaHe Ha paHHU HTepBeHLUMN. BbHLLeH apeHax ce nssbplusa npu 10,42% ot nauneHtute, a
BBbHLUEH ApeHax - npu 7,65%. AHanuanpaHa e CMbpPTHOCTTa NpU pasnuyHUTE POpMM Ha XMbYeH TPaKT U eKCTPaXTbYHU
YCNOXHEHNS - CbNbTCTBALLM 3a60NABaHNSA, CHUTAHN 38 PUCKOBU

dakTopun. CnegonepatuBHaTta CMBbPTHOCT € 9,24%, HO BnarofapeHve Ha CTPUKTHOTO CnasBaHe Ha XMpypruyHaTta TakTuka u
Bb3NPUETUSA TepaneBTUYEH anropuTbM, CMBbPTHOCTTa € HamaneHa Ao 6,65% (npes nocnegHuTe 3 roguHN).



