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KEYWORDS Summary
Background and purpose: Stroke remains the third most common cause of death in industrialized

Ischemic stroke; ' L
Recanalization; nations, and the single most common reason for permanent disability. Intravenous thromboly-
Intravenous i sis (IVT) with recombinant tissue plasminogen activator (rtPA, Alteplase) for the treatment of
thrombolysis acute ischemic stroke within 4.5 h of onset is becoming a worldwide conventional standard of

care. Thrombolytic stroke therapy is based on the '‘recanalization hypothesis'” that reopen-
ing of occluded vessels improves clinical outcome in acute ischemic stroke through regional
reperfusion and salvage of threatened tissues. However, intravenous thrombolysis is success-
ful in approximately one-third of patients. Thrombaspiration through either a microcatheter,
or a guiding catheter may be an option for a fresh nonadhesive clot. The use of mechanical
thrombectomy devices in patients experiencing ischemic stroke and reocclusion after intra-
venous thrombolysis can now gain approval on the basis of recanalization, demonstrating better
recanalization rates.
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The overall therapeutic strategy in patients with diabetes mellitus
and peripheral arterial disease affecting several arterial segments is
problematic. Usually, the greater saphenous vein (GSV) is the gold
standard for bypass. However, alternative venous grafts may be neces-
sary when the GSV is not available. The superficial veins of the arm
are not suitable for bypass operations in most cases because of
anatomical variations, inadequate diameter or very thin walls.
However, arterialization of the cephalic vein can dilate and
strengthen the walls, thus avoiding postoperative complications.

The present patient, whose case was followed for 20 months postop-
eratively, suffered both from diabetes and peripheral arterial disease
in a setting of gangrene and a lack of the GSV. The treament of the
patient and the problems it incurred are discussed. The advantages of
preoperative temporary arteriovenous shunting to improve the qual-
ity of the cephalic vein as an alternative autogenous graft are ana-
lyzed. Currently, the patient has excellent postoperative results, with
healing of the ulcers and preserved peripheral pulses.

Key Words: Alternative venous graft, Arterialized cephalic vein;
Diabetes mellitus; Femoropopliteal bypass; PAD; Peripheral arterial
disease

he use of the greater saphenous vein (GSV) as an autoge-
nous conduit for peripheral arterial reconstruction is con-
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Ivanov Comparative analysis of open echinococcectomy vs. pair technique in children — 10
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ABSTRACT

Background: Hydatidosis is a major problem in pediatric prac-
tice that can cause significant morbidity and mortality. The liver
is the organ affected most frequently.

Aim: This study was carried out to compare the results and effi

ciency of mini-invasive and op of hydatid liver
discase in pediatric patients.

Matherial and methods: Comparative analysis of surgical and
percutancous treatment of children with hepatic hydatid cysts
is presented. Data was collected from the records of 98 patients
with hydatidosis from 2001 to 2010,

Results: Minor complications were urticaria and fever in 3 pa-
tients with PAIR method and inflammation of the surgical
wound in 5 patients. Major complications were infection of the
cyst cavity in a patient and development of biliary fistula in 2 pa-
tients underwent operative surgery. No site recurrences were ob-
served in both of groups, but in three patients we

Reésume

Analyse comparative des vs echinococcectomy open.
Techniquepaire chez les enfants - 10 ans d’expérience

[y estun majeur dans la pra-
tique pédiatrique qui peut une ¢ et une mor-
talité importantes. Le foic est lorgane le plus fréquemment af-
fectés.

Objectif: Cette étude a été réalisée pour comparer les résultats et
Tefficacité d’un traitement mini-invasif et opératoire de la mala-
dic hépatique chez les patients pédiatriques hydatique.

Une analyse ut gical et
pereutanée des enfants atteints de kyste hydatique hépatique est
présenté. Les données ont étécollectées  partir des dossiers de 98
patients attcints de kyste hydatique de 2001 4 2010.

Les ont été lurticaire et de la

gression of the discase. No mortality, abdominal dissemination,
o tract seeding occurred.

Conglusion: Surgery has been replaced as the first choice treat-
ment. PAIR can effectively replace surgical techniques in treat-
ment of liver hydatid disease and may be imposed as a first meth-
od of choice.

fidvre chez 3 patientsavee la méthode PAIR et Pinflammation de
Ia plaie chirurgicale chez 5 patients. Les complications majeures
sont l'infection d
tule biliaire chez 2 patients ont subi une chirurgic
ne récidive n'a été observée le site dans les deux
groupes, mais chez trois patients nous avons inspecté la progres-
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Abstract:

BULGARIA

Introduction:Colorectal cancer (CRC) is one of the primary causes of cancer-related
deaths. 5-fluorouracil (5-FU) therapy remains the cornerstone of treatment in these
patients and resistance to it represents a major obstacle. Therefore, finding new
predictive and prognostic markers is crucial for improvement of patient outcomes.
Recently a new type of programmed cell death was discovered - necroptosis, which
depends on receptor interacting protein 3-RIPK3. In-vitro and in-vivo data showed that
necroptotic cell death is an important effector mechanism of 5-FU-mediated anticancer
activity.

Methods:Immunohistochemical staining for RIPK3 in primary tumors expression was
performed. Colon cancer patients (n=74) with metastatic stage were included and all
were treated with first-line 5-FU based chemotherapy.

Results:The progression free survival (PFS) for the low expression group of RIPK3 was
5.6 months (95% Cl, 4.4-6.8) vs 8.4 months (95% Cl, 6.4-10.3) of the group with high
expression (log rank test p=0.02). Moreover, patients with high expression of RIPK3
were associated with lower risk of disease progression HR 0.61 (95% Cl, 0.38-0.97;
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PTA OF AVF WITH DRUG ELLUTING BALLONS AND STENTS — CASE REPORT
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of vascular access used for hemodialysis are the arteriovenous (AV) fistula

The most common types e of the graft is to provide a

the anded polytetrafluoroethylene (ePTFE) graft. The direct purpose ¢ t
:‘;:selet}i:f is closl::‘, tﬁ the skin (unlike the arteries) and has sufficiently high pressure to provide a

sustained flow rate over 300 ml/min without collapsing (unlike the vems).;fhe da;ava?a:zl:;i :tf::fc
Dialysis Outcomes Quality Initiative panel suggests a primary patency of 85% for 4 |sfun st 4
year and 75% at two years. Over the last thirty years, hemodxalys_ls va_scula{ access b g:v S i
been a major cause of morbidity and hospitalization among hcmoQtalysns patients wp‘h g tﬁe i
stenosis is the result of neointimal hyperplasia and .Iummal'narrowmg or occlusion either

the venous anastomosis or in the downstream (proximal) vein.
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ABSTRACT

Thrombosis of the cerebral veins and sinuses is an
infrequent cerebrovascular disorder. Because the highly
variable symptoms, recent neuroimaging plays a key role in
the diagnosis. Abducens nerve palsy as a focal neurological
deficit is a rare clinical manifestation in these patients. We
present two cases with sudden onset of diplopia and
headache.

Case 1: A 3-year old girl with B cell lymphoblastic
leukemia developed bilateral abducens deficit and bilateral
optic disc edema after treatment including L-asparaginase.
Thrombosis of the right jugular vein, sagittal and right
sigmoid sinuses was visualized on magnetic resonance
imaging (MRI) and magnetic resonance venography (MRV).
Symptoms gradually resolved after treatment with
enoxiparine and MRV demonstrated recanalization.

Case 2: A 75-year old female with medical history of
arterial hypertension presented with headache and sudden

factors or direct causes are often identified. ¢.g. oral
contraceptives, L-asparaginase, head injury, lumbar
punction, systemic or local infections (otitis, mastoiditis) (2,
3,4,6,8,10, 11, 12, 15). The most frequent, but least specific
clinical symptom of cerebral veins and sinus thrombosis, is
severe headache. The neurologic stroke-like signs depend
on the cerebral lesion’s localization, as well as the adequacy
of venous collateral circulation: hemiparesis, aphasia,
seizures, delirium, amnesia, mutism, coma and eye symptoms
(periorbital edema, proptosis, chemosis, and paralysis of eye
movements) (5, 14). Abducens nerve palsy, as a focal
neurological deficit, is a rare clinical manifestation in these
patients (7, 9). Isolated intracranial hypertension is
characterized by headache with diplopia due to sixth nerve
involvement and funduscopic presentation of papilledema.
Because the highly variable symptoms, recent neuroimaging
plays a key role in the diagnosis. Potential diagnostic and
technical pitfalls related to image interpretation are

8. Ziolkowska K.,Ch.Bachvarov,N.Sapundzhiev,P.Genova - Bilateral tortious internal carotid
arteries - A case report,otorhinolaringologic and general clinical implications. J of IMAB -
Annual proceeding (Scientific Papers) 2017, Jul-Sep;23(3),p.1657-1666, ISSN: 1312-773X

ABSTRACT

Variations in the anatomical course of the cervical
portion of the internal carotid arteries appear to be more
common than expected and recognised, reaching a preva-
lence of 10-43%. A case of atypical course of both internal
carotid arteries with medial transposition is described. The
general clinical implications are presented in the base of
review the literature.

In an otherwise healthy adult female pulsating
masses on the posterior oropharyngeal wall were observed
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to the development such as aplasia or hypoplasia and also
to their inappropriate course (tortuosity, kinking, coiling)
[4, 5]. There is certain evidence for the higher incidence
in females and in elderly [2, 3]. Even though this abnor-
mality is usually found accidentally without any signifi-
cant clinical signs, there is a possibility that some symp-
toms can occur e.g. dysphagia, dysphonia, snoring, foreign
body sensation in the throat, difficulties in breathing. The
term “dangerous loop™ is used when this anomaly poses a
risk for the surgical procedures performed within the area
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9. Andonova S.,F.Kirov,Ch.Bachvarov, Combined therapy in acute ischemic cerebral stroke-
case report, Scr.Sc.Med.,Vol(42),(4),2010.pp 223-227

BACKGROUND AND PURPOSE: Stroke remains the third most common cause of death in industrialized na-
tions, and the single most common reason for permanent disability. Intravenous thrombolysis with recombi-
nant tissue plasminogen activator (rtPA, Alteplase) for the treatment of acute ischemic stroke within 3 hours of
onset become, a worldwide conventional standard of care. Thrombolytic stroke therapy is based on the
"recanalization hypothesis,” that reopening of occluded vessels improves clinical outcome in acute ischemic
stroke through regional reperfusion and salvage of threatened tissues. However. intravenous thrombolysis is
successful in approximately one third of patients. Thromboaspiration through either a microcatheter, or : guid-
ing catheter may be an option for a fresh nonadhesive clot. The use of mechanical thrombectomy devices in pa-
tients experiencing ischemic stroke and reoclusion after intravenous thrombolysis can now gain approval on the
basis of recanalization. CASE DESCRIPTION: We describe a case of a 51-year-old man who presented with
ischemic stroke (right-sided hemiparesis and sensomotor aphasia) and sudden onset on 06.50h. He was hospita-
lised in Neuro intensive Care Unit on 08.10h with NTHSS 8 points. The CT of the head was normal and on 8.40h.
began a intravenous rtPa by protocol: body weight 70 kg x 0,9 mg rtPA- 63 mg ACTILYSE with 10% bolus and
i.v infusion for 60 min. After beginning it was a significant improvement with neurological deficite NIHSS 5
points. After the end of the fibrinolysis the patient was with severe deterioration of the symtoms (right-sided
hemiplegia and aphasia) - NIHSS 15 points. The patient underwent control CT of the head to exclude
intracerebral haemorrhage - was normal. On the digital subtraction angiography there was total thrombosis of

the left internal carotid artery. Through a guiding catheter was done thrombo aspiration with effective
- cmicmcm a1 ~f miemealanteal Aaflntéa _ NITTITCC 2 mnlnéa CONCT TIRIONQ. Thia
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He Momaxa Aa 'Ce HANOMaT B CHBPEMEHHOCTT,

NuieiiHa KPMBa Ha CKOPOCTTA Ha KPBBHMA TOK

cKopoCTTE; s
* KaTo u3obpamenue Ha uscneaBakuTe
ToKaHH. aumenHo:
B 33BMCHMOCT OT Ha4MHa Ha WIBMBaHE M
P curvance -
nsa pasa camo

cKOpOCTHa KpuBa bes

suAHoBa (continuous wave) u nyncosa (pulse-
wave). Mpu mbpeus BrA Y3 bum ce emutupar
HeNpeKbCHaTO C eAHa M Cbla YecToTa u ce
NPHEMaT 0BPaTHO MO ChUA HaunH. C ToBa ce
OT4MTa CAMO IMHEIHATA CKOPOCT Ha KPBBHMUA TOK.
Mpu BTOPUA BUA Y3 /Mb4M Ce U3NBYBAT NYNCOBO,
Ha NOPLVM 32 ONPE/IeNEHO MHOTO KPaTKO Bpeme
— o7 0,5 40 2 MHKDOCEKYHAM, 3 8 OCTAHANOTO

HMKaKBa ZAONMBAHUTENHA MHGOPMAUUA. 33 Pa3-
NMKa OT Hesl CEKTPANHUAT aHaNM3 Ha Aonne-
POBMSA CHTHaA Ha KPHBOTOKA M306Pa3ABa KaTo
MOPCKa Bb/HA KAUecTsaTa Ha KPBBHMA TOK U
0CBEH CKOPOCTUTE (MAaKCUManka, CpeaHa u aua-
cTonMuHa) NOKa3Ba W APYIY NAPAMETPH - KOHTYP
Ha
AMHTHOCT Ha OBpa3a OT TOKH, BCKA €AHa OF

Bpeme ce obparHo y3

MM, ¥ TO CAMO TaKBa C ONPEALNIBH YeCTOTH,

T.Hap. sample volume (npo6e o6em). Ype3

NPOMAHA Ha YECTOTUTE 3a NpHemMaHe MOKe A2

e NpoMeHN AbNBO4MHATA, OT KORTO Ce U3C/IeAsa
| NPOGHUAT 06em ThkaHM. 10 TO3U HawuH ce
9 W3MepBa He CaMo MHEiiHaTa, Ho U obemHata
i CKOPOCT B UHCOHMPAHUA KPHBOHOCEH ChbA.

AOPTA Y WIMAYHU APTEPHA

JIOTIJIEPOBATA COHOIPA®HS

_ ) !
locuomm XAPAKTEPHCTHKH HA y/passyxos (V3) mou. Tasu pasnuka e UMeHHO

AONNEPOBUAT edeKT. AKO TKAHUTE, KbM
KOWTO € HacoueH Y3 by, Ca HENORBHIHH,

- e NOFNBLAHETO My € MANKO W pasauKaTa B
Ha W 0BpaTHO npHet
€ HUWOoNHa. Ha wacr

TpenTeHUs, KOWTO Ce Pa3NPOCTPaHABAT &
NPOCTPAHCTBOTO ChC CKOPOCT OKONO 300 M/
cexkyHaa.

Cnop:

OT ThKaHMTE (Hanp. KPLBTA B apTepUaneH M
BEHO3EH Cbjl) YBEAMYABA NOMMbWAHETO Ha ¥3
bW NPaBONPONOPUMOHANHO HA CKOPOCTTa

TPY BUAA 38YK Ha

Ha © KoeTo ce y "
T edekr. Of

HOBEWKOTO YXO A3 M Bb3NpHEME:
* HOPMANHU 3BYKOBM GpexseHLun ot 16 A0
20 000 xepua (TpenTenua B cekyHaa);

CUTHaA ce MONYYaBa NPU BIbA HA MHCOHAUMA
CNPAMO aHATOMUYHATa OC Ha CbAa OKono 45°,
3aT0Ba CTPEMENLT Ha u3cneasawma Tpabea Aa

Budoee fJonnepoea coHozpadua

Hall-NPOCTAT HauWH 33 PETUCTPAUNA HA
Y3 curHan e NpespLILAHETO My B aKYCTUUEH
(38yK08) A-curHan. MIPOMEHUTE B KpBHMA TOK

Ha rpyNa KNETKY B KPBEOHOCHWA
b/, ABUKELLA C& C eAHAKBA CKOPOCT W AP-
Mpeay BbBEKAAHE HA BU3YanHuA 06pas Ha
b Ha pas/viku
Ha CeKTpaNHWA aHaNK3, KOUTO Be MaKcumanHo
YCHBLPWEHCTEAH - UBETHOTO MY KOAUPaHE
Aasawe UHHOPMAUMA 33 CKOPOCTTA HA KPLBHUA
TOK; YPE3 NOMOUITA Ha CNeuManta MeTanHa
MAOCKOCT U GUKCHPaHa B AiBE PABHUHM COHAA
ce Ha no
LANOTO i npoTexenue (r.Hap. flow-mapping),
KaTo Ha MeCTaTa Ha CTeCHeHHe OUBETABAHETO
wa To3u flow-mapping 6e Hal-MHTEH3UBHO.

Ha e/\Ha apTepuA ce AONABAT KaTo ¢
wym ¢ wecrora T8

Tesn Ha cvpoBeTe
6axa MHOrO W He Aa8aXa peanHa u

X0Aa Ha BCeKW CbpaedeH uuKbA. MpaKTHyeckn
703U MeTopa e 3anerHan npu uspaboreare Ha

BM3yanHa NPe/ACTasa 3a U306PaKEHNETO Ha CbAa.
Cnlen, HABAM3aHETO Ha T.Hap. B-06pas (real time

or Tna Tean

pocket Doppler. W Cera He HaMMPaT MACTO B ChBpeMeHHMTe
MpespbljaHeTo Ha AONAEPOBKA CUTHaR B anapati.

AMHeRiHa KpUBa WAK CneKTpanew awanwa (Tun PeauLLa HHGKCH, H3Pa3ABALM CLOTHOLIEHHA

MOpCKa Ea, o ) Hac 1 KPLBHA TOK, UaryBUXa CBOETO

T 32

3acmerka Ha
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Ha 38yKa.

MbpsuAT excnepumenT e paspaboren npes

bl

edexr ce Kato 1845 r. Buau ca u3bpanu asama

2HW B YECTOTaTa Ha NPEAABAHUTE BbAHYM,  YHACTHUUM, KOMTO Ca M3AABANM 3BYKOBU BLAHN
Ayxosu EanHmAT

Ha BbAHaTa e 6un BbB BAaKa, a

v
r. Yecrorara ce ysenuuasa, Korato
A2BAHMAT OBEKT Ce ABUMM KbM M3TOYHUK,
lanAga, korato HabnioAaBaHMAT obekT
1aneyasa. ABNEHHETO HOCH UMETO Ha
satens cu, Kpuctuan Anapeac flonnep,
1CKN MaTeMaTuk M Gu3mK, poaeH Ha 29
pu 1803 r. 8 3anubypr, AscTpus. Kbiara,
[0 TO/ @ POAEeH M M3DACcHan. Bce owe

13. Cupakor C.,U.bvuBapoB, M. IleHkoB, ACI/IpaKOB b.Kamenos, FO.Tomopos.

APYTUAT € CTOAN A0 KENe30MBTHATA NMHMUA.
[loKaTO BAAKBLT NPEMMHABa, CTALUOHAPHUAT
MY3UKaHT 210 }eNe30NETHATA IUHMUA PEruCTPUpa,
e HOTaTa, H3AYXaHa OT My3uKaHTa BbB BAaKa,
€ C 1I0/IOBUH HOTA M10-81COKa, KOTATO BAAKLT Ce
NPUBAMKM A0 HEFO U € NONOBMH HOTa NO-HHCKa,
KOFaTo BNaKLY ce o1aaneyu [2].

MbDBUTE MEAULUHCKU NDURAMALUS ua

dnonmervp [4).
3HaumuTenHa yacT oT NHoHepcKata pabora ce
pasaunas TOH B CvaTon

OT TaKbB NOAXOA, € 04eBWAHa, 0COBEHO |
CBLPAGYHOCHAOBH NPUNOKEHUA, 33 Aa

8 CoeauHenuTe watn. B OCHOBHUTE RBuiewn
CHAM Ha Ta3K rpyna ca 6uam exniovenu Robert
Rushmer, nexap, u Dean Franklin, urxenep.
Te uHuunmpar paspaborsanero Ha npotoTun
Ha BBAHOB

W CTPYKTYPHHM aHOMa/inu, CBbP3aH C npuaoG
1 BpogeHa cvpaeyra Gonect. Bunpeku T
CaMmO eHO M3MEPBaHe Ha CNEKTPanHMA nyn
A0NNEP € HEAOCTAaTHYHO, 33 43 Ce OTIOBOPH

npe3 1959 r. U AOKNAABAT ABUKEHMETO Ha

KPBBHMA NOTOK, yATpassykos

AONAEP C YeCTOTHA cKopocT [5]. EkMnbT Ha

Seattle o6HoBABA TO3M anapat & eaHO Manko
i W ca 6unn

Hy®auTe 33 06pa 8 PeanHo Bpeme, Ko
BKAIOY83 aHanM3 Ha OrpomeH 6poi curna
y or CTPaHH B HAKO)
JMHWM Ha CKaHUpaKe.
Bmep yyacTsar pasaus

Hali-PaHHUTE KAMHUYHU ONUTU NPe3 CpegaTa Ha
1960-Te roauny ot Eugene KOMTO No

"
ChUWECTBYBALLMTE EXOKAPAMOrPadCKU NOAXO,

ToBa Bpeme e 6un B npouec Ha obyuenue Kato
CbA0B XMpypr [6].

Ha exorpadc
KOHTPACTHU areHTW, 3a Aa ce nonyun obpas
KPBBHMA NPUTOK NO Bpeme Ha ABYMIMEPH(

MbpeuAT nyncoe gonnep e or
M3CNeA0BATENCKMA ekun Ha Cuatbn. AoHana
Baker, Dennis Watkins u John Reid 3anousar
Aa paboTAT No To3u npoeKkT npe3 1966 r.
M NPOU3BEMAAT EAUH OT NBPBUTE NYNCOBU
Aonnepw (7). fipyr nuoHepw Ha nyncosus
Aonaep ca or Wales wa O Kpancreo

Padcro [10], kaxrc
Pa3BUTMETO Ha MHOTOKaHanHM AynaeKc Aons
cuctemu [11]. Bonpeku ToBa cnexkTpanty
YATPa3BYKOB NyNCO8 Aonnep ce M3Non3s:
Te3U TEXHUKM M MOXE Aa Bb3NPOM3IBEN
uuoowauun 33 CKOPACTTA CaMO NO eaHa Nk

[8] u Peronneau wa ®panuua [9)]. Exumst Ha
CHaTb/ CHUIO € NMOHEP B WUITPANAAHETO Ha
Aynnexc ponnep anapatypata Ha 6asara ua

PpasBninero Ha aByusMep
uBeTeH ONNEp NPEACTaBAABA TEXHONOTMY
Npo6MB, KOWTO CTaHa Bb3IMONeH Gnaropapen
Ha BLBEKAAHETO Ha ABe YacTH 3a 06paboTka

curHan.
3a NbpBYM NBT B NpaKTMKaTa exorpadc

 NPY KOUTO
©eAVH RATYMK KPUCTAN M3BBPWBA 06paboTka Ha
TaKkan dyHKyMMHa  monnepe
Thabsa

e MHOTO ADYTH XOPa CBWO C€a Hanpasuau
OfPOMEH NMOHEPCKYM NPUHOC B Pa3BUTHETO

ot Angelsen u Kristoffers
[12] 4pes cnoxma Texwuka 33 GunTpupane
"ABUKewa ce muweHa nokasaren”, usnonss
B PajapHu cuctemu. Tosu GuATLP nossona

Ha uHa

Ha curHanm high-amplitud
I |

Ha Koeto
e u3sbH obxeara Ha rnaea.

Yo

Ha TbKaHHM v cTenu
Ha KPBBOHOCHHTE CbaoBe. BTODUAT e Dassun

HupexTHa

eMOoH3aIMs Ha KOMITIEKCHA KapOTHIO-KaBepHO3Ha (ucTyIa. Pentrenosnorus u Pagnomorus
tom1,Voll6,cTp.35-39, ISSNO486-400X.

14. Aupgonosa C., ®. Kupos,

. MunueB, Y. bbuBapos,
TpoMOOIUTUYHO JIEYECHHE MPH OCTHP HUCXEMUYECH MO3bUEH HHCYIIT

Hespoconosorust 1 Mo3buHa xemouHamuka. Tom6, 2010,6p 1,cTp.15-19.

Kniouosn pymun:
nexemmuieH
MO3bYEH UHCYNT,
Tpom6onuaa

15. bparoesa K.,
Hs.[Jones - BEC

Llea: la ce o6o6wM U aHanuanpa COGCTBEHMA ONWT OT NEeYeHMeTo Ha ocTpus
nexemuueH mMoabueH nHeynt (UMW) ¢ tpom6onusa Bbe BTopa knuHvka no Hesponorns

Ha YMBAJ ,Cs. Mapura“ — BapHa.

KoxmunzeHm u memogu: 3a nepuopa 2007-2009 r. B KNMHUKaTa ca NpoBEAeHu
20 TpomBonuau (0.7%) npu 6onku ¢ ocTbp VIMU oT 06Wo xocnutanuavpann ¢ Tasu
AvarHosa 2935 nauventn. C Len Aa ce aHanuaupa TEeXHONOTMYHOTO Bpeme 3a npo-
BeXAaHe Ha BCUYKM W3CNeBaHus, BKIIOYEHN B NPOTOKONA HA NeYeHVeTo, U OLeHKa
Ha BKMIOYBALLMTE W N3KINIOYBAILMTE KPUTEPUM ca npoyueHn 97 6onHu (54 mbxe u 43
)KEHN, cpeaHa Bb3pacT 66.3+7.2 r.) ¢ octep VIMW, xocnuranuaupaHu npes asryct

2009 r.

Peayamamu: BpemeTo 3a npoeexaaHe Ha BCUYKY NPoueaypu No NpOTOKON sapu-
pa oT 1.46 fo 2.23 yaca. HeBpONOrMUHUAT AepUUNT NPeau TPOMBOoNU3aTa, OueHsBaH
no NIHSS ckanata, Bapupa ot 8 fo 22 ToukW, cpeaHo 15.2+4.1 Touku. Cnen TpomM6G0O-
nuaara npw 15 6onHu (75%) ce perucTpypa 3HauMMm perpec Ha TexecTra Ha HEBPOJO-

FUYHUS AehUUMT CbC CPe,

LIN-1

dbopym, T.6, 6p.2,2017,c1p.114-123.

16. Borganosa M.
I""'Tonopos,

PE3IOME

Ha eexmu Ha
asmodazusma e cpaenumeﬂun Ho8a o6nacm Ha u3-
credsae, MOKA3BAWA, He M MoNe da ynpamuu

& ponu, ceup-
3AHU C KNEMBDUHONO OUENABaAHE UNU cM‘bpm. H('Py‘
5
6 np na
sam m Kem cmpec,
2eHOMHO 6P 1ponup K
ipeangepaniid, peaucmen m KEM XU

panus u ouensisane Ha pakosu xknemxu. Beclin 1 6e

p omxpum (p 1p ¢ doxaza-
HQ POTA 6 pecynupare Ha npouecume na agnioda-
2ust, KoAMO 06a4e nposesea GYHKUUOHATHA J60Li-

,JB.Jlones,En.[lumutposa,
.Panesa,H.Cretanosa,K.Kamues,M.Taymianopa -

Oncologica, ron VILo6p.1,2017,cTp. 60-66

6+4 TOUKMN

En.lumutpoBa, A.KoncynoBa, Y.bruBapos,
perynaTopeH NMpoTenH Ha aBTodaruira. BapeHCKH MeIUIMHCKH

NIHSS npu U3NUCcBaHeTo 8.8+4.0
) “

RS

ABSTRACT

The study of the pro-pathogenic effects of autopha-

I""Tonopos,

gy is a relatively new area of study, demonstrating that
it can exert multifunctional pathogenetic roles associ-
ated with cell survival or death. Disturbances in auto-
phagy processes cause sensitivity to metabolic stress,
genome damage, uncontrolled cell proliferation, che-
motherapy resistance, and survival of cancer cells. Be-
clin 1 was the first discovered initiating protein with
a proven rale in regulating autophagy processes, how-
ever, demonstrating functional duality in the selec-
tive interaction of Beclin 1 with cell homeostasis reg-
ulators, death, growth, immune response, viruses, etc.
This makes studies of Beclin 1 not only as a specific

P.Mamues,

Hexkponoto3a.

B. Teopruesa, /I. bouesa.
MMAJIOTHO TMpPOYyYBaHE.

H.Credanoga,

Hp.CrosiHoB,Y.bpuBapos,

Studia



Pestome

Hexponrosara e HacCkOpo OTKpuTa, Kacnasa-HesaBucuma popma Ha IIpoIrz-
MupaHa K/1eTh4Ha Ct\l’bPT, KOATO M3MCKBA HA/IMYME HAa B3aMMOJOeCTBaIU C penenTe
nporeun kupasa 1 (RIP1), RIP3 u nporerHa ¢ KMHA30MOKOGEH LOMENHH OT CMeCT
npousxog (MLKL). Harpylisar ce Bce noBeue AOKasaTeJACTBa, KOUTO IIOKA3BAT, Ye
KporTosaTa yJyacTBa HE CaMO B perynnpaﬂe'ro Ha HOPMa/THOTO pPasBUTHE I (17”3”07 =
TMYHM OPOLIECH, HO U NPY Pasin4yHy 3a00IABAHUA, BKIIOYUTEIHO U 3/TOKAYeCTBE=S
Tymopn. Hackopo Tasu Hosa (hopma Ha nporpaMupaHa K/leThYHa CMBPT Ce IIPO.
KaTo NOTeHIMaTHO HOBa CTPaTCl'MH 3a EXHTMTYMOPHO JIe4yenye, KOATO MOJXKE 11a
monee pesyxc‘reu‘rnoc‘r’ra Ha amorirtosara. B Tasu crarmsa 06061.“14)(1\46 Jocera npon
HMTE MEXaHU3MM HAa HEKPOIITO3aTa B HOPMAa/IHU M PAKOBM KIETKH.

Kirouosu AYMM: HEKPOIITO34a, KIeThYHa CMBPT, PAKOBU 3abosBaHus

AIEADADTACIC

17. Mapunos JI., M.XKenesa, b.Bvpbanosa, Y.6wuBapos, 1. Xpuctos,/].biusnakosa,l1.11luBaves -
Cnyuaii c¢ OenogpoOeH emMOOMU3BM MpU MOMHYE C WBpBHYEH aHTH(OCHOTUNHICH
cusapoMm,InSpiro/6p.2(6)/rorm 2009,c1p.48 - 50,

18. Ilpanuen

Tpombozama na gusbokume Benu u besogpobiuam mpomboemboru- k. u3aba, guaenoc i npobeg

3au (BTE) ca cpaBuumeso pagko cpeujanu Gosecmu 8 gemckama paniopHi 1 06pagHu u3cseql; OM MYAMUGUCKURAUHAPEH
Bezpacm, kamo vecmomama e 0.07-0.14/10000 geua zoguHo. ekun om cneynasucniL Oﬁcr:gmm e npolizgeﬂmno amuukon?yv
pegemaBane kauruuen cayuan ¢ BTE npu 13-20guino MOMU-  AGHIMHO U CUMNIMOMAMUMHO AeveHue U BAGRONPUIMHUAIN U3X0]
ue, caeg Gpeennocm, 3abspunsa ¢ npekgeBpesenno paxgane  om Gosecnma.

Ha *ubo negorocero geme, xocnumaiuzupana 6oB Bmopa gem-  KalouoBu gymu: P

cka kaunuka, YMBAIT ,C8 Mapuna” — Bapia. ITpegemaBena e  anmugpocdorunugen cungpom, geua, guazrosa, neveue

Girl with Pulmonary Thrombembolism with Primary Ant1phospﬁohp1d

Tﬁyndrom A Case Report
rombosis of deep veins and pulmonary thromberibolism are relatively rare diseases in childhood. Their frequen
children per year. In clinical practice, a pediatrician comes upon these diseases exiremely rare, Therefore, we prest
thromberbolism of a 13-year-old girl after pregnancy which ended in premature birth of an alive baby. She
Pediatric Clinic of St. Marina University Hospital - Varna. The clinical symptoms and the course of the di
the diagnostic searches, held laboratory and image fests, perfortied by a mudtidisciplinary team of specialists
symptomatic treatment and the favorable outcome are discussed.

Yy 2 pull ry thromb i iphospholipid syndt children, diagnosis, threatment

0.07-0.14 per 10000
a case of pulmonary
spitalized in Second

A gl
et PR DAL €mrmed Bacliassta PHLL €4 Ahasion s inlieareibis Hmeltal 4 Urictn @mmirmancli Rluel Q130 Varia: mahilas +250 0G0 K70 B3R amail manlnauc@aby ba

C.Kosaues,/[.Kanes,Y.bbpuBapos,

RIS BRI

JI., B.Bases,

N.Temenkona,C.KenoBcka

TpaHcTopakanHa THHKOMIJIEHA acIHpallMOHHA OMoIcHA-pe3yiaTatd oT 115 mocnenoBaTenHu

cily4yasi ¢ KIMHKO-PEHTI'€HOJIOTHYHM JaHHH 32 KapIMHOM.,PEHTIeHOJOTUS M PaHoJIOrHs,
1,96,ctp 11-14

Penonte. 3anepio o epis rounng ca wsonpiicin 123
PHIKOMEICHI TPAHCTOPIKAI QCTHHPATHOH Hion
it (TTABL) na 1S nausenrie. Pesysrarivre ca npesn-
CTABCHI CHOPCILTOKATHIATTETA Ha ODe10pooHaTa Jce-
B, FOMOCTTR HITPCPIPCTANIMS L HHTOMOI U
sMarepiss e veaoxtemsra. Crnopen natnnre g
FOIIAT 3a nrrepuperanns Marepnana npiu TTAD ¢
B8 P00 MAIUIHCH NHTOAOIHUCH PE3YyATAT MM npi
e o1 nero (pasnpeaeneis o rpyim) i 3,2 %
HHEBMOTODIKC

693

IKonononn ayane TPAHCTOPAKAJIIA ACIHTHPAITMOL-
HA BHOHICHS, BEJOJPOBEN KAPIUMITOM, HER-
MOTOPAKC, EKCHPECIA TUITOJTONMYITA JIMATL-
HOCTHKA

TION BIOPSY. LUNG CANC

Summary.  Onc-hundred  twenty-three  fine-needle
transthoracic aspir: x(lnnlmnp\n S (IFTAB) are performed
in 115 paticnts over a 3-vear period. The results are
classified according to pulmonary lesion localization,
feasibility of the eytological material obtained for inter-
pretation and complications. As shown by the data, the
FTAB material lends itsell readily to interpretation in
88 per cent, malignant cytological findings are docu-
mented in 69,3 per cent (distributed in groups), and
pneumothorax — in 5,2 per cent.

Key Words: FINE-NEEDLE TRANSTHORACIC ASPIRA-
‘R, PNEUMOTHORAX.
PROMPT CYTOLOGICAL DIAGNOSIS

‘l‘[":ll!(f FOPARAITHATL THHKOIMICHA ACTTHPAIHONHA

OGuoncust (I'FADL) ce yvronpan npes nocneuioro je-

I IIPCIANOCTABKH MOBHUIHABAT JIMATHOCTHMINTL CCH -

surusnoct na TTADB o 93-98 % [4, 9, 13, 15].

CCTHIICTHC KATO HAJICHKIICH. GC"U]IZH‘UH " OoOKOHnunre-
, I'Tomopo, H.Komes, A.Tomes, B.Mrumaros, C.CupakoB, Kp.lBaHoB -
EnpoBackynapHo jeueHe Ha MbPBUYHU 3JI0KAYECTBEHH JIE3UU B YepeH Apo0. PeHTreHomorus

19. bruBapos 4.

u paguonorus 2016/Vol.LV,ctp.254- 258, ISSN0486-400X.



Pestome. MepBuYHUAM xenamoueayaapeH Kapuyuxom (HCC)
8 80% OmM CAYYIaUME & UCACHHEeHUS Ha Uupo3a U e nemuam
no uecmoma pax 8 cema u mpemama NPUYUHa 3a CATLPM-
Hocm om paroBu saboarBaHuA, HOemo npegcmataaBa 85-
90% om anoxauecmBeHume HYepPHOgPOBHU Ae3uU. Hal-uec-
Mo u3BbpwBaHume eHgOBACKUASPHU UHMEPBeHUUOHaAHU
NPoUSgUPU OM UHMEPBEHUUCHAAHU DEeHM2SHOAO3U npu
“epHOgPOGHU MUMOpHU BralouBam: mpaHcapmepuasHama
emBoausauun (TAE), MpaHcapmepuaAHama XemMoemM6oAusa-
uua (TACE/TAXE) coc uau 663 AekapcmBo-usasuBawu nep-
~u (DEBS) u paguocemboausauua ¢ umput-90 (Yitrium-90).
TpancapmepuanHama xemoemGoausauun (TACE) e npuac-
»«eHa 3a nop8u Nom om Amaga u comp. npez 1977 =. TACE
e CoCmou 8 CeAeRMUBHO UHMHEKMUPaHe Ha XUMUOMmepa-
ne8muuru cpegcmBa u NocAegBalla eMGOAUSaUUA Ha Xpa-
HewUuA MymMopa apmepuaneH cbg.

KarouoB8u gymu: TPAHCAPTEPVANHA EMBEOAVSALIVFAL
TPAHCAPTEPMANAHA XEMOEMBOAMSAUMA.
PAAVMOCEMBOAUIALMA C NTPWIA-90

Abstract. Primary hepatocellular cancer (HCC). in 80%
of cases, is a complication of cirrhosis and is the fifth most
common cancer in the world and the third cause of cancer
mortality, representing 85-90% of malignant liver lesions.
The most frequently used image-guided intraarterial
tumor therapies performed by interventional radioiog
include transarterial embolization (TAE), transarierial
chemoembolization (TACE) with or without drug-eluting beads
(DEBs) and radioembolization using Yttrium-90. Transarterial
chemoembolization (TACE) is first applied by Vamada and
others in 1977. TACE is the selective injection of chemothera-
peutic agents and supersslective embolization of the primary
tumor feeding artery.

Key words: TRANSARTERIAL EMBOLIZATION. TRANSARTERIAL
CHEMOEMBOLIZATION. RADIOEMBOLIZATION USING
YTTRIUM-90

20. bpuBapos Y., I'.Tomopo, H.Kome, A.ToneB, B.Wrumatos, C.Cupakxor, Kp.lBanoB -
[IpenonepaTiBHa TepKyTaHHA TpaHCXEMaTajaHa MOpTadHa eMOONHM3alus TP METAacTa3h OT

KoJIopeKkTalieH pak. PentreHomorust u pamuonorus 2016/Vol.LV,ctp.254- 258, ISSN0486-
400X.

Pesiome. MNopmanHama emboausayua ce uanoasBa 3a Aeve-
HUE Ha NauueHmuU, NogAeawu Ha YepHogpobHa pesexuyua,
K02amo ocmaBauwuam yepeH gpob e ¢ HegocmamubH4eH obemM.
Tasu npouegypa npu NogobHU nayueHmu, egHoBpemeHHO ¢
gByemansama xenamexkmomuA, e eguHcmBeHuAm waHxc 3a
paguKkaAHO AeYeHue Ha me3u GOAHU C BMOPUYHO MaAUZHEHO
yepHogpobHo 3a6oanBare.

MpegcmaBame cayval Ha HepHogpobHa nopmanta emGoAu-
3auun Kamo npegonepamu8Ha Nogeomo8Kka nNpu paguKaHa
YepHogpoOHa pe3ekyuA No NoBog Memacmasu Om KOAOPEK-
maneH pak. V3Bvpuwuxme oueHKa Ha xunepmpoduama Ha
yepHuA gpob u nocmonepamuBHama 4epHOgpobHa (UHK-
yuA. MayueHmKa ¢ Memacmasu om KOAOpPeKmaneH pax 6ewe
nogaoxkeHa Ha npegonepamuBra nopmaaHa emboAusauua u
Ha cAegBawl eman Ha gAcHa paguKaAHa XenameKkmoMuaA.
MopmaaHama em6oAusayuAa paswupABa uHgukauuume 3a
paguKkasHa gByemanHa yepHogpobHa peseKkuus.

Abstract. Portal vein embolization is a procedure, which is
used to treat patients, subjected to hepatic resection, when
the volume of the future remnant liver is not sufficient. This
procedure together with two stage hepatectomy is the only
chance for radical treatment in patients with secondary
malignant liver disease.

The aim of the strudy is to present a clinical case report of liver
portal embolization as preoperative preparation for hepatic
resection due to liver metastases in patients with colorectal
cancer. We evaluated the hyperirophy of the liver as well as
the postoperative liver function.

A female patient with liver meta from colorectal cancer,
underwent pre-operative portal embolization which was
followed on a next step by right radical hepatectomy.

Portal vein embolization extends the indications for right
radical two-step hepatectomy.

21. Cupakos C, M.Ilenkos, A.Cupakos, K.Munkun, F0.Tomopos, U.bbuBapos, K.Hunog. banon-
aCHCTHpaHO KOWIMpaHe TMpH Ccakuu(pOpMEHH MO3BbYHHA AaHEBPU3MHU,PEHTICHOJIOTUS W

paauonorus,Ne3,2016, /Vol.LV,ctp.203 - 208, ISSN0486-400X

estome. KOMNAGKCHUME aHeBpusMu C LUUPOKA Wwulika oo
yaBam ocobeHo npeguaBukamencmBo npeg AeHSHUemo cu
Opu U gHeC.

'‘emogeAupawume GanoHu ce usnoasBam, 3o
joeHam eHgoBacKUAapHOMO KOUAUpAHE Ha WMc
puamu. To3u Bug MexHUKa & NPUADMKUME NPU Nayues
ynmypupanau axeBpusmu, Kbgemo aHmumponisom:
nepanun, npegwecmBauwa nocmaéaHemo Ha cmexHm,
jpenopbyumenHa uau B cayuaume, Kozamo aHamow >71m:1
1a cegoBeme He 20 nosBoanaBa — masau Npoue e anmep-
)amuBa Ha cmeHm-acucmupaxomo solatpaH

|

Abstract. Compiex brain ansurysms with wide peck remain
arly challange for endovascular and neurosurgical
treatment even today.
Remodeling ballcons
ing of brain ansurysr
to patients with ruptured aneury
therapy prior o pacement of th
or where natomy of the vessel
i siternative to stent- ed koili
We evaluaied our experisnce with bailoon: stec coiling
(BAC) in a1 empt to datermine whether this technique is
suitable for such wids neck rupturad brain aneurysms.

ssed to assist in endovascular coil-
s kind of technique is applicable
1s where antithrombotic
t is not recommended,
dees not allow - this pro-

jue npegcmaBame u oueHABame rHawua ONuUM C GanoH-
\CUCMUPAHOMO KOUAUPaHE C UeA ga ONP2genun ganu masu
nexHuKa e NOgXOgAWUAM U3BoP NpU PUNMUPUPEAU MO3bH-
ju aHeBpU3MU C WUPOKa WulKa.

KEY WORDS: BALOON-ASSISTED COILING. WIDE N =CK

z -ACUCTUPAHO KOMAMPAHE. |
e | RUPTURED BRAIN ANEURYSWS
|
I

VO3bYHU AHEBPU3MU -

PR S Raank-acticmuoaromo kotaupahe (BAC) e npuema

22. bpuBapos U ,[Tomopos, I'.BwmueB, H.Koner, A.Toues, B.Uruaros, Kp.lBaHoB,
En.lumutpoBa, H.IloneB - IHTepBEeHIMOHATHU TMPOLEAYPH NPH MEXAHUYEH HKTEP.
Pentrenonorust u paguosnorus, ka4 2017 - B meyar.

23. beuBapos U. I'. Tomopos, I'. Bemues, T. Aspamos, b. Unues, f, Enues, T. Kounes, M.
Moiinos, B. 3axapuesa, K. ['eoprues. Tpom003a Ha BbTpelllHa ChbHHA apTEpHs HPU CTECHT-

acHUCTHpaHO KOWIMpaHe Ha HepyNnTypupana HHTpakpaHuanHa aneBpuzMa. MEDICAL
Magazine, opoii 49/1,2018. 70-72.



; VIHTpaKpaHWanHuTe aHeBpM3MM NPeACTaBNABaT aGHOPMHO PasWMpeHne Ha apTepuaH
Ha 06pasyBaHeTo Ha aHeBPM3MUTE NOHACTOALLEM & HensacHeHa. OKoAo 3.2% oT 06
WHTpaKpaHWaHa aHeBpPy13Ma, KOATO MOYKE Aa Ce OTKpUE CYHaiHO, YECTO Nopaav LMPOKOTO M3MoN3BaHe Ha

MarHuTeH pesoHaHc (MRI)H,

139; Hct-0.419; Er-4.51; Leu-8.75; Tr-237.

ose. ETmonorusta

a;a\' umar

mm, 6€3 HanmYMe Ha WuiiKa, LLlecT Meceua caes OTKpUBaHETo Ha HWA, nauueHTKaTa MocTbl :a K/AWMHWKATa No
HEBPOXMRYPIVA 110 NOBOA, Ha BHESAMHO HACTBWAO CUHO nasobonue cenpoBoaet
6e3 Hann4me Ha HeBPONOTMYEH Aeibuu.m GCS - 15 7, Hunt&Hess — |, WENS—1. MNapaks

1 $oT0B0AILH, HO

24. CupakoB C., M.IlenkoB, A.CupakoB, K.Munkun, F).Tomopo, U.bwuBapos, K.HuHOB,
EnpnoBackynapna  emOonm3anuss  Ha  ODJIeAallHM  MO3bYHM  aHeBpu3Mm,Ne3,2016,

/Vol.LV,ctp.200 - 202, ISSN0486-400X

Pestome.
puR ca f|
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cmaama HawuA ergoB
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AAA

Karcuo8a gyna: OFAEAA
EHAORACKYAAPHA E

25. CupakoB C., U. bwumapor, M.[lenkoB, A.CupaxoB, b.Kamenor, }0.Tomopos, K.HuHoOB,
TpancBeHO3HA emMOoNM3anMs HA WHINPEKTHA KapOTHUAHO-KaBEPHO3HA (HHCTyJa mpe3 ropHara
odranMuyHa/panpanHa BeHa - ciaydai OT IMpaKkTUKaTa U Mperjiea Ha nureparypara. ,Ne4,2015,

/Vol.L1V,c1p.242 - 246, ISSN0486-400X

PesioMe. MHgupekmHama KapomugHo-kaBepHosHa cu-
cmuaa (CCF) unu gypaaHa apmepuo-8eHosHa ucmyaa Ha
KaBepHO3HUA CUHUC € OMHOCUMEAHO pAgKa NamoAO2uA.
MpegaazaHu ca pasAudHU KAacuuKkauuu Ha KapomugHo-Ka-
BepHoaHume ucmyau. B ceBpemuemo me ca mpemupaHu
npeguMHo 4pes eHgoBackyaapeH Nogxog.

MpegcmaBame cAyuval Oom Hawama npaxkmuka Ha
mpaHcBeHo3Ha embBoAu3ayuA Ha UHgUPEeKmMHa KapomugHO-
KaBepHoO3Ha hucmyAa npes3 gopHama opmasmMuyHa BeHa
npu 52-zoguwHa *keHa. Cegmuuya NO-KbCHO NpU nauvueHm-
Kama ce HabalogaBa pespec Ha BCUYKU OYHU CUMNMOMU.
KoHmpoAHama aHzuozpaduA Ha mpemua Mecey, He nokasBa
KoHmpacmupaHe Ha gucmyaama. TpaHcBeHo3HUAM nogxog
Npu MpemupaHemo Ha KapomugHo-KaBepHO3HU (hucmyau e
cuzypeH u ehekmuBeH nNpu cAyYaume, Ko2amo gupermHu-
AM apmepuaneH makbB He € HaAuYeH UAU MexXHUYECKU He
€ Bb3MOMKEH.

act. Aneurvsms of the vertebral artery are rare,
5 3% of all intracranial aneurysms and le
of the posterior brain circulation.

r eneurysms on vertebral artery are ex
ons, but are often seen and lre
\ba-achnoid hemorrhage or strok

+f such aneurysms of the vertebral art
cal location is great challenge
\We present our experience with e
is pathology.

Abstract. Indirect carotid-cavernous fistula or dural
venous fistula of cavernous sinus is relatively rare pe
finding. Different classifications of carotid-cavernous
are proposed. Now days more and more they are tre
endovascular approach.

A case of authors’ practice of transvenous emboliz
carotid-cavernous fistula via upper ophthalmic vei
year old female is presented with review of the liter
week later ocular symptomns of the patient regressed
angiography at the third moth follow up does not *
fistula. The transvenous approach in management ¢
cavernous fistulae is safe and effective in cases direc
approach is absent or technically impossible

26. Tomopos I'., Y. bruBapos , I'. Beiues , H. Kones , A. Tones , B. Urnaros , K. Banos , E.
Humurpoa , H. Ilones , C. Cupakos. MMHUMAJIHO MHBA3VMBHU ABJIATHUBHU
TEXHUKU I[TPU 3JIOKAYECTBEHU 3ABOJISIBAHWA HA YEPHUSA JIPOb Bapuencku
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PE3IOME

Camo 5-15% om nayuenmume ¢ HCC unu ¢ uep-
HOOpobHU Memacma3u mozam 0a 6wdam nodnodice-
HU Ha 4epHOOpoOHa pesexuus nopadu PasaudHu
NPOMUBONOKAIAHUA: 201IAM GPOLL TMYMOPU, MYMOpPU
HA MPyOHOOOCMBNHY Mecmad, HedOCmamoveH vep-
Hodpoben obem 3a pesexyus. Bapuanmume 3a nep-
KymanHo nedeHue mozam 0a 6v0am — xumuLHama
abnauust: UHMEKMUPAHe HA eMAaHosl U OUEemHA
KucenuHa; mepmarHama abnayus: (a) Kpuoxupyp-
euunu abnavus (CSA/KXA): usnonssare Ha meueH
azom, apeon unu NO,; (6) koazynayuonHa: usnonssa-
He Ha paouovecmomen mox (RFA/PPA); muxposwn-
Hosa abnavus. (MWA/MB); nasepHa uHmepcmuyu-
anna mepmomepanus (JIATT) unu 6UcOKOUHMEHIU-
ser goxycupan ynmpaseyx (HIFU/BDY); HeoGpamu-
ma enexkmponopavust (IRE).

KirouoBu pgymu: unmepeeHuuoHanHa
penmeenonozun, Yepen Opob, paduoPpexsennua
abnayus, memacmasu

ABSTRACT

Only 5-15% of patients with hepatocellular carci-
noma (HCC) or liver metastases may undergo hepat-
ic resection due to different contraindications: a large
number of tumors, tumors in hard-to-reach places, in-
sufficient hepatic volume for resection. The options for
percutaneous treatment can be: Chemical ablation:
injection of ethanol or acetic acid; Thermal ablation:
(a) cryosurgical ablation (CSA): use of liquid nitrogen,
argon, or NO2; (b) Coagulation: radio frequency abla-
tion (RFA); microwave ablation (MWA); laser inter-
stitial thermotherapy (LITT) or high-intensity focused
ultrasound (HIFU); irreversible electroporation (IRE).

Keywords: interventional radiology, liver, radio fre-
quency ablation, liver metastases
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PE3IOME

Omeopernama xupypeus e 3aamer crmanoapm 3a
nevenue na xenamouenynapen xapuurom (HCC) u
uepHOOPOOHU Menacnasu om pax Ha 0ebenomo uep-
60. [lnec ueprnodpobHama pesexyus e 6ce oute camo
seyebeH GapuaHm 3a navueHmu c PaK Ha ‘iEPHMﬂ
0po6, ¢ 5-z00uwHama npexcueaemocm mexndy 25-
60%, 8 cpasnerue ¢ 0% 5-200utuHa NpeNcUBIEMOCH
6e3 Huxaxkeu nevyeHue. Camo 5-15% om nayuenmurme
¢ HCC unu ¢ 4epHodpobHu memacma3su mozam da 6o-
dam nodnoxcerHu HA 4epHOOPOBHA pe3eKuus nopacu

ABSTRACT

Open surgery is a gold standard for treating hepa-
tocellular carcinoma (HCC) and hepatic metastases
of colorectal cancer. Today, liver resection is still only
a radical option for patients with liver cancer, with
a 5-year survival rate of 25-60%, compared with 0%
5-year survival without any treatment. Only 5-15% of
patients with HCC or liver metastases may undergo
hepatic resection due to different contraindications: a
large number of tumors, tumors in hard-to-reach plac-
es, insufficient hepatic volume for resection.

PA3NUYHU NPOIMUBONOKA3AHUSA: 201AM GPOTE MyMOPU,
MyMopu Ha MpPyOHOOOCIBNHU Mecma, HedoCnamv-
HeH uepHOOPOOEeH 00eM 3 Pe3eKUUSL.

Keywords: interventional radiology, liver, radio fre-
quency ablation, liver metastases

KimrouoBy yMin: UHHEPBEHUUOHATHA PEHIN2ZEHO-
n6eus, weper 0po6, paduoppexeenmua abnauus,
memacma3su
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PE3IOME

KOPTHKZU[H(]'I‘E JlaMUHapHa HEKpo3a € psIKo Ha6ﬂK7llaBE\Ha

ABSTRACT

MpH TIALMEHTH Cled exlﬁonmnpane Ha MO3BUHA aHCBpH~
3ma. CrobmaBame 3a cinyyaii ¢ 51-rojuinHa nauuenTka,
KOATO caea eMOoIM3aums Ha MO3bYHATA AHEBPH3MA Ha
JSICHATA CPeJIHa MO3bYHA apTepHsl OCTaBa B KOMATO3HO
cheTosHHE. TIpH N3BBPIIEHNS APEHO-MArHHTEH PE30HAHC
ce naﬁmonana BUCOK HHTCH3HTCT Ha CHrHaJia B TEMIIOpali-
Hust 7100 Ha MO3bKa Ha T2-n300parkeHmsTa U JIMHEapEH XH-
MEPUHTEH3UTET M0 IPOTEXKEHNE Ha MO3byHaTa kopa Ha T1-
M300paKEeHUATA ¢ AM(Y3HO yCHIIBAHE HA MO3BYHATA KOPa.

Kniouosu Oymu: MozbueHn ungapkm, KOpmukaina iamu-
HAPHA HEKPO3a, cyoapaxHoudaner KPbBOUNUs, an2uozpa-
un

Cortical laminar necrosis has rarely been observed in a pa-
tient after coil embolization. We report a 51-year-old fe-
male patient who became comatose after the embolization
of an aneurysm in the right middle cerebral artery. There
were high signal intensities in the temporal brain on T2-
weighted MRI images and linear hyperintensitics along
the cerebral cortices on T1-weighted images with a diffuse
gyriform enhancement.

Keywords: cerebral infarction, cortical laminar necrosis,
subarachnoid hemorrhage, angiography

INTRODUCTION
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PE3IOME

MacuBHaTa XeMOIITH3a € TUTALICHIO M MOTEHUIHAIHO JKH-
BOTO3aCTPAIIABAIIO KIMHHYHO CHCTOSHHE. XeMONTU3aTa
[peICTaBIIsIBA 3HAYUMO KIIMHUYHO ChCTOSHUE C BUCOKA 3a-
©0JIeBaEMOCT M MOTEHLHAIHA CMBPTHOCT. Bpouxuanuara
aprepuorpadus ¢ emMGoaM3aLuUs Ce € NPEeRbpHala B IbpBa
JIMHUS B JICYCHUCTO Ha XemonTusara. EMOonusupanero Ha
OpOHXHAIHUTE APTEPHH TPEAOCTaB] MUHUMAJIHO HHBAa3HB-
HO JICYEHHE JIOPH 3a Hak-KOMIIPOMETHPAHUTE NalMEeHTH U
OCHUTYpPsiBa MOCT KbM I10-OKOHHATEIHA MEAMUMHCKA WM
XUPYPruydHa WHTEPBEHIMA, (PoKyCcHpaHa BbpPXY €THOIOTH-
ATa Ha KPhBOM3IIHMBA.

Kniouosu oymu: Embonusayus, é6an 0pob, bponxuantu ap-
mepuu

Hospital, Department of Propaedeutics of Internal
Diseases, Medical University of Varna, Bulgaria

ABSTRACT

Massive hemoptysis is a frightening and potentially life-
threatening clinical event. Hemoptysis represents a sig-
nificant clinical entity with high morbidity and potential
mortality. Bronchial artery angiography with embolization
has become a mainstay in the treatment of hemoptysis.
Bronchial artery embolization offers a minimally invasive
procedure for even the most compromised patient serving
as first-line treatment for hemorrhage as well as providing
a bridge to more definitive medical or surgical intervention

focused upon the etiology of the hemorrhage.

Keywords: Embolization, lung, bronchial arteries, hemop-
tusis
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PE3IOME
Hesp egpexmu Ha xXu panus-
macer omy HECHO U ca np
3a Moduguxauus Ha o Ha -

dosonumumupauia moxcuurocm. Pucksm om passu-
MuUe HA HEBPOTNOKCUUHOCHT CE YBENUYABA C NOBULUA-
BAHE HA NPUAOHEHAMA J03A U 34 PAITUKA OM MUER0-
moxcuuHocnma (0CHOBHUA OZPAHUYABAUL daKimop
npuU NOBEHENIO XUMUOMEPANEGMUMHU PENCUMLL), KOA-
mo moace 0a 6vde NPeodonAHA ¢ pacmedHu PHaxmo-
PU WAU IMPAHCHAGHINAKUS HA KOCINEH MO3DK, HAMA
cmandapmno nosedenue, Koemo da A 0zpaniiuL.

Ip YMOP p 800sm 0o dea
muna moxcuunocnt - nepudepHa HespoOIOKCHH-
HOCM, CBHCMOAULA Ce OCHOBHO Om nepudepra Hes-
ipanra . cuMHOCM, KOAMO
BKAIOHEA OM HESHAYUMEAHU KOZHUMUBHU yapexda-
nust u dedpunumu do e onamus ¢ 3
wnu dopu Koma.

He cotecmaysam ymebpoenu anzopummu 3a no-
sedenusnt u npodu. na
ma, np om np IIMYMOL f 1p
mu. IMosedenuerno ocHOBHO ce c6exda 0o PedyKuus
Ha 03aMma unu OMAA2ANE 656 BPEMENTO HA NPUNONE-
HUEMO, 0COBEHO NPU NALUEHITIN, KOUMO A & NO-6U-

J: u yer

CUMHOCT-

P

ABSTRACT

Neurotoxic side effects of chemotherapy occur fre-
quently and are often a reason to limit the dose of che-
motherapy. Chemotherapy dosing is often limited due
to a frequently occurring side effect of the treatment —
neurotoxicity. The risk of neurotoxicity is increased by
the possibility of higher dose usage since bone marrow
toxicity (the major limiting factor in most chemothera-
peutic regimens) can be overcome with growth factors
or bone marrow transplantation.

Chemotherapy may cause both peripheral neurotoxicity,
consisting mainly of a peripheral neuropathy, and cen-
tral neurotoxicity, ranging from minor cognitive deficits
to encephalopathy with dementia or even coma. Neuro-
toxicity caused by chemotherapy can be of two types —
peripheral, mainly consisting of peripheral neuropathy,
and central, from niinor cognitive deficits through en-
cephalopathy with dementia to even coma.

Data management and neuroprotective agents are
still in discussion and there are no currenl accepled
guidelines yet. Management mainly consists of cumu-
lative dose reduction or lower dose intensities, espe-
cially in patients who are at higher risk of developing
neurotoxic side effects. None of the specific neuropro-
tective agents can be recommended in daily practice
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