Algorithms for formal stratification of patients with ischemic mitral regurgitation

Plamen Panayotovl, Daniela Panayotoval, Natalia Nikolova®®, Nikolay Donchev', Snejana
Ivanova’®, Liliana Mircheva', Veselin Petrov', Kiril Tenekedjievz'3

1 Medical University Prof. P. Stoyanov, Varna, Bulgaria
2 Australian Maritime College, CoSE, University of Tasmania — Austalia,

3 Nikola Vaptsarov Naval Academy-Varna, Bulgaria

ABSTRACT

Introduction: Ischemic heart disease (IHD) and its complications, like left ventricular
aneurysm (LVA) and ischemic mitral regurgitation (IMR) plays an important role in
Bulgarian society. Surgical treatment of these pathological conditions plays an important role
for the patients — life expectancy and medical quality of life.

Material and Methods: The study is based on the data collected prospectively at the
Department of Cardiac Surgery, St. Marina University Hospital in Varna, Bulgaria. Between
January 2007 — June 2011, the number of patients with IHD and any degree of IMR was 1196
of a total number of 1398 patients surgically revascularized (coronary artery bypass grafting —
CABG). Significant IMR (means 2+ to 3+) was diagnosed in 186 patients (pts). Applying
inclusion and exclusion criteria, 140 patients with pure secondary IMR remained in the study
group. To obtain comparable data for the two groups — Gr.A CABG+MVR (mitral valve
repair) and Gr.B (CABG only), we need a formal stratification of the patients between the
groups and into the groups.

Results: Creating formal algorithms we were able to divide the patients into Gr.A and Gr.B,
and surgical strategy is based on characteristics of the individual pathology of every patient.

Conclusion: Formal stratification with the algorithms created and applied, gave us the
opportunity for reliable comparison of relatively different patients, and to draw conclusion for
the practice. This approach should be applied in such small non-randomized trials, to achieve
better understanding of the problem secondary ischemic mitral regurgitation.

Key words: ischemic heart disease; ischemic mitral regurgitation; formal patients
stratification; algorithm

I. Introduction

Investigating the outcomes of surgical treatment and the accompanying diagnostic procedures
is basic for developing smarter diagnostic and therapeutic modalities to a particular disease.
With regard to a very specific disease with a relatively few patients, no data for large groups
of patients can be collected and summarized, i.e. there is no way to carry out the classical
design model for target and control group. Another aspect making it difficult to implement is
derived from professional and ethical standards which should not allow the use of treatment
considered to be less effective. On account of the above, randomization of patients for mitral
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JMarHOCTUYHU U NPOTHOCTUYHU KpUTEPUM 3a eiHOETaNHa
onepaTMBHa Kpuoabnauma Ha NpeacbpAHOMbBKAEHE

BbvBeaeHue

MpeAcbpAHOTOMBXKAEHE € Hait-yecTaTa apUTMKA B Halwm AHW,B obwaTa nonynauma ce
cpelwa 8 1%, a npu xopata Hag 80 roa. 8 10% (609.full) Uma aaHHu, Ye npu
HaaxsbpnunuTed0 roguwHa Bb3pacT UMa BEPOATHOCT e4UH OT YETUPUMA A2 pa3sue
npeacLPAHOMBXAEHE A0 Kpas Ha ¥uUBOTa cu. [porHo3uTe ca ,4e YectoTaTa Ha Tasu
naTonorus e ce yeenudaea B 6baetue. JokaTo 8 MMHANOTO Ce & CMATANo, Ye
npeACLPAHOTOMBXAEHE e NouTh 6e306uaHa apuTMUSA, B HaLUW AHW UMa KaTeropu4Hu
JaKasaTencTBa 3a Bpb3KaTa 1 ¢ nosuleHa 3a60NAemMoCT U CMBPTHOCT. TOBA Ce Ab/XKU Ha
HAKONKO OCHOBHU dakTopa: 1. HamaneH cbpaedaH aebut, nopagu ydecteH kamepeH
0Trosop. 2. PUCK OT TaxuKkapAUA-UHAyLMpaHakapamomumonaTua. 3. 3aryba Ha
npeacbpAHaTaTpaHconopTHadyHKUMA.4. Puck oT Tpombaobpasysare B Jlaso npeacbpaue u
nocnepsawTpomboembonmnabm.(?)3aTosa U B pesynTaTUTe Ha MHOMO NPOY4BAHUA Cce
YCTaHOBABA, Y€ AnLaTa C NPeACbpAHOMaXKAEHe MMAT NO-HUCKA NPEXMBAEMOCT W NOo-0Wo
KayecTBO Ha WUBOT B CPaBHEHWE C Te3W CbC CUHYCOB PUTbM.Ta3u NaToNarua NoBsuLLIasa
puUcKa oT cMbpT ¢ 50-90%, NoBuULIaBa YETUPEKNATHO PUCKA OT UHCYAT, NOBULLABA ABYKPaTHO
pUCKa OT AEMEHLMA, TPUKPATHO PUCKA OT CbpAEYHa HEAOCTaTbYHOCT U U3PA3Xo/iBa HEMaNbK
npoueHT oT 6roaxeTa Ha 3apasHuTe doHaose( oT 0.9 a0 2.4% B pasnuuHute
Abpasn)(1545full....)

Tesu dpakropu 0bycnaBaT pa3paboTBaHETO Ha pas/IMYHW BapWaTH 3a 1e4eHue Ha
NpeACbpAHOTOMBXKAEHE, KaTo Ce NPaBW ONKUT a Ce YTOHYHAT KpuTepuuenpeAUKTMpaLLU
ycnex uan CbOTBETHO HEYCNEeX Ha PasfiMiHUTE METOAMUKK.

OCHOBHM BUA0BE NPEACHPAHOMDBXKAEHE
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DANCE ROUND

We dance round in a ring and suppose,
Buit the Secset sits in the middle and knows.
Robert Frost

WHITE ADIPOTOPOGRAPHY: TOTI VERSUS TOFI,
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Abstract

The white adipose tissue is located in (i) two large depots -
subcutaneously and abdominally -, which are well-visible,
and (ii) multiple small depots, which are invisible without us-
ing imaging technologies (echography, computer tomogra-
phy and alike). Small adipose depots are located around the
heart, blood vessels, pancreas, ovaries, prostate gland, and
lymph nodes, also in the breast. Recent imaging studies dem-
onstrated the presence of four major subphenotypes in inter-
nal adipose tissue distribution: TOTI (thin outside, thin inside),
FOFI (fat outside, fat inside), FOTI {fat outside, thin inside} and
TOFI (thin outside, fat inside), the latter may be considered
an “invisible” or hidden expression of Homo obesus. Current
thinking indicates that the body mass index over 20-25 kg/m?
should be considered as a “classical” anthropometric criterion
for overweighty and/or obesity. Briefly, being lean outside
does not mean you are not obese inside.

Adipobiology 2017, 9: ~
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Introduction
Obesity is globesity today

Admittedly, the accumulation of white adipose tissue was linked
to obesity. This was known to Hippocrates, whao stated that “sud-
den death, is more common in those who are naturally fat than
in the lean”. Thomas Short's book, A Discourse Concerning the
Causes and Effects of Corpulency (1727), was the first English
language monograph on obesity. The adipocyte, firstly dubbed
“fal vesicle”, was recognized as a specific cell type of adipose tis-
sue by Hassall (1849).

Adipose tissue is also associated with various psychosocial
imprints that have changed aver the centuries: from a sign of
wealth in the middle ages, to a Rubenesque celebration during
the Renaissance, to fear and loathing in modern Hollywood
(unless of course it is injected into the lips or other ‘cosmetically
desirable’ locations) (1).

Among the noncommunicable diseases (NCD), obesity is
most prevalent human health disorder globally and, conse-
quently, the term globesity has emerged recently. Obesity is a
major risk factor for a large number of NCD such as cardio-
melabolic diseases (atherosclerosis, hypertension, lype 2 dia-
betes, metabolic syndrome). According to the World Health
Organization (WHO) these diseases account for most NCD
deaths - 17.7 million people annually, followed by cancers (8.8
million) and respiratory diseases (3.9 million). Altogether, these
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DANCE ROUND

We dance round in a ning and suppose,
But the Secret sits in the nuddie and kinows.
Robert Frost
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Abstract

Today, atherosclerosis is considered an immune-mediated
inflammatory disease featured by endothelial dysfunction
{intimal thickening), medial atrophy, and adventitial lesions
associated with adipose dysfunction. Since Rudolf Virchow's
time when the intima has been considered the most impor-
tant vascular area involved in atherogenaesis, our views on this
multiplex phenomenon are indeed changing. Here we Dance
round an emerging role played by perivascular adipose tissue
{tunica adiposa) in the process of atherogenests, We intend to
integrate the traditional "inside-out” (intimal and medial) to
an "outside-in” (adventitial and adipose) pathway of athero-
genesis.

Adipabiology 2017, 9: -
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Introduction
Recently, Part I of Quo vadis, atherogenesis?, fucusing on vascu-
lar smooth muscle cell secretion, was published (1).

The secretion is a fundamental process in all cells, from the
simple yeast to cells in human brain. On April 1898 Camillo
Golgi communicated to the Medical-Surgical Society of Pavia,
Ttaly, the discovery of the internal reticular apparatus, a novel
intracellular organelle which he observed in nerve cells with the
silver impregnation (la reazione nera) he had introduced for the
staining of the nerve cells (1). However, the real existence of this
organelle (apparatus or complex) was seriously questioned un-
til it was finally identified by electron microscopy in the mid-
1950s, mainly due to the excellent work of George Palade (2).
According to Palade’s classical concept (3) and Guanter Blobel's
signal hypothesis (4), the protein secretory pathway constitutes
of several intracellular processes: synthesis, targeting, sorting,
storage (in case of regulated versus constitutive secertion), trans-
location and, finally, exocytosis including poracytosis (5) medi-
ated by porosomes (6).

The secretory proteins are four major subtypes: lysosomal,
plasmalemmal, recycled, and exported. these latter type of pro-
teins as secreted by adipose cells being the focus of the present
Dance round.
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ABSTRACT

Atherosclerosis is a chronic inflammatory disease in which exacerbation leads to myocardial infarction, stroke and/or lower limb
ischemia. Phenotypic plasticity of artery smooth muscle cells (SMC) that can adapt to changes in the injured arterial microen-
vironment is a major determinant of atherosclerotic plague vulnerability. Plague instability has been associated with the ulcera-
tion or rupture of the fibrous cap composed primarily of SMC and collagen and elastin fibers, that covers the lipid core of the
plaque. In this scenario, we, together with SMC, Dance round recent advances that have shed light on the relationship between
inflammation, fibrosis and plaque vulnerability and stability. Specifically, we have addressed the question of how the secretory
(fibrogenic) activity of SMC occurring within the plaque may become a plaque stabilizer (a fiiend). We describe a new paradigm
shift in the cell biology of atherosclerosis that relates the inhibition of SMC matvix secretion and proliferation (the classical way
Jor reducing plaque size) to the stimulation of these processes (the new way aimed at the plaque stabilization by increasing the
thickness of its fibrous cap). Briefly, an increased secretion of matrix molecules, particularly collagen and elastin, by SMC could
“shift" them from foe to friend in the fight against the vulnerable atherosclerotic plaque. Biomed Rev 2017; 28:138-142.

Keywords: atherosclerotic plaque, fibrous cap, smooth muscle cells, macraphages, phenotypic modulation, matrix proteins,
inflammation, fibrosis, colchicine

INTRODUCTION progression of atherosclerotic disease.

Whereas the precise nature of the initiating event for ath- Owens GK (20)

erosclerosis is not known, it is clear that the failure of the Atherosclerosis is a chronic inflammatory fibroprolifera-
smooth muscle cell to maintain its normal differentiated tive disease in which exacerbation leads to myocardial in-
phenotypic state becomes a key contributing factor in the  farction, stroke and/or lower limb ischemia (1-9). It is the
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Muiltidisciplinary approach with patients required combined
non-cardiac and cardiac surgery
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Peswome

Bbveepenue

B cbepemenHata MeauunHCKa NPaKTUKa Ha Bu-
coxocneumanuanpadu ¥ TACHO NpodunupaHK LeHTpo-
BE W CNEeunanucTi He ca pAQKo cnyyauTe, B KOUTO Ce
Hanara MyNTUAUCUMNAIMHAPHO pa3rnexpaHe u neky-
BaHE Ha naunexTuTe.

Marepuranu n merogm

MpepcrasaMe ocem MauueHTn, Onepupasn or
MYNTUMAWCLUMINUHEPEH EKWN, BKMIOYBALL KapAWOXK-
pypr, B nepuofa oxtomspy 2010 r. go sHyapu 2017 r.
Mpu WeCT 0T NAUUeHTUTE, ONepyupaHn CbBMECTHO CbC
CbAOB XUPYPr ¥ yponor, ce Kacae 3a Heonnactuyex
npouec Ha Bwbpek, npopacrtealy nNo xofa Ha AonHa
npaaHa seHa.. [lpu iBa oT cnyvauTte ce kKacae 3a Ty-
MOpHa dopMauua B MeaMacTMHyMa uny nnespanHara
KYXWHa — OfiepupaHyu CbBMECTHO C FpbaieH Xupypr.
Beuuky nauveHt ca onepupaHi 8 Kapanoxupypruy-
+a onepauuoxHa 3ana. MNpu cenem ot cnyyaute e Bu-
na Heobxoauma eKCTpakoprnopanHa UupKynauua.
Fasrnexpa ce AVArHOCTUMHURT W TepaneBTUHHUAT
NOAXOL MPW MEYEHWETO Ha TakuBa NauMeHTH.
AHanuaupaHu ca nposegeHuTe KNuHuYHK, naboparop-
Hu 1 06pasHU MacnensaHuns, BUALT Ha onepaTuMeHaTa
UHTEPBEHUMA U PaHHWAT cneponepaTueeH Nepuon.

PesyaTaru

BCWYKM nauveHTW NpexuBssar onepauusta u
L@ NpeseeHW B OTAENEHUE N0 aHECTE3MONOINS 1 WH-
T&H3MBHO Nedenne. Cepem OT TAX Ca U3NUCAHW, eanH
01 nauveHTuTe noumea Ha 6-Tu cnegonepaTuBeH feH.

3akatoyeHue

(pasunHOTO TPETUpaHe Ha KOMNNEKCHU cnyyaun
Honara CdJOpMMpaHeTO Ha MynTugucunnniuHaper ekun
0T TeCHW crneynanuctu, KONTO ypes oﬁct-.mnaHe 7]
KOHCEHcyCHM peweHkA AQa ch3fjage AacHa AuarHocTuy-
Ha cxema, TepanesTnyder Noaxoad, Aa 3ebpliv onepa-
TviiHara WUHTEpBeHLWA M Aa NON0XK CbOTBETHUTE FPpKN-

Abstract

Introduction
Contemporary medical practice of highly special-
ized centers often requires interdisciplinary approach

in examination and treatment of complex medical
cases.

Materials and methods

We present eight patients operated on by a
muliidisciplinary team including cardiac surgeon, be-
tween October 2010 and January 2017. Six of the pa-
tients had a kidney tumor with extension into the infe-
rior vena cava — operated on together with a vascular
surgeon and urologist. Two patients had a tumor for-
mation in the mediastinum or pleural cavity - oper-
ated on together with a thoracic surgeon. All surgeries
were performed in a cardiac surgery operating theater.
Seven cases required exiracorporeal circulation. We
reviewed the diagnostic and therapeutic approach in
the treatment of such patients. The clinical, labora-
tory and imaging tests, the type of intervention and
early postoperative period were analyzed.

Results

All patients survived the intervention and were
admitted to the Cardiac Surgical Intensive Care Unit.
Seven of them were discharged, one patient died on
6th postoperative day.

Conclusion

Proper treatment of complex cases requires an
interdisciplinary discussion by a team of different
specialists to create a clear diagnostic scheme and
therapeutic approach, perform an intervention and en-
sure the appropriate care for the patient in the early
postoperative period. This, together with the need of




ORIGINAL ARTICLES

INTRAOPERATIVE FLOWMETRY FOR GRAFT ASSESSMENT
IN CORONARY ARTERY BYPASS GRAFTING.
OUR EXPERIENCE

Vladimir Kornovski, Plamen Panayotov
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ABSTRACT

INTRODUCTION: Cardiovascular diseases and coronary artery disease (CAD) in particular are the lead-
ing causes of death all around the world. At presence, coronary artery bypass grafting (CABG) is one of the
most common cardiac operations worldwide.

MATERIAL AND METHODS: During a three-year period (between 2014 and 2016), a total of 761 CAD
patients hospitalized in the Department of Cardiac Surgery, St. Marina University Hospital of Varna under-
went CABG surgery. In 64 patients, several transit time flowmetry (TTFM) parameters were assessed. A to-
tal of 161 grafts, 125 arterial, 58 in off-pump (OPCAB) and 67 in on-pump CABG as well as 36 venous con-
duits, 18 in both OPCAB and CABG each were carried out.

RESULTS: [n arterial grafts, mean flow was of 30.7+23.8 mL/min and mean pulsatile index (PI) was of
2.8x1.1 while in venous ones, the mean flow was of 30.9+19.3 mL/min and the mean P1 of 2.5+0.9. The cor-
responding figures in OPCAB and CABG were 28.8+13.8 mL/min and 2.9+1.04 as well as 36.3+0.3 mL/min
and 2.420.1, respectively. There were two lethal cases due to cardiogenic shock. TTFM assessment of conduit
patency identified that only 3.7% of the anastomoses were at risk for postoperative failure.

CONCLUSION: TTFM isa simple, easy and rapid diagnostic method which allows forimmediate and precise
objective evalualion of the status of the graft anastomosis in CABG and OPCAB. Scr Sci Med. 2017;49(4):73-78

Keywords: coronary artery disease, coronary artery bypass grafting, intraoperative transit time flownte-
try, conduit patency, risk assessment

Address for correspondence: INTRODUCTION
Viadimir Kornovski, MD Cardiovascular diseases are the leading cause
Department of Cardiac Surgery of death all around the world. Among them, coro-
St. Marina University llospital of Varna nary artery disease (CAD) has been introduced as
I Hristo Smirnenski Street - o
9010 Varna the first and most common cause of mortality in all
Phone: +359-52-363727 age groups (1,2). According to the 2010 report by the
Mobile: 0899 126690 American Heart Association, CAD accounts for one
e-mail: kornovski@hotmail.com in every six deaths in the Uniled States of America.
In addition, 379,555 Americans have died as a result
Received: October 27, 2017 of CAD in 2010 (1). With an increase in the number

Accepted: December 13, 2017

Scripta Scientifica Medica, 2017;49(4):73-78

. 73
Mcdical University of Varia



KombuHupaHu cbaoBu 40CTBNU HA apTepUMTE Ha FOPHUTE U AONHUTE
KPaitHULM ~ NOAKAIOUHUYEH AOCTBI, AaKCUAAPEH 40CTbN, pemopaneH
AOCTBN — KAPAUOXUPYPIrULMHU ACTIEKTU

H. flonues', B. Metpos’, Mn. Maxaitotos?, A. Axrenos', B. Kupos?, M. Kaluykeesa'

" Knnnvka no cefosa xupyprus, YMEAS ..Ca. Mapuna* —~ BapHa
« Knunnka rio kapanoxnpyprus, MY — Bapra, YMEATT ,Cs. Mapuna' — Bapra
! Knnrnka no cvgosa xupyprus, YMEAL . Cs. leopru” - lnosgus

Combined vascular accesses of the upper and lower limbs
of the arteries - subclavian access, axillary access, femoral
access - cardiac surgery aspects
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Pesome

Nobpe nnaHupaHusT XMPYprisyeH OOCTLN ynec-
HABE OOPW W HaR-TpyAHaTa XWPYPrudHa MHTEPBEHLMA.
Mo3HaBaHeTO Ha BPb3IKUTE MEXAY NOBBPXHOCTHATA
aHaTOMUS 1 CbOTBETCTBAWMTE CbAOBM CTPYKTYpU fa-
Ba BL3MOXKHOCT 33 NpeuusupaHe Ha PasnonoXeHneTo
Ha pa3pe3a W No TO3W HaYUH 33 MUHMMU3UpaHe Ha
TbKaHHaTa TpaBMa M 33 HaManseaHe Ha BEPOATHOCT-
T2 OT uHdekuna. [eralnHoro nosHasaHe Ha anaTo-
MUATa OCUTYpABA NPEANa3BaHe Ha BAXKHW CTPYKTYPU
8 ONepaTWBHOTO Mone.

Katouosu gymu: gocTen, a. subclavia, a. axillaris,
a. femoralis, ycnoxmHexun

BvBegenue

MNogkniounyHata aprepus — a. subclavia,
BAACHO 3anouBa o7 fruncus brachiocephalicus,
a BNABO — OT aopTHaTa fbra; nopagu ToBa nsasa-
Ta NoAKNYMYHa apTepus e no-gbnra oT AscHa-
Ta. ApTepusTa Ce W3BMBaA OKOMO Kynona Ha
nnespara, kato obpaaysa u3nwkHana Harope
Avra. MNo-HaTtaTek TS NpeMrHaBa No ropHata no-
BbpPXHOCT Ha nMbpBOTO pebpo - no sulcus
arteriae subclaviae, 8 NnpPOCTPaHCTBOTO, 3arpane-
HO OT OOMHWTE YacTh Ha NpeaHWs K cpenHus
mm. scalene (spatium interscalenicum). Cnen
KaTto HanycHe Tosa NPOCTPaHCTBO, T NpeMuHa-
Ba MoOA Kniounuara v ¢ HaBnM3aHeTo cu B Nog-

Abstract

A well planned surgical exposure facilitates even
the most difficult surgical procedure. Awareness of
the relationship of surface anatomy to underlying vas-
cular structure makes possible the precise placement
of the incision thus minimizing tissue trauma and re-
ducing the likelihood of infection. Detailed knowledge
of the anatomy involved helps to prevent injury to vi-
tal structures in the operative field.

Key words: exposure, a. subclavia, a. axillaris,
da. femoralis, complications

MULLIHWYHATa AMKa NPOALNKABA CBOSI XOf KaTo
a. axfllaris [1].
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Vicrotubules (MT) are dynamically instable, assembling and disussembling structures of the cell. Tubulin, the mujor building
protein of M1, is a hewerodimer consisting of @ and 3 subunits. Agents that bind to tubulin and inhibit its assembly lead 1o
the inhihition of MT formation. Such tubulin-binding ugents are wswully termed MT-disassembling agents or antitubuling.
Endocytosis, mairiv protein secretion, cell division, cell migration and inflammation are examples of M1-dependent processes
Their dvsfunction, in particular in arterial smooth muscle cells (ASMC), is critically involved in atherogenesis. Here we Dance
round ti) MT-based secretory pathway in ASMC and, in turn, antitubudins for atherosclerosis therapy. and (i) the neurotrophins.
particularly nerve growth fuctar (NGF) and brain-derived neurotrophic factor (BDNF) and their receprors Trk fryrosine recepior
kinase; pronounced “track”), introducing the term irackins — Trk-targeting ugents (TTAA) that influence positivelv (ugonisiically)
or negatively (amagonistically) the activity of Trkd receptor for NGI andior 1ikB receptor fur BDNI We propose that some
tracking and their native ligands may have therapeutic potentials for cardiometabolic, neuropsychiatric, oncologic and other
diseases. Finally the interaction of MT-tubulin and newrorrophin Trk receptors is outlined.

Biomed Rev 20106, 27: 59-67
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XUPYPIMA U AHTAONOTUA

Cnyuait Ha KOM6VHUpaHa onepaumn
no noBog, xunepHedpom ¢ aHrakupaHe
Ha AO0JIHa npa3Ha BeHa

\BierposliMnianavotos An:Xnness |t Brisaposs, HEdonues)

i

'KnuruKa no cuhosa xupypris, MY - Bapus, YMBAJT ,Caeta Mapuna® - BapHa
“Knumuka no kapanoxupypris, MY - Bapna, YMBAT ,Ceera Mapuxa® - BapHa

*Knnnuxa no yponorus, MY - Bapna, YMBAJ1 ,Ceera Mapuna® - BapHa
‘AHruorpagcku cextop, MY - Bapna, YMBAJ .Ceera Mapuna® - BapHa

Hap 200 000 HoBwM Cnyyawn Ha 6b6peyeH KapUMHOM Ce AMarHOCTULMPaT rogMIWHO B cBeToBeH Malab, CpeaHara vec-
ToTa 3a EBpona e 2%. B 4-10% oT cnyyauTe Ha 6b6peueH KapynHoM ce Habnogasa TpoM603a Ha peHanHa BeHa unu
nponua npa3Ha sexa ([1NB), a B 1% oT TAX TpOMBBT AocTura A0 AACHO npeacbpave. ONUTHLT Ha BOAELIM KAMHUKY B
NeYEeHWeTo Ha Ta3y NAaTONOrWA nokassa go6pu pesynTaTu cnes pagvkanta HedpekToMus ¢ TpombekToMus ot [NB.

o]

[@nunudeH criyyai
AHamHe3sd

Mayuermbm coobuwaBa, ye om 1-2 Meceua e ¢ uspaseH 3agyx U Aec-
Ha yMOPa Npu eaemeHmMapHu ¢uauyecku ycuaua Ha 23.04.2014 2. no
noBog Ha uspaseHa xemamypus e xocnumaaulupad B kaunuka no
ypoaozus, kngemo caeg usBopwenu uscaegBarua e ycmaroBena
mymopHa dopmauus B gecen bubpek, npopacmBawa kem goaHa
npasqa Bewa. TozaBa e usbbpuwena eBakyauus Ha koazyaymu om
nukouew mexyp u ceaekmuBro emBoaulupane Ha gacHa pexasHa
apmepus. Ha 30.04.2014 2. e xocnumaausupan B kauruka no nyamo-
AD2UR, NOpagu guazrocmuyupaH beaogpober embBoausbm. Mayuen-
mbm om 2 20guHU e ¢ noBuluenu cmoliHOCMU Ha apmepuaHomo
HaaszaHe ¢ MakcumaaHu cmoutxocmu 1607100 mmHg Mpegu 5 2. e
xocnumaausupat no noBog Ha guckoBa xepHus.

[Eratyc npu nocTbnBaHe

B ymepero yBpegero obwo cocmontue, adeBpuaeH, Hopmocme-
HudeH xabumyce. Koska u Bugumu auzaBuyu - Baegu. Cumemputien
2pbgeH kow, gBeme 2pbghu noaoBunu Biemam egrakBo yuacmue
B guwaremo, coHopen nepkymopen moH, Beaukyaapro guwane
gBycmpanro, aeko omcaabero B ocnoBume, bes xpunoBe. Pum-
MudHa copgeura getHocm, CH - 58/mun., pasgBoen Bmopu mow
Ha nyamoHaaHo MAcmo, el wymoBe, AH - 140/65 mmHg. Kopem
- Hag HUBomo Ha 2pugHun kow, mek u HebBoaesHer Npu naanayus.
Yepen gpob - Ha 2-3 cm nog pebpenama goea. Caeska - HeyBeau-
uera. Cykycuo peHaauc - ompuuameaHo gBycmpanso. KpalHuyu
- bea omoyu. MeputhepHu apmepuaatL NyACauUU - 3anaseHu u cu-
MEMPLYHU.

MuartocTtuka

Exo Kl npu nocmunBane - AN 43 mm: A BopxoBa nosuyus - 33/41
mm, aopmen kopet - 33 mm; Ak TAP - 52 mm; TCP - 33 mm, THO - 96
ml, TCO - 36 mm; MKIT - T mmy; 3CAK - 11 mm; HopmaaHa kunemuka
Ha Beuuku AK cmenu; QU - 62% no Cumncoh; mumpaana kaana - go-
Bpa nogBukHocm Ha naamuama; VE-0,71 m/s; VA-0,81m/s: Bes pe-
2ypaumauun; aopma kaana - mpu naamua, ¢ gobpa nogBukHocm,
Hopraaer kpuBomok, N - 32/37 mm. ke ce Busyaausupa gonbadu-
meaxa cmpykmypa B kyxunama na A1 AK - 21 mm; mpukycnugaaHa
kaana - ve ce Buayaauaupa pezypzumayus; [{NB - ¢ ozregarama G
uacm npe3 cybkcudougen gocmobn ce Busyaausupa cmpykmypa,
usnbaBawa kyxurama O u gocmuzawa go cmerama Ha fiN. Haauuue
Ha mypbyaenmen kpvBomok, oBauBawy popmauunma npu BauBa-
vemo Ha B B [N, Hama nepukapger uzauB.

TEE - npoBeskgano npoguakumearo no Bpeme Ha anepamuBrama
usmepBeryun, ¢ ozaeg HabalogeHue Ha chemosnuermo Ha [MB u
gectu kyxurnu TpukycnugaaHa kaana - goBpa nogBusknocm Ha
naamHama, He ce Buayaausupam gonvbarumeanu cmpykmypu; AN
yX0 - guaamupaHo, be3 gaHnu 33 mpombosa; [ - He ce Busyaauau-
pam gonbarumearu cmpykmypu 8 kyxunama my. Hsxogen mpakm



Opu2uHanHU cmamuu

[Tpegonepamul3Ho nepMaHeHMHO
npegebpgHO MEXKJEHe U paHHa
npexuBgeMocm caeg XupypauuHo
NBPBUYHO a0pMHO KAanHo
npomesupane npu boaxHu ¢
U30AUpPaHa XeMOgUHAMUYHO-
3HauuMa kaayudukauuonna
yucma aopmia cmeHo3a be3s
ucxeMu4Ha boaecm Ha CBPUEMO
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*MeguuuHcku yHuBepcumem, BapHa

Peslome

Uleama Ha npoy4yBarHemo e ga ce uscregBa uma au Bpuska mekgy npegonepamuBHOmMO nepmaHeHmHo
npegcopgHo MuokgeHe u kpamkocpodHama npozHo3a cAeg XupypauudHo NbpBudHo aopmHO kaanHo
npomesupaHe Npu BoAHUME C U30AUPaHa Yucma aopmHa kAanHa cmeHosa 6e3 ucxemuuHa boaecm Ha
copuemo. M3cregBaxme npocnekmuBHo 143 BoaHu. Mpocaeguxme guHaMUUHO KUSHEHUA UM cmamyc
om geHa Ha aopmHOMo kaanHo npomesupaxe go kpas Ha paHHuA cregonepamuBen nepuog. Kpamko-
cpouHama npekuBaeMocm caeg aopmHo kaanHo npomesupaHe NpU nauueHmume ¢ npegonepamue-
HO NEPMaHEHMHO NpegcopgHo Mukgere e cuzHudukanmHo no-Hucka u @ ¢ meHgeHuUA ga HamanABa
npozpecuBHo B cpaBHenue ¢ nauueHmume, koumo nocmbn8am 32 onepayus CoC cuHyCcoB pumom.
Edekmobm Ha npegonepamuBHOMO NpegcopgHo MbkgeHe NO omHoweHue Ha npekuBaemocmma
caeg aopmHo kaanHo npomesupave ce u3rBaBa omHocumenHo kocHo — om kpas Ha mpemama ceg-
MUuUa, U nepcucmupa ¢ mengeHuus kov HapacmBare go kpast Ha paHHUA cregonepamuBen nepuog.
BoamoXkHo e mo3u deHomeH ga e u3pa3 Ha komMnosumHomo BAUSHUE HAa gONbAHUMEAHU, agumuBHo
geticmBawy, ¢pazoBo npunokpuBawiu ce U GUHaMUYHO NpomeHAWuU ce BuB Bpememo dakmopu Ha
pucka, cBop3aanu ¢ nauueHma u/uAu cobc copgeyHama onepauus. MpegonepamuBHomo npegcopgHo
mokgeHe Npu NayueHMUMe ¢ Yyucma aopmda cmeHo3a e Mapkep 3a noBuwen puck om paHHa cMbpm-
Hocm, pecnekmuBro 3a Hucka npekuBaemocm caeg aopmHo kaanHO npomesupade npes paHHUA caeg-
onepamuBe+ nepuog.

KalouoBu gymu: aOpmHa cmeHo3a, aopmHo kaanHo npomesupaHe, NpoeHo3a, NPegrbpgHo MoXkgeHe.
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PREOPERATIVE PERMANENT ATRIAL FIBRILLATION AND LATE SURVIVAL AFTER
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HEMODYNAMICALLY SIGNIFICANT, CALCIFIED, PURE AORTIC VALVE STENOSIS,

WITHOUT CORONARY ARTERY DISEASE

Ya. Peychev', Sv. Georgiev?, P. Panayotov’, E. Raycheva-Moutafova®, D. Panayotova’, T. Tzvetkov*

and St. Monev*

"Clinic of Cardiac Surgery; *Clinic of Interventional Cardiology, University Hospital “Sv. Marina" - Vama,
3pepartment of Economics and Health Care Management, Faculty of Public Health, Medical University - Varna,

Pesiome.

Krmiowosu aymn:
Anpec

Ja xopecnoHpeHuns.

“Student in Medicine, Medical University — Varna

Lera Ha npoy4BaHeTo € Aa Ce NOTLPCH UM MM BPL3KA MEKAY NPE/ONepaTUBHOTO, NepMaHEHTHO NPEACLPAHO MbX-
[ieHe 1 JLNroCpOUHaTa NPOrHO3a Crefl XMPYPriiHO MbPBUYHO A0PTHO KINANHO NpaTe3upatie npu GonuuTe ¢ u3oMMpaKa,
YsCTa aopTHa KnanHa cTeHo3a Gea ucxemuuna Borect Ha CbpLeTo. Wacnepeaxme npocrekTeio 143 Gonua. Mpocne-
[UXME AMHEMHIHO KMIHBHUR UM CTATYC OT KPan Ha PAHHUA CNieonepaTuBeH Nepuop A KPaA Ha NeTaTa roanHa Cnea
ChpaeyHaTa onepauya. [{bAroCpOUHaTa NPEXHBAEMOCT Crief} 0pTHO KNAMHO NPOTE3UpaHe NPy nauuexTHTe ¢ npeaone-
PATMBHO NEPMaHEHTHOTO NPEACLPAHO MEIAEHE & CUMHUTIUKEHTHO NO-HUCKA W € C TEHAEHUUA Ad HaManABa porpecus-
HO 8 CPaBHeHVEe C NALVEHTUTE, KOUTO NOCTBLNBAT 33 ONEpaLMA ChC CUHYCOB PUTBM. MpegonepaTusHOTO NPEACEPAHO
MbXIEHE NPY NALMEHTHTE € YUCTA A0PTHA CTEHO33 © MAPKEP 33 NOBALIEH PUCK OT KbCHA CMBPTHOCT, PECNEKTUBHO HUCKA
TIPEXMBREMOCT CREA S0PTHO KNANHO NPOTE3VPaHE B XOAA Ha KbCHUA CrIeAonepaTuaeH nepuoa.

a0pTHa CTeHO3a, 80PTHO KitanHo NpoTeaupaxe, NPerHosa, NPeACHPAHO MbXKAEeHe

D-p Aizop [inmutpos Meitues, KNiHuka NO KApAMOXMPYPIUS, YHUBEPCHTETCKA Gonumua Ce. Mapuka“ - Bapha,
6yn. ,Xp. Cmuprencku”, Ne 1, 9010 Bapwa, Ten.: +359 886 847 069, E-mail: yavor_peychev@yahoo.com

Summary.

Key words:

Address
for correspondence:

The aim of the study s to investigate if there is any link between preaperative atrial fibrilation and long-term prognosis after surgi-
cal, pimary aortic valve replacement in patients with isolated, pure aortic valve stenosis, without coronary anery disease. One hun-
dred and forty three patients were prospectively recruited for surveillance. The vital status of the patients was an object of follow-up
from the end of the early postoperative period, up o the end of the fifth year afler the operation. The long-term survival rate of the
patients with preoperative atrial fibrillation was significanity lower, compared with those with sinus rhythm preoperatively. We found
also a trend towards a progressive decrease in survival rate along the late postoperative period in patients with precperalive atrial
fibriltation. Preoperative atrial fibrilation in patients with pure aortic valve stenosis is obviously a marker of increased risk for late
mortality, respectively, decreased survival rate after aortic valve replacement during the late postoperative period..

aortic valve stenosis, aortic valve replacement, prognosis, atrial fibrillation

Yavor Dimitrov Peychev, MD, Clinic of Cardiac Surgery, University Hospital “Sv. Marina” - Vama; 1 Hristo Smimenski Bly,
Bg - 9010 Vama, tel.: +359 886 847 068, E-mail: yavor _peychev@yahoo.com




APTEPNO-BEHO3HA ®UCTYNA CNIEQ EHOQOBEHO3HA
JNNA3EPHA TEPANWUA. KNTUHUYEH CNTYHAU
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ARTERIOVENOUS FISTULA FOLLOWING ENDOVENOUS LASER
THERAPY. A CASE REPORT
N. Donchey, V. Petrov, A. Angelov, P. Panayotov, T. Dragneva, V. Knjazhev
Medical University - Varna
Vascular Surgery Clinic, University Hospital "St. Marina” ~Varna

£

[TernaneceT rogvHHM ClEA BEBEXOAHETO H, €H-
JOBEHO3HATA Jla3epHa abnatms Genexy HCTHHCKH
pasuBer. Ts Bce moBeye H3MECTBA KIACHYECKOTO
XMPYPTHMHO JIEYEHHE H C€ [PEBPBILA 3aCTYXKEHO
B HOB ,,371aT€H CTaHAapT” BB (neboxupypruara.
C HapacTBalLATa YeCTOTa Ha IIPOLIeTyPHTE BCE I10-
YECTO Ce NOABABAT U ChOOGLUCHMA 32 YCIOKHEHHA
cnen maHumynaumaTa. [IpoduwrsT Ha ycnoxHe-
HUATA Clefl 1a3epHa Tepanus € CbBCEM pasiiHyeH
OT TO3M [pH OTBOPEHATA ONEPALHs H BIJIIOUBA [10-
fBaTa Ha exxsmo3u, Tpombodneburt, IBT, Hara-
psHe Ha koxara i ap. Llenta Ha npencTaBeHUAT
KIKHHYEH ciyvait e na Obe aHaIN3UPaHO €NHO
H3KTFOUUTENHO PAIKO YCIOKHEHHE Clell EHI0BE-
HO3Ha /a3epHa abnamys - CefonepaTHBHA apTe-
pHO-BeHO3Ha hHCTYMA.

BbBEAEHUE

IIpe3 1999r. C.Bone u L.Navarro BbBexIaT
HOB METOI 3a JIeYeHHe Ha pasiiHpeHy BEHH, Hape-
yex Endovenous Laser Treatment (EVLT) unu en-
NOBEHO3HO  &asepHo  neueHue. Tosa €
MHUHHMAHOMHBA3BHA TEXHHKA Ha JIEHEHHE Ha
CTBOJIOBA BapHK03a H BEHO3Ha KJIalHa HEJ0CTaThb-
yHoCT Ha v. saphena magna (VSM) u v. saphena

parva (VSP), usron3pamia eHEprusTa Ha JHOAeH

Fifteen years after the introduction of the proce-
dure, the endovenous laser ablation marks a real
boom. It is increasingly replacing the classical
surgery and deservedly became a new ,,gold
standard” in the phlebosurgery. With the rising
frequency of the procedures more and more
often reports for complications after the manip-
ulation appear. The profile of the complications
after the laser therapy is quite different from
those of the open surgery and includes the ap-
pearance of the ecchymosis, thrombophlebitis,
DVT, skin burns, etc. The purpose of the next
elaboration is to analyze an extremely rare com-
plication, obtained after the laser ablation,
namely the appearance of arteriovenous fistula
and to present a clinical case of our practice.

na3ep, HHCTAIMPaH E€HJOBEHO3HO YpE3 KATETHP,
KOATO €Heprus ce npenasa upe3 (ubpoonTHKa.
Ta3u exeprus npenu3BHKBa (OTOKOArynaLus Ha
KpPBHBTa, Banoapy3alya Ha eHI0TeNa, ACHAaTypalus
Ha ChbeAHHUTEJIHATA ThKaH Ha BEHO3HATA CTeHa |1 B
pE3YNTAT - OKITY3Ms Ha BEHaTa.

Venoxueuusta cien EVLT ca exxumosy,
Tpombognebut, BT, koxun obrapsuus. Apte-
pHOBEHO3HaTa (PHCTYNAa KaTo YCNOXHEHHE clel
EVLT e TonkoBa pAaKo ycTaHoBsBaHa, ye 00 2012r.
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CROSSECTOMY WITH LASER ABLATION
N. Doncheyv, V. Petrov, A. Angelov, P. Panayotov
Medical University - Varna
Vascular Surgery Clinic, University Hospital St. Marina -Varna

1331144 =

ITo MHEHHETO Ha pa3NHYHY aBTOPH II0-
K43aHHATA 33 W3BHPUIBAHE HAa KPOCEKTOMHI,
CBLIECTBEHO CE pa3nyyaBat, 0coOEHO TOrasa,
KOIATO Ta3y OIEpaLys ce ChUeTana C ApYra HH-
TEepBEHLMA. ABTOPHTE 06CHHKAT CBOHTE Pe3yn-
TATM OT CBHYETABAHETO Ha KPOCEKTOMHA C
eHJOBEHO3HA Na3epHa abnau. B auckycus ce
MOfIKpels CTaHOBHILETO, Y€ KPOCEKTOMMATA €
HHML¥PAHA [IPH BCHYKH TIALHEHTH C AUAMETHP
Ha B. cateHa MarHa Haj 2,0 cM, Ipu naronoru-
yeH pednyxc B cabeHODEMOPATHOTO ChYCTHE,
TpH BapHKO3HO pasIlUpeHHE Ha KIOHOBETE Ha
cadeHara B yCTHETO H, KAKTO U TIPH FOJIAMO Be-
HO3HO paslIHpeHHe (BapHKC, BEHO3H& aHEB-
pH3Ma) B CBIIHUA YHACThK.

BbBEOAEHUE

TMokasauusTa 3a U3MBIHEHUE Ha KPOCEKTOMMUS
(onmepauus Ha TposaxoB-Tpennenenbypr), no MHe-
HHETO Ha pasiM4HH ABTOPH, ChIIECTBEHO Ce pas-
JMYaBaT: OT MOYTH 3a0bJDKHTENHA KPOCEKTOMHS
fpH BCHYKY TALMEHTH KO KpaiHH cIydan Ha Kpo-
CEKTOMMS CaMO ITpY aHEBPU3MANIHO pasiuxpeHue
Ha VSM Han 2 om. (1,2,5,7,9).

Cnen MexayHnapoaHara kostepenuus 8 Can
Tnero (2003r.) npeAyIHOTO CTAHOBHILIIE, He eHM0-

SISUMMARY

The indications for the implementation
of the crossectomy differ significantly according
to the different authors. Presenting their results
with combination of crossectomy with laser ab-
lation, the Authors support the opinion, that
crossectomy is indicated any time, if the diam-
eter of the great saphenous exceeds 2,0 sm, if
pathological reflux in saphenophemoral junction
exist, if there are varices of the great saphenous
vein tributaries in this area or venous aneurism
is available.

BeHo3HaTa naszepHa abnamus (EVLT) ve e unaunu-
paHa npu AMaMeTsP Ha B. cadeHa marxa (VSM)
nan | cM. Ge peBH3HpaHO, ¥ KaTo €MHCTBEHO Mpo-
THBOIOKA3aHHe 32 j1a3epHa abnauus JHec ce npu-
eMa aHeBpH3MaJHO pa3liHpeHue Ha VSM Hag 2
cm. B TaxsB ciryuaii nasepHata abnauusa cnensa na
ce koMOHHHpa ¢ KpocexTomisa(9).
KonseHuuonanHara
BKJTIOYBA OCBEH CTPHITUHIA U JIMTHPaHE HA BCHYKH

BapukodnebexTomus

BEHO3HH KJoHOBe (TpubyTapu) B ob1acTra Ha ca-
(henoheMopanHOTO CbYCTHE [O METOAA Ha Tpos-
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EVLT IN PATIENTS WITH ADVANCED CVI

Nikolay Donchev', Veselin Petrov', Angel Angelov', Plamen Panayotov', Krasimir Ivanov?

'Department of Surgery, Medical University of Varna;
2Department of General and Operative Surgery, Medical University of Varna

ABSTRACT

As a result of the trophic changes in the distal third of their shank, patients with Advanced CVI stages are
not suitable for conventional stripping. Incisions in areas with disrupted trophics should not be performed,
because of the risk of slow wound healing. This paper is based on the results of the endovenous laser treat-
ment (EVLT) of 23 patients with an advanced disease with trophic changes in the distal third of the shank.
Tn all of these patients, incompetent valves of GSV in the shank segment, as well as insufficiency of the per-
forant veins have been detected preoperatively. This gave us the opportunity to follow the proximal laser ab-
lation of the thigh segment of GSV to perform through the same access point laser ablation of the shank seg-
ment in the distal retrograde direction. In all of these patients GSV has been exteriorized proximally over
the trophic changes and ante- and retrograde laser ablation has been performed with great results. Retro-
grade laser ablation has been successful in all cases due to the incompetent GSV valves in its shank segment.
Thus, without access to an area of disturbed trophicity, the low vein-venous reflux is effectively stopped.

Keywords: endovenous laser, trophic changes

BACKGROUND

The surgical treatment of the varicose disease
amid swelling lipodermatosclerosis, skin atrophy,
angiodermalilis, or trophic ulcers is oflentimes ac-
companied by postoperative complications. Oppor-
tunities to affect the reflux on all levels in this con-
tingent of patients and achieve closure of the trophic
ulcers are not numerous - ligation of the perforant
veins (the Cockett procedure), SEPS. The applicabil-
ity of EVLT for these patients has not been studied
well (1).
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AIM

At the Vascular Surgery Clinic, St. Anna Uni-
versity Hospital - Varna, Bulgaria we have set it as
our goal lo test lo what extent EVLT is suitable for
the treatment of advanced CV! with trophic skin
changes, and whether it could effectively separate the
system of deep and superficial veins in this group of
patients.

MATERIALS AND METHODS

In the 2007-2009 period 141 laser ablations were
performed at the Vascular Surgery Clinic of St. Anna
University Hospital - Varna, Bulgaria. Of these, 100
cases were studied. 29 of these cases concerned men
(29%) and 71 - women (71%), at the average age of
42.04 % 1.12 years (16 to 73 years of age).

The scope of patients studied was quite diverse
- from CVI Class 2 per CEAP - to CVI Class 6 per
CEAP with trophic ulcers of the shank, The distribu-
tion per CEAP was as it follows: C2 - 2 patients (2%),
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CASE REPORTS

HUGE RUPTURED ANEURYSM OF ABDOMINAL AORTA

Veselin Petrov!, Plamen Panayotov', Krasimir Ivanov?

'Department of Cardio-vascular Surgery, Medical University of Varna
*Department of General and Operative Surgery, Medical University of Varna

ABSTRACT

Ruptured aneurysms of the abdominal aorta are the greatest challenge in modern vascular surgery. The
emergency of the situation, comerbiditics, variations in the anatomy of the abdominal organs due to the
large amount of blood in the abdomen in the development of AAA, as well as difficulties caused by the sur-
gical access coupled with damage to the cardiovascular and urinary systems result in mortality rate of about
50% as reported by various authors. Open surgery in this scenario is superior to endovascular treatment
EVAR (endovascular ancurysm repair) with prosthetic graft, since the latter does not provide adequate op-
tions to drain the retroperitoneal space, which is associated with a higher mortality rate. A clinical case is
presented of a patient admitted and operated on 24.06.2013 in ,,St. Marina“ Hospital in Varna with Dg. Rup-
tured Aneurysm of the abdominal aorta with hemorrhagic shock.

Keywords: aneurysm of the abdontinal aorta, rupture, bispinal incision

A clinical case is presented, D.D.D,, 58., admit-
ted on 06.24.2013 at ER of University Hospital ,,5t.
Marina" in Varna with ruptured aneurysm of the
abdominal aorta and hemorrhagic shock.

Palient history, clinical and imaging data were
enough leads to the diagnosis ruptured aneurysm of
the abdominal aorta, which had been developing for
several hours prior to hospitalization. The patient was
in shock, unresponsive and inadequate. No abnormal
signs from the respiratory system. Blood pressure
60/20, HR - 140/min. On palpation the abdominal
wall appeared soft, slightly painful, with a large mass
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around the navel, pulsating synchronously with
the heartbeat. Auscultation showed physiological
peristalsis. Succusio renalis - negative on both sides.
No spontaneous diuresis.

The angiological examination {ound pulsations
on the palpation sites of fernoral arteries bilaterally,
in a significantly larger area on the left side (due to
aneurysm of the left femoral artery) and no distal
pulsations, resulting of the low blood pressure and
centralization of blood circulation, with purple skin
spots, acrocianosis and cold extremities.

RADIOLOGIC STUDIES

CT scans of the chest and abdomen showed no
pleural and pericardial effusions. No pathological
signs in the lung parenchyma bilaterally. Small
reticular hypoventilation areas and parenchymal
thickenings bilaterally in the dorso-basal aspect.
Aortopulmonary window lymph nodes up to
23/10mm, subcranial LN - 18/9mm (Fig. 1).

Dimensions of the aortic intraluminal
diameters as measured in 3D reconstructions:
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PUCKOBH ®AKTOPH 3A PAHEBA
HHOEKIINS B KAPIMOXUPYPI'USITA-
KPATBHK JUTEPATYPEH OB30P,
PUCKOBH MOJEJIN

Masaun Maunounos', [Taamen Manaiioros’,
Xpuctodop Yepkesos', Anekcauasp Feopraes’

! Knunuka no kapouoxupypaun, YMBAJI ,Csema
Mapuua® — Bapua, *Meduyuncku yHugepcumen -
Bapna

PE3IOME

VcTaHoBeHo e, ue B cReToBeH Matal nHbekuuurte
Ha XMpYPruuHuTe PaHi NPUUMHABAT PAa3XOH 3a HaJl
10 mnpa. nonapa. [lauueHTHTEe ¢ nocTonepaTHBHA
paHeBa HHekuus npectossar B GonnuLa cpento 7
IIHY roBeve, B CpaBHEHHE C Te3H, KOWTO HE pa3BUBaT
ToBa YChOXKHeHHe, BepoATHOCTTAa Te3W NauUWEHTH
Aa 6LAaT jekysaHH B OTHENEHHE 33 WHTEHIWBHO
neyeHue e ¢ 60% no-ronsmMa, BeposTHOCTTA M1a
Gbat pexocnuTanHiupawy B pamMkuTe Ha 30 QHuM oT
M3MUCBAHETO € 5 MBTH NO-rofifiMa, a BEPOATHOCTTA
OT NeTaJieH WIXoA e 2 bTH no-roasma (12,14,16).
He3aBucHMO OT HanpaBeHUTE PA3XOK U NOIOKEHNTE
YCHIIHR, OT Hali-TONMAMO 3HaYeHKe € ChCTOAHHETO Ha
MauHeHTa, YCNelHOTOo eYeHHE W HErOBOTO Ka4YECTBO
Ha KHUBOT.

Kmouosn aymu: KapouoxXupyprus, paHesa WHek-
uus, knacuguKauMs Ha XHpYprudHata HHekuus,
pUCKOBH QaKTOPH.

OKJanBaHWTE cnydau Ha HHOEKUHM  Ha

XUPYPTHYHHTE  paHH B MEAHUWHCKATa
nutepatypa Bapupat Mmexay 0.9% n 20% (19).
Hpyru ustounuuy nocousar uectora mexay 0,4 n
15% Ha NoBbPXHOCTHH K ABAGOKH NOCTONEPATHRHY
uHdleKUMH Ha rpbaHaTa paxa (27).
CryyanTe Ha cepHO3eH MEIHACTHHUT CAEl KapaHo-
Xupyprus Bapupat mexay 1% u 2% u vecto ca
ycnoxHeHne ¢ garaned usxon (19). Jloxnaneanara
cMbpTHOCT Tipy aenbBokaTta  HHGexuMs  Ha
cTepHanHara pana e Mexcay 9.8% u 14% (19,20,21).
TTy6nuKyBaHu ca pasniyHi aNropHTMH 3a oNepaTHB-
HO NleYeHHe Ha YCIIOKHEHH PaHH Cllell CTEPHOTOMMUS,
HO BBNIPEKH TOBA WAESATHOTO OTNEPATHBHO NEYEHHE e
NpeaMeT Ha MpoAblkaBallla noneMukxa.
Kputepuute 3a pepmnuuns u knacuukalus Ha
WHGEKUNHTE Ha paHuTe 4HecTo ca Onpefensiuy
npy H30MpaHeTo Ha MNPaBUIIHWA ANFOPUTBM 33
fpoBexiaHe Ha NeHEHNETO.

RISK FACTORS FOR SURGICAL SITE
INFECTION IN CARDIAC SURGERY -
A SHORT LITERARY SURVEY, RISK
PATTERNS,

Pavlin Manoilov', Plamen Panayotov', Hristofor
Cherkezov?, Alexander Georgiev'

'Department of Cardiac Surgery, University
Hospital “St. Marina”, Varna, Buigaria;
*Medical university of Varna, Bulgaria

ABSTRACT

It has been established that worldwide surgical
site infections (SSI) account for over 10 billion
US dollars in medical treatment expenses per year.
Compared to patients that do not develop such a
complication, the ones with SSI have their hospital
stay prolonged by an average of 7 days, have a 60%
higher chance to be treated in an ICU, have a 5 times
higher rate of rehospitalization in the first 30 days
after their discharge and twice as high mortality rate
(12,14, 16).

Admittedly, regardless of expenses and efforts,
patient condition, successful treatment and quality of
life are of utmost importance.

Keywords: cardiac surgery, surgical site infection,
classification of surgical site infections, risk factors.

LITERARY SURVEY
he reported incidence of SSI in medical literature
varies between 0.9% and 20% (19). Other
sources report an incidience of superficial and deep
postoperative sternotomy wound infections between
0.4% and 15% (27).
Cases of severe mediastinitis after cardiac surgery
vary between 1% and 2% of ali patients and are often
a fatal complication (19). The reported mortality rate
in deep sternotomy wound infection varies between
9.8% and 14% (19, 20, 21).
Regardless of different published treatment
algorithms the ideal operative treatment for
sternotomy wound complications continues to be an
object of discussion.
The common criteria for definition and classification
of SS1 more often than not determine the choice of a
proper treatment plan.
Friberg et al. suggest the following classification
for SSI:
A, Superficial SSls:
1. Infection isolated to the skin, e.g. infected crustae
2. Infection involving the subcutaneus tissue that
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aen round in o 1 ng and supuose,
But the Secior ss in the nuddle and knows,
Robert Frost

ADIPOSE TISSUE: THE RENAISSANCE MARKED

BY FOUR PARADIGM SHIFTS
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One of the biggest recent achievements in the study of cardio-
metabalic diseases (atherosclerosis, hypertension, obesity, type 2
diabetes mellitus, metabolic syndrome, and Alzheimer's disease,
which is recently viewed as lype 3 diabetes, see below) is associal -
ed with the "rediscovery” of a neglected tissue, the adipose tissue.

Here we will Dunce Romud four paradigm shitts in the study
of adipose tissue.

In 1962, Thomas S. Kuhn published his book The Structure of
Scientific Revolutions (1st edition, University of Chicago Press,
Chicago, USA). Its publication was a landmark event in the his-
tory and philosophy of scientific knowledge (epistemology).
Kuhn challenged the prevailing view of “normal science” which

Received 4 December 2014, rewised 17 December 2014, accepred 18 December 2014.

was viewed as “development-by-accumulation” of accepted facts
and concepts leading - most often - to epistemological paralysis,
we dubbed it neophobia (the term also used for children above
the age of 1 year). Kuhn argued for a model in which a period of
such conceptual continuity in normal science were interrupted
by a period of revolutionary science leading to a new paradigm,
an event he designated paradigm shift.

At epistemological level, the adipose tissue has undergane
four major paradigm shifts in last 20 years, which “upregulated”
it above the horizon. Consequently, adipose tissue takes center
stage in so many diseases that it leaves most scientists and medi-
cal doctors astonished.

*Carrespondence Dr George M. Chaldakav, Laboratory of Cell Bialogy, Department of Anatomy and Histology,

Medical University, BG-9002 Vama, Bulgaria
Tel.. 4355 52 754 394, E-mail: chaldakov@yahao com
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OBPATHO PEMOJEJIMPAHE HA
JUIBOTO NMPEACBHPIUE CJIEN
ONEPATUBHA PEBACKYJIAPU3ALIMS
U MUTPAJIHA PEKOHCTPYKI[HS

I1. Maunaijioros, M. Cnagos, [I. TauaiioTosa,
H. Huxonosa'

Omoenenne no kaponoxupypzus,
YMBAJT ,, Co. Mapuna ™, 'Kamedpa no
unghopyayuonny mexnonoaun,
BBMY ., H. . Banyapos ", Bapna

PE3IOME

IlpenctaBar ce pesyntatute or awanusa
Ha [NpelonepaTHBHHA CBpAEYEH CTATyC o
cneponeparupuus nepiony Ha 140 nauueHTa
C HcxeMuuyHa 6OJIECT Ha CBPLETO M 3HAauMMa
vcxeMuyHa MutpanHa peryprutauds (MMP).
[lpu 71 or Tax (rpyna A) enHoertanHo
e M3BBpLIEHA peBacKynapu3aims "
K1anHockXpaHsBawa kopekuus Ha VIMP. Tlpu
ocraHanute 69 (rpyna B) e ocwbuiecTrena
M30JIHpaHa aopTO-KopoHapHa baifnac onepauus
(AKB). Hspwpiienn ca paHHM KOHTpONHH
exokapauorpady npead M3MHCBAHETO, KAKTO
H TpOCIieNfBAaHe HAa NauMeHTHTe cpeaHo 20
Meceua ciej onepaudsTa. AKUEHT € [0CTaBeH
BBPXY JI€BOMNpeACLPAHATA mopeonorus
NpeaM  MHTEPBEHUWATA W NPOMEHHTE,
HACTBLNBALM BBB BPEMETO CJ€l pa3NU4eH
obeM XupypruuHa Tpouenypa. YcTaHOBsBa
Ce, H4e JIeBONPEACHLPAHNTE pa3MepH cnajgar
HENOCPEACTBEHO CJIER  M30/MMpAHHs  aopTo-
KopoHapen Oaiinac, Ho cnabo u Hetpaitno.
Cnen ToBa nWmatauusTa NpoabMKaBa M TIPH
npociensBaHeTo Ha GONMHUTE TE3u pasMepH ca
no-rojleMi OT MpenoriepaTHBHATE. 3a cMeTka
Ha TOBa KOMOMHHpaHaTa KOpPOHApPHA XHpYprus
¢ omeparusia kopexuus na WMP soam 1o
M0-M3pa3eH0 HaMaNfABaHe Ha pa3MepuTe Ha
NSBOTO NpeACLPAHE, KOATO Ce 3ana3Ba BbB
BpeMmeTo. ToBa € ocHOBaHWe Na ce HanpasH
3aKJIIOUEHHETO, e KOMOHHaLUATa OT OllepaTHBHA
peBacKynapusauMs M MHTpajHa  [UIACTHKA
OTKJTEO4BA IPOLEC Ha 3HAYMMO JIEBONIPEACHPIHO
pEMOZIENUpaHe CbC CHHXABaHE HAa PHUCKA OT
[oceIBallH ChPA€YHO-ChAOBH HHUHICHTH.

KaouoBn  pymm:  HCXeMHYHA — MHTpanHa
peryprutauMsi,  peMoIEenupaHe Ha  JABO
npeAchbpaMe, NHPYPrudyHa pesacKylapusarius,
H30JIHPAH a0pTO-KOpOHapeH Oaiinac, exorpadus
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LEFT ATRIAL REVERSE REMODELING
FOLLOWING SURGICAL
REVASCULARIZATION AND MITRAL
VALVE REPAIR

P. Panayotov, M. Slavov, D. Panayotova,
N. Nikolova'

Division of Cardiac Surgery, St. Marina University
Hospital of Varna. ' Department of Information
Technologies. Naval Acadeny of Varna

ABSTRACT

The results from the analysis of the preoperative
cardiac status and postoperative period of 140
patients with ischemic heart disease and significant
ischemic mitral regurgitation (IMR) were presented.
In 71 patients, surgical revascularization and
simultaneous mitral valve repair was done (group
A). The rest 69 patients were subjected to isolated
coronary artery bypass procedure (group B). Control
transthoracic echocardiographic examinations were
performed before discharge from hospital and
postoperative follow-up (mean 20 months) was
accomplished. The emphasis was made on the left
atrial morphology prior to the intervention as well
as on the gradual changes following the two types of
procedures. It is established that immediately after
isolated revascularization, left atrial size decreases,
but slightly and temporarily. Later on, dilatation
goes on and at patient’s follow-up its mean size
is bigger than preoperatively. On the other hand,
combined coronary revascularization and mitral
valve repair result in more prominent and durable
left atrial reduction. Based on this a conclusion can
be drawn that combined surgical revascularization
and mitral repair may trigger a process of significant
left atrial reverse remodeling thus lowering the risk
of subsequent cardiovascular accidents.

Key words: ischemic mitral regurgitation, left atrial
remodeling, surgical revascularization, isolated
coronary artery bypass, echography

INTRODUCTION
Left atrial remodeling (LAR) resembles a complex
of pathophysiological changes of the structure
and function of the left atrium (LA). It significantly
alters the course of the basic disease and the
prognosis of the patient. However, these processes
can be reversed lowering the patient’s risk profile,
Although the factors that trigger LAR can vary,




