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PE3FOME

Kucmuunama exunokokosa (xugamumna Go-
Aecm, kyuewka menus) e meskko napasumno 3a6o-
AnBane npu woBeka u ce npuuunsBa om sapBume na
Echinococcus granulosus kamo uoBeka e meskgunen
eocmonpuemuuk 8 skusnenust uuksa na napasuma,a
kyuemo uAu gpyzu xumnuuu - kpaen 2ocmonpuem-
nuk. AokaAusauus na npoueca npu uoBeka ¢ 8 95%
8 6eaume gpoGoBe u uepnus gpo6. ITbpBuunama
kucmuuna exunokokosa na ckeaemnama myckyaa-
mypa e uzkaloyumeano psagka ¢opma ¢ yecmoma
3-5%.

IMpegcmaBsame kaunuuen cayuail na skena na 30
zogunu c onaakBanus om HoBonosBuao ce nogyBa-
He B8 AaBa eaymeana o6aacm guazHoCMUUUPaHO NoO-
cpegecmBom V3 u SIMP kamo ynuaokyaapua aesus
¢ npu6ausumeanu paamepu 15/13/10cm. Xupypeuu-
nama uamepBenuus-ITIAVIP ¢ nocaegBasra xupyp-
euyna ekcuusus ycmanoBu xugamumua kucma c
guamembp 15 cM pasnoaokena B AnBa zaymeasna
myckyaamypa, gocmuezawma go uauaunama kocm 6es
Helinomo npopacmBaxe. XucmoaozuuHuam aHaaus
nomBbpgu guaenosama. MaBnpwena exozpadus na
aBgomen u penmeenozpadust na 6eau gpoboBe - Ge3
ganHu 3a gpyzu kucmuunu aesuu.

KAIOYOBI IYMMW: kucmuuna exunokokosa, xuga-
mumna kucma, ckeaemna myckysamypa

Kucmuunama exunokokosa (xugamumna 6o-
aecm, kyuewka menus) e soonomonna unpekuu-
ac napasumupade npu 4oBeka u pacmumeanosg-
nume *kuBomnu u ce npuvunsBa om aapBume Ha
Echinococcusgranulosuskamo uoBeka e mekqunen zoc-
monpueMruk8 skusnenus uuksa Ha napasuma, a kyue-
MO UAU gpyzu xuwHuuu - kpaen zocmonpuemnuk. Ao-
kaausauus Ha npoueca npu uoBeka e 8 60% B veprus
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ABSTRACT

Cystic echinococcosis (hydatid disease, dog tape
worm) is a severe parasitic disease in humans which
is caused by Echinococcus granulosus encapsulato.
The man is an intermediate host in the life cycle of
the parasite. The dog orother predators represent
definitive (final or primary) host. In humans lungs
and liver are the most common localisation (95%) of
this parasiticdisease. Primary cystic echinococcosis
of skeletal muscleis an extremely rare form\with a
frequency of 3-5%.

We present a case of a 30-years old woman with
complaints of recent onset of swelling in the left
gluteal muscle, confirmed by ultrasound and MRI
as unilocular lesion, with approximate dimensions
15/13/10 cm. PAIR-surgery with subsequent surgical
excision established a hydatid cyst with a diameter
of 15 cm located in the left gluteal muscle reaching
the iliacbo new it houtany lesion of the bone it self.
The histology confirmed the diagnosis. Abdominal
ultrasonography and chest x ray showed no other
cystic lesions.

KEYWORDS: cystic hydatid disease, hydatid cyst,
skeletal muscle

Cystic echinococcosis (hydatid disease, dog tape-
worm) is parasitic infection caused by the Echinococcus
granulosus sensu lato, in which human is an intermedi-
ate hostin the life cycle of the parasite, abd dog or other
predators - final host. Location in human is primary
(60%) in liver, 20% with pulmonary engagement (be-
cause of their physiological role of capillar filters) and
under 10 % - kidneys, brain and soft tissues. Muscular
hidatiosis is around 0,7-3% of all cases , because of the
presense of lactate in muscle fibers.

Primary cystic echinococcosis with skeletal locali-
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Abstract

Breast cancer is a socially relevant group of malignant conditions of the mammary gland,
affecting both males and females. Most commonly the surgical approach of choice is a modified
radical mastectomy (MRM), due to it allowing for both the removal of the main tumor mass and
adjacent glandular tissue, which are suspected of infiltration and multifocality of the process,
and a sentinel axillary lymph node removal. Most common post-surgical complications
following MRM are the formation of a hematoma, the infection of the surgical wound and the
formation of a seroma. These post-surgical complications can, at least in part, be attributed to
the drainage of the surgical wound, However, the lack of modern and official guidelines
provides an ample scope for innovation, but also leads to a need for a randomized comparison
of the results. We compared different approaches to wound drainage after MRM, reviewed based
on the armamentarium, number of drains, location, type of drainage system, timing of drain
removal and no drainage alternatives. Currently, based on the general results, scientific and
comparative discussions, seemingly the most affordable methodology with the best patient
outcome, with regards to hospital stay and post-operative complications, is the placement of
one medial to lateral (pectoro-axillary) drain with low negative pressure, Ideally, the drain
should be removed on the second or third postoperative day or when the amount of drained
fluid in the last 24 hours reaches below 50 milliliters.

Categories: General Surgery, Quality {mprovement, Other
Keywords: wound drainage, modified radical mastectomy, breast cancer, methodological review

Introduction And Background

Breast cancer is a socially relevant group of malignant conditions of the mammary gland,
affecting both males and females, showing a tendency for development after the third decade
and increasing its incidence with age, peaking in the fourth and fifth decade {1-5]. Worldwide it
is the most commonly diagnosed malignant condition in females and one of the leading causes
for metastatic disease and cancer-related deaths affecting women [1-2, 6-8],

The approach of choice for the treatment of breast cancer is based on its clinical staging. Most
commonly the approach of choice is a modified radical mastectomy (MRM), due to it allowing
for both the removal of the main tumor mass and adjacent glandular tissue, which are
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PE3IOME

Bupeaenne: ALEnynapRHAT Jlepmanen MaTphKe (ALIM) 1 pa3sHuBHTe CHHTETHYHH
MpesKil €2 OPORYKTH Ch3AAMEHH C Le Jia ce NOANOMOrHE PEKOHCTPYKIIATA HA rbpiaTa
¢ HMmnaHT. BwOpekH npeAuMCTBATA, KOHTO numa AJM e 3HAuHTENHO no-CKnit 0T
CHHTETIMHNTE TIPOAYKTH. AJITEpHATHBEH TPOLYKT € TOAHMPONIIEHOBTA MpeXa ¢
riTatneso nokpurie. TH ApHTEKABA n06pa 6HOCHBMECTHMOCT H JIOCTBIIHA LiEHa.

LenTa Ha HACTOALIATA npe3eHTalHs € Ja CE OLULHAT pa3yNTATHTE OT MPINOKCHIETO HA
rionunponuneHosaTa Mpeka ¢ murauneso nokpuie (TiLoop® Bra) npu nauiexTH ¢

eAHOMOMEHTHA peKOHCprKuHH Ha repaaTa c BMIUIAHT.

TpepacTass ce ONUT € 90 natiHeHTH, NP KOHTO € H3BbPLIEHa
O MOBOA KapLHHOM (n=18) nnu npodiaKTiyHa (n=8).
E/\HOMOMEHTHATA PEKOHCTPYKIIA e ¢ umnnanth (26 rLpAH) 1 TiLoop® Bra.
OnepauuaTa  BKAOUBL: fofHoNatepanHa  HHUM3ILA, cyBKyTaHHa MACTCKTOMILA,
QuKkcHpane Ha THTAHHEBA Mpexa KbM H0AHUA kpaii Ha NEKTOPANHIA MYCKYT,
[IOCTABANE HA HMINAHT, [03HUHONHPAHE ua TiLoop® no xopa Ha undpamMamapHaTa
rbiKa 1t JaTepanHo C uen Aa ce {pkcipa nosiuuaTa HA LMAABHTA 1 NPefoTBPaTH

MUTpPALNATA MY.

[lepHoabT HA MPOCNEASBAHE HA NALUEHTHTC € CpeaHo 24 meceud.
seriia: 4B CEPOMA, €N JEXHCUEHUH Ha paHaTa,
KOMRNeKe 1l OTCTpaHABaHE H1  MMINAHTE.

MaTepHaan H METOLI:
cyGKyTaHHa MacTeKToMHA 11

PesysraTi:
Ha6monapaky ca CreadiTe yenoxi
Hexpola Ha MaMHTI0-2PEONIAPHHKA
Manno3uiuid Ha HMAJAHTA HE Geme HabnoaaBaHa.

FasloHeHe: ﬂonunpommeuoatna Mpexa C THTAHNEBO MNOKPUTHE npcncmannna

ehukacHa anTepHaTHBA Hi guenyNapHUs ACPMAICH MATpHKC NpH PEKOHCTpYKUMA Ha

rbplaTa u noanomara ctTabunn3anuaTa Ha HMIUIaHTa. B cpapHeHHE C AJM, TiLoop®

Bra € no-eBTHH i PC3YNTaTHTE Ca obeiuasalliy.

KniouonH AyMH: pCKOHCTp)’KU.Hﬁ Ha rbpPAaTa; auenynapcH AepMmaned MATPHKC, TPbAHH

HMIIJTAHTH, cyGKyTar-ma MacTEKTOMHS.

BueencHue

KoHcepBaTHBHA MACTEKTOMILA OTKPIAA HOBH BB3MOYKHOCTI! 1f TIEPCNEKTHBH
32 PEKOHCTPYKLIMA HA MbpAATa. Haii-yecTo H3NOI3BaHIA METOA 33 Bh3cTaHOBABAHE
HA rBpIATA € C HMINAHTH (7). TMpy no-ronsAma 4acT OT cnyuaite n 0COOCHHO

KOrato ce Hanara FOCTABSAHE HA HMTLIAHT ¢ rofnemMi pasmepi, LIUIOCTHO noxpuBaHe
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EHEPTUIHMA U3TOYHHIA B THPEOUIHATA
XUPYPI U

Henxos P., P. Panes, K. Mapunosa, B. Ilerpos
Knurnuka no Fpvona xupypeus — YMEAJT ,, Ce.Mapuna", MY — Bapua

PE3IOME

Ex3akTHaTa XeMmocTasa € OT OCHOBHO 3HAyeHile MpH BCAKA XMPYPrHYECKE Hameca,
HanarakeTo Ha cbAOBH JIIFaTyPH Ha ronemiTe aptepiii u sein ot Teanop Koxep npy
OncpauMHTE Ha [UMTOBHAHATA MUIE3a HE CaMO CHHKABA PA3KO CMBPTHOCTTa HM, HO Iy
npasn GesomacHu M cTaBa 3naTeH craHgapT 3a mosede oT 100 roammn. Ipes
MOCAEHKUTE ABE AECETIUIETHA B ChBPEMEHHATA XMPYPTHA HABIM3AT HOBU EHEPrHAHH
H3TOUHMUM 38 IPEKLCBAHE HA THKAHK It KPBBOHOCHH CbOBC.

IIeJl: )_'I,a NpeAcTaBM ChBPEMEHHITE eHCpl‘MﬁHll H3TOYHHIH 33 PEICKUHA H XeMOCTa3a
H3NON3BaHH B THPEOHUHATA XHPYPrHA, KAKTO H HAlIHA OMHT OT paﬁom'ra C TAX.

Marepuan # MeToan: l'lpem:Taaeml ca pasaH4Hy EHEPFMﬁHl[ H3TOMHHKUH H3MON3BaHH
npn Han 2800 OfnEpHpaHH NALIECHTH. Te ca U3f1013BaHKU KAKTO NpH KOHBEHUMOHANHA,
Taka ¥ Npy MIHIHHBA3NBHA OTKPHTA H BHACOACHCTHPAHA THPEOHAHA XHPYPTrHi.

Pesynratu: O6cwkgaT ce # Ce CpEBHABAT HajexHOCTTa, Be30nacHoCTTa,
BPCMETPACHETO HA OMEPALHATA, BLIMOMHOCTHTE 33 MUHHMI3IHPAHE HA ThKAHHATA
TpaBMa NpH BCEKH H3MON3BAH EHEPrHeH HITOMHIK.

3akaouenne: B chepeMeHHaTa TUpeOUIHa XHPYPrys HOBHTE CHEPrHilHN CpesicTa 3a
pajjieigie HA ThKAHH NOKA3BAT cBOATa eekTuanoct it Gesonacwoct. Te pasar Bb3-
MOXKHOCT 32 M3MOI38aHE HA MHHNMYHBA3HBHUTE OMEPATHBHH METOAM B THPEOHAHATA
xupyprus. HesaBucHMo OT TOBa, Y€ MNOBYILIAT LEHATA HA ONEPATHBHATE HHTCPBEHUHY,
Te CKLCABAT 3HAYMTENHO ONEPaTHBHOTO Bpeme 1t BonHuuuHHA NPecToii Ha nayneHTa,

Kmiouosu gymu: TUPEOHIHA XHPYPrHs, EHEPrafiHy H3TOUHHLIN.

IloBpara xeMocTa3a e OT OCHOBHO 3HAYEHHE 33 BCAKA XWUPYpPruyecka
onepauus. liluToBuanara snesa uMa Gorata ChAOBa Mpexa, YBPEXAAHETO Ha
KOATO MOXe Ja [peIH3BHKa HEKOHTPOIIMPYEMO KbpBEHE JOPH NpH
eyTHpeougHo chcTosHue. [locturaHeto Ha nmofpa  xemocraza € OT
BPBOCTENEHHO 3HAYEHHE KAKTO MO BPEME Ha CaMaTa ONepaTHBHA HHTEPBEHUHA

32 [06poTO NMpeAcTaBAHE HA BCHYKHM AHATOMHYHO BAXHH CTPYKTYPH H
MPEBEHLINSA HA BH3IMOXHHUTE YCIOKHEHIA, Taka H 3a H30ArBaHe Ha NOTCHUHANHO
JKMBOTO3aCTpaluasau ycnokHenus. [lpes nocneanute ABe AeceThnetus B
CbBPEMEHHATA XMDYPTHs HABAA30XA HOBM EHEPTHAHN M3TOMHMUN 33
paseHHABaHE Ha ThKAHH M NPEKbCBAHE HA KPBBOHOCHI! CBAOBC.

[lenta, KOATO CH TOCTABHXME € AA NPEACTABMM H3MON3BaHUTE B
ChbBPEMEHHATA THPEOWAHA XHPYPTHA CHEPruHHM H3TOUHUUM 33 pe3eKuua H
XEMOCTa3a, KAKTO M HaIMAT onut or paboraTa ¢ TaX.
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GALECTIN-3 EXPRESSION IN THYROID TUMORS

Mira Siderova', Kiril Hristozov!, Ivan Krasnaliev?, Radoslav Radev’, Rumen Nenkov®

'Department of Internal Diseases, Faculty of Medicine, Medical University of Varna
?Department of General and Clinical Pathology, Forensic Medicine and Deontology,
Faculty of Medicine, Medical University of Varna
3Department of Surgery, Faculty of Medicine, Medical University of Varna

ABSTRACT

AIM: The aim of this paper is to evaluate the expression of Galectin-3 in benign and malignant thyroid nod-
ules and to assess its diagnostic value.

MATERIALS AND METHODS: Immunohistochemical analysis of Galectin-3 expression was performed
on 64 surgically removed thyroid nodules, including 38 carcinomas (13 papillary, 2 tall cell variants, 4
lymph node metastases from papillary carcinoma, 6 follicular variants of papillary carcinoma (FVPTC), 4
anaplastic, 5 follicular and 4 Hiirthle cell carcinomas), as well as 26 benign lesions (10 follicular adenomas,
5 Hiirthle cell adenomas, 11 nodular goiters with surrounding normal thyroid tissue).

RESULTS: We found strong and diffuse Galectin-3 expression in all malignant lesions except for one case
of FVPTC and one follicular carcinoma. Normal thyrocytes and the majority of the benign lesions were neg-
ative for Galectin-3. This molecular marker was expressed in the cytoplasm as well as in the nuclei of fol-
licular cells. A statistical analysis determined the sensitivity (94.7%), specificity (69.2%), PPV (81.8%), NPV
(90%), and accuracy (83%) of Galectin-3.

CONCLUSION: Our findings suggest that the immunohistochemical expression of Galectin-3 might con-
tribute to a differential diagnosis between malignant and benign thyroid nodules, including those with fol-
licular architecture.

Keywords: Galectin-3, immunohistochemistry, thyroid carcinoma, thyroid nodules

Address § . INTRODUCTION

M,.mr;; e:’;:lomsl’on enee: ‘Galectin—b" is a bela-gala.ctoside’ binding poly-
Clinic of Endocrinology peptide belonging to the lectin family and is nor-
UMHAT "St.Marina” Varna mally present in human macrophages, neutrophils,
! Hr.Smirnenski Blvd Langerhans cells, and mast cells (1,2). As a carbohy-
9010 Varna

drate-binding molecule, Galectin-3 has high affinity
to a large number of ligands - carcinoembryonic an-
tigen (CEA), immunoglobulin E, laminin, and oth-
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PE3IOME

Llen: ITocnednu npoyueanus nokaseam, ye no-eu-
coxume Husa na mupeocmumynupauy xopmon (TSH)
ce C6BP36AM € NOBULIEHA 4YECMOMA HA ManuzHe-
Hocm cped nayuenmume ¢ HoO03HA 2ywia. Cepym-
Hume xonyenmpauuu Ha TSH o6aue ce nosnussam
om painuynu cecmosnus. Lienma na npoy4eanemo
Ge 0a ce kopenupa Huaomo Ha TSH npu nayuernmu ¢
MUPeOUOHL 8B3RU C YUMOROZUMHUME U XUCONOZUY~
Hume pesynmamu.

Mamepuanu u memodu: 1483 nocnedosamen-
Hu nayuenmu (1339 wenu u 144 moie) ¢ svanecma
cmpyma 6AXQ OUeHeHU C MbHKOUIEHA ACNUPAUUOH-
Ha Guoncus (TAB) nod Y3 xonmpon ¢ yumonozuuen
pesynmam, knacuuuupan Kamo HeouazHOCHIU4EH,
Genuznen, flonukynapua nesus, cycnexmen unu mMa-
nuener. Cepymuume Husa na TSH ca uscnedsanu
N0 XeMUNYMUHUCUEHMHA UMYHOEH3UMHA MEMOou-
xa. 390 om nayuenmume ca onepupaniL u 0KoH4a-
MenHomo Xucmonozu4Ho uacnedsare nomsspou 83
KapyuHoma.

Pesynmamu: Yyscmaumenrnocmma u cneyuguy-
nocmma na TAB 8 npedcxaseanemo na manuzue-
Hocm Gaxa cvoms, 90,32% u 81,11%. Cpedromo Huso
Ha cepymuo TSH npu yumonozuuno dobpoxauecmae-
Hume avanu be 1,70312,569 mUY/l, npu onuxynap-
Hume neauu 2,393%4,119 mU/l, npu cycnexmnume
Hodynu 2,326+2,317 mU/l u npu yumonozuuro ma-
nuzrenume ev3nu 3,045+2,781 mU/l. Maxap u 6 pe-
depernmuu zpanuvu TSH nusama npu manuenenu-
me YUmMono2uL Ca IHAHUMO NO-BUCOKU 8 CPABHEHUE
¢ Genuznenume cnyqau (p<0,0001). Tasu spr3ka 6e
nomespdena u cped onepupanume NAUUEHmuU, npu

12

ABSTRACT

Objectives: Recent studies have reported that high-
er levels of TSH are associated with an increased in-
cidence of thyroid malignancy in patients with nodu-
lar thyroid disease. However, different conditions may
affect TSH concentration. The aim of our study was
to correlate serum TSH levels in patients with thyroid
nodules with cytological and histological results.

Materials and methods: 1483 consecutive patients
(1339 women and 144 men) with nodular thyroid dis-
ease were evaluated by ultrasound-guided fine needle
aspiration biopsy (FNAB) with cytological results clas-
sified as nondiagnostic, benign, follicular lesion, sus-
picious or malignant. Serum levels of TSH were mea-
sured at presentation by chemiluminescent immuno-
assay. 390 of the patients were operated and final his-
tology praved 83 carcinomas.

Results: The overall sensitivity and specifici-
ty of FNAB in predicting malignancy were 90,32%
and 81,11%, respectively. Mean TSH in cytological-
ly benign nodules was 1,703+2,569 mU/l, in follic-
ular lesions 2,393%4,119 mU/l, in suspicious nod-
ules 2,326+2,317 mU/! and in malignant on cytology
nodules 3,045+2,781 mU/l. Although in the reference
range TSH levels in malignant cytologies were signifi-
cantly higher that those in benign cases (p<0,0001).
This relationship was confirmed among operated cas-
es where mean preoperative TSH was significantly
higher in histologically malignant than benign nod-
ules (TSH 3,387 vs. 1,613 mU/l; p<0,0001). In order
to eliminate the factors influencing TSH concentra-
tion, we excluded all patients with thyroid autonomy,
Hashimoto's thyroiditis (positive antibodies, US ap-



Oprauoc'bxpaunnamn onepann NpH KapuHwHOM Ha rbpaaTa.
HPHHHH“H, NMOKA3aHHA H PE3YJITATH.

T Hamynoaaz, K. Mapunosa'”, E. Jlobped’, b. llempos ', P. Henxoe'?

« |

Knunuka no rpeana xupyprus, YMBAJI “Cs. Mapuna® ',
MY “Tlapackes CrosHos" - Bapua®

OpranocbxpaHsaBalMTE ONEPaLMi HAMUPAT BCE NO YECTO NPUJIOKEHUE NPU MYITHMOAAIHOTO
jledeHHe Ha KapLUMHOMa Ha rbpAara. KoMOMHUpaHy ¢ nocTonepaTHBHA JibteTepanus, ce npe-
BbpHAXa B 3]aT€H CTAHJAPT Ha JIOKOPErHOHAMHO JieYeHHe NPH NOBEYETO TALMEHTH C PaHeH
craguif Ha pak Ha rbpaara. CblEBPEeMEHHO OCHTYPSBAT CXOLHA NPEKMUBAEMOCT CHPAMO TE3U
C H3BBPLICHA MACTEKTOMHUS U 3HAYMTENHO NO-A00BP KO3METHYEH PE3y/ITaT ¥ HauMH Ha XKu-
BOT. (1)

Llesrra Ha HacToAWOTO CLOOILEHHE € Aa NpeacTaBHM MOKA3aHUATA H PE3YIITATHTE HA KIMHU-
Kata OT NPUI0KEHUETO HA OPraHOCHXPAHABALLIMTE OTIEPALUM NIPH KapUMHOM Ha IbpAaTa.

MATEPUAJ 1 METOIU

3a nepriona 2008 — 2014 ronuna B KIMHUKaTa MO rpbAHA XUpyprud keM YMBAIJT ,,Cs. Ma-
puHa® rp. BapHa ca uapbpiueHu |53 opraHochXpaHsBaluy onepaLuy npy KapLUHHOM Ha rbp-
Aa. Beuuky mauueHTH ca OT XEHCKM non Ha Bb3pacT OT 24 1o 83 roauuwu (cpenHa b3pact
43,51). KnunnueH npernen € W3BbplueH NpU BCHYKH nauveHTkn. Exorpadwus ua rbpaara e
uaebplueHa npu 129 /84,3%/, mamorpadus npu 95 /62,1%/ n TAB — npu 73 /47,7%/ ot na-
uuentkute. [1py BCHUKK NaLMeHTH ca u3cnefBaHH JI0KaNn3aLMsa 1 FONCMHUHA Ha KapLUMHOMA,
M3BBPLICHNA 00EM Ha pPe3eKUMs, YHCTOTa Ha PE3ECKLIMOHHHUTE TWHWM, XUCTOJIOTHYEH BEPHSIHT,
CHCTOAHME HA OTACNEHUTE NTUM(DHU Bb3JIH, KO3METHUCH PE3YNTAT U HANMYHE Ha PELIMIMB.

B nocaeanure 4 rofHHu AMCEKLMATA B AKCHIATa € U3BbPLIBAHA C XaPMOHWYEH CKaanen Ha
tupmara cthicon endo surgery care (®ur.1).

(T

®ur.Nel: XapMonunueH ckannen Ha pupmara
ethicon endo surgery care.
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Abstract

Thyroid nodules are encountered in clinical practice during the diagnostic procedures or patients' follow-up due to other dis-
eases quite far from the thyrojd gland with prevalence 4-60% in general population, depending on age, diagnostic method and
race. The prevalence of thyroid nodules increases with age and their clarification should be done for their adequate treatment.
An 18F-FDG PET/CT was done with a PET/CT scanner (Philips Geminl TF), consisting of dedicated lutetium orthasilicate full
ring PET scanner and 16 slice CT.

The PET/CT scan of the whole-body revealed on the CT portion a hypodense nodular lesion in the left lobe of the thyroid gland
with increased uptake of 18F-FDG on the PET with SUV,_, 10.3 and demonstrated a complete response to the induction therapy
of the main oncological disease of the patient — squamous cell carcinoma,

This clinical case demonstrates that whole-body 18F-FDG-PET/CT has an increasingly important role in the early evaluation of
thyrold cancer as a second independent malignant localization. Focal thyroid leslon with high risk of thyroid malignancy was

incidentally found on 18F-FDG PET/CT.

KEY words: PET/CT, 18F-FDG, hypodense nodular lesion, medullary thyrold cancer

Nuclear Med Rev 2014; 17, 2: 97-100

Introduction

Asymptomalic thyroid nodules are often encountered in
clinical practice and its prevalence is 4-50% in general population
depending on age, diagnostic methods and race. The prevalence
of thyroid nodules increases with age. Thyroid incidentalomas are
characlerized as focal not palpable intrathyroidal new nodular le-
sions delected by imaging modalities during study for non-thyroidal
disease. These nodules are usually not palpable and benign, with
an associated risk of cancer ranging from 1.5-10% [1, 2]

Positron emission iomography (PET/CT) using 18F-flucrodeox-
yglucose (FOG) is increasingly performed for staging and for exact

Conespondence to: Bonslav Chaushey, MD, PhD
Specialist of Nuclear Medicine

Depantment of Nuctear Medicina and Matabolic Therapy
MBAL "St Manine™, Vaina, Buigana

E-maill behausnev@gmait com

Jocalization of metastatic disease in patients with various kinds of
malignancies [2-5). The FDG PET/CT provides the advaniages of
the two modalilies; the anatomic information is provided by the
spiral CT and the functional information by the FDG PET. This com-
bined approach has resulted in a significant improvement in both
anatomic focalization and diagnostic accuracy (6, 7}

The uptake of FDG in the normal thyroid gland is usually not
visualized on FDG-PET {8, 9}

Focal or diffuse FDG uptake in the thyroid gland could bs
seen as an incidental finding. Some studies have reported that the
incidence of thyroid incidentalomas with increased FDG uptake
is 1,2-2.3% on PET examinations [7, 8, 10, 11].

Subject of our study was to evaluate treatment response
with a whole-body 18F-FDG PET/CT in a 61 year old fernale wilh
squamous cell cervix carcinoma, pT2pN1MO. After the induction
therapy, radical laparohysterectomy with colpo-urethro-cystectomy
lymphadeneciomy bilateral in the pelvis, para-aortal and presacral
lymph nodes, chemotherapy and radiotherapy were performed.



OBLECTBEHO 3PABEOTA3BAHE

NPOYYBAHE CPEJ MEAULIMHCKN CNELMANUCTA OTHOCHO
NOCNERULMTE OT NEYEHUE C BE3PELENTYPHO OTNYCKAHU
NEKAPCTBEHU NPOAYKTH.

Lisetkosa A., P. HeHkoB'

Key words: self-medication, pharmaceutical
market, adverse drug reaction
(ADR), health

BbeepgeHne

[lpes mocneguute 6MmM30 15 roAWMHM
3gpaBeonaspaHeTo B DBbArapus HaBnusa
BBB BCe NO-1bn00Ka KpU3a, KOETO Ce BIXK-
Ia KaKTO OT HEHZOBO/NCTBOTO Ha MaLMEHTU
M 30PaBHM CNYXUTENU, TAKa U OT B/OMWIA-
BalUTE Ce 3APaBHMU IOKA3aTeNu Ha Hacefle-
HueTo. OCBeH JOCTBITHT IO CIELIHA TTOMOLLL
U U3TUYAHETO HA CNELMANUCTH, KaTO OCHO-
BeH NpobneM 3gpaBHUTE CHYXUTENU OT-
4uTaT M MbITHaTa 3aryba Ha JoBepue Mex-
Ay nexap u nauuent. He ca pepku cnyvau-
Te, KOTAaTO K/IMEHTA CTABa XKepTBa Ha YUCTO
KoMepcuasHaTa GupMeHa anTeuHa NnonuTH-
Ka 3a CMeTKa Ha [IpaBOTO MY [ia Ce 1071383 OT
XyMaHHM (papMalieBTUYHY 35PaBHU TPUXKU
n yenyru.(5)

Jlumca Ha crenManucTH, CPeAcTBa 3a
peMoHT u ofopyAiBaHe Ha 3[JpaBHUTE 3aBe-
feHusd, HeeeKTMBHA CTIELIHA oMol u da-
nuTH Ha GonHuuM. MHoOro 4ecTo o6/macTHu-
Te GONMHUIM HE MOCAT [ja OTTOBOPAT Ha C'b-
BpeMEHHUTE 3[PaBHYM U3UCKBAHNA U MALU-
EHTHTE THPCAT /1eHEHUE U [IOMOLL B YACTHU-
Te KNAMHUKMK. 3apafin HUCKUTE [AOXOAU Ca-
MO/NeYeHUETO € Apyrara TPEBOXXHA TeH/eH-
LU, 10 KOATO BCe noseue 6barapy npnbsar-
BaT. 3apaju HuCKa 3[paBHa KynTypa, 6nu-
30 19 % npu3Hapart, Ye HUKOIa He ca XOAu7n
Ha npodwmnakTuyen npernep,. He Ha nocnen-
HO MACTO CMOpeJ Meamuute ca npobnemu-
Te B TEXHONOrMYHaTa U KagposaTa obesme-

YHC "ITomowniux-gpapmaesm”,
Meduyuncxu konexc-Baprna, Knunuka no
Ipwona xupypeus YMBAJL ,,Cs.Mapuna®,
MY-Bapna'

A survey among medical
specialists about the treatment
with over-the-counter drugs

Tsvetkova A., R. Nenkov

Overconfident consumer decisions,
unequal or limited access to health care
and related pharmaceutical services,
economic disparities and financial
constraints are the factors underlying the
uptrend of self-medication in Bulgaria
- mainly through the use of non-
prescription medicines (over-the-counter
drugs), nutritional supplements, bioactive
food components and medicinal herbs.
Insured patients with adequate health
literacy demonstrate constantly growing
needs, demands and expectations for a
humane approach and high quality of
statutory health care and pharmaceutical
services. In the context of the ongoing
process, the relationship between
patients, physicians and pharmacists
is at serious risk of deterioration.

yenoct.(6). HapacTBaHeTo Ha obwuTe pas-
XOMIM 3a IEKAPCTBEHO JIeYeHME Y HAC € JIOTU-
YeH ¥ HopMajeH npolec, 6aaupan Ha obex-
TUBHM TIPUYMHK - TonsM 6poit Henmexyspa-
HU UM HEafieKBAaTHO JIEKYBaHW IMaLlMEHTH,
3acTapABalllo HaceneHue, Hanu4ue Ha HOBY,
no-go6pu opMu Ha NexapCcTBeHA Tepanus,
pactsaua uuOpMUPaHOCT U MOBUIICHY 04~
aKBaHuA Ha nanueHTUTE. (2)

OTC npogyxkTuTe ca MpoM3BeleHU,
pasnpocTpaHABAT Ce i ce OTIYCKAT € Len a
Ce M3MO/3BaT OT MALMEHTHTE N0 TAXHA UHU-
LMaTHBa ¥ OTTOBOPHOCT.

AKTMBHaTa CbCTaBKa Ha 6e3peLenTyp-
HUTe nexkapcTBa B ofuuajiHaTa CU [i03a €
cnaboTokcHYHa, TIORXORALUM ca 33 caMore-

M3BECTUA HA CbiO3A HA YUEHUTE - BAPHA 12014 / TOM XIX 51
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UHHUIHWAJIHA CTBIIKU B PEKOHCTPYK]
KEHCKATA I'bPIA CJIEJ MACTE

H.3asxona',P.Henron?, P.Panes’

Omdexenue no Ilracmuyno-evacmanosumenna u Ecmensss
MPBAJl - Bapna, BMA-Cogus!
Kaunura no I'pwoua xupypeus — VMBAJL ,, Ce. Mapura™.

Ba3cTauoBirmesiara XHPYPris Ha ThPOATA, CACH MACTEKTOMHS & HEpatnes
HA DRUHEHTRHTE C paniiiH SHOKAYCCTBCHN 3a00NABAHNA HA MAC HI IR WIEIZ.
PeRONCTPYRINSTA UEAN N8 ¢ MOCTHIHE eCIeTHYECKH A06pa dopua xz°
TA3M HE IPABAT, CHMCTPIAURA Ha G10CTa 1 (pK KENHNE OT CTpaHa Ha
Ha 3PE0IO ~ MAMILIAPHHA KOMILISKC, OTCTPAHEH TIPH PATMKANNA MaCTeKTosMes 7
28:Ghae IFEPIEHA CTHOMOMEIITHO C HMANAITH, ABTOTHKAHIL IWTH A2 Ce npm
MeTOga.
Iiea: fla npencTapiM HauMTe MLPBH PCIyATaTil OT PEKOHCTPYRIlET: 33
MOCTCRIOMIS. ]
Marepuan H  MeTONM: ADTOpHTE NpeACTABAT HHHLMAAEH oo &
PCROHCTDYRINMA © HMIUIGHIH WIDLPLIEHA YCTIOPELNO ChC CYBKYTEHAW stzcs
HINUI3BaEE Ha excnauaepy, nporein, LTI u TRAM nam6o.
Peay:irotn: KoMeRTHDAT Ce HOKA3MHHATE Ra 1IPANATAHETO Ha paztIrase |
C¢ MOCTUTHUTICTE PAUHH W KBCHH Pe3yATaTH I CC ONPERSiN MSCTOTO N2 Lo L
PEKOHCTPYRIHMA H KEHCKATA MLy, E
- 3armoenue: Bud OCHOBA Ha HALMS KINMHHYEH MaTepHal # ChBpEM s
CUNTAME; B2 BCAKA OT CBLUIECTBYBALIMTC TEXHHKM 38 PEKOHCTPYKINA B3 m=mwns
noctHTHE HoGBP ecTeTHYEH Pe3ymral, ako w3BopbT i nAnauMpaHeTo § ot cae
MACTERTOMAATE #f IHIDINIAYQNHHTE SHATOMItUNH OCOBEHOCTH A aLHeHT AT
KAU40BH AYMN: MACTCKTOMIA, FPBAIN HMILTAHTH, eXcnatacp, LTD zmdte.

BracranosiTennata xupypriss Ha KCHCKATA TBPIA. CACA Macs
YACT OT CHBPEMEHIIOTO JIEUCHHE A TIAUHEHTKHTE © PASNHYHY A00pos=mms
TBEHI'3200AABAHHA HA MIIEHHATA #1e3a. PEKOHCTPYKLIMATA HETH 73 oo mac )
400pa (opma Ha HOBATA rbpia, G:IH3KA O TA3H HA 3APABATA, CHMETFEitmmm i
CT4HOBABAHE Ha APCOJIO-MAMHNAPHHA KOMILIEKC OTCTPANEN NPH Paims nes.
KOHCTPYREHATE MOke 2 Obe HIBRPUIEHT CIIHOMOMCHTHO € OTCTPaRERSS
CAIe/l APHICIOUBANE HA XMMHO- # JibtieIcueHrero. OnepaTHRINTE MeTois m
HE HA! AMIIAHTH, 8610 rBKANH HAY KOMOHHAUNA OT ABata MeToxa. (1),

LEATA Ha HacTOANIAT2 NPEICHTUNIS € 13 NPENCTABIM HAldse o
PEKOHCTPYKUIINTA HA JKEHCKATA [BPIA CNEd MACTEKTOMHS.

MATEPHAJ U METO/H: Wssspwenn ca obmo 24 peRsECIII
a Bu3pact o1 32 4o 53rommun. B 19 ot caynanre shicTavoBRTE AT
MACTEKTOMHA 10 fIOBOI JOKAUECTBERO 3a00AABaNE, KATO TPH OT Hazmeas
@riaaxtiria CyOKYTRHEA MACTEKTOMIS Ha KONTPAIATEpaIHATA rBpag; e
TAHHA MACTEKTOMHS FIO TOBOZ NMOANMKHCTO32 A I'LPAHTC B¢ H3BEPIHesE
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§.10/IPOBHATA AKTHHOMWKO3A KATO MPOBJEM
B TOPAKAJIHATA XUPYPI'UsA

P.Hcuxos, P.Panes, B.Ilerpos, K.Mapuuosa
\ Kwmnuxa no epwona xupypeus, YMBAJL "Ce. Mapuna®, MY — Bapra

Bepnpoiinata GOPMA 113 BKTHHOMHKO3ATA & PAUIKO, XPOHRKIO NPOTHAAMS FHOAED Gaxyepranio

e, KOGTO MOYE A3 HMHTHPA KakTo Genonpobna TyOepky.103a, TAKa B THPBICH Ml METACTATH-

2 =pOGCH KAPLHHOM H M3HCKDA TOMAKOrE ONCPATHIHA HAMECA - RAKTO 3 NOCTARANE Ha JHArHOII-

@3 NCUCHHE.

Flen: Jla npencTaBuM AMArHOCTHUMITE 1 TEPANCRTHYHI MULIEMH UpH VIZHNCETHIC JRYBARH A

e ¢ Genonpobin aKIHHOMAKO3S.

Marepuan u meromn: IIpes MOCREIHNTE OCCMUHAICCET FOMIIM [BAME FAIHEHTH £3 [IPHETH, J¢-

@ HINHCAUN O KIHHKATA C AHArHo3n 6enoapobHa aKTHHOMHKO33. Pairnezmes 2 ETRHATHETS
. posesieHTe NaGOPATOPHK N PEHTICHOBH WICICABAHMS, ANDCPEHITIATHATRE AUETHOSA. HHIHRA-

£ XHPYPTHYECKO JIEHCHUE, HIXOIULLT O JICHCHHETO.

Pesyorata: Beanapofuara GopMa Ha aRTHHOMMKOA He € NI0A03HPaHE TIpH XOCONTATEIANNATA.

% IAUMEHT [PHCMHATA JIMATHO3A € ACCHOCTPaHeH [UIEBPRICH HATHB , B FpH ZpyTHd ~ nepude-

pofien kapigion. [Topanit XoxHO GHCTYH3UPAHE NPH HLPBHA TEIHEHT B OOSBCTTE HE TPHI-

# WIeHTHOUKAIHATE Ha CRELHPHINH ARTHHOMHKO3HY ADY3K, HOTBBPACHR LHTSAGIHTHD, Cle-

=0 neyenne e nabertaro. TIpH BTOpHH NENMENT AHATHOIATA € NOCTABEHA, CICH TOPEETONMHE H

Mo Micneapane. M upH BAMATA NAUMENTH ¢ NPOBCACHO CTIELHAHHAD BHIRGHOTIRES Jeue-
18 Ha safonspanero He ¢ HaGIONABAN.

Zaammenne; BenonpoGHATA AKTHHOMMKO3E € MIOTO PRAKO 326014BANE; KOCTO MoEe 22 CRLI-
531 AMACHOCTHYHH MPoGAEMH, HARATULH IOHAKOTE ONEPATHIHA HAMECA:

Kawuon symn: 6en01poGa akTHHOMIIKO3A, IHATHO3A, OTIEPATHBHO AgyeuHe:

&)

BeaonpobHaTa AKTHHOMMAKO3A € PANKO, XPOHHYHO rHOINO GaxTepianio 3a0018BaHe,

e 12 IMHTHpa KakTo Genoapobiia TyGepky103a TaKa H [IPBIYEH 1LTH METACTATIEH

sofeH KapuMHOM, H3HCKBANIM NORAKOra ONAPTHBHO Jeuenie 3a NOCTAREne Ha THArH03a-

m=pron OT 18 roIMHN B KIHHAKATA C4 AHATHOCTULIHPAHH 1B CiiyNas Ha Beaozpobna ax-
Fo3a.

THPBH CIIVYAHR
" 3.C.J., un 46 rouiny, MopskK. OnnaxBasHHATA MY 3ai10uBaT npes Ackewspy 1993r. ¢ no-
o= 3 oOma oTnaManocT, GeaneTuTHe u Gunky B repante. Tlo TO3N fuBaz - Hanpaseda
gmmoipadun 8 Jla Kopyns, Hcnanus, KBACTO He C2 YCTAHOBCHI NATOIOTINEN QTEJ0HE-
8 flopany MepeHCTUPANE Ha OTUIAKBAHHUSTA U MOABA HA deGpuwntet Tipes suvapy 1996r. 8
_ AHT/IA € OCBIIIECTBEHA MOBTOPHA penTrenorpads u KAT pa rpales xom. ¥craHo-
SecHOCTpaHeH NaespaneH HanuB, TOBA HANOKUIO HErOBATE XOCIMTATHIAUNS 1 HIBBD-
g =3 TOPARKOLCHTE3A W HANardHe Ha MICBPANeH ApeH. Bun epakynpati oxono 250-300
_sremixaB Ha wesT waans. Chex 3appbilane Ha nanuenta B bunrapus (Bapra), aedenie-
§ & IToTRDRANC ¢ TYOEPKYNIOCTATHYHA TEPankst 3a MEpHOL oT 6 meceua {Tpoiida KomOuua-
§ TeSouun, Pusunua 1 Erambytom), Ges edexr. B cpenata Ha OKTOMBpH ChIUATA FOLHHA
#a MbTYBaKe OTHOBO ce lI0ABHAA §ONKd B JACHA TPBIRA OJOBHRA, ROATO HOCTENCH-
 FORATUINPANA TIOJ IACRATA ONATKA. MACTOTO Ce 3a4epBHIIO, UTaHano TEBPA0, [I0ABH
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53MOXKHOCTH HA MUHUVIHBA3UBHYISI IIOXO/ B
PEOUIHATA XUPYPTHS IIPY BB3JIM C TOJTEMHHA
: IO SMM

P.Heuxos, P.Panes, K.Mapnnosa, b. Herpos
Kaunuxa no epvona xupypzus, YMBAJT "Ce. Mapuna"”. MY — Bopua

MHHINHBAINBHATA THPEOKANA XHDYPIHA e Pa3spaboTeR] HLPROINRIRC K270 IHATHOCTHYSH H
=11 MOJXO 1pY MBNIKH THPEOUALH BB3NH. [IOHACTORILEM NOKASANHATA 33 TRIIOEEEHETO H €8 MHO-
= THPOKH.
HEJI: Ja upesctannm HuanKaunute n ¢()CKTHRHOCTTA Ha MUHNHEBAZHIINTS MCTOIH B THPEOH I~
#% LHDYPrHs NPH DAIMEHTH ¢ TUPEOU/IHH BHANH € FONEMHHR 1101 Sxy.
MATEPHAJ U METOJM: 3a nepron ot 10 roguun /2004-2013 TOZHMR 38 KIMHAKATA €4 olle-
= 125 NAUHCHTH C THDEOHIRM Bb3STH CTONMEMHHA IOR SMM - 89 mewn ¥ 36 wage Ha Bh3pacT o7 18
9 -pouun. TIpH BCMMKH NaLMeHTH THDPEOHAHHTE BB3IH Ca i InarsocTiusEpasd 9pes exorpadicko
T=ade ua wnsta ¥ TAB Ha svsesna. TIpu 93 ot untonormusmre pevearate <2 o1 IV kateropus, a
2 - V xareropus. Gnepaiiiita e H3ELPUIDANA ¢ KOHBEHIHOHA TR HECTPYMCHTR EIH XapMOHHESH
== 5a (mupmata Ethicon Endo-Surgery Inc.
PE3YATATH: [Ipy BCHYION NALUHEHTH QBTKHHATA HA ONEPATHBHEA PR3PR3 & Mekdy 1.5 1 2 Seum.
4 NAUHENTH CA HINOIIBAHH KOHBEHUMOHATHH HHCTDYMEHTH, a nipa 89 xapwoumsen cxannes, xaro
2L 60NN & HIBBLPIIEHS BHACOACHCTHPANE THDPEOHACKTOMMS. OBCLATT oo POOEMHHS HA papesa,
S B PEICKTLEA, HHTPA — M CIE]l ONEPATHBHH YCNOMKIEHHS, TIPOITBAHTETROCT 2 OOCPRIMATA, KO3Me-
= DE3YNTAT ¥ eEKTUBHOCT Ha ONEPATHBHOTO JIeYeHHe, KITO Co CPABHESIT OTICIRFTL METOIHKH.
3AKJIOYEHHE: MuiuunpasHBHHAT NOAXOR ¢ M3KIOIHTETHD COEXTHBER UK TUPEOUIHN
LI C MASKH PA3MEDH H CYCIIEKTCH HITi Ma/IHTHER LWTOAOrHIeR pesyirrat. flpagazennero Ha XapMo-
S CRAITICA HO3BO/MBA B NO-TONAME CTEMCH MHHUMUINPAHE HA ONepeTHzasrs TPRBMA B 3HAYHTEAHO
SE-TIAHE HA ONCPATHBHOTO BPEME VIPH CPABHWMH CIIEHONEPATHBHM PEIVIETSTE.
! KIIOYOBH AYMH: MuHHHHBA3UBHA THPEOHAHR XHPYPIUf, XapMOSHYLH CERTNEN, CyCHek-
" HpEOWIHH BLTH.

Mpes nocnepnure rogmuy wectorara Ha THPEOHIHHA Kapumuos sapactsa 10/, Tosa
===z 13 Obaem 1o BHHMATeNHH KbM BCEKH BB3EN B LIHTORHIHATE HI1232, PasuTHETO Ha
=roacKaTa AMATHOCTHKA X BRIMOXKIHOCTTA 33 LMFONOFHYHA pepuBHEAUNS U HA HAH-
BLSETE TMPEOMAHM BB3MM IIOCTABM RBIPOCA 33 XHCTOACIHNHOTO OOTERPARIARAHE o

THRHO JleYeHHe Ha CYCMEKTHHTE Bb3nd. KOHBEHUHOHATHATA XHPVPIAA ¢ KIACHYECKHS
mpes no Koxep o1 5 - 7cM 6e enusCTReRaTa BL3MOKHOCT A0 cxopo. flpeisua rosmara
EESMUTMMHOCT M HE 0COBEHHO A00pHS KOIMETHYEH DEIYATAT BL3HEKSA BLUPOCA. KAKBO €
‘ 0 Ha MHAHUHBA3UBHUTE THPEOHHHY METOAMKH NPH MHOIO MA7TKH THPSOMIHW BBINM.
ST KOATO CH MOCTABHXME C TOBA HAYHHO ChOOILEHHE € Bb3 OCHOB HA HATPYNAHHA ONMT A4
BEICTABUM HHAHKALHKTE ePeKTHBHOCTTA HA MHHMMHBAIMBHHTE MCTOIH B THPEOHAHATA

SPrd {IpH TAUMEHTH C THPEOHWANH BB3JIH C rOJIEMITHA 0T 33,

MATEPHAJI M METOIM

3a nmepuoa or 10 romumn /2004-2013 roaumw/ B KImEMKeTE ca anepHpaHn 125

f#TH C THPEOM/IHH BB3TH C rosieMMHa oA SMM. Ot 1ax 89 ca weHn ® 36 Mbxe Ha
ot 18 no 69 rogusaw. Cpenuara sE3pacT Ha NauueHTHTe e 37.8 romma.




BHUTEJIHA OLIEHKA HA MHUHUUHBA3VBHUSA

OTKPUT JOCTHI C KOHBEHLIIHOHAJIHU

1CTPYMEHTH ¥ XAPMOHUYEH CKAJINEJ B
THPEOHUJHATA XUPYPTH

P.Heukos, P.Pajes, K.Mapunosa, B. [lerpos
uka no epvoua xupypeust, YMBAJI "Ce. Mapuna", MY — Bapna

b OCHIC/BUITE TOAMEH MIHHHNBAZHBHATE METO/ B THPEOHAHATA XHPYPIHA HE CaMo J2oBHXa
B 1O 1 JANIOMHANA 2 C€ HANATRT HIBLH BOACHIITE LEHTPOBC 110 THPEOHAHA XHPYPTHS.
b 1o HanpauiM CPABMHTENNA OLCHKD 113 ABETE METONHKY WINOIIBATLH KOHBCHLUHONAIHI Hil-
LAPMONHYEH CKATITTCA TIPH ONEPOTHRROTO ACtCHUE HA THPEOUAHNTE 3ab0ARBIHHA NPE3 M-
T JOCTBIE
sonni it meromn: 3a nepuoaa 2003 — 2013 rosuua ca onepHpiiy 1626 Gomty © THPEORHE
Sape MIBHHMANEH OTKPHT JOCTBIL. Or tax 785 ¢ HINON3BAHETO HA KOHBCHIHOHANHH HHCTPY-
4pes YITPAIBYKOB Crannen. BHapacTTa Ha NBUHCUTHTE € Buna meaay 7 11 69 roguun,
GenT Ha NOUMEHTHTE € fpasen 1o PapaboTeHn H NPHETH B KMINHKATA kpurepnn. Tpu
TH € HIBLPIIBAHL IPELONCPaTHBIA cxorpadus, a TAB npy cxorpaicki CyCrcKTHE 32 He-
s
SyIaTa ¢ YITPAIBYKOB CKAJINEH C M3NGA3BAH XAPMOHMUCH CKANEN Hy (npmara Ethicon
= Tnc. [lpoyyeny Ca JLIRKHIA HD oneparHaHUg paspey, 00en Ha PEEKLMA, HINOMIBANE Ha
51 HHTTPYMEHTH H JTMTATYPY, CHIYPHOCT HA XEMOCTA3013, OIIEPATHBHO BPCME, HHTPA- H CAC-
g Y CTOAHENHS, NOCTARAHE K Gpoil Ha ApesmKiTe, OTICPATHHO BRCME, GostHuueH npectoil #
pL3ynTaT.
. st OBGCLIKUAT CC M C& AHMIMAINPAT IABJDKHHATA H3 ONCPATHRHNUSA PRipes, LHryprocTTa na
5% TeMOCTE3A, WHIPEG- H CACRONCPATHBIHTE YCITOKIHHNS, DIICPATHBIIO BPEME, GosnuaHIE npec-
“qUA PEAYITIAT NPH JBCTE METOMWKN B 3ABHCHMOCT 01 ofiema Ha peseKINA. HONYMEHHTE pe-
¥ CPABHHBET
Sescrionenne: MEIHUBBA3MBHKA OTKPHT JOCTHN C XApMONHtEH CKIIICA TIOIBOIABA B (10-FO/IH-
o HHMHIHPANE HR OIEPATHBHIA 10C FBIT H BHAMMHTENHO CKbCABAHE HB OEPATHBHOTO BPEME
S CIHEAONCPATHBITH YCAOKICHHA,
Bssa0BH IYMI: THPEONAHA XUPYDPIHS, AMHHHHHBASECH OTKPUT HOCTBI, KORBEHUHOHAIHIE WH-

B SEDMOHHMEH CRAANCH.
s

SUIBA3NBHIS TIOJXOM B NEUCHACTO HA THPEOHAHATA MATOArHS b¢ BBREACH B Kpas
ges sek. B HAUAIOT0 HETOBOTO HPHIIOKENHE Ce € CBERAI0 A0 XMpYrHdecko neseH1e
i coaTapHi THpCORNH Hoayam /1, 5.6 /. B nocneaHuTe TOAMHH MUHHHIBAIUBHIITE
B =2MUpAT BCE NO-IUMPOKO MPHIOKEHHE. Pejiiia NPEAMMCTBA HA METOA KaTo Hama-
Bemecicl TPABMATILIBM, CKBCEH CIEJONEPATHBEH NEpHo 1 10-206pH KOIMETHUHH pe-
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MpegcmaBame mMpu NOKOAGHUA Ha hamu- We report three generations of a family
Aun ¢ MEH 2A, xapakmepu3upawa ce ¢ aBmo- with MEN-2 A characterized by autosomal dom-
30MHO JOMUHAaHMHO yHacaegaBakre u Bauzo inant inheritance and virtually 100% penetrance.
100% nexempaHmHocm, The proband, a 35-year-old man, was diag-
fpobangbm, 35-20guwueH MbX, ce guaz- nosed and operated for right adrenal pheochro-
HOCMUYUPa U Ohepupa 3a gecHocmpaneH ag- mocytoma and medullary thyroid carcinoma
peHaAeH (heOXPOMOUUMOM U MegyAapeH mu- (MTC) with lymph node metastasis. His mother
peouger kapyuHom (MTK) ¢ wulHu AumcpHu turned out to be operated for bilateral
memacmasu. Madka my e 6uaa onepupaHa 3a pheochromocyloma at the age of 47 and had a
gBycmpatitu heoxpomouumomu Ha 47 2oguu- thyroid nodule. She died at the age of 51 prob-
Ha Bb3pacm u e umana mupeougeH Bv3en. Mo ably of metastatic disease. The oldest of her
yuHaaa e Ha 51 zogunu, BepoamHo om memac- three sons, 42 years old brother of the proband,
mamuuna 6oaecm. Hal-2onemuam om mpume was asymptomatic and with high plasma
0 cuwa, 42-eoguwen Gpam Ha npobanga, Ge metanephrine, normetanephrine and calcitonin.
acumnmomet, ¢ Bucok naazmeH memaHegpuH, CT revealed bilateral adrenal tumors, histologi-

EngokpuroAozua mom XVHI Ne3 /2013
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VIDEO-ASSISTED THYROID
RESECTIONS IN THE TREATMENT

OF PAPILLARY THYROID CARCINOMA
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PE3IOME

EaHO OT NpcaM3IBMKATENCTBATA HA BH/ICOACHCTHPA-
HHTE THPEOHAHH PEICKIHH € NPHII0KeHMETO HM TIPH One-
PATHBHOTO JIeYEHHE Ha NanHIapeH THPEOHAEH KaplHHOM.
Hen: Jla npejacraBHM HAIHKTE Pe3YJITATH OT NIPHIIOKEHHe-
T0 HA BH/ICOACHCTHPAHHTE PE3eKIHU C XAPMOHUYEH cKaJl-
neJi HPH NAUMCHTH € NanuaapeH THPEOHIER KAPUHHOM,
Marepuas 1 Meroa: 3a mepHoA OT MET TOAHHH B KIHHH-
KATA CA onepupand 259 nauHenTH ¢ THPEOHAHM BbIJIH
upe3 puicoacucTupan cnocol. Or 1ax 53 ca ¢ TupeonaeH
KapuHHOM — 46 sxenK H 7 Mbake Ha Bb3pacT ot 18 no 52 ro-
annn. HoxGopbT HA NaUHEHTHTE ¢ MPaBel No paspabore-
HH H NPHETH B KAHHHKAT2 KpHTepHH. OnepauuaTa ¢ ni-
BLPUIBAHA ¢ Xxapsmonnyen ckaunes Ultracision CS-14C Ha
¢pupmara Ethicon EndoSurgery. Ilpoy4yenn ca abxnna
HY OUCPATHBHHKA pa3dpes, obeM na peleKuns, ONEPaTHBHO
BpeMe, HHTPa- H CJ1e0NePaTHBHH YeamkHenns, boannyuen
npecToif, paRHKAJIHOCT HA ONEPATHBHATA HHTEPBEHUHA.
Pesyaratu: XbLikHuaTa HAa ONEPATHBHHA paspe3 npH
BCHYKH onepupanu e Mexay 1,5 u 2,5 em. lonemunara na
KapuuHoma e Bapupan mexay 0,5 u 2 cm. Ilpu 42 manu-
eHTH ¢ YCTaHOBEH manuaaped n npu 11 — goankynapen
BapHANT HA nanuaaped kapunHom. [Ipn 42 naumentn
€ H3BbpiNENa MHHHHNBAIMBHA BHJACOACHCTHPAHA TH-
peongaexktomus (MHBAT), a npu 11 - suaeoacHcTHpana
JioBexTOMHEA che cyOTOTANHE peleKLKsl HA IPYTHS AsJ.
JinMpHO-BBIIOBH MHKPOMETACTA3H €3 YCTAHOBEHH NPH
4 nauHeHTH B UEHTPaA/Jed WHeH koMnapTmeHT. [ipennpa-
He HA THPEOHAHOTO JIOKe ¢ HIBbPINEeHO APH 3 NALHCHTH,
TpaunTopHa XHNOKAJNIHEMHS e YCTAHOBEHA NPH €AHH
nannent. Bewuxky manmenTH ca u3nucaHn a0 24 vac or
onepanHATa.
3axniovenue: Hamure pelyaTarH NOKalsar, ue BHAeo-
ACHCTHPAHHTE THPEOUAHH PE3CKIHH ¢ XAPMOHHKYEH CKaJl-
HEI HMAT CBOCTO MACTO B XHPYPrUHECKOTO JIeYeHHe HA
noafpaHA BANHEHTH ¢ NaNHAapeH TUPEOHICH KAPHUHOM.

SUMMARY

One of the challenges of the minimally invasive video-as-
sisted thyroid resections is their application for the surgical treat-
ment of papillary thyroid carcinoma.
Aim: To present our experience with the use of video-assisted thy-
roid resections with harmonic scalpel in the surgical treatment of
patients with papillary thyroid carcinoma.
Material and Methods: 259 patients with thyroid nodules were
operated in our Clinic for a five-year period - from 2008 to 2013
- via a video-assisted technique. Thyroid carcinoma was found in
53 patients (46 female patients and seven male patients, aged 18
to 52 years). The patients were selected according to the estab-
lished criteria, developed and adopted in our Clinic. The resection
was performed using endoscopic harmenic scalpel (Ultracision
CS-14C; produced by Ethicon Endo-Surgery Care). The surgi-
cal incision length, extent of surgery, duration of operative time,
type and incidence of complications (intraoperative and postop-
erative), period of hospital stay, and safety and radicality of the
surgical procedure were examined.
Results: The length of the surgical incision was from 1.5t0 2.5 cm
in all operated patients. The tumor size varied from 0.5 to 2.0 cm,
Papillary carcinoma was found in 42 patients and follicular vari-
ant of papillary thyroid carcinoma - in eleven patients. Minimally
invasive video-assisted thyroidectomy (MIVAT), using harmonic
scalpel and S mm optics, was performed in 42 patients and video-
assisted lobectomy with near-total resection of the contralateral
lobe was performed in the remaining eleven patients. Lymph
node micrometastases in the central cervical compartment were
found in four patients. Draining of thyroid gland bed was per-
formed in three patients. Transient h ia was found in
one patient. All patients were discharged within the first 24 post-
operative hours.
Conclusion: Our results confirm that, if the criteria for selection
of patients are followed, the video-assisted thyroid resections with
harmonic scalpel have a place in the surpical treatment of select-
ed patients with papillary thyroid carcinoma.

KJIOYOBU JYMMH: MErRHHBA3HBHH BHICOACHCTHPAHY
THPCOHRHH Pe3eKIHH, XAPMOHHYCH CKAJINE/], nanuaapen
THPCOHICH KAPUHHOM

KEY WORDS: minimally invasive video-assisted thy-
roid resection, harmonic scalpel, papillary thyroid car-
cinoma
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ABSTRACT:

One of the minimally invasive thyroidectomy
chalienges is the application of this technique in the surgical
treatment of thyroid cancer. The use of minimally invasive
open approach in co-existence of thyroid cancer with
Hashimoto thyroiditis is well known provocation to the skills
of the surgeon working in the field of thyroid surgery.

Aim: To report our results and to present the
possibilities of minimally invasive open approach in the
surgical treatment of thyroid carcinoma and coexistent
Hashimoto thyroiditis.

Patients and methods: For the period from 2008 to
2011, 641 patients were operated on in our clinic using
minimally invasive open approach. In 32 of these patients
presence of Hashimoto thyroiditis was found in combination
with thyroid cancer. All patients were females, 26 to 46 years
age. Patients were selected according to designed and
accepted for our institution criteria. The procedures were
performed using ultrasound (harmonic) shears (Harmonic
Focus® and Harmonic Ace®, Ethicon Endo-Surgery). The
operative time, incidence, type and severity of complications,
length of hospital stay, safety and reliability of the surgical
procedure were analyzed.

Results: The operative incision length in all cases was
between 2.0-2.5 cm. In 27 patients papillary thyroid carcinoma
and in S patients — follicular variant of the neoplasm were
found. The tumor size ranged between 0.5 and 1.5 cm. In all
patients total thyroidectomy using harmonic scalpe! was
performed. Lymph node metastases in the central neck
compartment were not found in any of the cases. The rate,
type and severity of complications did not exceed those for
patients who underwent conventional thyroidectomy. All
patients leaved the hospital in the first 24 postoperative hours.
The follow-up did not reveal remnant thyroid tissue in thyroid
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gland bed or recurrence of the disease.

Conclusions: Our results demonstrate the feasibility
and reliability of minimally invasive open approach with
harmonic scalpel in the surgical treatment of carefully selected
patients with non-advanced thyroid cancer and coexistent
Hashimoto thyroiditis

Key words: minimally invasive open thyroidectomy,
harmonic scalpel, thyroid cancer, Hashimoto thyroiditis.

The application of minimally invasive approach in the
surgical treatment of papillary thyroid carcinoma is one of the
challenges for these techniques [1]. Several authors have
reported in recent years their results, undoubtedly
demonstrating that the minimally invasive approach does not
draw back to the conventional technique in the treatment of
thyroid cancer if well defined selection criteria are followed
{2, 3]. In our practice, we have used minimally invasive
techniques in both patients groups: those with Hashimoto
thyroiditis as well as those with papillary thyroid cancer [4,
5). This study presents our experience with the possibilities
of the minimally invasive open approach in the surgical
treatment of thyroid carcinoma combined with coexistent
Hashimoto thyroiditis.

MATERIALS AND METHODS

For the period from 2008 to 2011, 641 patients
underwent surgery in our institution using minimally invasive
open approach and in 32 of these patients thyroid cancer with
coexistent Hashimoto thyroiditis have been found. All
patients were females, at the age from 26 to 46 years. The
patients were selected according to developed and accepted
in our clinic selection criteria (Table 1).

1J of IMAB. 2013, vol. 19, issue 1 /
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ABSTRACT:

The significant changes in coagulation status
during chroniodialysis, performed in patients with
secondary hyperparathyroidism require completion of
meticulous surgical hemostasis in order to prevent active
bleeding in the postoperative period.

Aim: To present our experience with harmonic
scalpel application in the surgical treatment of secondary
hyperparathyroidism.

Patients and Methods: 112 patients with secondary
hyperparathyroidism (77 males and 35 females, aged from
23 to 60 years) have bcen operated on in our institution
for 10 years period. All patients were on chroniodialysis.
Hemostasis was achieved using conventional instruments
and electrocautery in 46 patients and in 66 patients
harmonic scalpel of Ethicon EndoSurgeryCare has been
used. All patients had serum levels of parathormone above
2500ng/l. Ultrasonic examination revealed at least 2
parathyroid glands larger than 10mm in all cases. The
amount of blood loss, necessity and type of drainages
used, frequency of postoperative complications,
postoperative hospital stay were comparatively evaluated.

Results: In 12 patients parathyroidectomy with
autotransplantation was carried out, in 62 patients subtotal
parathyroidectomy was performed. In the rest 35 cases-
three of the parathyroid glands were removed (because of
the impossibility to identify the fourth parathyroid gland,
using ultrasonic and intraoperative methods). All patients
were proven to have a sharp decrease in parathormone and
Calcium serum levels. In the group of patients, where
conventional instruments and electrocautery for
hemostasis have been used, corrugated and tube drainages
were applied as a rule. For the patients, in whom
hemostasis was performed using a harmonic scalpel, simple
glove drainages were used. In ali patients in the pre-
operative and post-operative period serial hemodialysis
was done with LMW heparin administration. Significantly
lower blood loss from the surgical wound was found in
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the group, where harmonic scission was used.

Conclusions: We consider that the application of
harmonic scalpel in the surgical treatment of patients with
secondary hyperparathyroidism on chroniodialysis leads
to safer hemostasis, Jower postoperative complications rate
and thus shortens the postoperative hospital stay.

Key words: secondary hyperparathyroidism,
harmonic scalpel, surgery, autotransplantation.

The secondary hyperparathyroidism (SHPT) is a
common complication in patients with chronic renal failure.
Around 40% of patients on chroniodialysis, afier a 15 years
period undergo parathyroidectomy!. During the last 30
years several surgical strategies for the treatment of SHPT
were developed: subtotal parathyroidectomy was first
published by Stanbury et al. in 1960 [2], total
parathyroidectomy by Ogg in 1967 [3] and total
parathyroidectomy with autotransplantation by Geis et al.
in 1973 [4].

The surgical treatment requires completion of
meticulous surgical hemostasis in order to prevent active
bleeding as a consequence of the changes in coagulation
status during dialysis. This paper aims to present the
experience of our institution with harmonic scalpel
application in the surgical treatment of SHPT.

PATIENTS AND METHODS

For a 10 years period 112 patients with secondary
hyperparathyroidism (77 males and 35 females, aged from
23 to 60 years) underwent surgery in our clinic. All patients
have been on chroniodialysis since one to fifteen years
before the procedure.

In 46 patients the surgical treatment and hemostasis
were performed using conventional equipment and in 66 -
using harmonic scalpel (Ethicon EndoSurgery Care) /Fig.
1/:

1 Jof IMAB. 2013, vol. 19, issue 1/
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ABSTRACT:

New, modern devices for tissue resection have
been introduced in the surgical treatment of thyroid
diseases recent years.

Aim: To present our experience with the use of
the harmonic scalpel in thyroid surgery.

Patients and methods: For the period 2008 -
2011, 1398 patients (6 to 74 years old) with various
thyroid deseases were operated on in our clinic. The
resection was performed through a classic Kochers collar
incision in 583 patients, using minimally ivasive open
access in 641 patients and with video-assisted technique
in 174 patients. In all patients a harmonic scalpel device
(Ethicon Endosurgery Care Inc) has been used. The
length of surgical incision, use of haemostatic
instruments and ligatures, extent of resection, need of
draining, operative time, intra- and postoperative
complications, length of postoperative hospital stay have
been examined .

Results: The volume of resection ranged from
istmusectomy to total thyroidectomy. During all
operation haemostatic instruments and ligatures have not
been used. Lack of bleeding and shortend operating time
- up to 45% were found. The use of draining is
significantly reduced, regardless of the extent of
resection. There was no increase in the incidence of
intra- and postoperative complications.The postoperative
stay was significantly reduced.

Conclusion: [n our opinion, the introduction in
use of the harmonic scalpel changes the face of modern
thyroid surgery providing reliable hemostasis and
shortening the operating time significantly.

Key words: Thyroid surgery, harmonic scalpel.

AIM:

The conventional thyroid resections are linked with
the mandatory use of many haemostatic instruments and
vascular ligations, which leads to a significant increase
in the operation time, as well as to severe tissue injuries.
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As a rule, these operations require the placement of one
or more drains in the thyroid place.

In recent years, new methods have been
introduced in the field of thyroid surgery. such as
minimally invasive, video-assisted and open approach
techniques, with different access points. They all aim to
minimize thyroid tissue trauma while preserving
comparable efficiency and safety and providing better
cosmetic results!?*4. The implementation of these new
techniques is linked with the development of new
methods for tissue dissection and ligation of blood
vessels such as harmonic scalpel and argon-plasma
coagulator.

The objective of the current work is to present
our experience with the use of harmonic scalpel in the
surgery of thyroid gland.

PATIENTS AND METHODS

For the period from 2008 to 2011,1398 patients
at the age between 6 to 74 years, with various thyroid
deseases were operated on in our clinic. The resection
was performed through a classic Kocher’s collar incision
in 583 patients, using minimally ivasive open access in
641 patients and with video-assisted method in 174
patients (table. 1).

Table. 1. Use of different surgical approaches in
combination with harmonic scalpel.

Surgical approach - paticls 5;
Classic Kocher incision 583 41,7
Minimaly invasive open access 641 459
Videoassisted technique 174 124
Total 1398 100

All patients were operated on with the use of the
harmonic scalpel of the company Ethicon Endo-Surgery
Care (Fig.1).

/J of IMAB. 2013, vol. 19, issue 1/
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can ot Hazard nipes 1959 r,, cbcTasnasa 2-8% ot

anoKauecrseHuTe 3a6onAsaHnA Ha WNToBNAHATa
xneaa (S). Toi 8b3HKBa oT napadonuiynapHure C-kner
KW ¥ TYMOpa OTAENA paHeH GuoxumvueH curdan (xunep-
cexkpeura Ha KanuWUTOHWH). TyMOpHUTE KAETKWU 6vp3a
HaXMyBaT B WHTPArnaHgynapHute numHu CbAOBE, pas-
NPOoCTPaHABaiKY Ce B APYFUTE YaCTH Ha XKNEe3aTa, B Nepu-
KancynHuTe ¥ OKONHMTE NMdHU Bb3NW. [0 KpbeeH nbT
ce pa3npocTpaHAsar b 6enute Apobose, KOCTUTE U uep-
HuA gpob (6, 11, 15}, MTK ce cunTa ce 33 eAMH OT TYMOpuTe
€ nowa NPorHo3a - ¢ 10-roAnilHa NPeXNBAEMOCT Npy 50
1o 70% ot naywnenture (7).
MTK e T8bpA 1t O6UKHOBEHO HeKarcynmpax Tymop. Xuc-
TONOFMYHOTO V3CREABaHE NOKA3Ba TYMOPHW KheTkn C
pPa3NiHN XapaKTepUCTVIKK 14 NORPEXAaHe — OKPBINeH!,
MHOTOCTEHHU MAn C BpeTeHosuaHa dopma. B cTpoma-
Ta yecTo NpuckLeTaa amvnouns (6). Makpockoncku morar
A2 Ce BWJAT KapLUHOMHN OrHUWA B OCTaHanara 4acy o1
wneaara. [lnarnosara ce NOTBLPKAABA UPE3 NMYHOXNCTO-
XVIMAMHO OLBETABAHE Ha TYMOPHUTE KNETKK 33 KanuuTo-
Hwk (CT) 1 KapyvHoembpuoHaneH aHTurex (CEA). Pagko
Ce CpeilaT cMeceHn GopmMu Ha MERYNapeH v donukyna-
PeH KapLyHOM, CHABPRKALLN EFHOBPEMEHHO KAALMTOHNH
v TMpeornobynuH.
MTK KNUHVYHO Ce YCTAHOBABA KATO Bb3eN NN HeACHO oT-
rpaHKieHa Maca B IWNTOBMAHATA XKNe3a Wiv Ce N3RBABA C
ysenuueHn AumPHY Bb3nu. [ToHAKOra NbpBaATa KNUHWIHE
NPOABA Ca AaNeUHI MeTacTaTuiHu nesnn. LinaHuTe macu
uecTo ca 6onesreHn, ABYCTPAHHN, B ropHiTe 2/3 Ha BCeku
nob, OTPa3ABaNKA aHATOMNYHATA NOKANN3ALIWA HA Napa-
donukynapHute C-Knetkn.
TyMOPDT Ce Cpeila KaTo CNopaanyHa u gamunHa dopma
(20%). ®amunnuTte OPMY MOraT Aa ce Npepasar Kato or-
nenvo 3abonAsane UKW KaTo YacT oT MEN2A unun MEN28B
cunnpomuTte. BpopeHute dopmn OBUKHOBEHO Ca ABY-
CTPaHHM 1 Ce NPEAXOKAAT OT Npemanuriena C-kneTbuHa
Xunepnnasvn.
MHOMECTEEHATd EHAOKPVHHA Heonnaswa tvn 2 (MEH
2) e HaCNeACTBEH, KAPUUHOMEH CMHAPOM, Npeaasaw ce
aBTO30MHO AOMMHaHTHO € nouTu 100% neHeTpaHTHOCT
Ha rena. [lpuunHABa C@ OT aKTNsNpalia MyTayvn B RET
proto-oncogene, KOWTO KOAWUPa TpaHCMembBpaHeW Tu-

Menynapumrr Tupeounnen kapuuHom (MTK), onu-

pO3NH-KUHa3eH peyenTop. Morar Aa ce pasnuuat 3 pas-
NWYHKU BapUaHTa Ha CMHAPOMA: MEH 2A, korato MTK ce
CbueTaBa C PROXPOMOLMTOM M NHPBUMEH XunepnapaTi-
peonanabm; MEH 28, korato MTK ce chyetasa ¢ deoxpo-
MOLMTOM, MapdaHOUREH XaBuTyC 1 raHTNUOHEBPOMU; U
T.Hap. damuner MTK kato eanHCTBEHA NPOAGA HA CMHA-
poma, Haii-pasnpocTpaHeHa e akTusupawiaTa MyTauma
Ha excTpalenynapHna 634 KOJOH, KOATO BOAW A0 pa3-
suTveTo Ha MEH 2A. [loxato MTK ce cpewa o6uuainHo
npy BcuuKK nauueHT ¢ MEH 2A, T0 $eoxpomMoLuTom v
XWREpnapaTupeouansbm ce Pa3ByueaT CbOTBETHO Camo
npu 50% v 10-30% oT nayneHTuTe.

DeoxpOMOLIMTOMBT Ce MOABABA NO-KBCHO OF MTK, no-uec-
10 € ABYCTPaHEH ¥ KIINHUUHO HERONOBUM. PuckosuTe na-
uMenTM TPAGBa A3 6BLAAT CKPUHVPAHY Ype3 nacneasaqe
a metaHedpuny, Npn MEN2B cunapoma MTK n heoxpo-
MOLMTOMUTE €@ CBUETABAT C MHOMECTBEHU NWFasuuHn
HespuHomu (THap. bumpy lip cunapom), mapdanonger
XabUTyC € TUMINMHU NULIEBN NPOMEHH, HO 6ea xunepnapa-
Tpeovgusbm (9},

Wacnepsaxeto 3a RET proto-oncogene TpaGsa pa ce na-
SbPUWBa NPWU BCUUKN MAUVEHTH C MTK. OTkpuBaHeTo Ha
germline MyTauvs nopckassa BPOAEHO 3abonasaHe M
TpAbsa A3 e NOTHPCK CHLUO B YNEHOBE HA bamununTa or
bpsa NuHUA, B panHn cepvu OT nayueH ! ¢ MTK 8 80%
ot cnyuaute ce ycraHosasa il u il crapwit Ha 3abonssare-
10 no TNM knacudpmkauunata. Konkoto noseye nauneHm
ca 6unu guarHoCTUUMpaHn ¢ Gamunta gopma Ha MTK
wunu MEN2A, Tonkosa noseve oT TAx ca Gunu B neunm
crapwit (| CT) no Bpeme Ha OTkpuaaHe Ha 3abonasaHeTto u
CbOTBETHO ¢ NogobpeHa npexmvBaemoct. Tosa ce cabp3Ba
C WKUPOKOTO NPUNOKEHWUE HA FEHETVHHOTO U3cneaBaHe.
NauvienTn ¢ MTK cera ¥MaT npoTUYaHe 1 NPEXUBAEMOCT,
nopo6Ha v aopw no-fobpa ot Tazu C HeNANUNaPHW TMpe-
OMAHU KAPLIMHOMN.

MauuerTuTe cbc cnopapuded MTK kavuHWUHO ce npep-
CTaBAT C TMPeouaeH Bb3eN WAy Maca u nannupaim ce
wyitku numduu Bb3nK. NayneHTture C damuned MTK
HEAONOBEH OT reHeTUueH U BNOXUMIUUEH CKPUHWHT Ca
HepazNUuMMK OT Te3n CbC CnopaanyHaTa dopma, C us-
KhioueHMe Ha Te3n cbc cunapom MEN2B, konto moraT Aa
Ca C XapaKyepeH BbHWeH B1f.

MporHocTyuHKTe GakTopy, CBHP3aHK C U3XOAA Ha MTK,
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KNMHUYHA MEOULINHA

GEIOAPOBHA AJIBEOJIAPHA NPOTENHO3A -
CNPUHOCOT ABA CNYYHAA

P. PageB, P. HeHkoB, A. Cemkos, K. MapuHosa, H. LiseTkos, b. lNeTpos,
B. iparaHoBa

Key words: Pulmonary alveolar proteinosis,
diagnosing process, causes

Benogpo6HaTa anBeonapHa NpoTenHo-
3a (BAII), usBecTHa olie kato Genogpobua
anpeonapHa (oconunonpoTenHosa e fu-
¢ysno 6enogpobHo 3abonABaHe, KOETO ce
XapakTepuaupa c HarpynsaHe Ha I[IAC - mo-
3UTMBHU IMIIONPOTENHY B anBeonute (3).

PasnnuaBaT ce M'bpBMYHA U BTOPUYHA
BAIL KbM mbpayuyHata dopma crniafa Man-
ONaTMYHaTa ¥ BpOAEHaTa, KOMTO [pefcTa-
BaABaT 92% ot cnyyaute. CmATa e, Ye BTO-
pUYHATA € Pe3yNTaT Ha pasNM4YHM XeMmora-
1, Kato XMJI u numdomu, KakTo M Ha
eKCTIO3ULUA Ha BpeHN areHTn— anyMUHM-
B Npax, IMMEHTOB Mpax, TUTAHUEB JHUOK-
CHA ¥ Ap.

BAIl e mHoro psapko 3abonapaHe c
yecToTa cpefHo 1/1 000 000. Knuuuyuo-
TO NpOTHYAHE Bapupa OT CIIOHTAHHA PeMU-
cuA [I0 RMXaTenHa HegocTaTbyHOCT. Haua-
noTto Ha 3aBonABaHETO e aTUINYHO, C po-
ABKUTENEH /IATEHTEH Mepuof, KoeTo 3aba-
BA Auarxosara meceuu u rogunu (5). JInn-
caTa Ha crieyuduuHu TabopaTopHy U PEHT-
reHONOTMYHM KPUTEPUM Hajara [Uardo-
3ara fia 6bjie nocraBeHa MOPQONOTUYHO -
upes matepuan ot 6poHxo-anseonapeH na-
BaX, TpaHcpoHxuanHa 6uoncus, BATC unu
oTBopeHa GemogpobHa Guoncua. Llenta Ha
HacTOAWOTO HayyHO cbobuieHWe e Aa ce
TnpencTaBAT [Ba cnyyad Ha BAII mpemuna-
nu npe3 KnuKukara no rpbaHa XUPYPrua B
YMBAJI,, CeTa MapuHa” — BapHa.

Knunuxa no zpvdua xupypeus, YMBAJI «Ce.
Mapuna», MY - Bapna

Pulmonary alveolar proteinosis (PAP) is a
rare disease, characterized with diffuse ac-
cumulation of alveolar surfactant. They
are known two forms of PAP - prima-
ry (idiopatic and native) and secondary.
There are many causes for the secondary
form like leucosis and lymphomas, exposi-
tion of toxic agents (Al, TiO2 and others).
Material and method: For the period
of 30 days in our clinic have been diag-
nosed 2 patients with PAP. One of them
was hospitalized for explorative thoracoto-
my and the other one for iatrogenic pneu-
mothorax after transbronchial biopsy.
Results: For the first patient diagnos-
tic thoracotomy was performed, with-
out any intra- and postoperative com-
plications. For the second thorac-
ic drainage on active aspiration was in-
serted. For both of them, the diagno-
sis was confirmed morphologically.
Conclusion: For the diagnosing process
have place VATS and open lung biopsy.

MATEPUANT U METOOU

3a nepuop OT ABa Mecena npe3 KINHK-
KaTa TpeMMHaxa jBaMa naumentn c 6eno-
fpobrna anseonapua npotenHosa. [LB.II -
MauueHT Ha 34 TOAMHM, KOHTO NOCTBIBE 34
otpopeHa 6enoppobna Guoncus, no noBoA
Ha 06pa3Hy JaHHM 32 MHTepCTHIMANEH Ge-
noppo6eH TpoLec n ChbMHEHe 32 GpOHXO -
anseonapeH KapuuHom (dur. 1).

[.K.B - mauuneHnt Ha 53 TOgUHH, KONTO
NoCTbIBa B KAMHUKA 1O IYTMONOTUSA, Kb-
JIETO € HanpaBeHa TpaHcOporxuanua Gyon-
cus, nopanu o6pa3uy JaHHK 33 UHTEPCTH-
unanes 6enogpoben npouec (¢pur. 2). B no-
C/IeNCTBYE € MpUBEJEH B KJIMHMKATA € laH-
HU 32 ATporeHeH nHeBMoTopaxc (dur. 3).

12 W3BECTHA HA CbIO3A HA YUEHUTE - BAPHA 2'2012/ TOM XVII

TR T T e e |



KIUHYHA MEQVULUHA

MUHWUWHBA3WUBEH NOAX0[ B THPEOUAHATA XUPYPTUA -
KOTA W 3ALL0?

P. Henkos, P. Pages, [1. Bynsawku, K. MapuHoBa, H. LiBeTkos,
A. Cemkos, B. lNeTtpos

Key words: Minimally invasive thyroid
resections, indications,
advantages

MMHUMHBASUBHUAT MOJXON B NeYEHH-
eTo Ha THUpeoMfHaTa maronorusa Ge BbBe-
net npes 1998 roguHa, B HayanoTo HEroBO-
TO TIPU/IOXKEHNE CE € CBEXKANO0 O XUPYPry-
UecKo NnedeHyue Ha MaZiku CONUTAPHH THPEo-
uaHn vopynu (2,5,8). B mocnenHimTe roguHu
MUHWUMHBA3MBHUTE TEXHUKYM HAMMpaT BCe
no-IIHpPOKO NpuoxkeHye. Pegniia npegum-
CTBa HAa METOJA KaTO HaMaseH (U3NyecKy
TPaBMaTM3BM, CKbCEH C/IEONEPATUBEH He-
puoA M mo-fo6pn KO3METMYHM PesynTaTh,
KaKTO M J0KazaHaTa eKBUBaseHTHa edek-
TUBHOCT BCe TOBede AOMpHHAcAT 3a uabo-
pa npef KOHBEHUMOHA/IHNSA TMOAX0A. VIHTe-
pec B CbBpEMEHHATa TUPEOUAHA XUpYprud
6ynu BBIPOCHT Kora 1 3auto Tpabsa fa 6nae
npefnoueTeH MUHUHBa3NBHUA Nofxof. OT-
rOBOPBT Ce KOPEHM B TOYHATZ M ACHA Ipe-
LleHKa Ha MHAMKaluuTe 32 nogbopa Ha na-
LMEHTHUTE UM TAXHATa KOHKpETHa MaToNo-
ruA ¥ ouaKBaHMTe NpeAuMcTBa OT M3bopa
Ha To3u MeToA. llenTa, KOATO CU NMOCTABA-
Me, € Jla TPefCTaBuM OMUTA Ha KTMHUKATA B
MUHMMHBa3MBHUTE TEXHMKYM - KOTa M 3aLl0
ce NpefnoyuTaT Ipel KOHBEHLMOHANHMA
nopgxof, Koy ca MHAMKaLuuTe, MPOTUBOMNO-
Kas3aHuATa Y IPefUMCTBATa WM.

MATEPUAN N1 METOOQU

3a nepuopga 2003- 2008 ropyuHa B Kan-
unkara ca onepupauu ¢ MMOT »n xkoHseH-
[IMOHANKM MHCTPYMeHTH 785 Gomum ¢ pas-
AviyHa THpeoyuAHa maTonoruA. MuHWMH-

Knunuxa no 2pvona xupypeus, YMBAJI «Ce.
Mapuna», MY - Bapra

Minimally invasive approach for the treat-
ment of thyroid pathology has been in-
troduced in 1998. At the beginning it has
been used only for small solitary thyroid
nodules. In recent years, minimally inva-
sive techniques had been widely used.
Aim: To present our experience in min-
imally invasive techniques - when and
why we prefer them to the convention-
al approach, which are the indica-
tions, contraindications and benefits.
Patients and methods: For the period
from 2003-2012, 1607 patients with thy-
roid pathology have been operated trough
different minimally invasive techniques
in our clinic. Till 2008, minimally in-
vasive open approach and convention-
al instruments has been used for 785 pa-
tients and argon plasma resections for 215.
For the period 2008-2012, thyroid resec-
tions trough MIOT have been performed
using harmonic scalpel for 460 patients
and trough MIVAT for 147. The incision
length,the extent of thyroid resection , the
amount of hemostatic instruments , as well
as operative time , incidence of intra- and
postoperative complications, hospital stay
and cosmetic result have been examined.
Results: The incision length is between
1.5 and 3 centimetres for all minimal-
ly invasive techniques. They allow full
extent of thyroid resection. The oper-
ative time is between 23 and 58 min-
utes. Intra- and postoperative compli-
cations are not beyond the convention-
al method. For 97.5%, the cosmetic re-
sult has been appreciated as excellent.
Conclusions: Our results present, that
minimally invasive approach in surgery
found widely use. For selected patients
it is safe, effective, completely compara-
ble with the conventional method and un-
doubtedly with better cosmetic result.

M3BECTMA HA CbIO3A HA YHEHWUTE - BAPHA 2'2012 / TOM XVII
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KAVUHUYHA MEAVLIMHA

MHEBMOTOPAKC U MEAUACTUHANIEH EMOU3EM
KATO YCIOXKHEHWE HA IEBEIOYPEBHA EHAOCKONUA

P. HeHkos, P. Pages, H. LieeTkoB, K. MapuHoBga, A. Cemkos, b. [eTpoB

Key words: Pneumomediastinum,
subcutaneous emphysema,
pneumothorax,endoscopic

polypectomy

KononockonusTa cTaBa BCe HO-HONy-
nApHa KaTo METOJ Ha u360p 3a CKPMHMHT,
3a paK Ha fe6enoTo yepso, 3aefHO C TOBa Ce
NOBMILIABA ¥ PUCKDT 3@ PasBUTME HA ENHO
OT HEroByTe Hall-TEXKK YCTOXHEHUe — Jie-
6enoypesaHnara nepdopauns, KOATO MOXe
Ha fAoBefie A0 TIEPUTOHNUT, CEIICHC U JOPU 10
cMbpT. [To INTepaTypHM JaHHU PUCKBT OT
ne6enoupeBHa nepdopauns € OT NOpARD-
xa Ha 0,2-0,4 % npu KonoHocKomuA u Ao 1%
cnepn nonunekromus (1).

QakTopH, NpeApasmonaraliy nossa-
Ta Ha fe6enoupeBHa nepdopaums ca — Ha-
npefHana Bb3PAcT, MPEANLIHA ONepaTUBHA
VIHTEPBEH LA VK KonoHockonua (5).

Hpyrn ycnoxuenua 6usar - K'bpBeHe
ot T, nreBMOTOpaKc, TpaBMa Ha Cre3Ka-
Ta, BonBonyc. Upes ToBa HayuHO CbObLIe-
HMe TpeAcTaBAMe NalyeHT C KIAUMHUYHU U
06pa3Hy JaHHM 33 ECHOCTPAHEH ITHEBMO-
TOpaKC, MeAUACTHHANEH 1 NIOfKOXEH eMbu-
3eM M MHEBMOIEPUTOHEYM, KaTO YC/IOXKHe-
Hue Ha eHAOCKONCKA MAaHUNYNaLUs.

MATEPUAN N METOAON

59 roguinHa MauueHTKa e Npnera B
6onMunuaTa 3a ¥3BbpLIBaHE HA eHJOCKOTCKA
nonunekromus. Ilo BpeMe Ha MHTEpPBEH-
LMATA Ce e NOABU/ reHEepann3npaH NojKo-
xeH eMu3eM IO r71aBa, WA, TOPAKC TOPHU
kpaitruuy n abgomen (Pur. 1).

Knunuxa no epvona xupypeus, YMBAJT «Cs.
Mapuna», MY - Bapna

Subcutaneous and mediasti-
nal emphysema after colonosco-
py is a very rear complication.

Goal: To present a patient with pneu-
momediastinum, subcutaneous em-
physema and right-sided pneumotho-
rax after endoscopic polypectony.
Patient and methods: 59 year-old woman
was admitted to our department with clin-
ical and CT data for pneumothorax on the
right, pneumomediastinum, free gas in the
abdominal cavity and generalized subcu-
taneous emphysema, localised on the head,
chest, abdomen and lower limbs wich hap-
pened during endoscopic polypectomy. We
performed emergency jugulotomy and up-
per mediastinotomy, after that we placed
4 corrugated drains - two in the mediasti-
num and two along the prepektoral cervi-
cal vessels and spaces. We insert 28 F tu-
bular drain in the right pleural cavity.
Results: Subcutaneous and mediastinal
drainage led to a rapid evacuation of the
emphysema. The pleural drain was on Bil-
law draining system for 48 hours then we
switched to active aspiration. The drain
placed in the pleural cavity was removed
after testing for leakage. The patient was
discharged 15 days after the operation.
Conclusion: Although this complica-
tion of endoscopic intervention is ex-
tremely rare, it must be taken into ac-
count, because its treatment requires
urgent and appropriate behavior.

[MaumexTkaTa cboblaBa 3a 3aTpyAHe-
HO JMlIAHe M CTATaHe B IPBAHATa obnacT.
O6eKTHBHO ~ NMUIICBALIO AuilUaHe 8 [ACHA
TpP’biHa MONBHHA, XMIIEPCOHOPEH NEPKYTO-
pes ToH, [lync 52/muu, RR 80/40 mmHg,

WM3BECTWA HA CbIO3A HA YYEHUTE - BAPHA 2'2012/ TOM XVII



NPHUJIONKEHHUE HA YJITPA3ZBYKOBUSI
HAKOHEYHHK HF105 B THPEOUIHATA XUPYPI'g

P.Henxo, P.Paaes, 1.byasmku, K. Mapunosa, H.lserkos, A.Cemxop
Knunuxa no epwona xupypeus, VMBEAJL "Ce. Mapuna”, MY — Bapua

B nocheasite 10AMAN YATPASBYKOBHAT CKMMIEN HARALIE WHPOKO B XHPYPrHYECKATR NparTijkg
Tpunomxennero My B TRPEOUAHATE XHPYPrig Oes [IpeyBeiiueniie MoMe 18 Ce ONPEALIN KA1 peso.
JIOLHOHHO,

Hen: Ja npepcraninm puiMOMHOCTUTE Ha vATPasBykopus wakoneusur HF105 B tupeonnnara xy.
pyprus.

Maunents # meronn: 3a nepuoga 2009 - 2011 roauna B kMRKATA c8 HIBBPWIEHH 67 THPEOIAHY
PE3EKIHN ¢ UPHAMECHHE Ha YATPasBykoBis BakoHeunuk HF105. Tpuaecer i grama or 1ax - 2%
MEHN 1 7 MBIKC Ca ¢ NOHTOPHA peonepatiia 3@ peUnIHRHA Hofona crpysa. JRranecer u 1py ot Gox-
HITE €2 C Bh3noBIaHa GopMa Ha THpeouanT Ha XauMoro, @ |2 nanHenTi — § Muue 1 4 xean, ¢ -
PEOMAEH KUPLUHHOM ¢ MHHHMWIHO AHTAXHPAHC Ha TPANEaNHaTa C1eHA. 38 MPCPAIBAHE HA THKAHUTE
TIPCI H OKOIO TPAXCATHATE CTEHA NIPH BCHYKH UBUHEHTH € n3nonssun uakpaimie HE105 3a xapmo-
uiueH ckannes Ha $upmara Ethicon Endo Surgery Inc. Pesexunsra Ha THPEOHIHNS NAPEHXHM ¢ n3-
BLPLUEHA € YATPA3BYKOB CKAINEN Ha cbuiaTa PHpMa.

Pesyorrati: Tlpu 45 Gonny ¢ usphpuiena tapeonaexromns, npy 10 — noSexiomus 1 npi 12 cydro-
TAIHA PE3eKUNA HA DIHTOBKHIRATA Knesa, YITpa3ByKoRuaT Rakoneunur HF 1035 e nsnonssan 2a ome-
JARE HA APETHPCORIHNTE MYCKYAH OT TPAXEATA H NPEACTABAHE HA TUPEOHHRTE JIAN0BE PN BCHUKH
Gomau ¢ peonepaims. Tpn GouEMIC C THPEOHINT HA XAILHMOTO HAKOHEYHHKBT € 13NON3RAH 33 OCBO-
Gooicpanae Ha TpasesTa oT GuOPO3NPaaNA THPEOHACH NapenxiM. B ciyyanTe ¢ Tipeonuen kapus-
HOM YATPA3BYKOBIAT HAKOHEUHHK € INNO3BAN 32 I3RBPUIBAHE HA OPLCHEINR eKCUHINS HA TPANeNTA.
Tpunarase Ha XeMOCTaTHMIN BICTPYMEHTI 33 32XBALIANE HA MAPEHNHME H ChIOBETE C NOCIeIBa0
anurHpate Ae ¢ GuR0 HeOONOMNMO, TLIl KATO PE3EKUMATA € WINLPIBAHA ¢ YATPA3BYKOB CROANCH
Eann pukasiiyen Iped ¢ noOCTABeH 8 Kpas Ha onepaumaTa npu 6 Gomm. Bensky natments ca wanu-
cany 1o 48 yaca cien onepaLnara.

3armoescenite: CupraMe, ne yATPa3ByKoBAAT nakonedHur HE103 ima csonte npeanMeraa npr: nos-
TOPHE THPEORARH onepatin, KLACTO 1103BOIIBA ATPABMATICIO OTAPCNADHPAHE HA NPETHPLONAHNTE
MYCKYIU OT TPAXEQIHATA CTCHA 1§ NIPRACTABAHE Hil PE3ELMpanITe SUIOBE. NPY BL3A0BK N HopMa Ha
THPEOHIHT Ha XaUmMoTo ¢ 113paseHa nbpo3ya KOMIOUCHTE - 38 ATPABMATHUHO ockobosaapane Ha
TPAXEATA i IPK NOKASHO BBAHCHPLI THPEOIICH KaPUHHOA - 33 H3RBLPIIRZHC Ha OPhCHEINA CKCLILAHS
Hit TPaXewIHaTa cTeia.

aoswonn aymn: XapMOHIMEH ckannen, THPEOHAHH PEICKINH, PEIHANBHA CIPYMa. THPRORIHT Ha
XawMmMoTO, JOKAIHO aBaRHCUPA THPEONISH KaPLHHOM.

THE HARMONIC SCALPEL’S DEVICE HF105 USE IN
THE THYROID SURGERY
R.Nenkov, R.Radev, D.Bulyashki ,K.Marinova, N.Tsvetkov. A.Semkoy
Thoracic Surgery Clinic, UMHAT “St. Marina®, MU-Varna

The harmonic scalpel hins been introduced widely for use in the surgical practice in recent years.
Without exaggeration its use in the field of thyroid surgery can be considered as revolutionary. .
Objective: To present the opportunities of using the harmonit sculpel’s device HF105 m thyro!

568




Pelutidg

AMOHMYCH
N TRHEHe H~

Srgeatrery

harmonic
urg. 2010
and necl,
1228-9,
1nCI1Sions
de laser. )
Starnon,
scalpel
v Volume

al thyrod

udianakis
scalpel:a

Donauns,
v ARCH

woof (he
Htrasome
10

€ Cases
tying for

Graves®

1 total

q

MUHUWHBA3SHBHA BUITEOACHCTHPAHA
THPEOMJIEKTOMUA TPH THPEOUJEH KAPIIMHOM

P. Hemscon , P. Panes, J.Bysisiku, A.Cemkos, H.IlBeTros,
K.Mapunosa

Knunuxa no epoona xupypeus VA [5AT ., Ce. Mapuna’', MY — Bapuna

Eaio O NPEIN3BHKATENCTBATE HA MHEHUHBI3UBHATA BHICOACHCTHPANA THPEOHAEKTOMHUS MUBAT!
¢ IPUIICHERHETO # TIPH ONEPATHBHOTL NEUEHRE HO THPEOUAHIS RUPLITHOM.

Hex: [la npencranuy HaumTe pesysrarh ot HPHOHEHHETO Ha MUMBAT ¢ xapMoHBMes CKannes npi
NAMYEHTH ¢ THPEOUAEH KapUHHoOM.

MarepHan # MeTom: 33 nepuoia 008 — 2011 ropxna ca oneprpany 147 nauuenTa ¢ THPEOHAHY
arami upes MPBAT. Ot 1ax 37 ca ¢ THpeonacH KAPUMHOM — 32 eI 11 3 MIKC Hi BEIPACT T 18 1o
49 ronuni. [ToafopsT Ha NALUHEHTHTE 38 MIIBAT e npasen no paspadoTeni B TPHETH B KJHIHHKETE
rpuTepii, OnepalnsTs ¢ H3BLPUIBARL ¢ eHAOCKONCKT BAPHAHT Ha XBIMOHUYEN CRAITICH H3 (mpmarg
Ethicon Endo-Surgery. Tlpoyuenii ci OnepaTHBHO BPEME, MHTpa- i CARAOTIEPATHBHN YCIOKBEHAS,
Gonuyaen npectoli, PANIKANEOCT Ha OTEPATHRIATA HHTEPBEHIUS.

PesyaTaTit: JIDRHALTA 13 ONEPATHBHI PAspE pY BCHYKH OTIEPHPARHE € MEKNY 1,51 2,5 cm. Tlpy
8 NAUMENTH € YCTAHOBER Hamuaaped, npy 4 — domikynapes BAPHART 1A nanuiapen KUPIHOM 11
npit 3 — QOMIKYAAPEH KUPUHHOM. FonesunaTa Ha KapirioMa e meway 0.5 1 2 cm. Tlpwm Beruxy na-
LTI € HBBBLPHIEHA THPEOWIIEKTOMIS € XAPMOHITEH cxannen ¢ nanoassaxe ua 5 My onrika. JiiM-
HO-WLINOPK MAKPUMETACTA3H €3 YCTAIORCHN npH 4 NAUNEHTH B URHTPANICH HIHEH KOMIAPTMEIT.
Tipeynpane g THPEOHAHOTO JIOAE € HIRHPUICHO npr 3 naunenit. Halmonapaunre yenompes He
[PEBKILAKAT TE3N NPH KOHBEHUNOHAMRITE otiepanHi, Bouti NAWHENTH 3 B3NHCaHN J0 24 wae oT
onepanigTa,

Facnaense: HAINAT OIHT HOKA3Ba. Ye Tpi ChOmoaBaHe foKn3anEaTa 3a noxdop HA BAUNSHTITE,
MIBAT ¢ XapMOHWHCH CKAIIEN HMA CHOSTO MACTO B XHPYPIUUECKOTO JACUSHIIE HA TIAUHEHTH € T
peoniel KapiHHOM.

KaionoBi AVMI: MHHIHHBAZNBHE BIICOACHCTHRANY THPEOUAEKTOMNA. XAPMONHIEH CRAMIEN, THpe-
ORIEN KAPIHHOM.

MINIMALLY INVASIVE VIDEO-ASSISTED
THYROIDECTOMY FOR THYROID CANCER

R. Nenkov, R. Radev, D.Bulyashki, A.Semkov, N.Tsvetkov, K.Marinova

Clinic of Thoracic Surgery, UMHAT “St. Marina”, Medical University.
Varna

One of the challenges in the minimally mvasive video-assisted thyroideciomy /MIVAT/ is it’s
application for the surgical treatment of thyroid carcinoma.

Aim: To present our experience with the use of MIVAT in combination with harmonic scalpel in the
surgical treatment of patients with thyroid cancer.

Materials and Methods: 147 patients with thyroid nodules were operated on in our institution for
the period from 2008 to 201 tusing MIVAT. Thyroid carcinoma was found i 37 patients (32 females
and 3 males. aged from 18 to 49 years). The patients were selected according 10 the established
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Bb3MOXXHOCTH HA MUHUHHBA3SUBHUSA OTKPUT
JAOCTBII C XAPMOHWYEH CKAJIIEJ IPU
BA3EJOBA BOJIECT

P. Henkos , P. Panes, 1. Byasiukn, H.[BerroB, K.Mapunosa,
A.CemkoB

Knunura no epvona xupypeus, VMBAI ,, Ce. Mapuna”, MY - Bapna

MuHNHHBEIHBHKAT NOCTBN B THPEOMLNATA Xupypris Ge paspafoTeH OCHOBHO 33 ONEPATHRHO Jcte-
liHe Ha CONMTAPHH THPEOHAHH BB3AM. B MeInunHckata TnTeparypa aHuesat chobuienns oTHOCHY
BLIMORHOCTHTE HA METOAMKATA NPH XBPYPIHUECKOTO Neuenye na busenopara Gonecr.

Uen: [la npejicTapum pesyITaTHTe Ha KANHAKATA (PR OHCPATHBHOTO NEUCHHE HA NALNEHTH ¢ Gosrec-
TT2 42 Ba3e0B Npes MUHIMATIEN OTKPHT JOCTRII ¢ XapMOHHYEH CKANNE.

Marepuasn i mevon: 3a nepuoga or 0101, 2008 10 31.12.201 | roanua b mMuikaTa ca OnepHpaH
460 mauKeHTH Ypes MUHIMANEN OTKPIT NOCTHI ¢ xapmonnded cranmed. Ot tax ¢ hasenona Goneer
¢a 43 GOMHM - BCHYKH OT JKEHCKH 1103, Ha BBIPACT 01 23 10 46 romn,

PeseKinuITa € H3pupIiBaHg NPe3 neHTpaneH Wuen pa3pes ¢ anmknna 2,5-3.0cu, no w3rorsern n
CTAHAAPTHINPAHY B KAUHIKATA KpHTepry. Hanonisan € xapmonnven ckanmen na dupmata Eihicon
Endo-Surgery. Macneanann ca: oes Ha pesexitns, H3n0AZBANE Ha XeMOCTATIHI HHCTPYMEHTH, Ofle-
PATHBID BpEME, NHTPA- W CAEAONEPATHREN YEAOKHENHA, BONMIMEN IIPECTOM, KOMETIINEN PesyRTAT.
Pesysruri: Tlpn 13 Gonnn e w3sspmena cyGroranna PESCKNNA HA IMTOBUARATE #uUie3a, npu 10 —
ao0ercTomMia cue cyGTOTANHA pesexiiy Ha APYrust Asd B opy 20 - THPEOUNeKTOMNS. XeMOCTaTHY I
HHCTPYMENTH #t IMIaTypit He Ca nanompaiit. OnepaiuisTa e apnpuinaila Des NOCTABAHE R APEHEM.
Hyrpa- 1 cneaonepatueiy yenoruenns we ca naGmonasann OnepaTiBiOTO BPEME BAPHPA MEwTY
28 1 33 MunyTH. CHelONEPATIBANAT IPECTOl He nagymana 24 dnca. Pelinn Ha 3a0onsBaHe o He
€ YCIauuneH,

3akaouenne: MHIIHBASHBHIAT OTKPHT IOCTHi) C XAPMOHIYER CRAAIEN € ANeKBATEH 1 edextnnen
METOA 30 XHPYPIHUecKo Deyenne va noabpany naunenty ¢ basenona Gonecr.

Kmononu nysm: Basenopa Sonect, XUPYPrHuecko AcHenie, MEHIMIeH OTKPHT IOCTBI, X4PMOHH~
4ed cramien,

POTENTIALITIES OF MINIMALLY INVASIVE OPEN
APPROACH USING HARMONIC SCALPEL IN THE
SURGICAL TREATMENT OF GRAVES’ DISEASE

R. Nenkov, R .Radev, D. Bulyashki, N.Tsvetkov, K.Marinova,
A.Semkov

Clinic of Thoracic Surgery, UMHAT “St. Marina”, Medical Universiry,
Farna

Mimimally invasive access thyroid surgery was developed and introduced initially in the surgical
femment of nodular thyroid disease. There is a lack of literature concerning the possibiities of the
i technique for the surgical treatment of Graves' discase.
I3 Aim: To present the results of our institution in the sus gical treatment of patients with Graves' disease
i through a minimally invasive open approach, using harmonic scalpel.




KNMHUYHA MEOQVLIUHA

XUPYPFUYECKO NOBEAEHUE W PE3YNTATH
OT ONEPATUBHOTO NEYEHME HA BUIUOBPOHXUANTHY OUCTYNIA
OTYCNOXHEHA EXMHOKOKO3A

P. Henkos, P. Papes, H. LiBeTKkoB

Key words: echinococcosis, bronchobiliary

fistula, surgical treatment. Bronchobiliary fistula is a very rare but

unpleasant and serious complication of
echinococcal disease. Due to the poten-
YBOJA tial risk of aspiration of bile, it is usually
associated with high mortality. Objective:
To present our experience in surgical
treatment of patients with Bronchobiliary
fistula. Patients and methods: Between
2005-2010 in the clinic there were seven
patients with Bronchobiliary fistula who

Bunuo6ponxuanHara QUcTyna e pafiKo,
HO TEXKO MPOTHYALIO YCTIOXKHEHME C BUCOK
netanuteT fedhuHMpaHo KaTo abHopMHa KO-
MyHMKalMA Mexay 6unuaprata cuctema U
fpoHXMaTHMTE MBTULIA.

IlpuunHM 3a TOBa CBHCTOAHME MOraT were operated — all were male, age from
Aa 6BAAT KYMOMHO PasMoNOXeHa Cynmypu- 63 to 78 years. Five patients had at least
pana eXMHOKOKOBa KucTa, cybmmadparma- one surgery because of liver echinococcal
ned abcuec, TpaBMa, CHefONEPAaTUBHYU YC- disease in the past /5 to 22 years/ and two
NOXHEHW A, KOHKPEMEHTH B XIBUHUTE M'b- had subphrenic abscesses due to a hy-
THLIA, XONMeLUCTUT/IAHKPeaTUT, TYMOPY Ha datid cyst of the liver. Three patients were
wepHuA Apob M KNABYHUTE 'BTULIE, PAAINO- also diagnosed with pulmonary echi-
4ecTOTHa abnalus. nococcosis. The leading symplom was

TIpUHLMIUTE Ha XUPYpIHUEcKo /eve- cough with expectoration of bile. In all

patients CT was performed on the thorax
and abdomen as well as a bronchascopy
to establish the connection between the
pleural cavity and the subphrenic space.
Results: The following procedures were
performed on all patients: lateral thora-
cotomy, decortication of the lung, locali-
sation of bronchobiliary fistula, resection
of peripheral parenchyma (if needed), fol-
lowed by phrenotomy, echinococcectomy
of the hydatid cyst and capitonnage of the
residual cavity. A pulmonary echinnococ-
cectomy was performed on patients who
UEn also hed a cystic echicoccosis of the lung,.
Death occurred in one patient. Conclu-
sion: Despite the severe condition and

HME TIpM CYNMypupana eXMHOKOKOBa KMUC-
Ta BKIIOYBAT OTCTPaHABAaHE Ha CyNypupa-
flaTa, eXMHOKOKOBa KMCTa 0T YepHus Apob
unu abcueavpanarta OCTaTBYHA KYXWHa, Ne-
yeHMe Ha OCTaT'hYHATA KYXWMHA, Pe3eKUMA
(npu neobxomumoct) Ha Genoppoben ma-
perxum (c unu 6es ReKOpPTUKALUA), BBICTa-
HoBsBaHe gedexTa Ha guadiparmara, fie3od-
CTPYKLMA Ha XONMef0Xa Npu HeoOXOAUMOCT
Tpe3 KOpeMEeH JOCTBIL.

Ia ce mpegcTaBAT pe3ynTaTM OT XM-
PYprM4ecKoTO NleveHue Ha GonuuTe ¢ Gunn-

obponxuany GUCTYNU MOCTBIMAN B KNU- comorbidities of the patients, we believe
nukara o [pvana Xupyprua kem MBAIJI that bronchobiliary fistula requires man-
~CB. Mapnua" - rp. Bapna. datory surgical treatment, which would

bring the patients' lifes back to normal.

Knunuxa no Ipvdua xupypeus, YMBAJT
~Ceema Mapuna”, Meduyuncku ynusepcumenn
“Mpod. A-p I1. Cmoanos” Bapra

22 M3BECTWA HA CbKO3A HA YYEHWTE - BAPHA 12011 / TOM XVI



METACTATHYHN ILJIEBPAJIHM U3JIIBM -
CHBPEMEHHI METOIM 3A THMATHOCTHEKA.

P. Panes’, P. Henxos', 1. K acHaJMeB’
p

1. Knunura no epvoua xupypeus, 2. Knunuxa no namomopgonozu,
Meouyuncrku Yrueepcumem - BapHa

3110KaYECTBEHUTE NNEBPANHA M3NMBM Ca YECTO YCMOXEHEHME NDY NALUMEHTH C MATPA U BKCTPATOPAKAHY
3noKa4ecTBeHn HoBooBpasyBaHus. Te Ce YCTaHOBABAT OBUKHOBEHO B TEPMUHANHWTE CTanum Ha pasBuTUE
Ha 3abonaBaHeTo. B eaHa He manka 4acT 07 ChydauTe NAeBPanHVaT uanua € Bun nbpRaTa KNMHWYHA
NPOSB2 Ha MalurHeH1a npolec.

Len: OT ocoBeHo BAXHO 3HaYEHME 32 TEpanesTUYHMA NpoUec € as Ce noTBbLPOM ETUONOTMATE Ha
nnespanHus uanue. ToBa M3UCKBA NPUNOKEHMETO Ha PA3NU4AM ANErHOCTWYHN MeToAun, KouTo pJa
NOANOMOTHaT YCTAHOBSIBEHETO Ha MbpBUYHATA HEONNACTUYHA NoKanu3auws. Llenta Ha HacToOAWIOTO
npoy4BaHe e Aa Ce onpeseny ponaTa u AnarHocTu4HaTa CTOWHOCT Ha PaanuyHuTe JMarHoCTu4H1 MeTaOn
MaTtepuan u mertogu: MpeacTasame KIMHMYEH maTepuan Ha KnuHuKkaTa no FPbAHa Xupyprua npu
MepuumMHCKW YHuBepcuTeT — BapHa 3a nepuoa oT 10 rogunw. Toi BKMIOYBA @aHanu3 Ha OWarHoCTUYHWUTE
pe3ynTaTW NpU NAUMEHTU C MbPBAYHU W METACTETUYHY NNEBPaNHN NININBU. B HawaTa KNuHWYHa NpakTuka
CME Npunarany CneaHuTe AUarHoCTUHHW METOAN. pPeHTreHOBO wacnepsaHe, KT, AMP, PET ~ ckeHep,
LMTONOTMYHO W3cnefaBane Ha uanusa, VATS, MUHW-TOpPaKOTOMMA C Buoncua ¥ UMYHOXUCTOXMMUYHO
WacnegBaHe Ha nnespanHus uanus. W3BbpwBaHO e W3CNeABaHe Ha NneBpanHns u3ninae 3a crnegHute
TymopHu mapkepu: Cylokceratin 7 u Citoceratin 20, pan cytoceratin, Calretinin, ecTporeH u nporecTepon
peuentopu, CD 3 1 CD 20, Hromogranin.

PeaynTaTi: MeTacTatuiHu NNEBPanHK W3NMBYU YCTEHOBMXME NPU CNEAHUTE MbPBUHHM NOKANM3aUMu Ha
HEONNACTUYHWA Npouec: Bsn Apob, MneyHa e, CTOMalIHO-4PEBEH TPaKT W ARYHUUM. AHBNWUINPEIAKK
NONVYEHUTE pPeaynTaTh yCTAHOBUXME, Y& Cnef UWTOMOTWUHHO W3CNenBaHe 40% oT cny4yawTe ocrtasar
HeguarHocTulmMpanu. VATS  pemoctpupa 94% 4yBCTBUTENHOCT W 100% cneuwuyHOCT  Npu
AMBHOCTUKATa Ha MAMWTHEHUTE NNEeBpanHy M3nuBW. B NOCNeaHnTe roanHk Cnea NPUNOXeHMe Ha
WMYHOXWCTONATONOMMYHUTE  METOAM Ha  W3CNeABaHe  3HayWTenHo  ce NOBWLKW  HUBOTO  Ha
npenonepaTueHaTa auarHocTika npu M.

3axmodeHne: Ched aHanua Ha NonyyeHuTe pesynTaTi cuaTame, Ye 6e3 Aa ce UrHopMpa 3Ha4eHNeTo Ha
HEWHBA3UBHUTE AMArHOCTUYHI METOAM, C Ha-BUCOKE ANarHOCTMUHE CTOMHOCT & NPUNOXEHNETO Ha VATS
14 MMHW-TOPBKOTOMUATA C UMYHOXUCTOXMMUYHO M3CNEABaHEe Ha NONy4eHnA Buoncu4er maTepuan.
KnioHoBW QyMU: METacTaTuyeH nnespaneH uanums, VATS, tMYHOXUCTOXMMUSA
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MSICTO HA XAPMOHHUYHNA CKAJITIE] B
TUPEOMJTHATA XHUPYPT U

P. Henkos, P. Panes
Kmuura no 2pvona xupvpeus, YMBEAT "Ce. Mapuna’, MY — Bapna

B 1o-ronsiMa |acT OT XUPYPruecKUTE KIMAWKY, 38HUMaBaLLUY CE C TPEohaHa XMpyprs
BCE Olle CE W3NonaBaT KOHBEHLMOHANHW WHCTPYMEHTU 33 W3BBpLIBAHE pe3ekunsaTa Ha
LMTOBMAHATE XNe3a. [IpUNOKEHVETO MM W3UCKBA K3NON3BaHE Ha Uratypw, OTHEMELLO
3HaUMTENHA 4acT OT OnepaTUBHOTO BPEME, MOCTaBAHE Ha EAuH Wik NOBEqe LAPEHaXW.
BLaeXaaHeTo Npea NocreaHoTo [eceTuneTe Ha XapMOHUYHWS ckannen B TMpeougHaTa
xupyprs /4,7,10,11/ noasonu 3HaduTENHO ha Ce MUHUMUBUPE XWUpypridHata Tpasma U
OrpaHu4it U3NON3BAHETO Ha XEMOCTaTUHHW WHCTPYMEHTW. HaTtpynaHWsT knuHuder marepuan
OT NPUAOKEHUETO Ha XAPMOHWYHWS CKkannen Hi Aasa OCHOBAHUE [a npeacTaBuM HEroBute
BBH3MOXHOCTY NPK Pa3nnHK ONEpPaTMBHI METOAM B TMDEOUAHATA XNPYPIUA.

NAUMEHTU U METOOWN :

3a nepuofa 0T HayanoTo Ha sHyapu 2008 ropuHa Ao kpas Ha pekemspu 2009 roavna
C XapMOHKMMEH CKannen B KMNUHKKaTa ca onepupaxi 659 BonHn ¢ pasnuunn 3abonsBaHns Ha
WUTOBMAHATE Xne3a. Pe3ekuusTa e u3sbplieHa nNpes Knacudeckn paspes no Koxep npu 275
GonHv. C MuHMMHBa3MBeH oTkpuT goctbn /MUOL/ ¢ n3nonssaqe Ha XxapMoHWUHEH ckannen ca
onepupany 315 Bonwu. BupeoacucTupaHu pesekunn ca n3pbpLieHn npu 69. onosoTo #
BH3PACTOBO Pa3npeneneHne Ha NauMeHTUTe ca NPeACTaBeny Ha Tabnuua Net.

KJIACHYE CKH MITHHMAJIEH BUITEQACHCTHPAHH
TOCTBII OTKPUT XOCTRII PE3EKIMH
BPOM ITAITMEHTH 275 315 69
TIOJL: 5K/M 246/29 - 309/6 672
BB3PACT 15.76 6-57 15-49

Tabrua Net: NonoBo v BbapacToBO pasnpeneneHue Ha GonHuTe, onepupanu ¢ XapMOHWYEH crannen.

TAB e uwssbplueHa npu 437/66,3%/ ot Gonnute, nopaan exorpadicku KpuTepuu 3a
manurHeH npouec. MNpy BCUUKM NaLMeHTV onepauvsTa e u3BbpliBana ¢ XapMOHWYEH CKannen
Ha cupmarta Ethicon Endosurgery Care [Our Net/.

®ur.Ne1: MNpUcTaska Ha XapMOHUNHUA ckannen Tin ., dokye” 1A OTKPUTH TUPEOUAHM PeIEKUNK Ha
cupmarta Ethicon Inc.

CpaBHMTeﬂHO ca machfenBadn: ObliuHa Ha onepaTuBHUs pPaspes, manon3saHe Ha
XeMOCTaTUYHIK WMHCTPYMEHTA W nuratypu, oben Ha pesexuns, nanon3gaHe Ha [BPeHaxXw,



XHPYPI’PI‘IECKO JJEHEHME HA TUPEOMTHHUA
KAPUITHOM IPE3 MUHUMAJEH OTKPUT JOCTDBII

P. Heuxos, P. Panes
Koaunura no 2prvOHa Xupvpeus, VMBAJ "Ce. Mapuna", MY — Bapna

[lo epaTa Ha MURUMANHO AHB33VBHATA XMPYPrUs, Pa3MepsT Ha KOXHWS paspes ce
onpeaensilie camo o7 HeOBX0OUMOTO Ha Xupypra NpoCTPaHCTBO 32 nobpa ekcnnopaums u
BeaonacHa onepaums. MUHUMANHO MHBA3NBHUST nOCTHN, C 6e3CNopHUTE CYi NPEAVMCTBA - na-
Manka TbkaHHa aucekums, no-6upso aLacTaHossiBaHe ¢ no-cnaba cneponepaTvsHa Bonka u
no-noBbp Ko3meTuueH pesynTar, [IOCKOPO CE CuMTale HenoaxoaAly npu ONEpaTuBHOTO
neueHne Ha BOnHUTE C TUPEONAEH KapLUUHOM.

Uen: [la NpeacTasum Hawms Ot W peaynTati OT XUPYpru4eckoTo NeYeHue Ha
TUPEOUAHVS KapLIMHOM Npe3 MUHUMaNEeH OTKpUT AOCTBIM.

NMAUMEHTU U METOOU
3a nepuopa oT AHyapu 2003 r. 4o AeKemBpu 2009 roauHa B KNuHMKaTa ca onepupari

1279 BOMHW Ype3 MUHUMENEH OTKPUT pocten /MWOLY Ha BB3pacT OT 6 po 68 rogvHn. Ha
XUpYpPrvecKo nedeHue npes MWO/] ca noAnoXeHu 138 Honuu ¢ TUpeouaeH KapumHoMm [,
N1/ — 125 xeHw 1 13 MbXe Ha Bb3pacT OT 17 no 58 roauvHw - cpeaHa Bb3pact 31,5r.

dur. Net: PasnpefiesneHue Ha Gonrute onepupaxn ¢ Mo

Mpw 87 ot GonkuTe onepaunaTa £ W3BBLPLIEHA C KOHBEHUMOHANHW MHCTPYMEHTY a Nnpu
51 - ¢ XapMOHWYeH ckannen Ha chupmara Ethicon Endosurgery Care / dur.Ne2/.

'®»
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®ur.Ne2: XapMoHudeH ckannen Tn dokyc.

Biio4BaHeTo Ha nauueHTute 3a onepaTtneHo nevexne C MUHMManeH OTKPUT pocteh
CTaBa o YTBbPASHU B KnuHuKaTta kpurepum / Tabn.Netl.

:3‘.’1;:-



P. Henxos, P, Pades ... / Munuungasugen omspum 0ocmun ... / Tay LXV, 2009, 6poi 1, cmp. 24-27

MuHnuHBa3sUBEH OTKPUT OOCTBII B TUPEOXHAHATA XUPYPIUi —
CBIIHOCT, ITOKa3aHUs U e(beKTI/IBHOCT

P Henxoal, P. Paneal, P. M:umcon2

Y Knumuxa no zpvoua xupypzus, Bmopa kaunuka no xupypaus
2YMBAJT,, Ce. Mapuna®, MY - Bapra

Minimally Invasive Open Access Thyoid Surgery —
Main Point, Indications and Effectiveness

R. Nenkovl, R. Radevl, R. Madzhov?

LClinic of Thoracic Surgery, I Surgery Clini
2UMHAT *Sv. Marina”, Medical University — Varna

- |Plejsllo|mle]

Tlpes nocnennuTe FOQNHK B XHPYPHYHOTO NEYEHHE HA BB3NO-
suAHNTE 3260MABAHIA HA MNUTOBHAHATA HJICIA HARNAIOXA HOBM,
MHHHAHBAIMBHY METOMI — EHJIOCKONCKH, BHJE0aCHCTHPaHH i
OTKPHTH, HECHAOCKONCKH,

Hen; Jla ce aHanu3upar nokaiaHKATa ¥ e)eKTHBHOCTTA HA MiHH-
1xBa3nBHud oTkpuT gocten (MUOZ) B THpeonaHaTa XHPYPriA.
HMaustenTn 1 seroqn: 38 NEPHOA OT HETHPH TORNHY B KIHAKATA
ca onepupann 395 mausients ¢ MUOJ, — 368 (93,2%) seuu u 27
(6,8%) muwe, Ha Be3pacT oT 17 fo 65 ., ¢ pasmep HA NOMIHAHT-
s whien Ao 3,5 cm. [IpenonepariiBHo NpH BCHHKY NAUMEHTH €
iBbputena exorpathis Ha wuToBRAHaTa wiesa. TAB e n3sbp-
weHa npi 121 (30,6%) or Gonunre, [Ipu BeHukn onepupany e
H3NON3BEH UEHTPANEH JOCTBI, KATO PA3MEPHT HA INHHIA KOMEH
pa3pe3 e HIMEPBAH B HAYAROTO, B KPad HA ONEPALHATA H HA 4eT-
FBPTHR CNEAONEpaTHBEH ACH, NPH CBAMAHE HA KOHLULTE.
Pesynraru: [lapusanua pesekums Ha €AWH, CLOTBETHO ABATA
na6a e wsepiesa npy 59 u 17 Gomun; cybroTanna pesekims ua
no6 — npu 106 Gonnn, nobexromus — npu 111 Gonnu; nofexro-
MitA CBOTBETHO C NapunanHa # cyGToTanHa pedekinis Ha APy
nan e n3ebpiena npit 34 n 15 Gonkw; cyGroTanua pelexums
HB IWHTOBHAHATA %Ne3a — npi 25 K THPeoUaeKTOMNS — npn 28
Gonuu. Honosna crpyma e ycranosena npst 168 Gonun — 99 cne
conitapen 1t 69 ¢ nonunonosex BapuanT; Gasemosuduuipana
1ON03Ha cTpyma — npi 13 Gonky, donnkynapen aneHoM — npi
175; Tupeouant Ha XammsoTo — npy 11 1 THpeonaeH KapLutHOM
— nipu 28 Gonnu. [IpaBn ce cpasHNTesneH aHanK3 Ha OCHOBHHTE
nepi- it CIENONEPATHBHY TIOKA3ETE/ CrIpAMo rpyna Gonuy, one-
PHPaHIt C KOHBEHLIOHANEH ROCTLI,

Beacniophit npeAHMCTBA HA METOAMKATA CB MHHHMATHHAT MIHER
paspes, FRIMOKHOCTTA 33 HIBLPUIBRHE HA BCHYKA Mo 06eM peack-
UMY, CBLIOCTABHMOCTTA Ha OMEPATHBHOTO BPEME CHIPAMO KOHBEH~
UMOHANHHTE PE3CKLMI, MITHHMANHUAT CNENONepaTHBEH NepHo,
Ge3cnopHo No-R00PHAT KOIMETHYEH pelynTar.

3akmovenne: Hawmst onut nokasea, ye MHMO/I e Thpeoua-
HATa XUPYPrif Npeacrasnasa cemmna, Gesonacuz u edexrisya
XHPYPrH9eCcKa TEXHUKA, ¢ MEOTO A0OBP KOIMETHYEH Pe3ynTar,
npit ao6pe noa6pank MALHEHTH, ¢ MANKH A0 CPEAHO roneMM
THPEOHAHMN BLUTH, KATO CLYETARA NPEAUMCTRATA HA EHAOCKOMNC-
KIfTE PE3EKUHI i KOHBEHIIOHRNHATA IIIACHYECKR TeXHIKA,

KUTi040BY AYMH: THPECOHAHI B3N, MHHUHHBAIHBHU OTKPHTH
THPEOHAHN PE3EKLHN

- |Albls|tirjalc]|t]

Various new, minimally invasive techniques, using endoscopic,
video-assisted and non-endoscopic, open access have recently
appeared in the surgical treatment of nodular thyroid disease.
Aim of this study is to examine the feasibility, indications and
efficacy of the minimally invasive open approach (MOATS) in
the thyroid surgery.

Patients and methods: 395 patients (368 (93.2%) females and
27 (6.8%) males, age 17 to 65 years with size of the dominant
thyroid nodule less than 3.5 cm have been operated on in our
institution over a four years period, using minimally invasive
open access thyroid surgery. Preoperative ultrasound examination
of the thyroid gland was performed in all patients and FNAB - in
121 (30.6%) of the cases. Central cervical access has been used
in all patients. The surgical incision size has been measured in the
beginning and at the end of the procedure, on the fourth day and
when the sutures have been removed.

Results: Partial thyroid resection of one or both thyroid lobes has
been performed in 59, respectively in 17 patients; subtotal lobar
resection in 106 patients; lobectomy —in 111 paticnts; lobectomy
with partial or sublotal resection of the opposite lobe — in 34,
respectively 15 patients; subtotal bilateral thyroid resection ~ in
25 patients and thyroidectomy in 28 patients. Pathological exami-
nation revealed nodular goiter in 168 patients (solitary variant in
99 and multinodular — in 69 patients); toxic nodular goiter —in 13
patients; follicular adenoma — in 175 patients; Hashimoto thyroid-
itis — in 11 and thyroid carcinoma — in 28 patients.

Main peri- and postoperative parameters have been compared
with those of a group of patients (well maiched by sex, age, nod-
ule size and pathological findings) in witch conventional approach
has been used. Minimal collar incision and scar, possibilily to
apply any extent of surgery witch may be necessary, comparable
operative time with the conventional method and good cosmelic
results are the undoubtedly good advantages of the technique.
Conclusions: Our experience demonstrates that the minimally
invasive open access in the thyroid surgery is a simple, safe
and effective surgical technique, with very satisfactory cosmetic
results in properly selected patients with small to middle-size
thyreid nodules. The technique combines the advantages of an
endoscopic resection with those of the conventional, classic
technique.

Key words: thyroid nodules, minimally invasive open access
thyroid resections.
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BUCUEPANHA XMPYPIA « BUL. J. VISCERAL SURGERY

BUAEOACUCTUPAHA XWUP
P. HexkoB', P. Page8!, P. Mag

Viscer, surgery
Vol. 5, 1, 2009

YPIUS NMPU TUPEOUAHU 3ABOAABAHNSA
%082, B, MeHamoB3

Kauruka no 2pbgHa xupypaus!, Kausukano kopemHa xupypzusi2,
Kauruka no o6uia u onepamuBHa xupypeus®

YMBAA .C8. Mapuna™, MY - BapHa

VIDEO-ASSISTED SURGERY IN THYROID DISEASES

R. Nenkov!, R. Radev!, R. Madjov2, V. Ignatovd
Clinic of Thoracic Surgery!, Clinic of Abdominal Surgery?
Clinic of Common and Operative Surgery?,

UMHAT “St.Marina™, Medical University, Vama, Bulgaria

PESIOME
Creg mpBama engockoncka napmupeou?ek-
momus, uBbpLUeHO U onucaHa om Gagner npes 1996
20QUHQ, ce nosBuxa peguua chobueHus, cBbpaaHu ¢
NPUACKEHUSMO HA MUHUMOAHO-UHBAIUBHAMA mupe-
ougHa xupypeua ¢ KoMBEHUUOHOAHA U u-
paspatom8anemo

NO-WUPOKOMO NPUAOKEHUS HO XOPMOHUUHUS CKOANGA
8 xupypeusma Ha wumoBugHama xkaesa.

Nayuermu u memogu: 3a om 01.01.20082
go 30.09.20082 8 kaurukama ca usBupwsenu 118 pesek-
UUU HA WwumoBugHama JAe3a C XapMoHLMeH CKOANSA
npe3 MuHuuHBasudex omkpum gocmen. fipu 25 om max
€ uaBspuieHa MUpPaHa AOGeKIMOomMuUs UAU mu-
peougekmmm%muummuwﬁumom*mcku
noa Ha 8bspacm om 21 go 562. Nayuermume ca 8kAIO4-
Banu 8 spynama Ha Gasama xa npuemu 8 kausukama
kpumepuuunokmmmmeouguapeaekum npes
MuHUMaAeH omkpum gocmen. Mpu Bcuvku onepupatiu @
uanom&auuemxpmeumuummnmgcmepum
P16 ¢ geakuxa Ha onepam pa3pes mexkgy 1,5 u
3dem. TupeougHama pesskuus e usBupuBara ¢ Xapmo-
Hu4eH ckanea Ha dupmama Ethicon inc. npegumio nog
engockoncku koHMpPoA.

Pesyamamu: Mpu 11 60axu @ usBupuiena ucmmek-
momus ¢ A06ekmomus HO eguHUS gsa U npu 14 60AHU ~
mupeougekmomus. XeMOCMOMUMHU UHCIMPYMeHMU 30
sax8awaHe Ha NaPeHXUMA U ChgoBeme ¢ nocAegBawo
AlupaHe He ca uanoAasBaxu. Omuumom ce HamaAsRBa-
He UHOMQ HG ohepamuBnus paspes U Aunca Ha

.Heeue:ﬁxogummnonﬂu:nummau
UHCMpyMeHmu U kosyu HagexkgHama xemoc-
masaq, kosn'noc:l;:sgc:t?'clxapm¢>|-ﬂ.|wm;1n°pagu ckaanea. Onepa-
uusma e 3aBepwBaHa 663 nocmoBsHe Ha gpeHky, He-
3a8ucumo om o6ema Ha pezekuus.

Auckycus: Avakuxoma Ha onepamuBHomo paHa
NPU MUHUMQAHO-UHBO3UBHRIS gocmen @ mMiHo20 maaka
/15 cm npu maaku Bbaau go makcumym 3cm npu no-20-
Aemu Buaau npu crobpassitate ¢ uskaiouBawume kpu-
mepuny/. PaHeBama 6oaka caeg MUBA pesekuus © 2HG-

SUMMARY

After the first parathyroidectomy, pertormed
and described by Gagner In 1996, series of reports
have been published referring to the application of
minimally invasive thyroid surgery through a con-
ventional or video-assisted approach. The broad-
cast of harmonic scalpel use in thyroid surgery was
of substantial contribution for the development and
strengthening the video-assisted technique's posi-
tion.

Patients and methods: For the period from 01
January to 30 September 2008, 118 thyroid resec-
tions have been performed using harmonic scal-
pel through a minimally invasive open approach.
in 25 of them video-assisted lobectomy or thyroid-
ectomy has been performed. All patients were fe-
males, 21 to 56 years old. Patlents were enrolied
in this clinical group according to the inclusion
criteria and the indications for thyroid resections
through minimally invasive approach accepted in
our institution. In all cases a central coliar incision
above the sternal notch, 1.5 to 3cm In length, has
been used. Thyroid resections were made using
harmonic scalpel (Ethicon Inc.) under endoscopic
control.

Results: In 11 patients Isthmusectomy with one-
side lobectomy and in 14 patients thyroldectomy
has been performed. Hemostatic instruments were
not used for traction of the parenhyma and vessels
li?amres. Shortening of incision length and lack of
bleeding have been reported. No need of ligature
Instruments and stitches because of the safe he-
mostasis achieved by harmonic scalpel. The pro=
cedure finished without draining, Independently of
the extent of resection.

Discussion: The length of the operative wound
In minimally Iinvasive approach is too small (1.5
cm in small nodules up to 3 em in blgger nodules,
in conformity with exclusion criteria). The postop-
erative pain after VATS resechion is significantly
weoedaker in comparison with conventional thyroid-
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ABSTRACT

OBJECTIVE: Fine-needle aspiration biopsy (FNAB) currently is the main procedure for distinguishing be-
nign from malignant thyroid nodules. The aim of our study was to assess the accuracy of FNABs in our hospi-
tal by comparing the cytological and histological diagnosis. METHODS: We performed a prospective study
including 321 patients with thyroid nodules admitted to "St. Marina' Hospital from January 2004 to Decem-
ber 2006. Clinical and US data, TSH, FT3, FT4, anti-TPO, cytological and histological findings were evalu-
ated. RESULTS: FNABs were performed in all 321 cases, 290 of them were women and 31 men; mean age 52,9
years. Cytological evaluation considered 67,3% of FNABs as benign, 15,6% as suspicious, 4,7% as malignant
and 12,4% as inadequate sample. 88 of the patients underwent thyroid surgery. The comparison between cy-
tological and histological findings showed that 99,1% of cytologically benign nodules were histologically con-
firmed, as well as 100% of the malignant lesions. 89,5% of the cases classified as suspicious on FNAB turned
out to be benign on histology and 10,5% were malignant. The discrepant cases were 2 false-negative results,
which had a cytological diagnosis of nodular hyperplasia and turned out to be a medullary carcinoma. Our re-
sults showed a sensitivity of 88,2% and a specifity of 100%. CONCLUSION: Thyroid FNAB is an accurate
and cost-effective preoperative tool for selection of patients who would benefit from surgery.
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INTRODUCTION data (9 MHz; Color Doppler), scintigraphy, TSH, FT3, FT4,
anti-TPO. US-guided FNABs with cytological examination

Nodular thyroid disease is found in approximately 5% of were performed in all 321 cases of nodular thyroid disease. All

the population at palpation screening and is almost ten-fold
more frequent at ultrasound screening. Malignant nodules
are rare and account for 5% of all nodules. Fine-needle as-
piration biopsy (FNAB) has now gained wide acceptance
as the most accurate diagnostic procedure for distinguish-
ing benign from malignant nodules.

The aim of this study was to assess the accuracy of FNABs
in our hospital by comparing the cytological and
histological diagnosis and to identify the limitations of
FNAB in the management of thyroid nodule disease in
North-Eastern Bulgaria.

MATERIALS AND METHODS

We performed a prospective study including 321 patients with
thyroid nodules admitted to "St. Marina" Hospital from Janu-
ary 2004 to December 2006. We evaluated the clinical and US
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malignant and indeterminate (suspicious) lesions, as well as
hot benign nodules and larger than 3 cm nontoxic benign nod-
ules were referred to surgery with histological evaluation by
two independent pathologists.

Statistical analysis was carried out using SPSS ver.11.0 and
MS Excel software programs.

Sensitivity, specificity, positive and negative predictive
value, and diagnostic accuracy of FNAB were assessed as
follows. Histological diagnosis was considered the gold
standard. Sensitivity was defined on the basis of thyroid
malignant lesions detected by FNAB and confirmed by his-
tology (true positive/ true positive + false negative). Speci-
ficity was defined on the basis of benign nodules detection
(true negative/ true negative + false positive). Diagnostic
accuracy was calculated as (true positive + true negative)/
(true positive + false positive + true negative + false nega-
tive).

RESULTS

FNABs were performed in all 321 cases included in our
study, 290 (90,3%) of them were women and 31 (9,7%)
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