PE3IOMETA HA HAYYHUTE TPYJOBE HA JI-P MUXAWJI
CTE®AHOB TABAKOB 3A YUACTHUE B KOHKYPC 3A 3AEMAHE HA
AKAJEMHYHA JIJTBKHOCT ,, JOUEHT* 11O ,,XUPYPTHSI“

1. Di Saverio S, Tabakov M, Cirocchi R, Popivanov G, Mutafchiyski V.
Laparoscopic treatment of obstructive right colon cancer. Ann Laparosc Endosc Surg 2018

Pe3rome

Bwopeku Obp30TO pa3BUTHE HAa MUHHHMHBAa3MBHATa XHPYpPrUs IO LENUS CBIAT H
IpUIO0OMBAHETO HA TOJIAM OIHUT C JIAIAPOCKOICKOTO JICUEHHE HA KOJOPEKTAIHUS PaK, BCE OILE
JIMIICBAT BCOKOKAUYECTBEHU IPOYUYBAHUS BbpXY IPHUJIAraHETOHA METOAMKATa MpU OOCTPYKTUBEH
KapLIMHOM Ha JECHUSA KOJIOH.

Abstract

Despite the rapid expansion of minimally invasive surgery worldwide and the growing
experience in the laparoscopic management of colon cancer high-quality studies on obstructing
right colon cancer (RCC) are still lacking.

2. Popivanov G, Bochev P, Hristoskova R, Mutafchiyski V, Tabakov M, Philipov A,
Cirocchi R. Synchronous papillary thyroid cancer and non-Hodgkin lymphoma: Case report.
Medicine (Baltimore). 2018 Feb;97(6):€9831. doi: 10.1097/MD.0000000000009831 IF 2.028

Pesrome

BeBenenue: [ludepeHuupanus TUPEOUAECH KapLUHOM € Hai-4ecTOTO 3JI0KaueCTBEHO
3a00J1IBaHE Ha JKJIE3UTE C BbTPEIIHA CEKPELUsl, KaTo B 7% OT cily4auTe ce Habr0jaBa CHHXPOHHO
MIPOTHYAIO0 XEMATOJIOTMYHO aboJIsIBaHe.

Kimuanuen ciydaii: IlpencraBsme ciyyallih Ha CHHXPOHHM TalWIAPEH THUPEOUJICH
KapIMHOM U (DOoJIMKyJIapeH BapHaHT Ha He-XO/HKKHMHOB JTUM(poM. 48r. xkeHa Oelle HacoueHa KbM
KIIMHHUKATa C AMarHo3a ,,TApeorieH KapuHoM . [lopaay Hanmn4ureTo Ha OTUIaKBaHUS, XapaKTePHH
3a auMdonponndepatuBHO 3a0oisBaHe, Oelle M3BBPIICHA KOMIIOTbpaH ToMmorpadus, Kosro,
YCTaHOBH YBEIMUYCHH IIUIHH, MEANCATUHAITHY, aKCUJIApPHU U a0 ToMUHAIIHY TUM(HU BB37H. bere
U3BBPILIEHA TOTATHA TUPEOUACKTOMUS € TMM(HA TUCEKIUS B LIEHTPAIHUS KOMIIAPTUMEHT.

XHUCTOJIOTUYHOTO M3CIIEABAHE TIOKa3a MYITH(OKAJICH NanujIapeH TUPEOUICH KapIIHHOM C
MeTacTa3u B ChbUETaHHWE C arpecuBeH (QOJHUKyJapeH B-kieTbueH He-XOPKKMHOB JUM(POM B
TUMQHATE BB3JIM. BBIpEeKn KiIacMuecKusi MOAXOJ 3a ITbPBOHAYAIHO TPETHPAHE HA COJUTHHS
TYMOp, C€ Mpeanpue MbPBOHAYATHO XUMHUOTEpnus 3a jauMpoma. bsaxa mpunoxxkeHn § HHUKbKa
CHOP u neuenwne ¢ 129mCi. TTopaau HembJIHUS OTTOBOP ¢ J00aBrxa 4 nukbiaa ¢ Mabthera miroc
Bendamustin. IMocnenamoro PET-CT moka3a mbiaHa pemuicusi Ha nuMdoMa W JBYCTPaHHO
YBEIIMYCHU IUIHHNA TUM(QHUBB3IH, TIO3UTUBHY 3a Hox Ha npenxoano |I-SPECT-CT. INamuerkara
ce pedepupa 3a paauKaiHa MIHIHA TUM(pHA TUCEKITHSL.

W3Bomn: CHHXpOHHOTO Hamuuue Ha AudepeHIrupaH THPEOHWJEH KapIUHOM |
HEXO/KKUHOB JTUM(POM € KIIMHUYHA PAIKOCT. [0 TO3M MOMEHT HsIMa CTaHAapTU3HpaH MOAXO]l B
TEW CiIydYad, MOpaJH JIUTICA Ha JOCTaTh4eH OnmuT. Hue mpeanmarame mMpHOPUTETHO JieUEHHE Ha



auMoMa OT MYJITUANCHUILTMHAPEH €KUIl CrieHUuanucTu. MONeKyIIpHUTE MEXaHU3MH U BPB3KU
MEXy JBeTe 3a00isiBaHuA ca c1a0o0 MPOyUYeHH U M3UCKBAT 3aIbJIO0YCHO MPOYYBAHE.

Abstract

Rationale: Differentiated thyroid cancer is the most common endocrine malignancy with
concomitant hematological malignancy in 7%.

Patient concerns: We present a case of a synchronous papillary thyroid cancer and a
follicular variant of non-Hodgkin lymphoma and discuss the possible diagnostic and treatment
dilemmas.

Diagnosis: A 48-year-old female was reffered to our hospital with diagnosis "thyroid
cancer”. Due to a history compatable of synchronous lymphoproliferative disease we performed a
computed tomography, which revealed multiple enlarged lymph nodes in the neck, mediastinum,
axilla and abdomen.

Interventions: A total thyroidectomy with dissection of the central compartment was
performed. The microscopic examination of thyroid gland revealed multifocal papilary thyroid
cancer and metastaes from the same cancer plus aggressive follicular B-cell non-Hodgkin
lymphoma in the lymph nodes. Despite the classic approach "solid cancer first", due to the
advanced stage of lymphoma we first started the chemotherapy of NHL. She received 8 cycles of
CHOP and 1 therapy with 129 mCi. Because of incomplete response 4 cycles Mabthera plus
Bendamustin were added. The follow-up PET scan revealed complete remission of lymphoma and
bilaterally enlarged single cervical lymph nodes, previously known to be iodine positive on I-
SPECT/CT. She was sheduled for bilateral radical neck LND.

Outcomes: Complete remission of NHL and residual single metastatic cervical lymph
nodes requiring bilateral radical neck LND.

Lessons: The synchronous DTC and NHL is rare. To date, there is no standardized
approach due to lack of experience. We suggest lymphoma first approach with synchronized and
tailored multidisciplinary efforts. The molecular mechanisms of this link are poorly understood
and yet remain to be elucidated.

3. Popivanov G, Cirocchi R, Popov G, Stefanovski P, Andonova R, Kjossev K,
Tonchev P, Tabakov M, Penkov M, Ivanov P, Mutafchiyski V An analysis of missed cases
with surgical emergencies admitted in non-surgical departments. Case series and a review of
the literature; G Chir Jan-Feb 2020;41(1):66-72

Pesrome

BoBenenue: 3abaBsiHeTOo Ha JuarHo3aTra B CIIEIIHaTa XUPYPrHsi € CBBP3aHO ChbC
3HAYUTEIHO yBeJIM4aBaHe Ha OOJIECTHOCTTA U cMbpTHOCTTA. LlenTa Ha HacTosmara padorta e aa
aHaJIM3Kpa Pe3yITaTUTE OT JEUEHUETO Ha OOJHH ChC CHEIIHU XUPYPIHUUHU 3a00IsIBaHMsI, KOUOT
I10 Tpelika ca OWJIM MPUETH B HEXUPYPTUUHU OTAEICHUS.

Metoau: M3BbpIin ce He3aBUCUMO PETPOCIIEKTHBHO Mpoy4BaHe B Be OonHunu. [IbpBara
rpyna BKJIIOYBA MAIlMEHTH, 00pabOTBAaHU B XHUPYPTUYHOTO OT/EIECHUE HAa KIMHUKATA IO CIIEHIHA
veaunuaua (2014-2018). Bropara rpyna manuentd ca nocetunu KimHukara mo cremniHa
MmeaunuHa (20180. Bxirouenu ca camo ciiyyanTe chC 3a0aBsiHE HAa OKOYATEIHTa JUarHo3a U Ha
ONEpPaTUBHTO JeueHue. AHaJU3upaHH ca NpPOIEHTa 3a0aBeHHW AMArHO3U, BPEMETO IMEXIY
NICOTHIIBAHETO B OOJHHMIIA W ONEpaluara, MHTPAONEpAaTHUBHUTE IUArHO3M, YCIOKHEHUATA U
CMBPTHOCTTA.



Pesynraru: IlspBTa rpyna ob6xmama 30194 mocemenus Ha cremHOTO 3BeHO ¢ 15836
xocrum3anm (52,4%). Isanecer (0,13%) ca mpueTtn B KTUHUKATA 110 HHPEKITUO3HU OOJIECTH U
B mocienctBue ca omnepupand. CpenHoto 3a0aBsHE MEXIy IOCTHIBAaHETO B OOOHMIIA H
onepauusta € 3 auu (1-10mum). CmbptHOCTTA B Tasu rpyna € 10%. BbB BTOpara rpyma, ca
nproyueHn uomo 22760 mcoemnieHus B CHENIHOTO 3BEHO, OT KouTo 11562 yoBeka ca Owin
ocBoOOJIeHN 3a aoManrHo JyiedeHue. Ot ocBoOonmenute mamueHntd, 1,7% ( n=192) ca npuern
MIOBTOPHO B XUPYPTrUYHO OTAeNHUE 25 ca npeTbprsuiu crienrHa onepanus (0,2%)

3akmrouenue: [IponycHaTuTe CHEMIHU XUPYPrUYHM CIIydau, MPECTaBIsBAT CaMO Majka
4acT OT MAUEHTUTE MOCETUIIN CIIEUTHOTO oTAeneHue. [IpuunHuTe 32 MPHPBOHAYAIHO MOTPELTHO
XOCTIUTAIU3UPAHE CIIOPE] HAIIUTE JAaHHU Ca TPEIIHOTO MHTEPIPETUPAHE HA CUMITOMHTE,
HEM'BJIHMSA KJIMHUYEH Mperiie]l U HeIOCTaThYHO M3IO0J3BaHe HA TUATHOCTHYHUTE Bb3MOKHOCTTHU
Ha exorpadusTa 1 KOMIIOThpHATa ToMorpadus. Bumarennata KIMHUYHA OLEHKA, OOCKTUBHOTO
W3IMOJI3BHE Ha YJATPa3BYyKOBAaTa JUArHOCTHKA U KOMIIIOThPHATa TOMOrpadus Morar Ja HamMaJsir
YEeCTOTaTa Ha HEMIPABUIIHUTE JUATHO3H.

Abstract

Introduction: The delayed diagnosis in emergency surgery can be associated with
significant morbidity and mortality and often lead to litigations. The aim of the present work is to
analyse the outcome in cases with non-trauma surgical emergencies wrongly admitted in non-
surgical departments.

Methods: A retrospective trial in two independent University hospitals was conducted. The
first group encompassed the patients worked-up in the Surgical unit of Emergency department
(2014-2018). The second one included all cases visited Emergency department (2018). Only cases
with acute abdomen and delayed diagnosis and operation were included. The analysis included the
proportion of the delayed diagnosis, time between admission and operation, intraoperative
diagnosis, complications and mortality rate.

Results: In the first group there were 30 194 visits in the surgical unit with 15 836
hospitalizations (52.4%). Twenty patients of the last (0.13%) were admitted in the Clinic of
Infectious disease and subsequently operated. The mean delay between hospitalization and
operation was 3 days (1-10). Seventeen patients (85%) were operated with mortality of 10%. In
the second group, there were a total of 22 760 visits with 11 562 discharged cases. Of the last,
1.7% (n=192) were re-admitted in a surgical ward, 25 of which underwent urgent surgery (0.2%).

Conclusions: The missed surgical cases represent only a small proportion of the patients in
emergency department. The causes for wrong initial admissions in our series were
misinterpretation of the symptoms, insufficient clinical examination and underuse of US and CT.
The careful clinical assessment, point-of care US and CT may decrease the rate of the delayed
diagnosis.

4. Mutafchiyski V, Popivanov G, Tabakov M, Vasilev V, Kjossev K, Cirocchi R,
Philipov A, Vaseva V, Baitchev GT, Ribarov R, Konaktchieva MN. Cystic echinococcosis of the
breast — diagnostic dilemma or just a rare primary localization. Folia Med (Plovdiv)
2020;62(1):23-30. doi: 10.3897/folmed.62.e47740.

Pe3rome
BoBenenue:Brnpeku ,ue yepHuarT Apod u Oemute ApoboBe ca Hall-4ecTo 3acerHaTu Mpu
KHCTO3HAa €XMHOKOKO3a, KUCTUTE MOraT J1a C€ paSBI/ISIT BBHB BCiIKa Bchepa U TbKAaHH. F’I)pI(aTa (]



psiaKa MbpBUYHA JOKAIM3alKs C MAJIKO CIy4yau, OIMCaHu B nuteparypara. [Ipeacrassame nperien
Ha ChCTOSIHUETO U 00CHKIaMe Bb3MOKHHUTE Bb3MOKHOCTH 33 Pa3NpOCTPaHEHUE, TUAarHOCTUKA U
neuenue. Metoau N3BbpiieHo € Tepcene Ha autepatypa B PUBMED ¢ nomolira Ha KJIIFOYOBUTE
OyMH ,XugaTujaHa Oosect", ,KUCTUYHA EXWHOKOKO3a" W ,,eXMHOKOKO3a Ha Tbpaara" 0e3
orpaHMYeHHUE Ha BpeMeTo. BkiroueHu ca caMo nmpoy4BaHusl, OTYUTAIIN KUCTUYHATA €XHUHOKOKO03a
Ha rppaarta. Pesynratu. O6mo ca nokmangBanu 121 ciaydas ¢ KMCTO3HAa €XMHOKOKO3a M 2 C
aniBeoslapHa eXMHOKOKo3a. O0mio 52 cnydas Osixa BKIIOYEHH B aHaiu3a. CpeaHUST pasMep Ha
kuctute Oemre 5,5 cm (1,7-12). Haii-uecto cpeniaHoTo KJIMHUYHO MPEACTaBsIHE ¢ 0e300ie3HeHa
Oyuka, mpeactaBeHa oT 4 meceua 10 19 ronuHu mpenu okoHuaTelHaTa AuarHos3a. [loBeueTo
ciydyan umar uzonupasa CE Ha repaara, B Majiko MaJIIMHCTBO UMalle CUHXPOHHU JIOKAJIU3aluu
- 6enpenara, 6enpoto u 6enute Apodose u npeaumHata CE Ha yepHus npo0. [ToeueTo ca Ounu
aktuBHU CL u CE1-2 kuctu (72%). Ynrpa3ByksT ce U3I0JI3BAa AMATHOCTUYHA MOJAJIHOCT MpU
83%, nocnensana ot mamorpadust (35%). ®una acniupaius Ha uriata € cboOIieHa B 27 ciyyas ¢

MIOJIOXKUTETHA HaxoKa B 59%. 3akitouenue.B ciyuanTe ¢ KUCTO3HU JI€3UU OT EHAEMUYHU
PETHOHU MpeasiaraMe Ja ce u30sArBaT BCAKAKBU JMATHOCTUYHHU MHCTPYMEHTH, C U3KIIOYEHHUE Ha
mamorpadus u / wu CAILl. CT u MRT ca mo-To9H#, HO CKBITH HHCTPYMEHTH, O3 TIOTEHITHAI Ja
ce MPOMEHU XMpypruueckara TakTUKa. 3a pa3niuka oT apyrute jgokanuszauuu Ha CE, mmpokara
€KCLU3Us Ha KUCTUTE € Hal-100puAT OIX0/I 3a IMarHOCTUKA U JICUCHHE

Abstract

Introduction: Although the liver and lung are the most frequently affected organs in cystic
echinococcosis, the cysts may develop in any viscera and tissues. Breast is a rare primary
localization with few cases described in the literature. We present an updated and systematic
review and discuss the possible mechanisms of spreading, diagnostic and treatment options.

Materials and methods: We performed a literature search in PUBMED using the key words
‘hydatid disease’, ‘cystic echinococcosis’ and ‘breast echinococcosis’ without time limitation.
Only studies reporting breast cystic echinococcosis were included.

Results: Overall, 121 cases with cystic echinococcosis and 2 with alveolar echinococcosis
were reported. A total of 52 cases were included in the analysis. The mean size of cysts was 5.5
cm (range 1.7-12). The most common clinical presentation was painless lump presented from 4
months to 19 years before the final diagnosis. Most cases had isolated breast CE, few cases had
synchronous localizations — femoral, thigh and lung, and previous liver CE. Most were active CL
and CE1-2 cysts (72%). Ultrasound was used in 83%, followed by mammography (35%). Fine
needle aspiration was reported in 27 cases with positive finding in 59%.

Conclusions: In cases with cystic breast lesions from endemic regions we recommend the
US as a gold standard. CT and MRT aremore accurate but expensive tools without the potential to
change the surgical tactic. In contrast to the other localizations of CE, complete excision of the
cysts is the best diagnostic and treatment approach.

5. Popivanov G, Mutafchiyski V, Cirocchi R, Chipeva S, Vasilev V, Kjossev K,
Tabakov M. Response to Dioscoridi et al. Colorectal Dis 2020;22(7):841-842. IF 2.997

Pe3rome

C wuHTepec mnpoyeToxme KOMeHTapa Ha Jluckopuau H KOJ. 3a Hamara CTaThs
,,EHIOIIyMEHHa Teparuvs ¢ OTPHUIATeTHO HAlsAraHe MpU WHCY(QUIIUEHINS Ha KOJOPEKTATHHUTE
aHaCTOMOSI/I“. BI/IXMe HUCKaAJIA Ja HOS}IpaBI/IM aBTOpI/ITe 3a TIAXHAaTa OTJINYHA U HHOBAaTHUBHA pa60Ta,



KOSITO JTOTIPHHACS CHIECTBEHO 3a MO-J00pOTO JICYeHNE HAa WHCY(DUITUCHIINS HA KOJIOPEKTAITHUTE
aHACTOMO3H. YCIIEUTHOTO UM TPETHUPAHE € OT IbPBOCTEIICHHO 3HAYEHHUE 32 MPEeIOTBpATsIBaHE HA
Pa3BUTHETO HA XPOHHUYCH MPECAKPAIICH CUHYC, KOWTO € MHOTO TPY/ICH 3a JICUCHUE U € CBBP3aH C
MO-BUCOK IPOIICHT Ha nocTostHHA cToMa (60%) U BJIOIIEHO Ka4eCTBO HA KUBOT.

CernacHu cme C aBTopHTe, uYe MOp(doyiorHsATa Ha KyXHMHaTa € MHOTO BaKHa 3a
nonoOpsiBaHE HaA ycmexa Ha Tepamuara. ToBa ce MOTBbp)KIaBa M OT HEOTIAaBHAIIHUTE
nsciensanus Ha Chung et al. mocBeTeHM Ha aHACTOMO3HUTE CUHYCH, TMArHOCTUIIUPAHHU Ha 2-3
Mecena cjel IbpBUYHATA OIEpanus 4Ype3 CHIMOUAOCKONHS M TacTporpaduHoBa KiIu3Ma.
ABTOpHUTE TH KJIacCHPHUITUPAT criopen pazMepa Ha otBopa (<10 mm unu> 10 mm), appkuHaTta (<5
cm win> 5 cm) u popmata (TuHeHa, TphOHA WK BATHOHATA). BCHYKY CiTydan ChC CBOEBPEMEHHO
BBH3CTAaHOBSIBAaHE HA MJIEOCTOMATA Ca UMK KbCH CHHYCH, IOKATO ABITUAT U JTMHCHHUST THII Ca
MPETHPIIENN OTI0KEHO Bh3CTAaHOBABaHe Ha Mmacaka. He3zaBucHMMo oT ToBa, aBTOpUTE MOUEpTaBaT,
4e ,,TpsiOBa J1a ce MOAIbpIKa OTBOP C MOAXOISAIN pa3Mmep, 3a Jia e OCHUTYpH €CTECTBEH JPEHAX U
CTIIOHTAHHO U3JIEKyBaHE Ha CHHYCa. BB BCHUKHM clydan chC 3a0aBEHO 3aTBApSIHE HA HIICOCTOMATA,
OTBOPBT CE MOIbPIKAIIC YPE3 MHOTOKPATHO JUTUTAITHO AUjIaTUpaHe. JJOKOJIKOTO HU € H3BECTHO,
B octparta (asa, JucKopuau U ChaBT. ca MBPBUTE, KOUTO KOHKPETHO OMKUCBAT MOP(HOIOTUsiTa HA
a0OcriecHaTa KyXuHa M JpeHupariara GUcTyia, KaTo WACHTUPHUIMPAT TPH TUIA U MPEIOPHYBAT
CEeNIEKTUPaH MMOAXO0/] CIIopeT BUIa Ha (PUCTYyJaTa U OTYUTAT MPOLIEHT Ha yCIeX OT MPUOIU3UTEITHO
90%. IlogabpkaHeTo HAa AUCTATHUS OTBOP MpH (HUCTYIU THUI 2 € CHIIHO MPENOPBUYUTETHO, Thil
KaTo 3aTBApSHETO € CBBP3aHO C BUCOK PUCK OT 00pa3yBaHe Ha a0CIIeCH, TOBTOPHA XOCTIUTAIHAIIHS
Y HOBa €HJIOCKOIICKa BakyyMHa Tepamnus. OT nmpakTUyecka IiieJJHa TOYKa JICYCHUETO Ha IBJITH U
KpuBH ¢uctynmu (Tun 3) € Hal-CIOKHO M HHE CME€ CBIJIACHH C TEXHHKATa, MPeUIoKeHa OT
aBTopure. IHTepecHo Ou 6110 00aue, ako yCIesT Aa OTYETAT CTENICHTAa Ha YCIIeX B Ta3H MOArpyIa.
He na mocnenno msicto, TpsOBa 1a ©MaMe NpEIBHU, Y€ Obp3aTa JUarHo3a W PaHHOTO JICUCHHUE
CBIIO JIOTIPUHACAT 3HAYMTEIHO 3a yclieXa Ha TepanusaTa. B Ta3u cBeTiMHA € NMPenopbhbYnuTEeIIHA U
paHHaTa EHJOCKONHs 3a IMPOBEpPKa HAa aHACTOMO3HATa ISJIOCT W OTKPHBAaHE HA KIMHUYHO
Heu3siBeHa MHCY(UIMEHINs, Tpe3 MbpBUTE JHHU Clie]] HadaimHaTa omnepanus. Heobxomaumu ca
JTOMBHUTEHNA MYJITUIICHTPOBHU MPOYYBAHUS C MO-TOJIEMH pa3Mepy Ha M3BAJAKHTE, KOUTO B3eMat
MpeIBUJl BCHUYKH H3BECTHH (AKTOPU, BIMUSCHIM BBPXY 3a3[paBsIBAHETO, 3a Jla C€ OILICHU
e(EeKTUBHOCTTA Ha MPEIOKEHHUS CIIEIIUAIIEH TTOAXO/I.

Abstract

We read with interest the response by Dioscoridi et al. to our paper ‘Endoluminal negative
pressure therapy in colorectal anastomotic leaks’. We would like to congratulate the authors on
their excellent and innovative work, which makes a substantial contribution to better treatment of
colorectal anastomotic leaks. Their successful management is of paramount importance to prevent
the development of a chronic presacral sinus, which is very difficult to treat and is associated with
a higher rate of a permanent stoma (60%) and impaired quality of life. We agree with the authors
that the morphology of the cavity is very important for improving the success rate of the therapy.
This is also confirmed by the recent research of Chung et al. dedicated to anastomotic sinuses
diagnosed at 2—-3 months after the primary surgery by sigmoidoscopy and gastrografin enema. The
authors classified them according to the opening size (< 10 mm or > 10 mm), length (<5 cm or >
5 cm) and shape (linear, tubular or concave). All cases with planned ileostomy reversal had short
sinuses whereas the long and linear type underwent a delayed reversal. Nevertheless, the authors
underscore that ‘an appropriate-sized opening must be maintained to ensure natural drainage and
spontaneous healing of the sinus. In all cases with a delayed reversal, the opening was maintained



by repeated digital dilation. To the best of our knowledge, in an acute setting, Dioscoridi et al. are
the first to specifically describe the morphology of the leakage cavity, identifying three types and
recommending a tailored approach according to the type of fistula and reporting a success rate of
approximately 90%. Keeping the distal orifice in type 2 fistulas open is highly advisable because
closure is associated with a high risk of abscess formation, readmission and repeated endoscopic
vacuum therapy. From a practical point of view, the treatment of long and angulated fistulas (type
3) is most complicated, and we agree with the technique proposed by the authors. It would of
interest, however, if they could report the success rate in this subgroup. Last, but not least, we
should keep in mind that prompt diagnosis and early treatment also make a significant contribution
to the success of the therapy. In this light, early endoscopy to check anastomotic patency and detect
clinically silent leakage in the first days after the primary operation is also advisable. Future
multicentre trials with larger sample sizes, taking into account all known factors influencing the
healing, and subgroup analysis are warranted to assess the effectiveness of the proposed tailored
approach.

6. Popivanov G, Tabakov M, Mantese G, Cirocchi R, Piccinini I, D'Andrea V,
Covarelli P, Boselli C, Barberini F, Tabola R, Pietro U, Cavaliere D. Surgical treatment of
gastrointestinal stromal tumors of the duodenum: a literature review. Transl Gastroenterol
Hepatol. 2018 Sep 21;3:71. doi: 10.21037/tgh.2018.09.04.

Pesrome

BbBenenue:I'acrpountectunanuute crpoMantu tymopu (I'MCT) ca ennu ot Haii-uectute
ME3eHXUMHH TyMOpH Ha XpaHocmunaTennata cuctema. Jyonenanuure I'UCT (al' UCT) ca naii-
penkusi cyOTH, TipecTaBisBaim camo 4-5% OT BCHUYKHU JOKIM3AUU U OKOJIO 21% OT BCUYKH
peseupanu ['MICT. J{uarnoctukata u jseuynuero Ha a1l MICT morar na Obaar ClIOKHH, TOpaau
PSAAKOCTTA HA TO3M BHUJI TYMOPH, aHATOMUYHATA UM JIOKaJIM3allys U KIIMHUYHATA UM U35Ba, KOSITO
4eCTO IMUTHUPA PA3JINYHU APYTH CbCTOSIHYA. B NOMbIIHEHNE, INIICBA €IMHOAYIINE 3 IPAaBUIIHOTO
uM Tpetupane. Hacrosmero npoyuBaHe M3yuyaBa Hay4yHaTa JMTepaTypa ¢ el Ja yHuduumpa
muarHoctuuupaneto U Al'MMCT u ga npeuioku BB3MOXKHOCTUTE 3a HETOBOTO XUPYPrUYHO
JICYECHHUE.

Mertoau: beme wu3BbpHIEHO 3a1bJI0O0OYEHO THPCEHE B EIEKTPOHHUTE Oa3u JaHHU
MEDLINE, Scopus, EMBASE u Cochrane 3a oTkpuBaHe Ha BCHYKH [TPOYYBaHHS,KOMTO U3y4YBaT
eaunyHy ciryun win cepun Ha Al UCT

Pesynraru:

bsxa orkputu 86 mnpoyuBaHMs, KOUTO OTTOBapAT Ha KPUTEPUHUTE 3a BKIIIOUBAHE,
oOxBammany 549 nanueHTH: 27 MalueHTH ca NPEThPIENN 1yOIeHOIAHKPEaTUYHU PE3EKIUH, a B
96 ciydast ca M3BBPIIECHU JIOKAJIHU €KcUM3UM Ha Tymopure. IIpu ocrananure 426 namueHra
JIMIICBAT JJAHHU 3a U3BBPIICHATA ONeparusl.

3akmouenue: AI'MCT e muoro psabk noasua Ha ['MCT. Ilporuuanero moxe na e
0€3CHMMIITOMHO WM Ja ce u3siBu ¢ KbpBeHe oT ropeH ['MT umm xopemna Ooska.llopaman
Hecreun(puyHaT KIMHUYHA KapTHHA, AudepeHrantaTa Juarnosa e mupoka. TyMopHu,KOuTo ca
MO-MaJKh OT 2CM MMaT HUCKa arpecUBHOCT M Maorar ja ObAaT MPOCIEISBAaHU €XKETrOJHO C
ennoexorpagus. [lo-ronemure TymMopu TpsiOBa Jja ce TpeTHpaT ¢ XUpYprudHa pesexuus. Jlo To3u
MOMEHT JINIICBA YHUBEPCAIHO NpHETa TaKTHKa 3a xupypruunus noaxon kem Al ICT, nmopaau
HHUCKaTa My 4eCTOTa, JIMIICaTa a OMHUT ChC 3a00JIABAHETO M CIOKHATAa aHATOMUS Ha JyOJeHyMa.
1o Ta3u npuunHa ce npenopbUBa HHAWBUAYAJIEH IMOAX0/ IIPHU BCEKHU MAI[MEHT, KaTO LETa € Ja ce



MICOTUTHE PaIMKATHA €KCIIM3US Ha TYMOpa, 1-2 ¢M B 371paBo. JInMdHa quceKius He ce mpernopbuBa
, TOpaJIi HUCKATa YecToTa Ha TMM(HOTO MeTacTazupane. TpsOBa 1a ce u3bsarea pa3apoOsBaHETO
Ha TyMOpa 10 BpeMe Ha MaHUITYJIUPAHETO MY

Abstract

Background: Gastrointestinal stromal tumors (GIST) are the most frequent mesenchymal
tumours in the digestive tract. The duodenal GIST (dGIST) is the rarest subtype, representing only
4-5% of all GIST, but up to 21% of the resected ones. The diagnostic and therapeutic management
of dGIST may be difficult due to the rarity of this tumor, its anatomical location, and the clinical
behavior that often mimic a variety of conditions; moreover, there is lack of consent for their
treatment. This study has evaluated the scientific literature to provide consensus on the diagnosis
of dGIST and to outline possible options for surgical treatment.

Methods: An extensive research has been carried out on the electronic databases
MEDLINE, Scopus, EMBASE and Cochrane to identify all clinical trials that report an event or
case series of dGIST.

Results: Eighty-six studies that met the inclusion criteria were identified with five hundred
forty-nine patients with dGIST: twenty-seven patients were treated with pancreatoduodenectomy
and ninety-six with only local resection (segmental/wedge resections); in four hundred twenty-six
patients it is not possible identify the type of treatment performed (pancreatoduodenectomy or
segmental/wedge resections).

Conclusions: dGISTs are a very rare subset of GISTs. They may be asymptomatic or may
involve symptoms of upper Gl bleeding and abdominal pain at presentation. Because of the
misleading clinical presentation the differential diagnosis may be difficult. Tumours smaller than
2 cm have a low biological aggressiveness and can be followed annually by endoscopic ultrasound.
The biggest ones should undergo radical surgical resection (R0O). In dGIST there is no uniformly
adopted surgical strategy because of the low incidence, lack of experience, and the complex
anatomy of the duodenum. Therefore, individually tailored surgical approach is recommended. RO
resection with 1-2 cm clear margin is required. Lymph node dissection is not recommended due
to the low incidence of lymphatic metastases. Tumor rupture should be avoided.

7. Popivanov G, Cirocchi R, Kjossev K, Petrov H, Tabakov M, Ribarov R, B. Zlatev
B, Mutafchiyski V Is there difference between military, civilian terrorist attacks and civilian
blast accident — our experience with three Mass Casualty Events. Eur J Trauma Emerg Surg
(2018) 44 (Suppl 2):S273-S617 https://doi.org/10.1007/s00068-018-0934-7

Pe3rome

HemnpexkbcHature TepopUCTUYHM aTakd MPEACTABISIBAT IMOCTOSHHA 3aruiaxa 3a
oOmiecTBoTo. B3prBHATa TpaBMa uecTo ce acoluupa ¢ MHIUACHTU C rojisiM Opoil mocTpaaaiu u
MpeICTaBIsABa JIeYeOHO MPEN3BUKATEICTBO.

Marepuanu U MEeTOau: AHAIM3UPAHH Ca U Ca CPAaBHEHU TPU MHIUJICHTA C TOJISIM Opoid
noctpananu. Pasrienanu ca ABe TEpOPUCTUUHU aTaky — Ha JIETUIIETO B rp. byprac u BoeHHara
aTaka cpenry Obarapckarta mucus B rp. Kepbana, Upak ¢ 3 tona THT. Tpetopo crOuTHe € 1 B3puBa
Ha 6 BJIAKOBH IIMCTEPHU B HACEICHO MACTO. AHATM3UPAHU Ca CIIETHUTE MPOMEHIIMBU: 0011 Opoi
Ha mocTpajganure, Opost Ha YOUTHTE Ha MSCTO, OTHOIIEHHWE Ha yOUTH KbM paHEHH, BpeMe Ha
NpUCTUTaHE Ha WbpBaTa JHHEWKa, Injury Severity Score, Opoii omnepupanu, Opoii
XOCHMUTIM3UPAHH, 00I1a CMBPTHOCT, YECTOTA HAa CBPBXTPUAK.


https://doi.org/10.1007/s00068-018-0934-7

Pesynratu: pasmpeneneHHET0 HAa OTIEIHUTE BEIUYWHU TPU TEPOPUCTHUYHHUTE ATAKH H
rpaXJaHCKUTE MHLIUACHTH € CIeIHOTO: Opoil moctpamanu: 65 - 39 — 45; youru Ha mscro: 6% -
15% - 13%; oTHo1IeHUE HA yOuTH KbM paHeHu: 1:13 - 1:6 - 1:6; Bpeme Ha IpuCTUraHe Ha ITbpBaTa
nuHedka: 25 - 15 - 17 mun.; Opoit xocnutiusupanu -54% - 97% -41% , Injury Severity Score -
14% - 12% - 23%, 6poit onepupanu-14% - 8% - 23%, obmma cmbpTHOCT - 8% VS 18% Vs 16%,
4ecToTa Ha CBPBXTpHaX - 72% - 90% - 43%.

3aKtoueHHe: IUBHIIHUTE WHIMJICHTH C TOJISIM OpO TIOCTpajialid ca CBbP3aHU C MO-TOJISIM
Opoii yOUTH Ha MSICTO U TIO-TOJIIMO ChOTHOIICHNE YOUTH/PaHEHH MTOPAJAX CPYyTBAHUATA HA CIPan
B HamwuTe ciay4ad. [[pugoOUTUAT ONMUT HaMalsiBa CUTHHU(DHUKAHTHO YECTOTaTa Ha CBPBHXTPUAK.
JIurcaTta Ha IPEABUAMMOCT HA MHIIUICHTHTE, N3MCKBA IPaBHIIHA [TOJITOTOBKA HAa €KUM BbB BCAKA
OoJIHHUILA.

Abstract

Introduction: The unceasing terrorist attacks became a constant threat for our society
directed toward innocent people. Blast trauma is frequently associated with mass casualty events
and continues to challenge our preparedness.

Material and methods: Three mass casualty events were analyzed and compared. The
terrorist events were combat attack against Bulgarian base in Kerbala, Irag with 3 tones TNT, and
civilian attack against a civilian bus at Bourgas Airport, Bulgaria. The third event was an accidental
blast of six train tanks in populated area. The following variables were analyzed — total number of
casualties, number of dead-on-scene, dead/wounded ratio, first ambulance arrival,Injury Severity
Score, hospitalized, need for major surgery, overall mortality, rate of overtriage.

Results: The distribution of results in terrorist attacks (combat and civilian) and civilian
accident was following: number of casualties — 65 vs 39 vs 45, dead-on- scene — 6% vs 15% vs
13%, dead:wounded ratio — 1:13 vs 1:6 vs 1:6, first ambulance arrival — 25 vs 15 vs 17 min,
hospitalized — 54% vs. 97% vs 41%, Injury Severity Score[16 — 14% vs 12% vs 23%, major
surgery — 14% vs 8% vs 23%, overall mortality — 8% vs 18% vs 16%, overtriage — 72% vs 90%
vs 43%.

Conclusion: Civilian mass casualty events are associated with higher rate of dead-on-scene,
dead/wounded ratio probably due to structural collapse in our cases. Lessions learned lowers
significantly the rate of overtriage. The unpredictability of these events warrants the proper staff’s
training of each hospital.

8. Popivanov G, Vasilev V, Cirocchi C, Kjossev K, Tabakov M, Penkov M,
Mutafchiyski V A rare case of life-threatening extra-peritoneal bleeding after open inguinal
hernia repair requiring damage control surgery G Chir Vol. 40 - n. 3 - pp. 188-192 May-
June 2019

Pesrome

BobBenenue: MHrBMHaNHATa XEPHUOIUIACTUKA € PYTHHHA ONEPATHBH WHTEPBEHIUS M
YeCTO C€ W3BBpIIBA KaTO €IHOJHEBHA XUPYprus. Bb3MOXHUTE ycloKHEHHs TpsOBa 1a e
M03HABAT, 3all0TO HAKOHM OT TSAX MOTar Ja ObJaT KUBOTO3acTpalllaBalld, ako HE C€ pa3lo3HasAT
HaBpeMe.

Kimmanuen ciyqait. [IpeacrassiMe ciryyail Ha )KUBOTO3aCTPAIIABAILO €KCTPAEPUTOHEIAHO
KbpBEHE, Clie]l KOHBEHIIMOHAIHA WHIBUHAJHA XEPHHUOIUIACTHKA, W3UCKBAIIO ,,damage control”
XAPYPIrus.
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OO6chxaaHe: HAKOJIKO KPbBOHOCHM ChJa MOrar Ja JoBeAaT JO MacCHUBHO
EKCTpaIrepUTOHENIaHO KbPBEHE — BHHIIIHUTE WJIMAYHU CHIOBE, JOJHATA €MUracTpajHa apTepus,
KpPEMaCTEPHTE ChJIOBE U JIG3UUTE HAa KOpOHa MopTHC. Boriipeku ue ,,damage control® xupyprusita
€ BBBElICHA 3a JICUCHUE HA TEXKa TpaBMa, TS MOXeE Ja ObJie )KMBOTOCTACSBAIA ¥ B MOJOOHU
clly4yau Karo npejactasHusa. Hecrabuinara xeMoanHaMuka ¢ 6aloHMpaHE Ha KOpeMa € OCHOBHO
MOKa3aHWEe 3a CCIEIIHA JiarnmapoToMus. B ompeneneHu ciayuam obaye, KOHTpACT YCHIICHATa
KOMITIOTBPHA TOMorpadusi ocurypsia 6e3reHHa HHpopMaIs 3a pa3Mepa U JoKalIu3alusITa Ha
XeMaToMa M HacouyBa OIMEpPaTUBHHUS JOCTHI — CPEJIMHHA JIAApOTOMHUS WJIM PEBU3HS Ha paHaTa,
KaKTO € B Hamus ciiydail. JJOKOJIKOJIKOTO HU € U3BECTHO, TOBA € MMbPBUs JOKIAJABaH ciay4yail Ha
YKMBOTO3aCTpalllaBalll0 PETPONEPUTOHEATHO KbpPBEHE, CJieJl KOHBEHIMOHAJIHA WHTBUHAIHA
xeHpuoruiactuka. [IpeacraBenus ciydail npeacTaBisaBa 100bp NpUMep 3a MpuiiaraLe Ha ,,damage
control® koHIenuuATa 3a JCUCHHUE Ha YCIOKHEHHS HA €THOJHEBHA MIPOIICIypa.

3aknroueHue: Bplpekun de, KMBOTO3acTalllaBallUTe KbpPBEHETAa, CJE€J WHIBHHAJHA
XEPHHUOIUICTUKA Ca Ka3yHMCTHYHM, TO3M THUI YCIOXHEHUs TpsiOBa na ce momosupar. bvpsara
peakuus U TMpuiaraHeTo Ha ,,damage control* koHIenusATa MoraT Aa OBAAT KUBOTOCHACSIBAIIH
JOpY U B pyTUHHATa XepHHaiHa xupyprus. IlonpoOHOTO mO3HABaHEe HAa aHATOMHUSATA W
BHHUMAaTeIHATa JUCEKIUs MO3BOJISBAT Ja ce N30erHa mo1o0e TUM yCI0KHEHHS

Abstract

Introduction: Although inguinal hernia repair is a routine procedure and frequently
performed as one-day surgery, we should be particularly aware of the possible complications,
which could be life-threatening if not recognized in due course.

Case report: We report a case of life-threatening extra-peritoneal bleeding after open
inguinal hernia repair requiring damage control surgery.

Discussion: Several vessels can be responsible for massive extraperitoneal bleeding -
external iliac vessels, lower epigastric artery, crema steric vessels and corona mortis. Although
damage control surgery was developed to treat the severe trauma, it can also be a life-saving
maneuver in cases as the presented one. Hemodynamic instability with distended abdomen is a
primary indication for laparotomy, but in some cases the contrast CT provides valuable
information about the location and the size of hematoma and can guide the operative approach -
midline laparotomy or revision of the wound as in our case. To the best of our knowledge, this is
the first reported case of life-threatening retroperitoneal bleeding after open inguinal hernia repair.
The present case is a good example for the application of damage control in pathology considered
as one-day surgery.

Conclusions: Although casuistic, the life-threatening bleeding after open hernia repair
should be suspected. The prompt surgical response with damage control can be life-saving
maneuver even in the routine hernia surgery. Detailed knowledge of the anatomy and carefull
dissection are required to avoid this kind of complications.



9. Popivanov G, Mutafchiyski V, Cirocchi R, Chipeva S, Vasilev V, Kjossev K,
Tabakov M. Endoluminal negative pressure therapy in colorectal anastomotic leaks.
Colorectal Dis. 2020 Mar;22(3):243-253. doi: 10.1111/codi.14754. Epub 2019 Jul 19. IF 2.778

Pe3rome
Hen: Ilenra Ha Hacrosimata paboTa € Ja C€ U3BBPIIM ChBPEMEHEH Iperjiie Ha
JTUTepaTypaTa, pasriiexaalia eH10JIyMEHHOTO JICYEeHHE C HETaTUBHO HAJISITHE.

Metoau: Ha 25.01.2019 ce u3sbpiiu enekrrporHo Tepcene B PubMed u Google Scholar
0e3 orpaHMYeHHE 10 OTHOIICHHWE Ha €3WKa. bsixa m30paHu caMoO OpUTHMHAIHU CTaTHM HA TeMa
€HJIOJTyMEHHO JICYEHUE C OTPHULATEIIHO HaJsAraHe Ha MpU WHCY(UIMEHLIMH Ha aHacTOMO3aTa B
KOJIOpEKTAIHATa XUPYyprus. [ maBHUS u3CiIenBaH pe3ynTar Oelle IThJIHOTO 3apacTBaHE Ha
aHacatomo3aTa (3TBapsSHETO Ha aOcliecHaTa KyXuHa) BTpoocrenennuTe uscieaBaHu napameTpu
0s1xa 4ecToTara Ha YCIIO)KHEHHUSITA U Bh3CTAHOBSIBAHETO HA HAIMYHATA CTOMA.

Pesynratu: bsaxa ananuzupann 19 cepum ¢ Brimouenn 295 ciyuas. Cpennara
OTJAJICYCHOCT Ha aHACTOMO3aTa OT aHAJTHHS PhO U HAYaAIHUS pa3Mep Ha aOclecHaTa KyXHHa C
chOTBETHO 5.65 cm (4.9-10) u 6.0 cm (5-8.1). B 84,5% (78%-91%) ot ciayuauTe € u3BeleHA
MIPOTEKTHBHA CTOMA OIlIe MpH IIbpBata onepanus. HeoaaroBantan Tepanus e nposeaeHa B 48.6%
(3%-60%).

Wsnon3Banu ca cpearo 7 reou (2-34) cve cpeaHo HeraruBHoHasrane 150 mmHg (125-
700) 3a cpeano 31 auu (14-127). [Ienen ycnex e nmocturHar B 85.4% (80%-91%) cbe 3aTBapsine
Ha cromaTta B 72.6%. YcnoxHeHus ca HaOmogaBanue B 19% (13%-25%): abcuecu 11.5% wu
CTeHOo3a Ha aHacTtomo3ara 4.4%. Jlanaporomus e usBbpiieHa npu 15% OT yclioKHEHHUATA.
Cromara e eIMHCTBCHHUS 3HAYUM MPETUKTOP 3a ycrnex ot sieuenuero (0.007, SE 0.004, P = 0.040).

3axitoueHune: HaqamHUAT ONMUT C JIEYEHHETO C €HJI0JYMEHHO OTPULATENIHO HAJSraHe €
o0eraBaill, Thi KaTo ce N305ArBaT pUCKOBAHU pe-pe3eKLUH ¢ TOBTOPHHU aHACTMO3H WIIN ONEpaIiH
tun Hartmann. Bbnpeku Te3u naHHU, Bce olle HE MoraT Ja ObAaT HanpaBeHU ACPUHUTUBHU
3aKJIIOYEeHUs, TMOpaaAM MajKkus Opod Ha wH3cielBaHaTa M3BajJKa WIM JIMICaTa Ha TOJEMH
CPaBHUTEIHH NPOYUBAHUS

Abstract

Aim: The aim of the present work was to perform an up-to-date review of the literature on
endoluminal negative pressure therapy for colorectal anastomotic leak.

Method: An electronic search in PubMed and Google Scholar and a manual search without
language restrictions were performed on 25 January 2019. Only original series reporting
endoluminal negative pressure therapy in colorectal anastomotic leaks were included. The primary
outcome was the success rate (complete closure of the abscess cavity). The secondary outcomes
were the rates of complications and stoma closure.

Results: Nineteen series with a total of 295 cases were analysed. The median distance of
the anastomosis from the anal verge and the size of the abscess were 5.65 cm (4.9-10) and 6.0 cm
(5-8.1) respectively. In 84.5% (78%-91%) the stoma was created at the first intervention.
Neoadjuvant therapy was performed in 48.6% (3%-60%). Median 7 sponges (2-34) were used with
median negative pressure 150 mmHg (125-700) for a median of 31 days (14-127). The success
rate was 85.4% (80%-91%) with ileostomy closure in 72.6%. Complications were observed in
19% (13%-25%): abscesses 11.5% and anastomotic stenosis 4.4%. Laparotomy was required in
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15% of the complications. The stoma was the only significant predictor for the success of the
therapy (0.007, SE 0.004, P = 0.040).

Conclusions: The initial experience looks promising with an 85% success rate, which
precludes risky re-resections with redo anastomosis or Hartmann's procedure. Despite the good
initial results, definitive conclusions cannot be drawn because of the small sample size and the
lack of high-quality comparative studies.

10. Damianov N, Lilov M, Tabakov M, Mladenov N. Attempt for etiopathogenic
treatment of acute superior mesenteric artery occlusion by combination of small bowel
resection and percutaneous artery stenting. Khirurgiia (Sofiia). 2006;(4-5):59-63

Pe3ome

Me3zenTepuannara Tpom003a € JKMUBOTO3acTpallaBaiio CIEIIHO ChCTOSHUE, OTINYaBaIo
C€ C HCTUIIMYHA KJIINMHHUYHA KapTI/IHa, Tp}IIIHa OIUArHoCTUKa W BCC OIIIEC BHUCOK JICTAJIUTCT.
He3zaBucuMO OT €THOJOTMYHUTE TNPUYMHUTENIH, TNPOrHO3aTa 3aBHCH OT CBOCBPEMEHHOTO
MOCTaBAHE HA JMarHO3aTa M 3all0OYBaHEHA JICYEHHE C LI Ja Ce MPEIOTBpaTH WKW OTPaHUYHU
ypeBHaTa HEKpo3a. 3aabiI004yaBaHETO Ha T[O3HAHUATA OTHOCHO NATO(PU3HMOJIOTHATA Ha
MC3€HTCpI/IaJIHaTa HUCXCMHUA JOBECO0OXA A0 pa3BI/ITI/IeTO Ha HOBU TepaHeBTI/I‘-IHI/I METOaH, KaTo HpI/I
onpeielIcHn 00CTOSATEICTBA € MOKa3aHO caMO MEIMKAMEHTO3HOTO JieYeHHe. MHOIro Mmo-4ecTo
obadye Xupypruveckara HWHTEPBCHIMS EAWHCTBCHO JlaBa IIIAHC 3a OJIATONMPHUATCH HW3XOI.
[lepkyTanHuTe aHruorpaCKd MTPOLEAYPH HABIU3aT BCE MO-IIMPOKO B IUATHOCTHKATa H
JICHCHHUECTO Ha Hap}IHIeHI/IﬂTa Ha M€3€HT€pI/IaJIHOTO Kp”bBOO6paHIeHI/I€. EIII/IHCTBGHO TACHOTO
B3aMMO/ICHCTBIE MEXKY XUPYP3H, PAAUOJIO3U, UHTEPHUCTU U pEaHUMATOpU OW MOTJIO J1a ToA00pu
MPOTHO3aTa Ha TOBA TEKKO 3a0oisiBaHe. To3u M3BOJ] C€ MOTBBPIK/IaBa U OT MPEACTABEHUS OT HAC
KJIMHUYEH CITy4a.

Abstract

Acute mesenteric ischemia secondary to arterial occlusion is a highly lethal condition,
mandating early diagnosis and prompt therapy, to prevent, or at least to minimize, bowel
infarction. Progress in understanding the pathophysiology of mesenteric ischaemia has led to novel
methods of treatment, so that in some circumstances therapy may be purely medical. More often
surgery is demanded and is frequently life saving. Percutaneous transcatheter procedures are
increasingly employed in both diagnosis and treatment. Close collaboration between surgeons,
radiologists, physicians and anesthesiologists is therefore necessary if clinical outcome is to be
improved. This conclusion is drawn by the presented case report

11. Cavaliere D., Popivanov G., Cassini D. Cirocchi R, Henry B, Vettoretto N,
Ercolani G, Solaini L, Gerardi C, Tabakov M, Tomaszewski K, Is a drain necessary after
anterior resection of the rectum? A systematic review and meta-analysis. Int J Colorectal Dis
34,973-981 (2019). https://doi.org/10.1007/s00384-019-03276-4

Pe3ome

[en: Yectorata Ha MHCYDUITUEHINS HA aHACTOMO3UTE KOJOpPEKTaTHATa XUPYPIHUS € €
Hal-ToJIsIMa CJIeNT TIPEeIHA Pe3eKIus Ha pekTyMa. [Ipu To3u TUMN onepamuu, pyTUHHO CE MOCTaBS
npodunakTUYeH ApeH, BBIOPEKH 4Ye JUICBA JI0Ka3aTelCTBa 3a KJIMHUYHATA TOJ3a OT TOBA.
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https://doi.org/10.1007/s00384-019-03276-4

HacrosmeTo npoy4BaHe ce onuTBa Jja MOCTUTHE KOHCEHCYC MO OTHOIIEHUE Ha M3I0JI3BAaHETO Ha
NpOoGUIAKTUYHU APEHAXKH CIIe] TPEAHN PE3CKIMH Ha PEKTyMa.

Meroau: U3Bbpim ce cuctemen nperiea Ha 6a3zute nanuu MEDLINE, Scopus, EMBASE
n Cochrane mo oTHOIIEHHE HA MPOYYBAHMATA CPABHSBALIM MOCTABSIHETO M HEMOCTABSHETO HA
JPEHaXH clie]l U3BBPIUIBAHETO HA KOJIO-PEKTaIHa aHaCTOMO3A.

bsaxa namepenu tpu pangomusupanu (RCTS) u nBe cpaBuutennu (CCTS) npoyuBanus,
KOUTO OTrOBapsT Ha KPUTEPUUTE 3a BKIIOUBaHE, ¢ 00110 1702 manueHTH ¢ KapuHOM Ha PEKTyMa,
KOUTO ca TMperhprenu mnpeaHa pesekuus: 1206 ¢ apen B mankus T1a3 u 496 0e3 apeH.
MeTaaHanu3bT yCTaHOBH, Y IPEHUPAHETO HE MO100PSBA 3HAYMMO PE3yJITATUTE M0 OTHOLICHUEHA
WHCY(QUIMCHIINS HAa aHacToMo3aTa;, oO0Ilara 4YecToTa Ha peorepanuuTe mpe3 mbpeure 30
CJIEIOTIEPATBUHU JIHU KAKTO U CMBPTHOCTTA Ca 3HAYUTEIHO MO-HUCKU MPU MalMETHUTE C JPeH
(OR 2.82, 95% C1 1.33t0 5.97; 12 = 0%).

3axmouenue: [IpodunakTuyHOTO IpeHHMpaHe cliel] MpefHa pe3elrs Ha PeKTyMa He
HaMaJsiBa 4eCTOTa Ha MHCY(QUIMEHIMS Ha aHCTOMO3aTa M HE HaMalsBa oOIaTta 4ecToTa Ha
yCIIO’)KHEeHHUATa. BbIipeku ToBa, ce HaOMIOAaBa TPUKPATHO MOHUKEHHE HA CIeJO0NepaTHBHATA
CMBPTHOCT TpHU NalMEHTHTE C JpeH. KaTo ce B3eMaT moj BHUMaHHME HENOCTATHLIUTE Ha
MIPOYYBAHETO, PE3yNTAaTUTE OMpaBlIaBaT MOCTAaBSIHETO Ha JAPEHAX Ciell MpeaHa pPe3eKIus Ha
pekTyma. Bwopekn TOBa, ca HEOOXOAMMH ONMBIHHUTEIHU MYJTHICHTPHUYHH TPOYYBAHHS C
€/IHaKBU KPUTEPUU 3a BKIIIOUBAHE 32 KAUEeCTBEHA OIIEHKA Ha HEOOXOAUMOCTTA OT JIpEHUpaHe IpU
TO3H THUII OTIEPAIUH.

Abstract

Obijective: The anastomotic leak rate in colorectal surgery is highest in patients receiving
anterior rectal resections. The placement of prophylactic pelvic drains remains a routine option for
preventing postoperative leaks, despite increasing evidence suggesting no clinical benefit. The
present study seeks to identify a consensus on the use of prophylactic drains in anterior rectal
resections

Methods: A systematic search was conducted of MEDLINE, Scopus, EMBASE, and
Cochrane Library databases to identify clinical trials comparing the use of drainage to non-
drainage in cases of colorectal anastomosis.

Results: Three randomized clinical trials (RCTs) and two controlled clinical trials (CCTs)
were identified that met the inclusion criteria, with a total of 1702 patients with rectal cancer who
underwent anterior resection: 1206 with a pelvic drain and 496 without a pelvic drain. Meta-
analysis showed that the use of a drain did not significantly improve the outcomes of anastomotic
leaks; the overall reoperation rate during the 30-day postoperative period and the postoperative
mortality were statistically lower in the drained group (OR 2.82, 95% CI 1.33 t0 5.97; 12 = 0%).

Conclusions: The use of prophylactic pelvic drainage after anterior rectal resections does
not provide significant benefits with respect to anastomotic leaks and overall complication rates.
However, an approximately threefold reduction of the postoperative mortality of the drained
patients was observed. Given the limitations of the present study, these findings warrant the use of
a drain after anterior rectal resection. Nevertheless, due to the low quality of the available data,
further multicenter trials with uniform inclusion criteria are needed to evaluate drain usage in the
anterior rectal resection.
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12. TadakoB M, CemepkueB 1., Jlamapockoncka pe3ekuusi Ha KOJ0-KOJMYHA
HHBATHHAIMA TPU Bb3PacTeH C BoOJeNl JHIOM HAa Me30KOJOHA — PAIbK CJIy4ail oT
npaktukara. Meaununcku [Ipernen 2020; 6 - mox neyat

Pe3rome

WNuBarunanusTa € psaka popma Ha YpeBHA HEMPOXOJUMOCT MPU BH3PACTHHUTE, C YECTOTA
Mexnay 1% u 5% ot Bcnuku cinyuyau Ha wieyc. [IpenoneparnBHaTa quarsosa e 3aTpygHeHa opaiu
HecnenMpuYHaTa KIMHWUYHA KapTuHA. Kato mpu4uHYM 3a WHBarMHAIMS NPH BH3PACTHHUTE Haii-
YecTO C€ YCTAHOBSBAT 3JI0KAYECTBEHM HOBOOOpa3yBaHM Ha THHKOTO M JeOEI0TO YepBoO.
JloOpoKkauecTBEHUTe ME3HEXMMHH TyMOPH Ha KOJIOHA ca PSAAKOCT, a KOMOWHAIMATA UM C
WMHBarMHaIus € Ka3yucTuka. Bbropeku OypHOTO pa3BUTHE Ha JamapOCKOICKaTa XUPYPrus mpes3
MOCTICTHUTE TPU AECETHIICTHS, TPUIOKECHUETO U 3a JICUCHHE Ha Je0eI0UpEeBHUS HIICYC € BCE OIIIe
MHOT0 cl1abo 3actbiieHo. [IpeacraBsame 55 r. MbK, ¢ pska popma Ha UHBaruHaIus Ha 1e0e0To
4epBO, C BOJIEL] JIMTIOM Ha ME30KOJIOHA, TPETUPAH YCIEIIHO C JanapoCcKOICKa pa3ipeHa AscHa
XEeMHUKOJIEKTOMHUSI ¥ WJIeo-JIecleHA0aHacToMo3a.  Pasrienanu ca  IMarHOCTUYHHTE
MIPEIM3BUKATEIICTBA MPU TOJ00HA PsiIKa TMATOJNOTHSI ¥ BH3MOKHOCTHTE HA MUHUMHBA3HBHATA
XUpyprus 3a epeKTUBHOTO JICUCHUE HA TE3U CIIy4Yau Ha YpEeBHA HEMPOXOAUMOCT.

Abstract

Invagination is a rare form of bowel obstruction in adults and comprises 1%-5% of all cases
of ileus. The preoperative diagnosis is difficult, due to the unequivocal symptoms. Most often the
invagination is precipitated by malignant tumors of the small and large intestine. The benign
mesenchymal tumors of the small intestine are rare as well and their combination with invagination
is absolutely anecdotal. Despite the development of laparoscopic surgery during the last three
decades its implementation for the treatment of bowel obstruction still remains disputable. We
present a 55 years old male patient with a rare form of colo-colic invagination, due to mesocolic
lipoma, who was successfully treated by laparoscopic resection. Diagnostic challenges and pitfalls
of laparoscopic treatment are discussed.

13. [TonmuBanos I', Bacunes B, Hunera C, Jlumos I, Kroces K, Uupoku P, TabakoB
M, Myraduuiicku B. Uma Jm pa3nmka MexK1y BOCHHOBPeMEHHHM B3PHBHM W LHMBHJIHH
TpaBmu? Xupyprus 2019;85(1):17-28.

Pe3rome

BwBenenune: Maxkap ue B3puBHara Tpasma (BT) e nobpe mpoyuena, B nuteparypara ca
myOIMKyBaHU caMO HSKOJKO MPOYYBaHMs, B KOUTO TS € CpaBHEHa C IUBWIHATa TpaBma. [lo-
n00poTo pa3dbupaHe Ha pa3IMKHUTE B po¢uiia Ha yBpeauTe U JedeOHaTa TaKTHKa OU TOBEJIO 110
o-700pa MOATOTOBKA Ha XUPYP3UTE U TIOJ00psBaHE HAa METUITMHCKHSI OTTOBOD.

Marepuan u Mmetoau: V3BbpIlieH € peTpOCHeKTHBEH aHAIU3 Ha JIBE MPOCIIEKTUBHU CEPHUH,
BKJIFOYBAIM 73 MAMEHTH C B3pUBHA TpaBMa U 416 manueHTy ¢ NUBUIHA TpaBMa. AHAIM3UPaHU
ca TexxecTTa Ha yBpenara (Injury Severity Score, ISS), Opoii Ha 3acerHaTUTe TeJIECHH 00JIACTH,
AHATOMHYHO paslpeleiecHue Ha YBpPEIUTe W 3aCeTHATUTE OpPraHH, YeCTOTa Ha H3TapsHHS,
NpPOMYCHaTH YBpenu, HEOoOXOAMMOCT OT M THUIIA HAa XUpypruyHata HaMmeca, HEeTaTHBHU
JAmapoTOMUH, XOCIUTAU3aIlsl B WHTCH3WBHA KIMHHKA, HEOOXOIUMOCT OT KOMITIOThpPHA
ToMorpadus u 48-yacoBaTa CMBbPTHOCT.
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Pesynraru: Cpennust 1SS 6emre mo-Bucok npu BT (20 cpemry 11), mpu kosiTo nMariie mo-
4ecTO 3acsAraHe Ha TpU M moBeue TenecHu obnactu (39% cpemy 6%) 1 mo-roisiMa 4ectoTa Ha
TpaBMHU Ha TJIaBa, JUIE, K, 'bpAU U KopeM. [IpoHukBanure TopakoabJOMUHATIHU TpaBMU Osxa
He3HauuMo no-uectu npu BT (3% cpemy 0%). IIponycHaTi yBpeau U HEraTUBHMU JIallApPOTOMUHU
0sixa HabmonaBanu camo npu BT. HeoOxonumocTra OT KOMIIOThpHA TOMOrpadust 1 mpueM B
MHTECH3MBHA KJIMHUKA Oeme no-romsiMa ripu BT (44% cpemty 13% u 49% cpeury 15%). [Tpu BT
Oele oTUeTEeHa HE3HAYMMO Mo-BUcOKa 48-yacoBa cMbpTHOCT (10% cpemry 4%). Kopemuure
HapansBanus O0sixa Texku (1SS >17, 73% cpemy 90%) u mHO)ecTBeHu (53% cpemty 36%) u B
nsete rpynu. BT Geme npenumuo nponuksaiia (80%) u 3acsraiia Kyxutre KopeMHu opranu (67%
cpemty 10%).

3axnroueHue: 3a pasziuKa OT LMBHJIHATA, B3pMBHATA TpaBMa € MO-YeCTO MHOYKECTBEHA,
IIPOHUKBAILA U C IO-YECTO 3acsraHe Ha I1aBa, JMIe, K, I'bpAu U KopeM. KopemHuTe TpaBmu ca
TEXKU U MHOXKECTBEHU U B JBeTe Ipynu. Pa3HOOOpa3HUAT CHEKTHP Ha yBPEIu IMpPHU B3pHUBHATA
TpaBMa M3HMCKBA CIIeIU(HYHA TOATOTOBKA, KAKTO M TPEHUPOBKA HA OCHOBHU ONIEPATUBHH TEXHHUKH
OT BCUYKU XUPYPIHYHHU CHEIIHATHOCTH.

Abstract

Introduction: Although the blast trauma has been extensively studied there are few studies
comparing military blast versus civilian trauma.

Material and methods: A retrospective analysis of two prospective databases with con-
secutive patients. The military group consisted of 73 consecutive cases with BT, of which 75%
were Afghan militaries and 25% local residents. The civilian group consisted of 416 consecutive
patients with civilian trauma (CT). The analyzed outcomeswere followed: Injury Severity Score
(ISS), number of the injured regions, anatomical distribution of the injuries,burns, missed injuries
(Mls), need for surgery, negative laparotomies (NLs), computed tomography (CTI), rates (ICU)
admission and 48-hours in-hospital mortality.

Results: The mean ISS was significantly higher in BT than in CT (20 vs. 11, p<0.05). BT
was associated with significantly higher rate of 3 and more injured regions (39% vs. 6%, p<0.05).
Head, neck, chest and abdominal injuries were significantly higher in BT than CT. The rate of
penetrating thoraco-abdominal trauma was insignificantly higher in BT (3% vs. 0%, p=0.159).
MiIs and NLs were observed only in BT (2.7% and 1.3%, p=0.159). ICU admission and need for
CTI were significantly higher in BT (44% vs. 13% and 49% vs. 15%, p<0.05). The mortality in
the first 48 hours was insignificantly higher in BT (10%) compared to CT (4%).

The abdominal trauma was severe (ISS >17, 73% vs. 90%, p=0.293) and multiple in both
groups (53% vs. 36%, p=0.268). BT was predominantly penetrating (80%) with mainly hollow
viscus organ injuries (67% vs. 10%, p=0.002).

Conclusions: In contrast to CT the BT leads to higher rates of head, neck, chest and abdomi-
nal injuries. They were more frequently multiple, penetrating. The abdominal injuries were severe-
and multiple in both groups. The broad spectrum of the military trauma mandates training of basic
skills fromall surgical specialties.
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14, AtanacoB T, ®ununoB A, Bpauyancku [1, benumes b, TabakoB M, PanenoBcku
., Hayasen onut ¢ TEP npu nHreuHa M xepHum — anaau3 Ha 100 nauueHTH ¢ KpuBa Ha
ooyuenue. COopuuk mokimamu "Jlamapockorcka / BHAEOACHCTHpaHAa TOPAKOCKOIICKA WIIN
KOHBEHLIMOHAJIHA XUPYPIUs - NMPENopbKHU, MOAKPENEHU C JI0Ka3aTecTBa" MOJ peJakuusaTa Ha
yi.kop. J. Hamsuos, 2012, ctp. 108-115

Pe3rome

BoBenenue: VHrBUHANIHWTE XpHHU Ca HAW-4eCTO cpeliaHuTe NedeKTH Ha MpeaHara
KopemHa cteHa. [Ipe3 mocnegHuTe roJuHU BCe O0-MAcoOBO Ce MpHJIarat €HA0CKOINCKUTE METOAU
3a JIeueHWe Ha XEPHHUH — TOTAIHA ekcTpaneputoneanHa mactuka (TEIT) u TpancabnoMunannara
npenepuToneanta miactuka (TAIIIT).

Len: IlenTa Ha HACTOSAMIOTO MPOYYBAHE € Ja CE MPOCIEAM KpHBaTa Ha OOy4YECHHE IPH
BbBekane Ha TEII TexHukaTa npu Xupyp3u ¢ aHaTOMHYM MTo3HaHMs B oOmactra (500+ TAIIII
oreparum)

Martepuan u meronu: Ot simyapu 2005 r. no nexemBpu 2010 r. IVTa xup KIMHUKa Ha
YMBAIJICM , H.N. Tluporos ,, 6sixa onepupanu 432 WHTBUHAIHU XEPHUU Ype3 M3MOJI3BaHE HA
TAIIII texnuka. 3a 16 mecena ( or Hayanoto Ha 2011 mo ampun 2012 r.) 6saxa uBbpiienu 154
TAIIIT u 100 TEII ennockoncku onepanuu. [Ispsute 50 TEII nanuenTu ca kaTeropusupaHu KaTo
rpyna Ha ooyuenue (rpymna 1). [Ipu Broparta rpyna Bedye € HaTpynaH onur ( rpyna 2).

Pesynraru: Hsma paznuka Mexay JBeTe IpylH MO OTHOLIEHUE Ha MO0, Bb3PacT U TUIl Ha
xeHpHuute. CpenHOTO onepaTUBHO BpeMe 3a neproja Ha ooyuyenue e 71,3 £26,2 mun (55 — 130
MHUH.) a cjeJl I'bPBOHAYAJHOTO HAaTpyNBaHE HAa ONMUT CUTHU(UKAHTHO HamMaisBa 10 55,8
+18,4muH, (40-110mun.) ( P=0,01), kaTo ce 3aabpka cTaOMIIHO HAa TOBAa HUBO. [IpoabIDKUTEHOCTTa
Ha OomHwunHms npecroi 6e¢ 1,7 m 1,4 mam pecrnekruBHO (p=0,49). OOmiara yectora Ha
YCIOXKHEHUAT B Iepuoja Ha oOyudeHue Oe 22,6% a cien HaTypynBaHeTo Ha omuT 16,6%
(p=0,35).KonBepcust He ce € HaJoXXKWja B HUTO €IuH ciaydaid. He ca ycTaHOBEHU peluaIvBU 10
MOMEHTA.

3axntoueHre: ONTUMATHUAT Opoil marueHTH, HeOXOJUMHU 3a IPEOI0IsIBaHe Ha KpUBaTa Ha
ob0yuenue npu HanaraHeto Ha TEII texuukara e 50, karo npenxozaen onut ¢ TAIIII penyuupa
YecToTaTa Ha yCIOKHEHUATA U PELUAUBUTE.

Abstract

Introduction: Inguinal hernias are the most common defects of the anterior abdominal wall.
In recent years, endoscopic methods for the treatment of hernias - total extraperitoneal (TEP) repair
and transabdominal preperitoneal (TAPP) repair are increasingly used.

Aim: The aim of the present study is to study the learning curve of TEP technique in
surgeons with anatomical knowledge in the field (500+ TAPP operations)

Material and methods: From January 2005 to December 2010 at 1V Surgical Clinic of
UMHAT “N.I. Pirogov, 432 inguinal hernias were operated on,using the TAPP technique. For 16
months (from the beginning of 2011 to April 2012) 154 TAPP and 100 TEP endoscopic operations
were performed. The first 50 TEP patients were categorized as a training group (group 1). In the
second group, experience has already been gained (group 2).

Results:There is no difference between the two groups in terms of gender, age and type of
hernia. The average operative time for the training period is 71.3 £ 26.2 min (55 - 130 min.) and
after the initial accumulation of experience significantly decreases to 55.8 £ 18.4 min. (40-110
min.) (P = 0, 01), remaining stable at this level. The length of hospital stay was 1.7 and 1.4 days,
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respectively (p = 0.49). The overall incidence of complications during the training period was
22.6% and after the accumulation of experience 16.6% (p = 0.35). Conversion was not required in
any case. No recurrences have been identified so far.

Conclusion: The optimal number of patients needed to overcome the learning curve of TEP
technique is 50, as previous experience with TAPP reduces the frequency of complications and
recurrencies.

15. ArtanacoB T, ®dumunoB A, Bpauancku J[I, TabakoB M, Comnorencku C,
UepsensikoB A, PagenoBcku Jl. Bb3M0KHOCTH HAa MUHUMHBA3MBHUTE TEXHUKH 32 JieYeHHe HA
nepexkTn Ha auapparmara. CoOopruk goknaau "Jlamapockomcka / BHIeOoacHCTHpaHa
TOPAKOCKOIICKA WJIM KOHBEHIIMOHATHA XUPYPIHS - IPENOPBKH, TIOJIKPETICHH C JOKa3aTecTBa" 1Mo
penakuusTa Ha wi.kop. . Jamsanos, 2012, ctp. 139-147

Pe3ome

BoBenenue: Cnen u3BbpIUIBHE HA MbpPBaTa JIaapocKorcka GyHaomaukanus mo Hrucen ot
Geagea npe3 1991 1., MUHUMHBAa3UBHATE TEXHUKU 32 KOPEKIMU Ha JedeKkTH Ha auadparmara
pua0OUBaT Bce MO-roisiMa MOMyJsipHOCT. LlenTa Ha HACTOALIETO MPOYUYBAHE € Ja ce MPEe/ICTaBU
onunta Ha | u IV ta xup xnmunuka Ha YMBAJICM , H.U. TTuporos ,, 3a 6 roauiiieH nepuos ¢
MIPUJIO’KEHUE Ha JIAITapOCKOIUATA U BUIMO-aCUCTUPaHaTa Topakockoricka xupyprus (VATS) mpu
JICYCHHE KAKTO HA KJIIACMYECKU XUATAIHU XCPHHUH, Taka U Ha peaku nuadparMaitnu XepHUH.

Martepuan u metoau: 3a MOCOYSHHsI IEPHOJ ca onepupanu 1 34 narueHTy ¢ HapyuieHus Ha
nenoctra Ha auadparmara. [lpu 131 6osHu e npunoxena anapockomnus, a npu 3ma — VATS.

Peynratu: Cpeanara Bb3pacT Ha mauuentute e 54,7 £18,2 ronunu (ot 22 1o 85 r.) , a
pasmnpeneneHuero no noia — 51 mexe u 83 xenu. CperHOTO ornepaTuBHO BpeMe € 135436 muH.
(90-260 muH.) mpu anapockornckus metoa u 150 +£30 (120-180) npu VATS. 129 ot om eparuure
ca TO TIOBOJ XHMATallHM XEPHHHU, a 5 — MO MOBOJ Ha Apyru nedexth Ha auadparmata — 3
perpokcudouanu nedekTd, W MO eIWH 3a pelakcaius Ha auadparmara ¥ 3a TpaBMaTHYHA
pyntypa. Hail-cepro3HOTO UHTpAOTIEpaTUBO yCIIOKHEHHUE € mepdopalys Ha XpaHOIPOBOAA MIPU
enuH nanueHT. KoHBepcus ce e Hallo)kuiia B IBa Ciydasi, akTo Ipu eauHus ce npemuna ot VATS
KbM Jlanapockonusi. CieqHust 00JHUYEH NpecTol Jies Janapockonus € 6,5 nuu. Penanapockonus
Ce € HAJIOXKWJIa IPU JiBamMa ONepUpaHHu.

3axntoueHre: MUHMMHBa3UBHUTE JOCTBIIM N0 JuadparmMaTa Ipeajarat OTJIMYHA
BHU3yaJHM3alus Ha XMaTalHaTa o01acT U MEeAMACTUHYMa U MO3BOJISIBAT BUCOKO OTIIpENapyupaHe Ha
XpaHOMpPOBO/ia 3a MOCTUTAaHE Ha JOCTaThUHA JBDKMHA HAa MHTAapadOJOMHHAIHUS MY CETMEHT.
AcommupaTr ce ¢ HUCKAa YecToTa Ha YCIOXKHEHMSTA, KpaTbk OONHHUYEH mpecToi U Aobpa
MTOHOCUMOCT OT MalUEHTHUTE.

Abstrtact

Introduction: After the first Nissen laparoscopic fundoplication, performed by Geagea in
1991, minimally invasive diaphragm defect repair techniques have become increasingly popular.
The aim of the present study is to present the experience of Istand I1VVth surgical clinics of UMHAT
“N.I. Pirogov " for a period of 6 years with the use of laparoscopy and video-assisted
thoracoscopic surgery (VATS) in the treatment of both classic hiatal hernias and other rare
diaphragmatic defects.

Results: The mean age of the patients was 54.7 + 18.2 years (22 to 85 years) and the sex
distribution was 51 men and 83 women. The mean operative time was 135 + 36 minutes (90-260
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minutes) for the laparoscopic approach and 150 £ 30min. (120-180 min.) for VATS. 129 of the
operations are for hiatal hernias, and 5 - for other diaphragmatic defects - 3 retroxiphoid defects,
one for diaphragm relaxation and one for traumatic rupture. The most serious intraoperative
complication is perforation of the esophagus in one patient. Conversion was required in two cases,
one of which was converted from VATS to laparoscopy. The mean hospital stay after laparoscopic
repair is 6.5 days. Relaparoscopy was required in two patients.

Conclusion: Minimally invasive accesses to the diaphragm offer excellent visualization of
the hiatal area and mediastinum and allow high dissection of the esophagus to achieve a sufficient
length of its intra-abdominal segment. They are associated with a low incidence of complications,
short hospital stays and good patient tolerability.

16. TabdakoB M, ®ununoB A, AtanacoB T, benumies b, Bpauancku /1, Pagenoscku ]
IIpeaumcTBa M HeJOCTATHIM HA JANIAPOCKOIICKATA XMPYPIrus npe3 eauH pa3pe3. COOpHUK C
noknaau ,, X1V ™ HarpoHaneH KOHTpec Mo XUpyprus ¢ MexayHapoano yuactue', Codus, 2014 r.

Pe3ome

Jlanapockorickata xupyprusi ¢ eaun paspe3 (LESS — Laparo-Endoscopic Single Site
surgery) € MOJIEpeH XHpPYpPIU4YeH MEeToj OT cepara Ha MUHUUHBA3UBHATA XUPYPTHUsi, KOUTO ce
pa3BuBa ¢ 0bp3u Temnose. [1o HacTosIIeM, TamapocKkoncKaTa Xupyprus rnpe3 eAnH pazpe3 3aemMa
YCHEIIHO MSCTOTO MEXJy KOHBEHIIMOHAJIHATA JIAllAPOCKOIMS W 4YHMCTaTa XUPYprus Impes3
ecrectBenute oTBopu (NOTES). OcHoBHuTe 3atpynnenus npu LESS xupyprusita npoustuuat
OT: JITICATa HA TPAMHTYJIANS; HAUTMIUETO HA KOHMIMKT MEXKITy OTACTHUTE HHCTPYMEHTH, KAKTO
U MeXAy pabOTHUTE MHCTPYMEHTH M KaMepara; OorpaHndyeHara MoABUKHOCT HA HHCTPYMEHTHTE.
Crenuduyuny 3aTpyTHEHHS ce HAOII0AaBaT IPH OTICITHUTE BUI0BE MHTEPBEHIINH, KATO HAIIpUMEpP
OTpaHUYEHUS JOCTHII M0 TpUbIbiHUKA Ha Kamo mpu xoneructexktomus. Karo mombiHuTeneH
HEJ0CTaThK Ha TO3U BUJ XUPYPIHs C€ OTYUTA U OTHOCUTEIIHO MO-BHCOKATA 1I€Ha, IPOU3THYAIA
OT H3MOJI3BaHETO HA CIELUUAJHMU IOPTOBE 3a JOCTBHI A0 KOPEMHTAa KyXMHA H MO-ABITOTO
ONEepaTUBHO BpEME B CpaBHEHHE ChC CTaHJApTHAaTa MHOIOIOPTOBA JIAAPOCKOCIKA XHUPYPIHUSL.
LESS xupyprusita U3ucKkBa 3Ha4UTEJIEH ONUT B JIAIAPOCKOIICKTA XUPYPIUs U C€ OTIMYaBa ChC
3HAYUTEIIHO MO-CTPhbMHA KpUBAa Ha OOYy4YEHHE IpPU OTACTHUTE EHJOCKOICKH HHTEPBEHIIMH.
Meraananu3uTe Ha U3BBPIICHUTE 10 MOMEHTA PAHIOMHU3UPAaHU MPOCIEKTUBHU NPOYYBaHUS HA
JIBETE HaW-4eCTU JIaapOCKONCKM HWHTEPBEHLIMM HW3BBPIIBAHM W NPE3 €IUH M Ipe3 IoBeue
IIOPTOBE —JIAIIAPOCKOCKATa XOJEIMCTEKTOMHUS M JIAApOCKOIICKaTa aneHAEKTOMHUs — IOKa3BaT
CerHU(UKAHTHO TO-Majka OoJika Ha I'BPBUS CIEAONEPATUBEH JEH, MO-100bp KO3METHYEH
eeKT,n0-100bp H3MNIE] Ha TSIOTO M MMO-J00pO KadecTBO Ha JKMBOTA CJeJl €JHOIOpPTOBa
xupyprus. YectoTata Ha UHTPAOIIEPATUBHUTE U CIEAONEPATBUHUTE YCIOKHEHHS € €KBUBAJICHTHA
IIPM J1BaTa JIAaalPpOCKOIICKU ToAX01a. ETHOMOpTOBaTa J1IaliapOCKOIICKa XUPYprus € IpearouynTaHa
ot nanuenture. [Ipu ankera ¢ 750 yuyacTHHKa Ha BBIIpoca :AKO ce HAJIOXKHU Ja ObJeTe ONepupaHH,
Kol Meron Ha omnepanus ouxte n3dpamu? 1.LESS, 2 Cranaaptha nanapockonus, 3. NOTES u 4.
OtBopena xupyprust — 80,6% ot 3anuranute nocounat LESS.

Ennonoprosara anapocka XUpyprusi € TEXHUYECKH TPYAEH U BCE OILE CKBII ONEpaTUBEH
METO/I, U3UCKBAIIl TOJISIM OIMUT B KJIaCHUECKaTa JIaapocKoIcka Xupyprus. JJoOpusaT ko3meTnueH
edexT, mo-cnabara paHHa cienorneparuBHa 0oJka M MO-A0OpPOTO KadecTBO Ha KHBOTA MPABST
LESS xupyprusra npeanouyntada oT HalUeHTHUTE.
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Abstract
Laparo-Endoscopic Single Site Surgery (LESS) is a modern surgical method in the field of
minimally invasive surgery, which is developing rapidly. At present, laparoscopic surgery in a
single incision successfully takes the place between conventional laparoscopy and pure surgery
through natural orifices (NOTES). The main difficulties in LESS surgery stem from: lack of
triangulation; the existence of a conflict between the individual instruments, as well as between
the working nstruments and the camera; limited mobility of instruments. Specific difficulties are
observed in different types of interventions, such as limited access to the Calot triangle in
cholecystectomy. An additional disadvantage of this type of surgery is the relatively higher cost
resulting from the use of special ports for access to the abdominal cavity and the longer operative
time compared to standard multiport laparoscopic surgery.

LESS surgery requires considerable experience in laparoscopic surgery and is
characterized by a significantly steeper learning curve in individual endoscopic interventions.
Meta-analyzes of the randomized prospective studies of the two most common laparoscopic
interventions performed through one or more ports - laparoscopic cholecystectomy and
laparoscopic appendectomy - show significantly less pain on the first postoperative day, better
cosmetic effect, better body appearance and better quality of life after single-port surgery. The
incidence of intraoperative and postoperative complications is equivalent in both laproscopic
approaches. Single-port laparoscopic surgery is preferred by patients. In a survey of 750
participants, the question: If you had to be operated on, which method of operation would you
choose? 1.LESS, 2 Standard laparoscopy, 3. NOTES and 4. Open surgery - 80.6% of respondents
indicate LESS.

Single-port laparoscopic surgery is a technically difficult and still expensive operative
method that requires extensive experience in classical laparoscopic surgery. The good cosmetic
effect, the lower early postoperative pain and the better quality of life make LESS surgery preferred
by the patients.

17. AtanacoB T, Bpauancku /I, TabakoB M, benumes b, ®unumnos A, PagenoBcku
J1., Jlamapockoncka XoJieMcTeKTOMUs ¢ eAuH pa3pe3. CoopHuk aokiamu "Jlanapockorcka /
BUJICOACHCTUPAHA TOPAKOCKOIICKA MM KOHBEHILMOHAIHA XUPYPrusl - NPENOPbKU, MOAKPENECHHU C
JoKaszaresncTBa’ moJ peakuusTa Ha wi.kop. . Jamsuos, 2012, ctp. 353-357

Pesrome

BwBenenune: Jlamapockorickata XUpYprusi ¢ €IMH pa3pe3 NMpHoOWBa BCE IMO-TOJIsIMA
nomnyJisspHocT. ToBa ce ABKM Ha MOTEHIMAJ 33 yBeIMYaBaHEHA Ha MOJI3UTE OT NpUjlaraHue Ha
MUHHHMHBA3MBHUTE TEXHUKHA. HaTpymaHuTe 1O MOMEHTa JaHHM MOKa3BaT, Y€ TEXHHKaTa ¢
BB3MOKHA U BH3IPOU3BEANMA.

Marepuan u MeToau: 3a BXOJHA TOYKA C€ W3IMOJ3Ba IThIIAa — M3BBPIIBA CE IBTOBHICH
KO>KEH paspes 10 TOpHHs My KOHTYp U ce IpecTaBs aroHeBpo3ara. C uria Ha VEress ce mocura
nHeBMonepuToHeyM. [loctaBsT ce aBa Tpoakarapa — 7Mm ontuyeH U 10MM — paboTeH, ycropeaHu
eIMH Ha JpPYr W Je peBu3upa kopemHara KyxuHa c 30 rp. omntuka. M3momsBar ce u /Ba
TpaHCAOIOMUHAIIHA MOHO(HMIAMEHTHHU KOHEIIa 3a TPAaKIUs Ha KIIBUHUS MEXYp. 3a JIUCEKITUS Ce
U3II0JI3BAa CTAHAAPTEH MOHOIOJSPEH TUCEKTOp .MexXypbT ce oTIpenapupa M eKcTpaxupa mpes
mpira. CreqBa meB Ha TOHEBPO3aT M KOXKara.

Pesynraru: 74 (76,3%) xxenu u 23 (23,7%) mbxe , Ha cpeana Bu3pacT 46 roxa. ( 18-73 1.)
Osixa onepupanu 1o tasu meroauka. Cpennus BMI 6emre 23,3 kg/m2 (21-27 kg/m2). Cpemsoro
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orepatuBHO Bpeme ¢ 76 MuH. (oT 45 mo 185 muH). He ce Hamoxu KOHBEpPCHS KbM OTBOpPEHA
ornepanyvsa B HUTO €ANH CJIy‘-I&fI.

3axnmrouenue: Jlamapockomnckara XOJEIUCTEKTOMHUS IMpe3 €AUH pa3pe3 € TEeXHUYECKU
BB3MOXHA U CHTypHa TexHUKa. OmnepaTuBHOTO BpeME € MPUEMIIMBO M MOXKE a ObJIe HaMaJieH ¢
HATPYNBaHETO Ha OMUT. TeXHHWKaTa € MOJIXOJSIIa W MPU OCTPH XOJEUUCTUTH U TO3BOJISBA
PCATHOTO NMPCACTABAHCHA KPUTUIHUTC IIPO30PHH BbB BCUUKU ClIyUau.

Abstract
Introduction: Laparoscopic single incision surgery is becoming increasingly popular. This
is due to its potential to increase the benefits of using minimally invasive techniques. The data
accumulated so far show that the technique is feasible and reproducible.

Material and methods: The navel is used as an entry point - an arcuate skin incision is made
along its upper contour and the aponeurosis is presented. A pneumoperitoneum is applied with a
Veress needle. Two trocars are placed parallel to each other - 7 mm optical port and 10 mm
working port. A 30 degree camera is used. Two transabdominal monofilament sutures are also
placed for gallbladder retraction. A standard monopolar dissector is used for dissection. The
bladder is dissected and extracted through the navel. This is followed by suturing of the
aponeurosis and the skin.

Results: 74 (76.3%) women and 23 (23.7%) men, with an average age of 46 years (18-73
years) were operated. The mean BMI was 23.3 kg / m2 (21-27 kg / m2). The average operating
time was 76 minutes (from 45 to 185 minutes). No conversion to open operation was required in
any case.

Conclusion: Single incision laparoscopic cholecystectomy is a technically feasible and safe
operation. Operating time is acceptable and can be reduced as experience is gained. The technique
is also suitable for acute cholecystitis and allows the proper presentation of critical view of safety
in all cases.

18.  Mutafchiyski V, Popivanov G, Cirocchi R, Tabakov M, Kjossev K., Surgical
treatment of Crohn's disease - type of ileocolonic anastomosis and anastomotic leak rate.
Balkan Military Medical Review 2015; 18(2):40-43

Pesrome

BwBenenue Brnpeku, ue 1ekapCcTBEHOTO JIeUeHHE € BOACILIO TP TPETUPAHETO Ha OojecTTa
Ha Crohn, oxosio 70% OT malMEeHTUTE 1€ Ce HYXAAAT OT ONepalys Ha HIKAKbB €Tal OT )KUBOT.

Ien: LlenTa Ha TOBa NIpOy4YBaHe € Ja aHAIU3UpaMe Halus onut 3a nepuona 2004-2012 r.
U Jla OLEHUM BIUSHUETO HAa THUIA Ha WJIEOKOJIMYHATa aHACTOMO3a BbpPXYy 4YecToTaTa Ha
MHCY(UIIMEHLINU Ha aHACTOMO3aTa.

Marepnan u meroau: beme wu3BbpIIEH PETPOCHEKTHBEH aHainu3 Ha 41 onepupaHu
NAIMEeHTH NMopaau yciaoxHeHa 6onect Ha Crohn.

Pesynratu: CpenHara Bb3pacT Ha BKIIFOUEHHTE TaneHTu € 29,4 rogunu (17-49), 31 mbxe
u 10 sxenu. 68% (n = 28) ot cydauTe ca OMIM ¢ WIeoIeKaTHa JIoKaau3aius. Bumosere oneparuu,
KOWTO Ca U3BBPIICHU, Ca CICTHUTE - 2 WICOUEKATHU PE3EKIHNH, 26 TIECHH XEeMUKOJIEKTOMUH, 4
CTPUKTYPOIUIACTUKH, 4 pe3EKIIMU Ha TBHKOTO Y€pBO, | CUrMOMIHA PE3EKLNS U aAXE3H0IN3a IpU
4. B ciiydanTe ¢ WIEOKOJIMYHA JIOKaM3allks, ONepalusiTa € MHAULMpaHa Iopaau oOCTpyKLIUs Ipu
19 nmanuenTty , GUCTYAM ¢ BUCOK 1eOUT mpu 6 u abcuec npu 3. CpeqHUST npecToil B G0IHMIIA €
12,4 num (7-34). B 4 cnyyast e u3BbplleHa JanapoCcKoNcKa aCUCTUPaHa Pe3eKLUs ¢ MEXaHUYHa
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Jatepo-aTepayiHa aHacToMo3a. B ocTaHamara WacT LENOCTTa Ha CTOMAIIHO-YPEBHUS TPAKT €
BBH3CTAaHOBEHA Ha pPbKa, Ype3 TEPMHUHO-JIATEpaHAa aHACTOMO3a B 22 ciiydyas U Jlarepo-JaTepaiHa
aHactomo3a B 2. HCy(umeHns Ha aHacToMO3aTa € HaCThIIWIIA B | cliyyaii ¢ 1aTepo-iaarepaina
anactomo3a (3,6%).

3akmouenne. Onepanusra npu Oonectta Ha Crohn e moka3aHa camo 3a IPeoI0JIsIBaHe Ha
HATBHIWINTE YCIOKHEeHUs. lIpermopbhuBa ce MMO-KOHCEPBATUBEH IOAXOJ] 3a 3ama3BaHe Ha
MaKCUMallHa JbJDKMHA Ha YepBara. B ciaydyanrte Ha mieokonnuHu pesekiuu , T-L anacromosa ,
M3BBPILIEHA HA PBKa, MOXKe Ja Obe Oe30maceH MeTo], 0COOCHO KOTraToO C€ M3BBPIIBA B LIECHTPOBE
¢ TrossiM o6eM. Jlamapockorickara pe3eKIus € Ha/ie)KIHa AJITEpHATHBA Ha OTBOpEHATa XUPYPIHs,
HO N3UCKBA 3HAYUTCIICH OIIUT.

Abstract

Introduction Although the medical management is the mainstay treatment in Crohn’s
disease, about 70% of the patients will require surgery during their lifetime. Aim The aim of this
study was to analyse our experience for the period 2004-2012 and to evaluate the influence of the
type of the ileocolonic anastomosis on the anastomotic leak rate.

Material and methods A retrospective analysis of 41 operated patients due to complicated
Crohn’s disease.

Results The mean age of the included patients was 29.4 years (17-49), 31 males and 10
females. Sixty eight percent (n=28) of the cases were with ileocecal localisation. The types of
operations performed was the following — 2 ileocecal resection, 26 right hemicolectomies, 4
strictureplasties, 4 small bowel resections, 1 sigmoid resection and adhesiolysis in 4. In the cases
with ileocolonic localization, the surgery was indicated due to obstruction in 19 patients, high-
output fistulas in 6 and abscess in 3. The mean hospital stay was 12.4 days (7-34). In 4 cases
laparoscopic-assisted resection was performed with stapled side-to-side anastomosis. In the rest,
the continuity of the gastrointestinal tract was performed by hand-sewn end-to-side anastomosis
in 22 cases, side-to-side in 2. Anastomotic leak was noted in 1 case with side-to-side anastomosis
(3.6%). Conclusions The surgery in Crohn’s disease is indicated only to overcome the related
complications. A more conservative approach to preserve sufficient length of the bowels is
recommendable. In the case with ileocolonic resections hand-sewn T-L anastomosis can be a safe
method, especially when is performed in high-volume centers. Laparoscopic resection is a reliable
alternative of the open surgery, but requires considerable experience.

19. TabdakoB M, AtanacoB T, ®ununos A, Bpauancku /|, Panenoscku /[. HoBocTu B
eHgockonckara xupyprus. COopHuk goxiaau "Jlamapockoricka / BHIEOACHCTHpPaHA
TOPAKOCKOIICKa UM KOHBEHITMOHATHA XUPYPIHUs - IPEMOPHKHU, MOJAKPETICHH ¢ ToKa3aTencTBa" Mo
penakmusaTa Ha wi.kop. . JamsHos, 2012, cTp. 663-666

Pe3ome

BypHoTO pasBuTHE Ha NamapocKONCKaTa XWUpyprusi mpe3 mnociennute 20 TOIUHU
HO)IXpaHBa CTpeMe>1<a KBbM OCBIICCTBABAHC HaA OHepaTI/IBHI/I I/IHTepBeHHI/II/I C BCE no-orpaHquHa
TpaBMa OT OINEpaTHBHUS AOCTHI. M3pa3 Ha TO3W CTpeMeX ca BHBEKIAHETO B KIMHHYHATA
MpakTUKa Ha JIAMapOCKOIcKaTa Xupyprust mpe3 eauH paspe3 (SILS) u Ha pazpaboTrBaHeTO Ha
xupyprusita npe3 ecrectBeHUTe 0TBopU (NOTES), KaTo emaHaius Ha KOHIETIIHUITA 32 XUPYPTUs
0e3 Oene3u. Jlokato edektuBHOCTTA M Oe3omacHocTTa Ha SILS momxoma ca gokazaHH, KakTo B
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E€KCIIEPUMEHTAIHU MOJIENIM, TaKa U B MO-MaJIKU WM 1mo-rojieMu cepur ot nanuent, NOTES ne
MOJKE J1a U3J1€3€ OT PAMKHUTE Ha EKCIIEPUMEHTA U Jja HaBJIe3€ B KJIMHUYHATA [TpaKkTuka. PasButuero
Ha XUPYyprusAta mpe3 €IuH pa3pe3 € CBBP3HO C KAKTO C YChBBPIICHCTBAHETO HA HAIIMYHUTE
TEXHOJIOIMM,TaKa U C BBBEXKJAHETO Ha KOpeHHO HOB wuHcTpymeHtapuyM. IIpu NOTES,
HE3aBHCHMO OT HalpeabKa Ha TEXHOJOTUUTE, BCE OlIe HE Morar Ja ObJaT MPOJOJISIHU HAKOJIKO
3HAYUTEIHMA HEAOCTaThKa Ha TO3M JOCTBII KaTO HAmp. OrpaHUYEHaTa CTaOMIHOCT, HaMajeHaTa
cB00O/Ia Ha JIBIKEHUE HA MHCTPYMEHTHUTE, HamalleHaTa TPUAHTYyJalus U HEBb3MOXHOCTTA 3a
[I0JIydaBaHE Ha KadecTBEH oOpa3. 3a NIpeoAOssIBAaHE HA TE3M HEAOCTaTbLM CE€ pa3uuTa Ha
BBBEXKJIAHETO HAa HOBH TI'bBKaBU EHIOCKOICKU IJIATPOPMHU, KOUTO ca MPEAMET Ha aKTHBHO
eKCIIepUMEHTAIHO TpoyuyBaHe. lIpearnonara ce, e mpujiaraHeTo Ha poOOTU3MPAHHUTE CUCTEMHU
kakTo npu SILS, Taka u nmpu NOTES me o0exun nmpriiaraHeTo Ha IBET€ METOIUKH.

Abstract

The huge expansion of laparoscopic surgery during the last 20 years spurred the struggle
towards even less invasive surgical approaches. As a result, Single incision laparoscopic surgery
(SILS) was incorporated in the everyday surgical practice and the Natural orifice translumenal
endoscopic surgery (NOTES) evolved as a clear expression of the ultimate concept for scarless
surgery. While the feasibility and security of SILS was proven in many experimental models, as
well as in smaller or larger human patient series, NOTES is not able to leave the experimental
settings. The further development of SILS is bound to refinement of current technologies and
depends on the introduction of totally new instruments. Despite the advances in NOTES
technology, the approach presents several unique instrumentation and technique specific
challenges like limited stability, triangulation and dexterity and lack of adequate visualization,
suggesting the need for new and improved instrumentation for this approach. Much of the current
focus is on the development of flexible endoscopy platforms. It is supposed that incorporation of
robotic technologies in SILS and NOTES will overcome the drawbacks of both approaches.

20. Tabakos M, ®umunoB A, AranacoB T, BanoB U1, benumes b, Pagenoscku /I,
Bb3M0O:XKHOCTH Ha JIanapoCKONUSTA NPHU JeYeHHeTO Ha ThbHKoYpeBHHMS Mieyc. COOpHUK C
noknanu ,, X1V ™ HairoHalleH KOHTpecC Mo XUpYyprus ¢ MexayHapoaHo ydactue', Codus, 2014 r.

Pesrome

TbHKOUpPEBHATa HENPOXOJUMOCT € €IHO OT YECTUTE CIICLIHU CHCTOSIHUS B KOpeMHaTa
xupyprusi. TpaJIulIMOHHUAT TMOAXOJ 3a JICUEHHE HAa TO3M THUIl WJIEYyC BKJIOYBA OINHT 3a
KOHCEPBAaTUBHO JIEUYEHHE, [TOCIIEJIBAH OT JIAapOTOMMUS PU HEYCIIeX Ha KOHCEPBATUBHUTE MEPKH.
Pa3ButHeTo Ha 1anapocKonckaTa Xupyprus, Mo3BOJIM MPUIAraHETO HA MUHUWHBA3UBHUTE METOIH
U TpU JIEYEHUETO Ha THHKOUYpPEBHAaTa HempoxoaumocT. IIpeacraBsime Hamms ONUT B
M3M0JI3BAaHETO Ha JIAMAPOCKOMUATA IPU TUArHCOTUKATA U JICUEHHUETO HAa ThHKOUYPEBHUS HIIEYC.

Marepunan u meroan:Ot sHyapu 2009 no nexemBpu 2013 B KIMHMKATa € W3BBPIICHA
JANapoCcKoNusi C JUArHOCTUYHA M TepameBTUYHA I1ien npu 71 MalMeHTH ¢ KIMHAYHU U
MapakJIMHUYHYU JIaHHU 332 ThbHKOYpPEBHA HEMPOXOAMMOCT. BCHUKHM onepaTMBHM MHTEPBEHIMH ca
M3BBPILECHU OT XUPYP3U C OIUT B JanapockockaTta xupyprus. CpeaHara Bb3pacT Ha ONEPUPAHUTE
e 53.5 rogunu ( 21-86 rogumamn) u 67,6% (48/71) ca ot xencku mos. Cpennust Muaexc Ha
TeJecHaTa Maca Ha marueHTure € 28 kr/m2 (22-34). 35.2% (25) ca umanu npeaniecTBany enu3o.1
Ha ThHKOYPEBHA HEMpoxoauMocT. B u3cnenBanara rpyna HaMa O0JIHH C IEPUTOHUT.
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Pesynraru: Ilpu 67,6% (48) mauueHTH ce yCTaHOBABAT aaXxe3UH, KaTo NMpPUYHHA 3a
THHKOUYPEBHATA HEMTPOXOAUMOCT. TyMOpH HA THHKOTO YE€PBO WJIM NIEPUTOHEYMA CE€ OTKPUBAT MPHU
16,9% ( 12) onepupanu. MHKapuepupanu XepHuu ca AoKa3aHu npu 8 OOIHU, a IPU OCTaHAIIUTE 3
Ma — uaBaruHanuu. [lpu 26,7% (19) ot onepupaHuTe ce M3BBPIIN CHOOpa3eHa C HAXOJKaTa
HacoueHa MUHUJIAMApOTOMUS 32 OCHIIECTBSIBaHE HA ThHKOUpeBHa pesekuusa. B 19.7% (14) ot
CIIy9auTe C€ HAJIOKH KOHBEPCHSI C MIUPOKA JamapotomMusi. 53.5% oT ciayuaute 0sixa 3aBbPIICHU
U3LSII0 Jarmapockorncku. CpeaHara mpoabKUTEIHOCT Ha jtanapockonusra € 40 mun. ( 25-160).
[lepucrantukara ce Bb3CTAaHOBU IPHU BCHUKH MAIIMEHTH Mexay | u 3Tus cienonepaTUBH JCH.
Cpenuus OOHMYEH MPECTOu € 4 THH.

3axiroueHue

JlamapockomnusTa € MoJIe3HO TMAarHOCTUYHO U TEPAaNeBTUYHO CPEACTBO B JICUEHUETO HA
THHKOYPEBHATA HEMPOXOJMMOCT. Bce ome mpu TBBpAE TrojisiM Opoi MAlMeHTH ce Hajara
KOHBEPCHS KbM OTBOpPEHA OIleparusl.

Abstract

Small bowel obstruction is one of the common emergencies in abdominal surgery. The
traditional approach to this type of ileus involves attempting conservative treatment, followed by
laparotomy if conservative measures fail. The development of laparoscopic surgery has allowed
the application of minimally invasive methods in the treatment of small bowel obstruction. We
present our experience in the use of laparoscopy in the diagnosis and treatment of small intestinal
ileus.

Material and methods: From January 2009 to December 2013, laparoscopy was performed
for diagnostic and therapeutic purposes in 71 patients with clinical signs of small bowel
obstruction. All surgical interventions were performed by surgeons experienced in laparoscopic
surgery. The average age of the operated was 53.5 years (21-86 years) and 67.6% (48/71) were
female. The mean body mass index of patients was 28 kg / m2 (22-34). 35.2% (25) had a previous
episode of small bowel obstruction. There are no patients with peritonitis in the study group.

Results: Adhesions were found in 67.6% (48) of patients as the cause of small bowel
obstruction. Tumors of the small intestine or peritoneum were found in 16.9% (12) of the operated.
Incarcerated hernias were detected in 8 patients, and in the remaining 3 - intussusception. In 26.7%
(19) of the operated patients a tailored minilaparotomy was performed in accordance with the
finding for performing a small bowel resection. In 19.7% (14) of the cases, conversion with
extensive laparotomy was required. 53.5% of the cases were completed entirely laparoscopically.
The average duration of laparoscopy is 40 minutes (25-160). Peristalsis was restored in all patients
between the 1st and 3rd postoperative day. The average hospital stay was 4 days.

Conclusion: Laparoscopy is a useful diagnostic and therapeutic tool in the treatment of
small bowel obstruction. Still too many patients require conversion to open surgery.

21. TadaxkoB M, ®OununoB A, AtanacoB T, Banos U, benumes b, Panenoscku /I ,
Bpauancku /I, AxnonoB /I, JIanmapocKonckH MmMoAXoJ NMPH TPeTHPaHETO Ha mnepdopupaaus
nentudeH yJiakyc. CoOopuuk c¢ gokmamu ,,.XIV ™ HamumoHaneH KOHTpPEC MO XUPYPrHs ¢
MexayHapoaHo ydactue, Codwus, 2014 r.

Pesome

Boeenenue: Ilepdopupanara mentudHa s3Ba MPOIBIDKAaBa N1a ObJE€ €IHO OT YECTHUTE
3a00NBaHMsI M3UCKBAIO CIIEIIHA XUPYPrUYHA HMHTEPBEHIMS, HE3BUCUMO OT  IIUPOKOTO
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MPWIOKEHWE Ha AaHTHALUIHU MEIUKaMEHTH U HaJIWYhMeTo Ha e(QUKAacCHU aHTUOMOTHUYHU
KoMOMHaIH 3a upanukanus xa H.Pylori.

Pa3BuTHeTo Ha jamapockorckaTa XHUPYpPrusi MO3BOJM YCIEIIHOTO W IPHJIOKEHHE 3a
JiedeHue Ha nepQopupanaTa nenTuyHa s3Ba. L{enra Ha HACTOAIIOTO MPOYYBAHE € /1A CE U3CIIEABAT
PETPOCHEKTUBHO pPE3yJNTaTUTe OT MUHUMHBA3WBHOTO OIEPATHBHO JIEYCHHE HA TMAalUeTH C
nepdoprpan NENTUYEH YJIKYC MO OTHOIICHHWE Ha HACTBIMJIMTE YCIOXKHEHUS, CMBPTHOCT H
MPOIBIDKUTETHOCT HAa OOJTHUYHUS TIPECTOM.

Martepuan u meroau: Ot sinyapu 2005t no nexkemspu 2013r. B IV™ xupypruuna kimHuka
Ha YMBAJICM , H.U.ITuporos* ca nanapockonupanu 126 nanyeTy ¢ KIIMHUYHU U TapaKIMHUYHU
JIAHHU 3a IepopHpal MenTHYEH yIKyc. B mpoyuBaHeTo ca BKIIOUYEHH CaMo MAI[eHTH ca JABHOCT
Ha CUMIITOMUTE, M0-Majka oT 24 ydaca. [Ipu namapockomnusra npu 2 Ma MallMeHTH Ce YCTaHOBU
neppopaTUBEH AUBEPTUKYIHUT KAaTO MPUYHMHA 32 TIEPUTOHMUTA, & TIPH €IUH OOoJieH Oelie OTKPUT
ocThp nankpeatut. OT mpoyuBaHeTo 0sgxa U3KIIOUEHU U 4 OOJTHU C yCTaHOBEH nepdopupai yiaKyc
B ChUETAHME C MIJIOPHA CTEHO3a , 3 Ma MalueHTa ¢ nepdopupaii TYMOpPH Ha cToMaxa , 7 OOJHH
C KaJIO3HU 5I3BU € TuaMeThp Haa 10MM, KakTo U 5 MalueHTa ¢ neHeTpupaliu AyoJAeHaTHH! SI3BU
KbM XENaToAyO0ICHATHM IUTAMEHT I KbM NaHKpeaca. Taka 0sxa uzcnensanu 104 nmauuenra.

Pesyntatu: 74 mauuentu 6sixa Mbxe(71.15%) a 30 sxenu (28.85%) , Ha Bb3pacT Mmexay 19
u 67 roqunu. [Ipu 85 GonmHU ce M3BBPIIN IPOCTa CyTypa Ha si3Bata (81.7%), a mpu 19 (18.3%)—
eKCIU3US U CyTypa Ha si3BaTa BBPXY YacT OT TOJIEMHUS OMEHTYM, IPH BCUYKU B ChUYETAHHUE C
[IaTeJlHa WpUTAlUs W aclupanuss Ha IpUlaTa KOpeMHa KyXWHa 10 OHCTpo Tmpe3 SMmM
acIHUpallMOHHO- MPUTALIMOHHA KaHiona.YcinoxHenus: HacTbnuxa npu 11 mamuenta (10,5%)- 5
MOBBPXHOCTHHU paHeBU MH(eKnuH, | cyOdpeHnueH adcrec, oBIaasIH C TMEPKyTaHEH ApPEHaX, 2
O0JHH ¢ MEKIYTbHBYHU a0CIeCH, U3JIEKyBaHH YCIEIIHO ¢ KOHCEPBATUBHU MEPKH , 1 muiopHa
cTeHo3a u | MHCYy(pUIMEHIHMS Ha IIEBHATA JIMHUSA, KOUTO HAIOXKMXA JAMapOTOMHUS M CTOMAIIHA
pesekuus. B cnenonepatuBHUS EPHO, HACTHIM CMBPT MPH €IMH MAIIMEHT BCJEICBUE Ha OCTHP
muokapjeH uHpapkt (0,96%). Cpennoro onepatuBHO Bpeme € 77 muH (40-120MuH) a cpennus
OoxHMYeH npecToit € 9 nuu (3-22 nHu).

3axmouenne: JlamapocKoncKOTO Bb3CTaHOBSIBAHE Ha NephopUpaivsi MENTHIEH YIKYC €
CUTypeH M e(puKaceH METO]l 3a JIeYeHHE Ha TOBa CIIEUIHO ChCTOSHUE B ONUTHHU pblie U NpU
MpaBUJIHA CeNeKIusl Ha manueHTuTe. Tesn manmeHTH ce oO0JarofieTelcTBaHU OT TMO-ciada
rocTornepaTuBHa OOJKa, IMO-KpaTbK OOJIMYEH MpecTod, MO-paHHO 3axpaHBaHE U MO-O0BP30
BPBIIaHE KbM €KEIHEBHATA CH aKTUBHOCT, TIPU OTJINYCH KO3METHYEH Pe3yJITar.

Abstract

Introduction: Perforated peptic ulcer continues to be one of the common diseases requiring
urgent surgical intervention, despite the widespread use of antacids and the availability of effective
antibiotic combinations to irradicate H.Pylori.

The development of laparoscopic surgery has allowed its successful application for the
treatment of perforated peptic ulcer. The aim of the present study was to evaluate retrospectively
the results of minimally invasive surgical treatment of patients with perforated peptic ulcer in terms
of complications, mortality and length of hospital stay.

Material and methods: From January 2005 to December 2013, 126 patients with clinical
and imaging findings for perforated peptic ulcer were laparoscopically explored in the IV surgical
clinic of UMHAT "NI Pirogov". Only patients with duration of symptoms less than 24 hours were
included in the study. Laparoscopy revealed perforated diverticulitis in 2 patients as a cause of
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peritonitis, and acute pancreatitis was found in one patient. Also excluded from the study were 4
patients with established perforated ulcer in combination with pyloric stenosis, 3 patients with
perforated gastric tumors, 7 patients with callous ulcers with a diameter of more than 10 mm, and
5 patients with penetrating duodenal ulcers to the hepatoduodenal ligament. Thus, 104 patients
were evaluated.

Results: 74 patients were men (71.15%) and 30 women (28.85%), aged between 19 and 67
years. In 85 patients , a simple suture of the ulcer was performed (81.7%), and in 19 (18.3%) -
excision and suture of the ulcer over part of the large omentum. A thorough irrigation and
aspiration of the entire abdominal cavity through 5 mm aspiration-irrigation cannula was done.
Complications occurred in 11 patients (10.5%) - 5 superficial wound infections, 1 subphrenic
abscess, controlled by percutaneous drainage, 2 patients with interintestinal abscesses,
successfully treated with conservative measures, 1 pyloric stenosis and 1 suture line dehiscense,
which required laparotomy and gastrectomy. In the postoperative period, death occurred in one
patient due to acute myocardial infarction (0.96%). The average operative time is 77 minutes (40-
120 minutes) and the average hospital stay is 9 days (3-22 days).

Conclusion: Laparoscopic suture of perforated peptic ulcer is a safe and effective method
for treating this emergency in experienced hands and with proper selection of patients. These
patients benefit from less postoperative pain, shorter hospital stay, earlier feeding and a faster
return to daily activity, with an excellent cosmetic results.

22. E. Xomxamxukos, . Cemepmxue, M. Tabdakos, [[. Augonos, b.benuies,A.
Owmmnos, XemopouaekTomus ¢ Ligasure u MmexannuHa xemopouaonekcusi npu 3-ta u 4-ta
CTeneH XeMOPOUIAJTHH Bb3JIM - CPaBHHUTeJIeH aHaIu3. KHIKKa ¢ TokIaau ot 16-Tu KOHTpec 1o
XUpyprusi ¢ Mexa.ydactue, 2018,ctp.277-278;bbarapcko xupypruano apyxectso; ISSN - 2603-
4034

Pesrome.

[en. ITpoyduBaHeTO 1IEH J]a CPABHU PE3YJITATUTE OT MPUIIATAHETO HA XEMOPOUICKTOMHSI C
Ligasure n MexaHM4Ha XEMOPOUIONEKCHSI, TPH XEMOPOU U C Tpoarnc. Marepuan u meroau. 124
MalMEHTHU C XEMOPOUIHU OT TPETA U YETBHPTA CTCIICH Osxa pasnpCaciCH Ha CITy4YacH IMPUHIUIT B
JIB€ €IHAKBU T'PYIHU CIIOpe]] TUIaHyBaHaTa onepaTHBHA MHTepBeHUud. [Ipu egnara rpyma Oere
W3BBPIICHA XEMOPOHJICKTOMHUSI TIOCPEACTBOM Ligasure a mpu Japyrara -XeMOPOWIONEKCHS C
M3MONI3BaHe Ha craruiep mo metona Ha Longo. [IpocnektuBHO Osixa oTyeTeHH AeMorpadCcKute
IMOKa3aTcJjii, KIMHUYHU TC JaHHHU, OICpaTUBHATA IMPOABJDKUTCIIHOCT, IMMOCTOIICpAaTHUBHATA OoJIKa
M0 BHM3YyaJHO aHaloroBaTa cKajla, HEOOXOJUMOCT OT TIOCTONEpaTUBHO 00e300sIBaHe,
MIPOIBIDKUTEITHOCT Ha OOJTHUYHUS MPECTON, BpeMe 3a Bh3CTaHOBSIBAHE HA pabOTOCTIOCOOHOCTTA.
Cpio Taka Osixa perucTpupaHd MOCTONEPATUBHUTE yCIOXKHEHUs W peuuauBute [lamumenture
0s1Xa MepUOANIHO TIPOCIEIBaHN 3a TIEpHOJ oT 12 Mecera.

Pesynratu. U B aBere rpynu MalUEHTHTE ca ChC CXOAHH JAeMOTpadCKU M KIMHUYHU
TTOKa3aTeH.

He a mabmiomaBaxa ChIECTBEHU pa3liMyMsl B OMEPATHBHOTO BpeMe, CieloNepaTHBHATA
00JKa, HEOOXOIMMOCTT; OT JAOMBIHUTEIIHO 00e300JIIBaHe, MTPOIBIDKUTEITHOCTTa HA OOTHUYHUS
MpecToii M BpeMETO 3 BBH3CTAHOBSBAHE Ha pPabOTOCIOCOOHOCTTa TIpPU JBaTa METOAA.
CrnenonepaTiBHATE YCIOXHECHHSI CBIIO C 03 CBINECTBEHH pa3IMKH OCBEH B CJCIHUTE
mokasareiau: YeTupu CeIMHUIM CIe/ OlepamusITa OCTaThueH Mpojianc ce HabmonaBa mpu 14
(22,5%) OoT MAIMEHTUT MTPEMUHAIIA XEMOPOUIOTIEKCHS C M3IIOJI3BaHe Ha craruiep cpenty 4 (6,4%)
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nanueHTa OT rpynara, Ipu KosTo € u3BbpiueHa Ligasure xemopomaekromus. Yecrorata Ha
pELUAMBUTE HA MPOJIAIIC IPHU EIHOTOAMIIHO MPOCIEASBAHE € I0-BUCOKA MpPU IMaLUEHTUT
MIPEeMHUHAIIN XEMOPOUIOIEKCHs ¢ U3Noia3Bane Ha ctamiep (7 manuentu 11,3%), cpaBHeHO ¢ Te3H,
p KOWUTO € u3BbpuIeHa Ligasure xemopouaekromus (2 mamueHT 3,2%), HO pasziIUKaTa HE €
cUrHu(UKaHTHA.

3aximoueHne. Ligasure XeMOPOMAECKTOMHITa M MEXaHWYHATA XEMOPO HIOIEKCHS ChC
CTaliep JaBa CPaBHUTEIHO JOOpH pe3yiaTaTH C KpPaTKO OINEpPaTUBHO BpeME€ M MUHUMAIIHU
YCIIO’)KHEHUS, NIpY JIeUeHNEe! Ha XeMOpPOUIM OT TPETA U YETBBPTA CTEIIEH, C I0-HUCKA CTEIEH Ha
ocTaThbueH mpoJjarnc npu Ligasu xemopouaektomus. U aBeTe onepanuu mnpeajgarat npueMiInBU
HUBa Ha [IOETONIEPATHBHA OO0JIKa, TOpaJy KOETO ca 1o0pa alTepHaTHBa 3a ONEPATUBHO JICUEHHE
Ha MalMeHTH ¢ HalpeaHalu CTaluy Ha XeMopouiaiHara OoJecT.

Abstract

Aim. The research aims to compare the results of the application of hemorrhoidectomy
with

Ligasure and mechanical hemorrhoidopexy in prolapsed hemorrhoids. Material and
methods. 124 patients with grade 3 and 4 hemorrhoids were randomly assigned to two equal groups
according to the planned operative intervention. The first group underwent hemorrhoidectomy by
means of Ligasure, and in the other grouphemorrhoidopexy, using stapler by the method of Longo.
The demographic parameters, the clinical data, the operative duration, the postoperative pain on
the visual analogue scale, the need for postoperative analgesia, the hospital stay, and recovery time
on working capacity were prospectively recorded.

Results. In both groups, patients have similar demographic and clinical indicators. No
significant differences were observed in operative time, postoperative pain, the need for additional
analgesia, length of hospital stay, and recovery time between the two methods. The postoperative
complications are also without significant differences except in the following indicators: Four
weeks after the surgery, residual prolapse was observed in 14 (22.5%) patients who underwent
hemorrhoidopexy, using a stapler versus 4 (6.4%) patients from the group in which was conducted
Ligasure hemorrhoidectomy. The frequency of prolapsed recurrence tracked one year was higher
in patients who underwent hemorrhoidopexy using stapler compared with those who underwent
Ligasure hemorrhoidectomy. The one-year follow-up rate of prolapse recurrences was higher in
patients who underwent hemorrhoidopexy using stapler (7 patients 11.3%) compared with those
who underwent Ligasure hemorrhoidectomy. Conclusion. Ligasure hemorrhoidectomy and
mechanical hemorrhoidopexy with stapler give relatively good results with short operative time
and minimal complications in treatment hemorrhoids of 3rd and 4th grade, with lower rate of
residual prolapse in Ligasure hemorrhoidectomy.Both operations offer acceptable levels of
postoperative pain, making them a good alternative for surgical treatment of patients with
advanced hemorrhoid disease.
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23. TabakoB M. ®ununo A. KayecTBo Ha KHBOTA cJjlell JamapoCKONCKa W
KOHBEHI[HOHAJIHA BEHTPAJHA XePHHOILUIACTHKA-CPABHUTeIeH aHaau3. KHIDKKa ¢ ToKiIaau ot

16-Tu KoHTpec 1Mo Xupyprus ¢ Mexa.yuactue, 2018,ctp.310;bbarapcko Xupyprudao ApyKecTBO;
ISSN - 2603-4034

Pesrome.

BbBenenue. BeHTpanmHuTe XEepHMHM ca 4YeCcTO CpelljaHa IaToJIOTHs B €KeJAHEBHATa
xupypruuHa npaxktuka. C HamalnsBaHe Ha YecToTaTa Ha pEeUUAMBHUTE CJEJl BEHTpajHa
XEPHHUOIUIACTHKA, BHUMAHUETO HA XUPYPru4HaTa OOIIHOCT C€ U3MECTH BbPXY BTOPOCTEIIEHHUTE
pe3yJITaTu OT ONEPATUBHOTO JIEYEHUE, KOUTO BIUAAT BbPXY KaUE€CTBOTO HA KUBOTA.

Ien. Hacrosimoro mpoyuBaHe uMMa 3a L€l Jla Ce CPaBHHM KaueCTBOTO Ha >KMBOTA IPH
MALMEHTH MIPETHPIIENIN KOHBEHIIMOHAIHA U JIAIIAPOCKOIICKA BeHTpaiHa xepHuoruiactuka (JIBXII)
IIpe3 I'bPBUTE TPH CJIEIONEPATUBHU Mecela .

Matepuan u meroau. 3a nepuona siHyapu 2013 roauna - nexemBpu 2016 roguna e
npoyueHa rpyna ot 204 nocnenoBaTeaIHU HallMEHTH ¢ BEHTPAIHU XepHUOpenapamnuu, Kato npu 89
ONEpUPaHU € M3BBPIICHA JIAIAPOCKOIICKA IUIACTUKA, a TPU OcTaHaiuTe 115- KOHBEHIIMOHATHA
ornepauus o Meroja Ha Rives- Stoppa. 3a onpenensHe Ha Ka4ecTBOTO Ha )KMBOTA € U3MOJI3BaHa
ouenpyHara ckana Eura HS-QoL na 1 Bu u 311 nocronepatuBeH mMecel. OLEHBUHUAT PE3yITar
ce 6a3upa Ha cOopa oT Hymeposoruunute pedynrtaru (0-10) oT neBet BbIIpoca, pa3npeaeacHue B
TpH HanpasieHus: 1 .boska B o0GiacTTa Ha XepHUSITA WM Ha XEPHUOIUIACTUKATA; 2.0TPAHUYEHUS
BbB (pu3nueckara akTuBHOCT M 3. Koszmernuen auckombpopt. OOmMAT pe3ynaTaT Ha ckajara
Bapupa ot 0-90, kaTo Hal-HUCKUS CKOP OTpa3siBa Haii-100pHs MMOKa3aTe 3a KAYeCTBO Ha KUBOTA.

Pesynratu. Ilpu cpaBHsABaHE Ha KayecTBOTO Ha HMBOTA CJEJ JalapocKoIcKa MU
KOHBEHLIMOHAJIHA BEHTpaJHa XEPHHUOIUIACTHKA €IMH MECEI] CJIe]] OllepalMsTa C€ YCTaHOBSABAT
3HAYUTEIHO MO-JIOMIM Pe3yATaTd NPH KOHBEHLMOHAJIHO ONEPHUPAHUTE MAlMEHTH, KAKTO IO
OTHOIIIEHHWE Ha OTJEJHWUTE NapaMeTpH Ha OlleHbYHAaTa CcKaljla, Taka U MO OTHOLICHHE Ha 0O0uus
pesyntar. Enun Mecery cien omnepanusta 6oskara, (GU3NYECKUTE OTPAaHUYEHUS U €CTETHUECKUAT
JUCKOMQOPT ca CUTHU(PHUKAHTHO MO-TOJEMH CJie]l KOHBEHI[MOHAIHA BEHTpaJIHA XEPHHUOILIaCTHKA.
Te3n pesynararn onpenensaT U 3HAYUTENIHO IO-JIOIIO KAadyeCTBO Ha JKMBOTA CJIEJ OTBOPEHA
onepanus rpe3 mppBute 30 ciaeponepatuBHu JHU. Ha Tpetust Mecel cien onepanusiTa, pa3jiukara
MEX]Jy JBaTa TUIIa WHTEPBEHLMM B IIOKa3arens ,0onka" wu3ye3Ba. 3ama3BaT ce obade
CUTHU(UKAHTHO MO-JIOIIUTE PE3YyJTaTH clie]] KOHBEHI[MOHAIHA BEHTpajlHa XEpHHUOIUIACTHKA 10
OTHOILICHHE Ha (PU3MYECKUTE OTPAaHUYEHHUS M eCTeTHYEeCKHs AUcKoM(popT. OOmUAT cKop 3a
KauecTBO Ha >KMBOTA CHIIO € CUTHU(PUKAHTHO MO-TOJSIM (TIO-JIONI) TPH MEcela clie]] OTBOpEeHa
BEHTpaJlHA XEPHUOIUIACTUKA B CPABHEHHME C JIANIAPOCKOIICKATa ONepanus. 3akIOYECHHE.
KauecTBOTO Ha *k1BOTa € 3HAUUTEITHO 110-100po ciex JIBXII B cpaBHEHME ¢ OTBOpeHAaTa onepanus
IIpe3 IbPBUTE TPU CIEJONEPATUBHU MECELA, KaTO Pa3IMKUTE U34€3BaT B IBITOCPOYEH IUIAH.

Abstract

Introduction: Ventral hernias are a common pathology in everyday surgical practice. With
the reduction of recurrence rates after ventral hernioplasty, the attention of the surgical community
has shifted to the secondary outcomes of operative treatment that affect the quality of life.

Aim: The purpose of this study is to compare the quality of life in patients who underwent
conventional and laparoscopic ventral hernioplasty (LVVHP) during the first three postoperative
months.
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Materials and methods. From January 2013 till December 2016 a group of 204 consecutive
patients with ventral hernia operations was studied, in 89 of the operated was conducted a
laparoscopic plastic and the remaining 115- conventional surgery by the Rives- Stoppa method.
The Eura HS- QoL scale was used to determine the quality of life of the 1st and 3rd postoperative
months. The evaluative result is based on the sum of the numerological results (0-10) of 9 questions
divided in three directions: 1. Pain in the hernia or hernioplasty area; 2. Limitations in physical
activity; 3. Cosmetic discomfort. The total result of the scale varies from 0-99, as the lowest score
image the best index of quality of life.

Results.When comparing the quality of life after laparoscopic and conventional ventral
hernioplasty, one month after surgery, significantly worse results were found in conventionally
operated patients, both in terms of the individual parameters of the assessment scale and the overall
result.One month after the operation the pain, the physical limitations and the esthetical discomfort
are significantly bigger after conventional ventral hernioplasty. These results define and
substantially worse quality of life in the first 30 days after the open operation. In the 3rd month
after the operation, the difference between the two types of interventions in the index "pain”
disappeared. Significantly the worse results after the conventional ventral hernioplasty connected
with the physical limitations and the esthetical discomfort remained. The total score of quality of
life is also significantly bigger (worse) three months after the open ventral hernioplasty compared
to the laparoscopic operation.

Conclusion. The quality of life is notably better after the LVHP compared to the open
operation during the first three postoperative months, but the differences disappear in the long
term.

24, TabakoB M., Owiunos A. Jlanapockoncka BeHTPAJIHA XePHUOILIACTHKA MPH
00JiHH ¢ HaaHOpMeHO Teryo. Kumxkka ¢ noknagum ot 16-TM KOHrpec 1O XUPyprus ¢
Mexr.ydactue, 2018, ctp.311; bearapcko xupypruvsao apyxectso; ISSN - 2603-4034

Pesrome.

BwBenenue. B xopemnara xupyprus, 3ariabctsaBanero (MTM > 30 kr/m2) ornaBHa e
MPU3HATO KaTo BakeH (akTop 3a IMosiBaTa Ha IBbPBUYHU M CIEIONEpPAaTUBHU XepHUU. B
JON'bJIHEHHE, 3aTIBCTSBAHETO € PUCKOB (DAaKTOp 3a HACTBIIBAHETO HA PELUAMBH, KAKTO U 32
MOBUIIIABAHE HA YECTOTaTa Ha pPAHEBUTE YCIOXXHEHUS CleJl KOHBEHI[MOHAJHA BEHTpaJHa
XEepHHUOIUIACTHKA. JIamapoCKOMCKUAT MOIX0A MpU OOJTHU ¢ HATHOPMEHO TErJI0, 32 U3BBPIIBAHETO
Ha AaneHJeKTOMUS, XOJEIUCTEKTOMHUS U OapHaTpU4YHMU OINEpaly € CBbp3aH C IMO- KpaTbK
OOJIHWYEH MPEeCTOl U MO-MajKa YecToTa Ha paHEBUTE YCIIOKHEHHs. BeposTHO nanapockonusra
O uMana chllius OsaronpusTeH ePeKT U BbpPXY MAlMEHTUTE C I'BbPBUYHU U CJEIONEepaTUBHU
BeHTpasHu xepHuu. Llen. Hactosmoro npoyusane uma 3a L€l J1a C€ CPAaBHST CIEAO0NEPATUBHUTE
pe3ynraTuTe TMpU TMalMeHTH C HaJHOPMEHO TEerJIo, MpEeThpIeNd KOHBEHLUMOHATHA W
JIANIapOCKOIICKA BEHTPaJIHa XEPHUOIUIACTHKA.

Marepunan n meronu. 3a nepuoaa ssuyapu 2012 r. - nexkemspu 2016 r. ca onepupanu 59
NAIMEeHTH ¢ IbPBUYHHU U CJIe/IoNepaTuBHU BeHTpalHu XepHud 1 UTM > 30 kr/m2. B 24 cityuas e
M3BBPILIEHA JIATAPOCKOIICKA XEPHUOIUIACTHKA, a IIPU OCTaHAINTE 35 — KOHBEHIIMOHATIHA OIepaIus
Ha Rives- Stoppa. Onepupanute OonHM ca mpocieneHu cpeano 24,7 mec +13,2 mec (1-48).
OtuereHn ca nemorpaCcKuTe MOKa3aTeNd Ha M3CIe/BaHaTa KOXOPTA, MPOIBIKUTEIHOCTTAa HA
olepaTUBHATa MHTEPBEHLMs, OONHUYHUS MPECTOW, MocTonepaTHBHaTa OojKka Ha 244 u 7Mu
CJIEIOTIEPATUBEH JI€H, HHTPA U ITOCTONIEPAaTUBHUTE YCIOKHEHUS U OpOs Ha PELIUTUBUTE .
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Pesynratu. BoMHUYHUAT TpecTOil € MO-KpaTbK CIel JIamapoCKONCKa HWHTEPBEHLHUS,
OTKOJIKOTO CJICZT OTBOpeHa onepauus - 1,54 + 2,24 nuu cpenty 6,17 = 2,65 nuu (p<0,001). BAC
Ha 24-TM yac W 7MU J€H UMa CUTHU(PHUKAHTHO MO-HUCKU CTOMHOCTH MpPH JarmapOCKOICKH
ornepupaHuTe nauueHtu - 6,25+0,74 cpemry 7,49+0,85. (p<0,001) u 2,33+0,92 cpemry 4,29+0,96.
(p<0,001) pecriekTuBHO. /IBeTE omepamyu HE ce pa3IuvaBaT MO CPEAHOTO ONEPATUBHO BpPEME —
123,3+£36,17mun. cpeury 129,71 +£40,05 mun. (p=0,57) n no nanpeunus 5,42cm=+1,81 cpemy
6,02cm£3?07,(p=0,06) m HamnwBxHUSA pazmep 7,561 2,89cm. cpemry 8,124+4,09cm.(p=0,08) Ha
xepuuanaute nedextd. llpu cpaBHUTENEH aHAIW3 HA BH3HUKHAIWTE CJEIOTCPATUBHU
YCIIO)KHEHHUS C€ YCTAHOBSBAT CUTHU(UKAHTHO IOBEYE MOBBPXHOCTHU paHEBU HH(DEKINH B
orBopeHara rpymna: 0% cpemry 22,86% (p<0,05). CepoMute 1 XepHUUTE HA MSICTOTO Ha TOPTOBETE
MpeBaJIipar B JanapoCKoIcKaTa rpyrma, 0e3 a JoCTUrar ctaTuctuyecka 3HauuMocT. OcraHanure
YCIIO)KHEHUS M PEIMIMBUTE B 00JIaCTTa HA ONEpUpaHaTa XepHUS, Ca CTATUCTUYCCKH HE3HAYMMO
M0-YeCTH B OTBOpEHATa rpyna. /[Bere m3cienBaHM IPyINU HE C€ pa3sinyaBaT CTATUCTUYECKHU IO
Opos M BU/Ia HA HAIIOXKUJIMTE CE PEOTICPAIIHH.

3axmouenue. [Ipu manmeHTH cbe 3arTiaberaBaHe, aedpunupano karo UTM>30 kr/'m2,
€HJIOCKOTICKUTE TEXHUKU 32 BEHTPAJIHA XEPHHUOIUIACTHUKA J1aBaT MPEIUMCTBO B CpaBHEHHUE C
OTBOPEHMs TMOAXOJA KAaTo EITUMUHUPAT HEraTuBHUA €(EeKT Ha HAJHOPMEHOTO TErJ0 BBPXY
OIIEPaTHBHOTO BpEeME, MOHWKABAT CUTHU(HUKAHTHO OOJHWYHUS IPECTOM, MOCTONEpaTHBHATA
00JIKa ¥ YecToTaTa Ha paHEeBUTE HH(EKIIUU MPU CPaBHUMA YECTOTA HA PEIUIUBUTE.

Abstract

Laparoscopic ventral hernioplasty in patients who are obese Keywords: laparoscopy,
laparoscopic ventral hernioplasty, Rives- Stoppa, obesity Introduction. In abdominal surgery, the
obesity (BMI>30 kg / m2) a long time ago has been recognized as an important factor in the
occurrence of primary and postoperative hernias. In addition, obesity is a risk factor for recurrence,
as well as for increased incidence of wound complications after conventional ventral hernioplasty.
The laparoscopic approach in overweight patients for appendectomy, cholecystectomy, and
bariatric surgery is associated with a shorter hospital stay and a lower incidence of wound com
plications. Laparoscopy is likely to have the same beneficial effect on patients with primary and
postoperative ventral hernias. Aim. The purpose of the current study is to compare postoperative
results in patients who are overweight, who underwent conventional and laparoscopic ventral
hernioplasty.

Material and methods. From January 2012 till December 2016 were operated 59 patients
with primary and postoperative ventral hernias and BMI>30 kg / m2 In 24 cases was executed
laparoscopic hernioplasty, in the remain 35- Rives- Stoppa's conventional operation. The operated
patients were followed for 24,7 months 13,2 months (1-48). The demographic parameters of the
cohort, the duration of the operative intervention, the hospital stay, postoperative pain on 24h and
the 7th postoperative day, intra- and postoperative complications, and the number of recurrences
were recorded.

Results. The hospital stay is shorter after laparoscopic intervention than open operation-
1,54 £2,24 days vs 6,17 + 2,65 days (p<0,001). VAS on the 24h and on the 7th day has a
significantly lower score in the laparoscopically operated patients- 6,25 + 0,74 vs 7,49 +0,85.
(p<0,001) and 2,33 + 0,92 vs 4,29 + 0,96.( p<0,01), respectively. The two operations don't differ
in the average operative time- 123,13 + 36,17 minutes vs 129, 71 + 40,05 minutes (p=0,57) and
on the transverse 5,42 cm. 1,81 vs 6,02 +3,07 (p=0,06) and longitudinal size 7,56 £+ 2,89 cm. vs.
8,12 + 4,09 cm. (p= 0,08) of hernia defects. A comparative analysis of the postoperative
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complications reveals significantly more superficial wound infections in the open group. The
explored two groups don't differ statistically in the number and the type of reoperations required.

Conclusion. In patients with obesity, defined as BMI>30 kg / m2, endoscopic techniques
for ventral hernioplasty have the advantage over the open approach by eliminating the negative
effect of overweight on operative time, reducing notably the hospital stay, the postoperative pain
and the frequency of wound infections.

25. OunumnoB A., benume b., TabakoB M., XomxamkukoB E., Anmonos /l.,
Cemepmxuer M, Jlamapockoncka TOTaJlHa Me30peKTajHa exkcuusus cjaex 150 ciayyas,
Knmxka ¢ noknagu or 16-tm koHrpec mo xupyprusi ¢ mexa.ydacrue. 2018,ctp.170-
171;bparapcko xupyprudao apyxectBo; ISSN - 2603-4034

Pesrome.

BobBenenne. Jlamapockonckata TEXHUMKA HaBiIu3a BCE MO-IIMPOKO B XHPYPrUYHOTO
JiedYeHue Ha

KOJIOPEKTAIHUS KaplMHOM. ToBa 103BOJIsIBAa HAa NAI[UEHTUTE A C€ 00JaroJeTesncTBaT OT
oOuYaifHUTe MPEeIUMCTBA Ha JaapoCcKocKaTa XUpyprus Mpe]] KiiacuueckaTa OTBOpEHa XUPYPIus,
Ha ()OHA HA CPAaBHUMHU ABJITOCPOYHU PE3YJITATH 110 OTHOILIEHUE HA JIEUEHUETO HA OHKOJIOTUYHOTO
3a0oIsBaHe.

Len. HacrosmoTro nmpoyyBaHe NpeACcTaBsl ONUTAa HA €KHUIIa Ha OTIEIEHUETO M0 XUPYPrHs
Ha YMBJI ,, CB. UB. Puncku" ¢ pagukaiHUTE JIaIapOCKOICKU PE3EKIUU HA PEKTyMma MO MOBOJ
pEeKTalieH KapiuHOM 3a 9 romumieH mepuoa W moBede OoT 150 3aBbpIICHH JTanmapOCKOIICKH
WHTEPBEHIIUH.

Matepuan u meroau. 3a nepuoaa siHyapu - nekemBpu 2017 r., ¢ KypaTuBHa Len, ca
U3BbpIIeHH 154 NanapoCKONCKU Pe3eKIUU Ha PEeKTaJIeH KapLUHOM.

Pesynraru. B uzcneasanara rpyna Bimzat 102 (66.34%) mbxe u 52 (33.66%) xeHu, Ha
BB3pacT Mexay 34r. u 86r., cse cpeneH BMI 26kg/m2 (21-32 kg/nr). Cniopen nokanu3anusra Ha
TyMOpa B pEKTyMa, TMAalMEHTUTE C€ pa3lesaT KakTo cieasa: mpokcumanHa 1/3 (10-15cwm) -
50(32,5%); cpenna 1/3 (5<10cm) 69(44,8%) u mucrtanHa 1/3(<5cm) -35(22,7%)). 94(61%) 60mHM
ca OWiIM MOJUIOKEHM Ha HEOaJIOBAHTHO XHMHUO-TbuenedeHue. 29(18,8%) or omepupanure
nonanat B 1 Bu cranuit, 54(35%) - Il ct., 71 (46,2%) - 111 ct. KonBepcusi ce e HajoKuia B 8 cirydas
(5,2%). CpeanaTa npoabIDKUTEIHOCT Ha onepaThBHAaTa nHTepBeHIws ¢ 180muH. (120 - 420muH.),
a kpbBo3arybata e 80mu (20-800mi). UpeBHHUAT maca)k ce BBH3CTAHOBU CPEIHO Ha 2 pu
cinenonepatuBeH AeH (1-7muu). CpemHUST clefonepaTuBeH OojiHWYeH Tpectod € 5 auum (3-
171am).Y cnoxHenust HacThnuxa npu 12 6omau (7,8%). OnepupaHuTe MalMEHTH ca MPOCIEIECHU
cpenno 36 mecena (3 - 60). O6mara yectorara Ha peruauBute € 15,6%.

3axnrodeHue. JIanapoCKONCKUTE pe3eKIIMK Ha PEKTYMa 10 MOBOJ KapLUHOM Ca CUTYPHHU
MHTEPBEHIIMH, XapaKTEpU3UPALLH ce ¢ TI0-ciala cienonepaTuBHa O0JKa, Mo-Malika KpbBo3aryoa,
M0-0bp30 BH3CTAHOBSIBAHE HAa YPEBHUS MAcCaX, MO-KpaTbK OOJHUYEH MPECTOW M  OTIMYEH
KO3METHYEH e(EeKT, MPH CPAaBHUMU C OTBOpEHATa XUPYPIUsi OHKOJIOTUYHH Pe3yJITaTH.

Abstract

Introduction. The laparoscopic technique is becoming increasingly widespread in the
surgical treatment of colorectal carcinoma. This allows patients to benefit from the general
advantages of laparoscopic surgery over the classic open surgery, whereas the comparable long-
term results in regard to the oncologic treatment.

29



Aim. This study introduces the experience of the Department of Surgery's team, UMHAT
"St. Ivan Rilski™ with radical laparoscopic rectal resections about rectal carcinoma for 9- year
period and more than 150 completed laparoscopic interventions.

Material and methods. From Janary 2009 till December 2017 154 laparoscopic rectal
resections with curative purpose were executed. Only patients with ¢T1- ¢T3 tumors, without
distant metastases, were included.

Results. The study group includes 102 (66,34%) men and 52 (33,66%) women, between
34 and 86 years of age, with mean BMI 26 kg/ m2 (21- 32 kg./ m2). According to tumor
localization in the rectum, the patients were separated as follows: proximal 1/3 (10-15 cm.)-50
(32,5 %), middle- 1/3 (5<10 cm.) 69 (44,8%) and distal 1/3 (<5 cm)- 35 (22,7%).94 (61%) patients
had undergone neodjuvant radiotherapy. 29 (18,8%) of the operated were in stage I, 54 (35%)-
stage Il, 71 (46,2 %)- stage I11. 8 cases (5,2%) required conversion. The mean operative time was
180 min. (120- 420 min.) and the mean blood loss was 80 ml. (20- 800 ml.). The bowel function
recovered on postoperative day 2 (1-7 days). The mean hospital stay was 5 days (3- 17 days).
Complications occurred in 12 patients (7,8%). The operated patients were followed up for an
average of 36 months (3- 60). The general recurrence rate was 15, 6 %.

Conclusion. The laparoscopic rectal resections for rectal cancer are safe procedures,
characterized by less postoperative pain, less blood loss, faster recovery of bowel function, shorter
hospital stay and excellent cosmetic results, compared to oncologic results in the open surgery.

26. OumnoB  A.bennmes b., TabakoB M., XomxamxkukoB E., Aragonos JI.,
CemepmxueB U. Texnuku 3a moOMau3upane Ha JsBara ¢uiekcypa NpH J1anapocKONCKH
pe3eKuMu Ha JieBHs KOJIOH M pekTyMa. KHmxkka ¢ Jokmaau oT 16-Tu KOHrpec Mo XUPYpPrus C
Mex.ydactue, 2018, ctp.851; bearapcko xupyprudno apyxectso; ISSN - 2603-4034

Pe3rome.

JlamapocKOTCKUTEe XUPYPrHUHH METOAM 3a JIeYeHHEe Ha JOOpPOKAYECTBEHUTE U
3JI0KAYECTBEHUTE 3a00JIIBaHUS Ha Je0eI0TO YepBO MPHUI00MBAT CBETOBHO MTPU3HAHUE B CBETA Ha
chBpeMeHHaTa MeaunuHa. ChC CBOSITA JABAIECET U METTOJUIIIHA HUCTOPUS M yTBBPIKAABAIIU Ce
MpPeIMMCTBA T€ OaBHO C€ MPEBPHIIAT B MPEANOYUTAHUS OT JIGKAPUTE TOIXOJ KbM TE3U
3a0onsaBaHus. MUHUMHBa3MBHATa XUPYprusi Ha Ae0eI0TO 4epBO BCe OIIEe € W3MpaBeHa Ipel
penMIa TpPeTU3BUKATENICTBA KAaTO aJIeKBAaTHOTO NPEJCTaBSIHE HAa AHATOMUYHHUTE PAaBHUHU H
OpPUEHTHUPHU, OTPAHUYCHUTE BH3MOKHOCTH 332 MAHMITyJIalUs HAa ThKaHUTE U OCOOEHOCTHUTE MpHU
KOTpOJIa Ha XeMocTa3aTa. EJTHHA OT KITFOUOBUTE CTHITKH, TIPH JIATTAPOCKOTICKUTE PE3CKIINN Ha JICBUS
KOJIOH Ca JIOKAJIU3UPAHETO U CKEJETHPAHETO Ha JoJHATa Me3eHTepuaaHa apTepus U BeHa, U
MTOCIIEBAIIIOTO UM MTPeKhCBaHe. ToBa mopax/1a BIIPOCH OTHOCHO MSCTOTO M METO/Ia 3a JINTUPAHE
Ha Te3M chAoBe. [Ipu 310KkauecTBEHH HOBOOOPA3yBaHuUs, Clie[] MOOMITU3AIIMATAa HA CUTMOBHAUOTO
4epBO M WJICHTHU(UKAIUS Ha JICBUS YpeTep, apeTepusara ce MPeKbCBa BHCOKO, IIPOKCUMAIHO OT
Ooudypkanusara u, Ha OKoJo 2 A0 2,5CM. cliefl OTACNSHETO U OT abJOMUHANHATa aopTa. BeHara ce
MPeKbCBA HA HHUBO IO JOJTHHUS PO HA MaHKpeaca. ToBa MO3BOJISIBA aJICKBATHOTO OTCTPaHsSBaHE
Ha ME30KOJMYHUTE TUMGHU KOJIEKTOPU. BUCOKOTO TUTHpaHe Ha JOTHUTE ME3EHTEPUATTHU ChI0BE
BCEe TO-NIMPOKO CE Mpuiara W TPH JAMapOCKONCKUTE PE3eKIUU TPH. JOOPOKAYECTBEHH
3a00/I1BaHHUSL.
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Abstract
The laparoscopic technique is becoming increasingly widespread in the surgical treatment
of colorectal cancer. The mobilization of the left colic flexion is an important step in all resections
of the left colon and rectum, which provides the necessary mobility of the colon to perform an
anastomosis without tension, after adequate resection.

Aim. This video presents various technical possibilities for mobilization of the left flexion
in mini-invasive resections of the left colon and rectum.

Material and methods. Three approaches to the left flexion are presented: 1. medial — lateral
(inframesocolic); 2. lateral-medial; 3. cranial-caudal (supramesocolic). Results. All of the three
demonstrated approaches to the left flexion of the colon are technically feasible via mini invasive
way. The duration of this stage depends on the specific anatomic peculiarities of the individual
patient and the surgeon's experience, also. Conclusion. The choice of approach for reparation of
the left flexion of the colon in laparoscopic interventions on the rectum and left colon depends on
the preferences of the surgeon and on the individual anatomical features of the individual patient.

27. Filipov A, Benishev B, Tabakov M, Simultaneous laparoscopic treatment of
multiple synchronous hernia defects in different anatomical regions of the anterior
abdominal wall. Scripta Scient.Med 48, supplmentl, 2016

Pe3rome

Pa3Butuero Ha JIaITapOCKOIICKAaTa XUPYpPrusa IIOBJIMABA 3HAYUTCIHO HAa CHBPEMCHHOTO
XUPYPIUYIHO JICUCHUC. ToBa BansHUE € TT0-0CE3aeMO IIpH JICYCHHUECTO HAa XCPHUHUTC HA KOpEMHATa
CTeHa.MaKap H Ta3u IaTOJIOTUA Oa € IHPOKO pPa3lpoCTpaHCHA, PA3JIMYHUTC BHUIOBC XCPHHU
MHOraTt aa €€ ImpeACTaBAT KaTO CAWMHUYHO MCIUIMHCKO CBCTOSAHHUEC HIIN KaTO KOM6I/IHaHI/I$I oT
,Z[eq)eKTI/I B Pa3JIMYHUTC o0JacTh Ha npcaHaTa KOpE€MHa CTCHA. HaHapOCKOHCKI/IHT noAXOod IIpu
JICHCHHUECTO Ha XCPHUHUTC HAa KOPEMHATa CTCHA IIO3BOJIsIBA MHCIICKTUPAHC Ha [dJlaTa KOPEMHaA
CTCHA, KOCTO IMMOHAKOI'a BOAU OO Pa3KpHBAHC HA ,[[e(i)eKTI/I, KOHUTO HE€ Ca MOTJIMN Oa 6’bI[aT HaMCpPCHU
IIpru KIMHHAYHOTO IPETJICKIAAHE IMPEAN OIlCpanuiaTa. Ot Apyra CTpaHa, Tadu AJHArHOCTUYHa
YYBCTBUTCIIHOCT NPCAOCTABA Bb3MOKHOCT 3a CAHOBPEMCHHO JICUCHUC HA HAKOJIKO ,Z[e(i)eKTa Ha
KopemHata creHa.CienoBaTeniHO ce u304rBa HEOOXOJMMOCTTa OT IOBTOpHA XHpPYprudyHa
HUHTCPBCHIUA W MHOKCCTBO pPa3pE3H. B CbIIOTO BPEMC MAIIMCHTBHT HM3BJIMYaA I10JI3a OT ,[[06136
HU3BCCTHUTE MPEHUMYyHIECCTBA Ha MHWHH HWHBA3WBHATA XHUPYPTHUA, KAaTO IIO- KPAaTbHK HpGCTOfI B
6OJ'IHI/II_IaTa, I10- MaJKoO 6OJ'IKa, o- 6”bp30 BB3CTAHOBABAHC KbM HOPMAJHUA KHBOT H
BCEKHM/IHEBHUTE JNIEUCTBUSA, MO- OOOpPH KO3METUYHHM pE3yJTaTH, MO- MalIko HHQPEKUUU Ha
orepupaHoTo MsCTo U JIp. KaTo Hanpumep, Tpu TpoakapHa TexHuka Ha TAPP ocurypsiBa 1ocTsi
3a CAHOBPEMCHHO TPCTHUPAHC Ha JABYCTpaHHHW MWHIBUHAJIHU XCPHHU. ITocTaBaueTro Ha JBa
AOIIBJIHUTCIIHU  OTBOpPa IIpaBHU PCKOHCTPYKHOHATA HA CbIICCTBYBalllaTa IIbpUYHA HIIN
HWHIOW3WOHAJIHN BCHTpAJIHA XCPHHA BB3MOXKHO. HaHaPOCKOHCKaTa XUPpYypTrusa MmpaBu BB3MOXKHA
CAHOCTAIIHATA PCKOHCTPYKIMA Ha pa3InYHU KOM6I/IHaL[I/II/I OT XCPHUH Ha NpCIHATA KOPEMHa
CTCHa- OT €AHOBPEMCHHA MaJIKa €JTHOCTpaHHA MHI'BUHAJIHA XCPHUA U IIbIIHA XECPHUA 10 I'OJICMU
ABYCTPaHHU MHI'BUHAJIHU XCPHUU U MHOKECTBO ILC(I)CKTI/I Ha OCTaHaJIaTa 4aCT OT KOpEMHATa CTCHA
( THm ,,IBeMIIapCKO CHpeHe*).

Abstract

The development of laparoscopic surgery has a significant impact on modern surgical
treatment. This effect is more pronounced in the treatment of hernias on the abdominal wall.
Although this pathology is widespread, different types of hernias many present as a single medical
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condition or as a combination of defects in different areas of the anterior abdominal wall. The
laparoscopic approach in the treatment of hernias on the abdominal wall allows inspection of the
entire abdominal wall, which sometimes leads to the detection of defects that could not be found
at the clinical examination before surgery. On the other hand, this diagnostic sensitivity enables
the simultaneous treatment of several abdominal wall defects. Therefore, the need for repeated
surgery and multiple incisions is avoided. At the same time, the patient benefits from the well-
known benefits of mini invasive surgery, such as shorter hospital stays, less pain, faster recovery
to normal life and daily activities, better cosmetic results, fewer infections. operated place and
more. For example, three TAPP trocar techniques provide access for the simultaneous treatment
of bilateral inguinal hernias. Placing two additional openings makes reconstruction of the existing
ventricular or incisional ventral hernia possible. Laparoscopic surgery enables a one-stage
reconstruction of various combinations of hernias on the anterior abdominal wall — from
simultaneous small unilateral inguinal hernias and umbilical hernias to large bilateral inguinal
hernias and multiple defects of the rest of the abdominal wall (swiss cheese).

28. Filipov A, Tabakov M, Laparoscopic treatment of Morgagni’s hernia in adults.
Scripta Scient.Med 48, supplmentl, 2016

Pesrome.

XepHusita Ha Morgagni e psapk BpoieH aedekr Ha mpenHara auadparma, KOWTO
OOHUKHOBEHO ce npeacTaBs B IC€TCKa Bb3PacCT. I[I/IaFHOSaTa IIpu BB3paCTHU € TpYyJHA, OOHUKHOBEHO
mnmopaau peCrupaTopHd CUMIITOMHU. B usxonko ClIydas XMBOTO3acCTpalaBalliuTe YCIOXKHCHHA
KaTO 3alyHniBaHC Ha 4YepBaTra WJIMW 3a4yllaBaHC Ca KIWMHUYHUAT ,I[C6I-OT Ha CBbCTOSHHUCTO.
JIamapoCKONCKHUAT TMOIXOA 3a TONpaBsHe Ha auadparManHus aedekT mpemiara neppeKTHa
BUAUMOCT M JOCTBIIHOCT Ha IIpcaHara ,Z[I/Ia(i)paFMa. Tes3n npecanuMCTBa, 3aCIHO C 6’bp30T0
BB3CTAHOBABAHE CJICI JIAIAPOCKOIICKA OIICpanusd, MpaBiAT MHUHUMAJIHO HWHBa3WBHATa TCXHHKaA
IBPBUAT U300p 3a Bb3CTAHOBsIBaHE Ha XxepHuUs Ha Morgagni.

Abstract

The Morgagni hernia is a rare congenital defect of the anterior diaphragm, which usually
presents in childhood. It diagnosis in adults is difficult, usually because of respiratory symptoms.
In several cases, life-threatening complications such as bowel obstruction or strangulation, were
the clinical debut of the condition. The laparoscopic approach for repair of the diaphragmatic
defect offers perfect visibility and accessibility to the anterior diaphragm. These advantages, along
with the fast recovery after a laparoscopic surgery, make the minimally invasive technique the first
choice for Morgagni hernia repair.

29. Filipov A, Benishev B, lvanov |, Andonov D, Tabakov M Methods for control
of inferior mesenteric artery in laparoscopic left colon resections. Scripta Scient.Med 48,
supplmentl, 2016

Pe3ome

JlanapOoCKOTICKUTE XHUPYpPTHYHU METOAM 3a JICUeHHWE Ha JOOpPOKAYEeCTBEHUTE W
3II0KQY€CTBEHUTE 3a00JIsIBaHUs Ha Ae0eI0TO YepBO MPHUI00UBAT CBETOBHO MPU3HAHUE B CBETA Ha
C’I)BpeMeHHaTa MEOUIINHA. C’BC CBOsATA ABAACCET U IISCTTOAUIITHA I/ICTOpI/ISI 158 YTB’pr()IaBaHlI/I ce
MpeIMMCTBa T€ 0aBHO c€ MPEeBpBHIIAT B MPEANOYUTAHUS OT JIEKAPUTE TMOIXOJ KBbM TeE3U
3a0onsBanns. MUHUMHBAa3WBHATA XUPYPTUs Ha Je0EIOTO YEPBO BCE OIE € W3MpaBeHa Ipes
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pe€auna MNpeaAu3BUKATCICTBA KAaTO aACKBATHOTO INPEACTABAHC Ha AHATOMHUYHHUTC PAaBHUHU H
OPHUCHTHPU, OIrPAHUYCHUTC BB3MOXKXHOCTU 34 MaHUIlyJIAlUA Ha TBKAHUTC U 0C06€HOCTI/ITC npu
KOTpOJia Ha XEMOcCTa3ara. E,Z[HI/I OT KIIFOYOBHUTEC CTHIIKH, IIPH JIAIIaPOCKOIICKHUTE PE3CKI WU HA JICBUSA
KOJIOH Ca JIOKAJIMU3UPAHCTO W CKCICTHPAHCTO HA AOJIHATA MCE3CHTCpUAIHA apTCpuUsad U BCHA, U
IIOCJICABAIIIOTO UM IIPCKBCBAHC. Tosa Inmopaxaa BbIIPOCHU OTHOCHO MSCTOTO U METOAA 3a JIMT'HPAHE
Ha Te3u chaoBe. [Ipu 3710KkauecTBEHN HOBOOOpa3yBaHUs, CIIe MOOMITU3ANUATA HA CHTMOBHIUOTO
4CpBO U I/I,Z[eHTI/I(bI/IKaHI/IH Ha JICBUA YPETECP, ap€TCpusdaTa C€ MPEKHCBAa BUCOKO, IIPOKCUMAIIHO OT
oudypxanusTa 1, Ha 0KoJ0 2 110 2,5CM. cie]] OTAEISHETO U OT abloMHUHAIHATa aopTa. BeHnara ce
IIPEKbCBAa HAa HUBO IIOA AOJIHHA p’b6 Ha IIaHKpe€aca. Tosa mmo3BoJIsiBa AZICKBATHOTO OTCTpAaHsBAHC
Ha ME30KOJIMYHUTEC JII/IM(I)HI/I KOJICKTOPH. Bucokoro JIMTUPAHC HA JOJTHUTC MC3CHTCPUAIHU ChAOBC
BCC IIO-IIHMPOKO C€ Impujara W IpHu JAaDapOCKOIICKUTC PE3CKIUU IIPpH. ,Z[O6pOKa‘{eCTBeHI/I
3a00J1sIBaHHMS.

Abstract

Laparoscopic surgical methods for the treatment of benign and malignant diseases of the
colon are gaining worldwide recognition in the world of modern medicine. With their twenty-
fiveyear history and established advantages, they are slowly becoming the physician's preferred
approach to these diseases. Minimally invasive colon surgery still faces many challenges, such as
adequate presentation of anatomical planes and landmarks, limited tissue manipulation, and
features of the hemostasis control. One of the key steps in laparoscopic resection of the left colon
is the localization and skeletonization of the inferior mesenteric artery and vein, and their
subsequent interruption. This raises questions about the location and method of ligation of these
vessels. In malignant neoplasms, after mobilization of the sigmoidiomyeloma and identification
of the left urethra, the urethra is interrupted high, proximal to the bifurcation and, at about 2 to 2.5
cm. after separation and from the abdominal aorta. The vein is cut off at a level below the lower
edge of the pancreas. This allows adequate removal of mesocolic lymphatic collectors.

30. Kroces K., I'. KoBaues, I'. IlonuBanos, U. Teomocues, I1. lumos, B. Bacesa, E.
Kvocesa, TabakoB M, Mytaduuiicku B. 'anrpena na ®@ypHue: 1Ba KJIMHUYHH CJIy4asi U PeBIO
Ha JuTepatypata. Boenna menununa, Codus, 2017;4:45-52.

Pesrome

bbp30o mporpecupammsaT ¥ NMOTEHIMATHO (ataneH HeKpoTusupail (GaciuuT, 3acsaraiy
BBHIIHUTE TEHUTAINH, IEPUHEYMa U TIEPUAHATHOTO MPOCTPAHCTBO ce AedUHUpPa KaTo TaHTPeHa
Ha @ypnaue. Benpeku Hanpeabka B JICUEHUETO MY, KOETO U3UCKBA MYJITUIUCITUTIIMHAPEH TTOAXO,
CMBPTHOCTTA OCTaBa BUCOKa, AocTturaku 10 20-30% ot ciayuyaute. PazmmpenuTe U noBTapsiu
Ce XUPYPruvHH JAeOpUIMaHu B 3acerHarara 00JacT BOAST J0 OOIMIMPHU paHeBU ACPEKTH, YHETO
BTOPUYHO 3aTBapsiHE M3HUCKBAa KOMIUIEKCHA PEKOHCTPYKIHMSA, a BTOPUYHOTO WM CaHHUpAHE
KOPECMOHANPA C MPOABDKUTEIHO JICYCHHE W TEeHEepUpa MHOTOKPATHO IMO-BHUCOKH OOJHUYHHU
pasxoau. Habupariara momyasipHOCT Mpe3 MOCIEeTHUTE ABE AECETUICTUS KOHIICTIINS 32 JICUCHHE
Ha paHU C HETAaTHMBHO HaJATaHe OTOEeJsA3Ba HOB €Tal B JICYCHHETO Ha TOBa 3a0o0sBaHE.
[IpencraBsMe 1Ba WIOCTPATUBHHU Cliydasi, ycnemHo JekyBaHu ¢ VAC® (Vacuum-Assisted
Closure) Tepanusi, Gpoxkycupaiiku eexra i BpPXy O3IpaBUTEIHUS MPOIEC U BH3MOKHOCTTA 32
paHHO MBPBUYHO 3aTBapsiHe Ha paHeBUs nedekT. [IpencraBeH e kpaThbk 0030p Ha ChBpEMEHHATA
TuTepaTypa, KOMTO XBBPJIIS CBETIMHA BBPXY MOJIEpHATA KOHIICTIIIHS 3a TIOBEICHHUE U JICUCHUE TIPU
ranrpeHara Ha QypHue.
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Abstract

Rapidly progressive and potentially fatal necrotizing fasciitis of external genitalia, perineal
and perianal area is defined as Fourniers gangrene. Despite advancements in treatment that require
multidisciplinary approach, the mortality rate avarages 20-30%. Extended and repeated surgical
wound debridement may lead to extensive wound defects which later require complex
reconstruction. Moreover, treatment with secondary intention healing corresponds with prolonged
hospital stay and unacceptable costs. Negative pressure wound therapy (NPWT) has evolved over
the past decade because its remarkable effects on healing of chronic wounds and ha become the
principle of their treatment, including Fourniers gangrene. We present two illustrative case reports
successfully treated with application of VAC®( Vacuum- Assisted Closure). We focus effects in
healing process that assist to the more rapid closure of the wound defects. In addition, brief review
of the literature highlights the current concept for management and treatment of Fourniers
gangrene

31. Filipov A, Tabakov M, Benishev B, Ivanov |, Andonov D, Laparoscopic total
mesorectal excision based on 100 cases. Scripta Scient.Med 48, supplmentl, 2016

Pesrome.

BoBenenue: JlamapockorckaTa peKTalHa pE3eKIHs € LIMPOKO BB3MPUET METOJ 3a
XHPYPTUYHO JICYCHHE Ha PaK HA pekTyMa. [lanmenTure, TeKyBaHH C JTaapOCKOIHS, CE BB3IIOJI3BAT
OT O0IIKTE MPEeIMMCTBAa Ha MUHUMAJIHO UHBAa3UBHUS MOAXO/]I IIPE/l OTKPUTATA XUPYPrHs, JOKATO
TBITOCPOYHUTE OHKOJIOTMYHM pe3ynraTu ca cpaBHuMU. Llem: Ilenra Ha TOBa mpoyuBane € naa
3aro3Hae 7-roAMILIHUS ONUT Ha 4-Ta XxupypruyHa kimHuka Ha YMBAJICM , H.W.ITuporos" EAn
c noBeue oT 100 nanapocKoNnCKu peKTalIHU pe3eKIUH 3a pak. Marepuanu u meroau: OT siHyapu
2009 r. no nekemBpu 2015 r., 104 ca U3BBPIICHU JIATAPOCKOIICKH PEKTATHUA PE3CKIUU C JIeUeOHO
HamepeHue. Bxmrouenun ca camo mamueHtu ¢ cT1-cT3 Tymopu, Oe3 naHHM 3a OTJAJIEUEHU
MeTacTa3u.

Pesynraru: M3cnenBanata rpyna BkimouBa 69 (66,34%) muxe u 35 (33,66%) xeHu, Ha
BBb3pacT Mexay 34 u 86 roaunu, cbe cpenen UTM 26 kr / m2 (21-32 xr / m2). Cnopen
JIOKaJM3aIHsITa Ha TYMOpa OT aHAITHUS PO, MAIMEHTUTE ca pa3AeieH: B TP TPYITN: TPOKCUMAJICH
pektym (10-15 cm) - 34 (32,7%); cpenen pextyMm (5 <10 cm) - 47 (45,2%) u aucraneH pextym (<5
cm) -23 (22,1%). 36 (56,2%) marueHTH ca MpeMUHAIU HeoaqroBanTHA ipuerepanus. 12 (18,8%)
OT OTIEpPUPAHUTE MAIMEeHTH ca O B matosoruuer erar |, 23 (35,9%) - eramn 11, 29 (45,3%) - eran
[1l. I[IpemrHaBaHeTO KbM OTKpHUTa Mpolenypa € usBbpuieHo B 5 ciuydas (3,84%). CpenHoro
oneparuBHo Bpeme Oemre 180muH. (120 - 420MuH.), a cpennara 3aryba Ha kpbB ¢ 80ml (20-
800ml). dyuknusaTa Ha YepBaTa Ce BBH3CTaHOBsBA B ciemoneparuBHus jaeH 2 (1-7). CpeaHust
npectoit B 6onuuna e 6un 5 nuu (3-17). Yenoxuenus ca HabarogaBanu npu 8 mauueHtu (5,12%).
JlamapoCKOTICKH JIEKYBaHUTE MAIIMEHTH ca MpOCieasiBaHu cpeaHo 3a 24 mecena (3-36). O6miara
yecToTa Ha peruauBuTe Ha paka Oeme 15,6%. 3axmouenue: JlamapoCKOINCKUTE PEKTATHH
pPEe3eKIMM 3a paK Ha peKTyMa ca Oe30MacHW TPOIEIYPH, KOWUTO IPEBHINABAT OTKPHUTUTE
MHTEPBEHIIMM C TO-MaJKO ClefonepaTBHa OO0JIKa, MO-Majko 3aryba Ha KpbB, MO-0BP30
BB3CTAaHOBSIBaHE Ha pa0oTaTa Ha YyepBaTa, MO-KPaThK MPECTON B OOIHUIIA U OTINYCH KO3METHUYCH
eeKT OT M0J00HU ABJITOCPOYHU OHKOJIOTUYHU PE3YNITATH.

Abstract

Introduction: Laparoscopic rectal resection is a widely adopted method for surgical
treatment of rectal cancer. The patients treated by laparoscopy benefit from the general advantages
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of the minimally invasive approach over the open surgery, whereas the long-term oncologic results
are comparable. Aim: The purpose of this study is to introduce the 7-year experience of the 4th
Surgical Clinic, UHATEM "N.I.Pirogov4 with more than 100 laparoscopic rectal resections for
cancer.Materials and Methods: From January, 2009 till December, 2015, 104 laparoscopic rectal
resections with curative intention were executed. Only patients with ¢T1-cT3 tumors, without
evidence of distant metastases, were included.Results: The study group included 69 (66.34%) men
and 35 (33.66%) women, between 34 and 86 years of age, with mean BMI 26kg/m2 (21-32 kg/m2).
According to tumor localization from the anal verge, the patients were separated in three groups:
proximal rectum (10-15cm) - 34 (32.7%); middle rectum (5<10cm)- 47(45.2%) and distal rectum
(<5cm) -23 (22.1%). 36 (56.2%) patients had undergone neoadjuvant radiotherapy. 12 (18.8%) of
the operated patients were in pathologic stage I, 23 (35.9%) - stage Il, 29 (45.3%) -stage III.
Conversion to open procedure was done in 5 cases (3.84%). The mean operative time was 180min.
(120 - 420min.) and the mean blood loss was 80ml (20-800ml). The bowel function recovered on
postoperative day 2 (1-7). The mean hospital stay was 5 days (3-17). Complications occurred in 8
patients (5.12%). The laparoscopically treated patients were followed up for an average of 24
months (3-36). The general cancer recurrence rate was 15.6%.Conclusion: The laparoscopic rectal
resections for rectal cancer are safe procedures that outweigh the open interventions with less
postoperative pain, less blood loss, faster recovery of bowel function, shorter hospital stay and
excellent cosmetic effect, by similar long-term oncologic results.

32. Oununos A, TabakoB M, JlanapoCcKONCKH pe3eKNMH HA PEeKTyMa IO MOBOJ
pPeKTaJleH KapIUHOM — MOHOMHCTHTYHOHAJIeH onuT. OHKojorus Op 43 2 suppl./2015

Pesrome

Bbeenenune: JlanapockornckaTa TEXHHMKa HaBIM3a BCE IO-IIMPOKO B XUPYPrHYHOTO
JIeYEHUE Ha KOJIOPEKTAIHUS KapuHOM. ToBa M03BoJIsiBa HA MAllMEHTUTE C TOBA 3a00JIIBaHE Ja ce
o0arojieTencTBaT OT 0OMYaifHUTE IPEIMMCTBA Ha JIAlapOCKOCKaTa XUPYPIus MpeJl Kilacuyeckara
OTBOpEHA XUPYPrus, Ha (pOHA Ha CPAaBHUMU IBITOCPOUHN PE3YITATH MO OTHOLLIEHUE HA JICUEHUETO
Ha OHKOJIOTUYHOTO 3a00JIs1BaHe.

Hen: HacrosmoTro npoyuBaHe MpeacTaBs ONUTa HAa 4Ta XUpypruyHa KJIMHHUKA TpU
YMBAJICM ,,H.N.IIuporos” ¢ 1anapocKONCKUTE PE3EKIMH HAa PEKTyMma IO MOBOJ PEKTAJIECH
KapIMHOM 3a 5 TOAUIIEH NEPUO.

Marepuan u merogu: 3a nepuona siHyapu 2009 r. — nexemspu 2013r. B KJIMHHKaTAa, C
KypaTHBHa II€JI, ca U3BbpILIEHU 64 JIamapOCKOINCKU PE3EeKIMH Ha PEKTyMma IO MOBOJ PEKTalleH
KapIMHOM. B mpoyuBaHero ce BkimouBar camo mnamueru ¢ ¢TIl —cT3 tymopu, Oe3 naneyHu
MeTacTasu.

Pesynratu:B uscnenBanara rpymna Brnusatr 43 (67.2%) mbxe u 21 (32.8%) xeHu, Ha
BB3pacT Mexay 34r. u 86r., cbe cpenen BMI 26 kg/m2 (21-32 kg/m2). Cnopen noxkanu3anusita
Ha TyMOpa B pEKTyMa, MallueHTHTE ce pa3feisaT Karo cieasa: mpockumaina 1/3 (10-15cm) -
21(32,8%); cpenna 1/3 (5<10cm)-29(45,3%) u nucrtamna 1/3(<5cm) -14(21,9%). 36 (56.2%)
O0oMHM ca OWIM TMOJUIOKEHH Ha MpeaonepaTHMBHO nbuenedeHue. 12 (18,8%)or omepupanute
nonagat B IBu crammii, 23(35,9%) — Ilct, 29(45,3%) -Illct. KonBepcusi ce e Hamoxwia B 5
ciryuasi(3,84%): npu 4Ma nmaeHTy nopaau TBbPAE rojsiM TYMOp, HETI03BOJISBAIll MaHUITYIallHs
Ha peKTyMa B Ta3a, a npu 1 OoyieH mopaau HeoBNaAsgBaIIo ce KbpBeHe. [Ipu Bcuuku ciydan Ha
KOHBEpCHs, OIepalysaTa € NPUKIIOYEHa IIpe3 JoJIHA CcpeanHHa JanaporoMus.CpeaHara
MPOBKUTEITHOCT Ha onieparuBHaTa nHTepBeHIMs € 180muH. ( 120 — 420MuH. ), a KpbBO3aryodara
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e 80mm (20-800mur). UpeBHMAT macak ce Bb3CTAaHOBHU CPEIIHO Ha 2pu cieporepaTuBeH neH (1-
7naun). CpenHusT ciemomnepaTuBeH OomHWYeH mpectod € 5 auu (3-17mHM).YClIOKHEHUS
HacTbnuxa npu 8 6onuu (5,12%). 2 uHcyduIMeHIUN HA KOJIOpEKTaIHATa aHACTOMO3a, 3 ciydas
C paHHa CJICHOIICpAaTBMHA YPCBHA HCIIPOXOAMUMOCT, OBJIaAssHA C KOHCCPCBATUHH CPCACTBA, 1
OII€pHpaH - C KbPBCHE B CIICAOICPATUBHUA IICPUOA, HAIOKHNIIO peIallapOCKOIINA U XEMOCTas3a , 1
npu 2ma OOJIHU- TpeThprenu abJOMUHO-TIEpUHEaTHa EKCTHpIAIMs Ha PEeKTyMa — paHeBa
nH(peKus Ha TepuHeanHara pana. OnepupaHuTe MaMeHTH ca mpocieneHu cpeano 14 mecemna (3
—36).YcTaHoBeH € JIOKaJIeH PeUUAUB Ha 3200 IsIBAHETO IpY 3Ma OOJIHU M JaJI€YHH METACTa3u MpH
9Mma onepupaHH, IPH KOUTO MHTEPBEHITUATA € 3aBbPIIMIa Jiarmapockomncku.[Ipu 2ma ot OonHHUTE ¢
JIOKAJICH peHUIuB Ca YCTAHOBCHHU CUHXPOHHO U OaJICYHU MCTACTA3HU. Taka O6H_IaTa qyecToTara Ha
petmauBute € 15,6%. Bcecuuku OoiHU ¢ penuanuB Ha 3a00J15IBaHETO ca OWIIM B TPETH CTAIUNA TTPU
onepauHﬂTa.He ca Ha6JIIOHaBaHI/I HUMIIIAHTAaIlTUOHHU METACTa3 B KOpEMHATa CTCHA HAa MECTAaTa Ha
IIOPTOBETEC UJIK Ha pa3pe€3a 3a CKCTpaKIusA Ha IIperiapara.

3axntoueHue: JlanapoCKONCKUTE pe3eKIMKY Ha PeKTyMa 10 OBOJ KapLUHOM Ca CUTYPHHU
HHTCPBCHIHH, XapaKTCpU3upalm c€ C mo-ciaaba cJcaoIrcparuBHa 6OJ'IKa, IIo-MaJika KpLBosary6a,
HO-6”bp3O BB3CTAHOBABAHC Ha YPCBHHA ITaCaXX, IIO-KpPaTbK OOJIHUYEH HpGCTOfI U OTJIIMYCH
KO3MCTHUUYCH G(I)CKT, IIpy CpaBHUMHU C OTBOPCHATA XUPYPIryusd OHKOJIOT'MYHHA PE3YyJITaTU

Abstract

Introduction: The laparoscopic technigque is becoming more widespread in the surgical
treatment of colorectal cancer. This allows patients with this disease to benefit from the usual
advantages of laparoscopic surgery over classical open surgery, against the background of
comparable long-term results in the treatment of cancer.

Aim: The present study presents the experience of the 4th Surgical Clinic at UMHAT "N.I.
Pirogov" with laparoscopic resections of the rectum for rectal cancer for a period of 5 years.

Material and methods: For the period January 2009 - December 2013, 64 laparoscopic
resections of the rectum for rectal cancer were performed with curative intention. Only patients
with CT1-CT3

Results: The study sample includes 43 (67.2%) men and 21 (32.8%) women between 34
years. and 86 years of agee, with an average BMI of 26 kg / m2 (21-32 kg / m2). According to the
location of the tumor in the rectum, patients are divided as follows: proximal 1/3 (10-15 cm) - 21
(32.8%); middle 1/3 (5 <10 cm) -29 (45.3%) and distal 1/3 (<5 cm) -14 (21.9%). 36 (56.2%)
patients underwent preoperative radiotherapy. 12 (18.8%) of the operated fall into stage I, 23
(35.9%) - stage 11, 29 (45.3%) - stage Il tumors without distant metastases were included in the
study. Conversion was required in 5 cases (3.84%): in 4 patients due to too large tumor, not
allowing manipulation of the rectum in the pelvis, and in 1 patient due to uncontrollable bleeding.
In all cases of conversion, the operation was completed through a lower middle laparotomy. The
average duration of the surgical intervention is 180 minutes. (120 - 420 min.), and the blood loss
is 80 ml (20-800 ml). The intestinal passage was restored on average on the 2nd postoperative day
(1-7 days). The average postoperative hospital stay is 5 days (3-17 days). Complications occurred
in 8 patients (5.12%). 2 leaks of the colorectal anastomosis, 3 cases with early postoperative
intestinal obstruction, controlled with conservative measures, 1 operated - with bleeding in the
postoperative period, requiring relaparoscopy and hemostasis, and in 2 patients - who underwent
abdominal-perineal extirpation- infection of the perineal wound. The operated patients were
followed for an average of 14 months (3 - 36). Local recurrence of the disease was found in 3
patients and distant metastases in 9 patients, in whom the intervention ended laparoscopically. In
2 of the patients with local recurrence synchronous and distant metastases were found. Thus, the
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overall recurrence rate is 15.6%. All patients with recurrence of the disease were in the third stage
at the time of the operation. No implantation metastases were observed in the abdominal wall at
the port sites or in the incision for extraction of the specimen.

Conclusion: Laparoscopic resections of the rectum for cancer are safe and are characterized
by less postoperative pain, less blood loss, faster recovery of the intestinal motility, shorter hospital
stay and excellent cosmetic effect and comparable to open surgery long term oncological results.

33.  Andonov D, Ivanov I, Filipov A, Tabakov M Couses for conversion in
laparoscopic treatment of mechanical ileus. Scripta Scient.Med 48, supplment1, 2016

Pe3ome

Henpoxoaumoctra Ha ThHKUTE YepBa € OCHOBHA IIPUYMHA 32 CIIEHIHA XOCIUTAIN3AlUs B
XUpypruunute otaenenus. [loBeueTo manueHTH pearupar Ha KoHcepBaTtuBHa Tepanus, HO 30%
M3HUCKBAT onepanns. KOHBEHIIMOHATHOTO XHUPYPrUYHO JICYCHHUE CE U3BBPIIBA UPE3 JTanapoTOMHUsl.
JIamapoCKOIICKUAT IOCTHIT HE € MIMPOKO Pa3IPOCTPAHCH MOPAIH MPEAIOIaracMusi BUCOK PUCK OT
BUCLIEPAITHU YBPEXKIAHUS, TPYACH JOCTHI U OrpaHUYEHO pabOTHO mpocTpaHcTBo. [Ipencrassme
HAIIIFSI OTTUT B U3ITOJI3BAHETO HA JIAMTAPOCKOIUS ITPH JUArHOCTHKA U JICUCHUE HA UJICYC HA THHKHUTE
4yepBa U Hail-uecTUTE MPUYMHU 32 KOHBEPCHSL.

Marepuanu u meroau: Ot 2009 r. 1o 2016 r. B KITMHUKATA € U3BBPIIEHA JIATTAPOCKOIHUSA 32
JUArHOCTUYHU W TE€PANeBTHYHU LI NpU 82 MallMeHTH ¢ KIMHUYHU U NMapakJIMHUYHU JaHHU 32
YpeBHA HEMTPOXOIUMOCT. BCHUKH XUPYPrHYHU IPOIEAYPH CE U3BHPIIBAT OT XUPYP3H, KOUTO HMAT
ONUT B Jamapockorickara xupyprus. CpeqnaTta Bb3pacT Ha onepupanure € 53,5 rogunu (21-86
roaunn), a 70,7% (58/82) ca xenn. Cpennata U'TM Ha narpentute ¢ Ouna 28 kr / m2 (22- 34).
30,4% (25) ca umanu mpeaxoAeH emu30] Ha 4YpeBHa HerpoxoauMocT. Cpell Ta3u rpymna Hsma
ManueHTu ¢ neputoHut. Pesynraru: [IpeobpasyBanero e HeoOxoaumo nipu 28 (34,1%) marueHTH.
Hue npuemame kato mpeoOpazyBaHe BCEKH ITBT, KOTATO € HalpaBeHa JIaapOTOMHsI, HE3aBUCHMO
oT moBoja. [I[puurHAUTE 32 KOHBEPCHHTE ca: ICXEMUIHA HEKPO3a, H3UCKBAIAPE3CKITUs B 4 crydas,
1 manueHT ¢ Me3eHTepuaiHa Tpom003a, 1 sTporerna nepdopanus, 18 TpyaHU U3CIeaBAHUS, IPU
KOWTO JMarHo3ara ¢ HeBb3MOXKHO JIa Ce IMOCTaBU U 4 MOpaJyd HEBB3MOXKHOCT 32 M3BBPIIBAHE HA
anxeonusa. HabmromaBar ce MHTpaonepaTUBHU yCIOKHEHUS MPH JBaMa MAIlUeHTH B paHHaTa (a3a
Ha W3CJIEJBAHETO - SATPOTCHHU Tepdopaly Ha ThHKHTE 4epBa. [IpuumnHara 3a ToBa Oere
M3MOJI3BaHETO HA TPellieH MHCTPYMEHT 3a MaHUITyJIMpaHe Ha JIMCEKTOpa Ha yepBara. 3a MbpBUs
MarueHT OsiXa W3BBPIICHH KOHBEPCHUS W 3alllMBaHe, 3a BTOPUS - JIANAPOCKOTICKH IIICB.
3axmouenue: Jlamaporomusita Bce oOIIe € 37MaTHUAT CTaHAApT 3a JIeYCHHE Ha YpeBHA
HEMPOXOJUMOCT, HO JIAMAPOCKOMHUATA € TMOAXOJAIN] JUATHOCTHYEH HWHCTPYMEHT 32
UAeHTUQUIMpAaHE Ha TPUYUHUTE 3a YpPEeBHA HEMPOXOAMMOCT C BHCOKA TepaneBTUYHA
e(eKTUBHOCT , Bce mak MHOTO TOJIsIM OO MAIlMeHTH W3UCKBAT MPEX0JT KbM OTKPUTA XUPYPTHAL.
Jlbnrarta kpuBa Ha OOyYe€HUE W HEMPABHIHUAT MOJOOp Ha MAlMEHTHUTE MOTaT Jia ce CUUTaT 3a
OCHOBHUTE TIPUIMHHM 32 TOBA.

Abstract

Small bowel obstruction is a major cause of emergency hospitalization in surgical wards.
Most patients respond to conservative therapy, but 30% require surgery. Conventional surgical
treatment is performed by laparotomy. The laparoscopic access is not widespread because of the
supposed high risk of visceral damage, difficult access and limited workspace. We present our
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experience in the use of laparoscopy in the diagnosis and treatment of small bowel ileus, and the
most common causes for conversion.Materials and Methods: From 2009 to 2016, in the clinic,
laparoscopy for diagnostic and therapeutic purposes has been performed in 82 patients with clinical
and paraclinical data for intestinal obstruction. All surgical procedures were performed by
surgeons experienced in laparoscopic surgery. The average age of the operated was 53.5 years (21-
86 years) and 70.7% (58/82) were female. The average BMI of the patients was 28kg/m2 (22-34).
30.4% (25) had a prior episode of intestinal obstruction. Among this group, there were no patients
with peritonitis.Results: Conversion was necessary in 28 (34.1%) patients. We accept as
conversion every time when a laparotomy was made, regardless of the occasion. The reasons for
the conversions were: ischemic necrosis requiring resection in 4 cases, 1 patient with mesenteric
thrombosis, 1 iatrogenic perforation, 18 difficult explorations, where a diagnosis was impossible
to make, and 4 due to inability to perform adhesiolysis.Intraoperative complications were observed
in two patients in the early phase of the study - iatrogenic small bowel perforations.The reason for
this was using the wrong instrument for manipulating the bowel - dissector. For the first patient,
conversion and suture were performed, for the second - laparoscopic suture.Conclusion:
Laparotomy is still the gold standard for treatment of intestinal obstruction, but laparoscopy is an
appropriate diagnostic tool of identifying the causes of intestinal obstruction with high therapeutic
efficiency. Still, a very large number of patients required conversion to open surgery. The long
learning curve and the improper selection of patients could be considered as the main reasons for
this.

34. Mutafchiyski V, Kotashev G, Tabakov M, Mihaylova Z, Popivanov G. A case of
laparoscopic-assisted treatment of small bowel intussusception due to metastases from
malignant melanoma — a word of caution. Int J Surg Med. (2016) 2(4): 230-233

Pe3rome

[Ipe3 mocnennutre 4 neceTUnETHs, JIAMAPOCKOICKATa XUPYPrus J100M a0COIIOTHO
MpU3HAHUE U JHEC € ,,31aTe€H CTaHAapT‘ 3a XUPYPTUYHOTO JICUeHHE Ha MHOTO XPOHUYHH U CHEIIHU
OCTPU CBHCTOSAHUA. B'BHpeKI/I TOBA, M3IOJI3BAHCTO HA MUHWHMHBA3UMBCH IMOJAXOA 3a TPETHPAHEC Ha
YpeBHATa HEMPOXOAUMOCT € TUCKYyTaOWITHO, KaTo JTUIICBA BUCOKOKAUECTBEHH JI0KA3aTeNCTBA 3a
HeroBara egekTuBHOCT. [IpencraBsame ciywail Ha 36r MbBX C THHKOYpPEBHAa WHBaruHalus,
MpPUYMHEHA OT METAcTa3u OT MAJIMTHEH MENAaHOM, TPEeTUPaH JIamapOCKONCKUA. AHAIH3UPAHU ca
AWArHOCTUYHHUTC TMPCAN3SBUKATCIICTBA W TPYAHOCTUTEC HaA JIAIIPOCKOIICKOTO JICUCHUC Ha
THHKOUPEBHUS Ujeyc. BbB BCHUKHM clyyal Ha YpeBHA HEMPOXOAMMOCT B ChUETaHHE C aHAMHe3a
3a MaJlMTHEH MeJaHOM, TpsSOBa Ja ce IOJ03MpaT MHOXKECTBO METAacTa3W B OPraHHWTE Ha
XpaHOCMHJIATENIHUSA TpakT. [IpuinoxkeHHeTo Ha JamapoCKOMHsTa B CIEIIHATa XUPYprus ce
yBeIMYaBa HEMPEKbCHATO. 3M0JI3BaHETO 1 32 JICUCHUETO Ha THHKOYPEBHHSI MJICYC € Bh3MOXKHO H
Oe3omacHO 3a TMalueHTa. BbOpeku ToBa ce HM3UCKBA IMOBUIICHO BHHUMaHWE TMpH OOJHU ChC
ChbMHEHHE 32 METaCTa3upal B KOPEMHHUTE OPTaHU MEJIAHOM.

Abstract

During the last four decades, the laparoscopic surgery gradually underwent a full
recognition and nowadays it is a “gold standard” treatment for many elective conditions and
recently in a wide variety of emergent conditions. However, its use in bowel obstruction is still
under debate, and high-level evidence is lacking. Herein we present a case of 36-year-old man
with small bowel intussusception due to metastases from melanoma treated laparoscopically.
Diagnostic challenges and pitfalls of laparoscopic treatment are discussed. Multiple
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gastrointestinal metastases should be considered in all cases with small bowel obstruction and a
history of melanoma. Although laparoscopy is increasingly used in emergency setting and appears
to be the feasible and safe treatment of small bowel obstruction, it should be used with a caution
in cases with suspected metastasized malignant melanoma.

35.  Popivanov G, Inkov I, Kovachev G, Kjossev K, Philipov A, Tabakov M, Petrov
H, Stefanov D, Ajderian S, Ribarov R, Mutafchiyski M Negative pressure wound therapy in
wartime wounds — case series and review of the literature. Int J Surg Med. 2018; 4(3): 138-
148.

Pe3ome

BoBenenue: [Ibpiaro BpeMe BOoeHHATa JOKTPUMHA HECHbMHEHO 3asBSBAIlE, Y€ PAHUTE OT
BOCHHOTO BpeMe TpsiOBa J1a ce TpeTUpaT 4ype3 Je3nH(eKIus, IpOMHUBaHE, IPEBPb3Ka, HAIIOCHA C
¢bu3noNoruueH pa3TBOP M BTOPUYHO 3apacTBaHe. BbIpeku TOBa, HOBaTa pealHOCT Ha
IIpOMEHEHaTa JOKTPUHA 32 BOGHHU JCHCTBUS U MEAUIIMHCKA TOMOII (T0A00peHaTa JOXOCIUTaIHa
rpyXka, Mo- BUCOKHSAT MPOLEHT Ha OlENeNTuTe ¢ o0mupHa 3ary0a Ha MEKU ThKaHH, MO- Obp3a
eBaKyalys) HAJIOXKH MTPOMSHATA Ha Ta3W MapaaurMa u JgoBene 10 0bp3oro nmprmiarane Ha TPOH
IIPH JICYEHUETO Ha CIIOKHUTE O0MHMN paHu. Berpeku o0mmpHaTa TuTepaTypa, KoATo ce 3aHHMaBa
¢ paznuuHute acnektd Ha TPOH, nMa HSKOJIKO mopeauiy, KOUTO ChOOIIaBaT 3a U3I0J3BaHETO
My IIpH paHH OT BOEHHO Bpeme. LlenTa Ha HACTOANIOTO MPOYyYBaHE € J1a MPEACTaBH YacT OT HAIlIUA
OIUT U /12 U3BbPIIM CbBPEMEHEH IIpErjie/l Ha HalMYHaTa JUTepaTypa.

Matepuanun u meronu: llpenacraBenu ca oOmo Tpu 100pe JOKYMEHTHUPAHH Cllydas,
yOopaBJdBaHUW OT HallWs CKHUII- JiBa C B3pUBHA TpaBMa U CJIUH C HApaHABAHC OT OIHCCTPCIHO
opwxue. Topcene Ha nureparypa B PUBMED c nomorira Ha cliefHUTE KIIFOUOBU AyMHU - OoiiHa /
BOCHHA paHa / HapaHsBaHUA.OcBeH TOBa Oelle M3BBPIICHO THPCEHE HA PBHKa Ype3 KPBhCTOCAHA
npenpatka. bsaxa BkimoueHn Bcuuku aokiaaau otHocHo TPOH 3a GoitHu paHu Ha KpalHULUTE U
Ha MEKUTE ThbKaHM, C W3KIIOUEHHE Ha JoKjianuTe 3a ciydas. ClieqHUTe MPOMEHJIMBU Osixa
aHAJM3UPAaHU: MEXaHW3bM Ha HapaHsBaHe (B3pUB/ U3CTpEN C OTHECTPENIHO OpbKue), Opoil Ha
MAlUMEHTUTE U paHUTe, OpOil CMEHM Ha MPEBPB3KUTE, CPETHOTO BpEME 3a M BUJ Ha 3aTBapsHE,
4YecToTa Ha aMmIyTalusTa, CTeTIeHTa Ha yCIOXKHABaHE HA paHaTa M Kjamara. Pezynratu: OO0
1038 nokinana 0sixa Hamepenu upe3 PUBMED u nombIHUTENHOTO phYHO ThPCEHE C TOMOLITA Ha
KpbcTOcaHa mpemnparka. Ot Tax 17 3armaBus ce cueroxa 3a npueMinBH. [[Ba cilydas U 4eTHpu
perieH3un Osfxa M3KIIOYEHH, JOKATO JIeCeT ciydas M €JHO CpaBHUTENHO INpoydBaHEe Osxa
BKJIIOUEHU B aHanu3a. 3axitoueHue: B mementa TPOH wurpae BaxkHa ponst B JICYEHMETO Ha
OolHUTE paHM, HO HAa TO3M €Tall HE MOraT Ja C€ HamnpaBiT NPENnoOpbKH, OCHOBAaHM Ha
Jl0Ka3aTescTBa. B3 OCHOBa Ha HaJM4HATa JMTEpaTypa € TPYIHO Ja CE€ HalpaBU U3BOJBT, 4Ue
TPOH HsamansBa creneHTa Ha MHQEKIMM HA paHaTa M 4YecToTara Ha aMIyTaluATa, MOpaau
HUCKOTO Ka4yeCTBO Ha MPOYYBAHUATA U MHOTO(GAKTOPHOTO OIpEIeissHE Ha T€3M IMPOMEHJIMBH.
Borpekun ToBa, ¢ M3KIIOUEHHE Ha J100pe MO3HATUTE IMOJI3M KaTO €BaKyallds Ha TEYHOCTTa,
CTUMYJIAIl¥s HA TpaHyJIHMpallata ThKaH | MOJrOTOBKATa 32 OKOHYATEIIHO 3apacTBaHe, B OoliHaTa
oO0cranoBka TPOH mnpeanara HSKOJKO 3HAUUTEIHHM NPEIUMCTBA Mpe]l KOHBEHIIMOHAIHUTE
MPEBPB3KU- HAMaJleHaTa HYyX/Ja OT CMsHa Ha MpeBpb3KaTa 3ara3Ba IEHHUTE M OrPaHUYEHU
BOEHHHM pecypcu Karo pabOTHa cujla U BpeMe, OCUTypsiBa MO- O€30MacHO €BaKyHpaHe CbC
3HAYUTEIHO 1M000peH KOM(OPT Ha MAIMEHTUTE U MEAUIIMHCKUS SKHII.

Abstract

Introduction: For a long time, the military doctrine inarguably stated that wartime wounds
must be managed by debridement, lavage, saline-soaked dressing and healing by secondary
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intention. However, the new reality of the changed warfare and medical support doctrine
(improved prehospital care, a higher rate of survivors with extensive soft tissue loss, faster
evacuation) forced the change of this paradigm and led to the rapid implementation of NPWT in
the treatment of the complex combat wounds. Despite the large body of literature dealing with
various aspects of the NPWT, there are few series reporting its use in wartime wounds. The aim
of the present study is to report a part of our experience and to perform a state-of-art review of the
available literature. Material and methods: A total of three well documented cases managed by our
team are presented - two with blast trauma and one with a gunshot injury. Literature search in
PUBMED using the following keywords -combat/warfare wound/injuries. Additionally, a manual
search was performed through cross-reference. All reports concerning NPWT of combat wounds
of extremities and soft tissue except for case reports were included. The following variables were
analyzed: mechanism of injury (blast/gunshot), number of the patients and wounds, number of
dressing changes, the average time to and type of closure, amputation rate, wound and flap
complication rates. Results: A total of 1038 papers was found through PUBMED and additional
manual search using cross- "2TJ Pe3toMera Ha myOaHKAlMH W JOKIAAH HA JOL. A-p AHTOHMIA
Tonues dununos, am references. Of them, 17 titles were considered eligible. Two case reports
and four reviews were excluded, whereas ten case series and one comparative study were included
in the analysis.

Conclusion: Currently, NPWT plays an essential role in the treatment of the combat
wounds, but no evidence-based recommendations could be made at this stage. Based on the
available literature, it is difficult to conclude that NPWT diminishes the rate of wound infection
and amputation rate due to the low quality of the studies and the multifactorial determination of
these variables. Nevertheless, except for the well-known benefits such as evacuation of fluids,
stimulation of granulation tissue and preparation for definitive closure, in combat setting NPWT
offers several significant advantages over the conventional dressings — the reduced need for
dressing changes saves the precious and limited wartime resources such as manpower and time,
provides safer evacuation with significantly improved patient's and medical crew's comfort.

36. Hackanos B, benokoncku E, Tabakos M, /lonJiep KOHTPOJIMPaHa PEKTOAHATHA
MYKOIIEKCHSI — HOB MeTO/1 3a JieueHHe HA BUCOKOCTeNeHHAa XeMopouaaina oosect. COOpHUK
¢ nokaany ,, XI1™ HannoHaneH KOHrpec Mo XUPYprus ¢ MexxyHapoaHo yyactue®, Codus, 2010
r. cTp. 664-665

Pesrome

Jlomiep KOHTpOIMpaHaTa pekToaHaHa Mykoriekcusi /RAR/ € HOB, MUHUMHBAa3UBEH METO/T
3a JIeYeHHE Ha BHUCOKOCTENEHHa XeMopouJaiHa OoiecT, NpeAcTaBisBall KOMOMHAIUS OT
xemopouganHo aprepuanHo jurupane /HAL/ m mykonekcus, «IuQTHHI» HAa XEeMOPOUJAJIEH
IIPOJIATIC, OCBIIECTBEHM B enuH eTan. PekroanamHata Mykomekcus /RAR/ mpemocras
MpeIMMCTBA KaKTO 3a XUpypra- JIECHO YCBOMMA U KpaTKOTpaiiHa olepaTHBHA TEXHUKA, Taka U 3a
NaIMeHTUTe- ObpP30 BH3CTAHOBSIBAHE, MOHMKEHO HHMBO Ha OOJIE3HEHOCT, BUCOKA CTENEH Ha
YAOBJIETBOPEHOCT, JIUIICA HAa CEPHO3HM KOMIUIMKAIMU. MeToaukaTta € MHOro epekTHBHa 3a
JieueHre Ha BUCOKOCTENEHHA XeMOpOHaiHaTa 00JecT, KaKTO U 32 KOPEKLHUs Ha MaTOJIOrMYHO-
MOBUIIIEHaTa MOOMTHOCT Ha peKTalHAaTa JIMTaBULa.

B ToBa u3cnenBane npeacTaBiMe METOAMKATA, KAKTO U HAIIUAT OMUT MpH 71 MarMeHTy ¢
Brucokoctenenna- l1-IVer., xemoponnamna 6omecr.
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Abstract

Doppler-controlled rectoanal mucopexy (RAR) is a new, minimally invasive method for
the treatment of high-grade hemorrhoidal disease, a combination of hemorrhoidal arterial ligation
(HAL) and mucopexy, a "lifting" of hemorrhoidal prolapse performed in one step. Rectoanal
mucopexy / RAR / provides advantages both for the surgeon - easily digestible and short-term
surgical technique, and for patients - fast recovery, reduced level of pain, high level of satisfaction,
lack of serious complications. The method is very effective for the treatment of high-grade
hemorrhoidal disease, as well as for the correction of pathologically increased mobility of the rectal
mucosa.

In this study we present the methodology, as well as our experience in 71 patients with
high-grade hemorrhoidal disease.

37.  Popivanov G, Kjossev K, Tabakov M, Inkov I, Mutafchiyski V. Temporary
abdominal closure techniques in open abdomen — a word of caution. Int J Surg Med. 2017;
3(3): 190- 191. doi:10.5455/ijsm.temporary-abdominal-closure-techniquesin-open-abdomen

Pe3ome

Hacrosiiiata paboTa npeacrasisiBa KpaTbK KOMEHTapa BbpXy cratusta Ha Ciccolini u ko
“IROA: International Register of OpenAbdomen, preliminary results”, my0iukyBaHa HEOTIaBHA
BB (peBpyapckust Opoii Ha cnucanue WJIES. TlpencraBsiMe kpaTbk KOMEHTAap U MpPaBUM HAKOU
TIOJIE3HU TPEII0KCHUS.

Abstract

The present work represents a short commentary on the article of Ciccolini et al. “IROA:
International Register of OpenAbdomen, preliminary results” published recently in the February
issue of WJES.We provide a brief commentary on their article and make certain useful
suggestions.

38. Mutafchyiski V, Popivanov G, Kjossev K, Ivanov P, Kotashev G, Tabakov M
Open abdomen and temporary abdominal closure techniques with negative pressure Balkan
Military Medical Review 2015; 18(3):87-94

Pesrome

BbBenenue: B nHeniHo BpeMe OTBOPEHUAT KOPEM € IIUPOKO MPUET METO/ 3a JICUEHUE Ha
TEXKH TPAaBMHU, TeXbK IU(PYy3€H MEPUTOHUT M aOJOMMHAIEH KOMIAPTMBHT cuHApoM. IIpes
nocneauute 30 roUHM ca OTMCAaHU MHOKECTBO TEXHUKHU 32 BpDEMEHHO 3aTBapsiHE Ha KOpeMa.

Ien: Llenta Ha HACTOALIOTO M3CIEABAHE € Ja HANpaBU IpErjie]l Ha JUTeparypaTta u aa
CpaBHU €(PEKTUBHOCTTA HAa TEXHUKHUTE C OTPUIIATEIIHO HaJsiraHe — BakyyMHO naketupane (VP) u
BakyyM acuctupano 3arBapsHe (VAC, KCI), kouto mnosyunxa rojsiMa IONYJSIPHOCT IIpeE3
MOCJICHUTE JIBE €CETUIIECTHUS.

Marepuan u merogu: Tepcenero Ha nurteparypa ce u3Bbpmin B PUBMED 3a nepuona
1995-2014 r. ¢ KJIFOYOBU TyMH - ,,0TBOPEH KOpeM", ,.BpeMEHHO 3aTBapsHe Ha kKopema®, ,, VP,
,»V.A.C.“. 3a nenute Ha 0030pa Osxa pasriielaHud cCaMO OPUTHHAIIHU CTaTHH C SICHO OMHCaHUE Ha
METOJI0JIOTUATA U PE3YITATUTE.
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Pesynraru: 3a mepuoma 2002-2014 r. Gsxa HamepHu 17 mnpoydBaHUs, pa3rIICKIAITN
pesyaratute camo oT V.A.C. BximouBamu 1146 nanueHTH, KakTo U 8§ Ipoy4BaHUs, JOKIAABAIIN
V.A.C. B koMOMHaIMs ¢ TMHAMUYHH (DaclHalIHy 1mIeBoBe TIpH 413 mamueHTH. 3a ChIMUS Mepruo.I
ca oTkputu 12 mpoyuBaHUA, OlEHsSBaNM epeKTUBHOCTTa camo Ha VP ¢ 921 mammentu u 4
npoyuBanust Ha VP B koMOuHanms ¢ AuHAaMU4YHU (aciuandu meBose mpu 218 manuentu. bsxa
HaMEpEeHHU caMo 2 Mpoy4BaHus, 1UupeKTHO cpaBHsaBamu VP u V.A.C.

3axmtouenue: [IperneqbT Ha nuTeparypara MOKa3Ba MO-BUCOK IMPOLIEHT HA IMMbPBUYHO
(acumaaHo 3aTBapsSIHE U MO-HUCHK MPOLEHT Ha cMbpTHOCT Ipu V.A.C. B cpaBHenue ¢ VP Ha ¢ona
Ha 10I00Ha YeCToTa Ha eHTepo-aTMochepHUTEe (PUCTYIM M MHTpaabaoMuHaIHUTE abcuecu. Bb3
OCHOBa Ha Pe3yJITaTUTE U HAa COOCTBEHHSI HU ONUT M3IOJI3BAHETO HA JUHAMHYHU (hacIHallHA
ieBoBe B nonbiHeHue KbM V.A.C. yiecHsBa MbPBUYHOTO (paclinaaHo 3aTBapsiHe U TpsOBa aa ce
M3M0J13Ba BbB BCUUKHU CIy4Yau ¢ OYaKBaHA MPOIBIDKUTEIHOCT HA OTBOPEHUSI KOpEeM Hal 9 AHM.
[Topany BB3MOXKHHUTE YCIOXKHEHHS TpsiOBa Ja ce H30sArBa HEONpaBIAaHOTO IpUJlaarHe Ha
OTBOPEHHUSI KOPEM U J1a C€ TMOJI0XKAT BCUUKHU YCUJIUS 32 PAaHHO MY 3aTBapsiHE B X0/1a Ha JICYCHUETO.

Abstract

Introduction: Nowadays, the open abdomen is widely accepted method for a treatment of
severe

trauma, severe diffuse peritonitis and abdominal compartment syndrome. During the past
30 years numerous techniques for temporary abdominal closure have been described.

Aim: The aim of the present study is to review the literature and to compare the
effectiveness of the techniques with negative pressure — vacuum pack (VP) and Vacuum Assisted
Closure (V.A.C., KCI), which have received a vast popularity in the last two decades. Material
and methods The literature search was performed in PUBMED for the period 1995-2014 with key
words — “open abdomen”, “temporary abdominal closure”, “VP”, “V.A.C.”. For the purpose of
the review, only original articles with a clear description of the methodology and results were
considered. Results For the period 2002- 2014, 17 eligible studies evaluating the outcome in
V.A.C. only and were found with overall 1146 patients and 8 studies reporting V.A.C. with
dynamic fascial closure with 413 patients. For the same period, 12 studies evaluating effectiveness
of VP only with 921 patients and 4 VP with dynamic fascial closure with 218 patients were found.
There were only 2 studies directly comparing VP and V.A.C.

Conclusion: The literature review demonstrates higher rate of primary fascial closure and
lower mortality rate in V.A.C. in comparison to VP on the background of similar frequency of
EAFs and intraabdominal abscesses. Based on the results and on our own experience the use of
dynamic fascial closure in addition to V.A.C. facilitates the primary fascial closure and should be
used in all cases with expected duration of the OA over 9 days. Due to the possible complications
the wanton use of the open abdomen should be avoided and all efforts for early closure should be
made in the course of the treatment.

42



39. benokoncku E., TabakoB M. Jlamapockomncka pe3exkuusi Ha yepHus apod B:
YepHoaApoOHU MeTACTA3M OT KOJIOPeKTaJIeH pak : Jluarnocruka u jgeyenue M3aarencTso u
npou3BoaAcTBO - Bapna : Men. yaus. [Ipod. n-p ITapackeB CrostHoB, 2006 ISBN - 954-9685-33-
0; 978-954-9685-33-6 COBISS.BG-ID - 1226813668

Pe3rome

[IpequmcTBaTa Ha JAMAapOCKONICKUS JOCTBII B XUPYPrHYHOTO JICUCHHE a MHOTO
3abonsBanus ca jokazaHu. C pa3BUTHETO HA TEXHOJIOTHUTS W C HAIllpeIbKa B OBJIASBAHETO HA
JIAMIapOCKOTICKUTE TEXHUKH C€ Ch3/1aJIe Bb3MOKHOCT 33 MHUHMMHBA3MBHO JICUCHUE HA BCU I10-
CJIOXKHU OHepaTI/IBHI/I I/IHTepBeHLII/II/I. qepHSIT I[p06 ce HpI/ICMa 3a €AUH OT OpFaHI/ITe, IIoOAXO AT
3a JamapocKorcKa pe3ekiusa. [IbpBoHAaYaIHO JIAMapOCKOMUATAa CE M3IO0JI3BA 3a JUArHOCTUYHA
mpoueaypa Mpy CTaJupaHe HA 3JI0KAYECTBEHHTE IMPOLIECH Ha YepHHs JIpo0, a MO-KbCHO — 3a
ATUTIMYHU PE3CKIMH TPU JOOpPOKAYeCTBEHU 3a00JiABaHUs (KHUCTH, aJ€HOMH M XEMaHTHOMH).
VYcnexute B JICUEHHUETO Ha JOOPOKAYECTBEHUTE 3a00JIIBaHUSI BOAAT 10 HATPYIIBAHETO HA OIIHT,
KOWTO IIO3BOJISIBA MPUJIAraHETO HAa METOJMKAaTa a OTCTpaHsBaHE Ha MbPBUYHU U BTOPHUYHHU
3JI0KQYE€CTBEHU TYMOPH Ha YepHUS Apo0.

Abstract

The benefits of laparoscopic access in surgical treatment of many diseases have been
proven. With the development of technology and the progress in mastering laparoscopic
techniques, more complex surgical interventions became feasable. The liver is considered one of
the organs suitable for laparoscopic resection. Initially, laparoscopy was used as a diagnostic
procedure in the staging of maligncies of the liver, and later - for atypical resections in benign
diseases (cysts, adenomas and hemangiomas). Successes in the treatment of benign diseases lead
to the accumulation of experience that allows the application of the methodology and removal of
primary and secondary malignant tumors of the liver.
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Pe3rome

CakbT Ha WHITBHHAJIHATa XePHHUS OOMKHOBEHO ChIbpKa THHKO YEpBO, J1€0EJI0 YepBO U
OMEHTYM, HO MoraT J1a Ob/1aT HaMepeHu U Apyru opranu. Iirp3rama xepuus ce cpema npu 0,15-
9% OT BCMYKM MHIBUHAIHM XepHUU U B 4,74% npu xppmadera. B 2,9% ot Bcuuku citydau u
npubau3uTenHo 15-20% oT mb3ramuTe ce XepHUH, CaKbT ChAbpKa MaTOUHA TPHOA U SMUHUK.
CwcTosiHMETO € Hali-uecTo mpu jaeua nox 5 rogunu (71%) u HEpSIIKO € CBbpP3aHO C TeHUTAIHU
AHOMAJINH; TO-PSIIKO ce HabJr0/1aBa MpU BB3pacTHU keHU (29%). JleiomnomuTe Ha SHYHUTIATE
ca MHOTO PEIKH W ca omucaHu okosio 70 ciaydas B aHIyIMiickaTta jautepatypa. [Ipeactesame 49-
TOJUIIIHA EeHa ChC 3aKJIEIIeHa JisiBa MHIMPEKTHA IUTh3ralla ce XEpHHs, ChAbpiKalla 4acT OT
nsBata (hanonueBa TpbOa U JIEHOMHOM Ha siifuHuKa. Makap U peiku, SHYHUKOBUTE TYMOPH TpsiOBa
Jla ce UMarT MpeBU/I IPU Bb3PACTHH JKEHU C HEPETIOHMOUITHA clTaOMHHA XepHUs. 3a JICUEHUETO Ha
neiiloMroma Ha SHYHUIUTE € 0CTaThyHa MPOCTa OBAPUEKTOMHUSL.
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Abstract

The inguinal hernia sac usually contains small bowel, colon and omentum but other organs
may also be found. A sliding hernia occurs in 0.15-9% of all inguinal hernias and 4.74% in infants.
In 2.9% of all cases and approximately 15-20% of the sliding hernias the sac contains fallopian
tube and ovary. The condition is most common in children under 5 years (71%) and is often
associated with genital anomalies; it is less frequently seen in adult women (29%). The ovarian
leilomyomas are very rare and about 70 cases have been described in the English literature. We
report a 49-year-old woman with a left incarcerated indirect sliding hernia containing a part of the
left fallopian tube and leiomyoma of ovary. Although rare, ovarian tumors should be taken into
consideration in adult women with non-reducible groin hernia. A simple ovariectomy is sufficient
for the treatment of the ovarian leiomyoma.
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