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I'l. Kanunosa Kp. [IpunokeHne Ha UMYHOCTUMYJIATOP B JIETCKO-XUPYprUYHATa MPAKTHKA 32
O0Bp30 3apacTBaHe Ha omneparuBHH paHu. GP News. Memumnuncko uzgarenctso MEDBOOK
2013, OkromBpu, 30-31 ISSN 1311-4727

Pesrome
Hen: [a ce mpuioxu mpH JAena,C MPOBEACHH ONEPATUBHHU JETCKO-XUPYPTHMUYHHU HAMECH,
MMYHOCTHUMYJIATOP C 1€ U3SCHABAHE HA MOJIOKUTEITHU MYy e(DEeKT B eIHa OT Tpute (¢a3u Ha
3a37paBsiBaHE Ha OMEPATUBHUTE PaHU MaTepuai u MeToau. IMyHOOOp KHJIC € MPOJIOKEH IpU
30 nena ¢ pa3IMYHE KOPEMHH OTIEPAllUH B PEKOBAIECIICHTHHS TIEPHO TIPET U U CJIE/ CBAJISTHE
Ha KOHIIMTE OT OINEpaTHBHATA PaHa MO TMOBOJ ONEPAIUU-TIEPUTOHHUT, HIIEYC, OPXUIOCKCHUS,
xepHuotomMun Ha gnena ot 1 mo 18 romuuu. Pesynaratm m guckycus: JlexucueHnus u
He3apacTBaHE Ha ONEPATUBHUTE PaHU MPH CYIypalldy U APYTH MPHUY ¢a CBBP3aHH C OOIIOTO
CBhCTOSIHME Ha JIelaTa,X’IONpPOTEHHEMHITa W oOeMa Ha omeparnBHara Hameca. OcoOeHo



BaKHa € OLICHKA HAa UMYHHUA CTATyC Ha ACTCTO W aHAJIM3UPAHU HAPYHICHUATA,OIICpaTUBHATA
HaMmeca W Bb3pacToBUTe ocobenoctu. WM3Bomm:Ilpmnoxenuero na WmynoGop Kumc e
ChOOPA3CHO MO CHCTAB U € TOJXOJAII B O3PABUTEIHHS MEPUOJ HA JETCKO-XUPYPTUIHUTE
nanueHTH. Toil € 100bp UMYHOCTUMYJIATOP 3a Pa3IMYHUTE BBH3PACTOBH IPYIH U € MOAXOISI]
3a MPOIBJKUTEIHO PUIIOKEHUE.

Abstact

Aim: to be used in children with surgical pediatric surgery, an immunostimulant in order to
clarify its positive effect in one of the three phases of wound healing material and methods.
period before and after removal of the sutures from the operative wound on the occasion of
operations-peritonitis, ileus, orchidoexia, herniotomies in children from 1 to 18 years. Results
and Discussion: dehiscence and non-healing of operative wounds in supra-surgical and other
cases are related to the general condition of the children, hypoproteinemia and the volume of
surgery. Of particular importance is the assessment of the child's immune status and the
disorders analyzed. Surgery and age characteristics. Conclusions: the use of Immunoborne
Kidds is consistent in composition and is appropriate for the healing period of pediatric
surgical patients. It is a good immunostimulator for different age groups and is suitable for
prolonged use.

I"2.Kp.Kanunosa Octpa xopemHa 6oika npu jaeunata. GP News MeaunnHCKO M3IaTENCTBO
MEDBOOK . Memumuncku nperaen. 2011,3 :7-10 ISSN 1311-4727

Pesrome:

OcTtpara kopemHa OojKa IpH Jelara IpeacTaBisBa JUAarHOCTH4eH mnpobiem. Hskxou ot
cllydauTe H3UCKBAaT Obp3a AuarHoctuka u jeudeHue. KimHuyHO OoJikata ce pasnens Ha
BHCIIEpaJIHA W TapuetanHa. BucuepanHata Oojka BB3HUKBA, KOTATO BPEAHU CTHMYJIH
3acerHaT cTOMaxa WJIM 4YepBara-UCXeMusTa € Bojella B rnarorenezara. Cratusra pasriexnaa
UHTpaaOAOMUHAIHUTE U €KCcTpaaOJOMHHAIHUTE MPUYMHU 3a KOpeMHara OoJika, KakTo U
peuyauBHpaniata kopemHa Oosika. [locoueHn ca Hali-uecTUTe OUArHo3M M METOJIUTE 3a
nudepeHuaiHaTa JAUarHo3a MeXAy OCTbp aleHIUIUT, WHBarMHallUM, Me3eHTepuaseH
muM(aZeHUT U MOCTONEPATUBHUTE aXe3UU. 3aCerHaTH ca ¢ Ta30BO-Bb3NAIUTEIHATa O0JIecT
U KOPEMHUTE TPABMH.

Abstract

Acute abdominal pain in children is a diagnostic problem. Some cases require rapid diagnosis
and treatment. Clinical pain is divided into visceral and parietal pain. Visceral pain occurs
when harmful stimuli affect the stomach or bowel ischemia leading to pathogenesis. The
article reviews the intra-abdominal and extra-abdominal causes of abdominal pain as well as
recurrent abdominal pain. The most common diagnoses and methods for differential diagnosis
between acute appendicitis, invaginations, mesenteric lymphadenitis and postoperative
adhesions are outlined. Pelvic inflammatory disease and abdominal injuries are affected.

I'3. Kp. KanmuaoBa.Crieminu ¢hCTOSTHUAS B yporeHutanHara obmact npu aena. MEJIMH®O
2011,7, 1-3 ISSN 1314-0345

Pe3rome
CrnemHuTe CBHCTOSIHMS B YpOT€HUTalHATa oOjiacT oOXBaliaT AWAarHo3W, W3MCKBAIIU
aZieckBaTHaTa U Obp3a HaMeca Ha JIETCKH XUPYPT WK JETCKU YPOJIOT C 1INl MPEeI0TBATsIBaHE



Ha YCJIOKHCHHUA U HCKCJIAHU HECBB3BPATHMU IOCJICAUIN 3a 6T)I[€HIOTO Pa3BHUTHC HA }IeHaTa.B
CTaTusATa CC€ pasrjiCKaaT CIICIIHUTE YPOJOTrHYHU JUArdHOo3u IpH ACHa, JMarHOCTHKA U JICUCHUC.

Summary

Emergency conditions in the genital area include diagnoses requiring adequate and prompt
intervention by a pediatric surgeon or pediatric urologist to prevent complications and
unwanted irreversible consequences for the future development of children. The article deals
with urgent urological diagnoses in children, diagnosis and treatment.

I'4 . KanunoBa Kp. Xenren. Komgopt 3a uepnus 1pod ¢ HEPTEN. GP News. Meaununcko
uznarencrso MEDBOOK 2011,8 :18-19 ISSN 1311-4727

Pesrome

Ilen: ma ce oueHW NPUIOKEHUETO HA XEMaTONpOTEKTOpa XenTeH Ha JIEYEHHETO Npu
XPOHUYHUTE YEPHOAPOOHU 3a00siBaHUS € MOoJ00psBaHeTO Ha (YHKUMITA Ha YEpHUS APo0.
[Ipu BB3AEHCTBUETO HA MOTEHIMAJIHO TOKCHYHU HOKCH ChbBPEMEHHATa JUArHOCTHKA JlaBa
MHOTO J0Opa BB3MOKHOCT 3a YCTaHOBSBaHE Ha CTPYKTypaTa M IpoMsHara My Marepuai u
metoau: [lpunoxxennero Ha XenteH npu 25 mauueHTuMexay 15 u 67 rogunu ¢ 1abopaTopHu
JAHHM 3a CTeaTro3a WU 3a BbH3CTAHOBABAHE HA YEPHOJPOOHMS MAPEHXUM CJIEJl YCTaHOBEHH
KIMHUYHY CHUMIITOMHM Ha Jella ¥ Bb3pPAacTHU, ONEpUpAHU. B XUPyprHUYHA KIMHHMKA Ha
YMBAn-Crapa 3aropa. B crarusta ce aHamu3upar TMOBOAUTE, AHArHOCTUKATA U
BpeMeTpaeHeTo Ha JjeudeHuero c¢ XenteH. W3Boau: Ilpemaparsr XenteH e 100Bp
XEMaToONpPOTEKTOp 3a Jiela U BBb3paCTHH IpU HAJIMYME Ha yBpEXJaHE Ha YEpHOAPOOHHUS
MapEHXUM.

Summary

Objective: to evaluate the use of hepatoprotector Hepten treatment in chronic liver disease is
to improve liver function.With the impact of potentially toxic noxi, modern diagnostics
provide a very good opportunity to establish its structure and change Material and methods:
the use of Hepten in 25 patients between 15 and 67 years of age with laboratory data on
steatosis or recovery of the liver parenchyma after established clinical symptoms in children
and adults undergoing surgery. at the Surgical Clinic of UMBal-Stara Zagora. The room
analyzes the causes, diagnosis and duration of Hepten treatment. Conclusions: Hepten is a
good hepatoprotector for children and adults with liver parenchyma,

I'S. Kr.Kalinova, P.Stefanova, D.Simov, P.Nencheva, M.Chingarska, A.el Zachra,
Y.Dimcheva. Comparative analisis of the surgical methods of orchidopexy for cryptorchidism
in childhood. TJS 2012 Vol.10, Supll.2, 191-193 ISSN 1313-7050

Pesrome:

KpunroxusmbTr mnpenactaBisiBa 3adbp)KaH Ha pa3dYHU HUBA MO XOJa HA HOPMAJHUSA
JECIIEHYyC TECTHC BCJICICTBHE HapylleHHE B eMOpuoHanHarta opraHoreHe3a.ToBa e Haii-
YEeCTO CpellaHara MaToJIOTHsl B JCTCKa Bb3pacT. PaHHaTa Tepamus Ha HECIE3JIUTE TECTHUCH
croco0OCTBa 3a MPEBEHIMS HAa PAHHUTE W KbCHU YCIOXHEHUS OT aHOpMajaHaTa MO3HUIIHUSL.
JlBata OCHOBHM MeTOaM Ha opxuaonekcus- Schoemaker m Bianchi mpemmarar otnuunu
pe3yiaTaTd M HHUCHK MPOIEHT Ha TMocTonepaTtuBHU YycinokHenus llem: Jla mpencrassr
pe3yiaTaTuTe OT PETPOCHEKTUBHH TMPOYYBAHWS HA JBa OT OCHOBHHUTE METOJAM 3a
OpXMJIOPEKCHsI TpUJIaraHu B JIeTcKaTa Xupyprus-meroa Ha Schoemaker u TpaHCCKpOTaIHUS



nocten no Bianchi Marepuanun u meromau: 3a mepuona 2006-2012r. B 3BeHaTa 1Mo JeTCKa
xupyprust B [lnosauB m Crapa 3aropa ca omnepupanu 352 nena cbC 3aJbpikKaH TECTHUC.
OO6cnenBanuTe TPyNu ca Mom4eTa Mexay 6 mec. u 16 roa.OCHOBHUTE METOM Ha TEparus ca
Meton Ha Schoemaker u meron Ha Bianchi.IlpoBenenu ca o6mo 380 omepamum,ot Tax 168
(44,2%) necnocTtpanHo 3aabpikaH Tectuc, 140(36,8%) Ha nsBOcTpacH.72 nena ca onepupaHu
10 TOBOJI IBYCTpaHHA 3aJpbxkKa. M3Bbpiienu ca 16 onepanuu no meroga Ha Bianchi u 364
mo metoaa Ha Schoemaker. 3akmouenne: Kpunrtoxu3mMbT Hajgara HaBpeMeHHaA HaMmeca, 3a Jia
ce CIpar MpolecuTe Ha arpodus M pUCKa OT MAIMTHEHa aereHepanus.OpXHuIomneKcusTa e
OCHOBEH METO/I B JICUCHUETO Ha KPUIITOXM3Ma M C€ M3BBPIIBA BHB Bb3pactra 18—-24 mecena.
Opxunonekcusara no Schoemaker e ocHoBeH MeTO/] B ieTckara xupyprusi. Merona Ha Bianchi
€ METOJ[ 3a OllepaTUBHA HaAMeca 10 MOKa3aHMs U JaBa OTIMYHU PE3YITATH MPH MPOBEACHUTE
PETPOCIIEKTUBHY Npoy4YBaHus. Buga Ha mpuiokeHaTa onepaTHBHA TEXHHUKA cJie/iBa Aa Obae
cboOpa3eHa ¢ MO3ULMATA Ha TECTHCA.

Summary:

Cryptochidismus is present at various levels during normal descending testis due to impaired
embryonic organogenesis. This is the most common childhood pathology. Early treatment of
non-left testicles helps prevent early and late complications from the abnormal position. The
two main methods of orchidopexy - Schoemaker and Bianchi offer excellent results and low
rates of postoperative complications.Aim: to present the results of retrospective studies of two
of the main orchidorrhea methods used in Schoemaker pediatric surgery and Bianchi
transcrotal access Materials and methods: For the period 2006-2012. In the pediatric surgery
units in Plovdiv and Stara Zagora 352 children were detained with testicular arrest. The
surveyed groups were boys between 6 months. and 16 years. The main treatment modalities
are the Schoemaker method and the Bianchi method. A total of 380 surgeries were performed,
of which 168 (44.2%) were right-sided testis, 140 (36.8%) were left-sided. 72 children were
operated for bilateral delay .There have been 16 operations performed using the Bianchi
method and 364 using the Schoemaker method. 24 months. Schoemaker Orchidopexy is a
major method in pediatric surgery.Bianchi's method is a method of operative intervention on
indications and gives excellent results in the retrospective studies. The type of operative
technique used should be adapted to the position of the testicle

IIy0JuMKVYBaHy pe3loMeTa

I'6. Kalinova Kr., P.Chakarova, J.Zdravkova. Long-term ursodeoxycholic acid treatment of
cholestatic liver diseases in childhood--clinical and biochemical effects.Falk Symposium 175,
Abstracts book P-127. October 6-9, 2010, Freiburg, Germany

Abstract

BACKGROUND: In adults with chronic cholestatic liver disorders, controlled studies have
shown a reduction of clinical, biochemical and possibly histological parameters during long-
term medication with ursodeoxycholic acid (UDCA). It is not yet clear, however, whether
similar effects can be achieved in children. Therefore, we retrospectively evaluated the use of
UDCA in typical liver diseases of childhood.

METHOD: 18 children were treated for at least 18 months (age at start of therapy 5-7,
median36 months; diagnosis: biliary atresia n = 8, Alagille's syndrome n = 4, intrahepatic
biliary hypoplasia n =5, Byler disease n = 1). Pruritus, liver cell injury, cholestasis, synthetic
liver function and weight and height for age before medication with UDCA (7-26, mean 12



mg/kg BW/d) was compared to values after 3, 6, 12, 18 and 24 months of therapy, with
special attention towards possible adverse effects.

RESULTS: No adverse effects of UDCA necessitating modification of therapy were
encountered. During the first year of medication, weight for age improved in 15 patients, but
pruritus in only four. During UDCA treatment, GIDH and gamma GT decreased significantly.
GOT and GPT declined in the majority of patients. No significant changes of bilirubin and
parameters of liver synthesis were seen. CONCLUSION: Long-term medication with UDCA
appears to be safe in children. Thus, controlled studies of UDCA medication in children are
justified, and are urgently needed to further investigate the prognostic significance of the
positive effects of UDCA identified in this retrospective analysis.

Pesrome

[Ipu BB3pacTHU € XPOHUYHU XOJECTAaTHUYHU YEPHOAPOOHW HAPYIICHUS KOHTPOJIHMPAHUTE
M3CJIEBAaHUS TOKa3BaT HaMasIBaHE HA KIMHUYHUTE, OWOXUMHYHHTE | EBEHTYAIHO
XUCTOJIOTMYHUTE MapaMeTpy MO BPEME Ha MPOJIBJDKUTENHO JEUEHUE C YPCOJACOKCHXOJIOBA
kucemaa (UDCA). Bcee omie He e sicHO o0ade gajid Morart Jia ¢e MOCTUTHAT MOJ00HN ePeKTH
Ipu Jeua. 3aToBa PeTPOCHEKTUBHO oueHuxme ymnorpebata Ha UDCA mnpu TUOUYHU
yepHoIpoOHU 3a0ossiBanus B nercka Bb3pact. METO/I: 18 mena ca nexyBanu Hai-manko 18
Mecena (Bp3pacT B HAYaJlOTO Ha Tepamnusara 5-7, Menuana 36 mecena; nuarHosa: OwimapHa
aTpe3ust n = 8, CUHJIpOM Ha Anarwi n = 4, UHTpaxenaTtajHa OWIMapHa XUIIOIIa3us n = 5,
oosect Ha baitmep n = 1). CepOex, yBpexaaHe Ha YEPHOIAPOOHUTE KIETKH, XOJIeCTa3a,
CHHTETHYHA (QYHKIHMS HA YEPHHS JPOO0 M TETJIO U BUCOUYMHA 32 BB3PACTTa MPEIH JICICHUETO C
UDCA (7-26, cpenno 12 mg / kg BW / d) e cpaBHeHo cbe croiiHocTH cien 3, 6, 12, 18 u 24
Mecella Ha TepanwusATa, ChC CICHUAIHO BHUMAaHHWE KbM BB3MOKHHUTE HEXKETaHH e(eKTu.
PE3VJITATU: He ca nabaronaBanu Hexenanu epexktu ot UDCA, Hanaramu npomsiHa Ha
tepanusTa. [Ipe3 mbpBara rojuHa Ha JEKapCTBOTO TEIJIOTO 3a BB3pacTTa ce Mojo0psBa mpu
15 namuenTu, HO cbpOEeXBT € camo npu yetupuma. [lo Bpeme Ha nedenuero ¢ UDCA rama
GT namanssar 3HauntenHo. GOT u GPT namansaBar npu no-rosismMaTa 4acT OT HAl[UEHTUTE.
He ca naOnronaBany 3HaUWTEIHU POMEHU Ha OMJIMPYOUHA U NTapaMeTpUTe Ha YEPHOAPOOHUS
cunte3. 3AKJIFOYEHUE: JIbarocpounoro snedenne ¢ UDCA wusrnexna e 6e3omacHo mpu
nena. Ilo To3u HaumH, KOHTpoJUpaHU mpoyuBaHus 3a jedeHue Ha UDCA mpu gema ca
OTIpaBJaHU U Ca CIICIIHO HEOOXOIUMH 3a TMO-HATATHITHO M3CIEIBaHE Ha IPOTHOCTUYHATA
3HayuMocCT Ha nosoxurenHute epext Ha UDCA, naeHTuduumupanu B TO3U peTPOCIEKTHBEH
aHaJu3.

I'7. Kalinova Kr. E.Mileva, K.Todorova, I.Georgiev, M.Bratoeva. M.Gulubova. Management
of Ursodeoxycholic acid with vitamin E in nonalcoholic steatohepatitis (17) Falk Symposium
175. Abstracts book P-143.October 7-8, 2010, Freiburg, Germany

Summary:

AIMS Despite a proposed role of oxidative stress in the pathogenesis of nonalcoholic
steatohepatitis (NASH), antioxidant approaches have not been investigated sufficiently in the
therapy of nonalcoholic steatohepatitis. Nonalcoholic steatohepatitis can progress to cirrhosis
and for which there is no recognized therapy. UDCA and vitamin E have been considered
separately as therapeutic options and have not been shown to be effective. METHODS: This
was an open-labeled, prospective, randomized study enrolling patients with histologically
proven fatty liver disease who had chronically elevated alanine aminotransferase, despite a
three-month reducing diet. Patients consuming alcohol (more than 20 g/day) were excluded.
Patients with elevated aminotransferase levels and drinking less than 40 g alcohol/week with



biopsy-proven NASH were randomly assigned to receive UDCA 12-15 mg.kg-1.day-1 with
vitamin E 400 IU twice a day (UDCA/Vit E), UDCA with placebo (UDCA/P), or
placebo/placebo (P/P). After 2 years, they underwent a second liver biopsy. Biopsy specimens
were collected, blinded, and scored by a single liver pathologist. RESULTS: There was no
significant change in body mass index before and after the treatment in both groups. At the
end of six months of therapy, serum aspartate aminotransferase and aminotransferase levels
significantly decreased in both treatment options. RESULTS: Forty eight patients were
included, 15 in the UDCA/Vit E group, 18 in the UDCA/P group, and 15 in the P/P group; 8
patients dropped out, none because of side effects. Baseline parameters were not significantly
different between the 3 groups. Body mass index remained unchanged during the study.Serum
aspartate aminotransferase (AST) and alanine aminotransferase (ALT) levels diminished
significantly in the UDCA/Vit E group. Neither the AST nor the ALT levels improved in the
P/P group and only the ALT levels in the UDCA/P group. Histologically, the activity index
was unchanged at the end of the study in the P/P and UDCA/P groups, but it was significantly
better in the UDCA/Vit E group, mostly as a result of regression of steatosis. Alanine
aminotransferase decreased to normal levels in 17 0f27 (63%) and in 16 of 29 patients (55%),
respectively, in the two groupe. Discussion. Clearly, the pathogenetic processes that lead to
steatosis and/or steatohepatitis are multifactorial and influenced by both environmental and
genetic factors. Although the specific pathways leading to inflammation and fibrosis are not
clearly delineated, evidence supports a role for dysregulated lipid partitioning mediated by
insulin resistance and concomitant altered cytokine profiles. Derived from mammals,
ursodeoxycholic acid (UDCA) is a naturally occurring bile acid, with an excellent safety, that
is used in various liver diseases to include primary biliary cirrhosis and primary sclerosing
cholangitis. Similarly, 8 of 12 patients with biopsy-proven NASH treated with UDCA for 6
months normalized their aminotransferases, although no histologic follow-up was obtained.
These promising initial results were not substantiated by a large multicenter trial with 107
NASH patients treated with UDCA or placebo for 2 years. Although there was a significant
histological improvement in the posttreatment biopsies of the UDCA group, comparable
findings were present in the placebo group, with overall 40% reductionsteatosis and 21%
reduction in fibrosis. Although this has dampened enthusiasm for UDCA as monotherapy,
there may be a role for UDCA in combination with other treatments.The role of UDCA as an
adjunctive type of therapy remains to be further evaluated. As such UDCA and vitamin E has
been evaluated as a possible treatment for NASH. Two relatively small studies have evaluated
vitamin E in children with obesity-related serum aminotransferase elevation and echogenic
liver on ultrasonography and found conflicting results. In the adult population, 16 biopsy-
proven NASH patients were treated with lifestyle modification with or without vitamin E for
a period of 12 weeks. Vitamin E supplementation provided no statistically significant
improvement in serum aminotransferase levels. CONCLUSIONS However, treatment of
NASH with UDCA for 12 months resulted in significant improvement in alkaline
phosphatase, ALT, GGT, and hepatic steatosis. The possible benefit of UDCA therapy should
be further investigated in the context of a randomized, controlled trial. Two years of treatment
with UDCA in combination with vitamin E improved laboratory values and hepatic steatosis
of patients with NASH.

HEJIN: Benpeku mnpemiokeHara posisi Ha OKCHUAATHBHUSA CTpeC B IIATOT€He3ara Ha
HeankoxoJieH cteatoxenatuT (NASH), aHTHOKCHMIAHTHUTE MOIXOAW HE Ca H3CICABAHU
JIOCTaThYHO B TEpANUATAa HAa HEAIKOXOJIEH cTeaToxenaTuT. HeankoXOJHHAT CTeaToXenaTUT
MOXe€ JIa Tporpecupa 10 Iupo3a, 3a KouTo HsiMa ycranoBeHa Tepanus. UDCA u Butamun E
C€ CUUTAT MOOT/IEITHO 32 TEPANEBTUYHUA BH3MOKHOCTH.



METO/IU: ToBa e npocneKkTUBHO, PaHJOMU3UPAHO MPOYUYBAHE 3@ MALMEHTH C XUCTOJIOTUYHO
JI0Ka3aHO MAacCTHO YepHOJpPOOHO 3a00JisiBaHE, KOMTO Ca C XPOHUYHO IOBUIIEHU aJlaHUH
amuHoTpaHcdepasza. [larmmenture, KoHCymupamu ankoxon (moede oT 20 g/mHEBHO), ca
u3kmoueHu. NASH ca npousBosiHo HazHaueHu fa nosydaBaT UDCA 12-15 mg.kg-1.1en-1 ¢
Butamud E 400 IU nBa metu mueBHo (UDCA/Vit), UDCA ¢ mmane6o (UDCA/P) wim
mnane6o/mnamnedo (P/P). Cnen 2 romuHu T€ mpeThpmsBaT BTOpa 4YepHOIpPOOHA OHOTICHS.
PE3VJITATU: He e umano 3HauuTeNHa IPOMSHA B MHJEKCA Ha TeJleCHa Maca Mpeau U clie]
JIeYeHHETO B JBeTe Ipynu. B kpas Ha miect mecena Ha Tepamnusi, CEpyMHUTE acraprar
aMUHOTpaHcdepasza U aMUHOTpaHCc(epa3a 3HAUUTEIHO HaMallsiBaT U B JIBETE Bb3MOXKHOCTH 32
neuenue. PE3YJITATU: 48 naunuentu ca BimoueHu, 15 B rpymara UDCA/Vit E, 18 B
rpynatra Ha UDCA/P u 15 B rpynara na P/P; 8 mamuenTtu oTtmanaT, HUTO €IWH MOpaau
HeXellaHu peakuuu. V3XonHuTe mapaMeTpu He ce pa3jinyaBaT 3HAUUTEIIHO MEXAy 3-Te
rpynu. UHaeKehT Ha TeJecHaTa Maca 0cTaBa HETIPOMEHEH 110 BpeMe Ha IpoyuBaHeTo. HuBata
Ha cepymHara acmaptar amuHoTpaHcdepasza (AST) u amanun amuHotpancdepaza (ALT)
3HauMTeNHO HamaisiBat B rpynara udca/Vit E. Husata na AST u ALT ce mono6psiBat B P/P
rpynatra u camo HuBata Ha ALT B rpymara UDCA/P. XucronoruyHo, HHAEKCHT Ha
aKTUBHOCT € HEIIPOMEHEH B Kpas Ha u3ciensanero B P/P u UDCA /P rpynu, HO € 3HaUUTEITHO
no-1006p B rpynmata UDCA/Vit E, Haii-Bede B pe3yaTaT Ha perpecusi Ha cTeaTo3a. AJaHWUH
aMuHOTpaHcdepasaTa € Hamalsa A0 HopMmaiHu HuBa B 17 ot 27 (63%) u nipu 16 ot 29
nanueHtn (55%), choTBeTHO B rpymara Ha naBete rpynu. Juckycus. Ilatorenermunure
MIPOLIECH, KOUTO BOJAT JIO CTE€AaTO3a W/WUJIM CTEaTOXENaTUT, ca MHOTO(pAKTOPHU U CE€ BIIUSST
KaKTO OT €KOJIOTWYHH, TaKa M OT TeHEeTHYHHU (akTopu. Berpekn dye cnennduIHnTe MHTHINA,
BOJICILIM JI0 Bb3najleHue U (pudpo3a He ca SICHO OYepTaHH, JI0Ka3aTeICcTBaTa MOJKPENsIT pois
Ta Ha HEperyjliupaHu JIUOUAHU (pakUuud MEIUHUpPaHU OT HMHCYJIMHOBA PE3UCTEHTHOCT U
CBHIIPTCTBALM IPOMEHEHUM B MUTOKUHHU mnpodwin. [lomyuenata ot OozaiiHULH,
ypconeokcuxosieBata kucenuna (UDCA) e ectecTBeHO cpemiaiia ce >KIbYHA KHUCEIHHA, C
OTJINYHA OE30IaCHOCT, KOSITO C€ M3I0JI3BA MPHU PA3JINYHU YEPHOJPOOHH 3a00isABaHuS, 32 /1
BKJIIOUBA MTbPBUYHA OMJIMAapHa IUPO3a U IbPBUYEH CKJIEPO3€H XOJIaHTUT. 1o chius HauuH 8
oT 12 manuentu ¢ Ouornicus, nokazanu ¢ ouorncust NASH, nexkyBanu ¢ UDCA B poabmxeHue
Ha 6 Mecella HOpMaju3upaT aMHUHOTpaHc(epa3uTe CH, BBIPEKH Y€ HE € IMOJIYYEHO
XUCTOJIOTMYHO TpocinensBaHe. Te3um oOemiaBalid II'bPBOHAYAJIHU pe3yiaTaTH HE ca
MOJKPENEHN OT TOJISIM MHOTIOLIEHTPOBO IpoyuBaHe ¢ 107 mauuentu Ha NASH, nekyBaHu c
UDCA nnu nnane6o 3a 2 roguHy. Bernpeku ye uMa 3Ha4UTETHO XUCTOJIOTUYHO T0J00peHue
B Owmoricusita ciex Tperupaneto Ha rpynata UDCA, te ca Ownm cpaBHUMH B ILIanedo
rpynata, ¢ o6mo 40% namansBane Ha jgo3ata u 21% HamansBane Ha ¢uOposarta. OcraBa na
ce oreHu gombiaHuTeaHo possita Ha UDCA kxato gomsiBam Buj tepanus. Kato taksB UDCA
u BuTamMuH E e omeHeHa kaTto BB3MOXHO JyieueHue 3a NASH. JIBe cpaBHHTEIHO MaiKu
MpPOYYBAaHUS ca OLEHWIM BuUTamMuH E 1pu gema cbCc 3aTiabCTsIBaHe, CBBP3aHU C
aMUHOTpaHcdepaszara U eXOreHHHs YepeH Ipo0d Ha yATpa3BYKOBa U OTKPUBAIIPOTUBOPEUHUIIH
pesynraru. [lpu Bp3pacTHaTa nomymnanus 16 nanuentu ¢ 6uorcust Ha NASH ca nexkyBanu ¢
Mo upuUKaIMs Ha HauyMHA Ha XUBOT ChC WM 0e3 ButamuH E 3a mepuon ot 12 ceamunm.
JloGaBkuTe ¢ BUTaMHH E He ocurypsiBaT CTaTUCTUYECKH 3HAYMMO NOJ0OpEHHE Ha CEPYMHHUTE
HuUBa Ha amuHoTpaHc(epazata. SAKJIFOYEHUA: neuennero na NASH ¢ UDCA 3a 12
Mecena BOAM JI0 3HAYUTENHO TNojaoOpeHue Ha ankanHata ¢ocdaraza, ALT, GGT wu
yepHoipoOHa crearo3a. J[Be romumuu nedenne ¢ UDCA B komOuHamusa ¢ ButamuH E
mo00psiBa 1a0OPATOPHUTE CTOMHOCTH M Y€pHOAPOOHA cTearo3a Ha mammeHTn ¢ NASH.



I'8. Kr. Kalinova, Sl. Paliiska, N. Raichkov, V.Boeva. Surgical management of liver

hydatidosis: a multicenter series of 242 patients.12th European Congress of Pediatric Surgery.
Barcelona(Spain) 15-18 June 2011 Abstracts book P-134

Summary

BACKGROUND: The management of hydatid liver disease (HLD) includes various
nonsurgical and surgical treatment options. Surgery for hydatid cyst of the liver is widely
practiced worldwide; this type of management is still associated with high mortality and
morbidity. METHODS: The purpose of the present longitudinal study was to report the
changes in surgical management and the consequent outcome of HLD patients in 3 referral
surgical centres in Bulgaria from 1985 to 2011. The study result analysis was divided into two
study periods (1985-1990 and 1991-2011).RESULTS: A total of 242 patients underwent
radical (Group 1: 60 patients), conservative (Group 2: 148 patients) or combined (Group 3: 36
interventions in 34 patients) surgical procedures. The overall mortality and complication rate
(Clavien I-1V) was 1.8 and 39% respectively. The complication rate was significantly lower in
Group 1 (26%) compared with Group 2 (45%) and Group 3 (42%) There was a significant
decrease in mortality (2.3 vs. 1%), complication (42 vs. 34%) and early reoperation (12 vs.
6%) rates between the first study part (142 patients) and the second study part (100 patients).
During a median follow-up of 5 years, there was a significant decrease in the first part of this
study in the late reoperation rate (8.4-3%) and in disease recurrence (9-1.6%).
CONCLUSION: This large national observational multicentre series shows a significant
improvement in surgical management of HLD in Bulgaria, with a decrease in mortality,
morbidity, early and late reoperation and recurrence rates. A recent trend was observed in
favour of an earlier diagnosis, less complicated clinical presentation and recent use of
minimally invasive approaches. Age, size of the cyst, the presence of pre-operative
complications particularly cyst-biliary communication, and type of surgical procedure
performed (conservative or radical) represent as significant predictors of mortality and
morbidity of surgery for liver hydatid cyst.

Pestome: Jleuenunero Ha xupatugHu 4yepHOApoOHU 3aboisBanus (HLD) BkimrouBa paznuyHu
HEXUPYPrUUYHU M XUPYPTUYHU BB3MOKHOCTH 3a JieUeHHE. XHUPYpPTUsTa 3a UYEpPHOIAPOOHU
XUJIATUIHU KUCTH C€ MPaKTUKyBa IIMPOKO B CBETOBEH Malial; BCe Ol € CBbP3aHO C BUCOKA
cMbpTHOCT | 3abosieBaemocT. METO/IU: Ilenta Ha HACTOSIIOTO MpOyYBaHE € Ja JOKJIaaBa
IIPOMEHUTE B XUPYPTUYHOTO JICYEHHE U MOCIEABAILUS PE3YATaT B 3 XUPYPrUYHHU LIEHTHPA B
bwarapus ot 1985 r. go 2011 r. AHanu3bT HaA pE3yaTaTUTE OT U3CIECABAHETO € Pa3/Ie/ieH Ha
nBa mnepuoaa Ha usciensane (1985-1990 r.) m 1991-2011 r.) PE3VIITATU: O6umo 242
MaUeHTH ca OWIM MOJAJOXKEHU Ha paaukanHu (rpyna 1: 60 mamueHTH), KOHCEpBAaTHBHU
(rpyna 2: 148 nmanuenTn) uium komMmOuHUpaHu (rpyna 3: 36 uHTepBeHUMH Npu 34 NalUeHTH)
XUpypruuuu npoienypu. O6mara cmbpTHOCT U ycnoxkHeHus (Clavien I-1V) e cvorBetno 1,8
u 39%. CrerneHTa Ha YCIOXKHEHUSI € 3HAYUTEIHO MO-HUCKA B rpymna 1(26%) B cpaBHEHUE C
rpyna 2(45%) u rpyna 3 (42%). VIma 3HauuTeIHO HaMajeHWe Ha cMbpTHOCTTA (2,3 cpemty
1%), ycnoxuenus (42 cpenty 34%) ) u pannata peonepanus (12 cpenry 6%) dectora Mexmay
nbpBaTa npoyunarenHa yacT(142 mauueHTu) u BTopara npoyuBarenHa yacT(100 mauueHTn).
Ilo Bpeme Ha MEOUMAHHOTO HpPOCIEIABaHE OT S5 TOAUMHU ce€ HabIJaBa 3HAUYUTEIHO
MOHI)KEHUE B ITbpBaTa 4acT Ha TOBa MPOYYBaHE B CKOPOCTTa Ha KbCHaTa peonepauus (8,4-
3%) u B peuuauBuTe Ha 3a0oisaBaneTo (9-1,6%). SAKJIIFOYEHUE: Ta3u ronsima HaunoHasiHa
MYJITULEHTPOBA CepUs MOKa3Ba 3HAYMTEIHO I0100peHHe B XUPYPIMUHOTO YIIpaBJICHHE Ha
HLD B bwarapus, karo HamansiBa CMBPTHOCTTa, 3a00JIEBAEMOCTTA, paHHaTa M KbCHATa
peonepanus U peunguBute. HabmionaBa ce TeHAeHLUs 3a MO-paHHA JIMArHo3a, MO-Maliko
CIIOHO KJIMHUYHO TpPEACTaBsHE M U3I0J3BaHE HAa MUHUMAJIHO HWHBAa3UBHU TOJIXOMM.



Br3pactra, pasMepbT Ha KUCTaTa, HAJIM4YMETO HAa IPEAOINECPATUBHU YCIOXKHEHMS, IIO-
CHEIHaIHO KHCTO3HO-OMJMapHa KOMYHHMKAluss M BMJI Ha U3BbpIIEHATa XUPYpruyHa
npoueaypa (KoHcepBaTHMBHA WM pajUKalHa), MPEACTABIABAT BAXKHU HPEIUKTOpP 3a
3a00JIeBA€MOCTTa U CMBPTHOCTTA OT OIEpaLlKs 32 YEPHOAPOOHA XUIATH103a.

I1. U3BBbH yyacTBALIMTE B I0KA3AaTEJICTBEHHUSI MaTepPHUaJ 32 NIOKPUBaHe HA
MHUHHMMAJIHUTE H3UCKBaHus 3a 3aemMaHe Ha Al ,,IIpodecop— o6uio 42 Gpos

» KOJIEKTUBHH MOHOTpaduu,y4yeOHUIN, PbKOBOJICTBA - 4 Gpos

1. K. Kanunona, J[.CuBpeB. Xupypruunu OOJIECTH C JETCKa XUPYprusi ¢ Tomorpadcka
aHATOMMUS 3a CTYJAEHTU-MarucTpu u Oakanaspu.llpepadboreno mznanue.M3narencrro "3Hanue
“-~2012 ISBN 978-954338-049-1

2. K. Kanunosa, I'naBa B yueOHuUK Xupypruuecku 0O0JECTH ¢ JeTCKa XUPYPrus U KIMHUYHA
aHaToMus 3a OakaJaBpu M MarucTpu — crnenuanHoct meaunuHa.0Qoma vact [Ipepaboreno
m3nanne, Akagemudno M3natencrso TpY Crapa 3aropa—2015, mox pemakiusra Ha 1011 I-P
Kp.Kanunosa ctp.54-131 ISBN 978-954-338-049-7

3. K. Kanunosa, ['naBa B yueOHUK Xupyprudecku 00JECTH ¢ AETCKa XUPYPrus U KIMHUYHA
aHaToMus 3a OakajllaBpy W MarucTpu — croenuagHocT MmeauuuHa. ['HoliHa Xwupyprus.
[Ipepaboreno wu3nanue, Axagemuuyno WMzparenctBo TpY Crapa 3aropa—2015, mnon
penaknusarana nou a1-p Kp.Kanunosa ctp.282- 306 ISBN 978-954-338-049- 7

4. K. Kanunosa, ['naBa B yueOHuUK Xupypruuecku OOJIECTH € J€TCKa XUPYPrus U KIMHUYHA
aHaTomus 3a OakaaBpu U MarucTpu — crenuainnoct meauinaa. Uieye. llok. I[Ipepaboreno
m3nanne, Axanemuuno ManatencrBo TpY Crapa 3aropa—2015, mon pemakuustana 01 A-p
Kp.Kanunosactp.306- 313 ISBN 978-954-338-049-7

» T'BIHOTEKCTOBH MyOJUKAIIMU B OBJATAPCKHU CIIUCAHUS - 9 Opos

1. Kanunosa Kp. Xponnuna Benoszna HegocrarbuHocT 1 EHTAH.GP News. Meauuuncko
uznaresnicreo MEDBOOK. 2011, 12, 25-27 ISSN 1311-4727

Pesrome

XpoHMYHATa BEHO3HA HEJOCTAaThYHOCT MMa TEXXKH MOCIEACTBUS 3a OpraHu3Ma U JIMIcara Ha
MEpKU 3a HaBPEMEHHOTO MYy OrpaHMYaBaHE BOAM JO PpPa3BUTHE Ha APYrd ChHI'BTCTBAILU
3a0onsBanus. Llen [la ce mpoyum pgelictBueTo Ha MeaukameHTa EHTaH mnpu XpoHUYHA
BEHO3HA HENOCTaThYHOCT. Marepuan u meroau: M3cinensanero e mpomeneHo cpex 26570
aymu ot 2600  nekapu.llpenn  MeaMKaMEHTO3HOTO — JIEYEHME €A  IPOBEICHU
normaepcoHorpadus, rierusmorpadus u BeHorpadusa. Kareropusupanu ca ciaydaute u
crenenute Ha XBH. Pesynratu u muckycus: 37% wuinu Bceku TpeTd OBJITapUH CTpajaT OT
XpOHMYHAa BEHO3Ha HenocTtarbyHOCT. ChbcraBkure Ha EHTaH ca egHu OT Haii-1o0pe
MIPOYYEHUTE U KaTo MPOTEKTOP Ha KPbBOHOCHUTE CHIOBE JaBa Pe3ysiTaT cpelHo 3 Mmecela
cien npuioxenuero my. M3Boau: Ilpunoxenunero Ha EHTaH ¢ aHTUKOAryJlaHTU MOTEHIMpa
edexTa MM, MOBHUILIABAT BEHO3HUS TOHYC M KOMOMHHpPAaHO C aJE€KBaTHTa €HOBACKYJIapHa
Tepanusi/ckiepoTepanus/ Boau 10 65% crauuoHupaHe Ha CHMIITOMUTE.
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Summary

Chronic venous insufficiency has severe consequences for the body and lack of measures to
limit it in time leads to the development of other concomitant diseases. The aim of the article
is to study the effect of the drug anthony in chronic venous insufficiency. Material and
methods: the study is conducted among 26,570 people from 2,600 physicians. Doppler
imaging, plethysmography, and venography were performed prior to drug treatment. Cases
and grades of CVF are categorized. Results and discussion: 37% or one in three Bulgarians
suffer from chronic venous insufficiency. The ingredients of anthony are one of the best
studied and as a blood vessel protector results on average 3 months after its administration.
Increase venous tone and combined with adequate endovascular therapy /sclerotherapy leads
to 65% symptomatic resolution.

2. KammnoBa Kp. GinGira Medicasol spray B xupypruunata mnpaktuka. GP News.
Memununcko uzgarerictsoMEDBOOK 2013, Maii, 24-25 ISSN 1311-4727

ABCTPAKT

Hen: da ce obchasT BB3MOKHOCTTAa 3a npuiarane Ha GinGira spray ¥ pe3yiaTaTuTe Mnpu
pa3IuyHu BUPOBE cliefonepatuBHU Oene3u. CremonepaTHBHUTE O€le3UTE ca pe3ysTar OT
€CTEeCTBEH O3JIPaBHTEJICH IMpPOIlEC CJe]l HapyliaBaHe Ha IEJIOCTTa Ha KOKaTa/paHa,onepariyst
WM u3rapsiHe/. B craTusta ce mojuiara Ha aHaIM3 BHJA Ha TPaBMara, IbI0OYMHATA, HAYMHA
Ha xupypruyHata obpaborka. OOchxkaa ce BB3MOKHOCTTA 3a 00pabOTKa Ha paHUTE U Ce
NpaBH CPaBHHUTEICH aHAIW3 Ha TMPWIOKEHUTE MEAUKAMEHTH W3BBH H3MOJI3BAHUS
MeJWKaMeHT. Pesynrature OT MNPWIOKEHHETO MYy ca J00pH TpU TNPHIOKEHUETO 3a
obe3nMuaBaHe MpU XUPYPTUYHU paHW Ha Oa3zara Ha 25 marueHTd /Aena W Bb3pacTHH/ B
Xupypruyna kiauHuka.Y MBAJI-Crapa 3aropa. CamMo B €IMHUYHM CIIy4au HE C€ € MOIY4HI
3anoBosiutenen pesynrar.M3sonu: Ilpunarane na GinGira spray e no0sp Meron 3a
o0e3nMuaBaHe Ha CIIEJONEPATUBHU IMKATPUKCH M 3all0YHATO TPETUPaHE B CPAaBHUTEITHO
paHHUTE (a3 HA EMUTENH3ANMs, ChOOPA3CHO ¢ MHIUBUAYATHUTE XapaKTEPUCTUKH Ha BCSKA
paHa BOJM 10 JO0OpH pe3yaTaTH.

SUMMARY

Aim: to discuss the possibility of applying GinGira spray and the results of various post-
operative scars. Post-operative scars are the result of a natural healing process after a violation
of the integrity of skin (wound, surgery or burning). The article analyzes the type of trauma,
depth, method of surgical treatment. The possibility of wound treatment is discussed and a
comparative analysis of the administered medication is performed outside the medication
used. The results of its application are good for the application of surgical wounds wun 25
patients/children and adults/based on surgical wounds in UMHAT-Stara Zagora. Only in a
few cases a satisfactory result has not been obtained. postoperative cicatrixes and treatment
commenced in the relatively early stages of epithelialization according to the individual
characteristics of each wound results in good results.

3. KammnoBa Kp. AnropurbMm 3a mpociensiBaHe Ha CEMECTBa Ha Jiela, ONEpUpaHU C
4epHOApPOOEeH exMHOKOK.. Meauuuncko wusaarenctBo GP  News. MEDBOOK.2013,7
ISSN 1311-4727
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Pesrome

HapacTBamoTo nHBa3upaHe Ha 3HAYUTEIIEH KOHTHHIEHT XOpa B aKTUBHA BB3pacT, a CHIIO U
Ha JleraTta € BakeH MeIMKo-connaieH npobieM. HebGmaronpusitHaTa CUTyamus 1Mo OTHOIICHUE
Ha EXMHOKOKO3aTa y Hac BOAWU 0 3HAYMTENHU (UHAHCOBH pa3xoAW Ha OmKeTa M
cTomaHcku Bpera. Jlo TOBa BOIAT MPOITYCKUTE IO PETUCTpAlMsATa HAa EXHHOKOKO3aTa,
HECIIa3BaHEeTO Ha TNPOQHIAKTHKATa WU KOHTPOJIA HA MApa3uTO3aTa;IuIcaTa Ha CepOJIOTHYeH
CKPUHUHT Ha KOHTHHTEHTH C TIOBHIICH PUCK 32 PAHHO aKTUBHO OTKPWBaHE HA WHBA3WPAHUTE
muma. [Topanu ToBa, 9e eXHHOKOKO3aTa € cepro3eH mpobieM 3a 00IIecTBOTO C MHOTOCTPaHHU
M3MEPEHUS: XyMaHHO-METUIIMHCKU, BETePUHAPHO-METUITTHCKH, COIIMATHO-ONTOBH, MKOHOMHU-
YEeCKH M €KOJIOTHYHH, CMATaMe Ja JaJieM CBOSI IPUHOC 3a pa3pabOTBaHETO Ha Iporpama 3a
KOHTpOJI Ha 3a00JIsiBaHETO, M To-cnenuaino B HOromsrounata vact Ha bbiarapus-paiioH,
oOcnyxBaH OoT YHuBepcutTeTcka OonHuma-Crapa 3aropa. ®okychT Ha IMpoeKTa BKIHOYBA
OTIepHpaHHTE TIAIIMEHTH U TEXHHUTE ceMmericTBa. OOpa3oBaTeTHUTE AEHHOCTH ca HACOYECHU KbM
TYHaTa W OOIIecTBeHAa XWIMEeHa,a PHCKOBHTE TPYNU BKIIOYBAT: Jela M IOJPaCTBAIIH,
TEXHUTE POTUTEIN W YUYUTEIH, KAKTO U peolIraaaBamo 3a00JIeInuTe OT POMCKOTO HaceJICHHUE.
Haii-uecTo cpemanara aHaTOMUYHa JOKaIU3alUs Ha XUAATHIHUTE KUCTH € B YEpHHs Tpo0
(66.61%), cnenpana ot Tasu B OemusaapoO (24.13%), a B 4.86% ot ciaydaute ce cpemia
MHO)KECTBEHa E€XHMHOKOKO3a W TOpPaXCHUs Ha Ipyrd opraHu. Pasrmexnaiiku m3zbopa Ha
JIeYCHUE TIPe3 W3CIICIBAHMS TEPHOJI, XUPYPTUUHO JICUCHHE € mpuiiokeHo Ha 94.54% ot
cllydauTe, a KOHCEpBAaTUBHO-B 5.46%. OCHOBHUST METO] Ha Tepamnus € XUPYPTUYHUAT U
CPeIHUTE Pa3XOJH 3a ONEPATHBHO JICUCHHE HA CIMH MMAalMEHT C EXHHOKOK Ha YEepHHs JApPOO
BB3 OCHOBA Ha IIEHU 32 MaTepUAIM M 3[PaBHU YCIIYTH 32 OBITapCKH T'pa)kJaHH, CHIIACHO
Hapen6a 22/13.3.98r. Bb3nu3ar Ha Haj 5 332 neBa. Ha HUBOTO Ha NpUIIOKEHU XUPYPrUUHU
METOIM C€ CBIOCTABAT H3MOJI3BAHUTE J0CEra XWPYPTUYHM METOTM M BBBEXKIaHATA
MUHUHMHBA3MBHA TEXHUKA 32 Jieuere Ha 4YepHOApOOHA U MHTpaabJoMUHAIHA JIOKAIN3ALUs Ha
KHACTH,KaTO c€ JaBa OIEHKAa Ha IO-JOOpHUTE MPOTHUBOPEIUINBHH TEXHHUKHIIpoBexmaHaTa
KOHCEpBaTHUBHA XHUMHUOTEPANHs U MPOTUBOPEIMINBHA XUMHOIIPO(DUITAKTAKA TIPU XOpaTa ChC
3enren crpyBa Hag 2 927 nB. IlpoTtuBopenuauBHa XumuomnpoduiIakTHKa (3a 2 meceua)
ctpyBa 488 nB. BakHO MEIMKO-COIMATHO 3HAYCHHE MMa OTPAXEHHWETO Ha €XMHOKOKO3aTa
BBPXY TPYAOCIOCOOHOCTTA HA HAcENICHHETo. B pe3ynrar Ha mpebojieyBaHe OT EXHHOKOKO3a
O6mo mo Bpeme Ha 0oJieMyBaHETO, JICUCHUETO U O3PaBSBAHETO C€ MajaT Ha €IHO JIUIIES
cpenHo 169,12 nuu. B neficTBUTENHOCT 3a001€Ba€MOCTTa € MHOIO IHO-TOJISIMAa, HO TPYIHO
MOXKE Jla C€ YCTaHOBH, TbH KaTo EXHMHOKOKO3aTa HE (QHrypHpa Karo CaMOCTOSITeITHA
HO30JI0TUYHA enHuIa B mHpopmarmonnara cuctema Ha J{OO. M30xkeHnuTe 1aHHU MOKa3BaT
PS3KO BIIOIIABAaHE HA CBHCTOSHUETO HA EXMHOKOKO3aTa MpPH XOpaTa W JKUBOTHHUTE IIpe3
MOCIIEIHUTE HSIKOJIKO TOAWHU B Hamiata cTpaHa. JMCKyTupaHu ca W ca TpeACcTaBeHH
QITOPUTMU 32 XUPYPrUYHO JIEYEHHME Ha 4epHOJpoOHara, OenoapoOHaTa U  pPEIKu
JIOKaJTM3aI[iH Ha €XHHOKOKO3a.

Summary:

The increasing invasion of a large contingent of people in active age, as well as children, is
an important medical and social problem. The unfavorable situation with regard to
echinococcosis in our country leads to considerable financial expenses of the budget and
economic damages. This is due to gaps in the registration of echinococcosis, non-compliance
with the prevention and control of parasitosis; Because echinococcosis is a serious problem
for a multifaceted society: human-medical, veterinary-medical, social, economic and
environmental, we consider contributing to the development of a disease control program, and
in particular in the southeastern part of Bulgaria-an area served by University Hospital-Stara
Zagora. The focus of the project is on operated patients and their families. Educational
activities are focused on personal and public hygiene, and the risk groups include: children
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and adolescents, their parents and teachers, as well as the predominantly ill Roma population.
The most common anatomical localization of the hydatid cysts is in the liver (66.61%),
followed by that in the lung (24.13%), and in 4.86% of cases there is multiple echinococcosis
and lesions of other organs. Considering the choice of treatment during the study period,
surgical treatment was applied in 94.54% of cases and conservative in 5.46%. The main
method of therapy is the surgical and the average cost for the operative treatment of one
patient with echinococcus of the liver on the basis of prices for materials and health services
for Bulgarian citizens, in accordance with Ordinance 22 / 13.3.98. amount to over BGN 5
332. At the level of surgical methods applied, the surgical methods used so far and the mini-
invasive technique for treatment of hepatic and intra-abdominal cyst localization are
compared by evaluating the best anti-recurrent techniques. Anti-recurrent chemo prophylaxis
(for 2 months) costs BGN 488. As a result of echinococcosis, a total of 169.12 days per
illness, treatment, and healing are common during the disease, treatment, and treatment. in the
information system of the PSD. The presented data show a sharp deterioration of the
condition of echinococcosis in humans and animals in the last few years in our country.
Algorithms for surgical treatment of hepatic, pulmonary and infrequent localizations of
echinococcosis are discussed and presented.

4. Kammnosa Kp. KimHMKO-emUMIeMHUONIOTMYHM TIPOYYBAHUS Ha CEMEHCTBA Ha Jela,
OTIEPHPAHU C YEPHOAPOOCH €XWHOKOK W TaxHaTa npodmiaaktuka. GP News. Meauuncko
n3nareictso. MEDBOOK.2013,7, ISSN 1311-4727

Pesrome:

ExnHOKOKO3aTa € KOCMOIIOJIUTHO pa3lpOCTpaHeHa M €IHAa OT HaW-TeXKKO NPOTHYAIIUTE
napasuTo3u y yoeka. BuasT E.granulosus nmpeoGiiagaBa B MoBeUeTO OT CTPAHHUTE MO CBETA U
ocobeno B T1e3m B CpeamzeMHOMOpckus paiioH.Tasm 300HO3a BOIM HaAH-4ECTO IO
MPOIBIDKUTENTHA HETPYJOCIIOCOOHOCT, YECTH PEIUINBHU, HEPSIKO O TpaiiHa MHBAJIHIU3AIUSI
M BHCOK JICTAIUTET, KOCTO 5 MPaBH CEPUO3EH MEIUKO-COIMAJICH M CTOMAHCKU MpoOiieM 3a
cTpaHata HU. MUTpAIlMOHHHUTE MPOIIECH Cpe]l peobiaaBalnuTe OT EXHHOKOKO3a 3a00JIeNn 1
ceMelcTBaTa MM JaBaT BB3MOXKHOCT 3a Pa3MpOCTpaHEHHE Ha 3a00JIIBAHETO W HETOBOTO
OE3KOHTPOJTHO PA3MPOCTPAHCHHE, KOETO € MOKa3aTel 3a HEeMbIHUSA My 00xBaT.OCHOBHATA 11€JT
€ KIIMHUYHO MPOYYBaHE W OTKPHBAHE HAa HOBH 3a00JIENIM B CEMEUCTBA, C TUCIAHCEPU3HPAHH
32 EXMHOKOKO3a 4pe3 CKPHHHHTOBA WHCTPYMEHTATHAa M WMMYHOJOTHYHA JHWarHOCTHKA,
n3pabOTBAaHE HA aJTOPUTHM 32 MAacOBO MPHUIIOKEHHKE,C 11T TOA00psiIBaHe TPYAOCTIOCOOHOCTTA,
MOBHIIABAHE MPOABDKUTEITHOCTTA HA AaKTHBHUS TPYIOB JKUBOT Ha 3a00JeNuTe OT
eXMHOKOKO3a M TOJTbpKaHe Ha 3/paBa pabOTHA cHJjIa Ype3 IMOBHIIAaBaHE HUBOTO HA 3HAHUS,
YMEHUS W MOTHBAIMsi 3a 3/paBOCIOBEH HAYMH Ha OKUBOT. Marepuaal W METOIH:
[IpoCcHeKTHBHO W PETPOCHEKTHBHO MPOYYBAaHE Ha TAlWEHTH-JCNa W BB3PACTHU C
€XMHOKOKO3a /okojio 120 mymu/, GIU3KH HA XUPYPTMYHO M KOHCEPBAaTUBHO JIEKYBaHU,
YHHUTO CEMEHCTBA IIe ObJAaT M3CIEeIBAaHM MHCTPYMEHTAIHO M CEPOJIOTHYHO 32 HAIWYHE Ha
0e3CHMIITOMHA E€XHHOKOKO3a. OYakBaHHWTE pe3ysiTaTH OT pealu3anusara ca: |.[moBHIIeHa
BB3MOKHOCT 32 OTKpPHBaHE Ha 0E3CHMMITOMHO IpPOTHYAIA €XMHOKOKO3a CPell CeMEHCTBa C
OTEpHpaHH TEXHW WICHOBE 2.M3padOTBaHE Ha QJITOPUTBM 33 TMPOCIEIsIBaHE U
CIIEZIONIEPAaTUBHO JIEYeHHWE M TPOPHIAKTHKA 3.MOBUIIABAHE KAaYECTBOTO HA YOBEIIKHS
KarmuTajl d4pe3 IMOJO0OpEH 3ApaBeH CTAaTyC W HaMalleHH BPETHOCTH B E€XKETHEBHHUS OUT
4.pa3mmpsiBaHEe Ha TIO3HAHUATA, YMEHHITa M HArJIaCUTe Ha HACEJICHHETO 3a 3/IPaBOCIOBEH
HAYMH Ha XUBOT W OTPaHWYAaBaHE HA PHCKOBETE OT Pa3MpOCTPAHEHHE Ha EXMHOKOKO3aTa
5.hopMupaHe Ha HOBH IICHHOCTH 32 OTTOBOPHO IOBEJICHHE KbM CaMUs ce0e CH, OKOJIHHUTE H
3a00uKaIsIara cpesa.
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Summary

Echinococcosis is cosmopolitan and one of the most severely parasitic diseases in humans.
E.granulosus is the predominant species in most of the countries of the world, especially in
the Mediterranean region. This zoonosis most often leads to long-term disability, frequent
recurrences, often to permanent disability and high mortality, which makes it a serious
medical, social and economic problem for our country. Migration processes among the
predominant echinococcosis patients and their families enable the disease to spread
uncontrollably, which is indicative of its incomplete coverage. The main objective is the
clinical investigation and detection of new diseases in families, which have been dispensed
for echinococcosis through screening instrumental and immunological diagnostics;
development of an algorithm for mass application in order to improve the ability to work,
increase the duration of active working life of patients with echinococcosis and maintain a
healthy workforce by increasing the level of knowledge, skills and motivation for a healthy
lifestyle. Material and Methods: a prospective and retrospective study of patients-children and
adults with echinococcosis (about 120 people), close to surgically and conservatively treated,
whose families will be examined instrumentally and serologically for asymptomatic
echinococcosis. The expected results of the realization are: 1. increased opportunity for
detection of asymptomatic ongoing echinococcosis among families with operated members 2.
aevelopment of an algorithm for tracking and postoperative treatment and prevention 3.
improving the quality of human capital through improved health status and reduced
harmfulness in everyday life life 4. expanding the knowledge, skills and attitudes of the
population for healthy lifestyles and limiting the risks of spreading echinococcosis 5. forming
new values for responsible behavior towards oneself, others and the environment.

5. Kr.Kalinova, N.Raichkov, D.Simov. ILEOCOLIC INTUSSUSCEPTION IN BURKITT
LYMPHOMA A 6-YEAR OLD BOY.COopHuk aokinaau Ha 14-s HallMOHAJIEH KOHTpeEC IO
Xupyprusa.Copust, Okrompu, 2014, Tom2, ctp.534-538 ISSN 1314-297

ABCTPAKT

Crarusdra pasriaexjia pajabK ciaydaid ¢ 6 TOQyIIHO JeTe U KIMHUYHA U3s1Ba HA OCTPA YPEBHA
HenpoxoauMocT. OOCHKIaT ce JUAarHOCTUKATa U JICYEHUETO,KaKTO M IpeAu3BUKATEICTBATa
Ipy BepuduLrpaHe U PeBIO Ha JIMTepaTypaTa 110 TemaTa B IeTCKa Bb3pacT..

SUMMARY

The article reviews a rare case of a 6-year-old child with a clinical manifestation of acute
bowel obstruction. Diagnosis and treatment, as well as the challenges of verifying and
reviewing the literature on the topic in childhood are discussed.

6. Kr.K. Atanasova, K. [.Georgiev, [.Mladenova. RESEARCH AND SCREENING OF
IMMUNE TESTS IN CHILDREN WITH HYDATIDOSIS. TJS, 2020, Vol.18, 2,/in print/
ISSN2603-4034

ABSTRACT

Echinococcosis is a chronic ongoing helminthosis with multiple organ cysts, affecting humans
and animals. AIM: of this study is to develop, standardize and evaluate immunological tests
for the confirmatory diagnosis of echinococcosis and to study seropositivity and latent
infection by immunoscreen for diagnosis because of the latent course and the late
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manifestations of clinical symptoms. MATERIALS AND METHODS: in 107 of the surgical
children (91.45%), to 2018 years we performed a serological control roll of echinococcus.
Any liquid that has been studied for fertility. There are three possible approaches for
screening for Echinococcosis in humans: 1) serological test and confirmation of seropositive
imaging methods; 2) imaging (US, X-ray) and subsequent immunological examination of
patients with cysts; 3) simultaneous application of imaging and immunological methods
Serums from persons examined by immunoscreen. RESULTS: immunoblot test and IgG
demonstrates the presence of specific antibodies against Echinococcus granulosus in the
patient's serum. CONCLUSIONS: mass immuno-screening was performed in conjunction
with the medical unit’s parasitology.

Pesrome

ExnHOKOKO3aTa € XpOHMYHA XEJIMUHTO3a, 3aciraliy xopara W >kuBoTHuUTe. Llen: Ha ToBa
IPOyYBaHE € Ja ce pa3paboTu, CTaHJApTU3Hpa U OLEHAT HMYHOJOTUYHUTE TECTOBE 3a
MOTBBPXKAaBallla TUarHo3a eXMHOKOKO3a U J1a Ce U3CJIe[]Ba CEPOIIO3UTUBHOCTTA U JIATEHTHATA
MH(EKIMA Ype3 UMYHOCKPUHHHT 3a JUAarHOCTHIMPAHE TOpPaau JATCHTHUS XOJ M KbCHUTE
nposiBu Ha KinHuYHUTE cumnromu. MATEPUAJIM 1 METOU: Tlpu 107 ot xupyprudaure
nena (91,45%) no 2018 r. u3BBpIIUXME CEPOJIOTHUCH KOHTPOJICH JICT 3a €XHMHOKOK. Bcsika
TEYHOCT € H3ciie[BaHa 3a (epTwiHOCT. MiMa Tpu BB3MOKHM NOJXOJa 3a CKPUHHUHI 3a
€XMHOKOKO3a IpU Xopa: 1) ceposiornyeH TeCT U MOTBbPKAaBaHE HA CEPONO3UTUBHU METOIU
3a wm3o0passBane; 2)OO0pa3Ha auarHocTuka (yaTpa3BYK, PEHTICH) U IOCJIEABAIIO
MMYHOJIOTUYHO U3CJE/IBAHE Ha NAalMeHTUTEe C KUCTH; 3) EIHOBpeMeHHO mpuiaraHe Ha
o0pa3Hu U HUMYHOJOTMYHM MeToau CepyMu OT JHIla, M3CJIEIBAHU YpPEe3 UMYHOCKPHHHT.
PE3VIITATU: Umyno6moT Tect u IgG nmoka3Ba HaTu4IueTo Ha CreU(PUIHA aHTHTEIA CPEILy
Echinococcus granulosus B cepyma na mnamuenture. 3AKJIIFOUEHUE Macosust
MMYHOCKPUHUHI € OCHOBEH IpeloNepaTUBEH JAUAarHOCTUYEH METOoJ] 3a Iu(epeHlrpaHe Ha
€XMHOKOKO03aTa B MEJULIMHCKOTO 3BE€HO

7. Kr.Kalinova, MUCOPOLYSACHARIDOSIS II AND SURGERY.Trakia Journal of
Sciences, 2020 Vol.18, 2 ISSN 2603-4034

Abstract

Patients with type II mucopolysaccharidosis /MPS/ usually undergo surgery at an early age,
often before the diagnosed. Recurrent early surgical interventions, especially for hernia or
carpal tunnel syndrome, are characteristic of these patients. The material includes studies on
the frequency, diagnosis and surgical treatment of MPS II and specifically Hunter syndrome.
atients with type II mucopolysaccharidosis usually undergo surgery at an early age, often
before the MDS 1is diagnosed. Recurrent early surgical interventions, especially for hernia or
carpal tunnel syndrome, are characteristic of these patients.

Pesrome

[Tanmentute ¢ mykononmsaxapuaosa Tum I / MPS / o6ukHOBEHO ce moyiarat Ha onepanus B
paHHa BbB3pacT, dYecTo Impenu aAuarHosara. [loBrapsimure ce paHHU XUPYPrUYHU
MHTEPBEHIIMH, 0COOCHO 3a XEpHUS WM CUHJIPOM Ha KapIajHUs TyHEIN, ca XapaKTEepHH 3a T€3U
nagueHT. MaTepuanbT BKJIIOYBA MPOYYBAHMS 3a YECTOTAaTa, JUAarHo3aTa M XUPYPrU4HOTO
nedyenre Ha MPS Il u xoHKpeTHO cuHIpoMa Ha XBHTHP. aHTHAHTU C MYKOIOJHU3aXxapua03a
tun Il 0oOWMKHOBEHO ce mojylaraT Ha oOmepamuss B paHHAa BbB3PACT, YECTO MPeau
nuarHoctunrpaseTo Ha MDS. TloBrapsiiure ce paHHH XUPYPrUYHU WHTEPBEHIIMH, 0COOEHO
3a XepHUS WIM CUHJPOM Ha KapIajaHHs TyHEJ, ca XapaKTepHU 3a Te3U NalUeHTH
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8. Kr. Kalinova, K.Georgiev. OUR EXPIRIENCE IN DISTAL HIPOSPADIAS AND TIP
URETHROPLASTY. Trakia Journal of Sciences, 2020. Vol.18, 4 ISSN 2603-4034

ABSTRACT

PURPOSE We began performing Snodgrass procedure in 2012 /tabularized incised plate
urethroplasty, described by Orkiszewski in 1987/ and improved and popularized by Warren
Snodgrass in 1994. METHODS Snodgrass TIP urethroplasty was  performed between
January 2013- January 2020 for distal hypospadias in 12 boys aged 8 months to 12 years
were included, with data on the demography of the patients, type of hypospadias, extent of
urethral plate incision, type of flap, used to cover the urethroplast, the surgical outcome and
follow-up for meatal stenosis. RESULTS. We reviewed the boys with hypospadias repair of
Snodgrass TIP urethroplasty, who is performed between January 2013- January 2020 in the
Pediatric surgery department of University hospital — Stara Zagora. Cases of proximal
hypospadias with severe chordae and those who had undergone previous urethroplasty were
excluded. CONCLUSION On the basis of our experience we feel that the Snodgrass
considered not only for primary but also for reoperative repair of distal hypospadias.

AOCTpaKT:

3anoyHaxMe Ja u3BBpIIBaMe Tmporeaypa Ha Snodgrass mpe3 2012r. /ryOynapusupana
yperporacTtuka, onucana ot Orkiszewski npe3 1987 r./ u nogoOpeHa u nomynspuzupasa oT
Yopba Croarpac npe3 1994 r (1). 6sxa BKIIOUEHH MOMYETa Ha BB3pacT oT & mecena a0 12
TOJIMHH, C JJaHHU 3a AeMorpadusITa Ha MAIMEHTUTE, THIT XUTIOCIAAns, CTENICH Ha pa3pe3a Ha
ypeTpajiHaTa IUlo4a, TUI Kial, W3MO0JI3BaH 3a IOKPHUBAHE Ha YpETPOILIacTa, XUPYprudeH
pesynrar u npocieasBane Ha meatanHa ctreHo3a. PE3VJITATU. [lpernenaxme momdyerara ¢
XUIIOCIIAJMEeH PEMOHT Ha ypeTrporiacTika Ha Snodgrass TIP, koliTo ce n3BbpuIBa B iepuoa
sayapu 2013 r1.- sayapu 2020 1. B OTHOENCHHETO IO TNEAWATpUYHA XUPYPTrHsS Ha
VYuupepcurerckata Oomauna-Crapa 3aropa. M3kimioueHu ca ciiydam Ha NPOKCHMAaJIHA
XHTIOCTIANsT € TEXKa XopJa W Te3W, KOWTO ca OWM TOJIOKEHH Ha NpeIulIHa
yperporuiactuka. 3AKJIFOYEHUE Ha Gazara na Hamus onut cMstame, ye Snodgrass cunra
HE CaMo 3a ITbPBUYCH, HO M 32 PEONEPATUBEH PEMOHT Ha JAUCTATHH XHITOCTIA .

9. Kr. Kalinova, K.Georgiev. NON SPECIFIC MESENTERIC ADENITIS OF FORTY-
FIVE CASES IN CHILDHOOD AND REVIEW Trakia Journal of Sciences, 2020. Vol.18, 4.
ISSN 2603-4034

ABSTRACT

Mesenteric lymphadenitis is a disease that pediatric surgeons face on a daily basis due to
symptoms resembling the symptoms of acute appendicitis. 45 children with abdominal pain
were examined for the last 3 years, aged 3 to 18 years, treated non-surgically, and proven
laboratory, microbiological and instrumental diagnosis. Mesenteric lymphadenitis is a very
common diagnosis in children with suspected acute appendicitis. In previous methods, based
solely on age and location, there were many difficulties in identifying the etiology of acute
abdominal pain in children. We decided to develop a new systematic classification of acute
abdominal pain. Carrying out a clinical and epidemiological analysis of the diseased children
with acute surgical diseases in order to establish a preoperative imaging and laboratory
diagnosis, to establish the sensitivity of microbiological markers .An overview of the
literature on the topic has been made.
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Pesrome:

MeszeHnTepramHusAT TUM(aICHUT € 3a00JsIBaHe, C KOETO JIETCKHTE XHUPYp3U c€ COIBCKBAT
CIKCIHCBHO Iopaanu CUMIITOMH, HaHOI[06$[BaH1I/I CUMIITOMUTE Ha OCTHP AlICHAWULIUT. 45 Jenua C
KopeMmHa 0oJika 0sXxa M3CJIeIBaHU TIPe3 MOCISHNUTE 3 TOJAWHHU, Ha BB3pacT oT 3 j0 18 roaunm,
JIEKyBaHU HEXUPYPrUYHO U JI0Ka3aHa jabopaTopHa, MUKPOOHOJIOTMYHA U MHCTPYMEHTAJIHA
JMArHOCTHKA. MeE3eHTepHATHHUIT JTUMQAJICHAT € MHOIO dYecTa JUarfHo3a IpH Jiela Cbhe
CBbMHCHHE 32 OCTBD alCHIUIUT. B mpeauianTe MeTO 1, OCHOBABAIU CE€ CaMO Ha Bh3pacTTa
U MECTOIIOJIOKCHUCTO, UMAIIC MHOI'O TPYAHOCTH ITPU I/II[GHTI/I(i)I/IHI/IpaHeTO Ha €THUOJIOTUATA HaA
oCcTpa KopemHa OoJyika Tmpu Jena. Pemmxme pa pa3paboTuM HOBa CHCTEMAaTHYHA
KiacuuKalys Ha ocTpa KopemHa Ooinka. M3BbpiiBaHe Ha KIMHWYCH M CIHIEMHUOJOTHICH
aHaJIM3 Ha OOJHUTE Jera C OCTPU XUPYPrudIHW 3a00isiBaHMs, 32 Ja C€ YyCTaHOBHU
mpeonepaTiBHa oO0pa3Ha JWMArHOCTHKAa W JlabopaTopHa JMarHo3a, Ja Ce€ YCTaHOBH
JyBCTBHTEITHOCTTAa HA MUKPOOHOJIOTHIHUTE Mapkepu. HampaBeH e mperiien Ha uTepaTypara
10 TeMara.

» NIBIHOTEKCTOBU HY6JII/IKaI_II/II/I B 9YXXACCTPpAHHU CIIMCAHUA - 9 6pO$I

10. K.Kalinova,K.Georgiev. Intussisteption in childhood. Web-site: www. issuu com, 2014

Pesrome

VHBaruHamusaTa € cepruo3HO 3a00JsiBaHe, IIPU KOETO YacT OT YepBara ce IUIh3ra B ChCeIHA
4JacCT OT 4€pBara. I/IHBaFI/IHaHI/ISI IMPEKbBCBa Kp’I)BOCHa6}1$[BaHCTO Ha 49acCT OT 4YcpBara, KOATO €
3acerHata. lHBaruHauus MoXe Ja JOBeA€ [0 pa3KbCBaHEe Ha ueparta(repdoparus),
nH(pEKUMs 1 CMBPT Ha YepBaTa ThKaH. VlHBarmHauus € Hail-uectata MpuUYMHA 3a 3aIllyIIBaHe
Ha yepBata mpu gena moj 3r.Cpema ce psako mpu Bb3pacTHU. [loBeuero ciydam Ha
BB3pPACTHU MHBAarHHALIMATA € PE3yJTaT OT OCHOBHOTO 3a0oiisiBaHe, KaTo TyMOp. B koHTpacr,
MpUYMHA 33 MMOBEYETO CIIydad Ha WHBAarvMHALUS TPH Jena ¢ Hem3BecTHa.Hskonko vaca cien
HEeollepaTUBHATA PEAYKIIHS, CE 3all04Ba PETYISIPEH XPaHUTEICH PEXHM, B 3aBHCHUMOCT OT
HOHOCI/IMOCTTa.HpI/I IMPOBCKAAHEC HaA OICpaTMBHA PCAYKOHA CC IPEMHHABa Ha JUCTA.
E)II/IHCTBCHI/ITG OrpaHU4€HHs OTHOCHO JICUCHHUETO HAa HWHBArvHaluvsa cCa HaJIOXCHU OT
IMOCTOIICPATUBHOTO CHCTOSHHC. C paHHa JUArHoCTHKa, MOAXOAAII0 pCaHUMalrsa U TCpaIriusd,
MPOLEHTHT Ha CMBPTHOCT OT MHBarvHAIUS MpH Jielia € no-Manko ot 1%.

Abstract

Invagination is a serious condition where part of the intestine slides into an adjacent part of
the intestine. Invagination interrupts the blood supply to the part of the intestine that is
affected. Intussusception can lead to rupture of the intestine (perforation), infection and death
of the gut tissue. Intussusception is the most common cause of bowel obstruction in children
under 3 years. It is rare in adults. Most cases of adult intussusception result from a major
illness, such as a tumor. In contrast, the cause of most cases of invagination in children is
unknown. A few hours after non-surgical reduction, a regular diet begins, depending on
tolerability. When undergoing surgical reduction, he switches to diet. The only restrictions on
the treatment of intussusception are imposed by the postoperative condition. With early
diagnosis, appropriate resuscitation and therapy, the infant mortality rate in children is less
than 1%
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11. K.Kalinova, K.Georgiev. Laparoscopical surgery treatment in childhood/ Review/.Web-
site: www.issuu.com, 2014

Pesrome

Pa3BuTHeTo Ha neTckarta JanmapoCKOICKa XUPYpPrus 3alouBa 3HAUUTEIHO MO-KbCHO OT TaszH
Ipu Bb3pacTHUTE. [IbpBaTa nmanmapocKomnus B IMHEKOJOTWATAa € u3BbpuieHa npe3 1911r.,a
JAnapoCKOICKa aleHJEKTOMHUS ChIIO € H3BbplIeHa OoT ruHekosor - 1a-p Kapn Cem, B
I'epmanus npe3 1983 r. Jlamapockomckata XUpyprusi € MHUHMMAJIHO WHBAa3HUBEH METOJ,
HapuueH oule Oe3kpbBeH. [IbpBUAT ciayyail Ha Janapockonusi B JIETCKAaTa XUPYpPrus e
cbobmieHa ot Stephen Gans nipe3 1971 r., B 3abenexxurensHoct My nyonukauus: "Hanpe1bkbsT
B eHjockonus Ha Oebera u nmena ", kato peritoneoscopy. TepMUHBT NEPUTOHEOCKONUS €
3aMEHEH OT JIeTCKa Janapockonus. HanmuumeTo Ha mHO-MalKd HHCTPYMEHTH pa3IlIUpsiBa
poJiATa U MPUJIOKEHUETO Ha JIAApOCKOMMS M TOPAKOCKONMS MPU MHOro Maliku Oebera u
HOBOpoJieHU. [IbpBOHAUAIHO, IPUIIATaHETO HA JIAMAPOCKONHUSITA IPU JIela € C TMarHOCTUYHA
nen. YecroTaTa Ha yCI0KHEHUS B MeIUAaTPUIHATA JIAMTAPOCKOIUS € 0KoJio 4-5 %. B moBedeto
cllydau YCJIOKHEHHUATa Morar ja ObJaT YIpaBiisiBaHM JamapocKoncku. Mma ycnoskHeHus,
CBBbP3aHU C MUHUMAJIHO MHBAa3UBHUS MOJXOJ U YCJIOKHEHUSATA HAa U3BbpIICHATa MPOIEeaypa.
N3BOJIN JlamapockorckaTta XUpyprusi ce TPEeBpbINa B CTAaHAAPT Ha JICUCHHE Ha Jela.
Hanuue e yBennuaBaHe Ha ThPCEHETO M Ha OOIECTBEHOCTTA 3a JIAAPOCKOIICKa MUHUMAIIHO
MHBa3UBHA XUpPYyprus. ToBa € OTTOBOPHOCT HAa XUPYP3UTE ,KOUTO TpsiOBa Jja ca CUTypHH, ue
TE€3U MPOLIEIypH Ca ChIIO TOJKOBA OE30MACHU, KOJIKOTO € Bb3MOXHO 3a MallUEHTUTE UM.

Abstract

The development of pediatric laparoscopic surgery begins much later than in adults. The first
laparoscopy in gynecology was performed in 1911, and laparoscopic appendectomy was also
performed by a gynecologist - Dr. Carl Sem, in Germany in 1983. Laparoscopic surgery is a
minimally invasive method, also called bloodless. The first case of laparoscopic surgery is by
Stephen Gans in 1971, in his landmark publication: "Advances in Endoscopy of Babies and
Children," such as peritoneoscopy. The term peritoneoscopy has been replaced by pediatric
laparoscopy. The presence of smaller instruments extends the role and application of
laparoscopy and thoracoscopy to very young infants and newborns. Initially, the use of
laparoscopy in children is for diagnostic purposes. The incidence of complications in pediatric
laparoscopy is about 4-5%. In most cases, complications can be managed laparoscopically.
There are complications associated with a minimally invasive approach and complications of
the procedure performed. CONCLUSIONS Laparoscopic surgery has become the standard of
treatment for children. There is an increasing demand and publicity for laparoscopic
minimally invasive surgery. It is the responsibility of surgeons to make sure that these
procedures are as safe as possible for their patients.

12. K.Kalinova, K.Georgiev. Acute scrotum in children. Web-site: www. issuu. com, 2014

Pesrome

CHHIPOMBT Ha OCTPUSL XUPYPIrUUEH CKPOTYM BKIIIOUBA Pa3IM4HU 3a00JI5IBaHUSI HAa CKPOTYMa,
TECTHUCA, CIIMUINMA U TECXHUTEC l'IpI/IJIaT’I)HI/Ij KOCTO B ITOBCYECTO cnyqan N3UCKBAT CIICIITHA
OHepaTI/IBHa peBI/I3I/I$I. HpI/I Jcnara 4e€CTO BB3HHUKBAT CIICIITHU HpO6J'IeMI/I Ha TECTuca u
HEroBaTa TOpPOMYKA, KOETO Hapuyame OCTBP CKpoTyM. CKpOTyM HapuyaMe KOXKHaTa
Top61/1q1<a Ha TECTUCHUTEC. T€3H 3360J'I$IB3HI/I$I KpI/IHT OITACHOCT OT premI[aHe Ha MBXXKaTa CHhJia
U TINIOJOBHUTOCT. THXHaTa arardosa € 3aTPYI[H€Ha, a JICYCHUCTO IIO HpaBI/IJ'IO c XI/IpprI/I'-IHO.
Nwma HsAKOJIKO TakuBa 3a00JIIBAaHUS ChC CXOJHA KIMHUYHA MIPOsIBA, KOUTO CE€ HapUudaMe 00110
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,»OCTBP CKPOTYM”: yCYKBaHE€ Ha TECTHCAa WJIM Ha HErOBUTE IMPUAATHLM, Bb3MNAJICHUE WIU
TpaBMa Ha Tectuca. Kato nudepeHumanHa auar€osa TyK BiM3a 3akielleHaTa cllaOMHHa
XEpHHUSL.

Abstract

Acute surgical scrotum syndrome involves various diseases of the scrotum, testis, epididymis
and their appendages, which in most cases require urgent surgery. Children often experience
urgent problems with the testis and the sac, which we call acute scrotum. We call the scrotum
the skin sac of the testicles. These diseases have the risk of damaging male strength and
fertility. Their diagnosis is difficult and treatment is usually surgical. There are several such
diseases with a similar clinical manifestation, commonly referred to as "acute scrotum":
torsion of the testis or its appendages, inflammation or trauma to the testis. The differential
diagnosis here is clogged lumbar hernia.

13. Kalinova Kr., Georgiev K,;Mindov I,Hristova H,Alceva J. Factors influencing medical
students choice of future specialization in medical sciences. Surgery, Feb., 2014 Vol.1, 50-55

Summary

Background: In future,increase in the number of healthcare professionals is dependent on
the career interest among present undergraduate medical students.Based on their interest to
ppursue their speciality,the availability of medical doctors in each speciality could be
done.Aims:This study was to find out future career interest and factors that influence
undergraduate medical students to choose their future specialization.Materials and
Methods:The study was carried out among first year medical students from five countries.The
students were asked to complete an 8-item questionnaire. Two thousand one houndred fifty
three participants were enrolled in the study. Data were analyzed in Microsoft-Exeland
Statistical Package for the Social Science .Results:on the 553 participants, only 470
responded.Among the 470 participants, 169 participants were excluded due to the ambiguity
in responses,finally making it to 301 participants,among them,anatomy/49.3%/ followed by
Biochemistry/26,7%/ and Physiology /24%/were the most preferred subjects. Conclusions:
Anatomy was the most preferred basic science subject among the other subjects and the
students wereinterested to pursuing surgery in future.Furthermore ,the most preferred future
specialities were surgery,internal medicine and pediatrics with gender variations;males
preffering surgery and females in obstetrics and gynecology.

Pesrome

B Oppenie yBenmmuaBaHeTO Ha Opos Ha 3ApaBHUTE CHCHHUAIMCTH 3aBHCH OT KapUEpHUS
MHTEPEC CpeJl HACTOSIIUTE CTYJCHTH OT CTY/ICHTH 110 MeIuInHa. B3 OCHOBa Ha MHTEpeca UM
Jla ce 3aHMMaBaT ChC CHEIHMAIHOCT, MOXE Ja Ce HAlpaBU HAIMYHETO HA JICKapu IO BCSKa
cnermanHocT. llenm: ToBa mpoyuBane Oemie 3a nma pasdepere OBbICHIMS HHTEPEC KbM
Kapuepara U (QaKTOpHTE, KOUTO BIHSAT HA CTYJCHTHUTE 1O CTYISHTH MO MEAMIIMHA, 3a Ja
n3bepaT ObJemara cu crenuanu3anus. Marepuanu u mMetonu: M3cienBaHeTo € MpoBeIeHO
Cpea CTyJIeHTH 0 MEIUIIMHA OT IIbPBa TOJMHA OT NET IbpkaBu. CTyleHTHTE OsXa ITOMOJICHH
Ja TIOMBJHAT BBIPOCHUK ¢ 8 Toukd. J[Be XWisma TeTneceT W TPU YJYaCTHHUIHM ca OWIIH
BKJIIOYCHHU B U3CJIeaBaHeTO. JJaHHNTE ca aHAIM3UPAHU B CTATUCTHYECKUS MakeT Ha Microsoft-
Exel and 3a conmnannara nayka. Pesynraru: ot 553 yuactauiu camo 470 orroBopuxa. Mexmay
470 yyactHuuu 169 ydacTHHLM Osixa M3KIIOYEHH MOpAJM HESICHOTAaTa B OTTOBOPUTE, KOETO
Hakpas HanpaBu 301 ygactHunm cpen Tsax , anaromus / 49,3% / nocnensano ot 6moxumus /
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26,7% / n ¢uznonorust / 24% / ca Ounm Hal-tipennoyuTaHuTe guna. M3Boam: Anatomusita
Oele HaW-MIPeNNOYUTAHUAT OCHOBEH IIpeIMET Ha HayKaTa Cpell OCTaHaluTe MpEeAMETH U
CTYIEHTHUTE OsiXxa 3aMHTEPECOBAHU Jla Ce 3aHUMaBar ¢ Xupyprus B Objemie. OcBeH ToBa, Haii-
MPEINOYNTAHUTE OBACIIHN CIICIUAITHOCTH O5Xa XHUPYPIHs, BBTPEIIHA MEITUIIHA U TICTUATPHUS
C pa3nmuyusi B TIOJA; MBKETEe, NpeUlaralld XUPYprusi W JKEHH B aKyIIepCTBOTO H
TMHEKOJIOTUATA.

14. Kavecan I, Jovanovi¢ Privrodski J, Obrenovi¢ M, Kolarski M, Kalinova K, Privrodski B,
Erdes Kavecan D, Savi¢ R. Genetic Causes of Female Infertility. MD-Medical Data
2018;10(2): 081-086. UDK: 618.177:575  M52; ISSN 1821-1585

Pesrome

[InogoBuTOCTTA HA )KEHUTE € Hal-BHCOKAaTa B MPOIBJDKUTEITHOCTTA Ha KUBOTa Mex 1y 20-30
rOJIMHU. 3/IpaBUTE EHU BbB Bb3pacTTa Ha Hal-rossiMa IiogoBUTocT uMat 20-25% manc na
3a0peMEeHeAT BbB BCEKU MECEUCH HHUKBI. | eHeTUUHUTE (PaKTOPH BIUSAT 3HAYUTEIHO BBPXY
penpoayKuusTa. Bb3MOXHUTE T€HETUYHU MPUYMHU 32 O€3IUIOANE MPH JKCHHUTE ca: BPOJCHU
aHOMAaJIMHM, XPOMO30MHHU aHOMAJHMH, TeHHH MYTallUM M T€HEH MNOJUMOPPHU3bM. 3a Ja ce
MPEAOCTaBU aJeKBaTHA TEHETHMYHA HH(POpMalnMs Ha CBHIOPY3UTE, € BAXKHO 3HAYUTEITHO
OTKpHMBAaHE Ha TEHETUYHU (PAKTOPH Ha IKEHCKOTO Oe3mofaue TMpeaun OHOMEIUIHO
IMOJIIOMAaraHo OINIOXKIaHeE.

Abstract

The female fertility is the highest in the life span between 20-30 years of age. Healthy women
in the age of the greatest fertility have 20-25% chance of getting pregnant in every monthly
cycle. Genetic factors significantly affect reproduction. Possible genetic causes of infertility in
women are: congenital anomalies, chromosomal anomalies, gene mutations, and gene
polymorphism. The detection of genetic factors of female infertility prior biomedically
assisted fertilization aims at providing spouses qith significant information.

15. Kr. Kalinova, K. Georgiev, [.Mladenova, S. Doseva. Features in the Diagnosis and Course
of Hirchprung disease in childhood. ACADEMIA JOURNAL OF SCIENTIFIC RESEARCH,
3,2019 doi: 10.15413/ajsr.2019.0179 ISSN2315-7712
IF-0,351

Summary

Hirschsprung's disease is a congenital disease of the colon that lacks ganglion cells in the
myenteric plexus, responsible for the movement of food in the intestine, which causes chronic
constipation or bowel obstruction. HD occurs in approximately 1 in 5,000 live births with a
total male: female ratio of 3: 1 to 4: 1.the diagnosis of Hirsprung's disease is not always easy
and poses serious medical problem in cases in which part of the diagnostic criteria is missing
or unconvincing. The enteric nervous system is a complex of neural network and glia that
controls intestinal function. In cases in which this system is absent, the part of the intestine
that is affected remains inactive. The patient with a typical history of chronic constipation,
physical signs of a bloated abdomen, a large colon with a narrow distal segment in contrast to
X-ray examination, with an empty rectal ampoule, does not represent diagnostic problem.
Loss of ganglion cells is established after performing a rectal biopsy, offered as an aid in the
diagnosis of these cases.
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Pesrome

bonecrra na Hirschsprung e BpomeHo 3abomnsiBane Ha Je0EIOTO Y€pBO, MPH KOETO JIUIICBAT
TaHTJIMAHU KJIETKH B MHCHTEPHUATHHS CIUIMT, OTTOBOPHM 3a JIBUKCHHETO Ha XpaHara B
YyepBaTa, KOETO NMPUUYMHIBA XPOHWUYCH 3alleK WM 3amyliBane Ha yepBata. HD ce cpema mpu
npubausurenHo 1 Ha 5000 XuBOpoAEHHU JAela B ChOTHOUIEHHE MBXKe: *eHu oT 3: 1 1o
4:1.JIlnarmo3ata Ha OosiecTTa Ha XWPHIIPYHT HE BUHATH € JIECHA M Ch3JaBa CEPUO3CH
MEIUIUHCKH MPOOJIEM B CIIydauTe, KOTAaTO YacT OT AMATHOCTUYHHUTE KPUTEPUU JIUIICBAT HIIH
ca HeyOenuTenHH. EHTepaHaTa HEpBHA CHCTEMa € KOMIUIEKC OT HEBpajHa Mpexka U TIus,
KOWTO KOHTpOJUpAT upeBHaTa QyHKIHA. B cirygauTe, KOrato Tasu cucreMa OTChCTBA, 4YacTTa
OT 4YepBaTa, KOATO € 3acerHaTa, OCTaBa HeakTHUBHA. [lalMeHTHT ¢ TUNMMYHA aHaMHe3a 3a
XPOHWYEH 3ameK, (U3NYEeCKH MPHU3HAIM Ha MOJYT KOpPEeM, TOJIIMO Je0eN0 YepBO C TECeH
JMCTAJICH CETMEHT 3a pa3jiiKa OT PEHTTEHOBOTO M3CJIE/BaHE, C MMpa3Ha PEeKTaJIHa amIryiia, He
MpEeJCTaBIsABA TUArHOCTUYCH NpoOiaeM. 3arydaTa Ha TaHTIUIHA KIETKHA CE€ YCTAaHOBSIBA CIIET
U3BBPIIBaHE Ha pEKTalHa OWOICHs, TpeJlaraHa KaTro TIOMOIMHO CPEICTBO IPH
JMAarHOCTUIIMPAHETO Ha TE3H CIIydau

16. Kalinova K, Georgiev KI. Lymphangioma in childhood-Bulgaria. ACADEMIA
JOURNAL OF SCIENTIFIC RESEARCH,3, 2019 doi: 10.15413/ajsr. 2019 .0179 IF-0,351
ISSN 2315-7712

ABSTRACT

The article presents a case of cervical lymphangioma and the language of a girl who
undergoes combined operative and injection treatment. The types of therapeutic response and
results are discussed.

PE3IOME

Cratusita npeiacTaBsi Ciaydail Ha LiEpBUKaJIeH JUM(AHTMOM M €3MKa Ha MOMHYE, KOETO ce
nojJiara Ha KOMOMHUPaHO ONIEPATUBHO M MHXKEKIIMOHHO KOHCEPBATUBHO JeueHue. O0chxaAaT
C€ BHJIOBETE TEPANIEBTUYEH OTIOBOP U PE3YJITATUTE.

17. Kr. Kalinova. K. Georgiev, D.Chonov, Y.Dimcheva. Ovarian torsion - a rare cause of
pediatric acute abdomen. MERIT RESEARCH JOURNAL OF MEDICINE AND MEDICAL
SCIENCES http://www.meritresearchjournals.org/mms/index.htm Fev.,2020 Google Scholar
Publons/Web of Science Group Index Copernicus Value: 63.73, Global Impact Factor Impact
Factor Value 2019-20 =1.425 Thompson Reuters Researcher ID: S-5430-2016 ISSN: 2354-
323X

Abstract

BACKGROUND: Ovarian torsion is the fifth most encountered gynecological emergencies
requiring surgery. Representing only 2.7% of surgical emergencies, it is an entity that is worth
being familiar with in the emergency department (ED) .Untreated ovarian torsion may result
in loss of ovarian function, tissue necrosis, and death from thromboembolism or sepsis.
Presenting with vague symptoms and abdominal pain, diagnosing ovarian torsion can be
difficult, especially in childhood. The objective of this article is to present a case of pediatric
ovarian torsion and to review its epidemiology, diagnosis, and treatment. MATERIAL AND
METHODS: We performed a retrospective review of hospital charts of all 11 patients aged 4
months —18 years with a diagnosis of ovarian torsion. The girls presented to the ED with
vomiting, fever, anorexia, and abdominal pain. Initially diagnosed with appendicitis by
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physical examination, US and computed tomography scan, this patient was taken to the
operating room for surgical exploration. The patient was subsequently found to have ovarian
torsion, which was treated appropriately. Applications are discussed algorithm of diagnostics
and surgical treatment. CONCLUSIONS: Although a rare phenomenon, this case serves to
increase awareness of the clinical presentation of ovarian torsion in the pediatric patient.
Abdominal pain in the female child represents a challenging differential diagnosis, for which
a physician must consider ovarian torsion.

Pesrome

Top3usiTa Ha SAWYHUIUTE € IIeTara HaW-CpellaHa TUHEKOJOTMYHA CIICIIHA CUTyalus,
u3uckBamia onepauus. Ts e 2,7% oT Xupypru4Hure CHEIIHH clydau, ¢ KOETO CH CTpyBa Jia
Obae 3amo3HaTH B oTAeneHuero 3a cremHa nomouy (E). HenexkyBanara Top3ust Ha
SMYHUIUTE MOYKE Ja JI0BeJE JI0 3ary0a Ha (yHKLUTA HA SIMTYHUIUTE, HEKPO3a HAa ThKaHUTE U
CMBPT OT TpomboembOonusi uau cencuc. [IpencraBsHeTo ¢ HESICHU CUMIOTOMU U OOJKU B
KOpema, JTUarHOCTHIMPAHETO Ha TOP3Us Ha SWYHHUIMTE MOXKE Ja ObJe TPyIHO, 0COOEHO B
nerctBoto. LlenTta Ha Ta3u craTUs € Ja MpeICcTaBu ciaydyail Ha JeTCKa TOp3Hs Ha SHYHUIIUTE U
Ja Tperiiea HeWHara emuaeMuosiorus, nuartHosa u jedenne. MATEPUAJI U METO/IU:
HanpaBuxme perpocneKkTuBeH Iperjesa Ha OOJHUYHHUTE KapTH Ha BCUYKU 11 manueHTH Ha
BBb3pacT oT 4 meceua A0 18 roauHu ¢ nuarHosa Top3us Ha AiyHUIMTE. MoMuyerara ca ¢
MOBpPBIIAHE, TpPeCKa, aHOpEeKcUs U KopeMmHa Oosika. IIbpBOHAYamHO IMArHOCTULMPAH C
aneHauIuT Ype3 puzndecku nperien, nzcneasane B CAILl u kommroTspHa TOMOTpadusi, TO31
MalUeHT € OTBEACH B ONEpalMOHHATa 3ajla 3a XUPYPrUYHO u3cienBaHe. BrmocneactBue e
YCTAaHOBEHO, Y€ NAIlMeHThT MMa TOP3USl Ha SAWYHHUIIUTE, KOSTO € JIEKyBaHa IO MOJAXOJSII
HauuH. [IpunoxxeHusra ce o0ChKIaTc AIrOPUTHM HA JUArHOCTHKA M XUPYPIHUHO JICYCHHE.
N3BOJIN: Bwrmpeku ue € psAako sBIEHHWE, TO3W CIydaid CIy)KM 3a IIOBHIIABAaHE Ha
nH(OpPMHUpAHOCTTAa 3a KIMHUYHOTO TNPEJACTaBsSIHE Ha TOpCUSATAa Ha SHYHULUTE TNpU
neauatpuuHus nanueHt. KopemnHara Oojika mnpu  MomHueTaTa M3UCKBAa aJieKBaTHa
augepeHaiHa Juarosa, 3a KOSATO JeKapsT TpsOBa Ja MHUCIM BHHAaru 3a TOp3Hsl Ha
SINTYHULIATE.

18. Kr. Kalinova. K. Georgiev Torsio ovarii and Mayer-Rokitansky-Kuster-Hauser syndrome
in 12 years old girl: Case report and Review of literature. MERIT RESEARCH JOURNAL
OF MEDICINE AND MEDICAL SCIENCES
http://www.meritresearchjournals.org/mms/index.htm Fev.,2020 Google Scholar Publons
/Web of Science Group Index Copernicus Value: 63.73,Global Impact Factor Impact Factor
Value 2019-20 =1.425 Thompson Reuters Researcher ID: S-5430-2016 ISSN: 2354-323X

Pesrome

[leguarpuunara Top3usi Ha AHYHULUTE € pAaKo 3a0osaBane (4,9 Ha 100 000 momuuera) u ce
Cpellla MHOTO PSAKO IPU ChILECTBYBAINA CUHIpOM Ha Maiiep-Pokxurancku-Krocrep-Xaysep
(1 na 5000 HOBOpOJEHM MOMHYETa), KOETO MPEACTaBlsABa MPEIU3BUKATEICTBO 3a
audepeHuuanus Ipy HaJM4ue Ha OCTPU XUPYPrUUHU KopeMHH cumnTomu. ChoOuiaBame 3a
TO3M PAABK ClIydall ¢ KpaTbK Inperyen Ha jureparypara. [Ipunoxenne: H.H.I'., 12 roaumuo
MOMHKYE, TIOCTHIIBAIIO B oTxaeieHue 1o aercka xupyprust kbM YMBAJIL - Crapa 3aropa, ¢
JaHHU 3a 00JIKa BISICHO B KOpeMa, rajieHe U peduieKTOpHO noBpbiane. [lanueHTsT ce ekyBa
B MEJMATPUYHO OTJENIEeHNE C UH(Y3uu U cnasMoauTuiy. Ciex HeOTroBapsiHe € W3BbpILIEHA
TOp3usg Ha JecHus sAWYHUK M onepupaHa ¢ MRKH na 3anen nman. M3pspmBame
ooopexkromus. 3axmroueHue. OChb3HABAHETO HA PA3IMYHUTE COHOrpaCKU HAXOAKU Ha
YCYKBaHe Ha aJJHEKCa MOJKe Jla IOMOTHE 3a IIpaBUIHATa IMarHo3a Ha Te3u nanueHTu. Pannara
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AWarHo3a U noaxoJdIoTO XUPYPIruiHO JICUCHHWEC Ha aJHCKCAJIHAaTa TOP3usd Ca CAMHCTBCHUAT
HA4Y¥H Ja CC MPEAOTBPATAT YCIOXKHCHUATA U Jia CC 3ala3u 6’I)JI€HIaTa IIJIOJOBHUTOCT.

Abstract

Background Pediatric ovarian torsion is a rare disease (4.9 per 100,000 girls) and against
existing Mayer-Rokitansky-Kuster-Hauser syndrome (1 in 5000 newborn girls) presents a
differentiation challenge in the presence of acute surgical abdominal symptoms. We report
this rare case with a short literature review.Case: N.N.G. 12 ys old girl, entering the Pediatric
Surgery Department at University Hospital-Stara Zagora, with data on right low abdominal
pain, nausea and reflex vomiting. Patient is treated in the Pediatrics Department with infusion
and spasmolytic therapy. After non-response, right-ovary torsion was performed and operated
with MRKH in the background. We performed oophorectomy. Conclusion. Being aware of
the different sonographic findings of torsion of adnexa may assist in the correct diagnosis of
these patients. The early diagnosis and appropriate surgical management of adnexal torsion is
the only way to prevent complications and to preserve future fertility .

» ydacTusl B ObIrapcku HayqHu (opyMu MyOIMKyBaHH PE3IOMETa/JOKIa TN
B cOopHuIu- 10 Gpos

19. Xp. Crosmos, HMonko I'eoprues,C.ITanmiicka, Kp.Kanunosa,Paukos U. CpaBuenue Ha
METOJIUTE 3a aHacTOMO3a Ha TBHKHUTE uepBa. PermoHamHa Xupyprudecka KoH(pepeHUus
Ceunenrpan, Hoemspu 2011 r. Coopauk goknaau,ctp.79-86 DOI: 10.13140 / 2.1.4544.4484

Pesrome.

Ha 0Ga3ara na mpoBeneHu omepaTUBHH Hamecu Ha 26 Oomnu B KnmHukarta mo oOma u
onepatuBHa xupypruss B YMBAJI-Crapa 3aropa 3a mnepuon ot 2006-2011 rox. ca
aHAJIM3MpPAaHU THUIA HAa ONEpPATUBHUTE HAMECH, JMArHO3UTE U METOJUTE Ha aHAcTOMO3a Ha
THBHKHUTEC LICpBa.l_IaIII/IeHTI/ITe ca IpoCIICACHU 3a HACTBIIWIMW paHHU U KbCHU CICOOIICPATHBHHU
ycinoxxHeHus.O0ChA€HH ca TEXHUYECKOTO U3IBJIHEHHE Ha aHAaCTOMO3UTE M € BbBEICH
ITOPUTHM MPU ONPEAETICHU AUArHO3HU.

Summmary

Summary. With the basis of surgical interventions of 26 patients at the Clinic for General
and Operative Surgery at UMBAL-Stara Zagora for the period from 2006-2011, the type of
surgery, diagnoses and methods of anastomosis of the small intestine were analyzed. The
patients were monitored. for early and late postoperative complications. The technical
implementation of the anastomoses is discussed and an algorithm is introduced for certain
diagnoses.

20. Kr.Kalinova, S.Paliiska, N.Raichkov, P.Stefanova, A.el Zachra, M.Chingarska,
P.Nencheva. Hydatid disease of the liver in chidren -diagnosis and treatment. Journal of
IMAB 2012, 5, 35-38 ISSN: 1312-773X

Summary

Between 1990 and 2011, 168 children (102 boys and 66 girls) had surgery for hydatid disease
of the liver. Their mean age was 10.5 years (range 3-12). Abdominal distention with a mass
was the commonest presenting symptom (71.4%), followed by abdominal pain 38%.
Hepatomegaly with a palpable mass was present in 57%. The diagnosis was established
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clinically, serology and imaging techniques.At surgery, 111 children had a single cyst, 69 of
which were in the right lobe of the liver. Ten children had multiple cysts occupying both liver
lobes. 120 forms of surgical treatment were used: capitonnage + partial excision of fibrous
capsule; total excision of the cyst; and external drainage of the cyst cavity. Ten children
required re-operation. Mean follow-up time was 24-60 months. There were no deaths, but five
children developed post-operative complications. Surgical treatment in the form of primary
closure of the cyst cavity without drainage seems to offer the best therapeutic option for
patients with large hydatid cysts. All patients received a post-operative course of mebendazole
(50 mg/kg/day) for between 1 and 8 weeks.

AOCTpaKT.

Mexay 1990 u 2011 r. 168 gemna (102 momyera u 66 MoMUUEeTa) ca MPETHPIIETN OTEPALIHS 32
xunaTuaHa Oonect Ha yepHus 1po0. Cpeanara uM Bb3pact e 6mna 10,5 ronunu (auanaszon 3-
12). KopemHara ¢opmanusi e Haii-yectara npeiactaBuTesnHa cumntomaruka (71, 4%),
nocieaBaHa oT kopemHa Oonka 38%. XenaToMmeranusara ¢ oce3aeMa M IpuchctBa B 57%.
JlnarHoszara € ycTaHOBEHAa KIMHHUYHO, CEpOJIOTHYHO M ¢ oOpa3Ha TexHuka. Ilo Bpeme Ha
onepamusaTa 111 mena ca uManu eAMHUYHA KUCTH, 69 OT KOUTO ca B JIECHUA J10O HA YepHUS
npo06. [ecer mema ca mMany MHOXKECTBO KHCTH, 3aeMallld U JBaTa YEpHOAPOOHHU JI00a.
W3non3eanu ca 120 ¢popMu Ha XUPYpruvHO JICUEHHE: KAIIUTOHUPAHE + YaCTUYHO U3PSA3BaHE
Ha ¢uOpO3HA Karcyna; ITbJHA €KCIM3HS Ha KHUCTaTa; W BBHIICH APEHAXK HAa KyXHHATa Ha
kucrata. Jlecer nema u3uckBar noBTopHa onepanusi. CpeqHOTO BpeMe 3a ImpociensiBane e 24-
60 mecena. Ilpu mer nema ce pa3BUBAT CIEAONEPATUBHU YCIOKHEHUS. XUPYPrUYHOTO
nedeHne moj (Qopmara Ha TBPBUYHO 3aTBapsHE HAa KyXHHAaTa Ha KucTarta 0e3 JpeHax
M3TIIeXK/Ia Tpeyiara Hail-noOpHAT TeparneBTHYCH BApUAHT 32 MAIEHTH C TOJIEMHU XHIATHTHH
KUCTH. BCHYKM ManyeHTy ca moJiydaBaliv cieoneparuBeH Kype Ha mebenaazou (50 mg / kg /
JieH) 3a repuoa oT 1 1o 8 ceamuIy.

21. Kr. Kalinova. K. Georgiev. Menagement of Recurrences of Hydatidosis Journal of IMAB-
Annual Proceedings (Scientific Papers) - 2018, Book.1, ISSN: 1312-773X

Summary

Between 1990 and 2018, 168 children (102 boys and 66 girls) had surgery for hydatid disease
of the liver. Their average age was 10.5 years (range 3-18). Abdominal distention with a mass
was the commonest presenting symptom (71.4%), followed by abdominal pain 38%.
Hepatomegaly with a palpable mass was present in 57%. The diagnosis was established
clinically, serology and imaging techniques.At surgery, 111 children had a single cyst, 69 of
which were in the right lobe of the liver. Ten children had multiple cysts occupying both liver
lobes. 120 forms of surgical treatment were used: capitonnage + partial excision of fibrous
capsule; total excision of the cyst; and external drainage of the cyst cavity. Ten children
required re-operation. Mean follow-up time was 24-60 months.There were no lethal
outcomes, but five children developed post-operative complications. Surgical treatment in the
form of primary closure of the cyst cavity without drainage seems to offer the best therapeutic
option for patients with large hydatid cysts. All patients received a post-operative course of
mebendazole (50 mg/kg/day) for between 1 and 8 weeks.

Pesrome

Mexnay 1990 u 2018 1. 168 nema (102 momuera u 66 MOMHUYETA) IPETHPIISAXaA OTEPALHS 32
xuaatuaHa 6osect Ha yepHHs apo0. CpeaHata uM BB3pacT e ouna 10,5 roaunu (nuama3oH 3-
18). Kopemnara 3aapbxka ¢ Maca € Haii-uectaTa mpejcTaBuTenHa cumnromatuka (71,4%),
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noclseBaHa oT kopemHa Oosika 38%. XenaToMeranusita ¢ ocesaeMa Maca NpuchcTBa B 57%.
JluarHo3ata ce yCTaHOBSIBa KJIMHWYHO, CEPOJIOTMYHO U ¢ oOpa3Ha TexHuka. Ilo Bpeme Ha
onepamusaTa 111 mena ca nmanu eguHUYHA KUCTa, 69 OT KOUTO ca B ACCHHS JIOO HA YCPHUS
npo0. Jlecer nera ca ¢ MHOXKECTBO KHCTH, 3a€Malllid U JIBaTa YepHOAPOoOHH J100a. V3mon3Banu
ca 120 ¢hopmu Ha XMPYPrUUHO JICUEHUE: KATUTOHUPAHE + YaCTUYHO U3ps3BaHe Ha (hubpo3Ha
Karcyiia; mMbJiHA €KCLM3Ms Ha KHUCTaTa; U BBHILEH JPEHaX Ha KyXuHaTa Ha kucrata. Jlecer
Jieria U3UCKBAT MOBTOpHA oneparusa. CpeaHoTo Bpeme 3a mpociensiBane e 24-60 mecemna. bes
JaHHU 32 €K3UTYC, HO TIPH IEeT Jela pa3BuXa CIEIONEePATUBHU YCIOKHEHUSA. XUPYPTUIHOTO
JedyeHrne moJ ¢gopmaTa Ha IBbPBUYHO 3aTBapsSHE Ha KyXUHATa Ha KucTaTa 0e3 JApeHax
npeiara Hali-JI00pHAT TEpareBTHYCH BapHaHT 32 TMAMCHTH C TOJIEMU XHIATHIHUA KHUCTH.
Bcenuku marnuenTy ca mosydaBaiu clieonepatuBeH Kypc Ha mebennaszon (50 mg /kg/nen) 3a
nepuo ot 1 1o 8 cegmunm.

22. b. Tomansuos, Kp. Kanunosa, FO. Anuesa, II. CredpanoBa. demopanHu xepHUu Npu
nena. Hayuna kondepennus 3a ctyeHTu u miiaau yuenu - Crapa 3aropa. 2011.

Summary

Pediatric femoral hernias account for less than 1% of all groin hernias. Pediatric femoral
hernias are rather uncommon more so in males, often overlooked, misdiagnosed and treated as
inguinal hernia. Femoral hernia masquerading as inguinal hernia in a seven year old male is
reported along with review of relevant literature. Femoral hernia is usually thought of as
requiring emergency surgical treatment. The methods of repair that have been suggested are
varied and extend from simple subinguinal sac dissection and ligation to complex plastic
procedures. The fact that no surgeon has had the opportunity to treat and follow a large
number of these hernias makes the choice of operation depend on theory rather than
experience.

AbcTpakt

demopallHUTE XEPHHUM IPH Jlena ca Mo-Majiko oT 1% OT BCHUKM claOWHHU XEpHUM U ca
nocta HeoOnvaiiHu.Cpemar ce 1Mo-4ecTo P MOMHYETA, YECTO NMPEeHeOperBaHn, HEPAaBUIIHO
AWXArHOCTUIHUPAHU W TPETUPAHHU KAaTO MHIBUHAJIIHA XCPHUA. Bez[peHaTa XCpHUA, MaCKHMpaHa
KaTO WHTBHHAJIHA XEPHHUS TPU CEIEMIOJUIIHO MOMYE, c€ ChOOIIaBa 3aeJHO C Tperiea Ha
CbOTBETHATA JIUTeparypa. 3a OelpeHara XepHus OOMKHOBEHO C€ CMsTa, Y€ MU3UCKBA CIIEIIHO
xupypruyo yedenue. llpu onmakBane oT cHiHAa KOpeMHa 00JIKa WM WIIEyC ce MpuoOsrea 1o
M3BBPIIBAHE Ha CICIIHH OTepanuu. MeToauTe 3a JIeYeHne, KOUTO ca OMIIM MPEIOKCHUTE
ca pa3HOOOpa3HU U C€ MPOCTUPAT OT MPOCTA TUCEKIUS Ha MHTBUHAIHUS CaK U JUTHPAHE KbM
CIOKHHM IIIACTHYHH Tpouexypu. M300ppT Ha omepanuara 3aBHCH  IO-CKOPO  OT
HHIUBUAYAITHUA XUPYPIrUi€H OIIUT.

23. Karashmalakov A., K.Kalinova, Y.Georgiev, G. Ganchev, M.Chilingarska, A. Yulianov.
Transumbilikal laparoscopic cholecystectomy 1in children-initial experience. Tperu
HaIlMOHAJIEH KOHTPeC MO JEeTCKa XUPYprus ¢ MeXAyHapoaHo ydactue. Xucap 28-30 roHH,
2012,52-53

Pesrome

BbBenenue: Jlanapockornckara xonenuctexktomus /JIX/ e crannapt 3a 1e4eHUETO Ha JKIBUHO-
KaMeHHara Oosect oT 1992.u3BbpILIBaHETO W Mpe3 €MMHCTBEH pa3pe3 C KOKHAa MHIU3US B
IPaHULIMTE HAa IIBIIHUS NPBCTEH € ONMCaHa 3a MbpBU NbT OT Navarra npe3 1997r u nobusa
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MOMYJISIPHOCT  KaTo,,TpaHcymOunukanHa xoseuuctekromus‘(TX). Llen: Jla npencraBum
HaIIUs HayaJleH ONUT INpH JICYEHHUETO Ha Jiela ChC XKITbYHO-KAMEHHA 00JIecT, TPETHUpPaHU C
TpaHCYMOMJIMKAJIHA JIallapOCKOIICKa XOJIELUCTEKTOMUS MO0 MOAU(UUUpPaH OT HAc METO[..
Marepuan u meronu: Omnepupanu Osixa 3 gema C KJIbYHO-KaMeHHa OOJIECT Ha Bb3pacT
crorBeTHO 15, 17 m 18 roamnm. W3BbpiiBana € TpaHCYMOWJIMKAJIHA JIAllapOCKOIICKa
XOJICIIUCTEKTOMHUS N0 MOJU(ULMpPaH OT HAC METOJ:KO>KHA MHIIM3US B IPAHULIMTE HA Ibla 2
HUCKOIIPO(UIHN Tpoakapa Mpe3 TPaHCYMOWIMKAIHATC MHLU3US, C (aclHalieH MOCT MEXy
Tx; 10 mm mamapockon s 30 rpaaycoBa ONTHKa; 2 TPaHCIAPUETAIHU CYTYPH 3a TPaKIUs Ha
AKITBYHUS MEXyp; JUCEeKUus Ha TpubIbHUKAa Ha Calot cbCc cTaHgapTeH JanapoCKOICKU
uHcTpyMeHTapuyM. Pesynratu: TX e usBbpuieHa npu 3 geua ,Ha cpexHa Bb3pacT 16,6
roauHu.OT TX 2 MoMUYeTa U e1HO MoMmye.l TpuTte aena ca ¢ u3siBeH XpOHUUYEH KaJIKyJI03€eH
xojenuctuT. be3 konBepcum KbM craHgaptHa JIX wiam  nanaporomus.be3 wuHTpa n
MIEpPUOIIEPATUBHH YCIOKHEHUS.CPEAHOTO ONEPaTUBHO BpeMe € 32 MuHyTH. 3akimoueHue: TX
MOX€ J1a ObJie OBJIaJsiIHA CPAaBHUTEIHO OBP30 OT ONUTEH B JIANIAPOCKOIICKOIICKATa XUPYPTHUs
exurl. MeTtoiukara Moske J1a ObJie mpuiiarana npujaena kauauaaTty 3a JIX npu HUCKO HMBO Ha
KOHBEPCUM M IIEPUONEPATHBHU YCIOKHEHUS,IIPUEMIIMBO OIEPATUBHO BPEME W OTJIMYEH
KO3METUYEH Pe3yTarT.

Summary:

Introduction: Laparoscopic cholecystectomy (LH) has been the standard for the treatment of
gallstone disease since 1992. Its cut through an incision with cutaneous incision within the
umbilical ring was first described by Navarra in 1997 and is gaining popularity as
"transumbicolecular cholecystectomy". (TX). Objective: To present our initial experience in
the treatment of children with gallstone disease treated with transumbilical laparoscopic
cholecystectomy using our modified method. Material and Methods: 3 children with gallstone
disease: 15, 17 and 18, respectively, were operated on years. Transumbilical laparoscopic
cholecystectomy was performed by a modified method: skin incision within the navel; 10 mm
laparoscope with 30 degree optics; 2 transparietal sutures for gallbladder traction; dissection
of the Calot triangle with a standard laparoscopic instrumentation. Results: TX was performed
in 3 children, with an average age of 16.6 years. Of these, 2 girls and one boy.All three
children have chronic calculosis cholecystitis. No conversion to standard LH or
laparotomy. Without intra- and perioperative complications. Operative time is 32 minutes.
Conclusion: TX can be mastered relatively quickly by a team experienced in laparoscopic
surgery.Methodics can be applied to LH candidates with low conversion rates and
perioperative complications, acceptable operative time and excellent cosmetic results.

24. PanukoB H.,Kp.Kamunosa,/l.Cumos, XK. XKemsa3kos.C.Ilerkancka,l".lllomos,H,Mymmxues.
Penku mpounHu 3a uieyc B JE€TCKa BB3pACT-IIPECTABsIHE HA TPU ClIydast OT pakTukara, [ petu
HallMOHAJIEH KOHTpEeC MO ACTCKa XUPYPrusi ¢ MeXIyHaponaHo ydactue.Xwucap 28-30 roHw,
2012, 77-78

Pesrome

VYBoa: UpeBHaTta HEMPOXOAMMOCT B JIETCKaTa BB3pAcT € MPUYMHEHA HAW-4ECTO OT aaXxe3uu
clie]] oIepaluu ciej onepauuy 1o Apyr noBoja.B ocranamuTe ciydan 0OOMKHOBEHO ce Kacae
3a HeoOnuaiina mpuunHa.llen:/la ce mpeacTaBAT peaku ciydad Ha W35Ba Ha WUIIEYC B JCTCKa
BB3pacT.Marepuan u meroau: CboOIIaBaT ce TpHUCITyYas Ha Jelra ,KIMHUYHOIPEACTABEHH C
YpeBHA HEMPOXOAMMOCT. JI[Be OT TAX ca B HOBOPOXKJIEGHCKA M KbpMadyecKa BB3PACT.
[IpyumHUTE 32 WIEYCHOTO CBCTOSIHUE Ca BPOJCHH TEPAaTOM Ha ME3EHTEPUyMa,upeBHA
OyIIMKAUS U ToJun Ha 1ekyma. llocnemHusT ciydail € m ¢ (JITMOHO3EH amneHINKC,
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TCPMHUHAJICH WJIICUT U TCIKDBK TI/I(bJ'H/IT, YCJIOXHABAIIU CICOOINCPAaTUBHUA IICPUOI. OHepaTI/IBHO
Ca M3BBPIICHN YPEBHU PE3CKIUU B CPCIACH O6€MII[B€ XCMUKOJICKTOMHUHU U €aAHAa TBHKOYPCBHA
peseknusa. Pesynratu: JloO6po 00mo cbcTosiHME Ha omnepupanuTte.3akitoueHue: UpeBHara
HEMPOXOJUMOCT B JIETCKAa BB3PACT YECTO IIOJHACS WHTPAOINCpaTHBHU W3HeHaau. [lpwm
omnepanuy IO IOBOJ Ha OCTHP AaleHIUUUT, NPUAPYKABALIUAT TUQIUT MOXKe Ja Obae
IMPUYUHCH OT IMaTOJIOTHUYHA IPUYIHNHA B UJICO-LCKAJIHUA pa1710H.

Summary

Introduction: Intestinal obstruction in childhood is most often caused by adhesions after
surgery after surgery on another occasion.Otherwise, it is usually an unusual cause.Objective:
To present rare cases of childhood ileus. Material and methods: Three cases of children
clinically presented with bowel obstruction have been reported. Two of them are of infant and
lactating age. Sometimes has terminal ileitis and severe typhlitis, complicating the
postoperative period. Intestinal resections were performed in an average volume: two
hemicolectomies and one intestinal resection.Results: Good general condition of the operated
ones. In surgery for acute appendicitis, accompanying typhlitis can be caused by a
pathological cause in the ileocecal region.

25. Kr.Kalinova, S.Paliiska, N.Raichkov, P.Stefanova, A.el Zachra, M.Chingarska,
P.Nencheva. Hydatid disease of the liver in chidren - diagnosis and treatment. Journal of
IMAB 2012, 5, 35-38 ISSN: 1312-773X

Abstract

Between 1990 and 2011, 168 children (102 boys and 66 girls) had surgery for hydatid disease
of the liver. Their mean age was 10.5 years (range 3-12). Abdominal distention with a mass
was the commonest presenting symptom (71.4%), followed by abdominal pain 38%.
Hepatomegaly with a palpable mass was present in 57%. The diagnosis was established
clinically, serology and imaging techniques.At surgery, 111 children had a single cyst, 69 of
which were in the right lobe of the liver. Ten children had multiple cysts occupying both liver
lobes. 120 forms of surgical treatment were used: capitonnage + partial excision of fibrous
capsule; total excision of the cyst; and external drainage of the cyst cavity. Ten children
required re-operation. Mean follow-up time was 24-60 months. There were no deaths, but five
children developed post-operative complications. Surgical treatment in the form of primary
closure of the cyst cavity without drainage seems to offer the best therapeutic option for
patients with large hydatid cysts. All patients received a post-operative course of mebendazole
(50 mg/kg/day) for between 1 and 8 weeks.

AOCTpaKT.

Mexay 1990 u 2011 r. 168 gena (102 momuera u 66 MomMuYeTa) ca IPETHPIIETN OTEpaIIHs 32
xuaatuaHa 6osect Ha yepHHs apo0. Cpennara uM Bh3pact € 6una 10,5 roguan (auama3oH 3-
12). KopemHaTa maca e Haif-uectara npejacraButenta cumnromatuka (71, 4%), nocnensana
oT KopeMHa Oojika 38%. Xenaromeranusara ¢ oce3aeMa U npucbcrBa B 57%. /luarnozara e
yCTaHOBEHA KJIMHUYHO, CEPOJIOTUYHO M ¢ oOpaszHa TexHuka. [lo Bpeme Ha omeparusita 111
Jera ca UMajl eIuHUYHA KUCTH, 69 OT KOoWTO ca B necHus 00 Ha yepHus apo0. [ecer nmema
ca UMaJld MHOYKECTBO KUCTH, 3a€MaIllil U JBaTa YepHOApoOHY J106a. M3mons3Banu ca pa3inyHu
dbopMH Ha XHUPYPrUYHO JI€UEHHUE: KAUTOHMpPAHE + YacTHUYHO H3psi3BaHe Ha (hubpo3Ha
Karicyna; IbJIHa eKCIM3HsI Ha KHCTaTa; U BHHINCH JpPEHaX Ha KyXWHATa Ha KucraTta. Jlecer
Jiera M3UCKBAT MOBTOpHA omnepanusa. CpenHoTo Bpeme 3a mpocieasBane € 24-60 mecena. [lpu
MeT Jiella ce pa3BUBAT CIIEJONICPATHBHH YCIOKHEHHS. XUPYPrHIHOTO JiedeHne mox popmara
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Ha ITBPBUYHO 3aTBapsHE Ha KyXMHATa Ha KHUCTaTa 0€3 JIPCHAaX H3IIIeKIA Ipeliara Hai-
HO6pH5[T TCPAIICBTUUCH BAPHUAHT 3a MAIUCHTU C I'OJICMU XUJATUAHU KHUCTU. Bcuukn IIAalIUCHTHU
ca TmoJIyJaBajM ciieonepaTuBeH Kypc Ha mebennaszou (50 mg / kg / nen) 3a mepuoxa ot 1 10 8
CCAMMUIIN.

26. I'eoprue K. Munnos U, lllepesa I1, bpaxomos b, Kanunosa K. Jludepenunpan noaxon
B JeyeHHeTo Ha Tupommut Ha XamuMmoTo. [IbpBa HalMoHaMHA cpemia Mo peaKku O0O0JIeCTH.
Koundepenren coopuuk ctp.60 13-14 CentemBpu Ilnosaus, 2013 ISSN1314-3581

AbcTpakt

TupeonmureT Ha XamMMOTO NPEICTABIABA XPOHWYEH ABTOMMYHEH THUPEOUIMT,IIPU KOMTO
(GyHKIMATA HAa IUTOBUAHATA kKJIe3a MOXKe J1a ObJie HOpMallHa,/la IPOTedYe ¢ XUIOTUPOUTUZbM
U TO-pSIIKO C THUPEOTOKCHKo3a.Bce ole XuUpypruyHOTO Ji€UEHHE € JUCKYTaOMJIHOU €
HE0OX0IuM JudepeHLpad TepaneBTUUYeH noaxoj. Marepuan u meroau. Pasrinenanu ca 60
tupousexromun Mexxry 2000 u 2013, u3Bbpuienu B Xupypruysa KInHuKa. OnuTbT onpeiess
HAJeKHOCTTA HAa KPUTEPUMTE 3a JWATHOCTUKA W WHJUKALMU 33 XUPYPTHYHO JICUYCHHE.
[TanueHTKUTE Cca U3CIEIBAHU XOPMOHAIHO ,aHTUTeNa U B gonbiHeHue TCX u ckeHupaHe Ha
mUTOBHAHATA >kje3a W npoBexaane Ha THUDB. Pesynratr m guckycus: Yecrorara Ha
3a0o0JisIBaHETE CpeJl XUPYPrUYHUTE OIEpalMd € CPaBHUTEIHO BHUCOK-0KOJO 15 %.
Knunnuynure u naGopaTopHU XapakTepUCTUKU ca jgoctaTbuHo crnenuduunu Ilpu 10 ot
nanueHTuTe ¢ TupeonauT Ha XamMMOTO MMa IOKa3aHWE OT KIMHUYHOTO NIPOTHYAHE WU
MHCTpYMEHTAJIHATa JUMarHoctuka 3a tupougektoMus.llpu Te3u OosHM MMa H3siBa Ha JieK
XUIEPTUPEOAUIBM; HAJIMYNE TPEAONEPaTUBHO Ha CTYAEH Bb3eN /3 Ma NalUeHTH/.KakTo U
OBbp30 paspacTBaHe Ha Ha (popmanus B kje3ara/4 nanueHTd. [Ipu eauH OT MarMEeHTUTe UMa
acouuupas JuMQOM U Npu Tpuma jaokazaH kapuuHoM ¢ TADB. /luarnoctukata B 49 % e
CBBp3aHa C yBeIMYaBaHE Ha jkiie3aTa,a mpu 3 oT usax uma MEH -2 cunapom.Illpu 30 % ot
O0oMHUTE KMa acouuauus C JApyr TUN U JIOKaJu3alus MW U3s5Ba HAa AaBTOMMYHHO
3a0ousisBane..Ilpyn Hail-uectara M3sBa Ha XUIOTUPOMUJIU3BM CE€ 3all0YBa C KOHCEpBAaTHMBHA
cyOctutyupaia tepanus. U3Boau:IHIMBHUyaTHOTO MpelU3UpaHe Ha MOKa3aHUITa U3UCKaBa
3a omepauMu Ja nojajexar OOJHU ¢ Haauuue Ha opmairus B *xiie3aTa U HEOOXOAUMOCT OT
XOPMOHAJIHO JICYEHUE.

Summary

Hashimoto's thyroiditis is a chronic autoimmune thyroiditis in which thyroid function may be
normal, occur with hypothyroidism, and less frequently with thyrotoxicosis. Between 2000
and 2013 performed at the Surgical Clinic. The experience determines the reliability of the
criteria for diagnosis and indications for surgical treatment. Patients were tested for hormones,
antibodies and, in addition, TLC and thyroid scan and TIB. Outcome and Discussion: The
incidence of disease during surgery is relatively high — about 15%. There is a manifestation
of mild hyperthyroidism; the presence of a preoperative cold node (3 ma patients) .As well as
rapid expansion of the formation in the gland / 4 patients. One patient had associated
lymphoma and three had proven cancer with TAB. Diagnosis in 49% is associated with
enlargement of the gland, and in 3 of them there is MEN -2 syndrome.In 30% of patients there
1s an association with another type and localization and manifestation of autoimmune disease.
At the most frequent manifestation of hypothyroidism begins with conservative substitution
therapy. Conclusions: Individual refinement of the testimony requires surgery for patients
with glandular formation and the need for hormonal treatment.
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27. Kp.Kanunosa, J{./lunkos, K.I'eoprues 19-20.05.2015r. KOOuneiina Haydna koHpepeHus
20-rogunu Tpakuiicku yHuBepcuter- Crapa 3aropa® Meroau 3a OpXHMIONEKCUS B JIETCKa
BB3pacT.

Pesrome

Pasrmexpar ce mMeToaWTe Ha OPXHUIONEKCHS B JIETCKA BB3PACT,KOSITO € OCHOBEH METOI B
JICYEHUETO Ha KPUIITOXM3Ma, M3BBPIIBAHO BBB Bb3pacTra 12-24 Meceua, 3a Ja ce copar
nporecute Ha arpodusa. CbCcTou ce B: MOOMJIM3UPAHE HA TECTHUCA W OTMAEISHE Ha CEMEHHAaTa
BPBB OT XepHUANHHUs cak. DyHHKyIoIW3a 3a MOCTUTHE MAaKCHMAaJ HO YIbJDKaBaHEe Ha
TECTHKYJIAPHUTE CHJIOBE U CITyCKaHE Ha TECTHCa B CKpPOTyMace MmocienBa OT (UKCHpaHe Ha
TecTrca B ckpotymMa OTcTpaHsiBa ce ChIIBTCTBAIIaTa XepHUs. Metomuka ['yOepHaKyTyMbT
ce pazJiens o OCThp HauuH ,0e3 1a ce HapaHu vas deferens.M3BbpiiBa ce pypyHKysoin3a Ha
vas deferens, koeTo yabmkaBa XoJa Ha ChA0BUS cHom. OmnepaTuBHU AOCTHIU: VIHTBHHAIEH-
TpaHCBep3aJIeH pa3pe3 B JoJHATa KokHa rbHKA. CynpaumHrBuHajieH; JloneH abqoMHHaICH.
dukcupane Ha Tectuca o Petrivalsky-Schoemaker: Odopmsine Ha noxxa M/y Kokara u tunica
dartos, OTKbM BBHIIHHS WHTBHHAJICH OTBOP KbM IBHOTO HA CKPOTYMa C€ MPOIpPaBs BT M/y
pexaBUTe THKaHU,TECTUCHT ce u3Teryia U (uxcupa. Meron Ha Bianchi (Tpancckporanen
nocTbll) B ocHOBaTa Ha MeToja CTOM CXBamlaHeTo Ha Bianchi, ye He € 3aabHKUTEITHO
HECIIE3JIUTe TECTUCH MMAaT T0-KbCa OT HOpMajHaTa a.spermatica.B mocnennure roauHu
METOIBT C€ TMPEANoYMTa IMOpaau Obp3aTa PEXOCIHUTAIN3ANNS,HICKATa TPaBMaTHYHOCT,
CKBCEHOTO ONEPAaTHBHO BpeMe W NOOpHTE KO3METHYHHU pe3yaTatu.Pe3ynratu myOnuKyBaHU
OT Pa3JIMYHM AaBTOPH JABaT €JMHHOTO MHEHHE 32 OTIIMYHHUTE PE3YJTaTH KOUTO JaBa METOJa
Ha Bianchi B cpaBHenue c Petrivalsky-Schoemaker npu nannupyemu HeclyCHaTH TECTHUCH.
Benukn tecTrcH, KOUTO ca OWiIM TPETUPaHU 10 METOJa ca yCHEeIHO (UKCHpAHHW B cpejiaTa
WIH JTOJTHATA YacT Ha CKpoTyMma. CpeqHOTO OMEpaTUBHO BpPEME € 3HAYUTETHO MO-KPATKO MPH
Merona Ha Bianchi (45.2 MuH.) B cpaBHeHHE ¢ MHIBHHaJHATa opxujonekcus (66,6 MuH.).
CpenHoTo TIpociensiBaHe € MPOIBIDKUTENHOCT 39.1 Mecena;, BCHYKH TECTHCHTE, C
u3kmouenue Ha 1 (97,7%) ce namupar B n1o0pa mo3uuus B paMKUTE Ha CKPOTyMa M HMMar
nobpa KoHcHCTEHIHWs.JIMTICBAT WHIBHHAJNHA XEpHHA, XuApolene wid arpodus Ha
TECTHCA,KaTO TIOCTONEPATUBHU YCIIOKHEHMs1.3a 00110 169 npouenypu 3a 4,4% e HeoOxoanma
peoneparusi, 1,6% ca TONy4WIM HEMOCPEACTBEHU YCIOXHEHHUS,a OOIIMS TPOLEHT Ha
petuaus e 2.0% 3aximouenue: MetoabT Ha Bianchi usrinexna oTiauyHa anTepHaTHBA Ha
CTaHJapTHATa WHTBUHAIHA OPXUIONEKCUS TPH TaIIUPyeMH TECTUCH, Ppa3MOJI0KEHU
JMCTATHO BBHIITHATA HHIBUHAHUS MTPBCTEH.

Summary

The methods of orchidopexy in childhood are considered, which is the main method in the
treatment of cryptochism performed at the age of 12-24 months to stop the processes of
atrophy. It consists of: mobilizing the testis and separating the spermatic cord from the hernial
sac. Funiculolysis to maximize the length of the testicular vessels and lower the testis in the
scrotum followed by fixation of the testis in the scrotum. Methods The gubernaculum is
divided sharply, taking care not to injure vas deferens. Furunculosis of vas deferens is
performed, which prolongs the course of the vascular bundle. Operative access: Inguinal-
transverse incision in the inferior skin fold. Supra-inguinal; Lower Abdominal Petrivalsky-
Schoemaker Testicular Fixation: Bedform of the skin and tunica dartos from the outer
inguinal opening to the base of the scrotum is made by the path between the tissues of the
abdomen, the testis is drawn and fixed. Bianchi Method (Trans-Scrotal Access) The basis of
the method is the belief that Bianchi is not necessarily non-slip testes shorter than normal
a.spermatica. cosmetic results. Results published by various authors give a consensus on the
excellent results of the Bianchi method compared to the Petrivalsky-Schoemaker in palpable
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non-palpable testes. All testicles that were treated by the method were successfully fixed in
the middle or lower part of the scrotum. The mean operative time was significantly shorter for
the Bianchi method (45.2 min) compared to inguinal orchidopexy (66.6 min) .The mean
follow-up lasted 39.1 months ,all testicles except are in a good position within the scrotum
and have good consistency; 1 testicle ascended postoperatively and required inguinal
orchidopexy. Missing inguinal hernia, hydrocele, or testicular atrophy as postoperative
complications. For a total of 169 procedures, 4.4% required surgery, 1.6% received immediate
complications, and a total recurrence rate of 2.0%. Conclusion: Bianchi's method appears to
be is an excellent alternative to standard inguinal orchidopexy in palpable testicles located
distally to the outer inguinal ring.

28. Kr.,Kalinova, St.Paliiska, P.Stefanova, D.Simov. Surgical management of liver compicate
hydatidosis:-a multicentre series of 242 patients UM AB Bapna 2012,5,35-8 ISSN:1312-773X

SUMMARY:

Hydatid liver compicate disease remains an actual medical and social problem for
Bulgaria as an endemic region. The development of hydatid disease associated with
Echinococcus granulosus is still an important health problem. Treatment choices are medical,
conservative surgery, radical surgery, laparoscopic surgery. Because of the lackage of
medicines with satisfactory therapeutic effect the surgical treatment is still the treatment of
primary importance.Selection of the most appropriate treatment to obtain the best results with
the lowest rate of recurrence and minimal morbidity and mortality is mandatory for the
management of hepatic hydatid disease. The management of hydatid liver disease (HLD)
includes various nonsurgical and surgical treatment options. Surgery for hydatid cyst of the
liver is widely practiced worldwide; this type of management is still associated with high
mortality and morbidity.

Key words: liver hydatid disease, complications, surgery

AbcTpakT

XujaTuHaTa yCIOKHEHa YepHOAPOOHa OOJIECT OCTaBa aKTyaleH MEIUIIMHCKHA M COIHAJICH
npo0isiem 3a brirapus kKaTo eHAeMruYeH pernoH. Pa3zBuTueTo Ha XumaTuaHa 00JecT, CBbp3aHa
¢ Echinococcus granulosus, Bce omie € BaxkeH 3apaBeH mpobiem. M300pbT Ha nedeHue €
MEJUIMHCKA, KOHCEPBATHBHA XUPYPIHs, paJWKallHA XUPYPTHUs, JAMapOCKOICKa XHUPYPTHsl.
[lopagn nmrcata Ha JEKapcTBa ChC 3aJ0BOJIMTEIICH TEPANEBTUYCH €PEKT XUPYPTrUIHOTO
JIeYeHHe BCE OIIE € JICYCHUETO C ITbPBOCTENEHHO 3HaueHue. M300pbT Ha HAN-TIOAXOIAIIOTO
JieyeHWe 3a IOCTHraHe Ha Hal-moOpHu pe3yinTaTd C Hail-HUCKa CTENeH Ha peluIuB U
MUHUMAaJTHa 3a00J€Ba€MOCT M CMBPTHOCT € 3aIBJDKUTEJICH 32 JICYEHUETO Ha YEPHOIPOOHUTE
xunaTuaHa OosecT. YIpaBleHHETO Ha XUJATHIHU dYepHoApoOHu 3abossBanus (HLD)
BKJTIOYBA PA3JIMYHU HEXUPYPTHUHU U XUPYPTUYHU BB3MOXKHOCTH 32 JieueHHe. XUPYprusra 3a
XAJATHHA KHCTa Ha YepHUsS JApo0 ce MPaKTHKyBa IIMPOKO B CBETOBEH Mamad; TO3HW THI
yIIpaBJICHUE BCE OIIE € CBHP3aH C BUCOKA CMBPTHOCT U 3a00JI€BaEMOCT.

» ydacThs B YYKIECTpaHHH  HaydyHH  (OpyMH  IIYOJMKYBaHU
pe3roMeTa/nokiiaau B coopauii - 13 6pos

29. Kalinova Kr, Sl. Paliiska, P.Chakarova, K.Rachkova. Infection in splenectomized patients.
Abstracts book P-122.European Congress Pediatric Surgery 2010- Bern, Swiss
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Summary

Objective to assess the infection risk of splenectomized persons with hemoglobinopathies in
South-Eastern Bulgaria. Methods:This was cohort study of infections and vaccinations in 53
patients with hemoglobinopathies followed longitudinally from 1979 to 2009, and an
investigation into the risk factors for poor outcome. Results there were 28 cases of bacterial
infection that necessitated hospitalization in the cohort, resulting in an incidence of 1.4
bacterial infections per 100 patient-years. There was one death (1.6%) as a direct result of
bacterial infection. Hepatitis C was diagnosed in 13 patients (22%). The spectrum of infection
included pneumonia (6/28), cellulitis (6/28), bacteremia (4/28), and skin abscess (3/28).
Notably, Klebsiella species organisms were isolated in 9/28 cultures. Conclusions infectious
complications in this group of patients cause serious morbidity and mortality. This cohort may
be a target for novel preventive strategies such as more immunogenic vaccines, patient
registries, and/or education programs.Improvement is needed in ensuring that patients who
have splenectomies receive pneumococcal vaccine.

Pesrome

en Jla ce omenn puckbT OT MHGEKIHS HA CIUICHEKTOMUPAHH JIMIA C XEMOTJIOOMHOMIATUH B
IOrousrouna bearapus. Metonu ToBa € KOXOpTHO MpoyuBaHe HAa MH(EKLIUHU U BaKCUHALUU
npu 53 MaIrMeHTH C XeMOTJIOOMHOIATUH, TOCJIEABAHO HATBKHO OT 1979 no 2009 r., u
MIPOy4YBaHE Ha PUCKOBUTE (pakTOpH 3a Jioi pe3yinrar. Pesynraru Uscneasanu ca 28 cioydas Ha
OaxkTepuanHa MHQEKIUS, KOATO HAJIOXKU XOCHHUTAIM3alUs B KOXOopTaTa U € JOBENo J0
yectota Ha 1.4 Oakrepuannu uHpekuun Ha 100 naumenr-rogunu. Xematutr C e
nuarHoctunupad npu 13 namuentu (22%). CrnekTspbT Ha MHGEKLIHS BKIOYBA MTHEBMOHUS
(6/28), uenynut (6/28), Oaxrtepumemust (4/28) u koxen abcuec (3/28). Ilo-cmenmanso,
opranusmute oT Buja Klebsiella ca uzonupanu B 9/28 xynarypu. U3sonu. UHpekunosnure
YCIIOKHEHMSI IPU Ta3u rpyla NalMeHTH IPUYUHABAT cepruo3Ha 3a00J1€BAEMOCT U CMBPTHOCT.
Ta3u koxopTa Moe Jja ObJie 111 3a HOBU MPEBAHTUBHU CTPATEruu KaTo MOBEYE UMYHOT€HHU
BAKCHHU, PETUCTPU Ha TaIMEeHTUTEe W / wim oOpaszoBartennu mporpamu. HeoOxomumo e
noaoOpsiBaHe, 3a Ja Ce TapaHTHpa, Y€ MAlMEHTUTe, KOUTO UMAT CIUICHEKTOMHUS, MOJIy4yaBatT
ITHEBMOKOKOBA BaKCHHaA.

30. Kalinova Krasimira. Nonoperative Treatment of Blunt Splenic and Hepatic Injuries in
Children. Book of Abstracts for the WOFAPS P-66.Annual Meeting Updates in pediatric
surgery:controversies and advances.22-25 September, 2011, Tuzla, Bosnia and Herzegovina

Abstract

We retrospectively reviewed initial and follow-up abdominal ultrasonography (US) and
computed tomography (CT) examination of pediatric patients admitted to our institution with
documented splenic and liver trauma, who were managed operatively and nonoperatively.
Sixteen patients were admitted to our clinic with splenic and hepatic injuries, documented by
US and CT from the last five years. The standard approach for these injuries was bed rest for
10 to 21 days and limited activity for up to the thirdly months at the discretion of the
attending surgeon. The initial and follow-up study were randomized and read blindly by
pediatric radiologist, using a modified American Association for the Surgery of Trauma
grading system (1-5).The age range of the patients was 2 tol7 years. Of the 19 patients
sustained splenic injuries and in five-hepatic injuries, and two sustained both splenic and
hepatic injuries. In our study 90% successfully managed nonoperatively. Complications of
nonoperative management occurred in two cases-both developed splenic pseudocysts after
splenic injury, which required later operative repair. The majority of children with blunt
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splenic and hepatic trauma can be successfully treated without surgery. The study
demonstrated that selective nonoperative management of blunt splenic and —or- hepatic
injuries can be successfully in many settings. Still to be determined is best practice in length
of bed rest and hospitalization, whether and when to perform follow-up organ imaging, and
timing of return to activity.

Pesrome

PerpocnekTuBHO mnperiieqaxme IMbPBOHAYAIHOTO M MOCIEABAIIO M3CIEIBAHE HA KOPEMHATa
yinrpaconorpadust (US) u xommorbpHata Tomorpadusa (KT) na menmaTpuyHu nanueHTH,
MIPUETH B HAIIaTa UHCTUTYLUS C TOKYMEHTHpPAHU TPAaBMU Ha ClI€3KaTa U YepHUs Ipo0, KOUTO
ca Ounu omepupaHu onepaTUBHO M HeomnepaTtuBHO. lllecTHazecer manueHTH Os1Xa MpUETH B
HallaTra KJIMHUKA ChC CIE3KH U YepHOApOOHM HapaHsBaHus, fokymeHTHpaHu oT US u KT ot
nocyiegHuTe netT roauHu. CTaHAapTHUAT MOJAXOJ IPU Te3U HapaHsBaHUs Oellle NMOYMBKa Ha
Jeryio B npoabibkeHne Ha 10 1o 21 nqHM M orpaHM4eHa aKTMBHOCT JI0 TPETUTE MeECeny IO
IIPELEHKA HA JIEKYBallUsl XUPYPT.

[IbpBOHAYAIHOTO M MOCJENBAILIO M3Cie/IBaHE OsfXa paHIOMHU3UPAHU U MPOYETEHU CISANO OT
MeAUaTPUUYEH PEHTICHOJIOr, KaTo Ce U3IMO0JI3Ba MOAU(UIIMpaHa AMEpPUKAHCKA acolualus 3a
CUCTEMa 3a CTEINEHYBAaHE Ha XUPyprusATta Ha TpaBMmara. Bb3pacTOBHAT [Iuana3oH Ha
nagueHTuTe € oT 2 A0 17 rogunu. OT 19 mauueHTy ca nojay4yuwiv TpaBMU Ha ciie3KaTa U MpU
MeT-4epHOIPOOHN HAapaHsBaHUS, a JIBaMa ca MOJY4YWIN HapaHsIBaHHUS Ha cle3KaTa U YepHUs
npo06. B namero mpoyuBane 90% ycmemrHo ce CrpaBAT HEOTIEPATHBHO.Y CIOKHEHUATA MPHU
HEOIIEPAaTUBHO YIPABIICHHE Ca B3HUKHAIM B J[BA ClIydas - U JBaTa Ca Pa3BWJIN IICEBJOKUCTU
Ha Cle3KaTa CJeJ YBpPEXKJaHe Ha Clle3KaTa, KOETO Hajara I0-KbCHO OIEPaTUBHO
Bb3cTaHOBsABaHE. [lo-rosiiMara yacT OT jenara ¢ Thlla TpaBMa Ha cie3KaTa M 4YepHHUs JIpo0
Morar jia ObJaT JeKyBaHu ycrnemHo 0e3 onepanus. [IpoyuBanero nokaspa, 4e CEIEKTUBHOTO
HEOIIepaTUBHO JICYEHUE Ha 3aTBOPEHUTE TPAaBMHU Ha cjie3KaTa U 4epHHUs ApoO Moxe Ja Obiae
yCIIELIHO B MHOTO ycioBus. Bee omre npencron na Obae onpenesieHa Haii-100para npakTuka
3a MPOIBIDKUTEIHOCT HAa XOCIHUTAIN3ALMs, JAM M KOTa J1a C€ M3BbPIIM IPOCIECAsIBAHE Ha
OpraHUTE ¥ BPEMETO 3a BPBILIAHE KbM aKTUBHOCTTA.

31. Kalinova Kr., A,Karachmalakow, P.Stefanova RADICAL OR CONSERVATIVE
SURGURY FOR HYDATIDOSIS OF THE LIVER AND EFFECTS OF THE RESIDUAL
LIVER PARENCHYMA - 30 YEARS’ MULTICENTRIC EXPERIENCE Poster Falk 186
Mainz, 5-6 October 2012

Summary

Aims of the Study: In this retrospective study we present the causes and management of
recurrences after surgical therapy of the hepatic hydatid cysts in children, summarize our 30-
year experience, concerning the surgical treatment of this socially significant disease.Method:
We performed a retrospective clinical analysis for a period of 20 years. The results of surgical
treatment of 266 patients (37.2% male; 62.8% female) aged 5-18 years, with liver
echinococcosis(LE), were analyzed. In the diagnostics of liver echinococcosis and its
complications, the most informative techniques were ultrasonography and CT.Results: Results
of examination and treatment of 266 children, suffering hepatic echinococcosis, in which
were analyzed between 1985 and 2015. Complications of the disease were evident in 66
(47%) patients. These were: bile ducts rupture (12.4%); cyst suppuration (14.6%); and
abdominal cavity perforation (1%). In the diagnostics of liver echinococcosis and its
complications, the most informative techniques were ultrasonography and CT. In 48 /75%/
patients of the complicated cases recurrence was diagnosed. It was established, that the
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residual cavity walls after echinococcectomy do not constitute a danger for the disease
recurrence. The residual cavity suppuration or formation of durably persisting residual
cavities in liver is possible at that. So the optimal operative intervention must be
echinococcectomy with partial resection of fibrose capsule with the thinned hepatic
parenchyma. The age of the patients included in the retrospective study varies between 6 and
18 years--(mean age 15.1+/- 3.9). In 29 patients we found multiple echinococcosis of the liver
(2 to 10 cysts). The right hepatic lobe is three times more frequently engaged than the left
localization. Combined echinococcosis /with localization in lung, spleen, kidney and others/ is
found in 16 patients. The majority of the complications are not serious and life-threatening or
with permanent consequences to the patient. Surgical treatment included: echinococcectomy
with complete liquidation of residual cavity (75%); echinococcectomy with suturing and
external drainage of residual cavity (10.8%); external drainage of residual cavity (5.4%);
pericystectomy (6.8%); and liver resection (2%). Our results are comparable to those of
leading national and foreign centers and confirm the correctness of our treatment. The average
hospital stay is 8 days. We have no lethal cases for the study period.Conclusion: We consider
that echinococcectomy with capitonage of the residual cavity and invagination of the fibrous
rims is the method of choice for hepatic localization of the parasite in children. The above-
mentioned surgical technique is characterized with low percentage of post-surgical
complications, is well-tolerated from patients and relatively atraumatic and shows excellent
long-term results. We consider more radical surgical methods, like atypical liver resections,
appropriate in selected patients, particularly those with multiple echinococcosis and vast
fibrous-altered areas of liver parenchyma. We find the obligatory adjuvant post-surgical
treatment with Albendazole reasonable, especially in cases of multiple and/or recurrent
echinococcosis.

AbcTpakt

B TOBa peTpoCHEeKTMBHO TMpOy4YBaHE NPEACTAaBSIME NPUYMHUTE U YIPABICHHETO Ha
pPELMIUBUTE CIIE[ XUPYPTrUYHA Tepanuvs Ha YEepHOAPOOHUTE XUAATHUIHW KUCTH TIPU JIEla,
o0o6mraBame Hamus 30-roqUIeH ONUT, CBBP3aH C XUPYPrHYHOTO JICYCHUE HA TOBA COIUAITHO
3HaynMo 3aboiisiBaHe.Meton: Hue u3BBpmIMXME PETPOCIEKTUBEH KIMHHYCH aHAIU3 3a
nepuos ot 20 roauHU. AHaIU3UpaHU ca Pe3ylITaTUTE OT XMPYPrHUHOTO JiedeHHe Ha 266
nanueHtn (37,2% wmwxe; 62,8% xeHu) Ha BB3pacT S5-18 rommHM, ¢ YepHOIpOOHA
exuHokoko3za (LE). B jgumarHoctukara Ha uyepHoApoOHaTa €XMHOKOKO3a W HEWHHTE
yClIOKHEeHMsI, Haill-uHpopmaTtuBHUTE TeXHUKU Osaxa ynrpacoHorpadpus u CT. Pesynraru:
Pesynratu ot u3cneaBane u ieueHue Ha 266 nena, crpajgamy oT YepHOAPOOHA EXHHOKOKO3a,
pu KouTO Osixa aHanmuszupanu Mexay 1985 u 2015 r. YcnoxHenusta ot 3a0ossBaHeTo Os1xa
oueBuaHU B 66 (47%) mammentu. ToBa ca: pa3kbcBaHe Ha >kiapuHUTE IhTHIIA (12.4%);
HapacTBane Ha kwucrata (14,6%); um mnepdopauus Ha KopemHata KyxuHa (1%). B
IMarHOCTHKaTa Ha 4YepHOJApoOHAaTa eXMHOKOKO3a H HEWHUTE YCIOXKHEHWs Haid-
uHpopmaTuBHUTE TeXHUKH Osixa ynrpacoHorpaduss u KT. Ilpu 48 (75%) mauuentu Ha
CIIOHHTE CIy4yal € JMarHOCTULHMPaH peuuauB. Y CTaHOBEHO €, Y€ CTEHUTE Ha OCTaThb4yHATa
KyXuHa cJeJ eXWHOKOKIICKTOMHUS HE NpPEICTaBIsIBAT OMNACHOCT 3a pEUUINBHUTE Ha
3a0osisBaHero. HambBaHeTo Ha ocTaTpyHAaTa KyXMHAa WM 0Opa3yBaHETO Ha TpaillHO
MEPCUCTHPAIIN OCTaThUHU KyXHHH B YEpHHs JApOO0 € BB3MOXKHO TpH ToBa. OnTHMaiHaTa
oliepaTWBHA HWHTEPBEHIUS TPsOBa 1a ObJEC EXWHOKOKIEKTOMHUS C YaCTUYHA PE3CKIUs Ha
¢ubpo3Ha kamcyna C H3ThHEH 4YepHOApoOeH mapeHxuM. Bwn3pacTra Ha mMalMEHTHUTE,
BKJIIOYCHHU B PETPOCHEKTUBHOTO MPOYyYBaHe, Bapupa MexXAy 6 u 18 roaunu - (cpeaHa Bb3pact
15,1 +/- 3,9). [Ipu 29 nauuieHTH OTKpHUXME MHOKECTBEHA EXMHOKOKO3a Ha yepHUs 1pob (2 1o
10 xuctu). JdsgcHusT yepHOIpoOeH 100 € Tpu IbTH Mo-4ecTo aHraxupaH. KomOuHupana
€XMHOKOKO03a / ¢ JoKayu3alus B Oenus apod, aanaka, OpOpenuTe U Ipyru / ce OTKpUBa Ipu
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16 manmenTu. [lo-ronsiMaTa 4acT OT YCIIO)KHEHUATA HE Ca CEPUO3HU U )KUBOTO3aCTPAIIaBaIIH
WIH C TpallHM TOCHEOUIM 32 TamueHTa XHUPYPTHUYHOTO JICYCHHWE  BKIIOYBA:
€XHHOKOKIIEKTOMHSI C ITbJTHA JIMKBUAAINS Ha OCTaThbuHA KyxXuHA (75%); eXHHOKOKIIEKTOMUSI C
3alllMBaHE€ M BBHIIEH JpeHaX Ha ocTtarbyHa KyxuHa (10,8%); BBHIIHO OTTHYaHE Ha
octaTbuHa KyxuHa (5.4%); mepunmcrexkromus (6,8%); m uepHompoOHa pezexuus (2%).
Hammre pesynrat ca cpaBHUMHE C T€3HW Ha BOJCIIY HAIIMOHAIHU U UYKJIECTPAHHU LIEHTPOBE
¥ TOTBBPXKIABAT MPABHIHOCTTa HA  ONEPATUBHOTO HU JiedeHue. CpeaHusar OoTHMYEH
npectoit € 8 nHU. 3a meproia Ha U3CJIEeIBAHETO HIMaMe CMBPTOHOCHHU Cllydau. 3aK/IIOueHue:
Cunrame, 9e eXHHOKOKIIEKTOMUSATA C KAMUTOHWPAHE HA OCTAThYHATA KyXWHA ¥ MHBArWHAIIHSI
Ha GUOPO3HUTE HKAHTH € METOIBT 32 U300p 3a YepHOAPOOHA JOKAIM3AIMS Ha TTapa3uTa Mpu
nena. [locodeHaTa mo-rope XHpypruyHa TEXHHKA C€ XapaKTepU3Hpa ¢ HUCHK MPOICHT CIIe[
XAPYPTUYHH YCIIOKHEHUS, 0Ope ce MOHACS OT MalUeHTH W CPABHUTEIHO aTpaBMaTHYHA U
MOKa3Ba OTJIIMYHM IBJITOCPOYHH pe3ynTaTH. Hue cumrame 3a mMo-pajuKaaIHH XUPYPTUYHU
METO/IM, KaTO HETUITHYHH YePHOAPOOHU PE3CKINH, IOAXO AN 32 W30paHu MAIMeHTH, T0-
CHEIHaJIHO Te3U C MHOKECTBEHA €XMHOKOKO3a M 00IIKUPHU (PUOPO3HO MPOMEHEHU 00J1aCTH Ha
4epHOIpOOHHUS apeHxuM. Hamupame 3a1bDKUTETHOTO aJIOBAHTHO XUPYPTHYHO JICYCHUE C
Anbenma3on 3a pa3ymMHO, OCOOCHO B Cllyuad Ha MHOXXECTBEHAa W / WM TMOBTapsIia ce
€XHHOKOKO03a.

32. Kr.Kalinova, N.Raichkov, P.Stefanova, A.el Zahra Conservative or radical surgery for
liver hydatid cysts in childhood: 30 years multicentric experience. Abstract book p.108
European congress EUPSA/BAPS Rome, 13-16 June 2012

CONSERVATIVE OR RADICAL SURGERY FOR HYDATID CYSTS OF
THE LIVER IN CHILDHOOD: 30 YEARS MULTICENTRIC
EXPERIENCE
Kr. Kalinova , N.Raichkov , P.Stefanova , A.el Zahra

Department of Pediatric surgery, University Hospital- Stara Zagora, University- Hospital

Plovdiv,Bulgaria
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33. Kalinova K, Y.Dimcheva, K.Georgiev. Colorectal polyps in children. 21st International
Meeting of the Pediatric Colorectal Club, Abstract book Dublin, June, 2014, Ireland.

Abstract

Polyposis syndromes are also well described in children. Most pediatric intestinal polyps are
sporadic and are not associated with malignancy. Peutz-Jeghers syndrome is the most
common hamartomatous polyposis condition. Familial adenomatous polyposis is also seen in
childhood and is associated with a very high risk of malignant transformation as well as
extracolonic adenomas and malignancy. The diagnosis and management of sporadic juvenile
polyps and familial adenomatous polyposis, as well as rarer conditions associated with
intestinal polyps. PURPOSE: To assess the frequency and the clinical features of polyps of
the colon and rectum in children. It was believed that more than 93 per cent of children with
colorectal polyp had a single lesion, located in the rectosigmoid colon; therefore,
sigmoidoscopy with polypectomy was the treatment of choice METHODS: A total of 16
patients (11 boys and 5 girls, mean age: 7.8 years) were enrolled in this 10-years retrospective
study. Diagnosis was done for almost all patients by colonoscopy (n=6) or recto-
sigmoidoscopy (n=10). After endoscopic polypectomy, polyp's type is determined by
histological examination. RESULTS: Minimal and relapsing rectal bleeding was the most
frequent finding of polyps of the colon and rectum (93%) followed by spontaneous emission
of polyp (n=4), rectal prolapses (n=2), chronic constipation (n=2) and abdominal pain (n=2).
The polyp was unique in all cases and with a mean size of 12 mm. The majority of polyps was
localized in the rectum or sigmoid (98%) and was pediculate (83.2%). Endoscopic
polypectomies concerned 24 polyps while two small polyps were left. Most of the polyps
corresponded histologically to juvenile polyps (96.2%). Older age, lower hematocrit, and
more frequent right-sided polyps were significantly associated with polyposis coli (p < 0.05)
CONCLUSION: Our study suggests that rectal bleeding is the most frequent finding of
polyps of the colon and rectum in childhood. However, a significant number of patients had
carrying polyps proximal to the rectosigmoid region, which would be easily missed by
sigmoidoscopy. Juvenile polyps should be removed even if asymptomatic because of their
neoplastic potential. Colonoscopic polypectomy is effective even in juvenile polyposis.
Outcome after endoscopic polypectomy is good. . Kalinova K, Y.Dimcheva, K.Georgiev.
Colorectal polyps in children. 21st International Meeting of the Pediatric Colorectal Club,
Abstract book Dublin, June, 2014, Ireland.

AbcTpakt

[Tonuno3HusaT cuHapoM € 106pe onucaH npu jaena. [loedero ot TIX ca ciopaiuyHu U HE ca
CBBP3aHH CBhC 3JI0KauecTBeHO 3aboisBane. CunapombT Ha Peutz-Jeghers e Haif-uecTo
CPEeLIaHOTO ChCTOSIHUE HAa XaMapToMaTHa rnojiuno3a. damuiHara aieHoMaTo3Ha M0JIUI03a ce
Ha0MoaBa U B JIETCKAa BB3PAacCT U € CBbp3aHa C MHOTO BHCOK PUCK OT 3JI0KAYE€CTBEHA
TpaHcopMmalusi, KakTO U C EKCTPaKOJOHHU aJeHOMU U 3JI0KaYeCTBEHH 3a00JIsIBaHMUSL.
IMPEJHA3HAUYEHMUE: [la ce onieHn yecToTaTa U KIMHUYHUTE XapaKTEPUCTUKH HA TIOJUIINATE
Ha 1e0e0To 4epBo U pekTyma mpu jaena. CmsTa ce, ye moBede oT 93 mpolieHTa oT Jerara ¢
KOJIOPEKTAJIEH IOJIMII UMAaT €Ha JIe3Us, HaMHpalla ceé B peKTOCUIMOUJIHOTO 1e0eno 4epBo;
CJIEIOBATEIIHO, CHUTMOMJIOCKONMSITA C TOJMUIIEKTOMHS € JiedeHuero Ha u3bop. METO/IU:
O6wro 16 manmentu (11 momuera u 5 MomuueTa, cpefiHa Bb3pacT: 7.8 TOJMHU) ca BKJIIOUYEHU
B ToBa 10-roguniHo peTpoCneKTUBHO Mpoy4yBaHe. /[narno3arta € HampaBeHa 3a MOYTH BCUYKHU
MaUeHTH 4Ype3 KoJoHockomusl (n = 6) wium pekro-curmoupockonuss (n = 10). Cnen
€H/IOCKOIICKAa TOJUIEKTOMHUs, BUIBT Ha IMOJIMIUTE CE€ OINpeAess 4Ype3 XHUCTOJOTUYHO
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uscneasane. PE3VJITATU: MuHumanHo ¥ OPUCTBIIHO PEKTAJHO KbpBEHE € Hail-uectara
HaxoJIKa Ha TIOJUMKM Ha 1ebenoto 4depBo U pekTyma (93%) mocienBaHo OT CHOHTaHHO
U3J'bUBaHe Ha nosui (n=4), peKkTajaHu mpojarncu (n=2), XpoHUYEH 3anek (n=2) U KOpeMHa
6onka (n=2). [lonunbT € yHUKaJeH BbB BCUUKHU Clly4au U CbC cpeleH pasmep ot 12 mm. Ilo-
rojsiMaTa 4acT OT MOJIMIIUTE ca JOKaJIM3UpaHU B pekryma wid curmounaHus (98%) u e
nenukynapan (83,2%). EHIOCKOTICKUTE TOJUIIEKTOMUM C€ OTHACsAXa 3a 24 TMOJWIH, T0KATO
OCTaHaxa JiBa MaJIki nojunu. [loBeuero oT nmonunure ca KOPECIOHIUPAHU XUCTOJIOTUYHO Ha
miagun nonunu (96,2%). Ilo-nanpemnana BB3pAcT, MO-HUCHK XEMATOKPUT W TIO-YECTH
JECHOJIENTUYHN TOJUNM ca OWIM 3HAUYUTENHO CBBbp3aHu ¢ mnonunoza (p < 0.05)
3AKJIIOYEHME: Hamero npoy4yBaHe npearnojara, 4e peKTaJlHOTO KbpBEHE € Haif-uecTara
HAaXO0JIKa Ha MOJUIM Ha Je0eI0To YepBO U peKTyMma B JI€TCTBOTO. Bblpeku ToBa, 3HaUNUTENEH
Opoil malMeHTH ca C MOJIUIU MPOKCHUMAaIHO OT PEKTO3UTMOUIAIHUS PETUOH, KOUTO JIECHO
Ouxa ce MpomycHalIu OT curMougockonusa. Heomnactuunure noysmnu TpsaOBa Jja ce OTCTPAHAT
JIopu ako ca acuMmnromatuyHu. Kosmockorickara MOJUNEKTOMHsI € €PEeKTHUBHA JOpU IpH
IOBEHMJIHA NOJIMI03a. Pe3ynTarsT ciie] eH10CKOIICKa MOJUIEKTOMHUS € J0OBD.

34. Kalinova K, D.Dinkov, D.Kaloyanov, K.Georgiev. The correlation between age at
orchiopexy and fertility potential of young men, treated in childhood for criptorchidism.SC-
UR-0069 Abstract book EUPSA, Dublin June, 2014, p.171-2

SUMMARY

Aims of the Study: Cryptorchidism represents the most frequent male genital anomaly in
pediatric population and may potentially interfere with fertility and determine neoplastic
testicular diseases. The aim of the study was to evaluate testicular hormones and sperm counts
of young men treated in childhood for cryptorchidism. Methods: Testicular volume, serum
luteinizing hormone (LH), follicle-stimulating hormone (FSH), and testosterone as well as
semen specimens were evaluated in 69 men (mean age, 19 years; range, 18 to 27 years)
treated in childhood for unilateral (n = 58) and bilateral (n = 11) cryptorchidism. Thirty-one
patients underwent orchiopexy after hormonal treatment (luteinizing hormone releasing
factor, 1.2 mg/d for 28 days followed by human chorionic gonadotropin, 500 IU
intramuscularly 3 times a week for 3 weeks). The remainder underwent surgery. Mean age at
surgical treatment was 3.9 years (range, 2 to 12 years). These patients were examined again
after a mean period of 10-15.3 years. We divided this population into four groups: A)
monolateral cryptorchidism operated on before 36 months of age; B) monolateral
cryptorchidism operated on over 36 months; C) bilateral cryptorchidism operated on before
36 months; and D) bilateral cryptorchidism operated on over 36 months. All patients
underwent andrological examination, testosterone, FSH and LH dosage, measurement of
testicular volume and spermiogram. Results: Significant different FSH levels were found
between group A and C and between A and D (P<0.01), while groups A and D presented also
different mean testicular volume (P<0.01). In addition group D showed an abnormal
morphology of spermiogram. In cases requiring orchiopexy the difference in testis volume
compared to the contralateral healthy testis was significantly larger than for spontaneously
descended testes. 42 (73%) undescended testes were found in the superficial inguinal pouch;
21 (28%) at the external annulus. Inguinal exploration in most cases revealed a fibrous string
or a partially open processus vaginalis. Conclusion:Monolateral cryptorchidism is associated
with normal fertility when treated early (group A). Subjects in Group D, on the contrary, have
a rise of FSH, a reduction of testicular volume and semen abnormalities. FSH values increase
and testicular volume decrease are related to sperm deterioration. Studies on children treated
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in the first 2 years of life are required to clarify the usefulness of early treatment of
cryptorchidism.

AOCTpaKT.

KpuntopxusmbT npejacrapisiBa Hall-uecTara MbKKa '€HUTAIHA aHOMaJIUs IpU NeAUaTpUYHA
MOMyJIalMs U MOX€E MOTEHLMATHO J1a Hapylu (QepTUIMTETa U Ja ONpeAeSd HEOIUIACTUYHU
3a0osisiBaHMs Ha Tectucute. Llenta Ha U3ciieBaHETO € /1a ce OLEHU XOPMOHUTE Ha TECTUCHUTE
u Opos Ha crmepMaTa Ha MJAaJAd MbXKE, JEKyBaHM B JIETCKAa BB3PACT 3a KPUITOPXU3BM.
Metonu: 00eMbT Ha  TECTHUCHTE, CEpyMHMSIT JjyreuHusupan xopmoH (LH),
¢donukynoctumynupamuat xopMoH (FSH) u tectocteponsT, KakTo U nMpoOUTE OT criepma ca
olleHeHHU npu 69 Mbxke (cpeaHa Bb3pact, 19 roaunu; o6xsar, 18 10 27 roauHn), JeKyBaHu B
JieTcKa Bb3pacT 3a enHocTpaHHa (n = 58) u nBycrpanHa (n = 11) kpuntopxussm. Tpuzaecer u
€/IMH MalMeHTH ca MOJUI0KEHN Ha OPXUOIEKCHSI CJIe]] XOPMOHAJIHO JeueHue (0cBoOOKjaBalll
nyreuHu3upan] xopmoH ¢akrop, 1,2 mg/d B mpoabmkeHue Ha 28 HHM, TMOCIEABaH OT
YyoBeWKN XOpuoH ronagorponus, 500 [U MyckynHO 3 nbTH CEAMUYHO B NMPOABIDKEHUE Ha 3
cenmunin). Ocrananure nperbpisixa onepanus. CpeaHara Bb3pacT NpU XUPYPruvyHO JICUEHHUE
e owia 3,9 rogunu (nuana3oH ot 2 1o 12 roaunn). Te3u nanuentu 6sxa nperjieiaHu 0THOBO
cien cpeneH nepuoa ot 10-15, 3 rogunu. PazgenuxMe Ta3u nomynanus Ha YeTUPU Tpynu: A)
MOHOJIATEpAJICH  KPUOTOPXH3bM-TIpean  36-MeceyHa  BB3pacT; b)  MoHoJaTepalieH
KpUIITOPXU3bM, ONEpUpaH Ha MoBede OT 36 Mmeceua; B) NBYCTpaHHUAT KPUOTOPXU3ZBM,
neiicran npenu 36 mecena; u D) ABycTpaHHUSI KpUIITOPXU3BM, ONIEPUPAH B IIPOIBIDKEHUE Ha
36 Mmecena. Becuuku namueHTH ca MOJUI0KEHH Ha aHAPOJIOTHYEH Mperiies], TECTOCTEPOH, A03U
Ha FSH u LH, u3mepBane Ha o6ema Ha TECTHCHUTE U criepMUOTpaMa. Pesynraru: 3HauuTeIHA
pasznuunu HuBa Ha FSH ca otkputu mexny rpyna A u C u mexay A u D (P <0.01), nokaro
rpynutre A u D cpiio umar pasnuueH cperen obem Ha tectucure (P <0.01). B ciyuaure,
KOWTO M3HUCKBAaT OpXUOIEKCHs, pasziukata B oOema Ha TeCTHCa B CpaBHEHUE C
KOHTpaJlaTepajHUsl 3[paB TECTHC € 3HAYUTEIHO IO-rojiiMa, OTKOJKOTO IPU CIIOHTAHHO
cinycHatu Tectucu. 42 (73%) Hecedemmu TECTUCH ca OTKPUTH B IOBBPXHOCTHATA UHTBUHAJIHA
topOuuka; 21(28%) mpu BBHIIHUS OTMEHHUTEN. VIHrBHHAIHOTO u3CielBaHE B IIOBEYETO
cllydau pa3KpH BJaKHECTa CTpyHa WJIM YaCTUYHO OTBOPEH BarMHAJIKUC Mpoliec. 3aKII0oueHue:
MoHonaTtepalqHUIT KpUOTOPXU3bM € CBbpP3aH C HOpPMalHa IUIOJOBUTOCT, KOraTo C€ JIEKyBa
paHo (rpymna A). Cy6ekrute B rpyna D, HanpoTtus, umar nosumiasane Ha FSH, namansBane
Ha obema Ha TecTHcUTe U aHOManuU Ha crnepmata. CroitHoctute Ha FSH ce yBennuasar u
TECTUKYJIAPHUAT 00EeM yBelMyaBaHE € CBBbP3aH C BJOIIABAHETO HA CIIEPMATO30UIUTE.
HeoOxonumu ca u3cienBanus BbpXy J€la, JIEKYBaHU Mpe3 IbPBUTE 2 TOJUHU OT KHUBOTA, 32
Jla C€ U3SICHU I0JIE3HOCTTA Ha PAHHOTO JICYEHHUE HA KPUIITOPXUZBM.

35. Kalinova.K, V.Boeva, K.Georgiev. Different management of hydatid liver disease in
children: a report of 148 patients with echinococcosis infection.PW-HEP-0147 Abstract book
EUPSA, Dublin June, 2014, p.243-244

Summary

Aim of the study: Selection of the most appropriate treatment to obtain the best results with
the lowest rate of recurrence and minimal morbidity is mandatory for the management of
hepatic hydatid disease.The aim of this study is to present our 23 — years experience with 148
pediatric patients with hydatid liver disease and provide a treatment algoritm for children.
Methods: The clinical records of 148 children with hydatid liver disease treated from January
1990 to January, 2014 were retrospectively reviewed. Patient sex, age at diagnosis, symptoms,
disease location, cyst numbers and size.treatment choices, medical treatment duration,
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surgical methods and complications were recorded. Prefered treatment modalityes,
perioperative complication, intervention, recurrences, and length of hospital stay were
retrospectively analyzed. Treatment of liver hydatidosis included 3 different schedules:
I.small /up 4 sm/ liver cysts, treated with albendazole ABZ/only.2.cysts->5 sm-located at the
liver surface treated with surgery combined with AZB, and 3.all< 5 sm liver cysts embedded
deep in the liver parenchyma treated with percutaneous drainage and ABZ/Albendazol is
given /10 mg/kg 2 times daily for 6 months after initial therapy. Results:There were 90 boys
and 58 girls with an average age of 10,3 years/range 1,9-18 years/.A total cysts were detected
and follow-up period ranged 1to 7 years/median,6,6 yrs/.Complications were classified
according to the Dinidi classification. After the first 6 months of therapy,grade I complication
occurred in 12,5 5 of patients,grade II were recorder in 9,8 %of 20 patients,and grade III
complication in 1,4% of patients.During the 23yrs reviewed, there were no mortaliry.
Recurences rates were 16,2%,3,3$,and 3,5% ,after open surgery,laparoscopic surgery, and
percutaneous treatment, respectively.Characteristics of the cyst,presence of cystobiliary
communications, and the availabili of a multidisciplinary team are thefactors that we
believedirectly affect the results.Radical surgery can be done safely for suitable cases;
conventional procedures are associated with greater morbidity.Laparoscopic surgery seems
effective and safe,with low morbidity.Conclusions:Based on this experience , we believe that
suitable treatment chosen should be based on factors such an cyst location, whether the cyst is
complicated,and additional organ involvement or not.

AbcTpakt

N300pbT Ha Hal-MOAXOASIIOTO JIEYEHHE 3a IOCTUraHe Ha Hail-noOpH pe3ynTaTu ¢ Hal-HUCKa
YecToTa Ha PEeUMJIMBU U MHMHHUMAajHa 3a00JIeBa€MOCT € 3aJb/DKUTEICH 3a JICUEHUETO Ha
yepHOApoOHa xuaatuaHa 6osect. Llenra Ha TOBa Mpoy4yBaHe € J1a NPeACTaBUM 23-TOAUILIHUS
CH OIUT CbC 148 nena ¢ XuJaTUAHU YepHOIPOOHH 3a00JIIBaHUS U aIrOPUTHM Ha JIEUEHHE 3a
tax.Metomu: Knuanunute 3anmucu Ha 148 gema ¢ XugaTuaHU YEpHOIPOOHM 3a00JIsIBaHUS,
nekyBanu oT sinyapu 1990 r. mo sHyapm 2014 1., 0sXa peTPOCHEKTUBHO MPETJICIaHH.
AHanu3upaHu ce IoJI Ha NalueHTa, Bb3pacT IpU AUarHo3a, CMMITOMU, MECTOIOJIOKEHUE Ha
3a00msBaHeTO, OpoWl KHUCTHM W pa3Mep Ha u300pa Ha JICYCHHE, MPOABIDKUTEIHOCT Ha
JICYEHUETO, XUPYPrUYHU METOJIU U yciokHeHus. [IpenmountaHuTe METOau Ha JIEUEHHE,
MEPUOIIEPATUBHO YCIIOKHEHHE, MHTEPBEHIMS, PELUIUBU U MPOABIKUTEIHOCT HA OOJTHUYHUS
IIPECTON ca aHAJIM3HPAHU PETPOCIEKTHBHO. JleueHHMETo Ha YepHOApPOOHATa XHMJATHAO3a
BKJIIOYBA 3 pa3iuyHu cxemu: 1. Manka / Harope 4 sm/ KUCTHU Ha YepHHUs Apo0, JICKyBaHU C
anbennazon (ABZ) only.2.cysts > 5 sm-pa3nosiokeHH Ha YepHOJpoOHATa IMOBBPXHOCT,
JIEKyBaHM C orepanus, komOunupana ¢ AZB, u 3. Bcuuku <5 c¢M 4epHOJIPOOHU KHUCTH,
BrpaJieHu JIbJIOOKO B YEPHOAPOOHUS MapeHXUM, JIEKYBaHU C MEpKyTaHEeH JApeHax, u ABZ /
Albendazol ce mpunara /10 mg/kg 2 mbTM JHEBHO B MNpOJIBJDKEHHME Ha 6 Meceua cien
nbpBOHavyasiHaTa Tepanus. Pesynratu: Mmame 90 momyera m 58 mMomuuera chC cpejHa
BBb3pacT 10, 3 rogunu / nuanazoH 1, 9-18 roguau/. OTKpUTH ca OOIM KUCTH U MEPUOIBT Ha
npocieasBaHe Bapupa ot 1 g0 7 roauHu /cpeaHo 6,6 ronuHu/. VYcloKHEHUATa ca
knacuduiupann crnopena knacudpukanuara Ha Dinidi. Ciaexq nbpBuTe 6 Mecena Ha Tepamnus
ycnoxHenue | crenen ce Habmonasa npu 12,5%/-5 nanuentu, Il crenen e pekopaeH npu
9,8% ot 20 mammenTH, a crenex I ycnoxuenue npu 1, 4% ot namuenture. [lo Bpeme Ha
npersienaHuTe 23 roAMHU HsIMa CMBPTHH citydau. Koeduiuenture 3a Bp3cTaHOBSIBaHE ca 16,
2 %, u 3,5 %, cimen oTBOpeHaA oImepaius, Apyra XUPyprus M TEpPKYTaHHO JICUEHUE.
XapakTepuCTUKU Ha KUCTaTa, HAIMYUETO Ha HUCTOOMIMApHU KOMYHHMKAIIMU U HAJMYUETO Ha
MYJATUAUCUMIUIMHAPEH €KWl ca (aKTopu, KOUTO BspBaMe, Y€ BIMSAT IPABUIHO Ha
pesynratute. PanukanHata Xupyprusi MOXe Ja Cce U3BbpPLIM 0e30IacHO 3a MOJXOJSIIH
CIIy4au;KOHBEHIIMOHAIHUTE TMPOLEAYpH Ca CBBP3aHM C IMO-rojisMa 3a00JIeBaeMOCT.
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3axntoueHus: B3 ocHOBa Ha TO3U ONMT, CUMTAMeE, Y€ M30PaHOTO MOAXOASIIO JIeYeHHE TPsiOBa
7la ce OCHOBaBa Ha ()aKTOPH KaTO TAKOBAa MSICTO HA KHCTaTa, HE3aBUCHMO JAIM KHCTaTa €
CIIO’KHA U JIOTIBJIHUTEIHO 3acsiraHe Ha OpraHa Wi He.

36. Kalinova K, D.Dinkov, D.Kaloyanov, K.Georgiev. The correlation between age at
orchiopexy and fertility potential of young men, treated in childhood for criptorchidism.SC-
UR-0069 Abstract book EUPSA, Dublin June, 2014, p.171-2

Summary

Aim of the study: Criptorchidism represents the most frequent male genital anomaly in
pediatric population and may potentially interfere with fertility and determine neoplastic
testicular diseases. The aim of the study was to evaluate testicular hormones and sperm counts
of young men treated in childhood for cryptorchidism.

Methods: Testicular volume, serum luteinizing hormone /LH/, follicle-stimulating hormone
/FSH/ and testosterone as well as semen specimens were evaluated in 69 men/mean age, 19
yrs;range,18 to 27 years/treated in childhood for unilateral /n=58/ and bilateral /n=11/
cryptorchidism. Thirty—one patients underwent orchidopexy after hormonal treatment
/LHRF,1, 2 mg/d for 28 days followed by HCG,500IU im 3 times a week for 3 weeks/the
remander underwent surgery. Mean age at surgical treatment was 3, 9 years /range,2 to 12
yrs/. These patients were examined again after a mean period of 10-15,3 years.We divided
this population into four groups:A/monolateral cryptorchidism operated on before 36 months
of age/18/; B)monolateral cryptorchidism operated on over 36 months(36); C)bilateral
cryptorchidism operated on before 3 months(7); and D)bilateral cryptorchidism operated on
over 36months(8).All patients underwent andrological examination,testosterone,FSH and LH
dosage,measurement of testicular volume and spermogram.Results:Significant different FSH
levels were found between group A and C and between A and D ,while groups A and
Dpresented also different mean testicular volume.In addition group D showed an abnormal
morphology of spermogram.In cases requiring orchiopexy ,the diference in testis volume
compared to the contralateral healthy testis significantly larger than for spontaneously
descended testis.There were direct relations between testicular volume and sperm
concentration,sperm mobility and normaly shaped sperms(P=0,001)

Conclusion: Monolateral chriptorchidism is associated with normal fertility when treated
early (Group A)Studies on children treated in the first 2 years of life are required to clarity the
usefulness of early treatment of cryptorchidism.

Pesrome

Ilen na wuscnensanero: KpuntopxusmbT npeacTaBiisiBa Hali-uecTaTa I'€HUTAJHA aHOMAUS
OpH MBKETE B IMeAUaTpuyHaTa TOMyJalus W MOXE IMOTCHIMAIHO Ja IIOBJIMsAC Ha
depTunuTeTa M Ja ONpENeNId HEOIUIaCTUYHUTE TECTHKYyJIapHU 3a0oisBanus. llenra Ha
U3CIIEABAHETO € JIa C€ OLEHAT TECTUKYJIApHUTE XOPMOHHU M cliepMOrpaMmara Ha MJIQJUTe
MBKE, JIEKYBaHU B JETCTBOTO 32 KPUIITOPXHU3BM.

Metonu: u3cnenBaH € TECTUKYJapHHUsS 00€M, CEpyMHHMST JyremHusupam xopmoH /LH/,
dbonukynoctumymupanius xopmoH /FSH/ u TectocTeponsT, KakTo M criepMorpamara mpu 69
MBXKe /cpemHa Bb3pact, 19 rox., auanazoH ot 18 mo 27 roguHu/, JeKyBaHU B JETCTBOTO 3a
eaHocTpaHeH /n=58/ u nByctpaHeH /n=11/ kpuntopxusbpm. Tpupecer U e€AUH MalUEHTH ca
MOJUIOKEHN Ha opxujomnekcus cien xopmoHanaHo sedenue /LHRF,1, 2 mr/n 3a 28 nnw,
nocinensado ot HCG, 500IU um 3 mbtu ceamuyHo 3a 3 ceamuuu. CpenHaTta Bb3pacT Ha
XUPYpPrudHo JieyeHue € 3,9 roauuu /amanaszoH ot 2 g0 12 rox./. Te3um mauuentu ca Owiu
M3CJIEIBAaHU OTHOBO clief cpenHo Bpeme ot 10-15,3 ronuuu. Tazu nomymamnus e paszeieHa Ha
4eTupu Tpynu: A/ MOHOJaTepaleH KpUNTOPXW3bM - 10 36-meceyHa BB3pact /18/; b)
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MOHOJIaTepaieH KPUITOPXU3bM, ONEpUpaHu Ha moseue oT 36 mecena (36); B) nBycrpanen
kpuntopxusbM (7); u I') ABycTpaHeH KpUNTOPXH3bM, KOWTO c€ Ipuiiara Ha mnosede oT 36
Mecena (8). Bcuuku manueHTH ca HoJUI0KEHH Ha aHAPOJIOTUYHO H3CIIE[BaHE, TECTOCTEPOH,
FSH u LH no3a, m3mepBaHe Ha o0OeMa Ha TECTUCHTE U crepMarorpama. Pesymraru:
3nauutennu yBenuuenue Ha FSH e otkpuro mexny rpyna A u C u mexay A u D, nokaro
rpynute A u D ca npencraBenu ¢ pa3iuueH cpeieH o0em Ha tectucure. B nonmbinenne B D
nokaza aHopMmaiHa MopdoJiorus Ha coepMorpama. lMma mnpekud OTHOUICHUS MEeXAy
TECTUKYJApHUsT 00€M U KOHLEHTpaluMsTa Ha CIepMaTO30MIUTEe, MOJBMKHOCTTa Ha
CIepMaTo30MANTE U HOpMaTHUTE opMma Ha criepmaTozouaute (P = 0,001)

3axntoueHue: MoHoaTepaqHUsAT KPUITOPXU3bM € CBBbP3aH ¢ HOPMaJHO pa3BUTHE, KOraTo ce
nexyBa paHo (rpyma A) IlpoyuBaHus BBpXy Jeua, J€KyBaHU Ipe3 NbPBUTE 2 TOJUHHU OT
KUBOTA, ca HEOOXOOUMH 3a IMO-TojisiMa SICHOTa Ha I[oj3aTa OT PaHHOTO JIEYEHHE Ha
KPUIITOPXU3BM.

37. Kr.Kalinova, M.Panajotova, K.Georgiev Ursodeoxycholic acid therapy on hepatic
function in children with intrahepatic cholestatic liver disease Abstract book, Falk Symposia
196, 9-12.10.2014, Freiburg, Germany

Abstract:

Introduction: Chronic cholestasis liver disorders in adults, controlled studies have shown a
reduction of clinical, biochemical and possibly histological parameters during long-term
medication with ursodeoxycholic acid (UDCA). It is not yet clear, however, whether similar
effects can be achieved in children. Therefore, we retrospectively evaluated the use of UDCA
in typical liver diseases of childhood. The aim of the present study is to show the effect of
ursodeoxycholic acid on clinical, laboratory and histologic findings in children. However, the
effect of UDCA on quantitative tests of hepatic function in children is uncertain. Methods:
We prospectively studied 11 children who treated for at least 32 months (age at start of
therapy 10-90, median 36 months; diagnosis: biliary atresia n = 6, Alagille's syndrome n = 2,
intrahepatic biliary hypoplasia n=2, Byler disease n =1). Pruritus, liver cell injury, cholestasis,
synthetic liver function and weight and height for age before medication with UDCA (6-24,
mean 18 mg/kg BW/d) was compared to values after 3, 6, 12 and 24 months of therapy, with
special attention towards possible adverse effects. Results: During the first year of
medication, weight for age improved in 10 patients, but pruritus in only three. During UDCA
treatment, GIDH and gamma GT decreased significantly. SGOT and SGPT declined in the
majority of patients. Pruritus improved with UDCA in the 6 patients with pruritus on entry
into the study. At 12 months, there was a significant decline in ALT, gamma-glutamyl
transpeptidase, and plasma levels of copper and manganese, with no further decline in these
levels at 28 months. There were no changes in bilirubin or levels. After therapy was
discontinued at 12 months, UDCA was restarted within 1 month in 6 of 10 patients in
response to a doubling of ALT (n = 3) or worsening pruritus (n = 4). No adverse effects of
UDCA necessitating modification of therapy were encountered. No significant changes of
bilirubin and parameters of liver synthesis were seen. Discussion/ Conclusion: UDCA appears
to be very successful in reducing the symptoms of cholestasis. Long-term medication with
UDCA appears to be safe in children. Thus, controlled studies of UDCA medication in
children are justified, and are urgently needed to further investigate the prognostic
significance of the positive effects of UDCA identified in this retrospective analysis. Our
study demonstrates the beneficial effect of ursodeoxycholic acid on liver function in children
after successful surgery for biliary atresia and other cholestatic disease.
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Pesrome

BrBenenne: XpoHUYHH XOJIECTATHYHHA YEPHOAPOOHN HAPYIICHUS. IPH BB3PACTHU TOKa3BaT
HaMaJsiBaHe Ha KIIMHUYHU, OMOXMMUYHN ¥ €BEHTYAJTHO XHMCTOJIOTHYHU MapaMeTpH 10 BpeMe
Ha MPOJBIKUTEIIHO JIeUeHHne ¢ ypcoe3okcuxoioa kucenuna (UDCA). Bee omie He € sicHO
o0aye Janyu Morar jJia ce IOCTUrHaT noAoOHu edekTH npu aeua. ETo 3amo peTpocrneKTUBHO
ounenuxme ynorpedbata Ha UDCA npu TuUnuuHu YepHOApPOOHM 3aboisiBaHUS B JIeTCKa
BBb3pacT. llenta Ha HACTOSIIOTO MPOyYBaHE € Ja MOKaxke e(deKkTa Ha ypCcOJEOKCUXOoJeBaTa
kucenuHa (UDCA) BbpXy KIMHUYHH, JJA0OPAaTOPHU U XUCTOJIOTUYHM HAXOAKHU IpH Jela.
Bompeku ToBa, epexkrbT Ha UDCA BBpXy KOJMYECTBEHUTE TECTOBE Ha 4YEpHOIpOOHATa
¢byHKIMs npu ena ca Hecurypuu. Metonu: [IpocnexktuBHo npoyuuxme 11 nena, kouto ca ce
JeKyBasid moHe 32 mecena (Bb3pacT B HayanoTo Ha TepanusaTta 10-90, menuana 36 meceua;
nuarHos3a: ouiuapHa atpesus n = 6, cunapom Ha Alagille n = 2, unTpaxenaranna OuianapHa
xunoruiazus n = 2, 6onect Ha bainep n =1). Crpbex, yBpekaane Ha 4epHOAPOOHUTE KIIETKH,
X0JIecTa3a, CHHTeTUYHA (DYHKIUS HA YepHHs ApoO U TErjo U BUCOYMHA 3a Bb3pacTTa Mpeau
neyenueto ¢ UDCA (6-24, cpenno 18 mg / kg BW / d) e cpaBHeHO chC cTOMHOCTH cien 3, 6,
12 m 24 mecena Tepanusi , ChC CIEIUATHO BHUMAHHE KbM BB3MOKHUTE HEOIArONmpUsSTHH
edpextu. Pesynraru: [Ipe3 mbpBaTta roguHa Ha jedeHue, TETJIOTO C Bb3pacTTa ce Mmoao0psiBa
npu 10 mauuentu, HO cbpOEXBT € camo npu Tpuma. [1o Bpeme Ha neuenuero ¢ UDCA, GIDH
u rama GT namansgBar 3nauntenHo. SGOT u SGPT namansBar mpu mo-rojsiMara 4acT OT
nanuentute. CrpoexsbT ce moaoopu ¢ UDCA npu 6-Te manueHTy ¢he chpOex MpHU BIU3aHE B
m3ciensanero. Ha 12 mecema ce nabOmiomaBa 3HaumTeneH cmaa Ha ALT, rama-rmyrammn
TpaHCIENTHIa3a U IUIa3MEHUTE HUBA Ha MEJ] U MaHraH, 0e3 1o-HaTaTbhILEH CIaj Ha Te3U HUBA
Ha 28 mecena. Hsama npomenu B HuBaTa Ha OmnnpyOuH. Ciiell mpekpaTsBaHe Ha TepanusTa Ha
12 mecenia, UDCA ce pectaptupa B pamkute Ha 1 mecen npu 6 ot 10 nanieHTy B OTTOBOP Ha
ynBosiane Ha ALT (n = 3) wiu BnomaBaHe Ha cbpOexa (n = 4). He ca naOmronaBanu
Hexenanu edpexktu or UDCA, namaramm npomsiHa Ha Tepanusrta. He ca nHaOmomaBaHu
3HAYUTEIHU IPOMEHH Ha OUIUpPYyOUHA U IMapaMeTpUTe Ha YepHOApOoOHUs cuHTe3. Juckycus /
3akmouenne: UDCA wusriexaa € MHOTO YCHENIeH B HaMallIBaHETO HAa CHUMIITOMHUTE Ha
xoJiectasa. [warocpounoto nedenune ¢ UDCA wusrnexna e OezomacHo npu gena. [lo Tto3m
Ha4YMH, KOHTpOJIMpaHU mnpoyuBaHus 3a JyedeHue Ha UDCA mnpu nena ca ompaBaaHu U ca
CIEIIHO HEOOXOIUMMHU 3a MO-HATATBIIHO H3CJIEABaHE HA MPOTHOCTUYHOTO 3HAYEHUE Ha
nonoxurennure epekrn Ha UDCA, maeHtuduuupaHu B TO3UM PETPOCHEKTHBEH aHAJIU3.
XUPYPrus 3a aTpe3us Ha KIIbYKaTa U IPYTU XOJECTaTUUHU 3a00JIsIBaHuUS .

38. Kr.Kalinova, G.Stoyanov, M.Gulubova, Y.Ananiev, K.Georgiev Hepatic fibrosis in
patients with Hydatidosis in the liver Abstract book, Falk Symposia 195,9-12.10.2014,
Freiburg, Germany

Summary:

Introduction: Fibrosis is part of a dynamic process associated with the continuous deposition
and resorption of extracellular matrix, mainly febrile collagen. This retrospective study
summarizes our 20-year experience in a number of debatable topics, concerning the surgical
treatment of liver hydatidosis and status before and after treatment with scolicidal agents in
ruptured hydatid liver cysts. Methods: We performed a retrospective clinical study for a
period of 20 years. Two-hundred-two patients had been admitted to hospital and underwent
surgical treatment for hepatic echinococcosis during that period. One-hundred were males
(48%) and 102 (52%)--females. The age of the patients included in the retrospective study
varies between 5 and 65 years--(mean age 40.1 +/- 7.9). In 19 patients we found multiple
echinococcosis of the liver (2 to 8 cysts). The right hepatic lobe is three times more frequently
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engaged than the left one. Combined echinococcosis is found in 14 patients. We use
hystogical investigation for liver tissue before treated with antiscolicidal agents the cysts and
after this for proving effect of this agents or rupturated cysts with billiar three. Results:
Systematic histological studies over operated patients and in experiment on white infantile
mouse have revealed very serious liver alterations, when affected by echinococcosis.
Alterations advance with disease progress and lead to cytological alterations in the organ in
significant percent of the patients. Echinococcosis is accepted as etiological factor for
cirrhosis,role for activated hepatic stellate cells in hydatidosis as well as demonstrating that
antigens are able to regulate this trans-differentiation process. Caustic sclerosing cholangitis
in the liver with complicated hydatidosis has an earlier onset of symptoms and a more rapidly
progressive nature than primary sclerosing cholangitis by toxiin in the water of cysts. In
foresight, serum alkaline phosphatase should be monitored and, when raised, a retrograde
endoscopic cholangiogram and/or a liver biopsy should be performed. Discussion/
Conclusion: Study of the hepatic stellate cell and its interaction with parasite-derived antigens
may be pivotal in our understanding of the pathology associated with echinococcosis, as well
as revealing new information on the trans-differentiation process in this cell type. Early
diagnosis and surgical treatment is recommended for prevention of development of cirrhosis
and irreversible changes in the organ. Intensification of the prophylactic measures among
population for reducing of morbidity is also recommended.

Pesrome

BwBenenune: ®ubposara € yact OT TUHAMHUYCH TPOIIEC, CBBP3aH C HEMPEKbCHATOTO OTJIaraHe
u pe3opOuusi Ha W3BBHKJIETbYHATA MATpulla, TJaBHO ¢uOpmiapeH komnareH. Tosa
PETPOCIIEKTUBHO Tpoy4BaHe 0000maBa Hamus 20-rOJUIIEH OMHUT B PEIHIa CIIOPHH TEMH,
Kacaelld XUPYpruuaHOTO JICUeHUE Ha YEePHOAPOOHATA XUIATHI03a U CHCTOSHUETO U TMpean U
Clle[l JICYCHWE CBhC CKOJUIMIHU CPEICTBAa NpPH pPa3KbCaHU XHUIATHIHU YEpHOJIPOOHH
kuctu..Metoau: M3BBpIIMXMe pPEeTPOCHEKTHBHO KIMHHYHO TpOoydyBaHe 3a mepuoj ot 20
roauHu. J[Be CTO W /JBaMa MalMeHTH ca OWJIM MpHEeTH B OOJHMIA M ca OWJIM TOJIOKEHH Ha
XUPYPTUYHO JICYEHHE Ha YEPHOAPOOHA EXHHOKOKO3a Tpe3 To3u nepuoia. Cto ca mmxe (48%)
u 102 (52%) - )xenu. Bp3pacTra Ha MAIMEHTUTE, BKIIOYEHU B PETPOCIIEKTUBHOTO MTPOYYBAHE,
Bapupa Mexy 5 u 65 ronunu - (cpenHa Bb3pact 40, 1 +/- 7,9). IIpu 19 nauuentu oTkpuxme
MHOY»XECTBEHA €XMHOKOKO03a Ha 4epHus Apob (2 mo 8 kuctu). [decHuar yepHoapoOeH jiod e
TPH IBTU TI0-YECTO aHTAKUPaH OT JieBus. KomMOMHUpaHaTa eXHHOKOKO3a ce OTKpUBa mpu 14
nanueHTy. M3mon3BaMe XHCTOJIOTHYHO W3CIICABAHE HA YEPHOAPOOHATa THKaH, MPEAn J1a ce
JIeKyBaMe C aHTUCKOJIUIIMIHU CPEJICTBA KUCTHUTE M CJIE]] TOBA 3a JOKa3BaHEe Ha ehekra Ha Te3n
areHTH OT pa3pylleHH KUCTH ¢ OwnmapHa KoMyHuKaruu.Pesynratn: CucreMaTHYHUTE
XHACTOJIOTUYHU H3CIICIBAaHUSI BHPXY OINEPUPAHM TAMEHTH U MPH EKCIIEPUMEHT BBPXY Osiia
WHOGAHTHIIHA MHIIKA pa3Kpuxa MHOTO CEpPHO3HH TPOMEHHM B 4YepHHUS JApo0, KoraTto ca
3acerHaTd OT E€XMHOKOKo3a. [IpoMeHHTe HampenBaT ¢ HampeaBaHETO Ha 3a00JIIBaHETO U
BOJAT J0 IMTOJOTHYHU HM3MEHEHUS B OpraHa NpH 3HAYUTEICH MPOICHT OT MalUueHTHTE.
ExmHOKOKO3aTa ce mpuemMa KaTto €THOJOTHYeH (DakTop 3a IUpo3a, pojisl Ha aKTUBUPAHUTE
YepHOAPOOHM 3BE3JHH KJICTKH NpU XHIATHI03a, KAaKTO M KaTo JEMOHCTpHUpaHe, ue
AHTUTCHUTE ca B CBCTOSHUE Jla pEryaupaT TO3W Tpolec Ha TpaHcAudepeHIupaHe.
KayctnaHuAT CKIIepo3upal X0JIaHTUT B YEpHUS APOO ChC CIIOKHA XUAATHA03a UM TTO-paHHa
MosiBA Ha CHMIOTOMH M TO-OBP30 TpOrpecupani XapakTep OT ITbPBHUYHHUS CKIEPO3WpPAI]
XOJIaHTUT 4pe3 TOKCUKCUH BHB BojaTa Ha kuctu. [Ipm mporHosupane TpsOBa ma ce ciieau
cepyMmHara ankajiHa ¢ocdaraza U KOraro ce MOBHILIU, TpsAOBa Ja ce HAIpaBU PETPOrpaaHa
€HJIOCKOTICKa XOJIaHTHoTpaMa U/ WU depHoApoOHa Oworncus. [uckycus/3akitoueHue:
W3cnensanero Ha YyepHOApPOOHATA 3BE3/(HA KJIETKA M HEWHOTO B3aUMOJICHCTBHE C aHTUTCHH,
MIPOU3X0K AN OT MApa3uTH, MOKE Ja ObJe OT OCHOBHO 3HAYCHHE B HAINIETO pazOMpaHe 3a
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[aTOJIOTHATA, CBbP3aHa C €XMHOKOK03aTa, KAKTO U pa3KpUBAaHETO Ha HOBa MHpopmauus 3a
mporeca Ha audepeHnuanus Npyu TO3W THN KIETKH. PaHHa aMarHo3a M XUPYypruyHOTO
JIeYEHHE Ce IMpernopbuBa 3a NPEJOTBpaTsABaHE Ha pa3BUTUE Ha IMpo3a U HeoOpaTuMu
MIPOMEHU B OpraHa.

39. Georgiev K.,Dinkov D.,Kalinova K,Dimcheva Y. Hydatid disease of the liver in children-

diagnosis and treatment. International Congress of Medical Sciences, Abstract Book, Supll,
1/2015 Tribuna Medica

Abstract

Introduction: The aim of the study was to consider cases of surgical intervention performed in
cases of liver echinococcosis and to assess the most sparing surgical treatment according to
cydt localization. Materials and methods: Between 1990 to 2015,168 children/102 boys and
66 girls/had surgery for hydatid disease of the liver.Their mean age was 10, 5 years /range 3-
18/. Results.At surgery, 111 children had a single cyst, 69 of which were in the right lobe of
the liver.Ten children multiple cysts occupying both liver lobes.For surgical treatment we
were used different techniks: capitonage and partial excision- 88%,total excision of the cyst
/8%/;and external drainage of the cyst cavity/2%/.Then children performed reoperations.Mean
follow —up is 24-60 months.Conclusions Surgical treatment in the form of primary closure of
the cyst cavity without drainage seems to offer the best therapeutic option for patients with
larg hydatic cysts.All patients received postoperative course of Albendazole / 50 mg.kg/day
/for 8 weeks.

Pesrome

BwBenenue: llenta Ha wm3cieABaHEeTO € Ja ce pasrienaT CiydauTe Ha XHPYpruvecka
WHTEPBEHIINS, M3BBPIICHA B CIy4ad Ha YEPHOJIPOOHA €XMHOKOKO3a, W Ja Ce OIICHW Haid-
MIAIIOTO XUPYPTUYHO JICUEHUE CIOpe]a JIoKanu3anusata. Matepuanu u Metonau: Mexmy
1990 u 2015 ,168 neua /102 momueTa U 66 MoMuYeTa/ ca ONEPUPAHM 3a XUIATHIHA OOJIECT Ha
yepuus apo0. Cpennara um Bw3pacT € ouna 10, 5 rogunu /auanason 3-18 /. Pesynratu. [Ipu
onepanusaTa 111 geua ca umanu exuHUYHA KUCTa, 69 OT KOUTO ca B I€CHUS JIOO HA YEpPHUS
npo0. Jlecer mema ca MHOXKECTBEHHM KHCTH, 3a€Mallldi W JiBaTa 4YE€pHOAPOOHM JomaTa. 3a
XAPYPTUYHO JICUCHHE Ca W3IMOJI3BAHM DPA3JIMYHA TEXHUKU: KAlUTAIM3AlUsS W YaCTUIHO
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u3psizBaHe - 88%, oOma exkcrusus Ha kuctata / 8% / W BBHIIEH JApEHaX Ha KyXWHATa Ha
kuctata / 2% /. ToraBa aemnara u3BbpIIBaT NOBTOPHU onepaiuu. [IpociensBane Ha KUBOTA €
24-60 mecena. 3akimoueHuss XUPYPruyHOTO JeUeHHE Mo (popmaTa HA MBPBUYHO 3aTBAPSHE
Ha KyXWHATa Ha KHUCTara 0e3 ApeHaX W3IJIeKaa Ipemiara Hah-TOOpHAT TepareBTHUYCH
BapUaAHT 3a TAIMCHTH C TOJEMH XUAPATUYHH KHCTH. BCHYKHM TalMEHTH ca IMOTYYHIN
rmocronepaTuBeH Kypc Ha Anbenma3on/50 mg.kg/nen /B mpoabiKeHne Ha § CEIMMUIIH.

40. Krasimirs Kalinova, Yanka Dimcheva, Kaloyan Georgiev. Appendicitis and Crohn's
disease.IBD 2017 — Theurapeutic and Biological Barriers. Falk Symposia 209 Abstracts book
October 6-7, 2017, p.71

e Krasimira Kalinova, Yanka Dimcheva, Kaloyan Georgiev
Symposlum 9 University Hospital-Stara Zagora,University Hospital-Deva Maria,Burgas
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Maritim Hotel Berlin

Abstracts
Poster Abstracts

conclusion

We suggest that Crohin's disease be included in the precperative differential disgnosis and
act be made in any case

that extensivs e
of suspected appendiciis that has had 2 protracted preoperative course,

Introduction: Clinical and laboratory examination results of the two groups/ Appendicitis and
Crohn's disease/ were analized with to determine independent diagnostic predective factors
for CD initialy misdiagnosed as apendicitis. Methods: Retrospectivelywere analyzed all
patients with complicated appendicitis (175 cases), operated in UMHAT —Stara Zagora,
Surgical Department, May 2010 - 2017. If our doubts persist due to the atipical clinical
courses or inadequate response to the therapy performend,the early laparotomy should be
considered for an ex-diagnosis. If our doubtst persist due to the atypical clinical course the
early laparotomy should be considered for an ex-diagnosis.We iluminate some practical
points in the preoperative evaluation of these patients and deal with the question of whether
appendectomy should be performed in these patients (US, CT, endoscopy and laboratory
results). Results:Fifteen patients (between 17 and 68 yrs old) who underwent laparotomy for
suspected acute appendicitis were found to have Crohn's disease of the terminal ileum.
Apendectomy was performed in all altough in only five patients were the apendix grossly
inflamed.Postoperative complication either abscess or fistula developed in four patients
(33%). Careful investigation of the records revealed some preoperative disgnostic
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symptoms:recurent abdominal pain and/or diarroea (79%), normal temperature (49%), and
laboratory results compatible with a microcytic anaemia(33%) and hypoproteinemia(49%).
As the differential diagnosis between Crohn's disease and appendicitis is dificult an surgical
approach to the appendix in the presence of Crohn's disease 1s controversial.
Discussion/Conclusions: The current definition of CD characterises it as an idiopatic
granulomatous inflammation of the intestine with a tendency to erosions,ulcers,abscesses and
fistulas afecting the entire intestinal wall and the adjcent mesentery.We suggest that Crohn's
disease be included in the preoperative diagnosis and that extensive intraoperative
examination of the gastrointestinal tract be made in any cases of suspected appendicitis that
has a protacted preoperative course.

AbcTpakt

BwBenenue: Pesynrarure OT KIMHUYHUTE W Ja0OpAaTOPHH W3CJICIBAaHUS Ha JIBETE TPYNH /
Anenauuutr u Oonect Ha KpoH/ ca aHanu3upaHu ¢ LEJd Ja C€ ONpPENeNsT HEe3aBUCUMU
JIMarHOCTUYHU TpeauKkTHBHUA (pakropu 3a CD mbpBOHAYAIHO HETPABHIIHO TUATHOCTUIMPAH
KaTo aneHaAuIuT. Metoau: PeTpocneKTHBHO ca aHaIM3UpaHU BCHUYKH IMAIMEHTH ChC CIIOKEH
aneHauuut (175 cnyuas), onepupanu B YMBAJI -Crapa 3aropa, XupyprudHo oT/€I€HHE,
Maid 2010 - 2017 r. Ako HamIMTEe CBMHEHHs IMPOIBIKABAT NOPAIU aTUIUYHUTE KIMHUYHU
KypCOBE WJIM HEJOCTaThYCH OTIOBOpP HA TEpammsiTra, C€ MpernophbyBa paHHATA JIATIAPOTOMHUS
TpsiOBa Ja ce OOMHCIH 3a MPeIBapUTEIHA JUAarHo3a. AKO HAIIUTE CbMHEHHS ITPOIbJDKABaT J1a
CBIIECTBYBAT MOPAJAM HETHUIUYHUS KIMHUYEH Kypc, paHHATa JalapoToMusi TpsiOBa ga ce
cuMTa 3a TpeABApUTENHA JAMarfHoza. Hue nmiroMHHUpaMe HSIKOW NPAKTHYECKH MOMEHTH B
npeonepaTuBHATa OI[CHKA Ha Te3H MAallMEeHTH U Ce 3aHMMaBaMe C BhIIpoca JIaJIi TpsIOBa Jia ce
u3BbpIIM aneHjaekroMus npu Te3u nauumeHtd (Y3, KT, enpockonus u nabopaTtopHH
pesynrtatu). Pesynraru: [letHanecer nanuenTu (Ha Bb3pacT Mexay 17 u 68 roauHu), KOUTO
ca OWIM TOJIOKEHN Ha JIAITAPOTOMHMS TIPH CHMHEHHE 32 OCTBp alleHAWIUT, Ca YCTAaHOBHIIH
Oonecrra Ha KpoH Ha KpaifHus nieyM. ANIEHACKTOMUITA € U3BBPIICHA IPU BCUYKH, HO CaMO
Ipu TeTHMa OT TMAlMeHTUTe WMa aKTUBHO B BB3MaJeHHWE Ha 4epBoTO. [locTromeparnBHO
ycllo)KHeHHe uiu abcuec, uinu ¢uctyiaa ce pa3BuBa npu uetupuma nauuveHtu (33%),
HOpMasHa Temriepatypa (49%) u mabopaTtopHu pe3ynTtatu ¢ MUKpouutHa aHemus (33%) u
xunomnporenHeMus (49%). Toit kato nudepeHnranHaTa AMarHo3a Mexay o6osectra Ha Kpon
U aleHIUINAT € TPYIHA, XUPYPTUIHHUAT MOIXO0] KbM alleHIUKCA MPH HaJMYue Ha 0OoJecT Ha
Kpon e criopen. uckycust/3axmouenusi: Hacrosmoro nzcneasane Ha CD ro xapakrepusupa
KaTO MIMOMATHYHO I'PaHyIIOMaTO3HO Bh3NAJICHHE HA YepBaTa ¢ TeHICHIINS KbM €pPO3UH, SI3BH,
abcriecn u (GUCTYNH, MOpa3siBallv IsjlaTa 4YpEeBHA CTEHA WM TPWICKAIIUS ME3CHTEPUYM.
[Ipennarame OGonectta Ha KpoH na Obpae BKIIOYEHAa B IpeoliepaTHBHATa JuarHosa H
MIPOBEXKIAHETO HA OOIIMPHO MHTPAOTIEPATUBHO M3CIICABAHE HA CTOMAIIIHO-YPEBHUS TPAKT BHB
BCEKH CITydail Ha CbMHEHUE 32 alleHINIUT, KOMTO NMa IPOTPaXupaH NpeonepaTHBEH Kypc.

41. Kr.Kalinova, K.Georgiev. Y. Dimcheva .Our expirience of typec of surgery for liver
hydatid disease and recurencces”, PW6HBI11/E-poster, Belgrad, 12-15 June 20th Annual
Congres of EUPSA 2019, Abstract book
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