
-=~=~~=-'-"'=-

IIOpOnJIaCTHKa", a 10% ca HH,LIHIl,HpaHH 3a CTOMallIHa 


I'C'ICKIl,HH, KaTO T03H npOIl,eHT ce YBeJIH'IaBa 3Ha'IH­


ICJlHO IIpH H3BH Ha,LI 2 CM. 


( 'IlCilIHaTa xHpypnul 3a K'hpBHllla lIellTH'IHa H3Ba HOCH 


plfCK OT 26 ,LIO 30%. HaR - Ba)l{HHTe npe,LIHKTOpH 3a 


CM'l,PTHOCTTa ca Bb3paCT Ha,LI 70r.p npH,LIpy)!{aBaIliH 3a­


C\oJUIBaHHH, 1lI0K npII npHeMaHeTO. TIPH TaKHBa onepa­


IlIHI ce nOCO'IBa PHCK 50% H nOBe'IC. JIeTaJIIITeT'hT ce 


IIOIlHllIaBa npH 60JIHH, HMalliH HY)l{,LIa OT Ha,LI 5E Kp'hB. 


I CTapII KaJI03HH H3BII C oTBopeH Cb,LI ,n npoTpY3HO 

PIHlcHe, oCTpa H3Ba C xeMoparHH, nOCT'hnBaHe Ha KpbB 

I1I1JIOpa 6e3 BII,LIHH H3TO'IHIIK cc H3BbpllIBa OnepaIl,H~ 

l'IICllIHOCT. TIpH 60nHH B Hanpc,LIHana H CTap'IeCKa 

wan ce II3BbpllIBa MaJIKa no 06eM H BpeMeTpaeHe 

pall,IIH - JIHraTypa, 0611IIIBaHe, eKCIl,II3IIH 

II CTaPII KaJI03HII H3BH C TPOM603HpaH Cb,LI npH 

OlrHan 3a xeMoparHH ce II3BbpllIBa OnepaIl,IIH, cne,LI 

k rpo - KoarynaIl,HH IInII cKnep03aIl,IIH. 

}hlHl no MaJIKa KpHBIIHa IIJIII H3BeHIIH npoIl,ec cc C'h-

IUlla C'hC CTeH03a Ha mfJIopa - OnepaIl,IIHTH e 3a,LI'hn­

ICJIHa 

III - bOJIHII B MOMeHTa Ha eH,LIOCKOnCKOTO H3Cne,LIBa­

XCMoparIIHTH C npeYCTaHOBCHa, ,LIbHOTO Ha H3BaTa C 

IlIiTO C HaJICn - rOBopelli 3a npeMaXHaTa onaCTHOCT 

~CMoparHH He ce onepIIpaT no cnellIHOCT, a ce TpeTH­

1 1\ IInaHOB nOpH,LI'hK 3a OnepaIl,HH no nOKa3aHHH 

I V- MaJIKH H3BH, 6e3 KaJI03HOCT, C II3KnlO'IeHHe 

110 ManKaTa KpIIBHHa Ha CTOMaxa, cnc,LI cnIIpaHe Ha 

IICTO MIIHaBaT Ha KOHcepBaTHBHO JIe'IeHHe - H2 

H/HJIH epa,LIHKaIl,IIOHHa TepamUI 

1110)(0: 

Iia IlCH'IKII naIl,IIeHTII C KbpBHllla C)J,51 TpH6Ba ,n:a ce 


1I11r1,pllIBa cnCllIHa <l>fC 3a ,n:OKa3BaHe Ha xeMoparII ­


• I a 110 Forrest, CH,n:OCKonCKa xeMOCTa3a II ,LIa ce H3­

I'IC)IBa 3a HP. Epa,n:HKaIl,IIHTa TpH6Ba ,n:a ce npHnara 


1111 IIC'IKH HP nOJIo)KIITeJIHH 60JIHH, C Il,eJI npeBcHIl,HH 


1111 xCMoparIIHTa. 


IllIc CMe npHB'hp)l{eHIIll,II Ha CTOMallIHaTa pe3eKIl,HH C 


IlIl:TpaHHBaHe Ha H3BaTa, a KaTO anTepaHTHBa npHe­


MIIMC npollIHBaHcTo Ha H3BaTa C HJIli 6e3 eKCTpa,LIy­


IIJ1ClIaJIHO JIHrHpaHc Ha C'h,n:OBeTe, nHnOpOnJIaCTIIKa 1 

IIl'Il6cHO npH npe,n:HlI ,n:Y0,LIeHaJIHH H3BlI/. 


)(IICC B CBCTJIHHaTa Ha HOBHTC pa36IIpaHIIH 3a naTO­


'1lIl'mOnOrlIHTa Ha nCnTH'IHaTa 1I3Ba KaTO 3a60nHBaHe 


(' IlIl!jlcKIl,lI03Ha reHC3a, no,n:KpenHMc Te3aTa 3a H3­

IIl1l11Ha BarOTOMIIH, HO CbC 3a,LIbn)l{lITenHO npHnaraHe 


"" 112 - 6noKepII HnII I1IITI. OCHoBHHTe !jlaKTopH ca 


IIUI\HeHTbT C HcrOBliTe PIICKOBH !jlaKTopH II OIlIITa Ha 


• Ilpypra C ronCMIIH Ha60p OnCpaIl,IIII, a pe3YJITaTHTe 

lI\e )(OKa)l{aT npaBoTaTa Ha naHcHpaHaTa Te3a. 

2.KbPBEHE OT rOPEH 

'TPO-IIHTECTIIHAJIEH TPAKT 


1I1,IIPOCbT 3a KpbBOTe'IeHHHTa B ropHIIH eTa)l{ Ha 

'1llilloCMHnaTenHlIli TpaKT BliHarli e 6lIJI e,LIHH OT OCHOB­

111111', C KORTO cc e c6nbCKBana CllellIHaTa xIIpyprHH OT 

<llelIiIOCTTa ,n:o HallIH ,n:HlI. 

KpbBOTe4eHltle OT .QltlreCn1BHItI~ TpaKT / 671 

TIpo6neMHTe npOH3nII3aT, KaKTO OT CBoeBpeMeHHaTa 

H TO'IHa ,n:HarH03a, TaKa II OT H360pa Ha JIC'IeHHe, 6Hno 

TO onepaTIIBHO IIJIH KOHcepBaTHBHO. fhBeCTHO e, 'Ie 

CMbPTHOCTTa npH KpbBOTe'IeHIIHTa OT ropHHH eTa)l{ Ha 

raCTpO-IIHTeCTHHanHHH TpaKT e BCC OllIe lO %. 11-3/ 
HeonepaTlIBHHTe MeTO,LIH 3a npeycTaHoBHBaHe Ha 

oCTpHTe c30!jlaro-raCTpO-,LIyo,n:eHanHH KpbBolI3nIIBH 

HCBlIHarII ca c!jleKTIIBHH, a oncpaTHBHoTO JIe'IeHIIe Ha 

Bbpxa Ha KPbBOII3JIHBa, KaTO nplIHy,n:IITanHa MHpKa 

- onaCHO. HCPH,LIKO ce HaJIara BbB Bpb3Ka C oCTpaTa 

aHeMliH H Te)l{KHTe XHnOBOnCMH'IHH pa3cTpoRcTBa, ,LIa 

ce npH6HrBa KbM MIIHHMaJIHH (nanHaTHBHII) OnCpaIl,HII. 

"lfecTo Bb3HIIKBaT cHTyaIl,IIH, KoraTO B HHKOH CJIY'IaH e 

Hco6xo,LIIIMO 3a cc no,n:nO)l{II 60nHHHT Ha BHCOK oncpaTII­

BCH PHCK, aKO KPbBOTC'ICHIICTO ycnO)!{HHBa ,LIpyra npH­

,LIpY)J(aBallia TC)!{Ka naTonorHH. HeTO'IHaTa CH,LIOCKOnCKa 

,LIHarH03a lInH nIIncaTa Ha TaKaBa ,LIOnbJIHHTCnHO yc­

nO)!{HHBaT oncpaTIIBHaTa IIHTepBCHIl,IIH H BO,LIHT ,n:o HC­

)J(enaTcnHII II3XO,n:II OT CblllaTa. 

TIoCO'IeHHTC npII'IHHH, BbnpCKII YClleXIITe Ha C'h­

BpeMeHHaTa pCaHHMaIl,HOHHO-aHeCTCCTe3HOJIOrH'IHa 

Mc,n:HIl,HHa H BHCOKaTa KBanH!jlHKaIl,IIlI Ha xHpypra, 06y­

cnaBHT BCC OIliC BHCOKH nOKa3aTcnH Ha CMbPTHOCT, CJIe,n: 

OnCpaIl,HH "Ha Bbpxa Ha Kp'hBOH3nHBa", KOIITO ,n:OCTHraT 

,n:o 26 % 141. TIaIl,HeHTHTc C KP'hBOTC'IeHHH 06HKHoBeHo 

3anIBaT He B'hB Bp'h3Ka C KpbB03ary6aTa, a OT ,n:eKOM­

nCHCaIl,HHTa, CB'hp3aHa C ,n:pyrII 3a60nHBaHHH /5,6,7,8/. 
OT oc06cHa Ba)J(HOCT e, 'IC ,LIO CKOpO, He 6Hxa pa3pa60­

TCHH e!jlcKTHBHII HcxlIpyprH'IHII MCTO,n:H 3a OBna,LIHBaHC 

OCTPHTC KP'hBOTC'ICHHH OT CTOMaxa H ,LIY0,LICHYMa. 

B 3aBliCHMOCT OT CBOHTa cTHonaTorcHc3a, KP'hBO­

TC'ICHHHTa 6HBaT pa3,n:cncHH Ha BapHoK03HH H HCBapH­

K03HH (ncnTH'IHH), KOCTO npc,LIonpc,n:cnH H pa3JIH'IHHTC 

MCTO,n:H 3a THXHOTO OBna,LIllBaHc. 

CbBpcMcHHaTa cnCllIHa xHpyprlIH, paIl,HOHanHaTa 

,n:HarHOCTH'IHa H nC'IC6Ha TaKTIIKa npH KOMnnCKCHOTO 

JIC'ICHHC Ha 60nHH C OCTpH Kp'hBOH3nHBH OT ropHIIH OT­

,n:cn Ha xpaHocMHnaTenHHH TpaKT, BKnlO'IBaT B ce6e CH: 

1. CncllIHa CH,LIOCKOnHH C Il,cn JIOKaJIH3IIpaHe MHCTO­

TO Ha K'hpECHe, YCTaHOBHBaHC H3TO'IHHKa H BH,n:a My. 

2. TIpHnaraHc B MOMCHTa Ha aKTIIBHO K'hPBCHC Ha 

C,n:HH OT HconcpaTHBHlITC CH,LIOCKOnCKH MCTO,LIH, 3a 

npCYCTaHOBHBaHCTO MY, KORTO ,LIa C Ha,LIC)!{,n:CH II MaJIKO 

TpaBMaTH'ICH 3a 60nHlIH - cnCKTpoKoarynaIl,lIH, HH)!{C­

KIl,IIOHHa TcpanHH (CKJICp03HpaHC), JIIIraTypH, aprOH­

nJIa3Ma, TonnHHHa COH,n:a, Nd:YAG JIa3Cp, KnIInCII. 

3. TIpoBC)!{,n:aHc Ha HHTCH3HBHO nC'IeHIIC, B HanpaB­

JIeHHC nHKBH,LIHpaHe nOCnC,LICTBHHTa OT oCTpaTa aHCMHH 

H XIInOBOnCMH'IHHH 1lI0K. 

4. 11360p H npo,LI'hn)l{CHHC Ha nO-HaTaT'hllIHOTO nc'IC­

HHC: oncpaTHBHO no nOKa3aHHC CJIC,LI C'hOTBCTHaTa no,n:­

rOTOBKa IInII KOHccpBaTlIBHO - Mc,n:IIKaMCHT03HO. 

5. Ibll'hnHcHHe Ha cnCllIHa oncpaTHBHa HHTCPBCH­

Il,HH IIpH HCB'h3MO)J(HOCT ,n:a cc npcycTaHoBH KbPBCHCTO 

C HconcpaTHBHII CH,n:OCKOIICKH MCTO,n:lI HnII npH PCIl,II ­

,n:HBHlI KP'hBOTC'ICHHH, 3annallIBalliH )!{HBOTa Ha 60­

JIHHH. CblllecTBYBaT llICCT KOHKypHpalliH cc MCTO,LIa 3a 

CH,LIOCKOIICKO npCYCTaHOBHBaHC Ha KpbBOH3nHBIITC: ap­

rOH-lIna3Ma, cKncp03rtpallia TcpallHH, CJICKTpOKoarYJIa­

Il,HH, TOllnHHHa COH,LIa, Nd:YAG na3cp !jloToKoarynaIl,IIH, 

KnIIIlCH. 



POJUl HA n03l-1TPOH·EMl-1Cl-10H HA TA TOMOrPA<t>l-151 rlPl-1 
IlbPBl-14HA Al-1ArHOCTl-1KA l-1 IlPOCIlEA51BAHE HA 

rACTPO·l-1HTECTl-1HAIlHl-1 CTPOMAflHl-1 TYMOPl-1 

K. ""'BaHOB*, A. KIU1CapOBa**, B. ""'rHaTOB*, H. KOI1eB*, A. TOHeB*, 
>K. AaH~eBa**, A. 3I1aTapOB* 

* /-aa KnUHUKa no XUPYPZUfI 

** L../eHmbp 3a o6pa3Ha auaZHocmUKa 


YHuaepcumemcKa 6onHuu,a "Ca. MapUHa" - BapHa 


raCTpO~HTecn1HaIlH~Te CTpOMaIlH~ TYMOp~ ca p5l,lJ,Ka rpyna Me3eHx~MH~ HeonIla3M~, Bb3­
H~KBaw,~ no I..\51IlaTa ,lJ,bIl>K~Ha Ha xpaHOCM~IlaTeIlHaTa C~CTeMa - OT xpaHOnpOBO,lJ,a ,lJ,0 peKTY­
Ma. Ha T5IX ce na,D,aT 0,1 - 3,0% OT BC~4K~ TYMOp~ Ha racTpo~HTecT~HaIlH~51 TpaKT WIt1T). 3a 
nbPB~ nbT npe3 1983 r. Mazur ~ Clark BbBe>K,lJ,aT TepM~Ha cTpoMaIleH TYMOp. npe,lJ,~ TOBa Te 
ca 6~Il~ Onpe,lJ,eIl5lH~ KaTO rna,lJ,KoMycKyIlH~ TYMOp~, capKoM~ ~Il~ TYMOp~ C He5lCHa X~CToreHe­
3a (1). 

racTpo-~HTecT~HaIlH~51T cTpoMaIleH TYMOP e Hai1-4ecT~51T Me3~HX~MaIleH TYMOP B rlt1T. no­
MaIlKO OT 1 % OT nbPB~4H~Te CTOMaWH~ TYMOp~ ~ 5-7% OT capKoM~Te Ha rlt1T ce na,lJ,aT Ha 
rIt1CT. MaIlK~ aC~MnTOMaT~4H~ GIST no Il~TepaTYpH~ ,lJ,aHH~ ce oTKp~BaT np~ ayTOnc~51 B Ha,D, 
50% OT ~H,lJ,~B~,lJ,~Te Ha,lJ, 50 ro,lJ,. (2) BC5lKa ro,lJ,~Ha Me>K,lJ,y 5 000 ~ 10 000 HOB~ cIlY4a51 ce ,lJ,~ar­
HOCT~I..\~paT B CAlli, KaTO 4eCTOTaTa Mb>Ke->KeH~ e n04T~ e,lJ,HaKBa, CIleKO npeBaIl~paHe Ha Mb­
>KeTe. Hai1-3acerHaTaTa Bb3paCTOBa rpyna e 60-70 rO,lJ,~H~, MHOro P5l,lJ,KO TaKbB TYMOP ce OTKP~­
Ba np~ nal..\~eHT~ no,lJ, 20 rO,lJ,~H~. 

nO-rOIl5lMaTa 4aCT OT GIST ca cnOpa,lJ,~4H~. Cbw,ecTBYBaT ~ HaCIle,lJ,CTBeH~ GIST, cpaM~IlH~ 
TYMOp~ (nal..\~eHT~Te ca c c-KIT pel..\enTop~, aIlcpa nOIl~nenT~,lJ,H~ IPDGFRAI MYTal..\~~), on~ca­
H~ KaTO HeBpocp~6poMaT03a T~n I (C~IlHO c-KIT n03~T~BH~) ~ Tp~a,lJ,a Ha Carney (pP.,lJ,KO c-KIT 
n03~T~BH~), Bb3H~KBaw,a npe,lJ,~MHO np~ MIla,D,~ >KeH~ (IloKaIl~3al..\~51 Ha rV1CT B cToMaxa, napa­
raHrn~OM ~ 6eIlO,lJ,p06eH XOH,lJ,POM). CaMO np~ 25% OT nal..\~eHT~Te c Tp~a,lJ,aTa T5I ce 51B5IBa B 
HanbIlHO pa3rbHaT B~,lJ,. (3) 

np~6Il~3~TeIlHo 60% OT GIST Bb3H~KHaT B CTOMaxa, 30% B TbHK~Te 4epBa, 5% B peKryMa 
~ 5% B xpaHOnpOBO,lJ,a. GIST Ha ,lJ,e6eIlOTo 4epBo ~ peKTYMa ca nO-MaIlKO OT 1% OT BC~4K~ KO­
IlopeKTaIlH~ HOBo06pa30BeH~51. 

P5I,lJ,KO GIST MO>Ke,lJ,a ce pa3B~e ~3BbH xpaHocM~IlaTeIlH~51 TpaKT ( oMeHTYM, Me3eHTep~yM, 
naHKpeac ~ peTponep~ToHeaIlHo npocTpaHcTBo) - T.Hap. eKcTparacTpo- ~HTeCT~HaIlH~ GIST. 
(4) MeTacTa3~Te B Il~McpH~Te Bb3Il~ ca ~3KIlI04~TeIlHO pe,lJ,K~. MeTacTa3~ B 6eIl~Te ,lJ,p060Be ~ 
B ,lJ,pyr~ ~3BbH KopeMa MeCTa ce Ha6IlIO,lJ,aBaT caMO B Hanpe,lJ,HaIl~ cIly4a~. 

A~ArH03A 
MaKpocKOncK~ rlt1CT ca C~BOp030B~ Bb3Il~, pa3nOIlO>KeH~ Cy6MYK03HO ~Il~ C pa3513B5IBaHe, 

KaKTO MHOro 4eCTO ~ c K~CT~4Ha ,lJ,ereHepal..\~51 ~/~Il~ HeKp03a np~ no-roIleM~Te cpopMal..\~~. 
nOCTaB5IHeTO Ha ,lJ,~arH03a rlt1CT ~3~cKBa X~cTOIlor~4HO ~3CIle,lJ,BaHe ~ 3a,lJ,bIl>K~TeIlHa ~My­

HOX~CTOX~M~4Ha Bep~cp~Kal..\~51 3a YT04H5IBaHe Ha X~CToreHeT~4H~51 npO~3XO,lJ,. 3a V1XX 1l0T­
BbP>K,lJ,eH~e ce ~3n0Il3BaT naHeIl OT MapKep~, BKIlI04Baw,~ c-KIT, CD34, Vimentin, Desmin ~Il~ 
LSMA, S100p, Synaptophysin.(5) 

KIl104bT KbM ,lJ,~arH03aTa rlt1CT e n03~T~BHOTO MeM6paHHO ~/~Il~ I..\~TOnIla3MeHO OI..\BeT5IBa­
He Ha TYMopH~Te KIleTK~ CbC c-KIT aHT~T5IIlOTO, KoeTO ce Ha6IlIO,lJ,aBa B 94% OT cIly4a~Te. ,[\pyr 
MapKep B nO,lJ,Kpena Ha ,lJ,~arH03aTa e CD34, KOi1TO e n03~T~BeH B 70 - 80% OT cIly4a~Te, 30­
40% OT TYMop~Te ca cpoKaIlHo n03~T~BH~ 3a LSMA, nO-MaIlKO OT 5% ca peaKT~BH~ 3a 
Vimentin, Desmin ~ S100p. n03~T~BHoCTTa 3a S100p, Synaptophysin, Vimentin, Desmin, LSMA 
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PEKOHCTPYKTIIBHII TEXHIIKH CJIE)); 
llPOKTEKTOMII5I 

K. IIBaHoB, H. KOJIeB, B. IIrllaToB, A. TOlleB, r. IIBaHoB 

YlvfEAIJ" Ceo lvfapUHa ", MJ! - BapHa 


PellOMe: 
KapIl.HHOMbT Ha pCKT)'Ma C BTOPOTO no 'leCTOTa 3JTOKa4CCTBeHO HOBOo6pa3YBaHHe Ha xpa­
HOCMfmaTCJIHH5I ,-paKT (CJlC):{ KapIl.HHOMa Ha Ll,C6CJTOTO 'lCPBO). C HarrpeAbKa Ha CCPHHKTCP­
CbXpaH5IBaUUlTC TeXHHKH ce nOAo6pHXa CJTc;J;oncpaTHBHHTC tPYHKIl.HOHaJTHH pC3YJTTaTH H Ka­
'fCCTBOTO Ha )!{]1BOT Ha naIl.HeHTH C KapIl.HHoM Ha AOJTHa H cpeAHa TpeTa Ha pCKT)'Ma. He ca 

HanbJUfO H351CHCHHC npCJlHMCTBaTa Ha peKoHcTpYKHlBHflTC TeXHHKH nprl Bl,3CTaHOB5IBaHCTO 
Ha Ae6eJTo'lpCBmr51 naca)/(. J13BbpUJBaHcTo Ha TepMHHo-TCpMHHaJTHa KOJTO-aHaJlHa aHaCTOMO­

3a e TCX'fHHeCKTf nO-JleCHO, HO CPYHKUHOHaJTHIITC pe3yrrraTH ca nO-JTOUJH B cpaBHeHHC c Ac6c­
nOI{peBHme pC3epBoapH. qema Ha T03H 0630p c o606ru.aBaHe Ha CbBpeMeHHHTc AaHHH 3(] 
peKoHcTpYKnrBHH TeXHHKH ClleA rrpOKTeKTO\fH5I. 

KJIJOGDBM WMM: KapIl.HHOM Ha peKTy.\!a, Ac6cfTOl lpCBeH nay'f, rrpOKTOKOJIeKTOMH51. 
Bb3CTaHOB5IBaHC, aHacToMo3a, xHpyprff'fCH 

RECONSTRUCTIVE TECHNIQUES AFTER 

PROCTECTOMY 


K. Ivanov, N. Kolev, V. Ignatov, A. Tonev, G. Ivanov 

Rectal cancer represcnting the sccond most common gastrointestinal malignancy (behind 
colon canccr). With the advent of sphinctcr prcscrving tcchniqucs, patients with mid and low 
colorectal cancers enjoy thc hencfits of bcttcr postopcrative functional outcomes and quality 
of life; however, controvcrsy cxists ovcr which rcconstructivc tcchnique is superior in 

restoring bowel continuity. Construction of a straight coloanal anastomosis is technically 
simpler, but functional outcomcs arc interior comparcd \vith colonic rcservoirs. Thc purposc 
of this review is to summarize the currcnt data regarding reconstructivc tcchniques following 
proctectomy. 

KEYWORDS: Rectal ncoplasms, colonic pouchcs, proctocolcctomy, restorative, 
anastomosis, surgical 

BbBE)J;EHIfE: 3a OCHOBCH MeTOA Ha JTC4CHTfe Ha paK Ha peKrYMa e Bb3npH­

eT KaTO CTaHAapT OnepaTIiBHaTa HaMeca CbC npHnO)KeHa HeOaAfOBaHTHa TepanH5I 

npH HanpeAHaJTH KaPl(HHOMH Ha peKryMa (1-4). C p31BHTHeTo Ha cqmHKTepocbxpa­

H5IBa~HTC MeTOAH npH nal(HeHTH C cpeAHH H HHCKH PCKTaJTHH Kapl(HHoMH ce noc­

THraT nO-A06pH CPYHKlI,HOHaJTHH pelynTaTH H KalleCTBO Ha )l(HBOT. BbnpocbT AaJTH 

peKoHcTpYKTHBllaTa TeXHHKa e nO-i-\06pH5I m60p npH Bb3CTaHOB5IBaHeTO Ha llPCB­

HH5I naCa)K He C HanbnHO H351C"CH. (5) JiI3BbpilIBaHeTO Ha TepMHHo-TepMHHaJTHa KO­

JIOaHaJTHa aHaCTOM03a (TTKA) e TCXHHqeCKH nO-JleCIIO, HO CPYHKl(HOllaJlHHTe pe3YJl­
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TaTH ca nO-JlOWH B cpaBHcHHe C Onepal(HH,1aBbpWBaI.l(H CbC Cb3AaBaHe Ha llpCBHH 

pe3epBoapH. TTKA cc cBbp3Ba C OTHOCHTeJTHO no-nowa cJlcAOnepaTHBHa (jlYHKl(HH 

Ha Ae6enoTo 'lepBO nopaAH npeMaXBaHeTO Ha ampula recti, KC)5/TO H3nbnHHBa pon51 

Ha peKTaJTeH pe3cpBoap. Or APyra cTPaHa TpYAHocTHTe B AOCTbna H npH H3BbpwBa­

"eTO Ha T310B pe3epBoap B Mb)KKHH Ta3 H cneAonepanfBHH 3aTpYAHeHHH npH eBaKY­

al(H5ITa MoraT Aa Cb3Aa}],aT np06JleMH npH }]'c6enOqpeBHH5I l-pouch. (6-8) BbBc)KAa­

HeTO Ha TpaHCBep3aJTHa KononnaCTHKa (TK) n03BonH npco}],onHBaHeTO Ha JlOWaTa 

}]'e6enoLlpeBHa CPYHKl(H5I cncA TTKA H TeXHWleCKHTe 3aTpY}],HeHHH npH l-pouch. 

MOAHcpHl(HpaHe Ha l-pouch TeXHHKaTa nocpeACTBOM Cb3AaBaHe Ha TepMHHo-naTe­

pamm KOnO-aHaJTHa aHaCTOM03a npeAJlara HOB no}],xoA, HaMaJTHBaIll HHKOH OT HeAoc­

TaTbl(HTe H YCJlO)KHeHH5ITa Ha nOAxoAa CbC cb3AaBaHe Ha pe3epBoap. CbIll,eCTBYBa 

3HallHTeneH 6pow npocneKTHBHH npoYllBaHHH C A06bp AH3awH, CpaBH5IBaIll,H Te3H 

peKoHcTpYKI'HBHH TeXHHKH. B T31H CTaTH5I nperne)KAaMe cbBpeMeHHHTe JlHTepa­

TYPHH AaHHH 3a ropecnOMeHaTHTe TeXHHKH no OTHOWCHHC Ha nocTonepaTHBHHTe 

ycno)KHCHH5I, cpynKl(HHTa Ha 'lepBaTa H Ka'leCTBOTO Ha )KHBOT cneA Onepall,H5I. (9) 

06Ll\aTa lleCTOTa Ha HHcycpHl(HeHl(H5I cne)], Cb3AaBaHC KOJIO-peKTaJIHa aHaCTO­

~I03a BapHpa OT 3% AO 19%, KaTO PHCKbT e Haw-BHcoK npH HHCKHTC aHaCTOM03H 

(10-14). B JTHTepaTypaTa H5IMa TOY.HO YCTaHoBeHo OIlpe~eJIHHe 3a "HHcycpHlI,HeHl(H5I 

Ha aHcToM03aTa" npH HHCKa npeAHa pC3eKIlH5I (15). HeBHHarH orpaHHlleHHTe T310­

BH a6CI(CCH 6e3 YCTaHoBello H3THy.aHe H H3TWIaHe OT nHliHHTe Ha CbIllHBaTeJl51 npH 

Ae6enoLlpeBHH naYll-IIJlaCTHKH ce BKJlIOy.BaT B onpeAeJTCHHCTO "HHcycpHlI,HeHl(HR" 

(16). ,AecpHHHl(HHTe H KpHTepHHTe 3a YCTaHOB5IBaHe Ha HHcyCPHl.(HeHI(HH Ha aHaCTO­

M03aTa BapHpaT H 3aTpYAH5IBaT aAeKBaTHOTO CpaBH5IBaHe Ha lleCTOTaTa HM B pa3­

JlHllHHTe npOYllBaHH5I (17-19). B WHPOKH5I CMHCbJT Ha HHcy<pHl(Helll(H5I (HaJTH'lHe Ha 

Ta30B ccncHc) ce cb0611(aBa 3a 'leCTOTa OT IJOp5lAKa Ha 5-14% (20-22). LJcCT(Ha Ha . 

T3'30BHH cenCHC npH HHCKH aHaCTOM03H C 8-10%, BKJTlOlIHTCnHO H H3TH4aHC Ha 

ypeBHO CbC,'..(bP)KHMO OT aHaCT003aTa, HHCPCKI(H03HH KOJleKl(HH B Ta3a, CbC HJlH 6e3 

AOKa3aHO H3TH'laHe OT J1HHHHTe Ha CbWHBaHe H eHTepO-BarHHaJTHH cpHcTyml. H.5IMa 

'may.HTeJlHa pa3JlHKa B lleCTOTa Ha T310B cenCHC npH nal(HeHTH C naYll-nnaCTHKa H 

TepMHHO-JlaTCpaJlHa aHacToM03a.(23-27) 

1\1cTo~H 3a H3BhpUIRane na amlCTOUOJa 

Cnc;J, HHCKa PC1CK1\11H "PH KapI(11110M lfa peKrYMa, L1PCBHH5IT naca)K CC Bb3­

CTaHOB5IBa nocpeACTBO~1 KOJlOaHaJlHa HHCK<l allaCTOM03a. wmhpUJeHa 'lpe3 pa'3J1HllHH 

TCXHHKH. 

AHaCTOM03a C aBTOMaTHqCn C"hIIlHBaTCJI 

HaW-'leCTO npHJlaraHHHT MCTOA 3a KOJIOaHaJTHa aHaCTOM03a e 'lpe3 HHTpaJTy­

MHHaJTCH TpaHCaHaJTeH CbllIHBaTeJI. CpaBIIHTenHO nO-TpY}],HO TeXHH'leCKH C Hanara­

HeTO Ha KeCHeH IlleB Ha PCKTaJTHH5I llYKa" H OCHryp5lBaHeTO Ha paMOTO Ha TpaHca­

HaJTHO BbBc}],eHHH CbWHBaTCJT, TbW KaTO aHOpCKTaJTHHHT YllaCTbK HMa TeH}],eHL.(H5I 3a 

peTpaKl(HH KbM Ta30BOTO AbHO.(28) 

BHAHMOCTTa lleCTO e 3aTPY}],HeHa nopaAH HHAHBH}],YaJTHH npeAnOCTaBKH KaTO 

XHnepTpocpHPaJT nHKOlleH Mexyp IIpH npOCTaTlIa XHnepnn3'3H5I, YBenHy.eHa MaTKa, 

TeCeH Ta3 llpH Mb)Ke H }],pym.(29) . 

fIopaAH TOBa ABYCTaflHaTa TeXHHKa 3a CbIllHBaHe e HaW-'leCTO npHJlaraHH5IT 

MeTO}]" oc06eHO npH nO-KopnoneHTHH lJall,HeHTH (30). Doublc cross TeXHHKaTa ce 

H3p3151Ba B CbIlll'IBaHe H TpaHCel(HpaHe Ha aHOpeKTaJTHH5IT YllacTbK AHCTaJTHO OT ry­
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11360p Ha OTBOpeHa MAM AarrapOCKOrrCKa pe3eKD;MR 

rrpM KapD;MHOM Ha Ae6eAo M rrpaBO qepBO 

npocp. A-P KpaCItIMltlp VlBaHOB, A·M.H. 

A04· A-P HItIKOn8 KoneB, A·M. 


A04· A-P BaneHTItIH VlrH8TOB, A·M. 

A-P AHTOH TOHeB 


0630P: B enoxaTa Ha MIIIHIIIIIIHBa3111BHa xlllpyprlllfl11anapOCKonCKaTa 
Xlllpyprlllfl nplil Ae6eno'ipeBeH KapLlIIIHOM e B'b3nplileTa KaTO OHKO­
110rlll'leH eKBIIIBa1leHT Ha KOHBeHLlIllOHa11Ha OTBopeHa xlllpyprlllfl. 
MIIIHIIIIIIHBa3111BHaTa xlllpyprlllfl Ha npaBO '1epBO Bce OLl.\e e B npOLlec 
Ha YTB'bPlKAaBaHe, KaTO nplilnaraHeTO 1'1 B npaKTIIIKaTa He e PYTIIIH­
HO. IlIilTepaTypaTa 3a nanapOCKonCKa pe3eKLllllfI Ha Ae6eno '1epBO III 
peKTYM e npeAIilMHo peTpOCneKTIIIBHa, KaTO IIIMa OrpaHIII'IeH 6pol'l 
npocneKTIIIBHIII aHanlll3111. 
HacToflLl.\aTa ny6nlllKaLllllfl aHanlll3111pa pe3ynTaTlil B nlilTepaTypaTa 
III AlllcKYTlllpa HaCTOflLl.\OTO nplilnolKeHllle Ha xlllpyprlll'lHIIITe MeTOAIil 
Ha ne'leHllle Ha Ae6eno'ipeBeH III peKTaneH KapLlIIIHoM. 1it3B'bpWeH 
e nperneA B'bpXY nO-CKopOWHIII peTpOCneKTIIIBHIII III npocneKTIIIB­
Hili AaHHIII. npocneKTIIIBHIIITe paHAOMIII3111paHlil npoy'lBaHlllfI, cpaB­

KOAOPEKTAAHI1>IT KAPIJ,I1HOM (KPK) C BTopa 

no 'lCCTOT<1 nplI'lliHa 3a CMbpT B pa:iBlITI1TC CTp<1HI1 11 CbC­

T<1BMlBa OKOAO 25% 01' BClI'lKI1 OHKOAOB1'lHI1 60ACCTI1. 

C30 3a 2009 r. ca pCmCTpl1paHli npl16AI1:mTcAHo 1 000 000 

HOBI1 cAY'lal1 1I 10% OT BCl1'lKli HOBOpCrl1CTplipaHI1 cAY'lal1 Ha 

Kapl~lIHoM.1 B pa3BlITHTC CTpaHli cc CpCll\aT 68% OT BClI'lKli 

cAY'lal1.
2 

Ka:ro BI1COKO PI1CKOBli 06AacTli cc onpeACMlT CCBcpHa 

AMcplIKa, EBpona 11 ABCTpaAlI>I. qccTOTam ua KPK napacTBa C 

Bb3paCl'Ta. 3a60MlBaCMOCT npli 30-roAl1liHllI C 4/100 000, AO­

KaTO npl1 80-roAlirTIHI1 AOCTlira AO 120/100000. HaM-3acerHa­

TaTa rpyna C MC.lKAY 60- 11 80-roAlillIHa Bb3paCI', a Upl1 pCKTaAcH 

Kapl~lIHoM (PK) C MC)KAY 50- 1I 70-roAlillIHa Bb3pacT. i 

Xlllpyprlll"lHo ne"leHllle Ha Ae6eno"lpeBeH Kap~IIIHOM 

AC'lCHI1CTO Ha Ac6cAO'lpCBCH Kap~I1HoM (AqK) C 

cTaHAapT1I31IpaHo: npli AOKaA1I3a~1I1i B A>ICHO Ac6cAO 'lCPBO 

cc 113BbpiliBa A>ICHa XCMlIKOACKTOMlI>I, npli AOKaA1I3<1~111I 

B MlBO 'lCPDO - MlDa XCMI1KOACKTOMlI>I. T YMOPlI, 

AOKaA1I31IpaHI1 D ClirMOliAHO 'lCPBO, ce OTCTp<1H>IBaT 

ITOCPCACTBOM PC3CKI\I1>I Ha Cl1rMa. C'b~eCTDYBaT 11 

pa311ll1pCHli MOAl1qlllKa1\1111 Ha ropcnOCO'ICHliTC MCTOAli. C 

YC'hB'hPIlICHCTBaHC Ha MCAlIl\lIHCKaTa anapaTypa 1I TCXHI1Ka 

ncc nO-BC'lC OnCpal\lIl1 UpOMCH>IT CB05I AOCTbIJ - 01' OTBOPCH 

(KOHBCHl\lIOHaACH) B MI1HI1I1HBa31IBCH (AanapOCKOIlCKI1).4, s 

Ik06XOAI1MlI ca AOCTaT'h'lCH 6pOM Ilpoy'iBaHlI>I, 3a Aa MO)KC 

A<l CC 3aKAfO'll1 AaAI1 AanapOCKOnCKlI>IT MCTOA e CKBI1BaACHTCH 

lIa OTBOPCH1I5I, KOMTO AOCKOPO 6c ,,3AaTCH 

i\anapOCKOnI15ITa C npCAnO'iI1TaH MCTOA npli MHoro Apym 

t 11 IcpaqI1I1 (Hanp.61IAaTcpaAHa/pC~I1AllBlIpa~aXCpHI10paqm>I, 
1',ICTPCKTOMI1>I, cnACHCKTOMlI>I, 

AanapOCKonCKaTa PC3CKI\I1>I liMa npCAI1MCTBa: K03MCTI1'iHlI 

Il;13pe31I, HaMaACHaaHaAre3I1>I I1no-panoBp'h~aHCHanaUI1CHTa 

I,J,M 0611'laMHlITC My T031I MeTOA HaBAI13a 1I B 

O(\A<1CTTa Ha XI1pypm>ITa Ha Ac6cAO 11 upaDO 'lCPBO. B'hnpeKI1 

'Il' AanapOCKOUCKlI>IT MCTOA C Bb3UPliCT cpaBHlITCAHO 6'hP30 

111111 A06pOKa'lCCTBCHli 60ACCTlI, UPlIAO)KCHliCTO My npli 

HflBaLl.\III nanapOCKonCKa C OTBopeHa xlllpyprlllfl, e OrpaHIII'IeH. He 
ce YCTaHoBflBaT pa3nlllKlil B '1eCTOTa Ha nOKa11HIII peLlIIIAIIIBIil 3a 
neTroAlilweH nepliloA. 1it3T'bKBaT ce nO-A06plII KpaTKOCpO'lHIII pe­
3ynTaTlil (no-6'bp30 B'b3CTaHOBRBaHe, nO-KpaT'bK 60nHIII'IeH npec­
TO~, HaManeHa HylKAa OT aHanre3111f1), HO 3a CMeTKa Ha nO-A'bnrO 
onepaTIIIBHo BpeMe III nO-BIilCOKa LleHa. nplil 11anapocKoncKo 11e­
'1eHllle Ha peKTa11eH KapLlIIIHOM Bce OLl.\e HflMa AaHHIII 3a eKBIIIBa­
neHTHOCT Ha MeTOAIilTe Ha OTBopeHa III nanapocKoncKa xlllpyprlllfl. 
OTBopeHaTa xlllpyprlll'lHa pe3eKLlIIIR OCTaBa MeTOA Ha 111360p nplll 
peKTaneH KapLlIIIHoM. O'laKBa ce A'b11rOCpO'lHIII pe3ynTaTlil OT npo­
BelKAaLl.\III ce MynTIIILleHTplII'lHIII npoY'lBaHIIIR 3a AOlll3RCHRBaHe Ha 
p011RTa Ha nanapocKonlllRTa nplll ne'leHllle Ha cpeAeH III HIIIC'bK 
peKTaneH KapLlIIIHoM. 

KOAopCKTaAHI1 TyMOpl1 liMa 6aBHO Ha'laAO nopaAli AI1CKYCI1I1 

OTHOCHO T.Hap, nopT-caMT MCTaCTa311 11 OHKOAorWIHaTa 

aAcKBaTHocT Ha MI1HI1I1HBa3I1BHI1.S1 AOCT'bn. nOCpCACTBOM 

H5IKOAKO paHAoM1I31IpaHI1 npoY'lBaHWII .(" CpaBH.SIBalI\lI 

AanapoCKOneKl111 OTBOPCH MCTOA, cc nOK<13B<1T CKBI1BaACHTHI1 
2AaHHI1 no OTHomCHI1C Ha H>IKOli OHKOAOrl1'lHI1 PC3YAT<1TI1. , 

s OeBCH TOBa, KAlIHI1KonaTOAOrl1'lHI1TC nOKa:iaTCAI1, KaTO 

lIHACKC Ha TCACCH<1 Maca (BMI), nOA, pa3MCp H<1 TyMopa 1I 

AOKaA1I3aI\I1>ITa, ca AOnbAHI1TCAHI1 paKTOpI1, KOI1TO Tp5I6Ba Aa 

cc aHaAI131IpaT UpI1 1I3Y'laB<1HC H<1 Bbnpoca. 

flanapOCKonCKa pe3eK~IIISI Ha Ae6eno ...epBO 

Ha'i<1AHOTO npI1AO)KCHliC H<1 T0311 MCTOA C AI1CKYTa611AHO, 

CTlira CC AOpli 11 AO n'bpBOHa'iaACH MopaTopl1yM B'hpXy 

AanapocKoncKaTa KOACKTOMI15I B Ha'laAOTO Ha 1990 r. 

CACA nbpBOHa'i<1AHI1 ch06~CH115I 3a paHCBI1 11 

pC~lIAI1BI1. 

npl1 cTaHAapTH<1T<1 OHKOAOrl1'lHa xI1pyprl15I cc mlB'bplliDa 

'ipCBHa pC3CK~I1>I en b/O{ C AOCTaTb'lHlI npOKCI1MaAHI1 

11 AI1CTaAHI1 PC3CKI\110HHI1 rpaHlI~lI, K<1TO 3a KOPCKTHO 

cTa,t\I1paHC ca Hc06xOAlIMI1 nOHC 12 AI1MpHI1 B'b3CAa. 

OHKOAOrl1'iHI1TC pC3yAT<1TlI cc O~CU>IBaT Cnp>IMO 'iCCTOTaTa 

H<1 pC~I1AlID 1I CM'hPTllOCI', cB'bp3aHli C K<1p~I1HOMH<1T<1 60ACCT. 

n'bpDOTO 3H<1'lliTCAHO Ilpoy'iBaHC BbPXY AanapoCKOnCK<1Ta 

KOACKTOMlI>lllPli AqK C MOHOl\CHTPlI'iHOTO paHAOMI1311paUO 

UpOY'lB<1HC OT Eap~cAoHa, ny6AI1KyBaHO npc3 2002 r? 06[[(0 

nal~lICHTli C AeCHOCTpaHHa 1I ACBOCTpaHHa AOKaA113aqlI>I 

ca p<1HAOM1I31Ip<1HlI B ABC rpynI1 - OTBopCHa 11 AanapOCKonCKa 

KOACKTOMI1>1. AanapOCKonCKaTa rpyn<1 ACMOHCTpI1pa 

CpaBHI1MI1 OHKOAOrl1'lHlI pC3YATaTli C OTBopCHaTa rpyna 11 

AOpl1 nO-A06pa npC)KI1D>lCMOCT npli na~lICHTli CbC CTaAI1M III. 
Tc:m pC3YATaTli nO-K'bCHO ca nOTD'bpACHli npli AbArOCpO'lHOTO 

npOCACA>IDaHC (OT 77 AO 133 MCCC~<1, CPCAHO 95 Mccc~a).8 
OC06CHHO Da)KHO 3a HaAaraHC Ha A<1n<1pOCKOncKaTa 

xlIpyprlI>l C npoY'iBaHCTO COST, ny6AlIKYBaHo B New 
England journal ofMedidne npc3 2004 r.9 To BKAfO'iBa 872 
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PlICK-6a31IpaH 1I36op Ha OrrepaTlIBHlI TeXHlIKlI 

nplI peKTaAeH KapQlIHOM 

npocp. ,Q-p TeMenKO TeMenKOB, ,Q.M.H. 

npocp. ,Q-p KpaCV1Mlttp VlBaHOB, ,Q.M.H. 


,Q04. ,Q-P BaneHTV1H VlrHaTOB, ,Q.M. 

,Q04. ,Q-P HlttKOna KOneB, ,Q.M. 


,Q-P AHTOH TOHeB 


~ PeKTanHMSIT Kap~MHOM (PK) e 60neCT, npM KOSITO OnepaTMB­

HOTO ne'feHMe npe3 nocne.QHMTe rO.QHHIll npeTbpnSi 'fYBCTBIllTenHO 

pa3BMTMe. BbBe.QOXa ce OnepaTMBHM MeTO.QM, C KOMTO ce CbJAa.QOXa 

Bb3MOlKHOCTH 3a YBenM'faBaHe 6poSi Ha c<I>MHKTep-CbXpaHSlBaI1\MTe 

Onepa~MM npM .Q06pa <l>YHK~MOHanHOCT Ha aHOpeKTanHMSI KOHTM­

HeHTeH opraH, 6e3 TOBa .Qa BnMfle Ha OHKOnOrH'fHaTa pa.QMKanHOCT 

Ha ne'feHMeTO. BbBe.Qoxa ce pyrlllHHO MeXaHM'fHM CbWMBaTenH H 

ce Cb3.Qa.Qoxa ycnoBMSI 3a TpaHcaHanHM aHaCTOM03111 C nO-.Q06pa 

<l>YHK~HfI M nO-ManKO ycnolKHeHMfI. Pe.QY~Mpa ce npMnaraHeTO Ha 

OfIEPKrMBHOTO AE~fEHME Ha peKTaAHIUI Kapl~HHOM 
(PK) 1:131:1CKBa roJ\.I'!M xl1pyprW-IeCKI:I H HHAHBHAyaACH orrHT 

rrpl1 H360p 3aorrpCACMIHCHa Bb3MO)l(HOCTTa3a paAHKaAHOCT H Ha 

MCTOA 3a 113BbplIlBaHC Ha cqmHKTCp-CbXpaWlBalIla orrcpaIl,11 

PHCKbT rrpH orrcpaTHBHOTO AC'feHUe e pa3AU'fCH: (1) PHCK 

rrpH U3BbplIlBaHc Ha OrrCpaIl,HH rro crreIIlHOCT; (2) pUCK rrpu 

U3BbplIlBaHC Ha OrrepaIl,HH C OTHOCHTeAHa UAH OTAO)l(ena 

cneIIlHOCT; (3) pHCK npH HaAU'fHC Ha TC)l(KU npHApY)l(aBaHIH 

COMaTH'lllH CbCT05lIlWI; (4) PHCK rrpH nAaliOBH XI:!pyprH'fllH 

HHTCPDCHIl,HH: (5) PHCK OT BpeMe, M5ICTO H AH'ICII OIlHT H;! 

XYipypra, KOHTO H3BbplIlBa Ae'IeHHeTO, 

O,-,eHKa Ha onepaTIIIBHIIIJI PIIICK 

TlpeAorrCpaTI:!BHaTa HH<jJ0pMaqH5I, rroAy'reHa 01' peKTaAHO 

TYIIlC, eHAOCKOrrI:!ll., CHAopCKTaAHa cxorpa<jJH5I, a6AoMHHaAHa 

cxorpa<jJHll., KOMrrlOTbp-ToMorpa<jJI!51 (KT), MarHHTHO­

pc:mHalIClia TOMorpa<jJH5I (MPT) II 6HOIICH5I AaDaT npeIl,eHKa 

CIa 06CKTHBHO rrpcAorrepaTHBHO CbCT05lHHC, OIlpeACAJlIIlO 

oncpaTHBHH5I PHCK OT 061I1 H AOKaAeli xapaKTep." 

C YDeAH'faDaHe Ha 06eMa Ha xHpyprH'fCCKHTe HlITCpBeIUI,HH 

'fpC3 KOM6mmpaHH H opraHOCb'ICTaIlH OnepaIl,HH C Il,CA 

paAI1KaAHOCT Ha Ae'feHHeTO, PHCK'hT npH 

AC(~CHUC CTaHa MHoro06pa3eH. ()nN\'l'I'TAlHnI 

cc 

3a DaAHKaAHO Ae'fCHHC, cbobpa3cH ChC COMa'I'U'f1H1R CTaTYC; 

0'1' craAU5I Ha 60ACCI'Ta; (3) TCXHH'ICCKO ChB'hplIleHcTDo Ha 

xupypra; ,Lf) Bb3MO)l(HOCT 3a paAHKaAHocT H AOKaACH PCllUi\HB: 

(5) 01' xncToAOrH'IHaTa xapaKTcpJlCTHKa Ii arpCCJlBHOCT Ha 

TyMOpHII51 paCTC)l(; (6) OT rrpCAorrcpanmHaTa MOTopHa H 

CCH30pHa HCAOCTaTb'fHOCT, rropOACHJI OT HarrpcAHaAa Bb3pacT, 

npHApY)l(aBalIlH 60AecTu U rrpeAXO:JKi\alIlJl orrcpaTUBHlI 

HHTepBeHIl,HH B aHopeKTaAHa 06AacT; (7) 01' ChCTORHHeTO 

lIa CbpAe'fHoC'bAoBaTa CUCTCMa U ApyrJl COMaTIf'iHU 

oKa3BalIlH BAH5IHHe Bl.PXY peOAOI'lf5lTa Ha KpbDTa; (8) 01' 

CMOIl,HOHaAHOCT, nopoAeHa 01' AHAe.VlaTa MC)l(AY cKCTHpnaIl,IUI 

C a6AoMuHaAHa CTOMa H cqlliKTcp-chxpaH5IBalIla oncpaIJ;wl; 

(9) HHTCAHreHTHOCTTa I1a naIl,lfClrra, BAU5IClIla BbPXY 

cAcAoncpanfBHa'ra COIl,HaAIIa aAa1ITaIl,U5I,5 

onepa~MMTe OT TMna pull-thraugt M MHBarHHHpal1\1II aHaCTOM03111, 

KoeTO HaManM "'YBCTBMTenHO He.QOCTaTb~MTe npH H3BbpWBaHeTO 

111M. OCbl1\eCTBflBaHeTO Ha onepaTMBHMTe MHTepBeH~HH no nana­

pOCKonCKM nbT npM nO.QXO.QSlI1\M ycnoBHSI H nOKa3aHHSI H3MeCTBa 

.QO 1113BeCTHa CTeneH PYTMHHMTe onepaTMBHM MeTO.Q1II B no-paHHHTe 

<l>OPMM Ha TYMOPHMSI npo~ec, BbBelK.QaHeTO Ha TOTanHaTa Me30­

peKTanHa eKC~M3MSI npM nOKanM3a~MSI Ha TyMopa B cpe.QHaTa III 

.QonHa TpeTa Ha peKTyM CHMlKaBa nOKanHMTe Ta30BH pe~H.QHBH C 

20% M nOHaCTOSll1\eM e 3a.QbnlKHTenHa onepaTHBHa npo~e.Qypa. 

'le31f PHCKOBH <jJaKTopH BOART If AO YTC)l(HHBaIII,I! 06CTOHTCA­

CTKl, KoraTO C H<L\lfll,C Hco6xOAHMOCT 0'1' CI1CIlIHJ. OI1CpaTHBHa 

HHTCPBCHIl,IIJI, KOHTO IIpcAOI1epaTHBHoTO McxanWIHO 

'O'fHCTBaHC na TpaKT He MO)l(C Aa cc OCbIIlCCTBH. 

3aTOBa CTPCMC)l(bT KbM H3B1,PIIIB,lHC Ha OI1epaIl,HH B OTAO)l(CHa 

CI1CIlIHOCT BlfHarH CTOH KaTO aATepHaTHBa. 

B CTana Ha I1AaHOBO xHpyprH'IHO AC'fCHHC MCXanHqH(HO 

O'IHCTflaHC Ha (ICPI30TO C AO rOAHMa CTcnCH C pClIJaBaU\ <jJaKTOp 

IIpH H360p Ha OIICpaTllBCH MCTOA. C HCro HC MO)l(C A<l CC npaBH 

KOMIIpOMlfC• .u<lh<lHLl!! PHCK MO)l(C Aa cc HaMaAJI 'lpC3 

1f3B1,pIIlBaHC H<l IIaAHaTHBHH PC3CKlvm, npCAOI1CpaTHRHH 

KopHrHpalIlH npOIl,eAypH (KpbBonpCAHBaHC, Kopm'HpaHC Ha 

ROACH, 6CATb'fCH U HOllcn 6aAaHC). 

10136op Ha TeXHIIIKIll cnope,Q TYMopHaTa nOKanlll3a,-,IIIJI 

PHCKOBHTC <jJaKTopH B aaBHCHMOCT OT AOK,lAU3aIl,li5ITa na 

T)'MOpHIIJI npOl\CC ca: (I) PHCKORU <jJaKTOpll rrpll AOKaAH3al\HX fl 

PCKTOCHI'MOI:IAHaTa o6AacT If ropHaTpeTa Ha peKTyM; (2) PHCKOBIf 

<jJaKTopH IIpl:l AOKahH3aIl,IIJI B ropHa H cpeAna Tpera Ha peKTyM; 

PHCKOflH <jJaKTopH I1pH AOKaAH3aIl,IIJI B cpeAHa TpCTaHapCKl')'M; 

PHCKOBII <jJaKTopH IIpH aHra)l(HpaHe Ha AOAHa TPcTa Ha PCKTYM; 

PHCKOBH <jJaKTOpH npH aHra)l(UpaHe na CbceAHll T'bKaHH H 0praHH; 

(6) PHCKOBH <jJaKTopH I1pU HaAWme na 'fCPHOAp06HH MCTacra:m 

(CAHoeTanHH, ADy- H MlloroeLllHH orrep~HH); (7) PHCKOBH 

<jJaKTopH ueA npHAO)l(eHO npcAOnepaTHBHO U CACAOrrCpaTHBHO 

Ab'fCAC'feHHC U XYlMHOTepanli5l? 

Tlplf AOKaAH3aIl,H5I Ha TyMopa B ropHa TpCTa Ha peKTyM II 

PCKToclfrMoHAcH npcxO/I, pHcKoBeTc ca HaH-MaAKH? TyK cc 

H3BI"pIIlDaT PC3CKllHH C B'b3CTaHOB5IBaHC Ha KOHTlIHYHTeTa 

Ha 'ipCBllH5I TpaKT H AHIIca HAlf MHHHMaAHH rrpOMeHH D aKTa 

Ha Ac<jJCKaIl,H}l, fIpH OI1CpaIl,UII rro crrCIlIHOCT CTpeMC)l('bT C 

OTcrpaHRBaHC Ha TyMopa H H3BbpIIIBaHC Ha OrrepaIl,IIlI THrI 

Hartmann, AKo TOBa HC e Bb3MO)l(HO, MCTOA Ha H360p oC"l';ma 

HaAaraliC Ha oT6pcMcHRBalIla CTOMa. IIpH TeaH AOKaAH3aIl,HH 

PHCKOBCTC cc YBcAH'iaBaT rrpH rrpopacTBaHc na TyMopa KbM 

IIHKO'ICH MCA1'P, MaTKa, RH'iHUIl,U, TbHKO qCPBO. 

IlpH AOKaAuaaIl,UH Ha TyMopa B cpcAHa TpcTa na pCKTYMa cc 

H3Bl,plIIBaT onepaI~HH C rrO-BUCOK PHCK 01' AOKaACH xapaKTcp. 
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OCT'hP HEKPOTHqEH llAHKPEATHT 
AHaJIH3 Ha OOJIHH 3a .r.eceTro.r.HweH nepHO.r. 

P. Ma.llacoB, BBanOB K., BrnaTOB B., IiOacKOB B., KOJIeB H. 

J.13noJJ3BaHH CbKpameHlUl: 
011 - OCThP naHKpeaTHT 
HIl - HeKpOTH4eH naHKpeaTiiT 
IlA - naHKpeaTH4eH a6cuec 
KT - KOMnJOThpHa TOMorpaqnm 
rH - racrpmlHTeCTliHarJeH 
0)K1l - o6m )l{Jlb4eH npOTOK 
EPXllr - eH,llOCKonCKa perporpa,llHa XOnaHrHOnaHKpeaTOrpaqm}l 

npe3 nOClle,LJ.HOTO ,LJ.eCeTHlleTHe ce oroeml3Ba Cb~eCTBeH Hanpe,LJ.bK B Pa36H­

paHeTO 3a naToqm3Hollonl5lTa H lVIllOCTHaTa ,LJ.HafHOCTH4HO-TepaneBTHl.JHa CYpaTe­

rHSI npH nall,HeHTHTe C OCTbP naHKpeaTHT (on). B KOHTpaCT Ha paHHaTa xHpypm4­

Ha HHTepBeHlI,HSI B MHHaJlOTO, nOHaCTOSl~eM e HaJlHlI,e H3~eHa TeH,LJ.eHlI,HSI KbM HH­

TeH3HBHO lle4eHHe B Hal.JaJlHHTe nepHO,LJ.H, no- KOHCepBaTHBeH no,LJ.XO,LJ. WHllH MHHH­

HHBa3HBHH npOll,e,LJ.ypH. 

~Hec no rOllSlMaTa 4acT OT nall,HeHTHTe npeJKHBSlBnT fThpsaTa tPa3a Ha TeJK-

KHSI naHKpeaTHT 611arO,LJ.apeHHe Ha 3Ha4HTeJIHH5I Hanpe,LJ.bK B HHTeH3HBHOTO JIel.Je­

HHe. TOBa o6al.Je BO,LJ.H ,LJ.O YBellHl.JaBaHe H Ha pHCKa OT ~BHTHeTO Ha KbceH cenCHC 

H YCllOJKHeHHSI. 

KmlHH4HOTO npOTH4aHe Ha OCYpHSI naHKpeann BapHpa OT lleKH, OT04HH ,LJ.O 

TeJKKH HeKpOTHl.JHH tPOPMH (15 -25% OT BCH4KH no JIHTePm)'PHH ,LJ.aHHH). 

TeJKeCTTa Ha on e CBbp3aHa c: 

,/ llH6epauHSlTa Ha Ba30aKTHBHH H TOKCHl.JHH cy6cTaHlJ,HH; 

,/ Pa3BHTHeTo Ha CHCTeMHa nOJIHOpraHHa (6eJIo,LJ.po6Ha, Cbp,LJ.el.JHO-Cb,LJ.OBa H 6b6­

pe4Ha) He,LJ.OCTaTb4HOCT; 

,/ 06eMbT Ha HeKpoTH4HHSI npouec - naHKpeaTHl.JHa napeHXHMHa HeKp03a H/HllH 

MaCTHO-TbKaHHa HeKp03a B peTpOnepHTOHeaJlHOTO npocTpaHCTBO; 

,/ OaKTepHaJlHara KOHTaMHHalJ,HSI (a6cuecH, tPllerMoHH, nCeB,LJ.OKHCTH H tPHCry­

JIH). 

OCHoBHHTe PUCK06U paKmopu onpe,LJ.eJISI~H He3aBHCHMO e,LJ.HH OT ,LJ.pyr 

H3XO,LJ.a OT TeJKKHTe HeKpOTH'IHH tP0PMH Ha naHKpeaTHT ca: 

- paHHoTo pa3BHTHe Ha MYllTHopraHHa He,LJ.OCTaTb4HOCT; 


- pa3MepbT Ha HeKp03aTa (> 50%); 

- HHtPeKTHpaHeTo Ha HeKpo3aTa (40 ,LJ.O 70% OT 6011HHTe C Hn). 


TeJKKHTe tPOpMH Ha OCTbP naHKpeanlT ce pa3BHBaT HaH-4ecTo B ,LJ.Be tPa3H: 

• 	 nbpBHTe ,LJ.Be Ce,LJ.MHlI,H ce xapaKTepH3HpaT C pa3BHTHeTo Ha SIRS H CbfI­

pOBO,LJ.eHO OT: nlleBponYllMOHaJlHH, Cbp,LJ.e4HO-Cb,LJ.OBH H 6b15pe4HH YCJlO)K­

HeHH5I. 
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IiO.JIECTOTBOPHO .1l.EHCTBlIE 
HA PA3JIHQHH IIPIIIIHHH 

Ba.leHmUH JI. HZHam06, I(6emaH T. I(eKo6 

"KOJlKO He'lecmHO! Cal>lO eOHO 30paee U mOJlKOea }dlt020 6()Jlecmu/" 
BUKmOp IlblUxmep 

\IHoroqHCJleHH <PH3HqHH, XHMHqIIH, 6HOJIOrHqHH, rrCHXHqHH H COUHa,'lHH 

:-:PUqUHH, C KOHTO nOCTOHHHO HJlH HHIIHlleHTHO ce CpeIll,a 'WBeK, MoraT lla CTa­

~T OOJleCTOTBOPHH, aKO rrpeB'b3XO)K)laT rrpHcnoco6HTeJlHHTe (allaHTaUHOH­

~.rre) B'b3MO)KHOCTH Ha opraHH3Ma HJlH e H3MeHeHa HerOBaTa peaKTHBHOCT. 

IiOJIECTOTBOPHO .1l.EHCTBHE 

IL\ Cl>H3HquHTE IIPHIlHHH 


I. MeXaHHqHH "PHqHHH 

B'b3lleHCTBHeTO Ha MeXaHHqHHTe rrpHqHHH ce orrpelleJlH OT <popMaTa, Ma­

.::.:rra H~f H CKopOCTTa, C KOHTO ce llBH)KaT. MeXaHHqHOTO B'b3llellCTBHe MOlKe 

J:;l Ob.le Yllap, pa3TRraHe HJlH HaTHCK. To e 06ellHHeHo C rrOHRTHeTO TpaB­

M.l1tfqHH 60JleCTH. TpaBMaTHqHHTe 60JleCTH rrpellCTaBJIRBaT c60p OT BCHqKH 

We'CTHIi H 06II1,H YBpelKllaHH.SI, rrpellH3BHKaHH OT MeXaHHqHHTe rrpHqHHH. 

TpH6Ba lla oroeJlelKHM, qe OCBeH OT B'bHlIIHaTa cpella (eK30reHHH) C'bIll,eCT­

~'1l3T H B'bTpelIIIIH (eJ~HoreHHH) npHqHHH, KOHTO OKa3BaT 60JleCTOTBOPHO 

reilCTBHe B'bpxy Pa3JIHqHH opraHH H CHCTeMH. HanpHMep, ra30Be B qepBaTa 

~.l1f3BHKBaT MeTeOpH3'bM, ra30Be B IIJIeBpaJIHaTa KyxHHa rrHeBMOTopaKC, 

,e<iHOCT B rp'bllHHH KOllI XHllpOTopaKC, TeqHOCT B rrepHKapllHaTa Top6Hq­

D. - XHllporrepHKapll H TeqHOCT B KopeMHaTa KyxHHa aCUHT. MeXaHHqHO 

r",:neiicTBHe MoraT lla npellH3BHKBaT rOJIeMH KP'bBOH3JlHBH H TYMOpH. BCHq­

D{ Ie no MeXaHIlqeH rr'bT MoraT lla llOBellaT llO <PYHKUHOHaJIHH CMYIll,eHH.SI B 

ElpfmfCHaTHTe OpraHH. 

Pe3YJITaT OT YBpe)K)laIll,HTe B'b3llellCTBH.sI Ha MeXaHHqHHTe rrpHqHHH ca 

;:'".tHU C HapymaBane ueJlOCTTa Ha KOlKaTa H yBpe)K)lanHH C'bC 3arra3BaHe Ha 

'lIleHHaTa UHJIOCT (HaThpTBaHe, KOMrrpeCH.SI, C'brpecenHe na MOThKa, HaB.sIXBa­

'lIle it U3K'bJIqBaHe Ha CTaBH, cqynBaHe na KOCTH). 
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INTRODUCTION 

` Since the introduction of laparoscopic surgery, minimally invasive techniques have been widely used for benign 

and malignant diseases.(1,2) Although many surgeons perform laparoscopic colectomy for benign diseases, its application 

for colorectal malignancy had slow progress because of oncological considerations.(3) Over time, many randomized 

controlled trials have been published comparing open to laparoscopic surgery for colorectal cancer, which show that in 

experienced hands, competent oncology resections can be performed the results are equivalent to open surgery (4-7). 

 However, the results of the minimally invasive surgery for rectal cancer have not been thoroughly investigated and large 

multicenter randomized trials are underway. 

Large number of randomized controlled trials comparing laparoscopic to open surgery for colon cancer have 

established better short-term results - less pain, shorter length of stay, faster return of bowel function and equivalent 

oncological outcomes (2-5). Laparoscopic rectal surgery is still developing with promising short-term benefit, although 

depending on the skills and techniques of the surgeon (6). Surgery of rectal cancer requires more technical skills (total 

mesorectal excision, low pelvic anastomosis), many fear that the oncological principles could be compromised during 

laparoscopic resection. In addition to oncological concerns, the widespread of laparoscopic surgery for colorectal cancer is 

impeded by the significant learning curve.  

Hand-assisted techniques introduced in the 1990s were an attempt to overcome some of these limitations and 

provide an overlap between open and laparoscopic techniques and the transition from open to minimally invasive surgery 

for many surgeons (1,8).  Acceptance of minimally invasive procedures by patients and surgeons led to the developent of 

new technologies to ease the laparoscopic approach.  The introduction of single incision laparoscopic surgery (SILS) 

devices has allowed fewer cuts. (9) The clinical application of endoscopic natural orifice transluminal surgery (NOTES) in 

colorectal disease is not yet fully accepted, but it was possible great advances in instrumentation and improving techniques 

for specimen extraction after laparoscopic colectomy (12). 

 

SYSTEMIC BENEFITS 

Basic science studies have demonstrated the better preservation of oncological and immunological functions after 

laparoscopic surgery before trials on humans (7-9), thus giving hope for better long-term oncologic outcome. Tumor cells 

are found in systemic blood circulation and in the peritoneal fluid immediately after surgery and if they survive may avoid 

the immunological defense of the organism. The surgical trauma causes immunological alterations and the organism might 

be vulnerable during the postoperative period (7-9). Laparoscopic surgery causes lesser trauma and therefore less effect on 

the immune system, decreases the proliferation stimuli for cancer cells and neoangiogenesis (7-9,11). The changes can last 

shortly after the operation, but some are observed after months or longer (11).  These potential advantages do not provide 

better long-term outcomes in human trials, although some report better oncological results after laparoscopic surgery in 

terms of longer cancer-related survival and less tumor recurrences (10-14). 

The rate of conversion to open surgery is still very high, as demonstrated by three multicenter prospective trials - 

the NCI Clinical Outcomes of Surgical Therapies (COST; 21%), Colon Cancer Laparoscopic or Open Resection (COLOR; 

17%), and the Conventional versus Laparoscopic-Assisted Surgery in Colorectal Cancer (CLASICC; 29%) (15,16). This 

could be due to more precautious behavior of the surgeons and their inexperience.  

A meta-analysis from 2006 demonstrated intriguing results. It includes 1134 patients after colectomy in two 

periods – 1996-2000 and 2000-2004. Laparoscopic colectomy was introduced as an option only in the second period. The 

authors found that 3-year overall survival decreased in the latter, while the overall survival of patients after open colectomy 

remained the same over the two periods. (17) 
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Colorectal cancer (CRC) is the third most diagnosed cancer in men, next to prostate and lung cancer. In 

women it is the second most diagnosed cancer, next to breast cancer. In a time of limited resources in health 

care, there has been considerable debate which imaging modality offers the best non-invasive examination of 

colorectal cancer, offering both detection and characterization. The use of multiple diagnostic modalities is both 

costly and time-consuming. Clinical evidence amassed over the last several decades indicates that routine 

colorectal cancer (CRC) screening, compared to no screening, detects CRC at an earlier stage, reduces the 

incidence of CRC or the progression early CRC through polypectomy, and reduces CRC mortality.  

 

Endoscopy  

 

The first complete examination of the colon using a flexible fiberoptic endoscope is reported by Wolff 

and Shinya in 1971 [42]. Nowadays colonoscopy is the gold standard for evaluation of the entire colonic mucosa 

with therapeutic capability of resecting detected malignancies. 

In the last years the colonoscpopy is the modality of choice to detect and correct the adenomatous 

polyps and colorectal cancer. The diagnosis CRC can be confirmed after 6 biopsy in a known malignant 

pathology and by obtaining more tissue sampling and/or a second opinion from a consulting pathologist in none 

diagnostic, highly suspected colon lesion. Besides the role as a diagnostic tool in CRC the colonoscopy 

identificates subsequent lesions at the time of surgery, which is called preoperative endoscopic marking. It is 

performed through metallic clip placement and endoscopic tattooing. 

The colonoscopic equipment consists of camera and four-way tip controls [43]. The camera can produce 

images of high-definition quality. The fourway tip controls include (1) examination of a found patch to confirm 

an abnormal growth; (2) insufflating air to dilatate the lumen for mucosal inspection and relieving air after 

examination, (3) irrigating a suspected region; (4) suctioning to avoid missing lesions under fluid, and (5) 

inserting biopsy devices.  

The patient must undergo bowel preparation - taking clear liquid diet and ingesting laxative solutions 

for colon cleansing the day before examination. Sedation is needed to relieve the discomfort during the 

procedure, but it increases the costs. The complication of sedation are different cardiac disturbances such as 

hypotension, arrhythmias,oxygen desaturation, and others. The preparation with purgatives may cause abdominal 

discomfort, nausea, and other symptoms. The colonoscopy continues from 30 minutes to an hour. The risk 

during colonoscopy consists in colonic perforation in 0,1 % of cases. Colonoscopy fails to visualize the entire 

colon in 10–15% and it may miss up to 10–20% of polyps fewer than 10 mm. 

Colonoscopy is golden standard for diagnosing of CRC but there are more symptoms which could be evaluated 

and appreciated by endoscopic examination, for example- abdominal pain, unexplained gastrointestional 

bleeding, diarrhea of unexplained origin, chronic inflammatory bowel disease, etc. It is also the most common 

interventional modality for polypectomy, hemostasis, balloon dilation, foreign body removal, palliative treatment 

of neoplasms, etc. Colonoscopy could be the best screening option for all none specific underdiagnosed 

gastrointestinal symptoms. 

Colonoscopy removes all detected polyps, regardless of histology type- adenomatous or hyperplastic. 

Not all of them must undergo resection. The polyps vary in size and polyps under 5 mm are not detected 

endoscopic. For detection of polyps smaller than 5 mm the virtual colonospcopy is the alternative to the 

conventional colonoscopy. 

  

 

 

Virtual Colonoscopy 
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INTRODUCTION 

Colorectal carcinoma is one of the more common types of cancer around the world. For patients in UICC stage 

I (i.e., those who have pT1/2 tumors and do not have any lymph node metastases), the probability of surviving 5 years is 

90% (2). The prognosis of patients in stages II (pT3/4 tumors without lymph node metastases) and III (tumors with 

lymph node metastases) has improved steadily in recent years: At present, the 5-year survival in these two groups is 

80% and 60% (1). 

Approximately, 1.2 million cases of CRC occur yearly worldwide, with 412,900 new cases diagnosed in 

western Europe alone and 150,000 in the United States.(1,2) Resection of colorectal liver metastases (CRLM) is the 

only treatment offering the possibility of cure and has been shown to provide clear survival benefits.(3) Unfortunately, 

only 10% to 20% of patients with CRLM are eligible for this procedure upfront. On the other hand, during the last 10 

years, major advances in the management of CRLM have taken place involving principally three different fields: 

oncology (new and more effective chemotherapeutic agents), interventional radiology (portal embolization and 

radiofrequency), and surgery (better instruments and newer techniques). These advances as part of a multidisciplinary 

team approach have gradually but effectively increased the resectability rate to 20%-30% of cases with a 5-year survival 

of 35%-50%.(3) 

Nonetheless, distant metastases eventually arise in about 20% of patients who are stage II or III at the time of 

diagnosis (3). About 35% of all patients already have distant metastases when the diagnosis is made. Patients with 

untreated hepatic metastases have a very poor prognosis. In a prospective, observational study carried out on 484 

patients from 1980 to 1990, the median time to death was 6.9 months (4). Adson and colleagues, in the 1970’s, were the 

first to show that patients could be cured by the resection of hepatic metastases (5). Since then, resection has become 

established as a standard treatment. For this review, we selectively searched the literature for articles containing the 

words “colorectal liver metastases,” “chemotherapy,” and “surgery,” paying special attention to studies carried out on 

larger groups of patients and to randomized clinical trials.(6) 

Most favorable outcomes were observed in patients with pedicle lymph node involvement (5-year survival rate 

25 vs 0% for patients with celiac and/ or para-aortic lymph node metastases), and in patients younger than 40 years (5-

year survival rate 45% vs 10% for older patients).(7,8) In relation to our results and those reported by others, we 

recommend combining hepatectomy with lymphadenectomy only for young CLM patients presenting with pedicle 

lymph node involvement, in the absence of disease progression after preoperative chemotherapy. On the other hand, 

patients presenting with celiac or para-aortic lymph node involvement should not be subjected to this oncosurgical 

treatment strategy. Even concomitant pulmonary metastases should not be considered a contraindication to surgery. 

Patients with only pulmonary metastases as a site of extrahepatic disease have a particularly good outcome after 

complete metastasectomy of both liver and lung disease. Five-year survival rates ranged from 22% to 50% in patients 

with metastases limited to the lungs.(8) Also, selected patients with complex multiorgan metastases have been 

associated with prolonged survival after a multimodality treatment. Patients with simultaneous hepatic and extrahepatic 

disease (EHD) do, however, need to be selected for surgery. Elias et al stated that EHD, when resectable, is no longer a 

contraindication to hepatectomy.(18) More importantly, the total number of metastases, whatever their location, has a 

strong prognostic effect than the site of the metastases. In addition, a study conducted at our centre demonstrated that 

patients with concomitant EHD who were resected experienced a lower 5-year survival than those without EHD (28% 

vs 55%, P<.001). Five poor prognostic factors were identified with multivariate analysis: EHD location other than lung 

metastases, EHD concomitant to colorectal liver metastases recurrence, CEA-level>10 ng/ml, >6 colorectal liver 

metastases and right colon cancer. The five-year survival ranged from 64% (0 factors) to 0% (>3factors).(19) 
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Worldwide, more than 1 million people develop colorectal cancer (CRC) annually (1). CRC is a major 
health problem in the Western world and the second most common cause of cancer mortality (2). To improve 
performance, the role of chemotherapy for CRC has increased dramatically over the last decade. Of course urgery 
remains the cornerstone of treatment, the vast majority of CRC patients now receive chemotherapy with multiple 
agents that are currently approved for the treatment in the appropriate setting.However, it is a complex process to 
select the optimal chemotherapy for each patient and practice evidence gap is still a problem. We found large 
differences in patterns of institution, region and country. The results suggest that the lack of evidence for CRC 
chemotherapy practice still exists in the world.(3) Recently, standardization of cancer treatment, including 
chemotherapy, has become of particular importance for the quality of cancer therapy. It is important to know whether 
the overhaul performed normalization of CRC chemotherapy. Measures and quality indicators are needed and several 
studies on indicators of quality of cancer care have been reported. However, measures to assess the standardization 
of cancer therapy are not well established. In this study, we evaluated the usefulness of the oncology market research 
to assess the evidence gap in practice CRC chemotherapy. We also discuss the role of the method to measure the 
effect of normalization of CRC chemotherapy.(4,5) 

  Although surgery remains the cornerstone of treatment, the vast majority of CRC patients now receive 
chemotherapy to reduce the risk of metastatic spread by eradicating microscopic tumor foci that are distant from the 
primary tumor and undetectable in Perioperative assessment of tumor extension. 5 - rate five-year survival of patients 
are mainly determined by the histological stage of the tumor at the time of resection.The most important prognostic 
factor for survival in patients without visceral metastases is the stage of the tumor determined by the depth of 
penetration of the tumor in the bowel wall and the number of (4) lymph nodes (lymph nodes <12 examined).Result 
of the meta - analysis of over 10 studies showed that each - two-month delay of adjuvant chemotherapy resulted in a 
14% decrease in overall survival, suggesting that adjuvant chemotherapy should be administered as soon as possible 
(5) . 

The introduction of new cytotoxic agents such as oral fluoropyrimidines, oxaliplatin and irinotecan in 
chemotherapy (CT) regimens have improved the response rate, disease-free survival (DFS) and overall survival (OS) 
in patients with metastatic colorectal cancer. (6,7) This has encouraged their trials in the adjuvant treatment of non-
metastatic disease, especially in patients with stage III tumors. Table 1 shows the most common regimens used for 
the CT adjuvant.  Surgery alone is usually curative for colon cancer stage II, but about 20% to 30% of these patients 
develop recurrence and die of metastatic disease. (8) This underpins the need for prognostic factors such as 
microsatellite instability (MSI), which are potentially predictive of tumor response to cytotoxic agents. (7) 
.Prognostic factors are particularly useful in the context of phase II colorectal cancer, where the benefits of cytotoxic 
adjuvant therapy are more controversial than in stage III disease. The identification of accurate and validated 
predictive and prognostic markers help clinicians in choosing appropriate use of adjuvant chemotherapy in patients 
with stage II CRC.  

MSI is a change in the length of microsatellite DNA due to the insertion or deletion of repeating units - 
from1to 5 nucleotides caused by defects in mismatch repair genes or methylation of their promoters. (9) Tumors with 
MSI are more often proximal, poorly differentiated, mucinous, and show a significant lymphocytic infiltration. (9) 
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ABSTRACT 
Background/Aims: In about 1/3 ofthe patients with 
colorectal cancer without metastases which have 
been radically operated recurrences are observed 
and these patients die from cancer. This requires 
improvement of the surgical methods radicality as 
well as a more accurate determination of the indi­
cations for adjuvant chemotherapy administration. 
The introduction of a method for evaluating the 
degree of the metastases in colorectal cancer would 
highlight these issues. To this purpose we apply the 
method of sentinel mapping. 
Methodology: For a period of one year we performed 
intraoperative sentinel mapping on 103 patients who 

had been operated for colon or rectal cancer . We used 
the dying method with Patent Blue V. An algorithm 
was worked out for sentinel mapping in colorectal 
cancer. 
Results: We achieved 100% performance success and 
97% sensitivity. We increased the volume of the 
surgical intervention in 100% of the patients and 
elevated the clinical stage of 20% of the patients in 1st 

and IInd stage by means of ultrastaging with 
immunohistochemistry. 
Conclusions: We conclude that sentinel lymph nodes 
mapping in colorectal cancer is a diagnostic method 
which is convenient for the surgeons allowing them 
for an individualized approach toward each patient. 

KEYWORDS: 
Colorectal cancer, 
Sentinel lymph 
node, Staging, 
Intraoperative 
dye mapping, 
Upstaging 

ABBREVIATIONS: 
Sentinel lymph 
Node (SlN); 
Colorectal Cancer 
(CRC); 
Micrometastases 
(MM); Lymph 
Nodes (LN) 

INTRODUCTION 
A sentinel lymph node (SLN) is defined as the first 

lymph node/nodes receiving direct drainage from the 
tumor 0-7,9-19,21-27,40,42,43,45) and consequently 
possessing the greatest metastatic potential. (8-17,20, 
26,27,40,42,43,45) 

Sentinel mapping in colorectal cancer (CRC) is 
related to two questions that are important for the 
surgeon: 

1. 	Is the extending of the lymph dissection neces­
sary in certain patients and which are these 
patients? 

2. 	 Is the staging of the disease correct? 
The most important factor affecting the out­

(:omes of the surgical treatment and the survival 
rate is the presence of metastases. (10-13,21,28-38, 
40,43,45-48, 56,57,58) The presence oflymph metas­
tuses places the patients from stages I and II to stage 
111 which significantly deteriorates the prognosis 
lind the survival rate (TNM). (10,12,21,36,39,59) 
'I'he atypical lymph-drainage occurs in about 8-14% 
of' the patients. (1,9,10,21,41,44,45) The failure to 
rif'i.ect it is one of the reasons for the recurrences due 
t" the incorrect staging and adjuvant therapy 
wllllinistration. (22,45,85) It results from specific 
III1Hl.omical features or lymph flow. 

The atypical lymph metastases are observed: 
in terms ofthe localization level of the metasta­
tic lymph nodes (jumping or "skip" metastases) 
in affecting the atypical lymph basin (aberrant 

11"1'111" (;uHtroenterology 2009; 56:99-105 
• II I; K Update Medical Publishing S.A., AthenH-Stuttgart 

lymph drainage) for the given localization ofthe 
primary tumor. 

In CRC the size of the resection and the· lymph 
dissection are determined by the tumor localization and 
they have been standardized to a great extent. (96) 

The metastatic lymph nodes in the presence of 
aberrant lymph drainage can be fmmd beyond the 
limits of the standard lymph dissection size. In these 
cases the radicality of the surgery requires the 
extension of the lymph dissection size. (22,67,73) It is 
important to apply a method for lymph metastases 
detection. The possibilities of the intraoperative exami­
nation and palpation as well as the existing methods for 
imaging diagnostics of the lymph basin in CRC are not 
sufficiently reliable. Their sensitivity varies between 
20% and 50%, the lymph nodes are detected with the 
size over 5mm, the metastatic potential being 
determined based on the increased size. (74) According 
to literary data 50 - 78% ofthe metastatic lymph nodes 
are sized under 5mm. (1,93,97,98) 

This is a reason for the unsatisfactory possibilities 
of the preoperative and intraoperative diagnostics of 
the lymph metastases. Lymph mapping with dye 
visualizes the lymph vessels and the sentinel LN very 
well in the surgical field even if they are very small in 
size less than 5mm and are otherwise undetectable. 
(1,93,97,98) 

The direct tumor drainage in the SLN is demon­
strated by means of blue stained lymph vessel 
linking the tumor to the SLN when marked with dye. 

mailto:kivanov@gisurgery.bg


NEW TRENDS IN RECTAL CANCER SURGERY 

CASE OF THE PRACTICE 


V I)' II; 1111 I, ,\, I ( III t:\ ,N 1< (dl' I. k II ,II I" I 

.1/ ( '/illi( (1/ .\'!/",~~I,/,l', ",,','1,1111' /I",I/'I/,t/ ,,'/ \! 11','111 


\ /1 'diI'" / ( '/I /I 'I ' I I III' ., I I', II "If 

11;\( k(,I\()IIl\,JIJ ~pllillCll;r PI\':-'l'rvatioll, diSl\I:-;C l.'(lllll(li., :lIltllllll)' ".'1111 ',11111\;11 ;11(' IIll' Illillll 
goals III Iill' lrl.';llIllClll oj' fcclal C'IIICCr. Ailhough lr;\I1s;II,,1I 11l(';d l'\l'!:,illil I'; ;)1I':I,'liVl' Ill.'l'iluse 
il is iI spiJincler sparinl! procedure. S0I11l' contr<ldiclor\ Ii:ll;) ('\1,,1 ill IIIl' lilt'l;llllll' "b()ul its 
ability 10 locally control disease and provide o\LTall ::lllli\:d llllllj),IJ':lhk will, radical 
proccdmes. L'\Cn Cor patients with early stage tumOi'. III jl:llll'liI', \\111: ,';111, I\'l'lal C,lllCL~r (TI). 
local excision mily be an alternative approach in highly :-;l'ln'II'd 1":11 IVII!." I'llI' 1I11)n_~ advanced 
rectal cancer, radical surgical resection is the treatmcnl oll'llt lin', 1\ II 111()1 )s: \\/e rcviewed 
the literature to identity the current rccurrence and sur\i"t! ,;ilc'; III Ilt>lll 1l'L:llIliqlll's as well as 
the salvage surgery success, only 1 study was prospcclivl'. ,~ IILT(' ('lllIlparntive. and 5 were 
case reports, We present a case report of a woman wilil luc;i1 t.'\l'isl( III (),' rectal tumor. Five 
years later a rectal recun-ence has showed up, We lksrri 1\,: Illl' l.'<lSI: and make some 
conclusions, 
INTRODUCTION: Local excision of rectal neoplasms is 'wcll \:l'~,lIikd as an alternative to 
abdominoperineal resection (APR) and anterior resection in sl'kL:lL'd patients, with fe\ver 
postoperative complications and operative mortality. 1 Historic:dlv_ local excision has 
included transanal,2 transsacral,3 and transspbincteric4 approaches. I'Ill' Ir:lIls;lIwl approacbis 
a minimally invasive technique that allows greater exposure and L1Ci lily ill IlIl' 1l1:lIlagcment of 
proximal disease than traditional local excision, with a shorter 0lll'l<lll\l' I illll' ,lIld less 
morbidity than the radical surgical procedures. 5\Ve founel such IJ;o,:;[ ill lilt' 111(T;lIl1l'l:llld 
sometimes provide this kind of treatment to our patients. But what \\1.: do ilHIv.. tI l-lIr;llivc 
treatment or trying to avoid postoperative morbidity? According to the INi\1 ,,1:1)'111:' <,):-.1<'111. 
the most valuable prognostic factor is the clinical stage (from I to IV). 1t h~ls dill'l'l l'tlITl'I:lliOII 
with the presence or absence of local or distant metastases, Lymph node mclas[;lsi:; 11:1', "lTIl 
reported in 3% to 17% ofTl cancers6-10 and is found in 52% oftUtrll)rs,:'; lIll,l() h',IIIII\':, 
that increase the risk of lymph node metastasis include poor difierentiaJion, vasclll;11 1111 ;1,11111 
and depth of invasion,11 Low-risk Tl lesions (vv-ell or moderately \Ve!1 eli ,'!\:ITlllld!lli 111<1 
without lymphatic invasion) carry a 5<;/0 risk of lymph node metastasis, comparl'd \1 illl 'i"" 
for highrisk Iesions,12 A study report for 15<;/0 recurrence raTe for locally rescd('d "dl'lIlllll.l:' 
13 \Ve present a case of our practice with anamnesis for local excision or rceLd (',;llll'\'1 
(pTI NxMx) in The past, 5 years ago. On clinical examination, during routine Illllo\\11j I 
procedure she ,\vas found to have a mass in the retrorectal region which was palp;lbk (III 1\'l'l;iI 
examination, MR tomography revealed the presence of adjacent lobulated son-tissuL~ 11I;I.'-;S ill 
the perirectal Llt adjacent to the coccyx posteriorly After making pn:operative consider;ll ions, 
the patient was operated on. Initially, trans-sacral approach York-Masson was applied, ])lIl~ 10 
volume of the sacral resection, the coccigeal bone and the two distal vertebras of the s(lcrum 
were removed. Biopsy and expressed intraoperative morphological evaluation conrirlll th(~ 

reClirrent nature of the tumor mass. It ,\-vas made a decision to converse the appro<lch vi;) 
laparotomy and R-O low anterior resection of the rectum IV itll hand-sewn anaSl()JlI()SI': Ivas 
made, 



COMPARATIVE ANALYSIS OF COLON CANCER VS. RECTAL CANCER 


IN SENTINEL LYMPH NODE MAPPING 


Ignatov V., K. Ivanov, N. Kolev, A. Tonev 

Department of General and Operative Surgery 

University Hospital "St. Marina" 


Introduction: The lymphatic status is acknowledged as the most important prognostic 

factor in patients with colorectal cancer. In our clinic, the intraoperative sentinel lymph 

node mapping with Patent Blue V is a routine method of choice for better staging of 

lymph node status and achieving an adequate extent of surgical procedure in patients with 

colorectal cancer. Aim: To compare the results from application of methods of 

intraoperative sentinel lymph node mapping in patients with colon cancer vs patients with 

rectal cancer. Results: There were 136 consecutive patients (65 with colon and 71 with 

rectum). The sentinel lymph nodes were identified in 100 percent of colon and rectal 

patients. Skip metastases were found in 3.0 percent of colon vs. 2.81 percent of rectal 

patients. Occult micrometastases were found in 9 percent of coIon vs. 7.0 percent of rectal 

patients. No other parameters were statistically different between colon and rectum. The 

study was undergone in 136 patients with diagnosis of colorectal cancer and sentinel 

lymph node mapping. An analysis and comparison is done and the results of the two 

methods were compared. Our data show that the sensitivity is comparable and is 

respectively 100% and 95%, respectively for the colon and rectum, the methods are 

reliable enough. Conclusion: The surgical approach and the extent of the lymph 

dissection have to be conformable to the status of lymph node basin, staged with the help 

of objective intraoperative diagnostic tool, such as intraoperative sentinel lymph node 

mapping. This leads to increasing level of curative surgical treatment in cases of 

colorectal cancer. Despite higher success rates in sentinel lymph node identification for 

colon patients, sentinel lymph node mapping was highly successful (91.5 percent) in rectal 

patients. Nodal upstaging, skip metastases, and occult metastases were analysed. 

Keywords: Sentinel lymph node mapping, colon and rectum, caner 
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ADRENAL TUMORS AND CUSHING'S SYNDROME- OUR SURGICAL 
EXPIRIENCE 

I. Bankova, A. Tonev . A. Bankova, Y.lgnatov,K Ivanov,N. Kolev, G Ivanov, L Panayotova, 
GHarlanova 

Introduction: Cushing's syndrome is a clinical condition ofexcess cortisol production 
secondary to disorders ofthe pituitary, adrenal glands, or ectopic production ofadreno­
corticotrophic hormone (ACTH). The syndrome is manifested by obesity, hyperten­
sion, diabetes, amenorrhea, and other symptoms and without recognition and proper 
treatment can result in substantial morbidity and mortality. 
Material: We present an evaluation of 18 patients, operated in Clinic of general and 
operative surgery in the period of 1999-2008. All ofthem had tumors ofthe suprarenal 
glands. 
Discussion: All patients were contacted by telephone and asked to describe any 
chronic symptoms relating to the procedure. The responses from a similar telephone 
interview of the patients who had undergone operations Were distinCliy different. 
However, many patients are relatively young at the time of treatment (the mean age in 
this series was younger than 40 years of age) and will return to full and productive 
lives after surgery. The data presented here show that the majority of patients who 
undergo bilateral adrenalectomy will have long-term incisional pain, which can be 
severe and incapacitating in some. 



YCnEWHA KOMYHMKAUMR B 

XMPyprW·fECKM 


EKCnflAHTAUMOHEH EKMn 


H. KO.neB, A. TOHeB, VlSaHOB K, B. VlSaHOB, 

H. MII1TeB, B. VlrHaTOS, l.L\. l.L\epeB 

06~ysaHeTo e AeMHOCT, KOSITO SKnlO'-lSa aKTa Ha 

npeHOC Ha MHcpOpMa",MSI OT M3TO'-lHMKa KbM nOnY'-IaTenSl. 

B nepcpeKTHaTa KOMYHMKa",MOHHa CMCTeMa M ASeTe 

CTpaHM TpSl6sa Aa MMaT ~AHaKSM n03HaHMSI. BCM'-IKM 
""'. 

Sb3MO>KHM cbo6~eHMSI ca M3SeCTHM npeASapMTenHO. 

M3TO'-lHMKbT npaSM M360p 3a CbOTSeTHOTO cbo6~eHMe 

OT Ha60p C Sb3MO>KHM TaKMSa. nOnY'-IaTenSlT TpSl6sa Aa 

pa3n03Hae KaKSO e M36pan M3npa~a'-lbT. 
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YnpABI1EH~E HA rpEWK~TE B X~pyprW-lH~s:I 


EKCnI1AHTALl~OHEH EK~n 


H. Kones, A. TOHeS, II1saHos K, B. II1saHos, H. MIIITeS, B. 
II1rHaTos,~. ~epes 

YnpaBneHMeTO Ha rpeWKMTe B XEE MO>Ke Aa 6"bAe 

npMnO>KeHO npM Aec:t:>MHMpaHM KaTO Heycnex B 

M3n"bnHeHMeTO Ha npeABapMTenHO npeABMAeHM 

AeMCTBMfl- M3n"bnHMTenHa rpeWKa f MnM B ynoTpe6aTa Ha 

rpeWHa CTpaTerMfl 3a nOCTMraHe Ha >KenaH M3XOA­

CTpaTerM'IeCKa rpeWKa. H~6narOnpMflTHO C"b6MTMe e 

BCflKO KoeTO He e O'laKBaHO MnM >KenaHO, He e HopManHO 

MnM M3non3BaeMO OT opraHM3a~MflTa. HopManHO TaKMBa 

C"b6MTMfl Tpfl6Ba 3aA"bn>KMTenHO Aa 6"bAaT M3cneABaHM 101 

AOKYMeHTMpaHM. TaKMBa C"b6MTMfl Oll4e ce HapM'IaT 

ceHTMHenHM 101 M3MCKBaT He3a6aBHa 06paTHa Bp"b3Ka. 
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СИНДРОМ НА OGILVIE (ПСЕВДО-ОБСТРУКЦИЯ НА КОЛОНА)   

КЛИНИКО-ПАТОЛОГИЧНИ ХАРАКТЕРИСТИКИ И СЛУЧАЙ ОТ ПРАКТИКАТА  

 
Н. Колев, А. Тонев, К. Иванов, В. Игнатов 

І-ва Клиника по Хирургия 
Университетска Болница „Св. Марина” - Варна 

Абстракт: 

Синдрома на Огилви или острата дебелочревна псевдообструкция е състояние с 

клинична картина и образни данни за наличие на остра идиопатична дебелочревна 

обструкция, при което не се доказва причина за непроходимостта. Друго название на 

това заболяване е остър нетоксичен мегаколон. Дебелото черво може да дилатира 

значително ако не се декомпресира, като рискът от перфорация, перитонит и смърт е 

значителен. Острото състояние трябва да бъде разпознато веднага и третирано 

адекватно. Консервативната тактика включва назогастричен дренаж, ресусцитация на 

хомеостазните нарушения и стимулация на дебелочревната моторика. Агресивното 

поведение включва оперативно лечение или колоноскопска декомпресия. Някои автори 

съобщават за значително увеличаване в честотата на случаите в следоперативния 

период на някои коремни заболявания. Това им дава основание да считат синдрома на 

Ogilvie като постоперативно заболяване. Докладваме случай от практиката на опериран 

болен с остра чревна псевдо-обструкция, придружен от дебелочревна остра исхемия с 

некроза. 

Ключови думи: Синдром на Огилви, хирургично лечение 

 

Abstract: 

Ogilvie syndrome, or acute colonic pseudo-obstruction (ACPO), is a clinical disorder with the 

signs, symptoms, and radiographic appearance of an acute large bowel obstruction with no 

evidence of distal colonic obstruction. The other name of this disease is an acute non-toxic 

megacolon. The colon may become massively dilated; if not decompressed, the patient risks 

perforation, peritonitis, and death. The acute state has to be discerned immediatelly and 

treated adequately. The conservative tactics includes naso-gastric drainage, resustitation the 

homeostasis and stimulation the colonic peristalsis. The aggressive behavior includes an 

operative treatment or colonoscopic decompression. Some authors report for considerable 

rising in the frequency of the cases in postoperative period in some abdominal diseases. 

That’s why they think that Ogilvie syndrome is a postoperative disease. We present a case of 

the practice – an operated man with acute colonic pseudo – obstruction (ACPO) involving 

acute colonic ischaemia with necrosis. 

Keywords: Syndrome of Ogilivie, surgical treatment 

 

 

 
 
 
 
 
 
 



СЪВРЕМЕНЕН ПОДХОД ПРИ IV СТАДИЙ НА КОЛОРЕКТАЛЕН РАК – 

ПОГЛЕДА НА ХИРУРГА. 

 
Колев Н., А. Тонев, К. Иванов, В. Игнатов 

І-ва Клиника по Хирургия 
Университетска Болница „Св. Марина” - Варна 

 
Резюме: 

 

Колоректалният рак е третият най-често срещан рак на Запад (Европа и САЩ) и втори по 

честота на изток (Япония). Чернодробни метастази развиват 50% от болните с колоректален рак 

и са причина  за смърт при 2/3 от тях.  Съвременните периоперативни грижи и хирургични 

техники  значително подобряват сигурността при извършване на чернодробна хирургия, като 

смъртността за оперираните в третични болнични центрове (университетски болници) е между 

1%-5%. Времената се променят, а с тях се сменят и терапевтичните стратегии. Съвременната 

стратегия за превръщане на нерезектабилните метастази в резектабилни след провеждане на 

химиотерапия прави прелом в поведението спрямо метастазите от колоректален рак. Пет-

годишната преживяемост след чернодробна резекция е между 25%-58%, сравнено с 0%-5% при 

неоперирани пациенти. Днес палиативната резекция при нерезектабилен метастатичен 

колоректален рак не носи ползи по отношение на преживяемостта. Хирургичната експлорация 

при тези пациенти е свързана с неприемливо висока честота на следоперативни усложнения. 

Лимитиращия живота фактор при тези болни е метастатичната болест. Удълженото 

следоперативно възстановяване при палиативните операции забавя започването на лечението 

насочено към метастатичната болест, като понякога го прави невъзможно. Хирургичното 

лечение на безсимптомния метастатичен колоректален рак е въпрос на дискусия. Не 

съществуват универсални стандарти за поведение при болни в IV стадий колоректален рак. 

Ключови думи: IV стадий колоректален рак; чернодробни метастастази, чернодробни резекции 

 

Abstract 

Introduction 

In the past decades the improvement of surgical technologies and modern adjuvant therapy lead to 

revolutionary changes in multimodal approach in treatment of liver metastatic lesions from colorectal 

cancer. The achieved results are encouraging and the surgeons receive the opportunity for individual 

approach to every patient for maximizing the outcome. “Which approach is suitable for which 

patient?” is already not a disputable question.  The classic surgical approach is consist of surgical 

treatment of the primary tumor at first place and after that treatment of liver metastases is commenced. 

Despite of that in many patients the metastatic process progresses and obstructs the sanitation of the 

primary lesion. Upon this some authors create strategy, which includes as first step powerful 

neoadjuvant chemotherapy, as second step is commenced resection of the metastases and as last level 

– resection of the primary tumor. According to some authors this inverted “approach” in the treatment 

of colorectal cancer leads to better results in respectability and survival rate. This approach is indicated 

in patients with non-obstructive tumors. In the basis of this “inverted approach” stays the opinion that 

the patient dies from the complications, connected with metastatic disease. 

Conclusion: The treatment of liver metastases from colorectal cancer is a dynamic and continuing 

process. The multimodal approach allows building individual strategy in the treatment every single 

patient.  

Keywords: IV stage colorectal cancer, liver metastases, liver resections 
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JIAnAPOCKonCKA HHTEPC<I>HHKTEPHA PE3EKIJ,HH 

K. DBaHOB, B. DrHaTOB, H. KOJIeB, A. ToueB 

llbpea KJlUllWW no XUPYPZW1, lVlEAJ7 "Ce, l't/!apUlta" 

BbBEAEHI.1E: V1CTopVl4eCKVI pa,aVlKarlHaTa pe3eKllVlH 3a KapllVlHOM Ha ,aVlCTanHVlH peK­
TYM ce CBbp3Ba C Vl3BbpWBaHeTO Ha a6,aOMIIIHo-nepIIIHeanHa pe3eKlllII>l, BbBe)f{,aaHeTO Ha no­
6nlll3KIII ,ao TYMopa ,aVlCTanHVI pe3eKllIIIOHHIII rpaHIIIllVl, nplllnaraHeTO Ha Heoa,afOBaHTHaTa Tepa­
nVlH' VI IIIHTep-CcPIIIHKTepHaTa pe3eKllIIIH npaBVI Bb3MO)f{HO 1113BbpWBaHeTO Ha CcPVlHKTepO-3ana3­
Ba~VI onepallVlIII npVl 60nHVI C HVICKIII peKTanHVI TYMOplll. npe3 nocne,aHOTO ,aeCVlTVlneTVle, 3a­
n04Ha ,Qa ce npVlnara nO-WVlpOKO MeTo,aa Ha IIIHTepCcPVlHKTepHaTa pe3eKllVlH, llen>l~ e,aHOBpe­
MeHO CcPIIIHKTepO-CbxpaHHBaHe III HeKOMnpOMeTVlpaHe Ha OHKonorlll4HaTa pa,aIllKanHOCT. Cb3­
,aa,aeHIII ca CTaH,aapTIII 3a npvlnO)f{eHllle Ha MeTo,aa, KaTO ca YT04HeHIII HeroBIIITe VlH,aVlKallllllll III 
KOHTpaIllH,aIllKallIllVl. OTBopeH OCTaBa BbnpOCbT ,aanVl YBenlll4eHVlH ,aHn Ha VlHTepCcPlIIHKTepHIIITe 
pe3eKllVlVl ~e ,QOBe,ae ,ao: 1- HaManHBaHe npolleHTa Ha Anp VlnVl 2- HaMan>lBaHe npolleHTa Ha 
npe,aHVlTe pe3eKlllIIVl. C WlllPOKOTO HanaraHe TOTanHaTa Me30peKTanHa eKCllVl3V1>l (TME) [1], 
KOHllenllVl>lTa Ha cneCIIIMeH opllleHTVlpaHa xVlpyrVlH ,QoBe,ae ,ao no,ao6pHBaHe Ha pe3ynaTVlTe OT 
onepaTVlBHOTO ne4eHVle Ha peKTanHVlH paK. [2]. TexHVl4ecKVlTe nOCTVI)f{eHVlH B 06nacTTa Ha XIII­
pyprlll4HVlH IIIHcTpYMeHTapVlYM ,aoBe,Qe 140 npoMeHIII BbB BVlC04HaTa Ha pe3eKllVlH. [3] He06xo­
,aVlMOTO OTCTOHHVle MO)f{e ,Qa 6b,ae HaManeHO 140 1 CM OT TYMopa.[4] Bcne,QcTBVle Ha TOBa 
np06neMVI KaTO Ka4eCTBOTO Ha )f{IIIBOT VI ceKcyanHaTa aKTIIIBHOCT Vl3nH30Xa Ha npe,QeH nnaH, 
KaTO HanVl4111eTO VlnVl OTCbCTBVleTO Ha ,aecPVlHVlTVlBHa KonOCTOMa ce onpe,QenH KaTO OCHOBeH 
cPaKTO P , BnlllHe~ BbPXY Ka4eCTBOTO Ha )f{VlBOT cnope,a nOBe4eTO aBTopVl[5]. YecTOTaTa Ha a6­
,qoMeHo-nepVlHeanHa pe3eKllVlH ce VI,QeHTVlcPVllllllpa KaTO He3aBVlCVlM MapKep 3a Ka4eCTBO Ha 
)f{VlBOT cne,a onepaTVIBHo neyeHVle Ha 60nHVI C HIIICbK paK Ha peKTyMa.[6] Pa3BIIITVleTo Ha MeTO­
,QIIITe 3a pecTopaTIIIBHa xlllpyprlllH npVl paK Ha peKTyMa C eKCllVl3V1H Ha 4aCT VlnVl llenVlH CcPVlH­
KTepeH anapaT, nbpBOHayanHO npVlnO)f{eHVI npVl 60nHIII C Bb3nanlllTenHIII 3a60mlBaHVlH Ha 4ep­
BaTa, (7) VI peKoHcTpYKllVl>lTa Ype3 pbYHa Kono-aHanHa aHCTOM03a pa3WVlp>lBaT VlH,aIllKallVlIIITe 
3a npVlnaraHe Ha pe3eKllIIIIII CbC 3ana3BaHe HopManHVlH nbT Ha ,aecPeKallVl>l, OT ,apyra CTpaHa 
nplllnaraHeTO Ha MIIIHVI-IIIHBa3I11BHIII, nanapOCKonCKIII MeTO,QIII MeTO,QIII nplll onepaTVIBHO ne4eHVle 
Ha Kono-peKTaneH paK no,a06pHBa cne,aonepaTVlBHOTO Bb3CTaHOBHBaHe 6e3 ,Qa KOMnpOMeTVlpa 
cPYHKl\VlOHanHIIITe III OHKOnOrlllYHIII pe3ynTaTVI, KaTO TOBa e ,QOKa3aHO B rOm'lMO KOnlllyeCTBO npo­
Y4BaHIIIH, ny6nlllKYBaHIII npe3 nocne,aHVlTe 5 ro,oIllHVI.[54) Cb3,aa,oeHIII ca cTaH,oapTIII 3a nplllno­
)f{eHllle Ha MeTo,aa KaTO ca YTOYHeHIII HeroBI1Te IIIH,QIIIKallIllVl 11 KOHTpaI1H,aIllKalll1l1, OTBopeH OCTa­
Ba BbnpocbT ,aanlll YBenlll4eHI1H ,aHn Ha IIIHTepccPl1HKTepHI1Te pe3eKllllll1 ~e ,aOBe,ae 140: 1- Ha­
ManHBaHe npolleHTa Ha Anp I1nlll 2- HaManHBaHe npolleHTa Ha npe,aHI1Te pe3eKllVlI1, Pe3yna­
TVlTe Ha pe,allll\a aBTOpl1 nOKa3BaT Cl1ryPHOCT 11 Ha,Qe>K,QHOCT nplll npl1naraHeTo Ha nanapocKon­
CKa pe3eKL.\IIIH III nanapOCKonCKa eKCTVlpnalllllH. KOM611HlllpaHeTO Ha ,oBaTa no,axo,aa - IIIHTep­
CcPl1HTepHa pe3eKlll1H CbC MI1HIII-IIIHBa3I11BeH, nanapOCKOnCKI1 no,Qxo,Q 6111 ,aoBeno ,ao HaManHBa­
He Ha npOlleHTHOTO CbOTHOWeHl1e Ha Anp C no-6bp30 Bb3CTaHOB>lHe Ha 60nHVlTe B cne,aone­
paTIIIBHIIIHT nepvlO,a. [55) 

nOCTaBI1XMe CIII 3a L\en ,aa YCTaHOBIIIM KaKBIII ,aOKa3aTenCTBa 3a nplllnO)f{IIIMOCTTa Ha Me­
To,oa Ha I1HTep-ccPIIIHKTepHa pe3eKlll1H. npe,anaraMe KOM611HlllpaHeTO My C nanapOCKOnCKI1 
,aOCTbn, KaTO ,qOKna,aBaMe HaWIIIH OnI1T, 

METOA: B ,aOCTbnHaTa nlllTepaTypl1 HaMepl1XMe ClllrypHIII ,aOKa3aTenCTBa 3a npl1nO)f{e­
HIII>lT OT Hac MeTO,q Ha nanapOCKonCKa V1CP ,a06aBH MIIIHIIIIIIHBa3111BHOCT KbM BCIIIYKIII nonO)f{VI­
TenHIII KayeCTBa Ha KOHBeHl\110HanHaTa V1CP. 

I.1HAVlKaLlVlVl: OCHoBHa I1H,qI1KallVlH 3a nplllnaraHe Ha MeTO,qa Ha V1CP npl1 pa,qIllKanHo 
neyeHllle Ha HI1CbK paK Ha peKTYMa e HaMlllpaHeTo Ha 6anaHca Me>K,Qy OHKOnOrl1YHI1Te III cPYH­
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Kl\110HanHIII pe3ynTaTIII, no 
linea dentata, 6e3 I1HBa311>l 
Ype3 KnaCl1yeCKa npe,QHa PE 
C aBTOMaTIII4eH CbWVlBaren. 
,QIIIKallIllH 3a 113BbpWBaHe He 
TI1BHIII MeTo,aI1.[14] ,QOKaTO • 
CTOHHVle Ha TYMopa Ha 0,5-
TIIIBHIII>lT no,QXo,a 11 1113BbPWB 
nIllHIII>l ce npl1eMa, KoraTO e 
KanHa IIIHBa3V1H OCTaBa OCHO 
06XBa~aHeTO Ha BbTpeWHv 
,qOKaTO VlHBa3V1paHeTO Ha B1: 
TpaVlH,aIllKal\l1>l VI ToraBa E 
[10,11,14,23,25,26,30,31). M 
HO-MarHVlTeH pe30HaHc (MR 
KOM6V1Hal\lII>l OT ,aBaTa [10,1; 
HaTa I1HTepBeHl\VI>l caMO'cm 
Bbp>K,QaBaHe Ha R-O pe3eKL\v 
HeHl\VlH" VI ",Q06pa ccPVlHKTepl 
cPopManHO 4pe3 KnlllHI14HVI Vl3 

XVlpyprW'lHa TeXHI4Ka 

Cb~eCTBYBaT pa3nVlYi 
ccPl1HKTepHa pe3eKlllIIH, Te B~ 
nocpe,aCTBoM nepIIIHeaneH Vir 
He VlnVl cne,a oCB060>K,QaBaHe 
TO Ype3 nanapOTOMIIIOH VlnVl 
n04111Ta MeTO,Qa Ha nanapOCKl 
pVlpaHe Ha neplllpeKTanHVlTe 1 
raHe Ha pbYHa Kono-aHanHa 
,aVI VI , CbC CXO,QHIII pe3ynTan1 
KbM IIIHTepCcPVlHKTepHOTO npo 
He>l B 3aBVlCVlMOCT OT TOBa ,QE 
caMO yaCT OT Hero. [13,14,18. 
nepaTIIIBHa CMbPTHOCT OT 1 6' 
aHaCTOM03aTa OT 5,8%. [55] C 
[21) floKaneH pelll1,QVlB ce Hat 
88% OT T>lX ca 6V1nVl B III KnVlHi 
14%) OT 60nHI1Te [14,21,22,2! 
na,qBa npl1 81.5% OT 60nHIIITe 
YVlMa pe,aYKllIIIH OT cpe,aHo 29~ 
raHe Ha aHanHI1>l KaHan OCTaE 
[11). MHO)f{eCTBO Vl3cne,qBaHIII>l 
60nHIII cne,a Anp nOKa3BaT He 
Yl1eTO IIInl1 OTCbCTBl1eTO Ha ,q 
rpyna 41-44, OCHOBHIIIH KpIIITe~ 
pl1paHVI 60nH VI, [10) 

PE3YflTATI.1 
B I-Ba KnVlHVlKa no XVlP\ 

KTepHVI pe3eKlllIIVl. nbpBI1Te 6 I 

ccPVlHKTepHa pe3eKl\VI>l. Cne,q ; 
VlHTepccPVlHKTepHa pe3eKL\VI>l n 

l 
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MYJITHMO)1,AJIEH no)1,XO)1, "PH IV CTA)1,Hil HA 

KOvlOPEKTAJIEH PAK - nOrJ1E)1,A HA XHPyprA. 


K. I1BaHoB, H. KOJleB, B. I1rHaToB, A. TOHCB, A. 3JlaTapOB 

YllueepcumemcKa 60mlUl1Q " C(i. }v!apZiIlQ", I-ea KmillUKa no XUpyp2Wl. 

BbBeAeHllle: B nOCne,lJ,Ht1Te fO,lJ,t1H>1 nO,lJ,06peHaTa Ha Xt1pyprt1YHa TeXH>1Ka t1 MO,lJ,epH3 
a,lJ,IOBaHTHa Tepant1H ,lJ,OBe,lJ,e ,lJ,0 peBOnlOl.\>10HHt1 nopMeH£.1 B MynT>1MO,lJ,anH>1H no,lJ,XO,lJ, 33 
neyeHl,.,eTO Ha 60nH£.1 B IV CTa,lJ,£.1i-1 KonopeKTaneH paK. nOCT£.1fHaT£.1Te pe3ymaT£.1 ca 
0KYpa*aBa~£.1 £.1 X£.1Pyp3£.1Te nonyyaBaT Bb3MO*HOCTTa 3a £.1H,IJ,£.1B£.1,1J,yaneH no,lJ,XO,lJ, cnpHMO 
BceK£.1 nal.\£.1eHT 3a nO,lJ,06pHBaHe Ha pe3ynran1Te. "Koe e Hai-1-,IJ,06pOTO 3a T03£.1 nal.\>1eHT" Beye 
He Bbnpoc 6e3 OTfOBOp. KnaC£.1yeCK£.1HT no,lJ,XO,lJ, ce CbCTO£.1 OT X£.1PYPf£.14HO ne4eH£.1e Ha 
nbpBt14H£.1H TyMOp Ha nbpBO MHCTO £.1 nOCne,lJ,Ba~O neyeH£.1e Ha MeTaCTa3£.1Te. BbnpeK£.1 TOBa B 
MHoro cnyya£.1 MeTaCT£.1YH£.1 np0l.\ec nporpeC>1pa >1 3aTpY,lJ,HHBa caH£.1paHeTO Ha nbpB£.1YHaTa 
ne3£.1>1. BbB Bpb3Ka C TOBa HHKO£.1 aBTOp>1 Cb3,1J,aBaT CTpaTer£.1S1, KOS1TO BKnlO4Ba KaTO nbpsa 
CTbnKa arpeC£.1BHa HeOa,lJ,IOBaHTHa X>1M£.10Tepan£.1S1, KaTO BTopa CTbnKa ce 06Cb*Aa pe3eKI.\Vl51 
Ha MeraCTa3£.1Te £.1 Ha nOCne,lJ,HO MS1CTO pe3eKI.\£.1S1 Ha nbpB£.1YH£.1H TyMOp. Cnope,lJ, HS1KO£.1 aBTOpVl 
Ta3£.1 KOHBepc£.1S1 B CTpaTer£.1S1Ta Ha ne4eH£.1e Ha IV CTa,lJ,£.1i-1 KonopeKTaneH paK BO,lJ,£.1 ,lJ,0 no­
,lJ,06p£.1 pe3ynTaT£.1 no OTHoweH£.1e Ha pe3eKTa6£.1nHOCT £.1 npe*>1BS1eMOCT. T03£.1 no,lJ,Xo,q e 
nOKa3aH np£.1 nal.\>1eHT£.1 C He06cTpYKT>1BH>1 ypeBH>1 TyMOp£.1. Ha OCHOBaTa Ha "06paTHV1,, 
no,lJ,XO,lJ," ce £.13rpa*Aa MHeH£.1eTO, 4e TaHaToreHe3aTa e CBbp3aHa B no-ronHMa CTeneH C 

ycnO*HeH£.1HTa Ha MeTaCTaT>1YHaTa 60neCT OT KonKOTO C ycnO*HeH£.1HTa Ha nbpB£.14H£.1H TYMOp. 
3aKIlIO'leHllle: neYeH>1eTO Ha IV CTa,lJ,>1i1 KonopeKTaneH paK e ,lJ,£.1HaMVlyeH npOW8C. 

MynT£.1MO,lJ,anH£.1S1T no,lJ,Xo,lJ, BKnlOYBa Cb3,1J,aBaHeTO Ha £.1H,IJ,>1B>1,1J,yanHa CTparer£.1S1 3a BceKVI 
OT,IJ,eneH nal.\>1eHT. 

YBOA 
KonOpeKTanH£.1S1T paK e TpeT£.1S1T Hali!-yeCTO cpe~aH paK Ha 3ana,lJ, (EBpona £.1 CAll\) VI 

BTOP£.1 no yeCTOTa Ha V13TOK (RnOH>1H) (1, 2). 4epHO,lJ,p06H£.1 MeTaCTa3>1 pa3B£.1BaT 50% OT 60n­
H£.1Te C KonopeKTaneH paK £.1 ca np£.14£.1Ha 3a CMbPT np£.1 2/3 OT TS1X (3). Hayano Ha MO,lJ,epH3T3 
epa Ha 4epHO,lJ,p06HaTa pe3eKl.\£.10HHa x£.1pypr£.1S1 nOCTaBSH Lortad-Jacob npe3 1952r. C ny6J1V1' 
Kal.\£.1£.1Te C£.1 BbPXY aHaTOM£.14H£.1Te xenaTeKTOM£.1£.1. Pe3ynTaT£.1Te ca 6£.1n£.1 ,lJ,aney OT oKypa)l{as3­
~>1. 

nbpBOTO Mym£.1l.\eHTpOBO npoy4BaHe BbPXY ,lJ,OCTaTb4HO ronS1M 6poli! nal.\£.1eHT>1 e H3 
Foster £.1 Berman npe3 1977f. 8KnIOYBa~0 621 YepHo,lJ,p06H>1 pe3eKI.\>1>1. CbBpeMeHH>1Te nepVl­
onepanlBH>1 rp£.1*>1 £.1 X£.1pypf>14H£.1 TeXH£.1K>1 3HaY£.1TenHO nO,lJ,06pS1BaT c£.1rypHocTTa np£.1 >13BbP­
W8aHe Ha 4epHO,lJ,p06Ha X£.1PYPfV1H, KaTO CMbpTHocTTa 3a onep£.1paH>1Te B YH£.1BepC>1TeTCKVI 
60nH£.1l.\£.1 e Me*AY 1%-5%. BpeMeHaTa ce npoMeHS1T, a C THX ce CMeH>1T £.1 repaneBT>1YHVlTe 
cTpaTer>1>1. CbBpeMeHHaTa cTpaTer>1S1 3a npeBPb~aHe Ha Hepe3eKTa6>1nH£.1Te MeTacra3V1 s pe­
3eKTa6>1nH£.1 cne,lJ, npOBe*AaHe Ha x£.1M£.1oTepan£.1H npas£.1 npenOM 8 nOBe,lJ,eH>1eTO cnpS1MO Me· 
TaCTa3£.1Te OT KonopeKTaneH paK. 

neT-rO,lJ,£.1WHaTa npe*>18HeMOCT cne,lJ, 4epHO,lJ,p06Ha pe3eKI.\£.1S1 e Me*,IJ,y 25%-58%. 
cpaBHeHo C 0%-5% np£.1 HeOnep>1paH£.1 nal.\£.1eHT£.1 (4,5,6). 
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Pa3BV1xa ce HOB>1 KOM6V1HV1~ 
WV1PH£.1 4epHO,lJ,p06H£.1 pe3eKI.\>1V1 np. 
1.\£.1S1 Ha. KnOHOBeTe Ha nopTanHaTi 
FOLFIRI £.1 FOLFOX pe*V1MV1Te 3H 
cpe,lJ,HaTa npe*t1BS1eMocT npt1 Hepe 
BaHe Ha cTaA£.1H (downstaging), HOB 
onorV14HV1 areHTVl KaTO (pewenTOp 
HeTO Ha pe3eKl.\£.1H np£.1 nbpBOHayan 
~ TOBa AOBe,lJ,e .£10 nOCT>1raHe 
O£.1nHO 3a6onHBaHe (8,9,10). 

KbM TepaneBTV1YHaTa KOM6V1 
(aHT£.1-BacKynapH£.1S1 eH,IJ,OTen>1aneH 
11). 

,Q06aBS1HeTo Ha TapreTH8 Tef 
npe*£.1BS1eMocTTa >1 pe3eKTa6>1nHocT 

OT x£.1pypr£.14Ha fneAHa TOYKa 
BABe rpynw 

1. 	 ,QItU:PY3HO pa3npocTpa~ 
no x£.1pypn-1'leH nbT H 

2. 	 PaK, MeTaCTa3>1pan ca: 

np0611EMliI 
Cb~ecTBYBaT pa3n>1YH>1 >1 H 

MeTacTaT£.14H>1S1 KOnOpeKTaneH paK: 
1. 	 KaKBo e MS1CTOTO Ha nanV1an 
2. 	 Cb~eCTBYBaT pa3nW-IH>1 ,qee 
3. 	 KO£.1 npOrHOCT>1YH£.1 ¢aKTOpVl 
4. 	 KaK,IJ,a ce £.1HTepnpeTVlpaT P€ 
5. 	 HY*HO nVi e Aa ce npOB8)1{, 

MeTacTa3£.1? 
6. 	 KOH cTpaTerVlH e Haili-npaB>1n 

• 	 IlbpBO X>1MVlOTepalll 
nbpBO YepHo,qpo6H, 
nbpBO pe3eKWVlH Ha 

3a pewaBaHeTo Ha Te3V1 npo6n 
cneAHV1Te 6a3£.1 AaHH£.1: 

V1H¢OpMal.\£.10HHa CVlCTeMa HE 
Medline 
SCOop 
e-Medicine 
SCience-linc 
Ovid 
HfNARI 

TpH6Ba Aa ce £.1Ma npe,l.\BVI,q. '-Ie 
3a cb3,1J,aBaHe Ha npenOpbK>1 3a KnV1 
AaHHVI OC£.1fypH8a ,lJ,06po H£.1BO Ha ,l.\OCT( 
~ V138bpw£.1xMe MeTaHanV13 8bPX\ 
oa3V1 AaHHV1. V13BbpweHoTo OT Hac np< 
noHe e,l.\HO paHAOM£.13£.1paHO KOHTponV1p 
nOpbYV1TenHOCT e OT H£.1BO d (,IJ,£.1peKTH( 
Vln>1 eKCTpanOn14paHa npenopbYVlTeJlHO 

http:pe3eKl.\�.1H
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PE3EKUMOHHA XMPyprMH HA qEPEH ,Il,POf) IIPM 

MET ACT A3M OT KOJlOPEKT AJlEH P AK ­

E,II,HOrO,Il,MlIIEH OIIMT 


K. MBaHOB, H. KOJIeB, B. MrHaTOB, A. TOHeB, D.T). MHXaifJIOB 

TJop(w KJ1WIUKa no xupypZUJl MEAll" C6. lwapullu" 

BbBEAEHVlE 
nbpBL1HT Bbnpoc, KO(i\TO e YMeCTHO Aa ce 3aAaAe npL1 YCTaHOBHBaHeTO Ha 

4epHOAPo6HL1 MeTaCTa3L1 e: "HaJlL14L1eTO Ha 4epHOAPo6HL1 MeTaCTa3L1 03Ha4aBa JlL1 KbCHO 
nOCTaBeHa AL1arH03a?" 

cjJV1r. 1 
KaKBa e pomna Ha xl1pypra B Ta3L1 CL1TyaL\L151? 6e3 HaMecaTa Ha xL1pypra naL\L1eHTbT 

Bep051THO e 06peyeH. 

KOJlOpeKTanHL151T paK e TpeTL151T Ha(i\-4ecTO cpewaH paK Ha 3anaA (EBpona 11 CAll1) L1 
STOpL1 no 4eCTOTa Ha V13TOK (rtnOHI151) (1,2). l..JepHoAPo6HI1 MeTaCTa3L1 pa3BI1SaT 50% OT 
60JlHL1Te C KOJlOpeKTaJleH paK L1 ca npL14L1Ha 3a CMbpT npL1 2/3 OT H1X (3) 

HayaJlo Ha MOAepHaTa epa Ha yepHOAPo6HaTa pe3eKL\IIIOHHa xL1pyprL151 nOCTaB51 Lortad­
Jacob npe3 1952r. C ny6nL1KaL\L1I1Te CI1 BbPXY aHaTOMI14HI1Te xenaTeKTOML1L1. Pe3ymaTI1Te ca 
6L1JlL1 AaJley OT oKypaJKaSawL1. 
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nbpBOTO MYJlTl4L\eHTp( 
Foster 11 Berman npe3 1977r. 

CbBpeMeHHI1Te nepv 
nOAo6pHBaT Cl1rypHocTTa npl1 
onepl1paHI1Te B YHL1BepCI1TeTc 

BpeMeHaTa ce npoMeH 
IleT-rOAI1WHaTa npeJKI 

cpaBHeHo C 0%-5% npl1 HeonE 
BbBe)KAaHeTO Ha F 

TepaneBH14HI1HT oTroBop AO ~ 

20 MeCeL\a (7). 
Ao6aBHHeTO Ha Tap 

nOAo6pHBa npeJKI1BHeMOCTTa I 

MATEPVlAfl 
3a nepL10A OT eAHa r 

XL1pyprL1H M5An "CB. Mapl1H8 
no CTaAL111 KaKTO CJleABa: 

npl1 22 60JlHL1 C 113Bbf 
paK. npL1 17 OT THX, onepl1p 
xapaKTepL1CTL1KL1Te Ha nbp 
npocpL1Jll1paHe. 

METOA 
npeAonepaTl4SHa nOAr< 
- Xl1pyprL14HL151T HL1 npc 
- V13n0J13BaMe E:SMO 

4epHOAPo6HI1 MeTaCTa3L1 npe~ 
HIGH DEFINITION DUI 



3AliOJlJIBAHUJI HA 
fJlE3A 

. BaCHJICB,fJ. Li,alUKoB 

34 60nHI1 onepl1paHI1 3apa,Q11 pa3nW-IHI' 

, Ha Bb3pacT OT 21 ,QO 84 rO,QI1HI1. nc 
I := 77.98 %, Xl1nepTl1peOI1,QHI1 936 := 12.~ 

WM - 438 = 46.79 %, 5a3e,Q0cj:l11l.(l1paH8 

7 := 9.42 %. XI1CTOnorw.JHoTo Vl3Cne/1BaH" 

,amlYl1e Ha Kapl.(I1HOM npl1 422 60nllVl 

~ 302 60nHVI := 5.18 %, npVl 60neCTTa He 

116 60nHVI = 16.10 %. OT 2001 ro/1I1Hc 

Ir0PVlTbM: 06cToeH cj:lVl3V1KaneH nperne;:: 

lKoKpaTHo, peHreHorpacj:lI1H Ha wVlma ~ 

la60paTopHVI 6V10XVlMI1YHI1 113Cne,QBaHVll' 

a60nHBaHI1HTa Ha Il.!VlToBVl,QHaTa lKne3a ;' 

1,Q11 BnoweHa eKOnOrVlYHa 06cTaHoB'G3 

nOKa3saT, ye BceKVl BI1Cl.(epaneH xl1pyr' 

,CTI1KaTa Vl xl1pyprl1YHOTO neyeHVle He 

OIIEPATUBHO JlEqEHHE HA HA)1;linliPEQHU TYMOPU 
- E)lHOrOJJ;llllIEH OI1HT 

K. liBaHOB, B. I1rHaToB, H. KOJICB, A. TOHCB 

nbpeCl 101UliUKCl no XupypZZlJl, lyfEAJJ" Ce, A1apulIa" 

BbBE.IJ,EHIflE: C HanpeABaHeTO Ha TeXHonorVlvne, BapVlaHTVlTe 3a xl-1pyprW-lHa HaMeca 
~;)VI Ha,Q6b6pe'1HVI TyMOpVl CTaBaT Bce no pa3Ho06pa3HVI. 3a Vl360pa Ha HaVl-nO,QXOA>lll(aTa 
:~epaWVI>l, npVl BCeKI-1 OTAeneH 60neH ca Ba)KHVI AVlarH03am Ha TyMopa, cneUI-1(jJVI'1HVlTe (jJaK­
-:;PVl Ha naUVleHTa, KaKTO VI npaBVlnHa oueHKa Ha KpVlTepVlH noma/Bpe,Qa.(1) B npaKTVlKaTa ce 
~:)VlnaraT npeAHVI VlnVl 3aAHVI KOHBeHl.\VlOHanHVI, TpaHCa6AOMI-1HanHVI V1nl-1 peTponepVlTOHeanHV1 
- nanapOCKonCKVI, TopaKo-a6AOMVlHanHVI, KaKTO VI napWVlanHI-1 aApeHaneKTOMI-1V1. XVlpyprV1'1HOTO 
~e'1eHVle OCTaBa eAI-1HCTBeHOTO Bb3MO)KHO paAI-1KanHO 3a xopMOHanHo-aKTVlBHVlTe a,QeHOMVI, VI 
·aTO npaBl-1nO 3a ManVlrHeHI-1Te CbCTO>lHVlH. CneA nbpBaTa 1-13BbpWeHa nanapOCKonCKa aApe­
-aneKTOMVlH (JlA) OT npe3 1992r., Ta31-1 np0l.\eAypa ce npeBpbll(a B 3naTeH CTaHAapT 
-PVl 60nHVI C ,Q06pOKa'1eCTBeHI-1 Heonna3MVI,(2-4) npVlnO)KeHVleTO VI npVl Manl-1rHeHVI CbCTO$1HVl$1 
:'ce Oll(e e 06eKT Ha Vl3cneABaHVle, CbC pe3ynTaTVI nOAKpen$1ll(VI pa3WVlpHBaHeTO Ha VlHAVlKaL\VI­
,'Te 3a JlA.(5,6) pa3nVl'1HI-1 onepaTVlBHVI MOAVI(jJVlKal.\VlI-1 Ha MeTO,Qa, KaTO HaC;;­
-ecTO ce Cpell(aT cb06ll(eHVl$1 TpaHc-nepVlTOHeaneH VI peTpOnepl-1TOHeaneH nO,QXOA.(7,8) MVI­
-;'i-VlHBa3V1BHVlTe TeXHVlKVI npeAnaraT YA06cTBOTO Ha CKbCeHI-1H nepVlOA Ha Bb3CTaHOBHBaHe VI 
-aManeHVI ycnO)KHeHVl$1, ,QOKaTO Tpa,QI-1LjI-10HHaTa KOHBeHWI-10HanHa xVlpyprVl$1 OCTaBa 3naTeH 
--aHAapT npVl cny'1aVlTe Ha a,QeHOKapLjI-1HOMa. (2-4,6) HVle npeACTaB$1Me onVlTa Ha nbpBa KnVl­
-flKa no XVlpyprl-1H Ha YM5AJl Mapvll-la" KaTO cb06ll(aBaMe HaWVlTe pe3ymaTI-1 OT npVlno­
- eHl-1eTO H8 JlA VI cpaBHHB8Me peTpocneKTVlBHO ,QaHHI-1Te OT npVlnaraHeTO Ha OTBOpeH ,QOCTbn. 
-'rlKOC1 aBTOpl-1 cb06ll..\aBaT roneMI-1HaTa Ha TyMopa (npVl TYMOPVI > OT 6 CM) KaTO KOHTpa VlHAVI­
. aLjVlH 3a MI-1HVI-Ii1HBa3V1BeH AOCTbn nopaAVI TeXHVl4eCKVI TPY,QHOCTVI, nOBVlweH PVlCK 3a ManVlrHVI­
-eT 1-1 nOCneABall..\a AI-1CI-1MI-1HaWVl$1, HO npVl H$1KOVI HOBVI CTYAVIVI Te3V1 KpVlTepVlVlce KOMeHTVlpaT 
~3MO B penaTVIBeH KOHTeKCT. 

MATEPIflAJl Ifl METO.lJ,Ifl: 3a nepVlo,Qa 2004-2009 ca O[1epVlpaHVI 24 60nHVI C 06pa3HVI 
..::aHHI-1 3a TYMOPHVI (jJopMal.\li1li1, 3aC$1rall..\1i1 Ha,Q6b6pe'1Ha )Kne3a, Pa3npeAeneHIi1eTO no non 6e 
'4 Mb)Ke VI 10 )KeHVI Ha Bb3pacT OT 27 ,QO 76 rO,QVlHIi1. OT THX ca onepVlpaHVI nocpe,Q­
~;BOM OTBopeH AOCTbn, npeAVlMHo npe3 nbpBaTa nonOBVlHa Ha nepli1o,Qa (2004-2006), 4eTe­
:,lHa,QeceT 6onHIi1 ca onepli1paHIi1 4pe3 TpaHC-nepli1TOHeanHa nanapocKoncKa a,QpeHaneKTo­
'.:Vl$1. Tpli1Ma 60nHIi1 6$1xa C ,QBycTpaHHa nOKam13aWIi1$1 (MEN 2A-CVlH,QPOM). AmopVlTbMbT 3a 
"::VlarHOCTVlKa VI npeAOnepaTIi1BHa nOAroToBKa BKnIO'1BaWe aHaMHe3a 3a pe3V1CTeHTHa Ha Me­
"::~1KaMeHT03HO ne'1eHVle AX, nna3MeH KopTVl30n VI cepYMeH AKTX, 06pa3HVI 1i13cne,QBaHVlH Ha 
--l5>K(KAT, 71MP, nET/KT)., UVlTOreHeTVI'1HIi1 Vl3cneABaHVl$1 3a MEH-2-A npVl ,QBycTpaHHVlTe no­
. anVl3al.\VlVI. OnepaTVlBHaTa HaMeca 6e VlH,QIi1Wli1paHa npli1 OCTaHOB$1BaHe Ha ManKIi1 Vlnli1 XOpMO­
-anHO He-aKTVlBHIi1 TyMOpli1, CIi1H,QOPM Ha Conn, CIi1H,QPOM Ha Cushing, xopMoHanHO aKTVlBHVI 
3.:;eHOMVI, (jJeoxpOMOWIi1TOMIi1, lt1HWVlAeHTanOMIi1, C pa3MepVl > 3. KaTo KOHTpaIi1H,QIi1Kal.\li1li1 3a 
-OVInaraHeTC Ha nanapOCKOnCKIi1 ,QOCTbn 6$1xa 1i13n03nBaHIi1 npe,Qxo,QHVI onepaTVlBHVI HaMecVI B 
-JpeH KopeMeH eTa)K nopaAIi1 plt1CKa OT aAxe3V11i1, OnepaTli1BHlt1 HaMeCIi1 BbPXY 6b6peK Ii1 '-IepeH 
..::po6, roneMIi1 TyMOpli1 - > 8 CM. Hanpe,QHanaTa Bb3paCT, nOBVlweHVl$1T 8MI, Cbp,Qe4HaTa VI 6e­
-0,Qpo6Ha ,QVlC(jJYHKL\lt1H. ,QO CKOPO a6conlOTHIi1 KOHTpa-Ii1Hj:\I-1KaWlt1V1 3a nanapOCKOnCKI-1 AOCTbnVl, 
:8e nO-'1eCTO ce AOKna,QBaT KaTO VlHAVlKaWli11i1 3a MVlHIi1-Ii1HBa3V1BHlt1 onepal.\li1V1 nopa,Qlt1 nOBI-1We­
-/Te Bb3MO)KHOCTIi1 Ha peaHVlMaWVlH Ii1 nOn31i1Te OT HaManeHIi1$1T TpaBMaTI-13bM. 

JlanapocKonCKVl$1T MeTOA BKnlO'-IBaWe nOCTaB$1He Ha 60nHVlH B nOnO)KeHVle Jack-knife, B 
:-",OTBeTCTBVle C nOKanlt13aWlt1$1Ta Ha 3acerHaTVlHT ((jJlt1f 1.) Cnej:\ nOCTlt1raHe Ha 
--leBMOneplt1TO'1eV'.l ;' ,13BbpWBaHe Ha eKcnnopaTVlBHa nanapocoKonVlfl ce nOCTaBflxa 4 nopTa 
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ductus cysticus cne,q KmmCl-lpaHe 

ll-l~ cne,q Kpa~ Ha onepaL1I-l~Ta 

20 rO,I1;THIIEH OIlIIT B EH)l,OCKOnCKMTE 
MAHHIlYJIAIJ;lIlf IlPM XMPyprMqHO EOJIHM 

HrHaTOB B., IIBaHoB K., KOJleB H., TOHeB A. 

MY-BapHa, YMEAJI "C(1. MapuHa" - Baplla 

BbBE,QEH~E: EH,QocKoncKVlT8 M8TO,QVl ca H83aM8HVlMVl npVl Tp8TVlpaH8TO Ha XVlpyp­

"--~n8 3a60Jl5lSaHVl51. T8 ,QaBaT YHVlKanHa VlHCPOPMal..\Vl51 no OTHOW8HVl8 Ha CPYHKl..\Vl51Ta, aHa­

-: ".',14HVlT8 OC068HOCTVl Vl naTonorVl4HVlT8 npOM8HVl Ha opraHVlT8 Ha raCTpO-VlHT8CTVlHanHVl51 

-: ~<T. HanVl4Vl8TO Ha 8H,QOCKonCKO 3B8HO, CPYHKl..\VlOHVlpaLl\O B T51CH8 Kona60pal..\Vl51 C xVlpyprVl4­

-,,-a KnVlHVlKa Cb3,QaBa ,,3a,Qbn)f{VlT8nHVl" ycnoBVl51 3a Vl3nbnH8HVl8 Ha CbBp8M8HVlT8 CTaH,QapTVl 

-:.' nOCTaB51H8 Ha ,QVlarH03a Vl n8Y8HVl8TO Ha 3a60n51BaHVl51Ta Ha iVlT. B CbBp8M8HaTa M8,QVl­

_,'-a BC8 nOB8ye xVlpyprVlYHVl 3a60n51BaHVl51 C8 n8KYBaT ycn8wHo no MVlHVlVlHBa3VlB8H VlnVl H80­

-0':aTVlB8H nbT. CbLl\8CTBYBa caMOCT051T8n8H pa3,Q8n B M8,QVll..\VlHCKaTa HaYKa, Vl3yyaBaLl\ Bb3­

",,' :."HOCTVlT8 3a 8H,QOCKonCKO n8Y8HVl8 Ha 3a60n51BaHVl51Ta Vl B yaCTHOCT xVlpyprVlYHVlT8 3a6051­

-"aaHVl8 Ha iVlT. npVl MHoro OT T51X 8H,QOCKOnCKaTa MaHVlnynal..\Vl51 nOCTVlra Tpa8H T8pan8BTVl­

-0'", 8CP8KT Vl 3aM8H51 Hy)f{,[laTa OT on8paTVlBHa VlHT8pB8Hl..\Vl51, B ,QpyrVl cnyya51 8H,QOCKonCKaTa 

','3"Vlnynal..\Vl51 cnY)f{Vl KaTO bridging-np01..\8,Qypa, K08TO npaBVl Bb3MO)f{HO OCbLl\8CTB51BaH8TO Ha 

.".]"a nO-KOMnn8KCHa Vl pa,QVlKanHa xVlpyprVlYHa np01..\8,Qypa Ha cn8,QBaLl\ 8Tan Vl B MHoro cny­

- 3.1 np8,QOTBpaT51BaLl\a Vl3BbpWBaH8TO Ha nanVlaTVlBHa On8pal..\Vl51 C nowVl p83ynTaTVl. CbB­

:SMHVl51 xVlpypr 8 H806xo,QVlMO ,Qa 6b,Q8 B T51CHa Kona60pal..\Vl51 C 8H,QOCKonVlCTa Vl caMVl51 TOCi 

.::a 6b,Q8 nO,Qp06HO 3an03HaT C 8H,QOCKonCKVlT8 np01..\8,QypVl Vl T8XHVlT8 Bb3MO)f{HOCTVl, KaKTO Vl 

-SXHVlT8 ycnO)f{H8HVl51. TOBa n03Bon51Ba Ha xVlpypra ,Qa Vl3n03Ba MaKCVlManHO "non3VlT8" OT 8H­

'::JCKOnCKVlT8 M8TO,QVl. fiVlnCTa Ha ,QOB8PVl8 Vl YHVlcpVlL\VlpaHO MVlcn8H8 M8)f{,Qy xVlpypra Vl 8H,QOC­

·JnVlCTa BO,QVl ,QO ,QVlarHOCTVlYHa H851CHOTa Vl H8pa36VlpaH8 OT CTpaHa Ha xVlpypra, K08TO Vl3­

'_1KlYVlT8nHO MVlHVlMVl3Vlpa VlHcpopMaTVlBHaTa CToCiHOCT Ha np8,Qon8paTVlBHOTO 8H,QOCKonCKO 

,'3cn8,QBaH8. ,Q06paTa Kona60pal..\Vl51 M8)f{,[1y xVlpypra Vl 8H,QOCKonVlCTa 8BonKlVlpa B 8,QHO cn8,Q-

3aLl\0 HVlBO ,QaBaLl\O Bb3MO)f{HOCT 3a Vl3BbpWBaH8 Ha VlHTpaon8paTVlBHa 8H,QOCKonVl51. EH,QOC­

.;onCKVl51 KOHTpon npVl 60nHVl cn8,Q on8paTVlBHa VlHT8pB8Hl..\Vl51 8 8CP8KTVlB8H, KoraTO B H8ro 

/4aCTBa xVlpypra. il0)f{8naHVl8To ,Qa C8 cnyyVl BCVlYKO TOBa MO)f{8 ,Qa C8 QCbLl\8CTBVl B nOH51TVl8­

-0 xVlpypr-8H,QOCKonVlCT. B HawaTa KJlVlHKa pa60T51T 4 XVlPyp3Vl-8H,QocKonVlcTVl. T8 pa60T51T B 

TflCHa Kona60pal..\Vl51 C racTpo-8HT8pon03Vl 8H,QOCKonVlCTVl Vl BbTp8WHVlT8 KnVlHVlKVl Ha 60nHVll..\a­

:a, KaTO 60nHVlT8 Hy)f{,[la8Ll\Vl C8 OT n8Y8HVl8 B xVlpyprVlYHa KJlVlHVlKa, KaKTO Vl 60nHVl C XVlpyp­

'VlYHVl np06n8MVl, n8)f{aLl\Vl B ,QpyrVl H8xVlpyprVlYHVl KnVlHVlKVl Ha 60nHVll..\aTa C8 Vl3cn8,QBaT Vl n8­
KYBaT OT XVlPyp3Vl-8H,QocKonVlcTVl. Cb3,Qa,Q8HVl ca ,QbnrorO,QVlWHVl anropVlTMVl 3a nOB8,Q8HVl8 

cnp51Mo 60nHVl C xVlpyprVlYHVl 3a60n51BaHVl51 Vl CVlH,QPOMVl, KaKTO nnaHOBVl, TaKa Vl cn8WHVl, KOVlTO 

n8pVlO,QVlYHO C8 OCbBP8M8H51BaT, cb06pa3HO Hal..\VlOHanHVlT8 KOHC8HCYCHVl p8W8HVl51. HanVlYVl8­

TO Ha XVlPyp3Vl-8H,QOCKonVlCTVl n03Bon51Ba B KnVlHVlKaTa ,Qa C8 nO,Q,Qbp)f{a BVlCOKO HVlBO Ha T80­

pVlTVlYHa nO,QroToBKa no BbnpocVl, KaCa8Ll\Vl 8H,QOCKonCKO Tp8TVlpaH8 Ha xVlpyprVlYHO 60nHVl. 

MATEP~An ~ METO,Q: B I-Ba KnVlHVlKa no XVlpyrVl51 Ha YHVlB8pCVlT8TCKa 50nHVll..\a "CB. 

MapVlHa" - BapHa, 3a 20 rO,QVlW8H n8pVlo,Q ca np8MVlHanVl Ha 18 021 xVlpyprVlYHO 60nHVl Ha 

KOVlTO ca 6VlnVl Vl3BbpW8HVl 8H,QOCKonCKVl MaHVlnynaL\VlVl. 

npVl 9215 8 6Vlna Vl3BbpW8Ha ropHa 8H,QOCKonVl51 Vl 8806 60nHVl - ,QonHa 8H,QOCKonVl51. 

Vl3BbPW8HVl ca 4323 VlHBa3VlBHVl T8pan8BTVlYHVl np01..\8,QypVl Ha iVlT. npVl 1548 60nHVl C 

OCTpO H8BapVlK03HO KbpB8H8 OT iVlT, OKOHyaT8nHa 8H,QOCKonCKa X8MOCTa3a 8 nOCTVlrHaTa npVl 

1406 60nHVl (91 %) nocp8,QcTBOM M8TO,QVlT8 Ha na38pHa cpOTOKoaryna l..\Vl51 , 8n8KTpoKoaryna­

L\Vl51, VlH)f{8KTOP Vl aproH-nna3M8Ha Koarynal..\Vl51, KaKTO Vl nOCTaB51H8 Ha 8H,QOCKonCKVl KJlVlnOB8. 

Vl3BbPW8HVl ca 843 T8pan8BTVlYHVl annVlKal..\~Vl npVl BapVlK03HO KbpB8H8 OT 830cpar8an­

HVl Vl Kap,QVlanHVl BapVlL\Vl Vl npVl X8MopoVl,QanHVl Bb3nVl, C ycn8wHo KpbBocnVlpaH8 npVl 752 60n­
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POSTOPERATIVE VOMITING IN PATIENTS AFTER LAPAROSCOPIC 

SURGERY 

Ivanov K., Ignatov V., Kolev N. , Tonev A. 

Department of General and Operative Surgery, St. Marina University Hospital, 

ABSTRACT 

Background: Postoperative nausea and vomiting (PONV) is common after anaesthesia and 
surgery. We decided to evaluate metoclopramide, dexamethasone, and their combination in 
preventing PONY in patients undergoing laparoscopic surgery. 
Method: 396 patients were studied. Four groups were created: group 1 received 
metoclopramide postoperatively; group 2 received dexamethasone following anaesthesia; 
and group 3 received dexamethasone following anaesthesia and metoclopramide before end 
of anaesthesia. Results were compared to group without anti-emetic. PONY incidence, basal 
and active mean visual analogue pain scores, time to first analgesia request, side effects, and 
well-being score were recorded at first 24 h postoperatively. 
Results: Literature total incidence of PONY was 60% in control group devoid of anti-emetic 
but 45% of PONY was seen in Group 1 with metoclopramide, Group 2 -23% with 
dexamethasone, and Group 3 - 12% with the combination of dexamethasone and 
metoclopramide. Anti-emetic rescue was not required in dexamethasone plus 
metoclopramide group or group with only dexamethasone, compared with four patients in 
the metoclopramide group and six patients in the control group. 
Conclusion: Dexamethasone or dexamethasone + metoclopramide combination was more 
effective in preventing PONY than metoclopramide or lack of anti-emetic. 

Key Words: Postoperative nausea, vomiting, laparoscopic surgery 

INTRODUCTION 	 nausea and vomiting (7). Studies have 
concluded that metoclopramide is ineffective 

Postoperative nausea and vomiting (PONV) is 
in this context, but the timing of 

one of the most common complaints 
administration and use of larger doses were

following anaesthesia and surgery (1) Despite 
not investigated fully (8, 9, 10, 11). We

improvements in anaesthesia, 20-30% of 
investigated the efficacy of metoclopramide,

patients still experience nausea and vomiting 
dexamethasone, and their combination in

after surgery (2,3,4,5). A large clinical trial of 
preventing PONY in patients undergoing

postoperative nausea and vomiting showed 
laparoscopic surgery. 

that 4 mg ondansetron, 4 mg dexamethasone, 
or 1.25 mg droperidol were effective, and that 

MATERIALS AND METHOD
combinations of these drugs had an additive 
effect (2). Dexamethasone was recommended We screened 460 patients hospitalised in the 
as the first line drug, as it is safe and cheap. clinic of intensive care and clinic of general 
Data on metoclopramide as an anti-emetic and operative surgery in St. Marina University 
after surgery are contradictory. A meta­ hospital Varna, Bulgaria, from 2001 to 2006 
analysis found that an intravenous dose of 10 operated laparoscopically. We included 396 in 
mg had only a marginal effect, (6) but because the study and analysed all of them (Table 1) 
of its complex mode of action (it binds to and summarises demographic data and 
dopamine, serotonin, and histamine putative risk factors. A data for non-treated 
receptors), metoclopramide remains an patients with anti-emetic therapy was 
interesting drug for preventing postoperative observed by an Internet literature survey using 

the following keywords: post operative nausea 
and vomiting (PONY). (12, 13) These results * Correspondence to: K. Ivanov, Department of 
formed a group of patients assigned as control 

General and Operative Surgery, St. Marina 
group. The median incidence of PONYUniversity Hospital, Prof P. Stoyanov Medical 
reported in the observed literature was 62%. University of Varna; BG-9002 Varna, J, Hristo 

Smirnenski Street, Bulgaria; E-mail: They were surgically treated and no anti­
teraton!i:i'ahv. hg 
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VALUE THE FDG-PET/CT ON THE MANAGEMENT OF
COLORECTAL CANCER PATIENTS

A. Tonev, N. Kolev, V. Ignatov, G. Ivanov, A. Zlatarov, K. Ivanov

Ist Clinic ot Surgery, University Hospital “St. Marina”-Varna

ABSTRACT

INTRODUCTION: In pa tients with colorectal can cer (CRC), pre op er a tive eval u a tion and stag ing should fo -
cus on tech niques that might al ter the pre op er a tive or intraoperative sur gi cal plan. Con ven tional im ag ing
meth ods (CT, MRI) have low ac cu racy for iden ti fy ing the depth of tu mour in fil tra tion and have lim ited abil ity 
to de tect re gional lymph node in volve ment. The aim of this study was to eval u ate the util ity of FDG-PET in the 
ini tial stag ing of pa tients with CC in com par i son with con ven tional stag ing meth ods and to de ter mine its im -
pact on ther a peu tic man age ment. METHODS: In First Clinic of Sur gery at Uni ver sity Hos pi tal “St. Ma rina”
one hun dred and four pa tients with a di ag no sis of CRC (53 males and 51 fe males; mean age 66.76± 12.36
years), se lected pro spec tively. All pa tients were stud ied for stag ing us ing a stan dard pro ce dure (CT) and
FDG-PET. The ref er ence method was his tol ogy. The ef fect of FDG-PET on di ag no ses and the op er a tive treat -
ment was stud ied. RESULTS: In 14 pa tients, sur gery was con tra in di cated by FDG-PET ow ing to the ex tent of
dis ease (only 6/14 sus pected by CT). FDG-PET re vealed four syn chro nous tu mours. For N stag ing, both pro -
ce dures showed a rel a tively high spec i fic ity but a low di ag nos tic ac cu racy (PET 56%, CT 60%) and sen si tiv ity 
(PET 21%, CT 25%). For M as sess ment, di ag nos tic ac cu racy was 92% for FDGPET and 87% for CT.
FDG-PET re sults led to mod i fi ca tion of the ther apy ap proach in 17.85% of the pa tients with rec tal can cer and 
in 14.8% of the pa tients with co lon can cer. CONCLUSION: Com pared with con ven tional tech niques,
FDGPET ap pears to be use ful in pre-sur gi cal stag ing of CC, re veal ing un sus pected dis ease and im pact ing on
the treat ment ap proach. 

Key words: 18F-FDG . Position emission tomography. Colorectal cancer . Staging . 

INTRODUCTION

Colorectal can cer is the third most fre quently di ag nosed
ma lig nant tu mour and the third most fre quent cause of can -
cer death in West ern coun tries. In Spain, it is the sec ond
cause of can cer death in both males (af ter lung can cer) and
fe males (af ter breast can cer) and rep re sents 11% of all can -
cer deaths [1]. The di ag no sis of colorectal car ci noma is
based on colonoscopy and bi opsy. Sur gery is the main ther -
a peu tic mo dal ity for pa tients with colorectal car ci noma,
even in those with me tas ta sis for whom pal lia tive tech -
niques may be ben e fi cial [2]. Af ter ini tial di ag no sis, ac cu -
rate stag ing is the next im por tant step in can cer man age -
ment. Pre op er a tive eval u a tion and stag ing should fo cus on
tech niques that might pre clude sur gery en tirely, al ter the
pre op er a tive or intraoperative sur gi cal plan, or in di cate the
need for pre op er a tive adjuvant ther apy [3]. Depth of pen e -
tra tion through the bowel wall, in volve ment of lymph
nodes, and pres ence of dis tant or gan metastases are prog -
nos tic fac tors in pa tients with colorectal can cer [2]. Mor -
pho log i cal pro ce dures, i.e. com puted to mog ra phy (CT) and 
mag netic res o nance im ag ing (MRI), have shown low (al -
though in creas ing) ac cu racy for iden ti fy ing the depth of tu -
mour in fil tra tion within the bowel wall in co lon car ci noma
and are of lim ited value in the de tec tion of re gional lymph

node in volve ment [2]. Nor mal-sized lymph nodes may
con tain tu mour, whereas en larged nodes may merely be re -
ac tive. There fore, for the vast ma jor ity of pa tients with
colorectal can cer, a CT or MRI ex am i na tion is not re quired
for N stag ing, which is de ter mined ac cord ing to sur gi cal
and patho log i cal cri te ria. Nev er the less, most pa tients un -
dergo a pre op er a tive CT ex am i na tion of the chest, ab do -
men and pel vis for de tec tion of met a static dis ease [2]. In
ad di tion to pro vid ing im por tant prog nos tic in for ma tion, the 
iden ti fi ca tion of dis tant metastases has been shown to ben e -
fit both the ini tial stag ing and the fol low-up of pa tients with
colorectal can cer [4]. Ac cu rate stag ing that iden ti fies un -
sus pected met a static dis ease as sists in op ti mis ing pa tient
man age ment by rul ing out sur gery in some cases and en -
sur ing an ad e quate sur gi cal ap proach in oth ers. The ben e -
fits of sur gi cal re sec tion and sys temic che mo ther apy in pro -
long ing the sur vival of pa tients with hepatic metastases
have been es tab lished in re cent years. Out comes of sur gery
in pa tients with resectable liver dis ease show 5-year sur -
vival rates of 40%, com pared with no sur vival at 5 years in
un treated pa tients [5, 6]. Cur rent strat e gies aim to in crease
the num ber of can di dates for cu ra tive hepatic re sec tion.
These strat e gies in clude the use of pre op er a tive sys temic
che mo ther apy and ab la tive ther apy, which can lead to sur -
gery with cu ra tive in tent for pa tients ini tially thought to
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INTRAOPERATIVE ULTRASOUND OF THE LIVER

Kolev N., A. Zlatarov, G. Todorov, A. Tonev, V. Ignatov, G. Ivanov, K. Ivanov

I-st Clinic of Surgery, University Hospital “St. Marina”

RESUME: Intraoperative ul tra sound has be come an es sen tial tool for the sur geon in the field of hepatobiliary 
sur gery. No pre op er a tive study has been able to du pli cate the sen si tiv ity and spec i fic ity of intraoperative ul -
tra sound (IOUS) in the iden ti fi ca tion of oc cult le sions. With re cent im prove ments in tech nol ogy, IOUS has
now be come an in dis pens able means of de fin ing the ex tent of dis ease and re spect abil ity, and pro vid ing a guide 
to an a tomic and nonanatomic hepatic re sec tions and min i mally in va sive and percutaneous ab la tive tech -
niques. The con trast-en hanced intraoperative ul tra sound (CE-IOUS) makes IOUS more ac cu rate, thus en -
hanc ing the im pact of this tech nique on op er a tive de ci sion-mak ing for liver tu mors. The con cept of
intraoperative ul tra sound (IOUS) was first in tro duced in the mid-1960s and was used pri mar ily in eval u at ing
choledocholithiasis. More ad vanced ap pli ca tions were not pur sued un til the early 1980s, sec ond ary to the lim -
i ta tions of ul tra sound tech nol ogy, which in volved large bulky trans duc ers and a rel a tively poor im age qual ity
[1]. Pres ently, IOUS is a main stay in all oncologic hepatobiliary pro ce dures. De spite all of these tech ni cal ad -
vances, pre op er a tive de tec tion of pre op er a tive liver le sions re mains 60% to 80%. As a re flec tion of these
short com ings, false neg a tive rates with CT and MRI range from 40% to 70% Ta ble 1 sum ma rizes these find -
ings, the sig nif i cance of which are dem on strated by sev eral groups cit ing that in 27% to 49% of cases the op er -
a tive plan will be changed based on new IOUS find ings. These con clu sions hold true even in the mod ern era of
ad vanced pre op er a tive stag ing. As a result, IOUS has now become a standard part of almost allhepatobiliary
cases.

An un der stand ing of nor mal ul tra sound anat omy is es sen -
tial in per form ing IOUS be cause it en ables the sur geon to
plan seg men tal re sec tion and de fine resectability. (Ta ble 1)
On rare oc ca sions, the three veins en ter the in fe rior vena
cava as a sin gle trunk; more of ten, the right hepatic vein en -
ters the cava sep a rately while the mid dle and left form a
sin gle trunk or en ter sep a rately. Other oc ca sional vari ants
in clude a sep a rate right su pe rior hepatic vein that drains the
up per por tion of the liver bound by the cor o nary lig a ment,
or an ac ces sory in fe rior right hepatic vein that drains into
the cava 2 to 3 cm dis tal to the hepatic vein con flu ence. On
oc ca sion the por tal vein may be ven tral to the hepatic ar -
tery, du pli cated, con gen i tally absent, or branch
intrahepatically. 

ULTRASOUND SIGNS OF HEPATIC
TUMORS

Tu mors are best char ac ter ized as be ing an-, hy per-, or
hypoechoic when com pared with nor mal hepatic pa ren -
chyma (Ta ble 1).

Ta ble 1

TECHNICAL ASPECTS OF
INTRAOPERATIVE ULTRASOUND 

A com plete eval u a tion of the liver can be per formed
through most in ci sions and with min i mal mo bi li za tion of
the liver. There are a va ri ety of IOUS sys tems avail able. It
is also pos si ble to use stan dard transabdominal equip ment,
but it has lim i ta tions in res o lu tion, the near field of view,
and the bulki ness of the probe [1]. IOUS is best per formed
us ing a real-time B-mode elec tronic scan ner sys tem with a
5-MHz or 7.5-MHz side-fire T-shaped lin ear ar ray probe or 
a con vex-ar ray end-fire probe. Ei ther probe can be cra dled
in the palm of the hand and di rectly ap plied to the sur face of 
the liver with out gel or acous tic cou pling agent. The con -
vex probe reaches all ar eas of the liver even if full mo bi li za -
tion has not been per formed, and al lows greater vi su al iza -
tion of the deep liver as com pared with the lin ear ar ray. Re -
gard less of the type of sys tem used, a me thod i cal, sys tem -
atic ap proach must be used in all cases. The use of over lap -
ping fields is es sen tial to as sess com pletely the en tire liver.
We scan the liver with over lap ping fields from the dome to
the cau dal edge, pro ceed ing from left to right through the
en tire or gan in a se quen tial man ner. Scan ning at a fre -
quency of 5 MHz al lows a depth of pen e tra tion of up to 10
to 12 cm, while the 7.5-MHz probe pro vides a shal lower
depth of pen e tra tion. For deeper le sions, the probe can be
placed on the pos te rior sur face of the liver. Dur ing the en -
tire sur vey, the trans ducer is palmed in the hand of the sur -
geon such that it never loses con tact with the sur face of the
liver and the sur geon is able to main tain tac tile sense of lo -
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STENTING AND DECOMPRESSION IN OBSTRUCTIVE
COLORECTAL CANCER - IS THIS A REAL ADVANCE 

IN THE MODERN COLOPROCTOLOGY? 

Sh. Tadjer1, M. Tadjer1, N. Kolev2, A. Zlatarov2, V. Ignatov2, A. Tonev2, K. Ivanov2

1National Multiprofile Transport Hospital "Tsar Boris III" - Sofia
2UMHAT "St. Marina" - Varna, First Clinic of Surgery

Reviewed by: prof.  R. Madjov

ABSTRACT

The aim of the study is stenting and de com pres sion (non-op er a tively and op er a tively) in case of ob struc tive
colorectal can cer and if they are re ally an ad vance in the mod ern coloproctology. The stenting as pal li a tion is
ef fec tive in 90% of the cases and most pa tients have no ob struc tion un til they die from the metastatic dis ease.
The stenting is at trac tive and al ter na tive method for co lonic de com pres sion for ob struc tive colorectal can cer
(CRC), which helps the bowel prep a ra tion for fur ther planned oncological re sec tion. The stenting is use ful for 
high-risk pa tients and can di dates for lap aro scopic re sec tion. The emer gency sur gery is avoided in 94% of the
pa tients.The stents can be used for pro tec tion of colorectal anas to mo ses, avoid ance of ste no sis af ter mu cous
re sec tion, the op ti mi za tion of treat ment allowed for planned laparoscopic re sec tions. The com pli ca tions af ter
stenting of the co lon are: mi gra tion 11%, per fo ra tion 4.5%, tu mor ingrowth 12%; the clin i cal suc cess was
85% to 100%, mor tal ity from 0% to 2%, pri mary per fo ra tion  0%, mor tal ity af ter re-stenting  5%. Pri mary
stenting fol lowed by sur gery is the fu ture. Pre op er a tive stenting may ben e fit the post op er a tive re sults af ter
the consequtive sur gery. The aim is to es tab lish the cases in which stenting im proves the course of the dis ease
in com par i son to emergency sur gery. To day stenting and de com pres sion of ob struc tive colorectal can cer are
seen as huge ad vance in the mod ern coloproctology.

Key words: colonic stent, colorectal cancer obstruction, colorectal cancer, emergency surgery, minimally
invasive surgery

The colorectal can cer is the third most fre quent neo plas tic
dis ease world wide. The co lonic can cer is more fre quent
than the rec tal: in the high-risk pop u la tions the pro por tion is 
2:1, as in the low-risk coun tries it is ap prox i mately 1:1. In
Eu rope alone 250 000 new cases of colorectal can cer are
di ag nosed yearly - about 9% of all neo plas tic dis eases. The
in ci dence is in creas ing with ur ban iza tion and in dus tri al iza -
tion and is less fre quent in West ern and North ern Eu rope in
com par i son to Eastern and Southern Europe (25).
Gen er ally the in ci dence rate is in creas ing in coun tries
where the over all risk of co lonic can cer is low, as in the
coun tries with high risk it has sta bi lized and the mor bid ity
is de creas ing, es pe cially in younger groups.
Ap prox i mately 70% of the pa tients with co lonic can cer are
over 65 years of age and it is very rare un der 45 years of age 
(2/100 000 yearly) (25).
The over all rate of the cases with rec tal can cer in the Eu ro -
pean Un ion is about 35% of all colorectal can cer cases,

15-25/100 000 yearly. The mor tal ity is 4-10/100 000 yearly 
and is lower for the fe male gen der (2010) (25).
The aim of the study is stenting and de com pres sion
(non-op er a tively and op er a tively) in case of ob struc tive
colorectal can cer and if they are re ally an ad vance in the
mod ern coloproctology.
The self-ex pand able stents are ap plied in the fol low ing
cases:
1. For palliative procedures for incurable patients - 25% of 

the patients have incurable metastatic disease on the
first examination. The aim is to overcome the
obstruction and to alleviate the pain-syndrome, for
which the stenting is the ideal non-invasive procedure. 

The stenting as pal li a tion is ef fec tive in 90% of the cases
and most pa tients have no ob struc tion un til they die from
the met a static dis ease (14).
The ad van tages are avoid ance of sur gery, sig nif i cantly
lower mor tal ity and mor bid ity, avoid ance of ostomy (14).
From 169 pa tients (from 1999 to 2006) with ma lig nant ob -
struc tion 160 pa tients were stented. 95% of the ob struc tions 
were re solved only this way. In the pal lia tive group the
stents were placed for 45 days or un til com pli ca tions oc cur
(Mayo Clinic).
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ABSTRACT

The colorectal cancer is diagnosed at its complicated stage in 40 to 60%, including 35% with symtptoms of co-

lonic obstruction
.
The postoperative mortality remains high, as well as the lethality. Our aim is to study the

up-to-date aspects in the clinico-pathological characteristics and treatment of malignant colonic obstruction

(colon ileus-cancer). From 1009 patients operated for 24 years (1982-2005) with colorectal cancer with me-

dian age 67 years 378 patients (37.4%) were over 70 years. The most important aim is to overcome the ob-

struction and restore the intestinal passage and if possible perform a resection of the tumor. The surgical

tactics in case of malignat obstruction of the right colon is well described in the literature, but the question of

tactics in case of left colon remains – single or double-stage operation.Other methods have also been discussed,

such as cecostomy, NdYAG laser vaporization of the obstructing tumor. The stenting is related with signifi-

cant advantages and is used for palliative procedures or as a bridge to surgery.

Key words: colorectal cancer, emergency surgery, colonic obstruction

The most frequent cancer in the American population is the

colorectal cancer and is the second leading cause for

lethality. In the USA 135 000 to 160 000 new cases are

found yearly and 60 000 are the deceased patients. The inci-

dence in Europe is increasing (25/100 000), as for the Scan-
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Fig. 1. Localization of malignant obstruction



J1AnAPOCKonCKA HHTEPC<J)lIHKTEPHA PE3EKU,H.SI 

K. I1saHoB, B. I1rHaTos, II. KOJICB, A. TOiles 

n7Jpaa KJIUIlUKU no xupyp,:ZI>I, MEAJl "C8. Mapulfu" 

BbBEAEHHE: lIlcTOpVl'-leCKVl pagVlKaJlHaTa pe3eKl.\Vl~ 3a Kapl.\VlHOM Ha gVlcTaJlHVlI1 peK­

TYM ce CBbp3Ba C Vl3BbpWBaHeTO Ha a6goMVlHo-nepVlHeaJlHa pe3eKl.\Ii1~. BbBe)l{gaHeTo Ha no­

6JlVl3KIi1 /1,0 TYMopa /1,Ii1CTaJlHIi1 pe3eKl.\1i10HHIi1 rpaHIi1l.\Vl, npli1JlaraHeTO Ha HeOa/1,IOBaHTHaTa Tepa­

nVl~ Ii1 Ii1HTep-c<pVlHKTepHaTa pe3eKl.\Ii1~ npaBIi1 Bb3MO)l{HO 1i13BbpWBaHeTO Ha c<pIi1HKTepO-3ana3­

Ball.\1i1 Onepal.\V1V1 npV1 60JlHV1 C HV1CKV1 peKTaJlHVl TYMOpli1. npe3 nOCJle/1,HOTO /1,eCIi1TIi1JleTli1e, 3a­

nO'-lHa ga ce npV1Jlara nO-Wli1pOKO MeTO/1,a Ha VlHTepc<pVlHKTepHaTa pe3eKl.\li1~, l.\eJl~U~ e/1,HOBpe­

MeHO c<pIi1HKTepO-cbxpaH~BaHe Vl HeKOMnpOMeTV1paHe Ha OHKOJlOrl-1'-1Hara pa/1,V1KaJlHOCT. Cb3­

/1,a/1,eHI-1 ca CTaH/1,apTI-1 3a npl-1JlO)l{eHl-1e Ha MCTO/1,a, KaTO ca YTO'-lHeHI-1 HerOBI-1Te I-1H/1,I-1Kal.\1-11-1 Vl 

KOHTpaVlH/1,VlKal.\VlVl. OTBopeH OCTaBa BbnpOCbT /1,aJlV1 yBeJlI-1'-1eHVl~ /1,~Jl Ha I-1HTepc<pV1HKTepHI-1Te 

pe3eKl.\1-11-1 ll.\e gOBege go: 1- HaMaJl~BaHe np0l.\eHTa Ha Anp I-1JlI-1 2- HaMaJl~BaHe np0l.\eHTa Ha 

npe/1,HVlTe pe3eKl.\l-1Vl. C WI-1POKOTO HaJlaraHe TOTaJlHaTa Me30peKTaJlHa eKCl.\Vl3Vl~ (TME) [1], 

KOHl.\enl.\I-1~Ta Ha cneCVlMCH opVleHTVlpaHa xVlpyrVl~ /1,OBe/1,e go nO/1,06p~BaHe Ha pe3ynaTV1Te OT 

onepaTVlBHoTO Jle'-leHVlC Ha peKTaJlHV1~ paK. [2]. TeXHV1'-1eCKI-1Te nOCTI-1)l{eHVl~ B 06JlaCTTa Ha XI-1­

pyprl-1'-1HI-1~ I-1HcTpYMeHTapVlYM gOBe/1,e /1,0 npOMeHI-1 BbB BI-1CO'-lHaTa Ha pe3eKl.\l-1~. [3] He06xo­

/1,I-1MOTO OTCTO~HVle MO)l{e /1,a 6bge HaManeHO /1,0 1 CM OT TYMopa.[4J BCJle/1,CTBl-1e Ha TOBa 

np06ncMVl KaTO Ka'-leCTBOTO Ha )l{I-1BOT 1-1 ceKcyaJlHaTa aKTI-1BHOCT 1-13n~30Xa Ha npegeH nJlaH, 

KaTO Hanl-1'-1l-1eTO VlJlVl OTCbCTBVleTO Ha /1,e<pVlHI-1TVlBHa KOJlOCTOMa ce onpegeJl~ KaTO OCHOBeH 

<paKTop, Bnl-1~ell.\ BbPXy Ka'-leCTBOTO Ha )l{VlBOT cnope/1, nOBe'-leTO aBTOpl-1[5J. 4ecToTaTa Ha a6­

/1,OMeHO-nepVlHeaJlHa pe3eKl.\I-1~ ce l-1/1,eHTI-1<pI-1l.\l-1pa KaTO He3aBI-1CI-1M MapKep 3a Ka'-leCTBO Ha 

)l{I-1BOT CJleg onepaTVlBHo Jle'-leHl-1e Ha 60JlHVl C HV1CbK paK Ha peKTYMa.[6] Pa3BVlTI-1eTO Ha MeTO­

gl-1Te 3a peCTOpaTI-1BHa xl-1pyprVl~ npl-1 paK Ha pCKTYMa C CKCl.\1-13Vl~ Ha '-IaCT VlJlI-1 l.\eJlVl~ 

KTepeH anapaT, nbpBOHa'-laJlHO npI-1JlO)l{eHVl npVl 60JlHI-1 C Bb3nanVlTeJlHVl 3a60Jl~BaHV1~ Ha '-Iep­

BaTa, [7J 1-1 peKoHcTpyKl.\I-1~Ta '-Ipe3 pb'-lHa Kono-aHanHa aHCTOM03a pa3wVlp~BaT I-1H/1,VlKal.\VlVlTe 

3a npl-1naraHe Ha pe3eKl.\VlI-1 CbC 3ana3BaHe HOpMaJlHI-1~ nbT Ha /1,e<peKal.\I-1~. OT /1,pyra cTpaHa 

npVlJlaraHeTo Ha MI-1HI-1-I-1HBa3I-1BHI-1, nanapoCKOnCKI-1 MeTO/1,1-1 MeTO/1,Vl npl-1 onepaTVlBHo Jle'-leHVle 

Ha KOJlO-peKTaJleH paK nog06p~Ba cJle/1,OnepaTI-1BHOTO Bb3CTaHOB~BaHe 6e3 ga KOMnpoMeTVlpa 

<PYHKl.\VloHaJlHI-1Te 1-1 OHKOJlOrV1'-1HIi1 pC3ynTaTI-1, KaTO TOBa e /1,OKa3aHO B rOJl~MO KOJlVl'-leCTBO npo­

y'-lBaHI-1~, ny6Jll-1KYBaHVl npe3 nOCJle/1,HI-1Te 5 rO/1,I-1HI-1.[54] Cb3ga/1,eHI-1 ca CTaH/1,apTI-1 3a npl-1Jlo­

)l{eHl-1e Ha MeTO/1,a KaTO ca YTo'-lHeHI-1 HerOBI-1TC I-1H/1,I-1Kal.\1-11-1 Vl KOHTpaI-1H/1,I-1Kal.\VlI-1. OTBopeH OCTa­

Ba BbnpocbT /1,aJlI-1 yBeJlI-1'-1eHI-1~ /1,~Jl Ha I-1HTepc<pVlHKTepHI-1Te pe3eKl.\1-11-1 ll.\e /1,OBege /1,0: 1- Ha­

Man~BaHe np0l.\eHTa Ha Anp I-1nl-1 2- HaMan~BaHe np0l.\eHTa Ha npe/1,HI-1Te pe3eKl.\I-1I-1. Pe3yna­

Tme Ha pe/1,l-1l.\a aBTOpl-1 nOKa3BaT cl-1rypHocT 1-1 Ha/1,e)l{{l,HOCT npl-1 npl-1JlaraHeTO Ha JlanapOCKon­

CKa pe3eKl.\Vl~ Ii1 JlanapOCKoncKa eKCTli1pnal.\l-1~. KOM61-1HVlpaHeTo Ha /1,BaTa nO/1,XO/1,a - I-1HTep­

pe3eKl.\Ii1~ CbC MIi1HI-1-VlHBa3I-1BeH, JlanapOCKOnCKI-1 no/1,XO/1, 61-1 /1,OBeJlO go HaMaJl~Ba­

He Ha np0l.\eHTHOTO CbOTHoweHV1e Ha Anp C no-6bp30 Bb3CTaHOB~He Ha 60JlHI-1Te B CJle/1,one­

paTVlBHIi1HT nepI-10/1,. 

nOCTaBI-1XMe CI-1 3a l.\eJl /1,a YCTaHOBIi1M KaKBIi1 /1,OKa3aTeJlCTBa 3a npI-1JlO)l{I-1MOCTTa Ha Me­

TO/1,a Ha VlHTep-C<pI-1HKTepHa pe3eKl.\V1~. npe/1,naraMe KOM6I-1HV1paHeTO My C JlanapOCKOnCKI-1 

gocTbn, KaTO /1,OKJlagBaMc HaWI-1~ OnV1T. 

METOA: B gocTbnHaTa JlI-1TepaTYPVl HaMepVlXMe cV1rypHIi1 /1,OKa3aTeJlCTBa 3a npV1JlO)l{e­

HIi1~T OT Hac MeTog Ha JlanapOCKonCKa MIi1HI-1VlHSa31i1BHOCT KbM BCI-1'-1KVl nOJlO)l{I-1­

TeJlHI-1 Ka'-leCTBa Ha KOHBeHl.\I-10HaJlHaTa lIlCP. 

HH,QVlKalUU1: OCHOBHa Ii1H/1,I-1Kal.\V1~ 3a npl-1naraHe Ha MeToga Ha lIlCP npVl pa/1,I-1KaJlHO 

ne'-leHl-1e Ha HVlCbK paK Ha peKTYMa e HaMVlpaHeTO Ha 6aJlaHCa Me)l{/1,y OHKOJlOrl-1'-1HVlTe Ii1 

Kl.\1-10HaJlHVl pe3ymaTI-1. nOI 

linea dentata, 6e3 I-1HBa31-111 

4pe3 KJlaCI-1'-1eCKa npe/1,Ha pe 

C aBTOMaTIi1'-1eH CbWI-1BaTen. 

/1,I-1Kal.\1-111 3a Vl3BbpWBaHe He 

TVlBHI-1 MeTO/1,I-1.[14] ,I:\oKaTo I­

CTO~Hli1e Ha TyMopa Ha 0,5-' 

TI-1BHVlI1T nogxog 1-1 1-13BbPWB 

JlI-1HI-1~ ce npl-1eMa, KoraTO e 

KaJlHa I-1HBa31-1~ OCTaBa OCHO 

06XBall.\aHeTO Ha BbTpeWHII 

/1,OKaTO I-1HBa31-1paHeTO Ha B1 

TpaI-1H/1,I-1Kal.\l-1~ 1-1 ToraBa ( 

[10,11,14,23,25,26,30,31J M 

HO-MarHVlTeH pe30HaHC 

KOM6I-1Hal.\l-1~ OT gBaTa [10,1; 

HaTa I-1HTepBeHl.\I-1~ caMo'cm 

Bbp)l{/1,aBaHe Ha R-O nf!~p~HL 
HCHl.\I-1I1" 1-1 ,,/1,06pa 

<popMaJlHO '-Ipe3 KJll-1HI-14HI-1 1-1: 

XVlpyprVlYHa TeXHIIIKc 

Cbll.\eCTBYBaT pa3nW-I 

c<pVlHKTepHa pe3eKl.\I-1I1. T e BI 

nocpe/1,CTBOM nepl-1HeaJleH I-1J 

He Ii1JlIi1 CJle/1, OCB060)l{gaBaHE 

TO 4pe3 JlanapOTOMI-1011 I-1JlI-1 

n041i1Ta MeTO/1,a Ha nanapoc~ 

pli1paHe Ha nepl1peKTaJlHIi1Te 

raHe Ha pb'-lHa KOJlO-aHanHa 

/1,1i11-1, CbC CXO/1,HI1 pe3YJlTaTI1 

KbM VlHTepC<pI-1HKTepHOTO np( 

He~ B 3aBVlCI1MOCT OT TOBa g 

caMO 4aCT OT Hero, [13,14,11: 

nepaTI-1BHa CMbPTHOCT OT 1,c 

aHaCTOM03aTa OT 

[21] fioKaneH pel.\l-1/1,I-1B ce Ha 

88% OT TI1X ca 6Vlnl-1 S III KJlVl~ 
14%) OT 60JlHI-1Te [14,21 

na/1,Ba npl-1 81. 5% OT 60JlHI-1T( 

41i1Ma pe/1,yKl.\Ii1~ OT cpe/1,Ho 29 

raHe Ha aHaJlHl-111 KaHan OCTa 

[11]. MHO)l{eCTSO 1-13CJle/1,BaHI-1! 

60nHIi1 cJle/1, Anp nOKa3BaT H€ 

4VleTO Ii1JlI-1 OTCbCTBl-1eTO Ha t 
rpyna 41-44, OCHOBHI1I1 Kpli1Te 

pl1paHIi1 60nHIi1. [10] 

PE3YJ1TATH 
B I-sa KJlVlHI-1Ka no Xl-1p 

KTepHIi1 pe3eKl.\VlVl. nbp8VlTe 6 

c<pI-1HKTepHa pe3eKl.\Vl~, CJle/1, 

pe3eKl.\li1~ I 
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PA,ll,HKAJIHO EH,ll,OCKOTICKO JIEqEHHE TIPH 

PAHEH KOJIOPEKTAJIEH PAK 


B. DI'HaTOB, A. TOHeB, H. KoneB, A. 3naTapOB, r. DBaHOB, r. TOAOPOII. 
K. DBaHOB 

llbpea KrlllHWW no XUPypZUfl, YMBAJI" Ce. MapIlHa" Bapfta 

B'hBE)),EHHl~: C nO)(OOpllBal!eTO Ha XHPYPrH4HIH! H CH)(OCKOnCKH HHCTpYMeliTapUYM, qCCTOTa 1;1 
na paUIfUTC ¢lOPMH na KO!IOpCKTaJlcn ¢laKT CC rroBHIllH. HaJlara ce rrpeOCMHCmlHC Ha HllKOH Jleqefilill 
CTpaTerHH, C u.en n01\06pJlBalle lIa Cnel\OIlepanfBHHTe pe3YJITaTH, 6e3 )(a ce KOMnpOMeTHpa OIIKOJI, I 
rHqmrra u.eJlecb06pa3HOCT. 
METO)),Jf: KaTo qaCT OT rrpocneKTHBIIO rrpOY'maHe, 6J1xa OTKpHTH H JIeKYBaHH rrOCpe)(CTBOM ell 
llOCKorrCKH pa)(HKaJIHlI MOTO)(H 47 60JIHH c paHim tjJOPMH Ha KOJIOpeKTaJJeH paK, 3a rrepHO)(a 20 I 0 
2012. Ka:ro palIHH tjJ0PMH 611xa C4ereHH aneHOKapUl1HOM in situ H T1. JIHrrcaTa Ha rrelfe1pauH~ Ii.l 

MyCKY!IHHJI CJIOR 6e H3CJlellBalla rroCpel\CTBOM CH1(orryMeHelI ympa3BYK 
PE'3Y JITATJf: BCH4KH 60mm 6J1xa OTKpHTH, JJ;HarHOCnlllHpaHH H palJ;HKaJHlO JleKYBaHH B 
KnHHHKa no XHpyprHJI, YHHBcpcHTeTcKa 60JIHHlJ,a "CB. MapHHa" - BapHa. Ee H3B'bPlllCHO pa)(HKiLiI 
110 eH)(OCKOllCKO JIe4CHHe lIpH 44 6omm. TIPI:! TpHMa 60mm He 6e Bl,3MO)l(HO rrOpa)(H !IOKaJJH3aI\HHT;1 
lIa 1I0BOOTKPHTHJI IIpOU;CC. TIPH 28 60JIHI1 6e H3B'hpmeHa CHJ(OCKOnCKa cy6MoK03Ha pe3CKl\WI, Kaw 
npH 27 60nH}! (96%) 6e nOCTHrHaTa R-O pC3eKll;I1J1. IIpH 16 60mIH C carcinoma in situ 6e H3B'hpmClla 
eHJ(OCKOnCKa cy6MYK03lla pe3eKlJ,Hll KaTO IlpH BCH'IKII 6e H3B'bpUleHO pa)(HKaJmo Jle4eHHe. KaTo yc 
JIO)l(HeHHJI: 6J1xa Ha6JIIO)(aBaHH rrep¢lopau;ml rrpH C)(HH 60JICH (4%), npH l(oHTO 6e H3B'hpUleHa Jlall" 
POTOMHJI I:! CerMeJlTHa pe3eKUlUI. TIp}! )(BaMa 60J1HH ce Ha6JlIOl(aBa rrpOm,JlJKHTeJlHO K'hpBeHe, KOCIlI 
cc OBJIa)(ll c eHl(O-KlmrL BCH'IKH 48 60JIHII 6$[xa IIpOCJleJ(eHH ellllOCKorrCKH, KaTO IIpH 32 60JllIH 6~,\:1 
HanpaBeHH KOHTPO.1JHH eHnOCKorrHH Ha 6 I:! 12 Mecen, a TIpH 16 60JIHH Ha 6 MeCCII. EJI:xa OTKpU III 

)(SaMa 60JlHH CJlOKaJJeH pClIHJ(HB 4.5%. 
3AK"JlI011EHHE: Hamme pC3YJITaTll IIpeltIIOJlaraT, qC paHHHTc ¢lOPMH Ha KOJlOpeKTaJJeH paK, cm:)1 
a)(eKBaTHO HpeJJ;OHepaTI:!BHO CTanHpaHe rro OTHomeHHe Ha JlOKM.eH H CHCTeMeH CTaTYC, MoraT ,LIa 6'1, 
J(aT pa)(HKaJlHO JleKysaHH 1l0Cpe,LICTBOM MeTOJJ;HTC Ha eH1J;OCKorrCKa pC3eKI\Hli, 110CTHraHKH 
c!Ie)(OTIepaTI1BHII HC'hllOCTaSHMH OHKOJlOrH'IHH pe3YJIaTaTH. 

INTRODUCTION: With the advance of the surgical and endoscopic devices the rate of early 
colorectal canccr has increased. Some of thc treatment strategies should be reconsidered in order 10 

achieve better postoperative results, without compromising the oncological principles. 
METHODS: In a prospcctive study 47 patients with early colorcctal cancer wcre diagnosed and 
managed by curative endoscopic treatment for the pcriod 2010-2012. An early colorectal cancer is 
considered adenocarcinoma in situ and T 1. By cndoluminal ultrasound, we ruled out invasion of the 
muscle layer. 
RESUL TS: All patients were diagnosed and cured in the First Surgical Clinic at the 
Hospital "St. Marina"- Varna. We performed radical endoscopic treatment in 44 patients. In thrCl' 
patients, the cndoscopic treatment failed bccausc of the localization of thc neoplasm. In 28 
we performed endoscopic submucosal resection and in 27 patients (96%) RO margin was achieved. In 
J 6 patients with carcinoma in situ endoscopic submucosal resection was performed, followed 
radical treatment. The complications were perforation in I patient (4%), in whom a laparotomy with 
segmental resection was perfomled; in 2 patients bleeding occured, which was controlled by endo­
clips. All 48 patients were followcd-up endoscopically. In 32 patients, the control endoscopy was 
performed on the 6th and the 12th month, and in 16 patients on the 6th month. Two patients wcre 
found to have a local recurrence - 4.5%. 
CONCLUSION: Our results suggest that early colorectal canccr might be radically cured by 
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MCHA llOPTAJIHA EMliOJIH3AIJ,IDI llPH 

METACTA3H OT KOJIOPEKTAJIEH PAK. 


II. KOJIeB,1 B. HrHaTOB, A. TOHeB, r. HBaHOB, A. 3JIaTapOB, r. TOJJ:OPOB, 
K. JlsaHoB 

Jlbpea KTlUHUKa no XUPYPZUJI, YMEAJI" Ce. MapUlla" Bapl-la 

UhBR,LJ.EIHIE: TIopTaJlmrra eM60JUf3aUll)l ce l1:mOJ13Ba :~a JleqeHl1e Ha naI(lleHTH, nO):\JIeJKall(lI Ha 
'll'IHlO'[(p06Ha pe3eKUIIl!, KoraTo OCTaBall(lll! qepeH ,[(p06 e c He,[(ocTaT'bTleH 06eM, Ta'3l1 npoue).{ypa 
!lllI! no).{06HI1 naUl1eHTI1, e).{HoBpeMeHo c l(ByeTanHaTa xenaTCKTOMl1l! e C,[(lIHCTBeHI1l! lllaHC 3a 
l'a)[HKaJIHO JIeqCHIIe Ha Te31I 60JIHI1 CBTOPIIqHO MaJllIrHeHO QepHo'[(po6HO 3a6oJll!BaHe. 
I U<:.JI: ,lla rrpe)],CTaBILM cJIyqaif Ha TIepno)]'po6na nOpTaJIHa eM6oJ103aUlIl! KaTO npe)],onepaTHBHa 
IIO)[['OTOBKa npli pa,[(HKalIHa qepHWlPo6Ha pe3CKUlIl! no nOBOC)], MemcT31I OT KOlIOpeKTaJIeH paK. 
IIHlbpIHlIXMe OIleHKa Ha XlIIIepTpoqnulTa Ha qepHW! )~po6 11 UOCTonepaTHBHaT8 <'CPHO,lJ,pOOHa 

'I'yII KD;HH. 

MKJ'O,llH: ITaillIeHTKa c MCTaCTa3II OT KOlIOPCKTaJICH paK, KOHTO 6ellle lIO)],lIOJKeHa Ha 
"PC1(OHCpaTl'IBIla I10pTaJIHa eM6oJIII:~al(l1l! II Ha ClIe)],Ball( e'ran na pa3I!JHpeHa ;:V!CHa pa)]'RKaJIHa 
'l'llaTeKToMliH 
IA KJIIOQEHHE: ITopTaJIHam eM6OJIll3aUlIl! P,l'3lIlIIpJ{Ba IIH,[(IIKanlIIITC 3a pa,n:lIKaJma TlepHO,[(p06Ha 
I'l'lCKUHl!, 

INTRODUCTION: Portal vein embolization is a procedure, which is used to treat patients, subjected 
10 hepatic rcsection, when thc volume of the future remnant liver is not sufficicnt. This procedure 
I"~dher with two stage hepatectomy is the only chance for radical treatment in patients with 

malignant liver disease . 
.\IM: To prescnt a clinical case report of liver portal embolization as preoperative preparation for 

resection due to liver metastases in patients with colorectal cancer. We evaluated the 
hypertrophy ofthe liver as well as thc postoperative liver fimction, 
1\1 ETHODS: A femalc patient with liver meta from colorectal cancer, underwent preoperative portal 
"Illholization which was followed on a next step by right radical hepatectomy. 
CONCLUSION: Portal vein embolization extends the indications for right radical hepatectomy. 

BbBE~EHHE: TIepKyraHHaTa TpaHcKaTenpHa eM6oJ1H3all,He e MeTO,lJ, 3a B'bTpeC'b­

'10110 OTJIaraHe Ha LIaCTHll,H, TeLIHoCT, HJIH MeXaHlr'IHH Cpe,lJ,CTBa, I:IJIH Kp'bBeH C'bCHpeK C 

l(eJI )'MI:ImJIeHO 3aTIymBaHe Ha c'b,lJ,a.Te:m qaCTIUVi MO)J{C ,lJ,a ce H3TIOJI3BaT 3a OKJIY3IUI Ha 

IOJICMlf tiepHoAPo6Hlf apTeplfH lfJIH seHH. TIepKyraHHaTa TpaHCKaTeT'bpHa eM6oJIlf3aQIIH 

~ll))KC ,lJ,a 6'b,lJ,e lf3TI03JlBaHa KaKTO C JIeqe6Ha TaKa H C TIaJIHaTIIBHa ll,CJI. EM60JIlf3aII.HH MO)J{C 

:la ec lf3B'bPUIl! rrOeraTIHO, OC06CHO s CJIyqalfTe Ha CJIOJKHH HJIH MHO)J{eCTBeHH JIe3IHLIlpc­

IOllcpaTlfBHaTa 1I0pTaJIHa eM60JIH3all,H5I (IlTIE) e H3B'bpmeHa 3a 1 TI'bT rrpe3 1986 B 5[uo­

11I1)j(I). B na'IaJIOTO na 90-Te B 5[TIOHH5I H <DpaHQHH ca lf3B'bpmeHH H5IKOJIKO npoY'IBaHlf5I 

PIIIOCHO TITIE(2-4). ~Hec TIIlE e BCC TIOBCqe ce H3TI0JI3Ba KaTO TIpe,lJ,OTIepaTHBHa MeTO,lJ, 

11J1I1 nal\HeHTH Ha KoiiTo lfM npc,lJ,CTOH rOJIHMa qepHo,lJ,po6Ha pe3cKuIDl a 6'b,lJ,CIQIIH OCTa­

h'IlIIDl QepHo,lJ,p06cH 06eM e HC,lJ,OCTanqen(5). AKO TITIE HC 6'b,lJ,e H3B'bpmeHa, TC3H TIall,H­

l'IITI1 ca H3JIO)J{CHH Ha rOJI.SIM PHCK ,lJ,a pa3BIDlT tJepHo,lJ,p06Ha He,lJ,OCTanqHOCT. MHoro OT 

IIOJ\ClI\HTe XHPyp3H CMHTa:r QC MHHHMaJIHH5I OCTant!eH 6'b,lJ,em qepHo,lJ,p06cH o6eM TpH6Ba 

Ita He C no MaJIKO 0'( 25% OT n'bpBOHaQaJIHHH qepHo,lJ,p06eH 06eM(6), a npH naUHCHTH KOH­

10 IlJ,e 6'b,lJ,aT nO,lJ,JIO)J{eHH Ha XHMHOTeparrIDl T03H 06eM TpSI6Ba ,lJ,a 6b,lJ,e TIO BHCOK(7-8). 

I'M60JIH3al~SITa Ha TIOpTaJIHaTa n03BOJI.Sma npepa3npC,lJ,eJIeHlIeTO Ha TIOPTaJIHJl.11 KPbBOTOK 

lihM OCTan'lHH5I 'lepeH ,lJ,p06 H cHa6,lJ,5IBaUeTO My C XHnepTpo$HpamH Cy6CTaHll,HH a HMeH­
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JIAIIAPOCKOIICKA KOJIEKTOMH5I IIPH PAK HA 

Jl;EliEJIOTO lIEPBO 


A. TOHeB, H. KoneB, B.lIrH8ToB, r.IIB8HOB, A. 3n8T8pOB, r. To~op(lll. 
K. MB8HOB 


llbpea KilUHU1<.a no XupypZUJl, YMEAJI" Ce. MapUHa" - BapHa 


B'LBE,ll.EHHE: CbBpeMeHHOTO rrpHJIO)KeHlle Ha MHHHMHBll3IIBHa, lIarrapOCKorrCKaTa XMPYPrHll 111"1 

paK Ha ,n:c6eJIOTO qCPBO ce Bl.3rrpl-JeMa KaTO OHK0J101'IIqCH CKBIIBaJIeHT Ha KOHBCHu,IIOHaJIHaTa OTBOI!!" 

Ha XHpypnUl. IIaJIlI'lHaTa J1fnCpaTypa 3a J1arrapOCKorrCKa"ra pe:~CK[(Hli Ha K0J10Ha rrpe,n:HMHO pefpm 

lIeKTMBHa 

PE3YJITATH: EpOliT rrpOCrreKTHBHM paH,n:OMH3HpaHH rrpoyqBaHHlI, cpaBIHIBal[(M J1arrapOCKOrrCI(;11 il 

C OTBopeHaTa XHPYPrHlI, C orpaHH'leH. He ce ycraHoBlIxa plI3JIHKII B qeCTOTa Ha J10KaJIHH pe[(H)UIIIII 

3a 5-ro,n:lIllleH rreplIo,n:. ll:lThKBaT cc 1l0-iIo6pMTe KpaTl«)CpO'lHII pe3YJIT(lTII, B TOBa 'II1CJ10 

B'b3craHOB}lBaHe, 1l0-KpaThK 60JIHII'lCH rrpecToH, HaMaJIeHa HY)KiIa 01' aHllJll'e3l1}1, HO 3a CMeTKa HU II" 

,n:'bJ1ro orrepaTIIBHo BpcMe II KaTO [(}IJ10 rrO-BIICOKa [(eHa. 

3AKJIJOQEHHE: J1arrapocKorrcKaTa pe3eKu,1I1I Ha iIe6elI0 qepBO no 6c3011acHocT M eqlHKacHocl Co' 

paBH}lBa Ha KOHBeHu,110HaJIHaTa OTBopcHa pC3eKI\1I1I, HO Bce ol1(e He e YCTaHOBeHa KaTO 3J1aTeH CTall 

)J,apT. JlanapOCKorrCKaTa pe3eKu,II}I ,ll,a OTfOBapli Ha OHK0J10rlI'lHI1Te craH,n:apTM M iIa rrOCTllIli 

,ll,'bJ1I'OCPO'lHI1 OHK0J1Ol11qHII pe3YJITaTI1, KOI1TO )J,a ca Hall-MaJ1KO eKBHBllJleHTHII Ha Te3H Ha OTBopClla 

Ta pe3eKUHll. IIJlKOJIKO Me)K)J,YHapO,ll,HI1 pafl,lJ,OMWmpaIlH KOHTI)JIlIpaHH npoyqaaHI1}1 ca OCIH'YpIUlIl 

)J,OCTan.'lHO lWHHH, KOI1TO nOTBl,p)KJl:aBa"r OHKOJIOI'II'lHaTa a)J,eKBaTiIOCT Ha J1allapOCKOIICKaTa pe'lel, 

U,HlI Ha iIc6CJ10 'lepBO, a C'bl[(O TaKa iIeMOHC'l'plIpaT IIOJI3aTa OT T03H MeT0iI 110 OTHOllleHHe Ha Kpal 

KOCpO'lHHTe pe3YJITaTII CJ1e,n: pe3eKu,H}I. 

B'bBE)1;EHHE: KOJIOpeKTaJIHIDIT paK e eil:HO OT HaH-qeCTO cpern.amue MaJIIU'HCIIII 

3a60mmamtll B il:HemHO BpeMe (1). XHpypmqHOTO oTcrpaIDlBaHe Ha rr'bpBH'mWI TyMOp \' 

ail:eKBaTHH Map)I{QBe H JIHMtPail:eHeKTOMIDI oCHrypJlBaT HaH-il:06pa cB06oil:Ha OT 3a6oJIJlB3IIL' 

npe)fUIBJleMOCT H o6rn.a rrpe)f{HBJleMOCT, KOHBeH~HOHaJIHaTa oTBopeHa KOJIeKTOMHlI ce CIIiI 

Ta 3a :maTeH CTaHil:apT, KaKTO 3a MaJIrI1THeHH, TaKa H 3a 6CHHTHeHH 3a6oJIliBaHI111 Ha il:eo,' 

JIOTO qepBO. 3a rrp'bB li'bT JIarrapOCKorrCKH nO))'xOil: rrpH KOJIeKTOMHlI e orrHcan npe3 199(11 

H aKO ToraBa e CqHTaH 3a TeXHHqeCKO npeil:H3BHKaTeJICTBO, TO il:HeC npeil:CTaBJIliBa lUI 

TepHanma Ha KJIaCHqeCKaTa il:e6eJIOqpeBHa pe3eK~IDI. IIpeAI1MCTBa B cpaBHeHHe C OTBOPl'­

Hml AOCT'bU npH KOJIeKTOMHJI BKJHOqBaT 1T0-A06pH K03MeTHqHH pe3YJlTaTH, nO-MaJIKa noe 

TorrepaBHBHa 6OJIKa, nO-6'bp30 B'b3CTaHOBJIBaHe Ha qpeBHaTa tPYHKUIDI H CJleil:OBaTeJIlIO flO 

K'bC 60HHH':ren rrpeCTOH H B'b3CTaHOBHBaHe Ha pa60TOCTIoc06HOcTTa (3). 

MATEPHAJI H METO.II.H: l~eceT rDil:lUliHO norryrra~HoHHo upoyqBaHe 3a TIep~l-
0il:a 1996-2006r. BKHfOQBa 3709 JIanapOCKorrcKH KOHeKTOMHH OT 192620 rmaHOBH KOJIO­

peKTaJIHH pe3eK~HH . .II.aHHHTe OT nero COqaT, 'Ie npH na~HeHTHTe CJIeil: JIanapOCKorrcKa K()­

HeKTOMIDI ce Ha6JIIOAaBa 3HaqHTeHHO HaMaJUlBaHe Ha 30-il:HemIaTa H eAHOrOil:HmHara 

CM'bPTHOCT B cpaBHeIIHe C oTBopeHaTa KOHeKTOMH5I (4). B'brrpeKH qe JIK e B'b3npHeTa UpH 

JIeqeHHeTO Ha Ao6pOKaqeCTBeHH 3a60JIJlBaHml, npHJIO)f{eHHeTO H npH 3JIOKaqeCTBeHH TY' 

MOpH e OrpaHH'IeHO caMO B paMKHTe Ha rOHeMH KJIIfHHqHH npoyqBaHIDI, rrOpa)l;H HeAOKa'm­

HaTa 6e30nacHocT H etPeKTHBHoCT no oTHoureHHe Ha KpaTKOCpO'THHTe H il:'bJlrOCpO'IHHTC 

OHKOHOmqHH pe3YJlTaTH. T03H rrpo6HeM e 06C'b)f{AaH B peil:H~a Me)KAYHap0il:HH paHil:0MI1­

:mprum KOHTpOJIHpaHH rrpoyqBaHHJI, CTaTIfH H MeTa-aHaJIH3H. B'blTpeKH qe HHKOH OT TeJl1 

npoyqBaHIDI ca 6HJIH KPltTltKyBaHH 3a JIoma MeTOil:OHOrHH H rrpHCTpacTHocT (5), KaTO UIDW 

rrarrapocKoncKaTa KOJIeKTOMHJI e npHeTa 3a 6e30naceH H OHKOJIOmqeH eKBHBaJIeHT Ha 0'1'­

BopeHaTa KorreKTOMlliI rIpH rreqeHHeTO Ha 60JIHI1 C KOJIOpeKTaJIeH paK. OqaKBaT ce HOBII 
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JIAnAPOCKOIICKA PE3EKI.I,llH HA PEKT AJIEH P AK. 

H. KOJIeB, B. UrHaTOB, A. TOHeB, r. HBaHOB, M. 3aHeBa, ,l1,. lleTpOB, 

K.HBaHOB 


Ihpea KJlUHUlW no XUpyp2UR, YMEAJI" Ce.MapUl-ta " - BapHa 

l"hBE)J,1<:HHE: B HaCTOllll\aTa enoxa Ha MHHHHHBa3HBHa xHpypmll, JIarrapOCKOnCKaTa xHpyprHll 
IIpll paK Ha npaBOTO 'IepBO Bce oll~e He e Bb3npHeTa KaTO OHKOJIOrH'leH eKBHBaJIeHT Ha KOHBeHl.\HO­
II;lHHaTa OTBopeHa XHpyprml. MHlIHHHBa3HBHaTa xHpypnlli Ha npaBOTO 'IepBO Bce Oll~e e B llpOl~ec 

YTBbpJK/\aBaHe, K1lTO npHJIaraneTO H B npaKTHKaTa He e pyTHHHO. Ha JIanapOCKOl1­
lh;rra XHpyprHll ce H3pa311BaT BrrO-MaJIKH pa3pe3H HrrO-KpaTbK rrepHO,LI Ha CJIe,LIorrepaTHBHO Bb3CTa­
II 0IlllBaHe. HaJIH'IHaTa JIHTepa'Iypa 3a JIarrapOCKOnCKaTa pe3eKl.\HlI na KOJIOHa HpeKTyMa e rrpeT\HMHO 
P<'lpoclleKTHBHa, K1ITO HMa orpaHH'IeH 6poii. npOCneKTHBIHf aHaJjH3H. 
1\1AT1<:PMAJI H METOJl,M: C lIaCTOHIuaTa ny6JIHKal.\HlI cc npaBH 06:mp Ha JIHTep,nypaTa, ,L\l1CKy­
Ilipall\a CbBpeMeHOTO CbCTOllHHe Ha MHHHBHHBa3HBHHTe MeTOJ(H Ha JleqeHHe Ha peKlyMa. 113BbpilieH 
.. IIpernell BbPXY no-cKopOIlIHH p!.c'TpOCneKTHBHH HrrpocrrCKTHBHH ,LIaHHH. 
,'V1CKYCH.R: BbrrpcKH 06ell(aBalI(HTe .I\aHHH 3a rrpHJlO)!(HMOCTTa Ha JIarrapOCKOIICKaTa XHpyprHlI, 
"I BOpeHaTa xHpyprHqlla pe3eKl.\HlI OCTaBa HaCTOlllI\HlIT MeTO,LI Ha H360p IIpH peKTaJleH paK. 
1,\ KJIlOl.llHE: OqaKBa ce .I\'bJIfOCpO'IHHTe pe3YJrraTII OT rrpOBe)!(j\aIl\H ce II CKOPO 3arro'lHaru MYJl­
IIHIHCTHl,)il(HOHaJIHH rrpoy'lBaHHlI j\a j\OH311CHliT pOJIliTa Ha JIarrapOCKorrHllTa IIpH JIe'IeHHeTO Ila cpe­
'1<'11 HHHCbK paK Ha pCKTyMa 

INTRODUCTION: In the current era of minimally invasive surgery the laparoscopic surgery for 
Il'rlal cancer is still not accepted as a oncological quivalent to the conventional open surgery. The 

invasivc surgery of the rectum is awaitng approval and its not practiced routinely. The 
,Illvantages of the laparoscopic surgery are shorter incisions and faster recovery. The current literature 
'tll1ceruing laparoscopic colon and rectal resection is mainly retrospective with limited number of 
prospective 
~l!\TERIALS AND METHODS: The current pUblication is a review of the literaturc. discussing the 
Ilplo-date state of minimally invasive methods for treatment of rectal cancer. A review on recent 
Il'ilospective and prospective studies is performed. 
IIISCUSSION: Despite the promising data for applicability of laparoscopic surgery, the open 
',lIlllery remains the current method of choice for treatment of rectal cancer. 
( '( )NCLUSION: The long-term results of currently ongoing and recently started multi-institutional 
',I"dies are awaited to clarify the role of the laparoscopic surgery in the treatment of middle and low 
I<'l'tal cancer. 

BbBE,n:EHIIE: JIanapoCKOlICKaTa KOJleKTOMHH lIpM 3JIOKaQeCmeUM ryMOpM C IllM­

1" '({O 3aCThlICUa B npaKTHKaTa, KaTO HMa nOBeqe npe,ll,MMCTBa B cpaBHeHl1e C oTBopenaTa 

"polle'uypa. Te BKJIIO'IBaT nO-MaJIKa HH'I'paonepanlBHa KpbBo3ary6a, 1l0-MaJIKa cne,ll,oncpa­

Ililila 60JIKa, nO-KpaThK 6OJlHI1Qen npecToll, 1I0-6bP30 3aBpbII:(aHe KbM pa60'ra M Q>0PMM­

1':IIICTO Ha nO-MaJIRO cpacTBaHIDl (I -3). IhpBoHa'laJIHI1Te CbMnemUI OTIIOCIIO Bb3UI1KBaHe­

o lIa HopT-callT MeTaCTa3H M a,UeKBaUIDl o6eM na pe3eKll,HH 6Hxa OTXBbpJIeHH. JIanapoc­

"IIIiCKIDlT no,Uxo,U IlpM peKTaneH KapI~llHOM He c YHHBepCaJIHO npMeT. B TOBa npOY'IBaHC 

!l1"o6IIl,aBaMe KpaTKOCpOQUllTe H )J;bJIl'OCpOqUHTe pe3YJITaT11 npl1 JIanapOCKOnCKI1H MCTO,l.l, M 

IlIl' oT6eJIH3BaMe HHKOH OT TeXHMqeCKHTe acneKTH, KOI1TO IlOBJIMHBaT pe3YllTaTI1Te. XI1PYP­

I 11'11 laTa pe3CKll,MH Ilpl1 peKTaJIeH K'apIl,I1HOM H3HCKBa M3BbpIllBaueTO Ha TOTaJIHa Me30peK­

1a Iliia eKCIJ,M3MH (TME) npH ryMOpll B Cpe,l.l,HaTa 11 HHCKa:ra 'laCT Ha peKTYMa. Ta:m npoll,e­

Ivpa pa3me'JK,Ua pCKTYMa H. Me30peKTYMa KaTO C,ll,Ha IDlMQ>oBacKYJIapHa CTpYKrypa H H3llC­
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LAPAROSCOPIC FUNDOPLICATION NISSEN-ROSETTI - RARE CASE WITH 

CONCOMITANT DISEASES 


Ivanov K., V. Ignatov, St. Sterev, N. Kolev, D. Hristov, A. Tonev 

Laparoscopic antireflux surgery is the gold standard procedure for treatment of 
patients with reflux esophagitis. Laparoscopic fundoplication (LF) is changing the way 
chronic heartburn is managed around the world. Data from New York State and elsewhere 
have demonstrated a three to fivefold increase in the number of fundoplications performed for 
gastroesophageal reflux disorder (GERD) over the last decade.[I] The CDC estimates that 
12,000 such procedures were performed in the United States in 1987 and 48,000 in 1998.[2,3] 

The purpose of this study is to report personal experience by a rare case from our 
practice with many concomitant diseases in laparoscopic antireflux surgery, analyzing the 
clinical and functional outcomes of this procedure and review of the literature. 

Hiatal hernias are usually classified into four distinct types: type I, sliding hernia; type 
II, paraesophageal hernia; and type III, a combination of type I and II hernias and type IV 
brachiesophagus (14). This type is based on the classic classification of Akerlund (13) 
Presentation of type I hernia is so-called reflux symptoms, in contrast with the symptoms 
associated with mechanical obstruction of the herniated stomach in type II and III hernias. 
Surgical indications for type I hernia depend upon the severity of esophagitis. In type II and 
III hernias, severe symptoms and complications represent the chief indications for repair. 
Totally intrathoracic stomach hernias generally present such a risk of volvulus, strangulation, 
and perforation that surgery is indicated even in asymptomatic and uncomplicated cases.[12] 

The main indication for surgery in patients with GERD is the failure of long-term 
medical therapy. All patients have to had severe acid reflux, proved by 24h-pH monitoring, 
endoscopic evidence of esophagitis, and insufficient function of the lower esophageal 
sphincter. [7-9] 

Failure of open fundoplication occurs in 9% to 30% of patients, depending on how 
failure is defined and how long until follow-up.[4--6] Published failure rates of laparoscopic 
Nissen fundoplication are 2% to 17%, [7-11] depending on the definition of failure and the 
experience of the surgeons. The lower rate published for laparoscopic surgery may reflect the 
shorter follow-up possible for this new procedure. When there is impossibility for continuing 
the Iaparascopic procedure, the surgeon has to consider a conversion. 

The most common reason for conversion is the intraoperative hemoraghe in patients 
with defect of the diaphragm's hiatus. There is consensus on certain individual risk factors 
and their additive effect on the likelihood of conversion. Statistically significant risk factors 
for conversion also are increasing age, a history of previous upper abdominal surgery, severe 
concomitant cardio and pulmonic diseases: The combination of patient- and disease-related 
risk factors increases the conversion risk. In the training of residents, the number of cases 
needed for reaching proficiency exceeds 200 cases. Conversion exerts adverse effects on 
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, Ha Bb3pacT OT 21 ,QO 84 rO,QI1HI1. nc 
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Ir0PVlTbM: 06cToeH cj:lVl3V1KaneH nperne;:: 

lKoKpaTHo, peHreHorpacj:lI1H Ha wVlma ~ 

la60paTopHVI 6V10XVlMI1YHI1 113Cne,QBaHVll' 

a60nHBaHI1HTa Ha Il.!VlToBVl,QHaTa lKne3a ;' 

1,Q11 BnoweHa eKOnOrVlYHa 06cTaHoB'G3 

nOKa3saT, ye BceKVl BI1Cl.(epaneH xl1pyr' 

,CTI1KaTa Vl xl1pyprl1YHOTO neyeHVle He 

OIIEPATUBHO JlEqEHHE HA HA)1;linliPEQHU TYMOPU 
- E)lHOrOJJ;llllIEH OI1HT 

K. liBaHOB, B. I1rHaToB, H. KOJICB, A. TOHCB 

nbpeCl 101UliUKCl no XupypZZlJl, lyfEAJJ" Ce, A1apulIa" 

BbBE.IJ,EHIflE: C HanpeABaHeTO Ha TeXHonorVlvne, BapVlaHTVlTe 3a xl-1pyprW-lHa HaMeca 
~;)VI Ha,Q6b6pe'1HVI TyMOpVl CTaBaT Bce no pa3Ho06pa3HVI. 3a Vl360pa Ha HaVl-nO,QXOA>lll(aTa 
:~epaWVI>l, npVl BCeKI-1 OTAeneH 60neH ca Ba)KHVI AVlarH03am Ha TyMopa, cneUI-1(jJVI'1HVlTe (jJaK­
-:;PVl Ha naUVleHTa, KaKTO VI npaBVlnHa oueHKa Ha KpVlTepVlH noma/Bpe,Qa.(1) B npaKTVlKaTa ce 
~:)VlnaraT npeAHVI VlnVl 3aAHVI KOHBeHl.\VlOHanHVI, TpaHCa6AOMI-1HanHVI V1nl-1 peTponepVlTOHeanHV1 
- nanapOCKonCKVI, TopaKo-a6AOMVlHanHVI, KaKTO VI napWVlanHI-1 aApeHaneKTOMI-1V1. XVlpyprV1'1HOTO 
~e'1eHVle OCTaBa eAI-1HCTBeHOTO Bb3MO)KHO paAI-1KanHO 3a xopMOHanHo-aKTVlBHVlTe a,QeHOMVI, VI 
·aTO npaBl-1nO 3a ManVlrHeHI-1Te CbCTO>lHVlH. CneA nbpBaTa 1-13BbpWeHa nanapOCKonCKa aApe­
-aneKTOMVlH (JlA) OT npe3 1992r., Ta31-1 np0l.\eAypa ce npeBpbll(a B 3naTeH CTaHAapT 
-PVl 60nHVI C ,Q06pOKa'1eCTBeHI-1 Heonna3MVI,(2-4) npVlnO)KeHVleTO VI npVl Manl-1rHeHVI CbCTO$1HVl$1 
:'ce Oll(e e 06eKT Ha Vl3cneABaHVle, CbC pe3ynTaTVI nOAKpen$1ll(VI pa3WVlpHBaHeTO Ha VlHAVlKaL\VI­
,'Te 3a JlA.(5,6) pa3nVl'1HI-1 onepaTVlBHVI MOAVI(jJVlKal.\VlI-1 Ha MeTO,Qa, KaTO HaC;;­
-ecTO ce Cpell(aT cb06ll(eHVl$1 TpaHc-nepVlTOHeaneH VI peTpOnepl-1TOHeaneH nO,QXOA.(7,8) MVI­
-;'i-VlHBa3V1BHVlTe TeXHVlKVI npeAnaraT YA06cTBOTO Ha CKbCeHI-1H nepVlOA Ha Bb3CTaHOBHBaHe VI 
-aManeHVI ycnO)KHeHVl$1, ,QOKaTO Tpa,QI-1LjI-10HHaTa KOHBeHWI-10HanHa xVlpyprVl$1 OCTaBa 3naTeH 
--aHAapT npVl cny'1aVlTe Ha a,QeHOKapLjI-1HOMa. (2-4,6) HVle npeACTaB$1Me onVlTa Ha nbpBa KnVl­
-flKa no XVlpyprl-1H Ha YM5AJl Mapvll-la" KaTO cb06ll(aBaMe HaWVlTe pe3ymaTI-1 OT npVlno­
- eHl-1eTO H8 JlA VI cpaBHHB8Me peTpocneKTVlBHO ,QaHHI-1Te OT npVlnaraHeTO Ha OTBOpeH ,QOCTbn. 
-'rlKOC1 aBTOpl-1 cb06ll..\aBaT roneMI-1HaTa Ha TyMopa (npVl TYMOPVI > OT 6 CM) KaTO KOHTpa VlHAVI­
. aLjVlH 3a MI-1HVI-Ii1HBa3V1BeH AOCTbn nopaAVI TeXHVl4eCKVI TPY,QHOCTVI, nOBVlweH PVlCK 3a ManVlrHVI­
-eT 1-1 nOCneABall..\a AI-1CI-1MI-1HaWVl$1, HO npVl H$1KOVI HOBVI CTYAVIVI Te3V1 KpVlTepVlVlce KOMeHTVlpaT 
~3MO B penaTVIBeH KOHTeKCT. 

MATEPIflAJl Ifl METO.lJ,Ifl: 3a nepVlo,Qa 2004-2009 ca O[1epVlpaHVI 24 60nHVI C 06pa3HVI 
..::aHHI-1 3a TYMOPHVI (jJopMal.\li1li1, 3aC$1rall..\1i1 Ha,Q6b6pe'1Ha )Kne3a, Pa3npeAeneHIi1eTO no non 6e 
'4 Mb)Ke VI 10 )KeHVI Ha Bb3pacT OT 27 ,QO 76 rO,QVlHIi1. OT THX ca onepVlpaHVI nocpe,Q­
~;BOM OTBopeH AOCTbn, npeAVlMHo npe3 nbpBaTa nonOBVlHa Ha nepli1o,Qa (2004-2006), 4eTe­
:,lHa,QeceT 6onHIi1 ca onepli1paHIi1 4pe3 TpaHC-nepli1TOHeanHa nanapocKoncKa a,QpeHaneKTo­
'.:Vl$1. Tpli1Ma 60nHIi1 6$1xa C ,QBycTpaHHa nOKam13aWIi1$1 (MEN 2A-CVlH,QPOM). AmopVlTbMbT 3a 
"::VlarHOCTVlKa VI npeAOnepaTIi1BHa nOAroToBKa BKnIO'1BaWe aHaMHe3a 3a pe3V1CTeHTHa Ha Me­
"::~1KaMeHT03HO ne'1eHVle AX, nna3MeH KopTVl30n VI cepYMeH AKTX, 06pa3HVI 1i13cne,QBaHVlH Ha 
--l5>K(KAT, 71MP, nET/KT)., UVlTOreHeTVI'1HIi1 Vl3cneABaHVl$1 3a MEH-2-A npVl ,QBycTpaHHVlTe no­
. anVl3al.\VlVI. OnepaTVlBHaTa HaMeca 6e VlH,QIi1Wli1paHa npli1 OCTaHOB$1BaHe Ha ManKIi1 Vlnli1 XOpMO­
-anHO He-aKTVlBHIi1 TyMOpli1, CIi1H,QOPM Ha Conn, CIi1H,QPOM Ha Cushing, xopMoHanHO aKTVlBHVI 
3.:;eHOMVI, (jJeoxpOMOWIi1TOMIi1, lt1HWVlAeHTanOMIi1, C pa3MepVl > 3. KaTo KOHTpaIi1H,QIi1Kal.\li1li1 3a 
-OVInaraHeTC Ha nanapOCKOnCKIi1 ,QOCTbn 6$1xa 1i13n03nBaHIi1 npe,Qxo,QHVI onepaTVlBHVI HaMecVI B 
-JpeH KopeMeH eTa)K nopaAIi1 plt1CKa OT aAxe3V11i1, OnepaTli1BHlt1 HaMeCIi1 BbPXY 6b6peK Ii1 '-IepeH 
..::po6, roneMIi1 TyMOpli1 - > 8 CM. Hanpe,QHanaTa Bb3paCT, nOBVlweHVl$1T 8MI, Cbp,Qe4HaTa VI 6e­
-0,Qpo6Ha ,QVlC(jJYHKL\lt1H. ,QO CKOPO a6conlOTHIi1 KOHTpa-Ii1Hj:\I-1KaWlt1V1 3a nanapOCKOnCKI-1 AOCTbnVl, 
:8e nO-'1eCTO ce AOKna,QBaT KaTO VlHAVlKaWli11i1 3a MVlHIi1-Ii1HBa3V1BHlt1 onepal.\li1V1 nopa,Qlt1 nOBI-1We­
-/Te Bb3MO)KHOCTIi1 Ha peaHVlMaWVlH Ii1 nOn31i1Te OT HaManeHIi1$1T TpaBMaTI-13bM. 

JlanapocKonCKVl$1T MeTOA BKnlO'-IBaWe nOCTaB$1He Ha 60nHVlH B nOnO)KeHVle Jack-knife, B 
:-",OTBeTCTBVle C nOKanlt13aWlt1$1Ta Ha 3acerHaTVlHT ((jJlt1f 1.) Cnej:\ nOCTlt1raHe Ha 
--leBMOneplt1TO'1eV'.l ;' ,13BbpWBaHe Ha eKcnnopaTVlBHa nanapocoKonVlfl ce nOCTaBflxa 4 nopTa 
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C'bBPEMEHHO XIlPyprnqHO JIEqEHIlE HA 

QEPHO;:J:POI>HA EXIlHOKOK03A 


B. DrH3TOB, H. KOJIeB, A. TOHeB, r. DBaHOB, ll.- )1.peH3KoBa, 

10. K3JJ1IeB3, K. DBaHOB 

ilbP(W f{rluHuKa no )(UPyp?Wl, YMEAJI" Ce. MapuHa" Baplia 

BbBI<~)l,EHHE:YepHoAPoOHaTa eXHHOKOK03a e CeplfO'3eH npOOJleM B MeAIlIlHHcKara np3KTHKa, 

Koiho MOJKC fla npC;,\fl3BHKa Cl,11leCTBCH3 3afioneBaCMOCT H CM'hpnIOCL HaH-'rccTo :13ccrnaTlUIT op­

rail B CJlCilCTBfle Ha 3aoommalleTO e LJepHfl5I flpofi, 

lJ,E.Il: TOBa I1poY'lBaHC ce H3Bbpnm C lIell lla ce cpaBHlIT pe3YJITaTHTC If e4>eKTIfBHOCna Ha IfHTep­

BCHillfOH3nHHTC HKOIIBeHIlHOHa;lHHTe OllepaTIfBHH TCXHHKH 3a JIC'1CHHe Ha 'IepHOAPOOHHlI eXHlIOKOK 


METO)l,H: HanpaBeH e CpanHflTenen aHaJ1H3 Ha OTBOpeHIlTe HJ1alJapOCKOnCKH onepaTlfBHff no)l,XO­

JIH I1pH mUIHenTH c '1CpHo)l,pofiHa eXHHOKOK0.3a. lbcneAllaHH ca 235 fionHH c eXHllOKOK Ha 'Jepen 

i.pOO 98 i.elia H 137 Bl,:lpaCTlIH B nepHO/.la 01' 2001 /.10 201 h·o~HHa. 


PE3YJIT ATU: He ca HaOJllOJlaBaHH JIOKaJJHH peIl,HAHBH 11 B,lJ.BeTe rpynH, HO [(PH YpI1Ma naIl,HeHTH e 

HaCTbrIHJla nporpecflll Ila :JafioJUIBaHeTo, He ca perHcTpHpaml CJ1Y'IaIf C JIeTaJJCH H3XOA If afiiloMH­

lIaJJBa AHCCMHHalWlI. KaTo J1eKH YCJI())KHClIHlI ca nafinIOilaBaHIf lIa OllcpaTHBllaTa palla npn 5 naI~H­


eHTH, Aficlle,lJ.Hpalle Ha KHCTHaTa Kyxmia fie fie Hafimo,lJ.aBaHO UpH meCT naIl,HeHTH, a IIPIf ceileM na­

UHellTH CC cc pa31l11 fimmapHa <PHCTYJIa, 0'1' KOHTO BCII'1KIl COTBOPCll MeTO)l. 

'JAK.IllOliEHUI<~: OTBOpeH<tTa xlipypmll He e m,pBH 1I36op lIa JleQCHlie rrpH 'lepllOllPO()Ha eXIiHO­

KOK03a. J[anapocKoncKaT3 npOlle)~ypa e npHJIO)I(HMa Ii 6e:wnacHa, HaMaJllIBa nocTollepaTHBHI111 ne­

PHOf]' Ha XOCnHTaJ1If3allH)!, KaKTO If fiPOllT Ha YC;lo)KHCHHlITa, J1arrapocKorrcKHlIT MeTOJI MO)l(e c4>eK­

THBHO )la 3aMeCTli KOHBellllHOHaJJHIiTe xHpyprwlH1f TCXllliKH BJIC'IeHneTO Ha lIepHollPofiH<tTa eXHllO­

KOK03a. 


INTRODUCTION: The liver echinococcosis is a scrious problem in thc medical practice, which can 

cause significant morbidity and mortality. The most frequently affected organ is the liver. 

AIM: This study aimed at comparing the rcsults and effectivencss of interventional and conventional 

operative techniques in the treatmcnt of liver echninococcosis. 

METHODS: A comparative analysis was pcrformed of the open and laparoscopic opcrative methods 

in patients with liver echninococcosis, We included 235 patients with livcr echnoeoccosis 98 

children and 137 adults for thc period 2001 to 2011. 

RESULTS: No local recurrence was observcd in both groups, but in three patients we observed 

progression of the disease. Thcre was no letality and abdominal dissemination. Slight complications 

wcre obscrved in six patients after opcn surgcry and in sevcn patients biliary fistula have devclopcd. 

CONCLUSION: Thc opcn surgcry is not a mcthod of first choice in liver echninococcosis. The 

laparoscopic procedure is feasible and safe, lowers the postoperative hospital stay, as well as the 

number of complications. The laparoscopic method can safely replacc the conventional surgical 

mcthods in the treatmcnt ofliver cchninococcosis. 


BbBE,l(EHHE: Echinococcus granulosus C npHLJHHlITCJlqt Ha CXllHOKOKOBaTa 60­

JICCT, KOllTO C c,n:Ha OT OCHOBHHTC 300aHT}JonoH03H II 3aC}!ra KaKTO :lKIIBOTHHTC, TaKa II LJO­

BCKa. OrmcaHa C H CC cpcrn:a Ha BCll'IKH KOHTHHClITH. bOJICCTra H .ll0 ,n:HCC OCTaBa CH,1l;CMHLJ­

na B paifOHH no CBCTa,Kb.llCTO MeCTHOTO HaCeJICHHe CC 3aHHMaBa C fJIaBHO OBIl.CB'b,1l;CTBO 

(.n:PC6CH poraT )l,06H1nK) A$pHKa, CpC)l,lI3eMHOMopCKillIT EBponeiicKH pemOH, 6JIH3KIIlIT 

H3TOK, A3HH, lO:lKHa AMepHKa, ABCTPaJIWI H HOBa 3enaH.n:HH (1-3). 
Ha nbpBo MHCTO no LJeCTOTa e 3aC}!raHeTO Ha LJepHH}! il,p06 - .ll0 80% OT cnyqaHTe 
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ABSTRACT 

INTRODUCTION Proctectomy with intersphincteric resection is an alternative to 

abdomino-perianeal resection for patients with low rectal cancer with similar oncological 

results, aiming at preserving the sphincter-function. The laparoscopic ISR gains evidence for 

its feasibility. METHODS: The object of the review of the literature was evidence regarding 

indications and contraindications, oncological and postoperative results. Our experience 

includes 38 patients after open and laparoscopic ISR. RESULTS: According to 11 studies 

and our results the complication rate was comparable in LS and OS groups. LS group had 

shorter hospital stay and operative time and less operative blood loss. The rate of local 

recurrence is comparable in both groups. The combined three-year disease-free survival for all 

stages was similar. CONCLUSION: Oncological outcomes after ISR for low rectal 

cancer are acceptable with often imperfect functional results, and the laparoscopic ISR being 

a safe minimally invasive alternative. The oncological feasibility of the laparoscopic ISR 

should be confirmed by long-term follow-up, as the midterm results are equivalent to those 

after OS.  

 

PRECIS 

 Proctectomy with intersphincteric resection is an alternative to abdomino-perianeal resection 

for patients with low rectal cancer with similar oncological results, aiming at preserving the 

sphincter-function. We report our results and performed review of the literature concerning 

laparoscopic and open ISR. The oncological and postoperative results of open and 

laparoscopic ISR are comparable to those after abdomino-perineal resection although with 

often unsatisfactory results. The oncologic feasibility of laparoscopic ISR should be 

confirmed by long-term follow-up, a as the midterm results are equivalent to those after OS. 
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REVIEWS

LAPAROSCOPIC TREATMENT OF LIVER HYDATID 
DISEASE

Georgi Ivanov1, Valentin Ignatov1, Nikola Kolev1, Anton Tonev1, Vilian Platikanov2,  

Aleksandar Zlatarov1, Krasimir Ivanov1

1First Clinic of Surgery, 2Department of Anesthesiology and Intensive Care,  
St. Marina University Hospital of Varna

INTRODUCTION

Surgical treatment has been considered the 
only available treatment of liver hydatid disease 
because of the complete removal of the parasite. 
Nowadays, except for surgery, the clinical approach 
to the disease includes several therapeutic methods 
varying from adjuvant therapy with benzoimidazole 
carbamates such as mebendazole and albendazole 
to percutaneous treatment such as PAIR (11). 
According to the new standards for clinical approach 
to hepatic hydatid disease, there is no golden rule and 
the individual approach to every patient and cyst is 
of greatest importance (11,14). The surgical method 

Address for correspondence: 

G. Ivanov, MD
First Clinic of Surgery, 
St. Marina University Hospital of Varna
1 Hristo Smirnenski Str., 9010, Varna, Bulgaria
E-mail: ghivanov@abv.bg

is considered the method of choice for liver hydatid 
disease for many years. Its main goal is to inactivate the 
scolexes, to prevent dissemination in the abdominal 
cavity and to obliterate the remaining cavity. Several 
surgical methods have been introduced to obliterate 
the remaining cavity being related to a high risk of 
postoperative complications. This is the reason why 
some surgical methods such as marsupialization are 
not used anymore (10).

MATERIAL AND METHODS 

We performed retrospective problem-oriented 
literature searches in the following data bases: 
ScienceDirect, SCOPUS, Web of Knowledge, InCities, 
and MEDLINE (PubMed version) using the indexing 
terms of ‘echinococcosis’, ‘hydatid disease’, ‘liver’, 
‘echinococcal cyst’ and ‘Laparoscopic treatment’ 
during the period 1995-2012. Here we present the 
current laparoscopic techniques, the advantages and 
disadvantages of the method as well as its indications 
and contraindications.

ABSTRACT

Surgical treatment has been considered the only available treatment of liver hydatid disease because of the 

complete removal of the parasite. According to the new standards for clinical approach to hepatic hydatid 

disease, there is no golden rule and the individual approach to every patient and cyst is of greatest impor-

tance. The laparoscopic method in the treatment of liver hydatid disease includes complete excision of the 

cyst, unroofing, evacuation and obliteration of the cyst cavity. Some authors perform a direct exploration 

of the cyst cavity in order to reject or confirm the presence of the communication of the cyst with the bili-

ary tree. The laparoscopic method has advantages as a minimally invasive method with shorter hospital stay 

and minimal risk of wound complications. All the arguments prove the laparoscopy to be feasible and effec-

tive method of treatment of liver hydatid disease.

Key words: liver hydatid disease, laparoscopic surgery, advantages, indications, data-bases
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Abstract 
Background: Antibiotic associated colitis of the colon is a rare 
cause for severe lower gastrointestinal
bleeding. 
Case: A 1 year old male infant with severe lower gastrointesti-
nal bleeding. The Child was in poor general condition and pale 
skin. On admission, the vital signs were as follows: blood pres-
sure 60/40 mmHg, heart rate160 beats per minute with normal 
heart sounds and no murmurs. 
Conclusion: The diagnosis and treatment of acute frank lower 
gastrointestinal bleeding in infants remains a challenge for sur-
geons. In our opinion, this is a rare case of massive blood loss 
from rectorrhagia. There are no standard diagnostic protocols 
or treatment algorithm. Severe lower gastrointestinal bleeding in 
children is rare and therefore not well documented or system-
atized. Comorbidity of haemophilia A and medication induced 
haemorrhagic colitis is an extremely rare pathology with obvi-
ous lethal potential. There is no documented case in medical lit-
erature.

AN UNUSUAL CASE OF SEVERE LOWER 
GASTROINTESTINAL BLEEDING IN AN INFANT

V. Platikanov****, N. Kolev*, G. Ivanov**, A. Tonev*, V. Kaleva***, V. Ignatov*, 
A. Zlatarov*, K. Ivanov*

University Hospital “St. Marina” – Varna, Bulgaria 
*First Clinic of  Surgery  
**Division of Pediatric Surgery 
***Clinic of Pediatric Oncohematology 
****Clinic of Anesthesiology and Intensive Care

Résumé

Un cas inhabituel de graves saignements gastro-in-
testinaux basse chez un nourrisson

Contexte: Colites associées aux antibiotiques du côlon est une 
cause rare de graves gastro-intestinale inférieure saignements.
Cas: A 1 année infantile âgé de graves hémorragies gastro-intes-
tinales inférieures. L’enfant était dans un mauvais état général et 
la peau pâle. À l’admission, les signes vitaux étaient les suivants: 
pression artérielle 60/40 mmHg, le cœur rate160 battements par 
minute avec des bruits normaux du cœur et sans murmures.
Conclusion: Le diagnostic et le traitement des hémorragies diges-
tives aiguës franche bas chez les nourrissons reste un défi pour 
les chirurgiens. À notre avis, ceci est un cas rare de perte de sang 
massive de rectorragies. Il n’y a pas de protocoles de diagnostic 
standard ou d’un algorithme de traitement. Sévère hémorragies 
digestives basses chez les enfants est rare et donc pas bien doc-
umentés ou systématisées. Comorbidité de l’hémophilie A et de 
médicaments induits colite hémorragique est une pathologie ex-
trêmement rare avec un potentiel létal évident. Il n’ya aucun cas 
documenté dans la littérature médicale.
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INTRODUCTION

Acute gastrointestinal bleeding in children 
can be life-threatening. The most frequent 
causes of lower gastrointestinal  bleeding 

in children are colitis, enteritis, inflammatory diseases 
of the colon, diverticulitis, anorectal diseases, polyps  
and angiodysplasia.

Antibiotic Associated Colitis (AAC)
Antibiotic associated colitis (AAC) is a 

complication of prolonged antibiotic therapy and 
usually presents with mild episodes of diarrhea (1,2). 

However, some cases lead to overgrowth of toxin 
producing bacteria  like Clostridium difficile, which 
causes AAC (3). A more severe form of this condition is 
the antibiotic associated haemorrhagic colitis (AAHC) 
(4). This is caused by the Gram-negative bacteria 
Klebsiella  oxytoca particularly after prolonged use of 
penicillin-based antibiotics (5,6).  Colitis caused by K 
oxytoca almost always presents with bloody diarrhoea, 
as opposed to C. Difficile related colitis (7). The 
endoscopy and histology features are characterised 
by haemorrhagic alteration of the affected mucosa. 
Pseudomembranes are seldom observed (8).
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Abstract 
Background: Hydatidosis is a major problem in pediatric prac-
tice that can cause significant morbidity and mortality. The liver 
is the organ affected most frequently. 
Aim: This study was carried out to compare the results and effi-
ciency of mini-invasive and operative treatment of hydatid liver 
disease in pediatric patients. 
Matherial and methods: Comparative analysis of surgical and 
percutaneous treatment of children with hepatic hydatid cysts 
is presented. Data was collected from the records of 98 patients 
with hydatidosis from 2001 to 2010. 
Results: Minor complications were urticaria and fever in 3 pa-
tients with PAIR method and inflammation of the surgical 
wound in 5 patients. Major complications were infection of the 
cyst cavity in а patient and development of biliary fistula in 2 pa-
tients underwent operative surgery. No site recurrences were ob-
served in both of groups, but in three patients we inspected pro-
gression of the disease.  No mortality, abdominal dissemination, 
or tract seeding occurred. 
Conclusion: Surgery has been replaced as the first choice treat-
ment. PAIR can effectively replace surgical techniques in treat-
ment of liver hydatid disease and may be imposed as a first meth-
od of choice.
Key words: Hydatidosis, PAIR, operative surgery, complications

COMPARATIVE ANALYSIS OF OPEN 
ECHINOCOCCECTOMY VS. PAIR TECHNIQUE IN 
CHILDREN – 10 YEARS EXPERIENCE

V. Ignatov*, N. Kolev*, G. Ivanov*, A. Tonev*, Ch. Bachvarov**, G. Todorov**,  
A. Zlatarov*, V. Platikanov***, K. Ivanov*

University Hospital “St. Marina” – Varna, Bulgaria 
*First Clinic of  Surgery 
**Department of Invasive Radiology 
***Clinic of Anesthesiology and Intensive Care

Résumé

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

Introduction: L’hydatidose est un problème majeur dans la pra-
tique pédiatrique qui peut entraîner une morbidité et une mor-
talité importantes. Le foie est l’organe le plus fréquemment af-
fectés.
Objectif: Cette étude a été réalisée pour comparer les résultats et 
l’efficacité d’un traitement mini-invasif et opératoire de la mala-
die hépatique chez les patients pédiatriques hydatique.
Méthodes: Une analyse comparative du traitement chirurgical et 
percutanée des enfants atteints de kyste hydatique hépatique est 
présenté. Les données ont étécollectées à partir des dossiers de 98 
patients atteints de kyste hydatique de 2001 à 2010.
Résultats: Les complications mineures ont été l’urticaire et de la 
fièvre chez 3 patientsavec la méthode PAIR et l’inflammation de 
la plaie chirurgicale chez 5 patients. Les complications majeures 
sont l’infection de la cavité du kyste chez un patient а et le dével-
oppement de fistule biliaire chez 2 patients ont subi une chirurgie 
opératoire. Aucune récidive n’a été observée le site dans les deux 
groupes, mais chez trois patients nous avons inspecté la progres-
sion de la maladie. Aucune mortalité, la diffusion abdominale,ou 
ensemencement des voies survenu.
Conclusion: La chirurgie ne devrait plus être considérée com-
me le traitement de premier choix. PAIRE peuvent remplacer ef-
ficacement des techniques chirurgicales dans letraitement de la 
maladie hydatique du foie et peut être imposée comme une mé-
thode de premier choix.
Mots clés: hydatidose, PAIR, chirurgie opératoire, les complica-
tions
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Abstract 
In the last couple of decades, endorectal ultrasound (ERUS) has 
become the primary method for locoregional staging of rectal 
cancer. ERUS is proved as the most accurate modality for assess-
ing local depth of invasion of rectal carcinoma into the rectal 
wall layers (T stage). ERUS is not as the same prime stage for pre-
dicting nodal metastases. The use of multiple criteria might im-
prove accuracy. Sometimes the misunderstanding of evaluation 
in nodal status could lead to inadequate surgical resection. ERUS 
can accurately distinguish early cancers from advanced ones, 
with a precise detection options for residual carcinoma in the 
rectal wall. ERUS is also useful for detection of local recurrence 
at the anastomosis site, which might require fine-needle aspira-
tion of the tissue. Overstaging is more frequent than understag-
ing, mostly due to inflammatory changes. Some limits of rou-
tine ERUS applications are operator and experience dependency, 
limited tolerance of patients, and limited range of depth of the 
transducer. The ERUS technique requires a learning curve for 
orientation and identification of images and planes. With suf-
ficient time and effort, quality and accuracy of the ERUS proce-
dure could be improved.

ENDO RECTAL ULTRASOUND IN THE DIAGNOSIS  
OF RECTAL CANCER

N. Kolev, V. Ignatov, A. Tonev, G. Todorov, A. Zlatarov, G. Ivanov,  
V. Platikanov*, K. Ivanov

University Hospital “St. Marina” – Varna, Bulgaria 
First Clinic of  Surgery 
*Clinic of Anesthesiology and Intensive Care

Résumé

Endo rectale ultrasons dans le diagnostic du cancer 
rectal

Au cours des dernières décennies, l’échographie endo-rectale 
(URE) est devenu la principale méthode pour stadification lo-
corégionale du cancer du rectum. ERUS est prouvé que la mo-
dalité la plus précise pour évaluer la profondeur de l’invasion 
locale du cancer du rectum dans les couches de la paroi rectale 
(stade T). ERUS n’est pas aussi la même scène de choix pour pré-
dire les métastases ganglionnaires. L’utilisation de critères mul-
tiples peut améliorer la précision. Parfois, le malentendu de 
l’évaluation dans le statut ganglionnaire pourrait conduire à une 
résection chirurgicale insuffisante. ERUS peut distinguer avec 
précision les cancers précoces de celles avancées, avec quelques 
options de détection précises pour le carcinome résiduel dans la 
paroi rectale. ERUS est également utile pour la détection de réci-
dive locale au niveau du site d’anastomose, ce qui pourrait néces-
siter l’aiguille fine du tissu. Overstaging est plus fréquente que 
understaging, principalement en raison de changements inflam-
matoires. Certaines limites des applications de routine sont URE 
opérateur et de la dépendance d’expérience, de la tolérance limi-
tée des patients, et la portée limitée de la profondeur de la sonde. 
La technique nécessite ERUS une courbe d’apprentissage pour 
l’orientation et l’identification des images et des avions. Avec suf-
fisamment de temps et d’efforts, la qualité et la précision de la 
procédure ERUS pourrait être améliorée.
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Abstract 
With recent advances in chemotherapy, traditional clinicopath-
ological factors should not be used to exclude otherwise resect-
able patients from surgery. Pathological or clinical response to 
chemotherapy has become valuable in determining the treatment 
for individual patients. Portal vein embolization and two-stage 
operation with ablative therapy and preoperative chemotherapy 
should be considered for unresectable liver metastases located in 
a liver remnant that is at the minimum volume required for sur-
vival. The recent E0RTC 40983 trials regarding preoperative che-
motherapy for resectable CLM have failed to demonstrate a clear 
significant advantage. However, patients with a low clinical risk 
score for the recurrence, such as several metastases of less than 
4 cm, and who are fit candidates for liver resection are often of-
fered immediate surgery. Patients at high clinical risk should also 
be considered for neoadjuvant chemotherapy. One forthcoming 
and appealing strategy is to adapt postoperative treatment ac-
cording to tumor response as evaluated by neoadjuvant chemo-
therapy or by the presence of individual tumor biomarker such 
as the Kras mutation or single-nucleotide polymorphisms. This 
could avoid the overtreatment of nonresponsive patients and en-
able a more tailored approach to treat an individual patient’s dis-
ease. The treatment paradigm for CLM is rapidly changing with 
the development of newer anticancer chemotherapeutic agents.

NEW STRATEGIES IN LIVER SURGERY FOR  
IV STAGE METASTATIC COLORECTAL CANCER

N. Kolev, A. Tonev, V. Ignatov, G. Ivanov, V. Platikanov*, K. Ivanov

University Hospital “St. Marina” – Varna, Bulgaria 
First Clinic of  Surgery 
*Clinic of Anesthesiology and Intensive Care

Résumé

Nouvelles strategies en chirurgie hépatique pour la 
phase IV du cancer colorectal métastatique

Avec les récents progrès de la chimiothérapie, les facteurs clas-
siquesclinicopathologiques ne doit pas être utilisé pour exclure 
les patients non résécables résultant d’une chirurgie. Réponse 
pathologique ou clinique à la chimiothérapie est devenue 
précieuse pour déterminer le traitement pour des patients indi-
viduels.Embolisation portale et deux phases, avec une thérapie 
ablative et de la chimiothérapiepréopératoire doit être envisagée 
pour le foie inopérable métastases situées dans un vestige du foie 
qui est moins le volume minimum requis pour la survie. Le ré-
cent procèsconcernant E0RTC 40983 chimiothérapie préopéra-
toire pour les CLM résécable ont échoué à démontrer un avantage 
évident significative. Cependant, les patients avec un score de ris-
que clinique faible pour la récurrence, comme plusieurs de mé-
tastases de moins de 4 cm, et qui sont des candidats aptes à une ré-
section hépatique sont souvent offerts intervention chirurgicale 
immédiate. Les patients à risque clinique élevé devrait également 
être envisagée pour la chimiothérapie néoadjuvante. Une straté-
gie à venir etattrayante est d’adapter le traitement post-opératoire 
en fonction de la réponse tumoraleévaluée per la chimiothérapie 
néoadjuvante ou per la présence de biomarqueurstumoraux indi-
viduels tels que la mutation du gène KRAS ou polymorphismes 
nucléotidiques. Cela pourrait éviter le surtraitement des patients 
non répondeurs et permettent une approche plus adaptée pour 
traiter la maladie d’un patient individuel. Le paradigme de traite-
ment pour CLM est en évolution rapide avec le développement de-
nouveaux agents anticancéreux chimiothérapeutiques.
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Abstract 
Although laparoscopic operation for colon and rectal cancer de-
creases post operative recovery time, its use for curative treat-
ment especially for very low rectal tumors is still debatable. This  
study is analyzing  the results of the safety and feasibility of the 
laparoscopic procedure including short-term results for lesions, 
located in the lowest part of the rectum.. Methods: In the present 
study  39 patients  with rectal cancer were selected retrospective-
ly and underwent laparoscopic surgery. Patients with cancer lo-
cated in rectosigmoid part of the colon were not included in this 
study. Data of the patients, perioperative time that includes  mor-
bidity and mortality rates, surgical data were analyzed. The Ka-
plan-Meier method was used to evaluate the 1-year disease free 
survival rate.
Results: In this study 21 females and 18 males underwent laparo-
scopic surgery for low rectal cancer. Mean age of the patients was 
63.7 years. The mean BMI was 22.6. The operative procedure of 
choice used in this study was low anterior resection (LAR) in 3 
cases, abdominoperineal resection (APR) in 3 cases, intersphinc-
teric resection (ISR) in 32 cases, and Hartmann procedure in one 
case. Mean operation time was 237.0 min. Blood loss was 165.0 
ml. The postoperative morbidity was 22.9%. No postoperative 
mortality within 30 days postoperatively was experienced. The 
1-year disease-free survival rate was 87.2% after curative surgery. 
Conclusions: Laparoscopic operation for  cancer, located in the 
lowest part of the rectum was considered safe and feasible in re-
gards of postoperative morbidity, mortality and postoperative 
short-term results. Additional study is necessary to clarify the 
quality of the laparoscopic procedure including the postopera-
tive long-term results.
Key words: rectal cancer, laparoscopic surgery, short-term out-
come

OUR INITIAL RESULTS AFTER LAPAROSCOPIC SURGERY 
FOR ULTRA LOW RECTAL CANCER

N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, A. Zlatarov, V. Platikanov*, K. Ivanov

University Hospital “St. Marina” – Varna, Bulgaria 
First Clinic of  Surgery 
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Résumé

Nos premiers résultats après chirurgie lapa-
roscopique d’ultra low cancer du rectum

Bien que la chirurgie laparoscopique pour le cancer colorectal 
améliore la récupération après opératoire, son utilisation pour le 
traitement curatif particulier pour le cancer du rectum est en-
core controversée. La présente étude est une tentative pour analy-
ser les résultats de la sécurité et la faisabilité de la chirurgie lapa-
roscopique, y compris résultats à court terme pour le cancer rec-
tal. Méthodes: Cette étude cumulé 39 patients atteints de cancer 
du rectum rétrospective ayant subi une chirurgielaparoscopique. 
Les patients atteints de cancer du colon rectosigmoïde ont été ex-
clus decette étude. Données de patients, les données périopéra-
toires y compris la morbidité et la mortalité, les données chirurgi-
cales ont été analysées, et la maladie frais 1-année de données de 
survie ont été calculés par la méthode de Kaplan-Meier.
Résultats: Il y avait 21 femmes et 18 hommes ayant subi une 
chirurgie laparoscopique pour le cancer rectal.L’âge moyen était 
de 63,7 d’entre eux ans. L’IMC moyen était de 22,6? La procédure 
opératoire a été résection antérieure basse (LAR) dans 3 cas, une 
amputation abdominopérinéale (APR) dans 3 cas, la résection 
intersphinctérienne (ISR) dans 32 cas,et la procédure de Hart-
mann dans un cas. Le temps de fonctionnement a été 237,0? Min.
La perte de sang a été 165,0 ml. La morbidité postopératoire éta-
it de 22,9%. La mortalité postopératoire dans les 30 jours après la 
chirurgie n’a pas été expérimenté. Le 1-annéesans maladie taux 
de survie était de 87,2% après une chirurgie curative.
Conclusions: La chirurgie laparoscopique pour le cancer rectal 
était sûre et réalisable, y compris la morbidité postopératoire, 
la mortalité post-opératoire et les résultats à court terme. Des 
études complémentaires sont nécessaires pour clarifier la qual-
ité de la chirurgie laparoscopique, y compris l’postopératoires à 
long terme des résultats.
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Abstract 
The present role of the curative treatment of rectal cancer are R-0 
resections, anal sphincter preservation, and presence of enough 
sexual and voiding postoperative functions. Complete resection 
of rectal cancer and the surrounding mesorectum is the most im-
portant prognostic factor for patients and their quality of life. To-
tal mesorectal excision in the field of rectal cancer surgery, ana-
tomical sharp pelvic dissection has been proved to be the stan-
dard for curative treatment. The routine use of neoadjuvant ra-
diotherapy has its peaks and folds. In the past, the rates of lo-
cal recurrence and sexual/voiding dysfunction have been high. 
Sharp pelvic dissection decreased the recurrences to less than 
10%, and the preservation rate of sexual and voiding function is 
high in the hands of experienced surgeon with a lot of patients per 
year. Understanding of pelvic surgical anatomy is a major benefit 
with focus on the fascial planes and nerve plexuses. 
Key words: Rectal cancer, mesorectum, pelvic autonomic nervous 
system 
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Résumé

Options chirurgicales pour le curatif
La résection du cancer du rectum

Les objectifs actuels dans le traitement chirurgical du cancer du 
rectum sont résection curative, la préservation du sphincter anal, 
et la préservation des fonctions sexuelles et dela miction. La ré-
section complète du cancer du rectum et du mésorectum envi-
ronnante speuvent déterminer le pronostic des patients et de leur 
qualité de vie. Excision totale du mésorectum dans le domaine de 
la chirurgie du cancer du rectum, anatomiquesdissection pelvi-
enne a été prouvé d’être la norme de traitement curatif. Dans le 
passé, les taux de récidive locale et la dysfonction sexuelle / mic-
tionnel ont été élevés. Forte de dissection pelvienne diminué les 
récidives à moins de 10%, et le taux de préservation de la fonc-
tion sexuelle et la miction est élevé. Précisé technique chirurgi-
cale de montrer les avantages lorsque l’anatomie chirurgicale est 
bien connue avec un accent particulier sur les plans des fascias et 
plexus nerveux et leurs relations aux plans de dissection chirurgi-
cale. Une compréhension complète de l’anatomie du rectum et des 
organes pelviens adjacents sont essentiels pour les chirurgiens 
colorectaux qui veulent des résultats optimaux oncologiques et 
de la sécurité dans le traitement chirurgical du cancer rectal.
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In a recent case series we discovered that
patients with autoimmune pancreatitis
show typical signs of hypervasculariza-
tion in contrast-enhanced high mechani-
cal index endoscopic ultrasound (CEHMI
EUS) [1]. Contrast-enhanced low mechan-
ical index endoscopic ultrasound (CELMI
EUS) is a newly developed technique that
should show a different contrast-enhanc-
ing effect.
To explore the effect of CEHMI EUS (picture
acquisition●" Fig. 1a and 1b) and CELMI
EUS, we further combined each technique
with the newly developed method of
three-dimensional (3D) endosonography.
3D endosonography has already been
shown to improve the visualization of un-
enhanced gastrointestinal structures [2],
and has recently been performed in com-
binationwith CELMI EUS [3]. However, 3D
endosonography has not previously been
done in association with CEHMI EUS or in
patients with autoimmune pancreatitis.
We used the commercial platform of the
Hitachi Preirus ultrasound machine in
connection with a longitudinal endo-
sonography scanner from Pentax. CEHMI
EUS was performed as recently described
[4]. CELMI EUSwas performedwith an ad-
ditional injection of 4.5mL Sonovue after
the CEHMI EUS data acquisition. A 3D scan
was donewith eachmethod 30–40 s after
injection of the contrast enhancer.
The difference in vascularization with au-
toimmune pancreatitis compared with
that in a normal pancreas was impressive-
ly shown using the 3D CEHMI EUS tech-
nique.●" Fig. 1a,b show images acquired
during3DCEHMIEUS, in apatientwith au-
toimmune pancreatitis and from a normal
pancreas, and ●" Fig. 2a,b show the 3D
reconstructions. Furthermore, 3D CELMI
EUS (●" Fig. 2c,d) also provided a striking
improvement in the contrast-enhancing
effect in the pancreatic tissue.

Endoscopy_UCTN_Code_CCL_1AF_2AZ_3AC

Competing interests: None

Three-dimensional contrast-enhanced endoscopic
ultrasound for the diagnosis of autoimmune pan-
creatitis

Fig. 2 a Three-dimen-
sional (3D) reconstruc-
tion of contrast-en-
hanced high mechani-
cal index endosonog-
raphy (CEHMI EUS)
images from a patient
with autoimmune pan-
creatitis. The vasculari-
zation pattern of the
pancreas is strikingly
shown. b 3D CEHMI EUS
reconstruction for a
normal pancreas. While
vessels can be detected
with this technique
their extent is, however,
notably reduced com-
pared with those seen
in autoimmune pan-
creatitis.

Fig. 1 a Acquisition
of a three-dimensional
(3D) image in high
mechanical index color
Doppler mode from
a patient with auto-
immune pancreatitis.
The rich vascularization
is clearly seen, but not
as impressively as in the
3D reconstruction.
b Acquisition of a 3D
image from a normal
pancreas. Normal vas-
cularization is shown;
the large vessel below
the pancreas is the
splenic vein.
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c 3D reconstruction
of contrast-enhanced
low mechanical index
endosonography
(CELMI EUS) in the same
patient as in●" Fig. 2a.
The contrast-enhanced
parenchyma of auto-
immune pancreatitis
is shown strikingly.
d 3D CELMI EUS recon-
struction in a normal
pancreas. The contrast-
enhancing effect in the
pancreatic parenchyma
shows a clear difference
from that in autoim-
mune pancreatitis.
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OUR EXPERIENCE IN LAPAROSCOPIC ADRENALECTOMY 

N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, A. Zlatarov, T. Kirilova, V. Bojkov, and K. Ivanov 

Department of General and Operative Surgery 

Medical university of Varna 

BACKGROUND: 

Laparoscopic adrenalectomy (LA) has become the procedure of choice to treat functioning and 

non-functioning adrenal tumours. With improving experience, large adrenal tumours (> 5 cm) are 

being successfully tackled by laparoscopy.   

MATERIALS AND METHODS: 

Thiry-eight laparoscopic adrenalectomies was performed for adrenal lesions during the period 

2006 to 2012 were reviewed. 

RESULTS: 

A total of 35 laparoscopic adrenalectomies were done in 32 patients. The mean tumour size was 

5.03 cm (2-11 cm). Four patients had tumour size more than 8 cm. The lesions were localised on 

the right side in 17 patients and on the left side in 15 patients with bilateral tumours in 3 patients. 

Functioning tumours were present in 32 of the 46 patients. The average blood loss was 112 ml 

(range 20–400 ml) with the mean operating time being 144 min (range 45 to 270 min). Three 

patients underwent conversion to open procedure. Three of the 32 patients (9.52%) on final 

histology had malignant tumours. 

CONCLUSION: 

LA is safe and feasible for large adrenal lesions. Mere size should not be considered as a 

contraindication to laparoscopic approach in large adrenal masses. Graded approach, good 

preoperative assessment, team work and adherence to anatomical and surgical principles are the 

key to success. 
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Abstract 

In patients with obstructive jaundice, when the endoscopic approach fails to achieve biliary 

drainage, percutaneous cannulation and combined endoscopic/percutaneous endoprosthesis 

insertion can be performed simultaneously or in stages. This study compared these two 

approaches.Endoscopic retrograde biliary drainage (ERBD) and percutaneous transhepatic 

biliary drainage (PTBD) are the two main non-surgical treatment options for obstructive 

jaundice in patients with HCC. ERBD is usually the first-line treatment because of its low 

hemorrhage risk. Some have reported that the successful drainage rate ranges from 72 to 

100%. Mean stent patency time and mean survival range from 1.0 to 15.9 and 2.8 to 12.3 

months, respectively. PTBD is often an important second-line treatment when ERBD is 

impossible. With regard to materials, metallic stents offer the benefit of longer patency than 

plastic stents. The dominant effect of biliary drainage suggests that successful jaundice 

therapy could enhance anti-cancer treatment by increasing life expectancy, decreasing 

mortality, or both. We present an overview of the efficacy of endoscopic and percutaneous 

drainage for obstructive jaundice in patients with HCC who are not candidates for surgical 

resection and summarize the current indications and outcomes of reported clinical use. 

Traditionally, surgical techniques were used, but in the last 20 years the availability of both 

endoscopic and interventional radiological procedures has increased. 

 

CONCLUSION:The technical success of the procedure depends on the experience of the 

Interventional Radiologist performing the drainage. It can be as high as nearly 100%. Clinical 

efficacy is usually lower but still over 90%. When endoscopic drainage alone fails, a 

combined percutaneous/endoscopic procedure should only be performed if it can be carried 

out simultaneously. 

 

Introduction 

Controversy exists regarding the preferred technique of PBD, either via endoscopic retrograde 

biliary drainage (EBD) or using antegrade percutaneous transhepatic biliary drainage 

(PTBD).[1] PTBD is the preferred method in Japan for relief of obstructive jaundice due to 

proximal obstruction. In Europe and the USA, EBD is usually performed as primary 

intervention and is followed by PTBD only when EBD has failed. Internal drainage by EBD, 

although a less invasive technique, carries increased risk of developing cholangitis due to 

bacterial contamination from the duodenum and increased risk of procedure related 



ADRENAL ONCOCYTOMA IN CHILDREN - CASE REPORT 
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ABSTRACT 

Adrenal oncocytomas are usually nonfunctional and hence incidentally detected. Most of these 

adrenal neoplasms are benign. Functioning adrenocortical oncocytomas are extremely rare and 

most reported patients are between 40 and 60 years of age. We found in the literature that only 

several cases of functioning adrenocortical oncocytomas have been reported in childhood. We 

report a case of functioning adrenocortical oncocytoma in a 9 years old female child presenting 

with virilization. She presented with deepening of the voice and excessive hair growth, and 

elevation of plasma testosterone and dehydroepiandrosterone sulfate. We presented a discussion 

of this case, successfully managed by laparoscopic surgery. 
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BACKGROUND: The standard radical treatment for early rectal cancer includes a removal of 

the tumor with total mesorectal excision. There are lots of new techniques for endoscopic 

treatment which could shift the strategy for obtaining the postoperative results.  

MATERIAL AND METHOD: We report our radical endoscopic treatment of early rectal 

carcinoma by endoscopic submucosal dissection. Forty five patients with early-stage rectal 

cancer (carcinoma in situ, T1sm1 and T1sm2) were enrolled. All of them were staged by 3-D 

endorectal ultrasound. All of the tumors were endoscopically removed. We observed and report 

only postoperative results. No oncological results were report. 

RESULTS: The mean lesion size was 31.0 mm (range 19-82 mm), and the mean operating time 

was 86 minutes (range 48-131 minutes). Forty two lesions were resected en bloc with tumor-free 

margins – 92% successful rate (42/45). Three lesions were understaged or their localization in the 

rectum was improper for endoscopic treatment As complications we observed perforation of the 

rectum, occurred in 1 patient (4%), who was treated conservatively, and major bleeding, occurred 

in 4 patients (10%). The bleeding was stopped by endoscopic hemostasis. No systematic 

complications were observed. No mortality was observed. 

CONCLUSION: The ESD procedure for early-stage rectal cancers is feasible and safe. The 

postoperative results are significantly better in comparison of radical surgical treatment. The 

perioperative morbidity is different as type and the postoperative period is shorter. 
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RESUME: 

 

BACKGROUND: Colorectal cancer is one of the most significant malignant diseases as 

every year its frequency is increasing. Around 60% of the patients develop metastases, as half 

of them are liver limited disease. The liver mets are the main reason for death in patients with 

CRC. Primarily resectable are only 20-40% of the metastatic lesions. The evolution of 

definitions of resectability of colorectal liver metastases and the technical advances in liver 

surgery has led to increased number of potentially curative resection. MATERIAL: We 

present our data with 65 patients with colorectal liver metastases. METHODS: The 

modalities of treatment include chemotherapy and new surgical strategies, including portal 

vein embolization, ablation and staged hepatectomy. RESULTS: The application of the 

multimodal approach led to resectability of 32% from 45% of the potentially resectable 

metastases and 61% of the patient were radically treated. We report  41%  4-year survival rate 

and 35% 5-year survival rate. CONCLUSION: The multimodal approach has led to increased 

number of curative resections, higher rate of resectability and survival, without increased 

mortality and morbidity. 
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ABSTRACT 

Purpose. Extending life expectancy is one of the major causes for increasing cancer incidence rate. The 

objective of the present investigation is to compare the diagnostic value of conventional and narrow 

band imaging (NBI) colonoscopy for the early diagnosis of colorectal cancer. 

Material and methods. We examined 163 patients hospitalized in the First Clinic of Surgery, St. Marina 

University Hospital of Varna, for a period from 2010 to 2012 and compared the diagnostic modalities 

of conventional colonoscopy and NBI-colonoscopy.  

Results. NBI colonoscopy with magnifying endoscopy had the potential to detect more lesions 

remaining not identified by conventional endoscopy. The relative share of newly-increased mucosal 

changes increased by 1,9 times (52%). The newly-diagnosed lesions were mostly small sized. We 

diagnosed by 2,7 times more lesions sized less than one mm as well as by two times, 1,7 and 1,3 times 

more lesions sized 1-3 mm, 3-5 mm and 5-9 mm, respectively. The method did not establish any new 

formations larger than one cm or more. The main part of the newly-detected lesions presented with 

non-specific inflammatory changes, i. e. by 9,2 times more often when compared to conventional 

endoscopy and represented hyperplastic/inflammatory polyps by 2-3 times more often. In four new 

lesions there were either an early cancer, or areas of high-grade dysplasia while in 12 ones there was a 

low-grade dysplasia.  

Conclusion. NBI colonoscopy with magnifying endoscopy represents a reliable method for the 

diagnosis of small neoplasms of the colon. 

 

Key words: conventional colonoscopy, NBI colonoscopy, colorectal cancer, diagnosis, histopathology 

 

Introduction 

The incidence rate of cancer of the colon and rectum increases with age. The incidence rate of 

colorectal cancer (CRC) per 100,000 individuals aged 80 years was by seven times higher than that of 

those aged 50-54 years (13). Extending life expectancy is one of the major causes for increasing cancer 

incidence rate. Morbidity in 30-year old patients is 4/100000, while in 80-year ones it reaches up to 

120/100000. The most affected group of rectal cancer (RC) is aged between 50 and 70 years. The main 

criterion for evaluating the results after surgical treatment is five-year survival rate. For the patients in I 

and II clinical stage it is about 60-80%. Liver metastasis (synchronous in 35% and metachronous in 

25% of the cases) remains a hardly surmountable diagnostic and therapeutic problem in RC. In our own 
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intratumoral thymidylate synthase (TS), excision cross­
complementing gene (ERCCl), polymorphism of uridin­
diphosphat-glucuronozil-transpherase (UGTlAl) and 
proliferate tumor status, AChT were used: group 1A 
FOLFIRI/FOLFOX (20), group 2A 5-FU/LV Control 
group: 1 FOLFIRl/FOLFOX (19), group 2 5-Fu/LV 
(27). All patients received 8 courses AChT. CDNA was 
derived from paraffin-embedded tumor specimens to de­
termine TS and ERCCI mRt'\iA expression relative to the 
internal reference gene beta-actin using tluorescence­

real-time reverse transcriptase polymerase chain 
reaction. 

Results. Eighty-three resections for CRC with liver 
metastases performed from 2005 to 200S (91% 2:2 seg­
ments) were reviewed. In all cases RO resection of the 
colon cancer and liver metastases were made. Postopera­
tive complication rate was 14%. Median survival rate not 
found in lA study group; group 1-36 month, group 2A 
28 month, group 2-15 month. Three-years survival rate 
were 94.3 7.1%; 81.3 ± 7.8%; 43.3 ± 8.4%; 13.3 ± 6.9% 
respectively in group lA, 1, 2A, and 2. 

Conclusions. It is possible to personalize the 
treatment and improve survival rate of the CRC pdllt:1m 

with liver metastases using the molecular tests. 

liUJ 
Liver resections in colorectal metastases ­
our experience 

N. Kolev, K. Ivanov, V. Ignatov, A. Tonev, G. Ivanov 

1st Clinic of Surgery; University Hospital "St. Marina", 
Varna, Bulgaria 

Background. The surgical intervention is the only op­
for curative treatment in long term manner in 

patients with liver mets from colorectal cancer and in 
combination with the multimodai approach increase the 
5 year survival rate to 30-40%. 

Methods. We report and evaluate the patients, under­
went liver resection by colorectal liver metastases in 1st 
Clinic of Surgery, University Hospital "St. Marina", Varna, 
Bulgaria, for the period of 2008-2010. We have 
the ESMO-standards for multimodal approach in patients 
with IV Stage colorectai cancer. 

Results. We have operated 32 patients. Radical liver 
resection with R-O resection margins were obtained to all 
of them. Major hepatic surgery were undertaken in 12 
patients - right hepatectomy in 3 patients, extended right 
hepatectomy in 2 patients, left hepatectomy in 3 patients, 
and three segmentectomy in 4 patients. In 8 patients an 
atypical liver resection was done. We faced local compli­
cations as: ascites in 5 patients, temporary 
liver function, and thrombosis of portal vein in one pa­
tient. General complications were observed as followed: 
in I patient - pneumotorax, in 3 patients symptomatic 
pleural edema. We didn't observe any perioperative mor­

tality. The survival rate were followed for a period from 3 
to 18 months, all the patients were evaluated by PET-CT. 
We found progression in 2 patients, who underwent 
re-resection. 

Conclusions. It is very important to be strictly fol­
lowed the accepted standards for treatment. The presence 
of PET CT is a must for adequate surveillance of 
with colorectal cancer. 
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Selective Pringle maneuver at resection 
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M. Zegarae, S. Nikolic, M. In ie, I. Djurisie, 
M. Buta, M. Koeie 

Institute for Oncology and Radiology in Belgrade, Serbia 

Background. Selective Pringle maneuver involves 
temporary occlusion of Portal vein and proper hepatic 
artery lobar branch. Lobar branch occlusion is performed 
with a lobe in which resection is performed. In the other 
lobe normal circulation is present. 

Methods. The procedure involves dissection of hepa­
toduodenal ligament, elements preparation, and separa­
tion of Portal vein and proper hepatic artery lobar 
branches. Compared to nonselective occlusion maneuver 
there is no obstruction of bile duct. Occlusion is per­
formed after the deliberization of liver Iigament.'l, before 
the initiation of planned resection. If the procedure is 
performed correctly, Cantle's line, which is a surgical bor­
der between left and right lobe, can be visible. After that 
anatomic or extraanatomic liver resection is performed 
with CUSA. 

Results. With 14 patients the aforementioned selec­
tive occlusion was performed. With 11 patients the me­
tastases were in the right lobe and in 3 patients in the left 
one. With 5 patients one segment resection was per­
formed, with 3 patients resection of two segments per­
formed, and in the other resection of metastases was 
performed. The number of metastases ranged from 1 to 
4. Plan for resection is based on angioCT report which 
shows the relationship between liver vascular elements 
and metastases. Plan [or resection is also made based 
on intraoperative ultra sound. 

Conclusions. Selective Pringle extends the time of oc­
clusion and by that makes resection easier. This process 
enables normal blood circulation in one of the lobes. 
Centrai portal vein pressure is lower and by that there is 
lower intestinal venous congestion. Maneuver requires 
careful preparation of hepatoduodenal ligament ele­
ments, as well as a trained surgical team. 
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FUNCTIONAL DYSFUNCTION AFTER RADICAL SURGERY FOR 

RECTAL CANCER - INTRAOPERATIVE ELECTROPHYSIOLOGICAL 
CONFIRMATION OF NERVE PRESERVATION

Tonev A., N. Kolev, K. Ivanov, V. Ignatov, G. Ivanov, A. Zlatarov

Functional dysfunctions after radical rectal surgery are developed by a wide range of causes. There is, however, 
general consensus that intraoperative injury to autonomic nerves represents the principal cause of postoperative 
incontinent dysfunction of pelvic viscera. From July 2010 to October 2011, four patients underwent partial (PME) 
and 58 patients total mesorectal excision�������������������������������������������������������������������������� �������������������������������������������������������������������������(TME) with monitoring of nerve preservation using������������������������ �����������������������intraoperative��������� ��������electri-
cal stimulation of pelvic autonomic nerves. Forty-six patients with INS-confirmed preservation of parasympathetic 
nerves remained unchanged in early pelvic organ function. In 16 patients without confirmation of PANP (unilaterally 
or bilaterally) on INS, voiding function was significantly more impaired postoperatively and at longterm follow-up. 
Voiding function was improved in 4 of 10 patients with unilateral confirmed damage. In 5 of 6 patients with bilateral 
intra-operative damage dysfunction syndrome persists in the early postoperative period. Online signal processing by 
intraoperative electrical stimulation of the pelvic organs after radical rectal surgery for rectal carcinoma aids reliable 
identification of pelvic autonomic nerves with potential for improvement of sphincter sparing surgery.
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PHYSICAL ACTIVITY AND SEDENTARY BEHAVIOURS AMONG 

OBESE PREPUBERTAL CHILDREN

Galcheva S, V. Iotova, E. Dyankov, Y. Yotov1

Dept. of Pediatrics, Varna Medical University, Varna, Bulgaria, 1Dept. of Internal medicine, Varna 
Medical University, Varna, Bulgaria

Objective: To investigate the relationships of physical activity (PA) and sedentary behaviours (television (TV) 
viewing and computer use) with the presence of abdominal obesity in healthy prepubertal children. Material and 
methods: A case-control study of 168 healthy children (78 males; mean age 8.1 ±1.2 years) was conducted. Body 
weight, height and waist circumference (WC) were measured; BMI was calculated. Children were divided into 
three groups according to the WC percentiles for Bulgarian children as a measure of central obesity (“normal-WC”, 
31.5%; “children-at-risk”, 27.4% and “abdominally obese”, 41.1%). A structured parental interview was used to 
obtain data about children’s physical and sedentary behaviours. Results: No significant difference was found in the 
frequency and duration of PA among the WC categories (p >0.05). More than 58% of the parents reported the pres-
ence of a seasonal difference in children’s activity with higher mean PA levels during the spring/summer months. 
This seasonal behaviour was significantly more frequent among the abdominally obese children compared to the 
normal-WC group (68.1% vs. 47.1%, p =0.04). Children spent an average of 2.7 ±1.2 h/d watching TV and 0.9 ±1.0 
h/d in using computers. Although insignificantly, the abdominally obese children spent more hours a day in front of 
the TV sets and computers compared to their normal-WC counterparts (2.8 ±1.3 vs. 2.6 ±1.0 and 0.9 ±1.0 vs. 0.6 
±0.9 h., respectively, p >0.05). Boys from all WC-groups used computers more often than girls (1.1 ±1.0 vs. 0.7 
±0.9 h/d, p =0.05). Conclusion: Physical inactivity may be associated with the excess accumulation of abdominal 
fat mass in prepubertal children, which warrants further investigations. 





could be possible if multidisciplinary team is inyoln:d as accurate 
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in colorectal cancer Purpose & Patients: The aim of this study is to 

evaluate clinical outcomes colorectal patients with bowel obstruction. From 2000 to 2006, fifty four colorectal padents wirh bowel 
obsttuction Imderwent emergency operation intestinal decompression t()r dective surgery ill our institution were 
included.Results: In twenty nine of 42 patients, treatment was achieved for bowel obstruction safEly, bllt in 13 patients conversion 
{O emergency operation because of complications, specifically perforation or unsuccessful decompression. Postoperative complications occurred 
in 2'H6 and its rate was in emergency operation Also, twenty four our of29 patients with elective sutgerv could avoid 
creating stoma, and the rate was lower than that in patients with emergency operation. The hospitalization after surgery shorter ill elective 
surgery signitlcanrly Regarding with results, recurrence developed in in stage nand 1f131 (oloreera! patients, 
and most ofthel11 were the metastasis. The overall survival rates were 61.2% and the tlve-vear survival rates were 
34.8%,Condllsioll: Preoperative decompression treatment for bowel obstruction was usdUl to preverH posto~erarive coml>lications, Presence of 

to colorectal cancer may be a risk factor ofprognosis in colorectal cancer patients. 
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ONE CASE OF THE PROGRESS COLORECTAL CANCER WITH A KRASP,G13D VARIANT 
TREATED EFFECTIVELY WITH FOLFOX + CETUXIMAB 
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Cetllximab specifically binds to epidermal growth factor receptor (EGFR), and it is one of the lIlolecular target anticancer 
,1 work of EG FR, but it is said that the adapration case is only a K RAS wild type. However, report~ rhat antitumor effect of Cmah 

ill the KRASp. (; 1.3D v,uiant is found in late report our with the lmrc;cctable progress ascending colon cancer case that 
FO LrOX + Cmab had a complete response to in a KRASp. G 13D vadam case. <case> 65 years old, women <dinical She wa; noted 
grallUlar shadow to both Inng fields by the chest examination of the medical examination, and visited in onr hospital, respiratory internal 
medicine. Examination showed greater tubercle in the left main bronchus, and multiple nodules in both Hdds. Also, ascending colon had 
a mass which was impos.sible of fiber passage, she visited with introduction consultation to om As a result of close 
we started rOLFOX4 therapy by" of an '1S('ending colon cancer and the llluiriple metastases to Inng.\Ve used C11lab with FOLFOX4 

l;,IJU (},'iI.:1 kletroporitan Hratlh ,;.nd ?v[edic,d Tteatm('nt Corp""uion, Jllp/ln, 2Department 

C)[,llllinatiol1 f~)r KRAS was wild type but p.e 13D variam. We assessed the olltcome of treatment after the FOU=OXi 
& FOLFOX4+ Clllab rherapy til1les). Because loss of the lesion c>fan ascending colon <Ind the left main bronchus nucleus was 

detected, we pcrf()I'!ucd right hemicolectomy after FOLFOX4+ Cmab twice addirion.Wi.: reportcd experience that FOLFOX4+ Cmab 
therapy I,ad a complete response though KRAS varbnrs. 
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NEW METHODS FOR INTRAOPERATIVE EVALUATION IN THE RADICAL RECTAL CANCER 
SURGERY 

Kra.'~simirIval}Q.v, Anton Tonev, Nikola Kolev, \f;IIentin Ignatov, Georgi Ivanov 
Department Operative SUJgO}, A1ediuzl Univ('t5'i(y BUJg,.lJ'i/l 

Patients. with low rectal cancer represent a and therapeutic challenge as the surgeon needs often to balance r11e competing 
for an ollcologicallv sound procedure ,,·it" the desire to perform a sphincter 'paring operation with appropri,1tc functional outcome. This 

and diagnosis, rourine me of neoadjuyant rherapy and 
function and outcome of rhe patients. \Vhile we should always strive to oHt'r a 

poor result may not be in the best interests of the patient. Those with 
and a low strait stapled or coloanal anastomosis have a high incidence of the fimccional 

symptoms oflow anterior resection syndrome. The nerve sparing surgery doc" not haye stand"rds for intra op~rative evalu<1tions and rely only OJ] 

It is interesting to note th3.c to literature, around 24 percent of the patients at follow-up reported incontinence 
with a mean \Vexner score of [5. Nnv methods as imra operative nerve mapping and stimulation are developed and their (Ole is investigated 
prospective trial. 
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and SaCl'llln length (I' 
number of stapling were rebted to anastomotic 

were independent! 
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catcinoma undergoing pteoperative intestinal drainage.Methods. A rotal of803 consecutive stage I-IV colorectal cancer patients were undergoing 
intent colectomy between 2000 and 2010, The patients were selected into two groups: Obstruction with advanced coloreetal carcinoma group 
(OCRC), which included 87 patients colectomy with 
carcinoma group which included those 511 patients undergOing colectomy alone. Morbidity, mortality, 

intestinal drainage, and a Non-obstructine: advanced colorectal 

Results. In the drainage methods of OCRC group, long nasointestinal tube was 30 or tr:Ulsanally inserted tube 
drainage was 14 patients dtainage of colostomy was ,B patients The mortality rate was 0% in the OCRC group and 0.4% in 
the CRC group (2 of 51 I patients). The motbidity rate was 43.7% in the OCRC group (39 of87 patients) and 37,2% in the CRC group (190 of 
511 The 5-yeat overall sntvival rate was 69,5% in the OCRe group and 72.9% in the CRe group ratio 0.76 (95% confidence 
interval 0.3') to 1.16; P"'0,48)], No significant survival differences were observed in survival between the two groups in stage II, III, 
IV and over alLConclllsion. Intestinal ohstruction with advanced colorectal carcinoma undergoing preoperative colonic is safety and no 
smvival inferiority. 
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THE PREDICTION OF DIFFICULTY OF LAPAROSCOPIC SURGERY AT RECTAL CANCER BY 
THE PELVIMETRY USING 3D-CT IMAGE 

J::li"~asbiNagahara, Kiyosbi Maeda, Eiji Noda, Masatsune Shibutani, Kenjiro Kimura, Ryosuke Amano, Naoshi Kubo, 

Hiroaki Tanaka, Kazuya Muguruma, Nobuya Yamada, Masakazu Yasbiro, Bunzo Nakata, Masaidli Ohira, Tetsuro Ishikawa, 

Kosei Hirakawa 
o.'itkl Unil,ersity 

Introduction: Recently, adaptation of operation using a laparoscope for advanced colorectal cancer has been by the progress of 
Mlfgery, However, we often suffer from rhe rectal cancer operarion, exfoliation around the rectum and anastomosis inside narrow 

Thcrdclr<: it is useful to distinguish rhe narrow pelvis before rectal operation when we ascenain operation indication and 
So we perKmncd pdvimcny using 3D-CT and cx<unined the utiliry and connection with the complication. 

Matcrials and methods: From January, 2008 to March, 2011, ill cases of reeral cancer have been perFormed 
or intrasphincteric resection in om imtiturion. and we me,l,urcd the obsretric conjugate, sacrum length, 
intcrspinolls distance of the smalll'elvis with CT. And we examined rhe clinicopathologic examination in sex, Body Mass Index, tumor diameter, 
distance from anm, rate ofconversioll to open surgery, opetation time, bleeding amount, number ofstapling, and postoperative 
Result: Amon!! HI cases, Ill,llc were 50 cases and female were 31 cases. As for man, the pelvic cavity was significantly 

and conversion to open surgery were 15 and 10 cases 
showed that tumor distance fI:om anIlS (p 0.012), obstetric 

predictive of operative ti.me. Others, the disralKc from anus, and 

ConciUH,lOn: As h)r the man, pelvis is narrower in comparbon with rhe woman, and the man with narrow and ,horter tumor disrance from 
alllIS have diTHcnltv to staple and higher risk of complications of ana,tOl11otic leakage and open conversion. 
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LAPAROSCOPIC INTERSPHINCTER RESECTION FOR RECTAL CARCINOMA 

KI'::tssj.1l!i.rJYi!l1ov, Nikola Kolcv, Anton Tonev, Valentin Ignatov, Georgi Ivanov 
D('p.utment Sur;r::ery. Metl£c,d Unjtlfrsity 

paroscopic approach has been reported to be one of the standards for total mesorcctal excision in rectal cancer surgery. 
resection (ISR) has been reported a promising method lor sphincter· preserving in selected with very low 

renal cancer. METHODS: \Vc llnderline the important surgical issues s1ll'rounding the management with low rectal cancer indicated 
to intersphincteric resection (ISR), From January 2007 till now, 32 patients with very low rectal cancer underwenr 
TME with ISR.We report and the results from them RESUlTS: Conversion to open surgery was necessary in one (3%) patient. The 
median operation time was 273 min and median estimated blood loss was 110 m1. There was no mortality. Postnperative complications occurred 
in fIve (I 5'YO ) patients. The median length of postOperative hospital stay was 7.2 days. Macroscopic complete mesorectaJ excision was achieved 
in all cases, Complete resection (RO) was achieved in 31 (93%) patients, CONCLUSIONS: ISR is technica.lly feasible and a safe 
alternative to laparotomy with favorable shorr-term postoperative outcomes when the sutgical team have sufficient experience. 
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mass in the right hepatic lobe by abdominal ultrasonography examination. The result of examination revealed a hepatic tumor with a tumor 
thrombosis in the right portal vein and recta! carcinoma. Therefore, we performed a concomitant surgery which was abdominoperineal resection 
and right hepatic lobectomy with tumor thrombectomy. Each of pathological findings of resected specimen of the rectum and right hepatic lobe 
showed a moderately differentiated adenocarcinoma. Consequently, we diagnosed the rectal carcinoma and metastatic hepatic tumor with the 
portal vein tumor thrombosis. Result: Our patient remains healthy with no evidence of recurrence 4 months after the surgery, and have been 
commuted to uS hospital to treat adjuvant chemotherapy. Furthermore, CEA and CA 19-9 decrease to normal range 4 months after the surgery. 
Discussion: We argue that operating simultaneously them should be selected for preventing cavernous transformation of the veins, intestinal 
bleeding, aJ;ld ascites, if the patient does not present multiple merastases. Ir is necessary to receive early adjuvant chemotherapy to prevent 
metastatic tumor of the lung. 

lP-88 

FEATURES OF RECURRENCE-FREE SURVIVAL FOR MORE THAN 10 YEARS AFTER LIVER 
RESECTION FOR HEPATOCELLULAR CARCINOMA 

Kazunori Ohata, Takahiro Uenishi, Shigekazu Takemura, Satoshi Kiyota, Himji Shinkawa, Yorihisa Urata, Kazuhisa Kaneda, 

Masaynki Sakae, Akinori Nozawa, Shoji Kubo 
Department o!Hepato-Biliary-Pancreatic Surgery. Osaka City University, Japan 

Background: Long-term recurrence-free survival after curative resection for hepatocellular carcinoma (HCC)is difficult to achieve. \Ve 
investigated the characteristics of recurrence-free survival for more than 10 years after liver resection for HCe. Methods: A rotal of 149 patients 
underwent curative resection for HCC from 1990 to 2001. We investigated the clinicopathologic findings of patients with 10-year recurrence­
free survival (group A, n=23) and patients who had tumor recurrence within 10 years of resection (group B, n=126). Results: A log-rank test 
revealed that male, low activity of aspartate aminotransferase (AST), Child-Pugh score A, presence of hepatitis B surface antigen, absence of anti­
hepatitiS C virus antibody, a single rumor, and absence of liver cirrhosis were associated with a significantly higher rumor-free survival rate. By 
multivariate analysis, presence of multiple rumors (RR=7.96, 95% CI=1.40-150.80), and liver cirrhosis (RR=5.34, 95% CI=LI2-42.17) were 
identified ro be independent risk facrors for HCC recurrence. By logistic regression, presence of a single tumor (p value=0.0135), and absence 
ofliver cirrhosis (p value=0.0319) were identified to be independent factors for recurrence-free survival for 10 years. Conclusion: Presence of a 
single rumor and mild liver fibrosis were closely associated with long-term recurrence-free survival. Early detection of the HCC and preventive 
treatment for liver fibrosis are important to reduce recurrence ofHCC. 

A CHANGE OF THE STRATEGIES IN LIVER SURGERY IN IV STAGE METASTATIC 
COLO RECTAL CANCER 

Kral'simirlvanov, Nikola Kolev, Anton Tonev, Valentin Ignatov, Georgi Ivanov 
Department ofGeneral and Operative Surgery, Afedicai Umversity ofVdma, BU{f{aria 

With recent advances in chemotherapy, traditional clinicopathological factors should not be used to exclude otherwise resectable patients from 
surgery. Pathological or clinical response to chemotherapy has become valuable in determining the treatment for individual patients. Portal 
vein embolization and two-stage operation with ablative therapy and preoperative chemotherapy should be considered for unresectable liver 
metastases located in a liver remnant that is at the minimum volume required tor survival. The recent EORTC 40983 trials regarding preoperative 
chemotherapy tor resectable ClM have failed to demonstrate a dear significant advantage. However. patients with a low clinical risk score for the 
recurrence, such as several metastases ofless than 4 em, and who are ttt candidates for liver resection are often offered immediate surgery. Patients 
at high clinical risk should also be considered for neoadjuvant chemorherapy. One forthcoming and appealing strategy is to adapt postoperative 
treatment according to tumor response as evaluated by neoadjuvant chemotherapy or by the presence of individual tumor biomarker such as the 
Kras mutation or single-nucleotide polymorphisms. This could avoid the overtreatment of nonresponsive patients and enable a more tailored 
approach to treat an individual patient disease. The treatment paradigm for CLM is rapidly changing with the development of newer anticancer 
chemotherapeutic agents. 

A CASE REPORT OF SUCCESSFUL RIGHT LOBECTOMY FOR SEVERE BLUNT HEPATIC 
TRAUMA: BASED ON EXPERIENCE OF 183 CONSECUTIVE HEPATIC TRAUMA CASES 

Tal;,:anori Ochiai, Kimihiro Igari, Masayuki Yagi, Masato Nishizawa, Taiki Masuda, Reo Kasai, Shunsuke Ohta, 

Kanako Tsukamoto, Hiromitsu Ito, Yokhi Kumagai, Miroio !ida, Shigeru Yamazaki 
Department o/Surgery, Ohta Nishinouchi General Hospital Japan 

Introduction: liver trauma is the main cause ofdeath of patients with severe abdominal injuries. We reporr a case of successful right lobectomy 

for severe blunt hepatic trauma. 

Case presentation: A 38-year-old woman was transferred to emergency room. She had a traffic accident and was hemodynamically unstable on 

arrival. After initial tesuscitation, it transiently turned into stable, however it gradually hemodynamically unstable again. During stable statu" 
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I Supplement 1 

Background. Rectal cancer (Re) rate increases. According to the 
Bulgarian National Cancer Registry in 2010 are registered 1893 new 
patients. RR is characterized with specific diagnostic and treatment. 
Neoadjuvant radiotherapy is a standard in the complex treatment 
of the T3 tumors, leading to reduction of the local recurrence rate. 
Laparoscopic anterior resection is accepted as a standard in some 
European and Asian countries, despite some controversial data. 
There is no significant difference in the 5 year overall survival rate 
between laparoscopic an open group. Laparoscopic surgery for RR 
is characterized with more frequent infiltration of the circumferen­
tial margin, compared to the open surgery. There is no difference 
in survival between these two groups. Increased perioperative mor­
tality and worse 5 year survival is found in patiens with conversion 
from laparoscopic to open operation. 

Methods. For the period 2008-2012 in Clinics of Surgery of Ml'v1A 
and Eurohospital Plovdiv-120 patients with RC undergo sur­
gery-68 (56%) for distal cancer and 52 (44 %) for cancer in the upper 
third of the rectum. 78 open and 42 (35 %) laparoscopic resections are 
performed. Patients with distal rectal cancer undergo 28 (41 %) mini­
invasive procedures and 40 open resections. Laparoscopic resections 
are divided in three groups (low anterior resections-12, ultralow 
anterior resections vvith colo-anal anastomosis-8, video-assisted 
rectal amputations 8). All patients undergo neoadjuvant therapy. 

Results. We have 3 patients with complete pathoanatomicaJ 
response after neoadjuvant chemoradiotherapy. We don't find 
infiltration of the circumferential margin after laparoscopic or open 
resection. Rl involvement in 2 patients after open and 1 after lapa­
roscopic resection. The laparoscopic anterior resection is charac­
terized with lower blood loss (160 vs. 250 m!), longer operation time 
(190 vs. 130 min), faster recovery ofthe bowel function and shorter 
hospital stay (6 vs. 9 days). 

Conclusions. Laparoscopic rectal surgery is successful alterna­
tive of the open procedure, leading to similar long-term results. 
""'hen performed after neoadjuvant therapy from trained laparo­
scopic team it leads to low rates of conversion and circumferential 
margin infiltration, slighter pain and faster bowel function recovery. 

1m 
Outcomes of laparoscopic primary tumor 
removal for disseminated colon cancer 

I. E. Khatkov" Y. A_ Barsukov2, V. A. Aliev2
, D. V. Kuzmichev2, 

A. O. Atroshchenko" S. V. Pozdnyakov2
, P. S. Tyutyunnik 

'Moscow State University of Medicine and Dentistry, Moscow, 
Russian Federation 

'Department of Proctology. Russian Cancer Research Center, Mos­
cow, Russian Federation 

Background. The primary tumor resection, even in patients '!.vith 
synchronous multiple metastases in the liver and/or other organs, 
allows to increase two-year survival in comparison vvith symptom­
atic operations (colostomy or bypass). Adjuvant chemotherapy 
after cytoreductive surgery may improve the results of a two-year 
survival. The laparoscopic precision technique may minimize the 
surgical complications and to shorten the time to chemotherapy. It 
could helps to optimize treatment strategy and to expand the indi­
cations for cytoreductive operations, especially for elderly patient. 

Aim. The aim of the study is to determine the role of laparo­
scopic cytoreductive surgery in combined treatment for patients 
with colon cancer and synchronous distance metastases. 

Methods. Forty four patients (30-80 years old) undenvent lapa­
roscopic primary tumor removal: and patients, metasta­
ses in one organ (M,J were diagnosed in 37, two or more organs 

(M,b)-7 patients. Right hemicolectomy underwent 9 patients, left 
hemicolectomy-3, sigmoidectomy-24, rectal resection-3, and Hart­
man's procedure-5. Ihe preoperative complications of the primary 
tumor were detected in 31patients (bleeding-12, obstipation-l4, 
toxicemia-7). Simultaneous ~ resection performed in 2 patients, 
staged resection-lO. 

Results. The postoperative complications were diagnosed in 2 
(4.55%) patients (I-anastomosis leakage, 1- mesenteric ischemia) 
that is 2 times less as compared to open surgery. The average hospi­
tal stay in the clinic was 7 days. The time to start the chemotherapy 
reduced since 30 days after open surgery up to 14 days after laparo­
scopic procedure. The 2-year survival results after open and lapa­
roscopic surgery were comparable: 69.5 % after laparoscopic and 
61.5 %-after open surgery, p=0.97. 

Conclusions. The laparoscopic surgery can be inc!uded in com­
bined treatment scheme for disseminated colon cancer especially 
for elderly patients. 

mIl 
Early rectal cancer-endoscopic radical 
treatment 

A. Tonev, N. Kolev, V. Ignatov, G. Ivanov, A. Ziatarov, T. Kirilova, 
K.lvanov 

First Clinic of Surgery, University hospital "St. Marina", Varna, 
Bulgaria 

Background. The standard radical treatment for early rectal 
cancer includes a removal of specimen with underwent total meso­
rectal excision. Some new techniques for endoscopic treatment 
could shift the strategy for obtaining the postoperative results. 

Methods. We aim to proof the validity of radical endoscopic 
treatment of early rectal carcinoma by ESD procedure. FOrty 
patients with early-stage rectal cancer (carcinoma in situ, Tlsml 
and Tlsm2) were enrolled. All ofthem were staged by 3-D endorec­
tal ultrasound and endoscopicaly treated. 

Results, The mean lesion size was 33.0 mm (range 19-82 mm), 
and the mean operating time was 82 min (range 48-131 min). 
Thirty-seven lesions were resected en bloc with tumor-free mar­
gins-92% successful rate. Perforation occurs in 2 patients (5%), 
which were treated conservatively. Major bleeding after ESD occurs 
in 4 patients (10%) and was stopped by endoscopic hemostasis. 

Conclusions. This ESD procedure for early-stage rectal cancers 
is feasible and safe. The postoperative results are significantIybetter 
in comparison ofradical surgical treatment. The perioperative mor­
bidity is different as type and the postoperative period is shorter. 

IlDJ 
Endoscopic recanalization of tumor in 
treatment of rectal cancer complicated 
by large bowel obstruction 

O. E. Kalinin, E. V. Kalinin 

R. E. Kavetsky Institute of Experimental Pathology, Oncology 
and Radiobiology of NAS of Ukraine, Lugansk Clinical Oncologyical 
Center, Ukraine 
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Methods. In this study 48 patients were included with CRC and 
liver metastases. In all patients surgery of primary CRC and liver 
metastases was performed. Patients were divided into two groups. 
Patient who had same time surgery of CRC and liver metastases, and 
patients who had surgery of CRC at first and after neoadjuvant che­
motherapy liver metastases were operated. Patients who had disease 
progression after chemotherapy were not included in this study. 

Results. In 29/48 patients the same time surgery was performed 
for primary CRC and liver metastases. All ofthese patients had adju­
vant chemotherapy after surgery. In 19/49 treatment started with 
resection of primary tumor and after neo adjuvant chemotherapy 
was applied in combination with biological therapy. By applying 
those therapies, possible resectable liver metastases were con­
verted to resectable metastases. After that liver resection was per­
formed. Survival in 3 year period in first group was 62 % (18/29) and 
in second group 58 % (U/19). 

Conclusions. Multidisciplinary oncological approach is nec­
essary in treatment of patients with CRC and liver metastases. By 
applying neoadjuvant chemotherapy initially nonresectable liver 
metastases we convert to resectable and survival rate is almost the 
same as patients in earlier stadium of disease. 

1m 
The "modern" technique of 
abdominoperineal resection of the 
rectum is in fact so old 

S.Neagu 

2nd Department of Surgery, University Emergency Hospital. UMF 
Bucharest, Romania 

The "modern" technique of abdominoperineal resection, 
described by F. Mouvais et al. in Journal de Chirurgie Visceral voL 
148, nr. 2, 2011, considered essential to performe a cylindric exci­
sion and the TME after Heald_ The schema of cylindric excision of 
the rectum is the same with that published by Victor Pauchet in 
1931 in Paris, after Miles. 

An earlier description of the APR is made by Quenu at the XII 
French Congress of Surgery, Paris 17-24 oct 1898. A similar tech­
nique is described by M. Guibe and Jean Quenu in "Chirurgie de 
l'abdomen" Masson Ed., Paris 1930, and by John Bruce and Robert 
Walmsley in "Beesley and Johnoston's Manual of Surgical Anat­
omy", Oxford University Press, 1939. 

So that the "modern technique" of abdominoperineal resection 
is real old indeed. 

Conclusion. We must not forget our history of surgery. 

1m 
Surgical treatment of liver metastases 
(lM) from colorectal cancer (CRC). 
Influence of age on the postoperative 
results 

N. Belev, M. Slavchev, P. RU$ev, K. Stan eva, N. Shopov 

Supplement 1 

Clinic of Surgery, Military Medical Academy and Department of 
Surgery, Eurohospital, Plovdiv, Bulgaria 

Background. Because of the ageing of the population, 25% of 
Europeans will be over 65 years old in 2030. In this age group malig­
nancies are the second leading cause of death and the leading 
cause for morbidity. 76 % of patients with newly diagnosed CRC are 
betw'een 65 and 85 years of age. CRC is the second leading cause of 
death among malignancies. According to data from Bulgarian NCR 
there are 4418 newly diagnosed cases for 2006, and 2882 (65%) of 
them are over 65 years old. Liver metastases occur in 28-50 % of all 
patients. Radical liver resection is the only curative option. Assess­
ment of the benefits vs. risk of surgical resections of CRC LM in 
elderly patients in the past gave reason surgical treatment to be 
performed only in single cases. The advancement of surgical tech­
nique, modern anesthesiology and intensive care make the liver 
resection today a safe procedure with low morbidity and mortality 
of only 0-11 % irrespective of age. 

Methods. For the period 01.03.2009- 31.12.2012 in the Clinic of 
Surgery at the Military Medical Academy and Eurohospital, Plo­
vdiv, Bulgaria, 84 patients undergo surgery forCRC LM. 53 (63%) of 
them are over 65 years. Radical surgery was performed in 41 (49%) 
cases, 28 (69 % ) of them are >65 years. The following procedures are 
performed-right hemihepatectomy in 6 patients, left lateral sec­
tionectomies-4, two stage resection-I, bisegmentectomies-3, 
segmentectomies-9, metastasectomies-5. Simultaneous resec­
tions were performed in 11 elderly patients (40%). The radical 
operations in patients<65 are 12 (39%). 4 of them are simultane­
ous resections: one anterior resection with coloanal anastomosis 
and left lateral sectionectomy; left hemicolectomy with left lateral 
sectionectomy; anterior resection 'with segmentectomy Vi, metas­
tasectomy in SVII and para-aortic lymph node dissection; anterior 
resection with multiple metastasectomies. In 8 cases metachronous 
metastases are resected: one right hemihepatectomy; one right lat­
eral trisectionectomy after right portal branch ligature and rectum 
amputation; three left lateral sectionectomies; three segmentecto­
mies with metastasectomies. 

Results. Complications are registered in 6 patients over 65 
(11.3%) (biloma; anastomotic leak with peritonitis; stress-ulcer 
GI bleeding; infected bile collection with peritonitis; hemorrhagic 
shock) and in 3 patients under 65 years (9.7%) (internal pancreatic 
fistula \vith operative wound suppuration; biloma). Perioperative 
mortality is 1.2 % (one patient in the >65 group). 

Conclusions. Age is not a limiting factor for radical treatment of 
CRC LM. Regardless of the significantly larger number ofcomorbid­
ities in elderly patients, liver resections can be performed success­
fully with a postoperative complications rate comparable to those of 
patients under 65 years. 

em 
Multimodal strategies for colorectal liver 
metastases 

N. Kolev, A. Tonev, V. 19natov, T. Kirilova, G. Ivanov, A. Ziatarov, 
K.lvanov 

First Clinic of Surgery, University Hospital "St. Marina", Varna, 
Bulgaria 

Background. Colorectal cancer is one of the most significant 
malignant diseases as every year its frequency is increasing. Around 
60 %ofthe patients develop metastases, as halfofthem are liver lim­
ited disease. The liver mets are the main reason for death in patients 
with CRe. The surgical resection is the most effective treatment 
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mesorectum excision is performed. The dissection reaches the peri­
toneal reflection. Splenic flexure mobilization and incision of the 
peritoneal reflection are performed by laparoscopy. The specimen 
is usually removed by mini laparotomy and in favourable cases it 
can be removed transanally. Frozen-section histology will evaluate 
the margins. The colon is pulled out through the anus to perform 
colo-anal anastomosis. Diverting ileostomy is carried out. 

Preliminary results. The technique of ETATMR was devel­
oped in four cadavers. From October 2008 ETATIvlR by TEM was 
performed in eight patients with rectal cancer (5 males, 3 females, 
median age 66 years, range 41-77). Seven patients underwent neo­
adjuvant radiochemotherapy (nRCT) and one patient (T3NO) with 
recurrent rectal cancer after local excision received adjuvant radio­
chemotherapy. Final staging was pT3Nl (1), pT3NO (1), pT2NO (4), 
pTONO (1), pTONX (1). Mean tumor diameter was 3 em (range 1­
5 em). Mean tumor distance from the anal verge was 2.9 em (range 
2-4 cm). In five patients a protective ileostomy was performed. 
Mean operative time was 450 min (range 360-600 min). No severe 
intraoperative complication occurred. Postoperative complications 
included anastomotic leakage (3) and temporary urinary inconti­
nence (1). Mean hospital stay was 16.6 days (range 9- 22 days). Late 
complications included anastomotic stenosis (2) and recto-vaginal 
fistula (1) treated bystent 

Conclusions. ETATMR byTEM seems to be a safe and effective 
approach for the treatment of low rectal cancer. Adequate experi­
ence in EiRR by TEM is mandatory. 

Intraoperative evaluation of pelvic 
autonomic nerves in rectal cancer 
surgery 

N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, T. Kirilova, A. Ziatarov, 
K.lvanov 

First Clinic of Surgery, University hospital "St. Marina", Varna, 
Bulgaria 

The radical treatment of rectal carcinoma includes resection in 
clear margins and total mesorectal excision (TME) which is called 
"gold standard". The aim is to achieve low incidence oflocal recur­
rence and hopefully no distant metachronous metastases. The clear 
margin rule includes excision to the level of pelvic floor and the 
rectum has to resected as 1 sm below the tumor. These conditions 
could be breached and the chance ofvisceral pelvic fascia tearing 
is raised and mesorectal tissue might reside in the pelvis. There 
are some problems in quality control of auditing the procedure. 
Anatomically, the autonomic nerves run between the visceral and 
parietal pelvic fasciae since the nerves must be preserved to make 
visceral fascial envelop. All of the surgeons try to obtain nerve-pre­
serving surgery but some patients become incontinent or impotent. 
There is a need an accurate tool for intraoperative evaluation of 
nerve status-a tool for intraoperative pelvic nerve mapping. Intra­
operative stimulation resulted in significantly increased amplitudes 
of the time-based electromyographic signal of the lAS, confirming 
nerve preservation. 

Management of tissue defects after total 
pelvic exenteration 

G. Mitulescu 

"Fundeni" General Surgery and Liver Transplantation Clinic, Romania 

Total pelvic exenteration (TPE) is the only curative procedure 
in advanced pelvic cancer and in massive local recurrences. TPE 
leaves a major defect in pelvico-perineal region. The remaining 
pelvic dead space and the absence of the perineal support result 
in many postoperative complications. Delayed healing, bowel fis­
tulae, occlusion or protrusion and infection are frequent compli­
cations of this procedure. During 2000-2012, in "Fundeni" General 
Surgery and Liver Transplantation Clinic, Romania, 248 patients 
with advanced pelvic cancer and invasive recurrences were oper­
ated by the author. For 132 patients, various procedures for pelvic 
and vaginal reconstruction (non resorb able mesh [8], omental flap 
[79], muscular and musculo-cutaneous flaps - rectus abdomirr.is 
[58], gluteal [4], gracilis [9] and multi-flap [15]) were performed III 
order to fill the pelvi-perineal defects, restore form and function 
and reduce mutilating consequences of the exenterative procedure. 
Technical principles, indications, contraindications, advantages 
and disadvantages of these procedures are outlined. We found 
that complications related to total pelvic exenteration dramatically 
decreased and primary healing of the perineal wound was superior. 

Preoperative chemoradiation affects 
pudendal terminal motor latency in rectal 
carcinoma patients 

A. Rasulov" Yu. Sheligin', Yu. Dzhanaev" A. Soiko·, 
I. Droshneva2 

'State Research Center of Coloproctology, Moscow, Russia 
'Moscow Herzen Research Oncology Institute, Moscow, Russia 

Background. In spite of decreasing local recurrences rate for rec­
tal carcinoma due to preoperative irradiation, neoadjuvant treatment 
can worsen functional results after sphincter -saving operations. 

Methods. From 2009 to 2010, in 20 pts (12 male, average age 
5.3±9.3 years) with T2-3NO-2MO rectal carcinoma pudendal ter­
minal motor latency (PTML) and computed needle electrode elec­
tromyography of external sphincter were recorded before and in 4 
weeks after chemoradiation upftont to surgery. PTML up to 2.2 ms 
was considering as normal rate and measured using digital exami­
nation with St-Marks glove. Irradiation was given concurrently with 
5-FU 350 mg/m2 and cisplatin 90 mg up to total dose 47 Gy. Surgery 
was performed in 4-7 weeks after chemoradiation (CRT). 

Results. In males PTMi have been risen from 2.9 to 4.3 ms 
(p= 003) and from 5.4 to 10.9 ms (p=003) in right and left side 
accordingly, while in females no any significant changes were 
found (from 2.1 to 2.4 ms, p=.161 and 4.5 to 2.5 ms, p=917). Rest 
and squeeze electrical activity of external sphincter has been 
decreased from 226.5±157.3 to 196.9± 141 meV, (p=.048) and from 
369.7±226.4 to 262.4±138.1 mcV (p=041) respectively. In term of 
gender there was no difference between rates of electrical activity 
before and after CRT. 
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Abstract:

Background: The Scratch genes constitute an independent subgroup of the Snail superfamily of

transcription factors (TFs). Vertebrates contain 2 Snail and 2 Scratch genes (Scrt1 and Scrt2). Members of

the Snail/Scratch superfamilies are characterized by a having both zinc finger domains, which mediate DNA-
binding and a SNAG domain that is necessary for the transcriptional repression. Under normal conditions, the

Scratch genes are expressed exclusively in the nervous system, where they regulate cortical neurogenesis
(Paul, Tonchev, et al. Cerebral Cortex 2012, Epub ahead of print; doi: 10.1093/cercor/bhs356). However,

expression of Scrt2 under pathological conditions is poorly characterized, especially in humans. Methods:
We investigated the expression of Scrt2 by immunohistochemistry in 50 primary or metastatic (hepatic
metastasis) colorectal cancer biopsies acquired through routine operations at the Department of General

Surgery, Medical University-Varna, Bulgaria. We also evaluated the histological type and clinical stage of the
tumors. Results: We found that both the primary and the metastatic tumor strongly expressed Scrt2 protein.

Interestingly, the expression was mostly in the cytoplasm, in accordance with the reported pattern in the
developing cortex (Paul, Tonchev, et al. Cerebral Cortex 2012, Epub ahead of print; doi:

10.1093/cercor/bhs356). Notably, in the hepatic metastatic tumors, we found no or scarce expression in the
normal hepatic parenchyma surrounding the tumor, while a strong expression in the colorectal cancer

metastasis. Conclusions: Scrt2 represents a putative novel marker for colorectal cancer. Detailed correlation
of the clinical parameters, such as patient survival, and the expression level of Scrt2 might yield novel

prognostic value of this TF in the pathogenesis of colorectal cancer.
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UP TO DATE GASTRIC CANCER SURGERY 


, K. Ivanov, A. '[OIlCV, V. 
(inil'ersity flo."pita! " 
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BACKGROUND: r;lIhl'r cure IS most appropriate goal 
to datc is limited by the 

of patients into 
underwent a 

operation ft)f 
were identified, A procedure \\I;IS ddi 
symptoms or improve quality lik. 1{I'SI II 

a noncurative gastric resect i011. lilt' 

nonpalliative in % (1031195). Palli;ltiw 1\0 

tumor-engaged org;:m's function. l'1Iil<1I1cl'd quality 
his life. No curative no 
organ engaged with 
treatment prolong the lh..::rc are . 

patients undergoing 11lI11l'1I1;IIIVV cancer. Studies designed to 
measure palliative interventions \'Iill of pall iative intent in 
patients palliative care 

compJ advanced 
malig:nancies,(l ) palliative to describe a procedure 
performed 111 disease, a survivaL or as 
acknowledgment curative operation is not pcssible.(2) Such imprecise 
incorrect have contributed to varied interpretations of surgical 
indications outcomes. Palliative care has been detIned by the World Health Organization 

care of patients'Nhose disease is not responsive 10 curative treatment. 
symptoms, and of psychologic, social, and spiritual problems is 

iati\c care is the achievement of the best quality of for 
Others have further classified surgical 

disease (to include surgical biopsy), 
discbarge or hemorrhage, control of pain" reconstruction 

rehabilitation, and treatment procedure-related complications.(4) Although these 
provide a global understanding of the scope of palliative care, they fail to clarify 
of surgical palliation. For example, indusion of patients undergoing a surgical 

biopsy with undergoing a palliative resection produces such dissimilar groups 
of important factors such as surgical morbidity and ity is severely limited, 

Even in patients with komvn metastatic disease, it is difficult to make valid comparisons 
between contrasting clinical scenarios such as elective flap coverage of a complex 
versus an emergency laparotomy for gastrointestinal bleeding. Because ideal palliative care 
requires an approach defined in terms of a patient's individual and values. identical 
procedures play dramatically different roles for each patient.(5) Surgical palliation 

best as a procedure used with primary intention of improving 
symptoms caused by an advanced .( 1, 2, 5) Palliation is 
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goals III Iill' lrl.';llIllClll oj' fcclal C'IIICCr. Ailhough lr;\I1s;II,,1I 11l(';d l'\l'!:,illil I'; ;)1I':I,'liVl' Ill.'l'iluse 
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proccdmes. L'\Cn Cor patients with early stage tumOi'. III jl:llll'liI', \\111: ,';111, I\'l'lal C,lllCL~r (TI). 
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reClirrent nature of the tumor mass. It ,\-vas made a decision to converse the appro<lch vi;) 
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MarlH'I'S 

Tom'v, Kolev, Ivanov, Ignatov, Ivanov 

Introduction: The overall five-year survival rate remains at 40 to 45 percent in patients with 

eolorectal cancer. Surgical resection is the mainstay of radical treatmenl, however, nearly one­

half of all patients who undergo a potentially curative resection will rdapsl' hccallSl' 

undetected metastasis. The p-53, MUC-2, Ki-67, VEGF, Bax, Bcl-2, Stat, MMP2 are markers. 

which could describe all the stages of carcinogenesis. 

Aim: To clarify usefulness of immunohistochemical molecular markers in predicting Ihl' 

metastatic potential and tumor behavior of colorectal cancer 

Material and methods: We evaluate the expression of those markers in group of 72 patients 

with colorcctal carcinoma. We observed the relations between: 1) type of operation; 2) 

histological type; 3) clinical stage; 4) correlation between survival rate, molecular prognosis 

ana recurrence rate. 

Results: Achieving 97% successful rate in our study, we statistically analyzed the data 

received from marker's expression. Based upon that, we divided the patients in 3 groups. A 

Group A, formed by 28 (38%) patients, which are with low clinical stage and worse molecular 

prognosis. A Group B, formed by 20 (27%) of patients had low tumor aggression and III or 

IV clinical stage and Group C, fom1ed by the other 26 (35%) of the patients where IS a 

correlation between the molecular and clinical stage prognosis. 

Conclusion: Multivariate analysis revealed that the molecular prognosis become independent 

prognostic factor /()r the tumor outcollle. Analysis of a combination ofimmunohistochemical 

molecular markers with tlll~ l:ollvcntional diagnostic methods for colorectal cancer allows 

bctter predict ion or the pat lellts' prognosis and more accurate and indi¥idualized therapeutic 

strategy. 



MANAGEMENT AND EPIDEMIOLOGY OF LIVER METASTASES FROM 

COLORECTALCANCER 


N. Kolev, A. Tonev, G. Ivanov, K. Ivanov, V. Ignatov 

OBJECTIVE/BACKGROUND: Little is known about the epidemiology and the 
management of liver metastases from colorectal cancer at a population leveL The 
aim of this population-based study was to report on the incidence, treatment, and 
prognosis of synchronous and metachronous liver metastases. METHODS: Data 
were obtained from the population-based cancer registry of "St. Marina" 
University Hospital, Varna, Bulgaria. RESUI-,TS: The proportion of patients with 
synchronous liver metastases was 14.5%. Age-standardized incidence rates were 
7.6 per 100,000 in males, 3.7 per 100,000 in females. The 5-year cumulative 
metachronous liver metastasis ratc was 14.5%. It was 3.7% for TNM stage I 
tumors, 13.3% ror stage It and 30.4% for stage III (P < 0.0(1). The risk of liver 
metastasis was also associated to gross features. Resection for cure was performed 
in 6.3% oC synchronous liver metastases and 16.9% of metachronous liver 
metastases. Age, presence of another site of recurrence, and period of diagnosis 
were independent factors associated with the performance of a resection for cure. 
The 1- and 5-year survival rates were 34.8% and 3.3% for synchronous liver 
metastases. 'fheir corresponding rates were, respectively, 37.6% and 6.1% for 
metachronolls liver metastases. CONCLUSION: Liver metastases from colorectal 
cancer remain a substantial problem. More effective treatments and mass screening 
represent promising approaches to decrease this problem. 
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Stabilisation of the 0 2., NOo and MMP generating activity of neutrophils and platelets raises 
survival rate rectum cancer patients 
E. Sydorik 1, A. Burlaka 2., I. Ganusevich 1, D. Rozumiy 3, A. P. Burlaka 1 

1R.E. Kavetsky Institute of Experimental Patholo~y, Oncology and Radiobiology,. Kyiv, Russia 2National 
O. Bogomolets Medical University, Kyiv, Russia, National Cancer Institute, Kyiv, Russia 
Methods: activity of neutrophils, platelets and survival rate were investigated after anticoagulants using 
in schemes of complex treatment of 46 patients pT3NOMO - pT3-4N1MO, G2, with all type of tumor 
growth Generation speed of super oxide radical-aniones (02.) and nitric oxide (NOo) by neutrophils and 
platelets was investigated by a method of an electronic paramagnetic resonance, and activity of matrix 
metaltoproteinases (MMP-2, MMP-9) - by zymography method. Results: patients, which were treated 
with schemes included nadroparine calcium, have been divided into 2 groups: with low levels of 
generation speed of 02. by neutrophils (',80±O,5 nmo1/1?103 cel\s?min) and platelets (1,5±O,2) and 
high levels (8,O±3,2 and 3,5±O,75, respectively). On an indicator of generating speed of NOo by iNOS 
patients divided into 2 groups too: with low levels 2,86 ±0,59 nmo1/1?106 cells?min by neutrophils and 
3,5±0,75 by platelets and with high levels 169,1 ± 27,5 and 22,5±1,4 respectively. Patients which 
stabilised NAD(P)H-oxidase and iNOS activity after treatment also have low (control) MMP-2,-9 values 
(0,25±0,1 °mkg/ml). Effects of heparin on neutrophils and platelets activity were less expressed and 
unstable. 3-year survival rate in patients with stabilized activity of neutrophils and platelets was 100%. 
Conclusions: 02., NOo and MMP-2,-9 generation by neutrophils and platelets is an indicator of 
thromboembolitic complications risks, and stabilization their activity decreases probability of 
thrombogenesis and correlate with longer term without the recurrent. 

P20 
Recurrent retcal cancer 
K. Ivanov 1., V. Ignatov 1, N. Kolev " A. Tonev 1 

1Medical University of Varna, Varna, Bulgaria 
For patients with recurrent rectal cancer, the only hope of cure requires a coordinated multidisciplinary 
approach to treatment. In general, chemotherapy, extensive surgery, and the use of directed IOCT seem 
to improve local control and survival. Surgery in these patients carries a higher morbidity rate than 
surgery for primary rectal cancer, but one that is acceptable in appropriately selected patients. Before 
proceeding with multimodal therapy, patients should be thoroughly evaluated for the presence of 
disseminated extrapelvic or metastatic disease, which WOUld, in most instances, preclude a curative 
operation. Experience indicates that isolated anterior or posterior fixation of the tumor does not preclude 
a curative resection. In these cases, en bloc resection of involved organs or bony structures can result in 
resection with negative margins. However, tumors fixed to the lateral pelviC sidewall, fixed at multiple 
pOints, or fixed circumferentially are often unresectable or incurable. Available data from many 
institutions indicates that multimodal therapy for recurrent rectal cancer results in better local control and 
higher survival rates than palliative therapy. 

P 2' 
Molecular profile in patients with colorectal cancer 
N. Kolev 1*, A. Tonev " K. Ivanov 1 

1Medical University of Varna, Varna, Bulgaria 
Introduction: Patient survival rate from colorectal cancer in the last few decades, the overall five-year 
survival rate remains at 40 to 45 percent. Surgical resection is the mainstay of treatment for colorectal 
cancer. We used as markers p-53, MUC-2, Ki-67, VEGF, Sax, Bcl-2, Stat, MMP2, which could describe 
all the stages of carcinogeneSiS. Aim: To clarify the usefulness of immunohistochemical molecular 
markers in predicting the metastatic potential and tumor behavior of colorectal cancer. Material and 
methods: We evaluate the expression of those markers in group of 72 patients with colorectal carcinoma. 
We observed the relations between: 1) type of operation; 2) histological type; 3) clinical stage; 4) 
individual risk index (IRI), based on evaluated expression of tumor markers. Results: Achieving 100% 
successful rate in our study, we statistically analyzed the data received from marker's expression. Based 
upon that, we calculated an IRI for every patient and divided the patients in 3 groups. A Group A, formed 
by 28 (38%) patients, which are with low clinical stage and worse molecular prognosis. A Group B, 
formed by 20 (27%) of patients had low tumor aggression and III or IV clinical stage and Group C, 
formed by the other 26 (35%) of the patients where is a correlation between the molecular and clinical 
stage prognosis. Conclusion: Multivariate analysis revealed that the IRI is independent prognostic factor 
for the tumor outcome. Analysis of a combination of immunohistochemical molecular markers with the 
conventional diagnostic methods for colo recta! cancer allows better prediction of the patients' prognosis. 
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Combined method of regionl sta~ing of retcal cancer 
V. Ignatov 1" K. Ivanov \ N. Kolev ,A. Tonev 1 


1Medical University of Varna, Varna, Bulgaria 

'Aim: To apply the both methods of endorectal ultrasonography and intraoperative endoscopic sentinel 
lymph node mapping I n patients with rectal cancer In orderto contribute exact regional staging of rectal 
cancer. Method: We performed intraoperative endoscopic sentinel lymph node mapping in addition to 
endorectal ultrasonography in 322 patients with rectal cancer who underwent radical sphincter spearing 
operations over a period of 7 years. Results: We achieved a sensitivity of 83% and N stage specificity of 
87% while for intraoperative sentinel lymph node mapping we achieved sensitivity of 97% and specificity 
of 80%-100%. Conclusion: The simultaneous application of both methods in patients with rectal cancer 
results in the development of new diagnostic approach with sensitivity and specificity higher than the 
recorded of the aforementioned methods alone. 

P23 
Randomized controlled trial to assess feasibility and efficacy of C02 insufflation during 
colonoscopy in moderate and deep sedated patients. 
S. Riss 1w, B. Akan \ B. Mikola 2, E. Rieder" J. Karner-Hanusch \ D. Dirlea 2, M. Mittlbock 3 F. Weiser 2t 

• 
IMedical University of Vienna, Department of Surgery, Vienna, Austria 2Endoscopic Center, Vienna, 
Austria 3Medical University of Vienna, Department of Core Unit for Medical Statistics and Informatics, 
Vienna, Austria

• Introduction: The study was designed to assess the feasibility and efficacy of C02 during and after 
colonoscopy in moderate and deep sedated patients. The secondary endpoint was to evaluate whether 
C02 is able to enhance patient's compliance to undergo colonic cancer screening. Patients and • 

• 
methods: Three-hundred consecutive patients allocated for colonoscopy were randomly assigned to 
either C02 or air insufflation. Patients were titrated to a level of deep sedation by propofol alone or to • 
moderate sedation when combined with midazolam. Postinterventional pain and satisfaction were 
registered by a visual analogue scale (VAS). Colonic cancer screening compliance was questioned 
separately. Results: C02 insufflation was used in 157 patients, whereas in 143 patients conventional air 
was applied during colonoscopy. Both groups were comparable in regard to age, sex and BML Neither 
major nor minor complications were observed. Pain-sensation was significantly lower in the C02 group 
15 minutes, 30 minutes as weH as 6 hours after colonoscopy (p<0.01). Twelve hours after endoscopy no 
difference was observed. In contrast, satisfaction level did not show any significant difference. Voluntary 
colonic cancer screening seemed not to be influenced by the type of insufflation gas. Conclusions: C02 
insufflation in deep and moderated sedated patients during colonoscopy has no impact on patient's 
satisfaction and voluntary colonic cancer screening. However, the use of C02 insufflation significantly 
diminishes abdominal pain after colonoscopy. 

P 24 
An idea how to construct a new anal sphincter after abdomino*perineal rectum extirpation 
Z. Loderer '., L Kovacs'. J. Mohay" A. Nagy 1 

1County Hospital in I(eszprem, Veszprem, Hungary 

• Background: In accordance with the literature the results of anal sphincter construction after total 
removal of anal canal are poor in the cases when local muscle flaps are used without any outer 
electrical stimulator. Methods: The most popular muscle flaps to construct a neosphincter are the gracilis 
and the gluteus maximus muscle. To make a sphincter equivalent innervation to these muscles an 
anastomosis can be made between the external anal sphincter's motor nerve and the chosen muscle's 
own motor nerve. Experimental animal studies show that a continent anal sphincter can be constructed 
by using free muscle flaps. Results:To evaluate the technical parts and results of the two methods 
mentioned above a significant difference can be realized in connection with the duration of nerve 
regeneration. It is too long in the cases of local muscle flaps and this is the reason why the muscle has 
been losing most of its volume by the time when the nerve regeneration process reaches the muscle. 
As compared to the local flaps, when free muscle flaps are applied, the distance between the nerve 
anastomosis and the muscle is remarkably shorter. A much shorter regeneration time can be realized 
and the muscle's volume loss is irrelevant. Conclusion:We are planning to construct a neo-sphincter by 
using an innervated free gracilis muscle flap around a perianal colostoma. 
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• Introduction: The study was designed to assess the feasibility and efficacy of C02 during and after 
colonoscopy in moderate and deep sedated patients. The secondary endpoint was to evaluate whether 
C02 is able to enhance patient's compliance to undergo colonic cancer screening. Patients and • 

• 
methods: Three-hundred consecutive patients allocated for colonoscopy were randomly assigned to 
either C02 or air insufflation. Patients were titrated to a level of deep sedation by propofol alone or to • 
moderate sedation when combined with midazolam. Postinterventional pain and satisfaction were 
registered by a visual analogue scale (VAS). Colonic cancer screening compliance was questioned 
separately. Results: C02 insufflation was used in 157 patients, whereas in 143 patients conventional air 
was applied during colonoscopy. Both groups were comparable in regard to age, sex and BML Neither 
major nor minor complications were observed. Pain-sensation was significantly lower in the C02 group 
15 minutes, 30 minutes as weH as 6 hours after colonoscopy (p<0.01). Twelve hours after endoscopy no 
difference was observed. In contrast, satisfaction level did not show any significant difference. Voluntary 
colonic cancer screening seemed not to be influenced by the type of insufflation gas. Conclusions: C02 
insufflation in deep and moderated sedated patients during colonoscopy has no impact on patient's 
satisfaction and voluntary colonic cancer screening. However, the use of C02 insufflation significantly 
diminishes abdominal pain after colonoscopy. 

P 24 
An idea how to construct a new anal sphincter after abdomino*perineal rectum extirpation 
Z. Loderer '., L Kovacs'. J. Mohay" A. Nagy 1 

1County Hospital in I(eszprem, Veszprem, Hungary 

• Background: In accordance with the literature the results of anal sphincter construction after total 
removal of anal canal are poor in the cases when local muscle flaps are used without any outer 
electrical stimulator. Methods: The most popular muscle flaps to construct a neosphincter are the gracilis 
and the gluteus maximus muscle. To make a sphincter equivalent innervation to these muscles an 
anastomosis can be made between the external anal sphincter's motor nerve and the chosen muscle's 
own motor nerve. Experimental animal studies show that a continent anal sphincter can be constructed 
by using free muscle flaps. Results:To evaluate the technical parts and results of the two methods 
mentioned above a significant difference can be realized in connection with the duration of nerve 
regeneration. It is too long in the cases of local muscle flaps and this is the reason why the muscle has 
been losing most of its volume by the time when the nerve regeneration process reaches the muscle. 
As compared to the local flaps, when free muscle flaps are applied, the distance between the nerve 
anastomosis and the muscle is remarkably shorter. A much shorter regeneration time can be realized 
and the muscle's volume loss is irrelevant. Conclusion:We are planning to construct a neo-sphincter by 
using an innervated free gracilis muscle flap around a perianal colostoma. 
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MULTICENTRAL TRIAL FORCOLORECTAL METASTASESMA­
lOR HEPATIC SURGERY 

K. Ivanov, L De Carlis, V. 19natov, 

ICMS 2008 / DP 28 Sur 
Abstract: 
AIM: The latest hepatic surgical strategies enable liver resections to be per­
formed on a larger number of pati17nts[improving the survival rate.. . 
The aim of this study wasta analyseearly results of operative treatment of 
the patients with the liver metastases of colorectal carcinoma. . 
MATERIAL AND METHODS: For one year period between 2008 and 2009 
data were prospectively collected on 56 patients with colorectalliver me- . 
tastases. The multicentra\ trial was done in common with Dlpartamento dei 
Trapianti U.O. Di Chirurgia e Trapianti di Fegato A.O. Niguarda Cal Granda, 
Milano Italy and University hospital "St. Mrainal/ - Varna Bulgaria. Diagnos­
tic protocol further included color Doppler ultrasonography of the liver and 
port system, as well as spirc:li cornputed tomography. 
RESULTS: of All the patients 22 (40%) were indicated for the liver resection. 
In 20 (90%) of them it was performed successfully. 4 (20%) of patients who 
underwent liver resection were in H1, 16 (80%) were in H2. Liver resection 
was done using CUSA. There were 75% of anatomical liver resections and 
25% of atypical resections .. In 31.1% of the operated patients we made re­
section on up to two segments of the liver and in 30.3% we made resection 
of three segments. In 30% of the cases we used a technique of liver vas­
cular isolation. In 100% of operated patients were transfused. On average, 
500 ml of blood was transfused. Of thetotal number of resections, 90% was 
of the type RO, ~O% of the type Ri. An average duration of postoperative 
hospitalizationW3s 12 days. Operative morbidity rate was 5%. 
CONCLUSION: Anatomic liver resection Including selective vascular hepatic 
excision by the useofanCUSA scalpel and operative blood transfusion is 
considered to be efficient and secure method forthe reduction of intraopera­
tlveand postoperative .complicatlons rendering good surgical results. 

Keywords: 

Contact authors at: kolevsurgery@yahoo,com 
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selection of pati(mls is of utmost importancc) The IITlporl;lIlcC of wl'lql II Itr ", ; II III 
results of cOllventional treatment will be UlscLissetllTl lululc 
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~NIERA~NOJ:~ll!~f4 
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Kolev N., A. G. Haralanova 
University J-Inc:nlt::::lJ Marina", 

Purpose: Malnutrition is well-recognized as a potential cause of increased morbidity 
and mortality in surgical patients; however, enteral and parenteral nutritional support 
given pre- and postoperatively have been shown to decrease these rates. We 
conducted a prospective study to assess the short-term efficacy of oral dietary 
supplementation in malnourished patients undergoing major abdominal surgery. 
Methods: 112 patients (71 oncological and 41 non-oncological) llnriMf1(, 

abdominal surgery were divided according to nutritional risk index into 
moderately, and severely malnourished categories, The patients in each category 
were randomly divided into a treatment group (80 patients) and a control group (42 
patients). Treatment group patients were given an oral sip feed containing 500 
kcal of energy and 16.66 g of protein in addition to their daily oral intake. 
Results: The supplemented feeds were well tolerated and the total calonc and 
protein intake in the treatment group was significantly higher than in the control 
group, at 1798 vs 1182 kcal (P < 0,01), protein 55.71 vs 39.48 g (P < 0.01), 
respectively. Weight loss in the severely malnourished patients was significantly 
less in the treatment group than in the control group, at 2.15 vs 4.6 kg (P < 0.001), 
respectively. Complications developed in 15 of the 80 treatment group n::lti"nt" 

and in 13 of the 42 control group patients. 
Conclusions: Patients with severe malnutrition are likely to develOp large energy 
deficits postoperatively, resulting in loss of body mass and a higher incidence of 
infective complications. Oral nutritional supplements are well tolerated by these 
patients, and help to improve their energy and routine intake and reduce the risk of 

A limitation for targeted nutritional support is the lack of a 
validated definition of nutritional depletion. 

Abstract's Keywords: NUTRITION, SURGICAL, PATIENTS 
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Ibile nealth problems, 
<lenopausal women suffer 

categories, based on 
ight (8MI between 25 
data collected 

socio-demographic characteristics, anthropometric measurements, LBP, 
reproductive history, health status and menopausal status. The women completed 
questionnaires for identifying pain severity, depression and anxiety. 
Results: In 2008 39,5% of the investigated women reported LBP with recovery within 
a month or recurrent or continuous pain during the preceding 12 months, For 
menopausal women only, those with higher body mass index, waist circumference 
and hip circumference showed an increased prevalence of LBP. Among all weight­
related factors, only waist circumference was related to LBP, For menopausal women, 
the odds ratios of LBP were 1.2 (95% confidence interval: 0.8, 1.8) for a waist 
circumference of 8CH37.9 crn and 1,8 ( 95% confidence interval: 1.0,3.2) for a waist 
circumference of :> tiS ern compared with a waist circumference of < 80 cm. 
Conclusions: TIK; 1'leV<llpllce of is hi~Jher among obese postmenopausal 

) \tWIT IlOrrll(ll-wcinht Deers We found that in a population of 
increase the risk of LBP. 
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BARIATRIC SURGERY OF OBESITY 

Tonev A., N. K. Ivanov, V, Sh, Shtercv, e•. IVilrlOV 
University iU;:'PUicll "St. Marina" Bulgaria 

Background: More than 30% of the Bulgarian POPUl,ltloll ;lIe overweight 
mass index (BMI) > 25 and < 30 kg/me) and up to :,()% nrc ohe~;e (8MI > or 30 

The overweight and obesity may beco'Jl(~ (:rHh:ll p;Hllcularly because of 
increasing the nutrition levels and decrocisinq III plly"icnl(;xlH Ci:,n Insulin resistance, 
type 2 diabetes, dyslipidemia, hypertension, c/lo!ellllll; l~;i;" ((!ltaul forms of cancer, 
steatosis hepatis, gastroesophageal r(~lIm, ut);;tlllCtIV!' :;Iepp apnea are all 
associated with overweight and obeSity Tilt' (;IHh)IlIlC (!XI(!II! of overweight and 
obesity with its associated comorbiditin~; has Ind to 1111, dev(;loprnenl of therapies 
aimed at weight loss. 
Material and method: The long term cffl;l~t~; ot dl(:t, l :wlci!,() cmd mecJical therapy 
on weight are relatively poor and mc (j1}pcm.I •. '1 It 110111 IIH: p:;ycholoSlical profile of 
the individual. Despite of the n:sult:; ,;hOWII III WI :iqill l(;dll(:tIOTl control, bariatric 
surgery is the most effective lonqtenn lr(;,I\rm!llt IUT obeSity Wlttl the greatest 
chances for resolution of obesityassoci;tled cOlllpirca!ion:; Our material includes 
10 patients, operated for ex!mllle 01 )(-;sily (l3MI over ~O) WiUl concomitant pbesity­
related condittons after !nlllirn oJ e;OfIV( 'fltH 1I 1;'11 tn';-l/men! 
Results: We tllf! ~;Ilorl ,lfH I lOll,! tf~nTI r(~s! !ll~; from tile surgical treatment 
ami propose Irlelicclt lOW; lor IHl(jerqollHl Ll;Jllalnc surqery. Our evidence shows that 
Ixmatric suromy for s(~wr(! 
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BUl.GARIAN FXPERIENCb IN FASTIf-~ACK SURGERY 

Kolev N., A. Tonev, K. Ivanov, V. Ignatov, G. Ivanov, G Haralanova, l. Panayotova 

BACKGROUND & AIMS: A fast-track program is a multimodal approach for patients 
undergoing general surgery that combines stringent regimens of perioperative care 
(fluid restriction, optimized analgesia, forced mobilization, and early oral feeding) to 
reduce perioperative morbidity, hospital stay, and cost. We investigated the impact of 
a fast-track protocol on postoperative morbidity in patients after general surgery. 
METHODS: A randomized trial of patients in 2 surgical divisions in Bulgarian 
University Hospital "St. Marina" included 158 patients undergoing elective major 
abdominal surgery who were assigned to either a fast-track program or standard 
care. The primary end point was the 30-day complication rate. Secondary end points 
were severity of complications, hospital stay, and compliance with the fast-track 
protocol. 

RESULTS: The fast-track protocol significantly decreased the number of 
complications (15 of 74 in the fast-track group vs 36 of 72 in the standard care 
group;, resulting in shorter hospital stays (median, 5 days; range, 2-30 vs 9 days, 
respectively; range, 6-30). There was a trend toward less severe complications in the 
fast-track group. A multiple logistic regression analysis revealed fluid administration 
greater than the restriction limits and a nonfunctioning epidural analgesia as 
independent predictors of postoperative complications. 

CONCLUSIONS: The fast-track program reduces the rate of postoperative 
complications and length of hospital stay and should be considered as standard care. 
Fluid restriction and an effective epidural analgesia are the key factors that determine 
outcome of the fast-track program. 
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MA: SHOULD WE TRANSFUSE 

;PATIENTS? 

r"mood Z*, LalA * 
'rger)" West ofScotland Regional Heart and 
'uti Hospital, Clydebank, Scotland, U.K 
, lJniversity ofAberdeen, Aberdeen, Scotland, 

,ndergoing CABG require an allogeneic blood 
nodilutional effect of cardiopulmonary bypass 
n is to achieve haemostasis and increase oxygen 
e variability who to transfuse2,3 Transfusions 

reactions 1,2,3 and hospital mortality.2 
,mlcleristics nredisDosine: to blood transfusion 

d undergone first time CABG between 
,\ in a national cardiothoracic centre in Scotland, 

a national audit database, The analysis of 
;oft@ Excel. 
\BCi were identified, ofwhom 141 were males. 
n 42 to 83 years, with the mean being 64. The 
:live (\321170).44.7% (76/170) of the patients 
ics predisposing to transfusion included: older 
level on admission and urgent/emergency cases. 

to suffer from a complication (44.7%, 34/76) 
sfused (14.9%,14/94). Mortalitywa') 6.58% (5/ 

no mortality in the other group. The risks of 
its benefits a transfusion protocol has 

ell is required to provide high quality evidence 
11111.!cic surgery. 
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SURGERY &. ORTHOPEDICS SECTION 127 
CYSTIC LIVER LESIONS 

G Ivanov, G HaralUflOvll, A. TOilev, N. Kolev, V. Ignatov, K. Ivanov 

Most ofthe liver cysts are asymptomatic. Sonographic and pathological data suggest 
an overall incidence of0.1 %-0.14% in the general population. 4.7% of all abdominal 
ultrasound examination reveal a cystic lesion ofthe liver. 

Prognosis liver lesions depend on their etiology: Simple, solitary cysts and 
posttraumatic liver cysts have an excellent prognosis. Inflammatory cysts and 
cystadenomas are, ifnot treated correctly, bound to relapse. In addition, cystobiliary 
communications with biliary leakage or fistulae are found in one third of inflammatory 
cysts close to the hilum and secondary dev\~lopment of cytadenomas into 
cystadenocarcinomas have been reported. Cystadenocarcinomas and solid neoplasms 
with secondary cystic degeneration have a sinister prognosis. 

Email: ghivanov(mpb1!J2g 
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)stoperative complications after thoracotomy. It 
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wo postoperative treatments is more efficient in 
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OGI.LVIESYNDROME-ACASEREPORT 

G Haralanova; G Ivanov; A. Tlmev; N. Kolev; doc. V. Ignatov; prof. K.Ivanov 
DeptL OfSurgery, MU- Vama 

Ogilvie syndrome, or acute colonic pseudo-obstruction (ACPO), is a clinical disorder 
with the signs, symptoms, and radiographic appearance of an acute bowel 
obstruction with no evidence of distal colonic obstruction. The other name of this 
disease is an acute non-toxic megacolon. The colon may become massively dilated; 
if not decompressed, the patient risks perforation, peritonitis, and death. The acute 
state has to be discerned immediatelly and treated adequately. The conservative 
tactics includes naso-gastric drainage, resustitation the homeostasis and stimulation 
the colonic peristalsis. The aggressive behavior includes an operative treatment 
(resection) or colonoscopic decompression. Some authors report for considerable 
rising in the frequency of the cases in postoperative period in some abdominal 
diseases. That's why they think that Ogilvie syndrome is a postoperative disease. 
We present a case of the practice - an operated man with acute colonic pseudo 
obstruction (ACPO) involving acute colonic ischaemia with necrosis. 

E-mail: .I?alinahr(ii}mail.bg 
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L COLONOSCOPY 

Kolev N., A. Tonev, V. Ignatov, K. 

OBJECTl VE: Virtual colonoscopy (VC)/CT colonography has advantages over the well­

documented limitations of colonoscopy/barium enema. We aimed to evaluate the ability of VC to 

assess the large bowel, in patients with clinical signs of colorectal cancer (CRC). 

METHOD: We studied 112 patients (74 mean age years). After bowel preparation, 

VC was undertaken using colonic insutllations CT acquisition by Dual Source CT 

was done. Direct comparison was made with CC, performed surgeon-endoscopist. 

RESUL TS: Virtual colonoscopy visualized the caecum in all cases. Three (3.33%) were 

classified as inadequate owing to poor distension/faecal residue. Ultimately, 44 patients had 
normal findings, 44 had diverticular disease, I I had inflammatory bowel disease, ] 8 had cancers, 

24 patients had 42 polyps. VC identified 19 cancers-a sensitivity and specificity of 100% and 
99.2% respectively. For ddecting polyps> 10 mm, VC had a sensitivity and specificity (per 

patient) or 91 % and 99.2!'l(, respectively. V(, identilied four polyps proximal to stenosing 

carcinomas and extracolonic malignancies in nine patients (6'%). In 6~ of the patients is 

underwent conventional cololloscoPY for histological verilication. No procedural complications 

occurred with either investigation. 

CONCLUSION: We used virtual colonoscopy as screening method for primary finding and 

for conventional colonoscopy. In 48% of the patients the conventional colonoscopy 

diagnostic veritication and in 28% of the patients converses to a therapeutic 

procedure. testing of virtual colonoscopy as surveillance method is coming ahead in the 

future. 
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OCT'hP HEKPOTHqEH llAHKPEATHT 
AHaJIH3 Ha OOJIHH 3a .r.eceTro.r.HweH nepHO.r. 

P. Ma.llacoB, BBanOB K., BrnaTOB B., IiOacKOB B., KOJIeB H. 

J.13noJJ3BaHH CbKpameHlUl: 
011 - OCThP naHKpeaTHT 
HIl - HeKpOTH4eH naHKpeaTiiT 
IlA - naHKpeaTH4eH a6cuec 
KT - KOMnJOThpHa TOMorpaqnm 
rH - racrpmlHTeCTliHarJeH 
0)K1l - o6m )l{Jlb4eH npOTOK 
EPXllr - eH,llOCKonCKa perporpa,llHa XOnaHrHOnaHKpeaTOrpaqm}l 

npe3 nOClle,LJ.HOTO ,LJ.eCeTHlleTHe ce oroeml3Ba Cb~eCTBeH Hanpe,LJ.bK B Pa36H­

paHeTO 3a naToqm3Hollonl5lTa H lVIllOCTHaTa ,LJ.HafHOCTH4HO-TepaneBTHl.JHa CYpaTe­

rHSI npH nall,HeHTHTe C OCTbP naHKpeaTHT (on). B KOHTpaCT Ha paHHaTa xHpypm4­

Ha HHTepBeHlI,HSI B MHHaJlOTO, nOHaCTOSl~eM e HaJlHlI,e H3~eHa TeH,LJ.eHlI,HSI KbM HH­

TeH3HBHO lle4eHHe B Hal.JaJlHHTe nepHO,LJ.H, no- KOHCepBaTHBeH no,LJ.XO,LJ. WHllH MHHH­

HHBa3HBHH npOll,e,LJ.ypH. 

~Hec no rOllSlMaTa 4acT OT nall,HeHTHTe npeJKHBSlBnT fThpsaTa tPa3a Ha TeJK-

KHSI naHKpeaTHT 611arO,LJ.apeHHe Ha 3Ha4HTeJIHH5I Hanpe,LJ.bK B HHTeH3HBHOTO JIel.Je­

HHe. TOBa o6al.Je BO,LJ.H ,LJ.O YBellHl.JaBaHe H Ha pHCKa OT ~BHTHeTO Ha KbceH cenCHC 

H YCllOJKHeHHSI. 

KmlHH4HOTO npOTH4aHe Ha OCYpHSI naHKpeann BapHpa OT lleKH, OT04HH ,LJ.O 

TeJKKH HeKpOTHl.JHH tPOPMH (15 -25% OT BCH4KH no JIHTePm)'PHH ,LJ.aHHH). 

TeJKeCTTa Ha on e CBbp3aHa c: 

,/ llH6epauHSlTa Ha Ba30aKTHBHH H TOKCHl.JHH cy6cTaHlJ,HH; 

,/ Pa3BHTHeTo Ha CHCTeMHa nOJIHOpraHHa (6eJIo,LJ.po6Ha, Cbp,LJ.el.JHO-Cb,LJ.OBa H 6b6­

pe4Ha) He,LJ.OCTaTb4HOCT; 

,/ 06eMbT Ha HeKpoTH4HHSI npouec - naHKpeaTHl.JHa napeHXHMHa HeKp03a H/HllH 

MaCTHO-TbKaHHa HeKp03a B peTpOnepHTOHeaJlHOTO npocTpaHCTBO; 

,/ OaKTepHaJlHara KOHTaMHHalJ,HSI (a6cuecH, tPllerMoHH, nCeB,LJ.OKHCTH H tPHCry­

JIH). 

OCHoBHHTe PUCK06U paKmopu onpe,LJ.eJISI~H He3aBHCHMO e,LJ.HH OT ,LJ.pyr 

H3XO,LJ.a OT TeJKKHTe HeKpOTH'IHH tP0PMH Ha naHKpeaTHT ca: 

- paHHoTo pa3BHTHe Ha MYllTHopraHHa He,LJ.OCTaTb4HOCT; 


- pa3MepbT Ha HeKp03aTa (> 50%); 

- HHtPeKTHpaHeTo Ha HeKpo3aTa (40 ,LJ.O 70% OT 6011HHTe C Hn). 


TeJKKHTe tPOpMH Ha OCTbP naHKpeanlT ce pa3BHBaT HaH-4ecTo B ,LJ.Be tPa3H: 

• 	 nbpBHTe ,LJ.Be Ce,LJ.MHlI,H ce xapaKTepH3HpaT C pa3BHTHeTo Ha SIRS H CbfI­

pOBO,LJ.eHO OT: nlleBponYllMOHaJlHH, Cbp,LJ.e4HO-Cb,LJ.OBH H 6b15pe4HH YCJlO)K­

HeHH5I. 
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Abstract:Abstract: 

BACKGROUND: Hernia of anterior abdominal wall are frequent pathologies in surgi­
cal practice. Laparoscopic hernia repair may be an alternative to open mesh repair 
because it avoids a large abdominal Incision, and that reduces pain and hospital stay. 
AIM: We report our one year experience, in first clinic of surgery, "St. Marina" Univer­
sity hospital, Varna, on laparoscopic hernioplasty using the intraperitoneal onlay mesh 
repair in 26 patients. MATERIAL AND METHOD: 10 patients had an inguinal hernia, 3 
of which were bilateral. In 2 of the patients hernia was recurrent. 10 patients had an 
umbilical hernia and 6 - paraumbilical hernia. The hernia repair was performed by 
using a mesh. The prostheses were fixed with titanium spiral tacks - Protack, Auto 
Suture- EndoHernia. RESULTS: No intraoperative complications occurred and no con­
version was necessary. Average operating time was 52 minutes. We observe two minor 
postoperative complications seromas. Three patients needed analgesics after the 
first 24 hours. Mean hospital stay was 36 hours minimum of 24 and a maximum of 76 
hours. CONCLUSIONS: The results of our experience indicate that the intraperitoneal 
onlay mesh repair may be a feaSible, effective procedure in the treatment of hernias. 
It shows fewer complications and shorter hospital stays, and possibly a shorter surgi­
cal time. However the limited series and the short follow-up ask for randomized pro­
spective long-term studies to definitely ascertain the true incidence of recurrence and 
therefore the effectiveness of this attractive procedure. 

Keywords: hernia, laparoscopic, mesh 
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Abstract: 

BACKGROUND The hiatus hernia term refers to conditions in which elements of the 
abdominal cavity herniated into the mediastinum. The most widely used classification 
recognizes four types of hiatus hernia. Most patients with clinically significant reflux 
have a hiatal sliding hernia. The gastro esophageal reflux may lead to esophagitis, ul' 
cerations, and Barrett's esophagus. AIM The aim of this report is to define the medical 
condition described as hiatus hernia, with its varieties and consequences - the Gastro 
Esophageal Reflux Disease (GERD) and to compare results from open and laparoscopic 
approach of treatment. METHODS We analyze retrospectively 84 consecutive patients, 
treated for presence of hiatal hernia in Department of Surgery, University hospital "St. 
Marina" from 2001 to 2009. They all were evaluated by barium swallow, 24h pH moni­
toring, endoscopy with biopsy. The medical treatment involves conservative and surgi­
cal methods. RESULTS In 9 years period 84 operations are performed. The reviewed 
patients were as follows: 58 female patients with mean age 46, and 26 male with 
mean age 54. From 2001 till late spring of 2005 the open procedure is preferred - 18 
open procedures. After that, the laparoscopic procedure is made by choice - 66 laparo­
scopically performed operations, the open manner is only performed if complications 
had occurred during a laparoscopically started procedures. We report the short and 
long term result from patient's treatment. CONCLUSION The open and laparoscopical 
approaches for the treatment of hiatal hernia propose similar results. Our cliniC adopt 
the Nissen-Rossety fundoplication procedure for the both approaches with advantage 
of the mini-invasive one who is characterized with lower incidence of incisional hernias 
and lower need of reoperations and dilatations. The laparoscopic fundoplication has 
become the gold standard for treatment of hiatus hernia of the 

Keywords: Hiatal hernia; open - aparoscopic approach 
Contact authors at; julia.kalcheva@gmail.com 
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OUR EXPERIENCE IN LAPAROSCOPIC ADRENALECTOMY 

N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, A. Zlatarov, T. Kirilova, V. Bojkov, and K. Ivanov 

Department of General and Operative Surgery 

Medical university of Varna 

BACKGROUND: 

Laparoscopic adrenalectomy (LA) has become the procedure of choice to treat functioning and 

non-functioning adrenal tumours. With improving experience, large adrenal tumours (> 5 cm) are 

being successfully tackled by laparoscopy.   

MATERIALS AND METHODS: 

Thiry-eight laparoscopic adrenalectomies was performed for adrenal lesions during the period 

2006 to 2012 were reviewed. 

RESULTS: 

A total of 35 laparoscopic adrenalectomies were done in 32 patients. The mean tumour size was 

5.03 cm (2-11 cm). Four patients had tumour size more than 8 cm. The lesions were localised on 

the right side in 17 patients and on the left side in 15 patients with bilateral tumours in 3 patients. 

Functioning tumours were present in 32 of the 46 patients. The average blood loss was 112 ml 

(range 20–400 ml) with the mean operating time being 144 min (range 45 to 270 min). Three 

patients underwent conversion to open procedure. Three of the 32 patients (9.52%) on final 

histology had malignant tumours. 

CONCLUSION: 

LA is safe and feasible for large adrenal lesions. Mere size should not be considered as a 

contraindication to laparoscopic approach in large adrenal masses. Graded approach, good 

preoperative assessment, team work and adherence to anatomical and surgical principles are the 

key to success. 
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YKL-40- A NEW DIAGNOSTIC BIOMARKER FOR BENIGN BREAST
DISEASES AND BREAST CANCER
V.Uzunova (1), G.Paskalev (1), M.Kazakova (3), E.Poryazova (2), K.Murdjev (1),
A.Uchikov (1), A.Iankulov (1), V.Sarafian (3), D.Manolova (5), A.Paskaleva (4),
B.Hadjiev (1)
Clinic of Thoracic and Abdominal Surgery (1), Department of Common and
Clinical Pathology (2), Department of Biology (3), Clinic of Dermatologic and
Veneric Diseases (4) , Department of Diagnostic Imaging (5)
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INVESTIGATION OF SOME IMMUNOHYSTOCHEMICAL INDICATORS IN
BENIGN SURGICAL DISEASES OF THE BREAST
V.Uzunova1; E.Poryazova2; G.Paskalev1; Z.Zapryanov2; K.Murdjev1;
A.Yankulov1
Clinic of Thoracic and Abdominal Surgery 1, Department of Common and
Clinical Pathology 2, Medical University – Plovdiv
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PERITONEAL METASTASES IN COLORECTAL CANCER
Ivanov K., V. Ignatov, N. Kolev, A. Tonev, G. Ivanov
Department of General and Operative Surgery, University Hospital “St. Marina”,
Varna, Bulgaria

Journal of IMAB - Annual Proceeding (Scientific Papers) 2010, vol. 16, book 1A

Benign breast diseases encompass a wide spectrum of
lesions, which raise a lot of questions about their
classification, diagnosis, prognosis and surgical treatment.
The aim of this study is to measure the serum level of YKL-
40 in cases of different groups of benign breast diseases,
to compare it to the level of healthy women as well as to
those with breast cancer and to examine its tissue expression
after surgical treatment. We use it as a diagnostic marker
and as a criterion for differential diagnosis.
Forty nine (49) patients with benign breast diseases and

twenty (20) patients with breast cancer were examined. All
of them had their serum level of YKL-40 measured
preoperatively and its tissue expression examined
immunohystochemically after the surgical intervention.
There were significant differences in both concentration and
tissue expression of this marker in patients with different
groups of benign breast diseases and breast cancer. YKL-
40 can be an important biomarker in the diagnosis and
differential diagnosis of breast diseases.
Key words: breast, YKL-40, benign diseases, biomarker

Benign breast diseases are a big group of lesions affecting
women of all ages from puberty to old age. Some of them
have the potential to become malignant in a different period
of time. In this article we investigate the
immunohystochemical expression of E-kadherin and p-63 in
patients who underwent surgery in our clinic. The lesions
were of different subgroups of benign diseases. The
expressions of the above mentioned markers can be of use
as a criterion for early diagnosis and surgical treatment of
the lesions before they have eventually become malignant.
We investigated 45 women of the three subtypes of benign
diseases – nonproliferative, proliferative without atypia and

proliferative with atypia (the so called premalignant
diseases). We compared the expression of E-kadherin and
p-63 with their expression in patients with breast cancer and
a control group of women. We used the results of
immunohystochemical analysis of these markers, together
with other clinical features, as a criterion for dividing the
patients in groups of high-risk and no-risk of subsequent
breast cancer.
We believe that the analysis of the expression of E-kadherin
and p-63 will contribute to earlier diagnosis of breast cancer
and its timely surgical treatment.
Key words: E-kadherin, p-63, benign breast diseases

The peritoneal surface is affected in 10%-15% (synchronous
metastases) of the patients with colorectal cancer and in

20%-25% of the patients with recurrence (metachronous
metastases). (1) The peritoneal metastases take the second
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DO WE NEED A CHANGE IN STRATEGY FOR TREATMENT OF IV STAGE
COLO-RECTAL CANCER
Kolev N., A. Tonev, K. Ivanov, V. Ignatov, A. Zlatarov
Department of General and Operative Surgery, University Hospital “St. Marina”
Varna, Bulgaria

Journal of IMAB - Annual Proceeding (Scientific Papers) 2010, vol. 16, book 1A

place after the hepatic metastases from colorectal cancer.
The peritoneal metastases develop after direct implantation
of cancer cells by one of the following mechanisms: 1)
spontaneous intraperitoneal dissemination of cancer cells
from T4 colorectal cancer invasion of the serosa; 2)
extravasation of cancer cells after colon perforation due to
obstructing cancer 3) iatrogenic cancer perforation caused
by resection of the colon; 4) dissemination of cancer cells
through the descending venous and lymph vessels during

resection of the colon. In conclusion, the standard
approach in the treatment of patients with peritoneal
metastases is the systematic chemotherapy. Nevertheless
there is evidence that the patients with aggressive cancer
disease benefit from aggressive cytoreductive surgery and
intraperitoneal chemotherapy. Furthermore additional
studies are needed to establish the optimal use of
contemporary aggressive methods in the treatment of
peritoneal carcinomatosis.

A CASE OF ENCAPSULATED NEUROMA
S. Shtilionova*, P.Drumeva, M. Balabanova, I. Krasnaliev
Department of dermatology, Department of patology, Medical Univercity, Varna,
Department of dermatology, Medical Univercity, Sofia

Journal of IMAB - Annual Proceeding (Scientific Papers) 2010, vol. 16, book 1A

Introduction: In the past decades the improvement of
surgical technologies and modern adjuvant therapy lead to
revolutionary changes in multimodal approach in treatment
of liver metastatic lesions from colorectal cancer. The
achieved results are encouraging and the surgeons receive
the opportunity for individual approach to every patient for
maximizing the outcome. “Which approach is suitable for
which patient?” is already not a disputable question. The
classic surgical approach is consist of surgical treatment of
the primary tumor at first place and after that treatment of
liver metastases is commenced. Despite of that in many
patients the metastatic process progresses and obstructs
the sanitation of the primary lesion. Upon this some authors
create strategy, which includes as first step powerful neo-

adjuvant chemotherapy, as second step is commenced
resection of the metastases and as last level – resection of
the primary tumor. According to some authors this inverted
“approach” in the treatment of colorectal cancer leads to
better results in respectability and survival rate. This
approach is indicated in patients with non-obstructive
tumors. In the basis of this “inverted approach” stays the
opinion that the patient dies from the complications,
connected with metastatic disease.
Conclusion: The treatment of liver metastases from
colorectal cancer is a dynamic and continuing process. The
multimodal approach allows building individual strategy in
the treatment every single patient.

Palisaded and encapsulated neuroma is firstly described by
Reed et al. 1972.
This uncommon tumor, usually presents as a solitary mass
on the face of middle-aged patients. It has a fine capsule
fascicles of neurons interwine together. There is palisading

arrangement of the niclei.
We present a case with Palisaded and encapsulated neuroma
in 56 years old male,with nonpainful lesions on the basis of
the nose - right side. In three months it enlarged its diameter.
No other serious systemic diseases are announced.
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JIAnAPOCKonCKA HHTEPC<I>HHKTEPHA PE3EKIJ,HH 

K. DBaHOB, B. DrHaTOB, H. KOJIeB, A. ToueB 

llbpea KJlUllWW no XUPYPZW1, lVlEAJ7 "Ce, l't/!apUlta" 

BbBEAEHI.1E: V1CTopVl4eCKVI pa,aVlKarlHaTa pe3eKllVlH 3a KapllVlHOM Ha ,aVlCTanHVlH peK­
TYM ce CBbp3Ba C Vl3BbpWBaHeTO Ha a6,aOMIIIHo-nepIIIHeanHa pe3eKlllII>l, BbBe)f{,aaHeTO Ha no­
6nlll3KIII ,ao TYMopa ,aVlCTanHVI pe3eKllIIIOHHIII rpaHIIIllVl, nplllnaraHeTO Ha Heoa,afOBaHTHaTa Tepa­
nVlH' VI IIIHTep-CcPIIIHKTepHaTa pe3eKllIIIH npaBVI Bb3MO)f{HO 1113BbpWBaHeTO Ha CcPVlHKTepO-3ana3­
Ba~VI onepallVlIII npVl 60nHVI C HVICKIII peKTanHVI TYMOplll. npe3 nocne,aHOTO ,aeCVlTVlneTVle, 3a­
n04Ha ,Qa ce npVlnara nO-WVlpOKO MeTo,aa Ha IIIHTepCcPVlHKTepHaTa pe3eKllVlH, llen>l~ e,aHOBpe­
MeHO CcPIIIHKTepO-CbxpaHHBaHe III HeKOMnpOMeTVlpaHe Ha OHKonorlll4HaTa pa,aIllKanHOCT. Cb3­
,aa,aeHIII ca CTaH,aapTIII 3a npvlnO)f{eHllle Ha MeTo,aa, KaTO ca YT04HeHIII HeroBIIITe VlH,aVlKallllllll III 
KOHTpaIllH,aIllKallIllVl. OTBopeH OCTaBa BbnpOCbT ,aanVl YBenlll4eHVlH ,aHn Ha VlHTepCcPlIIHKTepHIIITe 
pe3eKllVlVl ~e ,QOBe,ae ,ao: 1- HaManHBaHe npolleHTa Ha Anp VlnVl 2- HaMan>lBaHe npolleHTa Ha 
npe,aHVlTe pe3eKlllIIVl. C WlllPOKOTO HanaraHe TOTanHaTa Me30peKTanHa eKCllVl3V1>l (TME) [1], 
KOHllenllVl>lTa Ha cneCIIIMeH opllleHTVlpaHa xVlpyrVlH ,QoBe,ae ,ao no,ao6pHBaHe Ha pe3ynaTVlTe OT 
onepaTVlBHOTO ne4eHVle Ha peKTanHVlH paK. [2]. TexHVl4ecKVlTe nOCTVI)f{eHVlH B 06nacTTa Ha XIII­
pyprlll4HVlH IIIHcTpYMeHTapVlYM ,aoBe,Qe 140 npoMeHIII BbB BVlC04HaTa Ha pe3eKllVlH. [3] He06xo­
,aVlMOTO OTCTOHHVle MO)f{e ,Qa 6b,ae HaManeHO 140 1 CM OT TYMopa.[4] Bcne,QcTBVle Ha TOBa 
np06neMVI KaTO Ka4eCTBOTO Ha )f{IIIBOT VI ceKcyanHaTa aKTIIIBHOCT Vl3nH30Xa Ha npe,QeH nnaH, 
KaTO HanVl4111eTO VlnVl OTCbCTBVleTO Ha ,aecPVlHVlTVlBHa KonOCTOMa ce onpe,QenH KaTO OCHOBeH 
cPaKTO P , BnlllHe~ BbPXY Ka4eCTBOTO Ha )f{VlBOT cnope,a nOBe4eTO aBTopVl[5]. YecTOTaTa Ha a6­
,qoMeHo-nepVlHeanHa pe3eKllVlH ce VI,QeHTVlcPVllllllpa KaTO He3aBVlCVlM MapKep 3a Ka4eCTBO Ha 
)f{VlBOT cne,a onepaTVIBHo neyeHVle Ha 60nHVI C HIIICbK paK Ha peKTyMa.[6] Pa3BIIITVleTo Ha MeTO­
,QIIITe 3a pecTopaTIIIBHa xlllpyprlllH npVl paK Ha peKTyMa C eKCllVl3V1H Ha 4aCT VlnVl llenVlH CcPVlH­
KTepeH anapaT, nbpBOHayanHO npVlnO)f{eHVI npVl 60nHIII C Bb3nanlllTenHIII 3a60mlBaHVlH Ha 4ep­
BaTa, (7) VI peKoHcTpYKllVl>lTa Ype3 pbYHa Kono-aHanHa aHCTOM03a pa3WVlp>lBaT VlH,aIllKallVlIIITe 
3a npVlnaraHe Ha pe3eKllIIIIII CbC 3ana3BaHe HopManHVlH nbT Ha ,aecPeKallVl>l, OT ,apyra CTpaHa 
nplllnaraHeTO Ha MIIIHVI-IIIHBa3I11BHIII, nanapOCKonCKIII MeTO,QIII MeTO,QIII nplll onepaTVIBHO ne4eHVle 
Ha Kono-peKTaneH paK no,a06pHBa cne,aonepaTVlBHOTO Bb3CTaHOBHBaHe 6e3 ,Qa KOMnpOMeTVlpa 
cPYHKl\VlOHanHIIITe III OHKOnOrlllYHIII pe3ynTaTVI, KaTO TOBa e ,QOKa3aHO B rOm'lMO KOnlllyeCTBO npo­
Y4BaHIIIH, ny6nlllKYBaHIII npe3 nocne,aHVlTe 5 ro,oIllHVI.[54) Cb3,aa,oeHIII ca cTaH,oapTIII 3a nplllno­
)f{eHllle Ha MeTo,aa KaTO ca YTOYHeHIII HeroBI1Te IIIH,QIIIKallIllVl 11 KOHTpaI1H,aIllKalll1l1, OTBopeH OCTa­
Ba BbnpocbT ,aanlll YBenlll4eHI1H ,aHn Ha IIIHTepccPl1HKTepHI1Te pe3eKllllll1 ~e ,aOBe,ae 140: 1- Ha­
ManHBaHe npolleHTa Ha Anp I1nlll 2- HaManHBaHe npolleHTa Ha npe,aHI1Te pe3eKllVlI1, Pe3yna­
TVlTe Ha pe,allll\a aBTOpl1 nOKa3BaT Cl1ryPHOCT 11 Ha,Qe>K,QHOCT nplll npl1naraHeTo Ha nanapocKon­
CKa pe3eKL.\IIIH III nanapOCKonCKa eKCTVlpnalllllH. KOM611HlllpaHeTO Ha ,oBaTa no,axo,aa - IIIHTep­
CcPl1HTepHa pe3eKlll1H CbC MI1HIII-IIIHBa3I11BeH, nanapOCKOnCKI1 no,Qxo,Q 6111 ,aoBeno ,ao HaManHBa­
He Ha npOlleHTHOTO CbOTHOWeHl1e Ha Anp C no-6bp30 Bb3CTaHOB>lHe Ha 60nHVlTe B cne,aone­
paTIIIBHIIIHT nepvlO,a. [55) 

nOCTaBI1XMe CIII 3a L\en ,aa YCTaHOBIIIM KaKBIII ,aOKa3aTenCTBa 3a nplllnO)f{IIIMOCTTa Ha Me­
To,oa Ha I1HTep-ccPIIIHKTepHa pe3eKlll1H. npe,anaraMe KOM611HlllpaHeTO My C nanapOCKOnCKI1 
,aOCTbn, KaTO ,qOKna,aBaMe HaWIIIH OnI1T, 

METOA: B ,aOCTbnHaTa nlllTepaTypl1 HaMepl1XMe ClllrypHIII ,aOKa3aTenCTBa 3a npl1nO)f{e­
HIII>lT OT Hac MeTO,q Ha nanapOCKonCKa V1CP ,a06aBH MIIIHIIIIIIHBa3111BHOCT KbM BCIIIYKIII nonO)f{VI­
TenHIII KayeCTBa Ha KOHBeHl\110HanHaTa V1CP. 

I.1HAVlKaLlVlVl: OCHoBHa I1H,qI1KallVlH 3a nplllnaraHe Ha MeTO,qa Ha V1CP npl1 pa,qIllKanHo 
neyeHllle Ha HI1CbK paK Ha peKTYMa e HaMlllpaHeTo Ha 6anaHca Me>K,Qy OHKOnOrl1YHI1Te III cPYH­
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Kl\110HanHIII pe3ynTaTIII, no 
linea dentata, 6e3 I1HBa311>l 
Ype3 KnaCl1yeCKa npe,QHa PE 
C aBTOMaTIII4eH CbWVlBaren. 
,QIIIKallIllH 3a 113BbpWBaHe He 
TI1BHIII MeTo,aI1.[14] ,QOKaTO • 
CTOHHVle Ha TYMopa Ha 0,5-
TIIIBHIII>lT no,QXo,a 11 1113BbPWB 
nIllHIII>l ce npl1eMa, KoraTO e 
KanHa IIIHBa3V1H OCTaBa OCHO 
06XBa~aHeTO Ha BbTpeWHv 
,qOKaTO VlHBa3V1paHeTO Ha B1: 
TpaVlH,aIllKal\l1>l VI ToraBa E 
[10,11,14,23,25,26,30,31). M 
HO-MarHVlTeH pe30HaHc (MR 
KOM6V1Hal\lII>l OT ,aBaTa [10,1; 
HaTa I1HTepBeHl\VI>l caMO'cm 
Bbp>K,QaBaHe Ha R-O pe3eKL\v 
HeHl\VlH" VI ",Q06pa ccPVlHKTepl 
cPopManHO 4pe3 KnlllHI14HVI Vl3 

XVlpyprW'lHa TeXHI4Ka 

Cb~eCTBYBaT pa3nVlYi 
ccPl1HKTepHa pe3eKlllIIH, Te B~ 
nocpe,aCTBoM nepIIIHeaneH Vir 
He VlnVl cne,a oCB060>K,QaBaHe 
TO Ype3 nanapOTOMIIIOH VlnVl 
n04111Ta MeTO,Qa Ha nanapOCKl 
pVlpaHe Ha neplllpeKTanHVlTe 1 
raHe Ha pbYHa Kono-aHanHa 
,aVI VI , CbC CXO,QHIII pe3ynTan1 
KbM IIIHTepCcPVlHKTepHOTO npo 
He>l B 3aBVlCVlMOCT OT TOBa ,QE 
caMO yaCT OT Hero. [13,14,18. 
nepaTIIIBHa CMbPTHOCT OT 1 6' 
aHaCTOM03aTa OT 5,8%. [55] C 
[21) floKaneH pelll1,QVlB ce Hat 
88% OT T>lX ca 6V1nVl B III KnVlHi 
14%) OT 60nHI1Te [14,21,22,2! 
na,qBa npl1 81.5% OT 60nHIIITe 
YVlMa pe,aYKllIIIH OT cpe,aHo 29~ 
raHe Ha aHanHI1>l KaHan OCTaE 
[11). MHO)f{eCTBO Vl3cne,qBaHIII>l 
60nHIII cne,a Anp nOKa3BaT He 
Yl1eTO IIInl1 OTCbCTBl1eTO Ha ,q 
rpyna 41-44, OCHOBHIIIH KpIIITe~ 
pl1paHVI 60nH VI, [10) 

PE3YflTATI.1 
B I-Ba KnVlHVlKa no XVlP\ 

KTepHVI pe3eKlllIIVl. nbpBI1Te 6 I 

ccPVlHKTepHa pe3eKl\VI>l. Cne,q ; 
VlHTepccPVlHKTepHa pe3eKL\VI>l n 
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MYJITHMO)1,AJIEH no)1,XO)1, "PH IV CTA)1,Hil HA 

KOvlOPEKTAJIEH PAK - nOrJ1E)1,A HA XHPyprA. 


K. I1BaHoB, H. KOJleB, B. I1rHaToB, A. TOHCB, A. 3JlaTapOB 

YllueepcumemcKa 60mlUl1Q " C(i. }v!apZiIlQ", I-ea KmillUKa no XUpyp2Wl. 

BbBeAeHllle: B nOCne,lJ,Ht1Te fO,lJ,t1H>1 nO,lJ,06peHaTa Ha Xt1pyprt1YHa TeXH>1Ka t1 MO,lJ,epH3 
a,lJ,IOBaHTHa Tepant1H ,lJ,OBe,lJ,e ,lJ,0 peBOnlOl.\>10HHt1 nopMeH£.1 B MynT>1MO,lJ,anH>1H no,lJ,XO,lJ, 33 
neyeHl,.,eTO Ha 60nH£.1 B IV CTa,lJ,£.1i-1 KonopeKTaneH paK. nOCT£.1fHaT£.1Te pe3ymaT£.1 ca 
0KYpa*aBa~£.1 £.1 X£.1Pyp3£.1Te nonyyaBaT Bb3MO*HOCTTa 3a £.1H,IJ,£.1B£.1,1J,yaneH no,lJ,XO,lJ, cnpHMO 
BceK£.1 nal.\£.1eHT 3a nO,lJ,06pHBaHe Ha pe3ynran1Te. "Koe e Hai-1-,IJ,06pOTO 3a T03£.1 nal.\>1eHT" Beye 
He Bbnpoc 6e3 OTfOBOp. KnaC£.1yeCK£.1HT no,lJ,XO,lJ, ce CbCTO£.1 OT X£.1PYPf£.14HO ne4eH£.1e Ha 
nbpBt14H£.1H TyMOp Ha nbpBO MHCTO £.1 nOCne,lJ,Ba~O neyeH£.1e Ha MeTaCTa3£.1Te. BbnpeK£.1 TOBa B 
MHoro cnyya£.1 MeTaCT£.1YH£.1 np0l.\ec nporpeC>1pa >1 3aTpY,lJ,HHBa caH£.1paHeTO Ha nbpB£.1YHaTa 
ne3£.1>1. BbB Bpb3Ka C TOBa HHKO£.1 aBTOp>1 Cb3,1J,aBaT CTpaTer£.1S1, KOS1TO BKnlO4Ba KaTO nbpsa 
CTbnKa arpeC£.1BHa HeOa,lJ,IOBaHTHa X>1M£.10Tepan£.1S1, KaTO BTopa CTbnKa ce 06Cb*Aa pe3eKI.\Vl51 
Ha MeraCTa3£.1Te £.1 Ha nOCne,lJ,HO MS1CTO pe3eKI.\£.1S1 Ha nbpB£.1YH£.1H TyMOp. Cnope,lJ, HS1KO£.1 aBTOpVl 
Ta3£.1 KOHBepc£.1S1 B CTpaTer£.1S1Ta Ha ne4eH£.1e Ha IV CTa,lJ,£.1i-1 KonopeKTaneH paK BO,lJ,£.1 ,lJ,0 no­
,lJ,06p£.1 pe3ynTaT£.1 no OTHoweH£.1e Ha pe3eKTa6£.1nHOCT £.1 npe*>1BS1eMOCT. T03£.1 no,lJ,Xo,q e 
nOKa3aH np£.1 nal.\>1eHT£.1 C He06cTpYKT>1BH>1 ypeBH>1 TyMOp£.1. Ha OCHOBaTa Ha "06paTHV1,, 
no,lJ,XO,lJ," ce £.13rpa*Aa MHeH£.1eTO, 4e TaHaToreHe3aTa e CBbp3aHa B no-ronHMa CTeneH C 

ycnO*HeH£.1HTa Ha MeTaCTaT>1YHaTa 60neCT OT KonKOTO C ycnO*HeH£.1HTa Ha nbpB£.14H£.1H TYMOp. 
3aKIlIO'leHllle: neYeH>1eTO Ha IV CTa,lJ,>1i1 KonopeKTaneH paK e ,lJ,£.1HaMVlyeH npOW8C. 

MynT£.1MO,lJ,anH£.1S1T no,lJ,Xo,lJ, BKnlOYBa Cb3,1J,aBaHeTO Ha £.1H,IJ,>1B>1,1J,yanHa CTparer£.1S1 3a BceKVI 
OT,IJ,eneH nal.\>1eHT. 

YBOA 
KonOpeKTanH£.1S1T paK e TpeT£.1S1T Hali!-yeCTO cpe~aH paK Ha 3ana,lJ, (EBpona £.1 CAll\) VI 

BTOP£.1 no yeCTOTa Ha V13TOK (RnOH>1H) (1, 2). 4epHO,lJ,p06H£.1 MeTaCTa3>1 pa3B£.1BaT 50% OT 60n­
H£.1Te C KonopeKTaneH paK £.1 ca np£.14£.1Ha 3a CMbPT np£.1 2/3 OT TS1X (3). Hayano Ha MO,lJ,epH3T3 
epa Ha 4epHO,lJ,p06HaTa pe3eKl.\£.10HHa x£.1pypr£.1S1 nOCTaBSH Lortad-Jacob npe3 1952r. C ny6J1V1' 
Kal.\£.1£.1Te C£.1 BbPXY aHaTOM£.14H£.1Te xenaTeKTOM£.1£.1. Pe3ynTaT£.1Te ca 6£.1n£.1 ,lJ,aney OT oKypa)l{as3­
~>1. 

nbpBOTO Mym£.1l.\eHTpOBO npoy4BaHe BbPXY ,lJ,OCTaTb4HO ronS1M 6poli! nal.\£.1eHT>1 e H3 
Foster £.1 Berman npe3 1977f. 8KnIOYBa~0 621 YepHo,lJ,p06H>1 pe3eKI.\>1>1. CbBpeMeHH>1Te nepVl­
onepanlBH>1 rp£.1*>1 £.1 X£.1pypf>14H£.1 TeXH£.1K>1 3HaY£.1TenHO nO,lJ,06pS1BaT c£.1rypHocTTa np£.1 >13BbP­
W8aHe Ha 4epHO,lJ,p06Ha X£.1PYPfV1H, KaTO CMbpTHocTTa 3a onep£.1paH>1Te B YH£.1BepC>1TeTCKVI 
60nH£.1l.\£.1 e Me*AY 1%-5%. BpeMeHaTa ce npoMeHS1T, a C THX ce CMeH>1T £.1 repaneBT>1YHVlTe 
cTpaTer>1>1. CbBpeMeHHaTa cTpaTer>1S1 3a npeBPb~aHe Ha Hepe3eKTa6>1nH£.1Te MeTacra3V1 s pe­
3eKTa6>1nH£.1 cne,lJ, npOBe*AaHe Ha x£.1M£.1oTepan£.1H npas£.1 npenOM 8 nOBe,lJ,eH>1eTO cnpS1MO Me· 
TaCTa3£.1Te OT KonopeKTaneH paK. 

neT-rO,lJ,£.1WHaTa npe*>18HeMOCT cne,lJ, 4epHO,lJ,p06Ha pe3eKI.\£.1S1 e Me*,IJ,y 25%-58%. 
cpaBHeHo C 0%-5% np£.1 HeOnep>1paH£.1 nal.\£.1eHT£.1 (4,5,6). 
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Pa3BV1xa ce HOB>1 KOM6V1HV1~ 
WV1PH£.1 4epHO,lJ,p06H£.1 pe3eKI.\>1V1 np. 
1.\£.1S1 Ha. KnOHOBeTe Ha nopTanHaTi 
FOLFIRI £.1 FOLFOX pe*V1MV1Te 3H 
cpe,lJ,HaTa npe*t1BS1eMocT npt1 Hepe 
BaHe Ha cTaA£.1H (downstaging), HOB 
onorV14HV1 areHTVl KaTO (pewenTOp 
HeTO Ha pe3eKl.\£.1H np£.1 nbpBOHayan 
~ TOBa AOBe,lJ,e .£10 nOCT>1raHe 
O£.1nHO 3a6onHBaHe (8,9,10). 

KbM TepaneBTV1YHaTa KOM6V1 
(aHT£.1-BacKynapH£.1S1 eH,IJ,OTen>1aneH 
11). 

,Q06aBS1HeTo Ha TapreTH8 Tef 
npe*£.1BS1eMocTTa >1 pe3eKTa6>1nHocT 

OT x£.1pypr£.14Ha fneAHa TOYKa 
BABe rpynw 

1. 	 ,QItU:PY3HO pa3npocTpa~ 
no x£.1pypn-1'leH nbT H 

2. 	 PaK, MeTaCTa3>1pan ca: 

np0611EMliI 
Cb~ecTBYBaT pa3n>1YH>1 >1 H 

MeTacTaT£.14H>1S1 KOnOpeKTaneH paK: 
1. 	 KaKBo e MS1CTOTO Ha nanV1an 
2. 	 Cb~eCTBYBaT pa3nW-IH>1 ,qee 
3. 	 KO£.1 npOrHOCT>1YH£.1 ¢aKTOpVl 
4. 	 KaK,IJ,a ce £.1HTepnpeTVlpaT P€ 
5. 	 HY*HO nVi e Aa ce npOB8)1{, 

MeTacTa3£.1? 
6. 	 KOH cTpaTerVlH e Haili-npaB>1n 

• 	 IlbpBO X>1MVlOTepalll 
nbpBO YepHo,qpo6H, 
nbpBO pe3eKWVlH Ha 

3a pewaBaHeTo Ha Te3V1 npo6n 
cneAHV1Te 6a3£.1 AaHH£.1: 

V1H¢OpMal.\£.10HHa CVlCTeMa HE 
Medline 
SCOop 
e-Medicine 
SCience-linc 
Ovid 
HfNARI 

TpH6Ba Aa ce £.1Ma npe,l.\BVI,q. '-Ie 
3a cb3,1J,aBaHe Ha npenOpbK>1 3a KnV1 
AaHHVI OC£.1fypH8a ,lJ,06po H£.1BO Ha ,l.\OCT( 
~ V138bpw£.1xMe MeTaHanV13 8bPX\ 
oa3V1 AaHHV1. V13BbpweHoTo OT Hac np< 
noHe e,l.\HO paHAOM£.13£.1paHO KOHTponV1p 
nOpbYV1TenHOCT e OT H£.1BO d (,IJ,£.1peKTH( 
Vln>1 eKCTpanOn14paHa npenopbYVlTeJlHO 

http:pe3eKl.\�.1H
http:cTaA�.1H
http:x�.1M�.1oTepan�.1H
http:nbpB�.14H�.1H
http:OTHoweH�.1e
http:ne4eH�.1e
http:nbpB�.1YH�.1H
http:neyeH�.1e
http:nbpBt14H�.1H
http:ne4eH�.1e


PE3EKUMOHHA XMPyprMH HA qEPEH ,Il,POf) IIPM 

MET ACT A3M OT KOJlOPEKT AJlEH P AK ­

E,II,HOrO,Il,MlIIEH OIIMT 


K. MBaHOB, H. KOJIeB, B. MrHaTOB, A. TOHeB, D.T). MHXaifJIOB 

TJop(w KJ1WIUKa no xupypZUJl MEAll" C6. lwapullu" 

BbBEAEHVlE 
nbpBL1HT Bbnpoc, KO(i\TO e YMeCTHO Aa ce 3aAaAe npL1 YCTaHOBHBaHeTO Ha 

4epHOAPo6HL1 MeTaCTa3L1 e: "HaJlL14L1eTO Ha 4epHOAPo6HL1 MeTaCTa3L1 03Ha4aBa JlL1 KbCHO 
nOCTaBeHa AL1arH03a?" 

cjJV1r. 1 
KaKBa e pomna Ha xl1pypra B Ta3L1 CL1TyaL\L151? 6e3 HaMecaTa Ha xL1pypra naL\L1eHTbT 

Bep051THO e 06peyeH. 

KOJlOpeKTanHL151T paK e TpeTL151T Ha(i\-4ecTO cpewaH paK Ha 3anaA (EBpona 11 CAll1) L1 
STOpL1 no 4eCTOTa Ha V13TOK (rtnOHI151) (1,2). l..JepHoAPo6HI1 MeTaCTa3L1 pa3BI1SaT 50% OT 
60JlHL1Te C KOJlOpeKTaJleH paK L1 ca npL14L1Ha 3a CMbpT npL1 2/3 OT H1X (3) 

HayaJlo Ha MOAepHaTa epa Ha yepHOAPo6HaTa pe3eKL\IIIOHHa xL1pyprL151 nOCTaB51 Lortad­
Jacob npe3 1952r. C ny6nL1KaL\L1I1Te CI1 BbPXY aHaTOMI14HI1Te xenaTeKTOML1L1. Pe3ymaTI1Te ca 
6L1JlL1 AaJley OT oKypaJKaSawL1. 
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nbpBOTO MYJlTl4L\eHTp( 
Foster 11 Berman npe3 1977r. 

CbBpeMeHHI1Te nepv 
nOAo6pHBaT Cl1rypHocTTa npl1 
onepl1paHI1Te B YHL1BepCI1TeTc 

BpeMeHaTa ce npoMeH 
IleT-rOAI1WHaTa npeJKI 

cpaBHeHo C 0%-5% npl1 HeonE 
BbBe)KAaHeTO Ha F 

TepaneBH14HI1HT oTroBop AO ~ 

20 MeCeL\a (7). 
Ao6aBHHeTO Ha Tap 

nOAo6pHBa npeJKI1BHeMOCTTa I 

MATEPVlAfl 
3a nepL10A OT eAHa r 

XL1pyprL1H M5An "CB. Mapl1H8 
no CTaAL111 KaKTO CJleABa: 

npl1 22 60JlHL1 C 113Bbf 
paK. npL1 17 OT THX, onepl1p 
xapaKTepL1CTL1KL1Te Ha nbp 
npocpL1Jll1paHe. 

METOA 
npeAonepaTl4SHa nOAr< 
- Xl1pyprL14HL151T HL1 npc 
- V13n0J13BaMe E:SMO 

4epHOAPo6HI1 MeTaCTa3L1 npe~ 
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Burnout syndrome in members of explantation surgical team

Nikola Kolev, A. Tonev, Krassimir Ivanov, Nikolay Mitev, V. Ivanov, V. Ignatov, A. Zlatarov

Department of Surgery, University Hospital “St. Marina, Varna; Bulgaria

Background: The Burnout syndrome in the surgical explantation team members is formed as a 
state of physical, emotional and mental exhaustion caused by long-term involvement in situ-
ations that are stressing and emotional.
Methods: We applied a random stratifi ed sampling method, taking in measure the personal 
responsibility, specialty and type of employment, in 11 members of surgical explantation team 
who completed an anonymous questionnaire that included several aspects related to burnout; 
the MBI scale, questions related to occupational stress, and questions pertaining to self image. 
Results: Almost half (46%) of the 11 participants believed that their job is stressful. In total, 
27% of participants met Maslach’s criteria for burnout. The point prevalence of burnout was 
as follows: (1) 9% of males and 18% of females (2) 27% who were married, 18% who were 
single and 36% who were separated. Gender was found to be associated with the level of per-
sonal accomplishment (chi-squared test; p = 0.049), as 18% of men compared with 27% of 
women reported high personal accomplishment. The number of years of working as a member 
of explantation team correlated negatively (r = -0.229, p = 0.004) with the total depersonali-
zation score. Regression analysis showed that the perception that the job is stressful (p < 0.001) 
and the low salary (p = 0.016) were signifi cant predictors of high emotional exhaustion scores, 
while age group (p = 0.027) predicted high scores of depersonalization and the employment 
sector (p = 0.050) as well as the low salary predicted high personal accomplishment scores. 
Conclusions: Burnout levels in members of Surgical explantation team ranged from low to 
moderate.
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P08

The universal SOP for exlpantation of tissues – does it 
satisfy the specifi c needs of regional centres

Nikolay Mitev, Nikola Kolev, A. Tonev, Krassimir Ivanov, V. Ivanov, V. Ignatov, G. Ivanov

Department of Surgery, University Hospital “St. Marina, Varna; Bulgaria

In Europe, the European Commission Directives provide a statutory regulatory framework for ex-
planting donor’s tissues, against which Competent Authorities in each Member State is required 
to licence or accredit tissue facilities. The SOP development process is critical to the successful 
implementation of SOPs. It should be an inclusive process that considers the input of everyone 
with an interest in the procedure’s success. Write procedures without feedback from fi nal ex-
ecutioners or technical supporters run the risk of producing a poorly results. Evaluating of the 
opinion of every explanting surgical team will increase the quality levels and will produce bet-
ter SOPs. The explanting of tissues is an SOP which is a written document or instruction detailing 
all steps and activities of a process or procedure. These should be carried out without any de-
viation or modifi cation to guarantee the expected outcome. Any modifi cation or deviation from 
a given SOP should be thoroughly investigated and outcomes of the investigation documented 
according to the internal deviation procedure. Sometimes the General SOP is not so practical to 
the regional situations and conditions. 
It is a mile stone which have to be obligatory for branch of one international tissue bank, but 
also have to be more adaptive and to take care to local evolutional processes.

Poster Walk 1
03.11.2010, 15.30 - 16.00 hrs
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Affect of the body temperature of the donor over the 
technical execution of the explantational procedure

Krassimir Ivanov, Nikola Kolev, Nikolay Mitev, A. Tonev, V. Ignatov, V. Ivanov, G. Ivanov

Department of Surgery, University Hospital “St. Marina, Varna; Bulgaria

Introduction: The infl uence of body temperature over the explantation technique and error 
rate is a factor not yet studied in the general literature. Defi ning the degree of infl uence is a 
mile-stone in forensic medicine. Such table is published on: frigor.hit.bg/.../Medicina.Legalis-
Determinig.Time.of.Death-Algor.Mortis-Osogovetz.pdf.
Aim: Studying the affect of body temperature of the donor over the technical execution of 
the explantational procedure in relation to better quality and decrease in the error rate and 
complications.
Material and methods: For a three-year-period (2006-2009) in the Tissue Bank Osteocen-
tre – Varna were explanted 74 patients. The temperature was measured during the explanta-
tion with a contact mercury thermometer in the tissues on symmetrical localizations. The crite-
rion “temperature” was evaluated as follows: I group – 28 cases, explantation was performed 
by the 12th hour on a “warm” tissue donor, who has not been placed in refrigeratory. The 
tissue temperature was over 28oC. II group – 46 cases – the explantation was performed 12 
to 24 hours after decease on “cold” tissue donor, placed in refrigeratory. The body temperature 
was under 28oC. The temperature of the environment is kept between 19-23oC. Comparative 
analysis was made on the explanted tissues and the previously described errors. From each 
donor were explanted on average 18 objects.
Results: In the I group were described 6 lesions – 1.2%.
In the II group – 12 lesions of the tissues – 2.17%.
Conclusion: The criterion body temperature affects does not affect signifi cantly the quality of 
work and error rate. Probably the last are mostly affected by other factors, such as the burnout 
syndrome and others, which will be subject to the next study.
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Infl uence of an electron beam sterilization procedure on the early remodelling 
of allogeneic-free tendon grafts as a substitute for the front cruciate ligament

Salahedeen Keshlaf1,2, Tanja Schmidt1, A.T. Hoburg1, Mark 
D. Smith3, U. Gohs4, S. Scheffl er1, Axel Pruss2

1Sports Medicine & Arthroscopy Service, Department for Orthopaedic Surgery and Traumatology
2University Tissue Bank, Institute of Transfusion Medicine, Charité - University Medicine Berlin
3DIZG-German Institute for Cell and Tissue Replacement, Berlin, Germany
4Leibniz Institute of Polymer Research Dresden, Germany

Introduction: In an in vitro model recently carried out, we were able to prove that high dose 
(34kGy) electron beam (E-Beam) irradiation indicates a lesser infl uence on the mechanical in-
tegrity from bone-tendon-bone-transplants, in comparison to that of gamma irradiation with 
same dosage. Thus, it made sense to examine the infl uence of E-Beam on the early remodel-
ling of allogeneic-free tendon grafts as a substitute for the front cruciate ligament in the sheep 
model.
Methods: 18 female merino mix sheep at the age of 2-3 years received an ACL replacement. 
As a graft, the tendon of the fl exor digitorum superfi cialis muscle was used, which was either 
irradiated with a 34 kGy E-Beam at -70°C and under the protection of CO2 (n=9) or fresh frozen 
(n=9). Autologous grafts and native ACL served as controls. After 6 and 12 weeks, half of the 
animals was sacrifi ced, the knee joints were explanted in toto, and tendon bone complexes 
were tested biomechanically in regard to stiffness, elongation and maximum failure load. 
Results: The biomechanical testing proved to have a signifi cantly lower stiffness and failure 
load of the E-Beam grafts in comparison to the autologous grafts at both times (p = 0.048, 
0.03). Compared with fresh frozen allografts the grafts E-Beam treated grafts indicated a sig-
nifi cantly lower maximum failure load at both times (p = 0.037, 0.004), the stiffness also lay 
under the results of the fresh frozen allografts at 6 weeks and at the 12-week period, the dif-
ference was signifi cant (p = 0.004). From 6 to 12 weeks stiffness and failure load of fresh frozen 
allografts and autografts increased whereas in ebeam treated grafts biomechanical properties 
decreased. In comparison with the native ACL, the mechanical qualities of the E-Beam-treated 
allografts were decreased at both times signifi cantly (p = 0.001).
Discussion: The results of this study showed that the sterilization of allogeneic-free tendon 
grafts with 34 kGy electron beam irradiation leads to clearly decreased biomechanical qualities 
during the time of early band remodelling. Since over the course of the remodelling between 
the 6 and 12-week periods no improvement of these qualities was observed, it is suspected 
that the biological processes are disturbed during the early remodelling by the irradiation.
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POJUl HA n03l-1TPOH·EMl-1Cl-10H HA TA TOMOrPA<t>l-151 rlPl-1 
IlbPBl-14HA Al-1ArHOCTl-1KA l-1 IlPOCIlEA51BAHE HA 

rACTPO·l-1HTECTl-1HAIlHl-1 CTPOMAflHl-1 TYMOPl-1 

K. ""'BaHOB*, A. KIU1CapOBa**, B. ""'rHaTOB*, H. KOI1eB*, A. TOHeB*, 
>K. AaH~eBa**, A. 3I1aTapOB* 

* /-aa KnUHUKa no XUPYPZUfI 

** L../eHmbp 3a o6pa3Ha auaZHocmUKa 


YHuaepcumemcKa 6onHuu,a "Ca. MapUHa" - BapHa 


raCTpO~HTecn1HaIlH~Te CTpOMaIlH~ TYMOp~ ca p5l,lJ,Ka rpyna Me3eHx~MH~ HeonIla3M~, Bb3­
H~KBaw,~ no I..\51IlaTa ,lJ,bIl>K~Ha Ha xpaHOCM~IlaTeIlHaTa C~CTeMa - OT xpaHOnpOBO,lJ,a ,lJ,0 peKTY­
Ma. Ha T5IX ce na,D,aT 0,1 - 3,0% OT BC~4K~ TYMOp~ Ha racTpo~HTecT~HaIlH~51 TpaKT WIt1T). 3a 
nbPB~ nbT npe3 1983 r. Mazur ~ Clark BbBe>K,lJ,aT TepM~Ha cTpoMaIleH TYMOp. npe,lJ,~ TOBa Te 
ca 6~Il~ Onpe,lJ,eIl5lH~ KaTO rna,lJ,KoMycKyIlH~ TYMOp~, capKoM~ ~Il~ TYMOp~ C He5lCHa X~CToreHe­
3a (1). 

racTpo-~HTecT~HaIlH~51T cTpoMaIleH TYMOP e Hai1-4ecT~51T Me3~HX~MaIleH TYMOP B rlt1T. no­
MaIlKO OT 1 % OT nbPB~4H~Te CTOMaWH~ TYMOp~ ~ 5-7% OT capKoM~Te Ha rlt1T ce na,lJ,aT Ha 
rIt1CT. MaIlK~ aC~MnTOMaT~4H~ GIST no Il~TepaTYpH~ ,lJ,aHH~ ce oTKp~BaT np~ ayTOnc~51 B Ha,D, 
50% OT ~H,lJ,~B~,lJ,~Te Ha,lJ, 50 ro,lJ,. (2) BC5lKa ro,lJ,~Ha Me>K,lJ,y 5 000 ~ 10 000 HOB~ cIlY4a51 ce ,lJ,~ar­
HOCT~I..\~paT B CAlli, KaTO 4eCTOTaTa Mb>Ke->KeH~ e n04T~ e,lJ,HaKBa, CIleKO npeBaIl~paHe Ha Mb­
>KeTe. Hai1-3acerHaTaTa Bb3paCTOBa rpyna e 60-70 rO,lJ,~H~, MHOro P5l,lJ,KO TaKbB TYMOP ce OTKP~­
Ba np~ nal..\~eHT~ no,lJ, 20 rO,lJ,~H~. 

nO-rOIl5lMaTa 4aCT OT GIST ca cnOpa,lJ,~4H~. Cbw,ecTBYBaT ~ HaCIle,lJ,CTBeH~ GIST, cpaM~IlH~ 
TYMOp~ (nal..\~eHT~Te ca c c-KIT pel..\enTop~, aIlcpa nOIl~nenT~,lJ,H~ IPDGFRAI MYTal..\~~), on~ca­
H~ KaTO HeBpocp~6poMaT03a T~n I (C~IlHO c-KIT n03~T~BH~) ~ Tp~a,lJ,a Ha Carney (pP.,lJ,KO c-KIT 
n03~T~BH~), Bb3H~KBaw,a npe,lJ,~MHO np~ MIla,D,~ >KeH~ (IloKaIl~3al..\~51 Ha rV1CT B cToMaxa, napa­
raHrn~OM ~ 6eIlO,lJ,p06eH XOH,lJ,POM). CaMO np~ 25% OT nal..\~eHT~Te c Tp~a,lJ,aTa T5I ce 51B5IBa B 
HanbIlHO pa3rbHaT B~,lJ,. (3) 

np~6Il~3~TeIlHo 60% OT GIST Bb3H~KHaT B CTOMaxa, 30% B TbHK~Te 4epBa, 5% B peKryMa 
~ 5% B xpaHOnpOBO,lJ,a. GIST Ha ,lJ,e6eIlOTo 4epBo ~ peKTYMa ca nO-MaIlKO OT 1% OT BC~4K~ KO­
IlopeKTaIlH~ HOBo06pa30BeH~51. 

P5I,lJ,KO GIST MO>Ke,lJ,a ce pa3B~e ~3BbH xpaHocM~IlaTeIlH~51 TpaKT ( oMeHTYM, Me3eHTep~yM, 
naHKpeac ~ peTponep~ToHeaIlHo npocTpaHcTBo) - T.Hap. eKcTparacTpo- ~HTeCT~HaIlH~ GIST. 
(4) MeTacTa3~Te B Il~McpH~Te Bb3Il~ ca ~3KIlI04~TeIlHO pe,lJ,K~. MeTacTa3~ B 6eIl~Te ,lJ,p060Be ~ 
B ,lJ,pyr~ ~3BbH KopeMa MeCTa ce Ha6IlIO,lJ,aBaT caMO B Hanpe,lJ,HaIl~ cIly4a~. 

A~ArH03A 
MaKpocKOncK~ rlt1CT ca C~BOp030B~ Bb3Il~, pa3nOIlO>KeH~ Cy6MYK03HO ~Il~ C pa3513B5IBaHe, 

KaKTO MHOro 4eCTO ~ c K~CT~4Ha ,lJ,ereHepal..\~51 ~/~Il~ HeKp03a np~ no-roIleM~Te cpopMal..\~~. 
nOCTaB5IHeTO Ha ,lJ,~arH03a rlt1CT ~3~cKBa X~cTOIlor~4HO ~3CIle,lJ,BaHe ~ 3a,lJ,bIl>K~TeIlHa ~My­

HOX~CTOX~M~4Ha Bep~cp~Kal..\~51 3a YT04H5IBaHe Ha X~CToreHeT~4H~51 npO~3XO,lJ,. 3a V1XX 1l0T­
BbP>K,lJ,eH~e ce ~3n0Il3BaT naHeIl OT MapKep~, BKIlI04Baw,~ c-KIT, CD34, Vimentin, Desmin ~Il~ 
LSMA, S100p, Synaptophysin.(5) 

KIl104bT KbM ,lJ,~arH03aTa rlt1CT e n03~T~BHOTO MeM6paHHO ~/~Il~ I..\~TOnIla3MeHO OI..\BeT5IBa­
He Ha TYMopH~Te KIleTK~ CbC c-KIT aHT~T5IIlOTO, KoeTO ce Ha6IlIO,lJ,aBa B 94% OT cIly4a~Te. ,[\pyr 
MapKep B nO,lJ,Kpena Ha ,lJ,~arH03aTa e CD34, KOi1TO e n03~T~BeH B 70 - 80% OT cIly4a~Te, 30­
40% OT TYMop~Te ca cpoKaIlHo n03~T~BH~ 3a LSMA, nO-MaIlKO OT 5% ca peaKT~BH~ 3a 
Vimentin, Desmin ~ S100p. n03~T~BHoCTTa 3a S100p, Synaptophysin, Vimentin, Desmin, LSMA 
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NEW STRATEGIES IN LIVER SURGERY FOR IV
STAGE METASTATIC COLORECTAL CANCER

Nikola Y. Kolev, Anton Y. Tonev, Valentin L. Ignatov, Georgi H. Ivanov, Aleksander
K. Zlatarov, Georgi Todorov, Velian Platikanov, Krasimir D. Ivanov
1st Clinic of Surgery, University Hospital “St. Marina”, Varna, Bulgaria

Journal of IMAB - Annual Proceeding (Scientific Papers) 2012, vol. 18, book 1

ABSTRACT
With recent advances in chemotherapy, traditional

clinicopathological factors should not be used to exclude
otherwise resectable patients from surgery. Pathological or
clinical response to chemotherapy has become valuable in
determining the treatment for individual patients. Portal vein
embolization and two-stage operation with ablative therapy
and preoperative chemotherapy should be considered for
unresectable liver metastases located in a liver remnant that
is at the minimum volume required for survival. The recent
E0RTC 40983 trials regarding preoperative chemotherapy for
resectable CLM have failed to demonstrate a clear significant
advantage. However, patients with a low clinical risk score
for the recurrence, such as several metastases of less than 4
cm, and who are fit candidates for liver resection are often
offered immediate surgery. Patients at high clinical risk should
also be considered for neoadjuvant chemotherapy. One
forthcoming and appealing strategy is to adapt postoperative
treatment according to tumor response as evaluated by
neoadjuvant chemotherapy or by the presence of individual
tumor biomarker such as the Kras mutation or single-
nucleotide polymorphisms. This could avoid the
overtreatment of nonresponsive patients and enable a more
tailored approach to treat an individual patient’s disease. The
treatment paradigm for CLM is rapidly changing with the
development of newer anticancer chemotherapeutic agents.

Key words: colorectal cancer, liver metastases.

INTRODUCTION:
The second leading cause of cancer-related mortality

worldwide is colorectal cancer. In the United States, more
than 140,000 patients are diagnosed and 56,000 die of this
disease on early basis.[1] At the time of diagnosis 85% of
the patients are appropriate for resection at the time of
diagnosis and the disease recurs in more than 50% of the
patients in the first five years. Most frequently the
metastases affect the liver (in 30% to 60% of cases), and
the lung (in 20% to 30% of the cases). At presentation up
to 25% of colorectal cancer patients have liver metastases,
and a another 30% develop liver metastases usually until
the second year after primary tumor resection.[2] Leaved
without treatment the patients with colorectal liver

metastases have median survival  as 12 to 15 months and
5-year survival less than 5%. In spite of the introduction of
a many new agents the median survival for patients with
stage IV disease treated with the best chemotherapy remains
only 25 months.[3, 4] Liver resection remains the best option
for achieving long-term survival despite the new treatmen
modalities. No consensus is available on if aggressive
surgery is proper for CLM; there are some arguments the
survival benefit after this procedure is due to better patient
selection rather than of the treatment strategy. The tumor
biology is probably prevailing no matter of the treatment
applied. Therefore the only way to change the disease
course for some patients is complete hepatic resection for
CLM and  integrated therapy with surgery and systemic
chemotherapy is of increased importance. Patients with CLM
previously considered as unresectable now have a chance
for a curative resection because of the new development in
multimodality treatment. Now the 5-year overall survival rate
after surgery reaches 58%. [5–10]

EVALUATION OF LIVER SPREAD
A systematic and rigorous assessment of

preoperative liver is the careful selection of patients for
surgery. The detection of CLM has improved over the past
decade, and various imaging techniques are now available
for monitoring patients with colorectal cancer are available.
In general, thin slice multiphase helical computed
tomography (CT) is the preferred method of imaging for the
detection of CLM, as it is the technique most widely used.
It can be scan the chest, liver, abdomen and pelvis in the
same exam, and through the various stages of analysis
provides detailed anatomical associations of vascular tumors
and in planning the resection liver. A similar alternative that
is preferred by some centers is the magnetic resonance
imaging (MRI) with a combination of gadolinium and
contrast enhanced with superparamagnetic iron oxide.

Fluorodeoxyglucose positron emission tomography
(FDG-PET) appears to be a useful for the detection of
extrahepatic disease,[5] but is its ability to evaluate the liver
itself is limited because the detection of intrahepatic lesions
is poor, especially after chemotherapy.[11] A recent meta -
analysis showed that FDG-PET has better sensitivity in
detecting liver metastases of colorectal cancer (94.6%) than

DOI: 10.5272/jimab.2012181.231
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INTERSPHINCTER RESECTION IN THE ERA OF LAPAROSCOPY
K. Ivanov, N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, A. Zlatarov
Medical University of Varna

Journal of IMAB - Annual Proceeding (Scientific Papers) 2011, vol. 17, Abstr. 1

COMPARATIVE STUDY OF THE EFFECTIVENESS OF DIFFERENT
ANTIBACTERIAL AGENTS IN THE TREATMENT OF URETHRITIS WITH
DIFFERENT ETIOLOGY
Bakardzhiev I, Pehlivanov G
Resort Polyclinic - Varna, University Clinic of Dermatology and Veneorology -
Alexander,s Hospital – Sofia

Journal of IMAB - Annual Proceeding (Scientific Papers) 2011, vol. 17, Abstr. 1

SUMMARY:
BACKGROUND: Laparoscopic surgery has been

reported to be one of the approaches for total mesorectal
excision (TME) in rectal cancer surgery. Intersphincteric
resection (ISR) has been reported as a promising method
for sphincter-preserving operation in selected patients with
very low rectal cancer. METHODS: We try to underline the
important surgical issues surrounding the management of
patients with low rectal cancer indicated to laparoscopic
intersphincteric resection (ISR). From January 2007 till now,
22 patients with very low rectal cancer underwent

SUMMARY:
For more than 25 years Tetracyclines were the first

choice for treatment of Chlamydia, Mycoplasma and mixed
urethritis. Some adverse reactions / hepatotoxicity,
photosensitivity/, as well as the developing resistance ,
imposed the introduction of new medicines which improved
the therapeutic opportunities. The recently introduced
Macrolides took advantage of the Tetracyclines because of
their higher effectiveness . The new quinolones
Levofloxacin and Moxifloxacin gain a substantial
therapeutic progress in the therapy of Chlamydia urethritis,
as well as Gonococcal infection, which makes them the first
choice against mixed Gonococcal and Chlamydia infection.
283 patients with urethritis were followed in our study. They
were examined microscopically, with microbiological cultures,
serologically and with PCR. Chlamydia trachomatis,
Mycoplasma genitalium, S. aureus, S. epidermidis,
Enterococcus, E. coli, N. gonorrhoeae, Proteus, Klebsiella,
Pseudomonas, Gardnerella vag., Clostridium were isolated
as etiological causes. We applied Doxycyclin, Azitromycin,
Ciprofloxacin, Moxifloxacin under different therapeutic
schemes for a period of 7 to 14 days depending on the

laparoscopic TME with ISR. We report and analyze the
results from them RESULTS: Conversion to open surgery
was necessary in one (2%) patient. The median operation
time was 293 min and median estimated blood loss was 40
ml. The pelvic plexus was completely preserved in 32
patients. There was no mortality. Postoperative
complications occurred in three (9%) patients. The median
length of postoperative hospital stay was 11 days.
Macroscopic complete mesorectal excision was achieved in
all cases. Complete resection (R0) was achieved in 21 (91%)
patients.

severity of the disease. The analysis of our summarized data
from the comparative study of the effectiveness of the
applied therapeutic agents toward the most common causes
is the following:

Chlamydia trachomatis – Doxycyclin 81%,
Azitromycin 87%, Ciprofloxacin 67%, Moxifloxacin 87%.

Mycoplasma – Doxycyclin 40%, Azitromycin 75%,
Ciprofloxacin 45%, Moxifloxacin 100%.

Bacteria - Doxycyclin 66%, Azitromycin 73%,
Ciprofloxacin 80%, Moxifloxacin 88%.

Mixed - Doxycyclin 77%, Azitromycin 78%,
Ciprofloxacin 50%, Moxifloxacin 100%.

These results reflect a regular tendency of the
effectiveness and clinical and laboratory correlation of the
medicines towards different etiological causes. The
conventional application of some therapeutic schemes
without the relevant precise diagnostics leads to
chronification of the cases and failure of the outcome of the
infection.

Key words:urethritis,chlamydia trachomatis,
antibacterial agents



Scientific Programme Friday, September 9 

34 17.20 -17.30 
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CHILDREN - 10 YEARS EXPERIENCE (6 min) 
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5. Surgical approach in cases with metastatic melanoma.- L Popescu 

6. Adjuvant regimen for non-CRC liver metastascs. G. Kurteva 

7. Symposium Lybra D. Takov 

19:30 h Official Dinner - National Palace of Culture (Hall I 0) 

8 
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ChBpeMeHH KpHTepHH 3a pe3eKTa6H.JIHOCT "PH 

QpeHo))'p06HH MeTaCTa3H OT KO.TIOpeKTa.1JeH paK. 


K. l1(wlJo(;, H. Ko.7e(" A. TOHe8, B. 11,?lIamo(" A. Iwmapofi 

YMEAJI " C6.Mapl111Ll ", Baplw 


Orll1CBaMe CT<1HlI.apTll 3a 1I.l1arH03a 11 nelJCHI1C Ha KonopeKTanHI1 'lepHOll.pOOHI1 

MeTaCTa·~I1. H3;laraMC anrOpl1TMI1 3a nOBell.eHI1C npl1 naUHeHTI1 CbC CHHXPOHHI1/MC­

TaxpOHHH KonOpeKTaJHlH MeTacra311 HIIl1 nOKOpCrl101laJlel1 PClUUHB. XHpyprl1'IHa­

Ta pC3eKUH51 e \'leTOll. Ha i1300P npH pall.I1Ka,lHOTO ne'ICHHe Ha 4epH01l.po6HI1 MCTac­

Ta3H. <DaKTOpHTe, KOI1TO ca onpC,LlCJUIIUH :m pe3CKUI151 Ha LJepHonp061111 MeTaCTa3H 

ca CJ1Cll,HI1TC: I. oomo CbCT051Hl1e Ha nallHCHTa 11 KOMOpOI1)lHOCTll; 2. Bb3MO)!(HOCT 

3a nOCTHraHC Ha RO PC3CKIJ,H51: a) npl1 Hc06xo,LlI1MOCT B KOM6IlHaUH51 C aonaTHBHI1 

MCTOLlI1; 6) npl1 Hc06xo,LlI1MOCT HCOaL(KJBaHTHa TCparIl151: B) Bb3MO)f{HOCT 3a JlCLJeHI1C 

Ha CKCTpaxcnaTa,lHI1TC MCTaCTa311: 3. 3a,r\OBO;IHTCneH o6eM OCTaTbLICH lJCpCH Llpo6: 

a) I1p11 Hco6xo,LlI1MOCT HpCLlHpHeMaHC Ha eMOOml3aUl151 Ha nOpTaJIHI1 Beml 11;111 ll.By­

CTaflHa xenaTeKTOI\Hil!; 4. Bb3MQ)KHOCTTa 3a 3afla3BaHC na ll.Ba CbCCLlHH LJcpH()Jlpo6­

!Hi cerMeHTa c alteKB,lTHO KpbBOCHa6,Lll!BaHC H 6HJIHapeH LlpCHa)f{; 5. 6HOflOf"I1'lHH 

aeneKTI1 Ha TyMopa; 6. omlTa Ha xHpypra 11 na HeHTbpa. EKcTpaXenaTaJIHHTC Me­

TaCTa311 He ea KOIHpaI1H,1HKallHl! 3a xenaTeKTOMI1l! npn qepHOll.pOOIIH MeTaCTa3H 

0'1" KO;lOpeKTa"el1 paK. HMa onHcaHa LJCpHo,Llpo6Ha PC3CKl\l1l! npH 6HJIOOapHH KO­

nopCKTamlH MCTaCTa3H 11 npu neT I1Jm IlOBe'le MCTaCTa3H B LJepHH51 ,Llp06. B~I,LlbT 

l1a PC3CKUH51Ta (KJ'HHOBHll.Ha pe3eKUHl! HJUI aHaTOMl1'lHa PC3CKUH51) He llOBJ1I151Ba 

4eCTOTaTa HLl pel~l1LlH BHTe. 

Aggressive surgical approach to liver metastases is it 
considered to be the appropiate one. 

K. Draganov, V :'vtarinOl: B. Boriso,; A. Petreska. Y. Kole\; S. Tonel', R. GOl'darski 
First Surgical Clinic. Tokuda Hospital Sofia 

Malignant livcr tumors (MLT) are mainly secondary. metastatic and less often pri­

mary. In patients with colorectal and NET-metastases a surgical removal or a solitary 

or multiple lesions is thc "gold sta 

non-colorectal and nOIl-ncllrocnd( 

atcd with poor long-tcrm progl10S1 

thc most appropriate approach in 1 

and diagnostic aspects of thc case 

tion as well as analysis oCthe 

A total 01'253 procedL 

formed at the First Surgical Clinic 

Dec, 2010. MLT werc the indical 

detected in 15 cases (5.93'%) and 

with liver cirrhosis, hydatid liver 

aty/primary M LT in OLlr series \\l 

21 hepato- and cholangiocellular 

paticnts with malignancies (5X.9(;' 

ci inical. laboratory and instrumenl 

teristic were analyzcd retrospccl!\ 

Mortal ity rutc was I. 73':/;) in th 

mc and I casc ol"hcpato-rcilal syr 

early compl ications (1U)9'X,). Mns, 

while bile leakage from (he resect 

The pathological specimen and s 

in cases where necessary. The 3-, 

(32.95%) and X I (4(dQn;)) patiell 

their operations in the rccent I' III 

varicd a lot and dcpended on the \ 

the procedure. 

Secondary M LTare presenkd 

rcquirc an individual approach. II, 

rcmains the "gold standard" in G 

thc cases must be discLissed by a 

bc takcn in consensLis. 

http:KJ'HHOBHll.Ha
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DAY 3 14 MAY 2011 

09:30 12:00 h Free papers (10 min) 

Chairman: A. Jonkov, K. Draganov, V. Mutafchiyski 

Secretary: E Penov 


1. 	Preoperatively talse positive diagnosed as liver tumors intraparenchymal and 
extrahepatic lesions analysis of a series of 140 liver resections JulianoV' A. 
A. Karashmalakov 

2. Contemporary criteria for resectability of CRC liver mctastases. Ivanov K. tv. 
Kolev. A. Tonev, V Ignafov, A. Zlafarov 

3. Aggressive surgical approach to liver metastases is it considered to be the 
appropiate one. - K. Dragan()v, V Marillov, B. Borisov, A. Petreska, rKolev, S. 
Tonev, R. Gaydarski 

4. Surgical treatment of CRe liver metastases ~.... thc impact of age on 
postoperative results. Belev N, P. Ruse\; 11,1. Slavchev, A. Tri!onov 

5. 	 Synchronous resections of primary and liver metastases. Vasilevski I, I 
Takorov, S. Sergen; N. Vladov 

6. The role ofneoadjuvant chemotherapy in patients with metastatic CRC. 
Ivanov K, N. Kolev, V Ignafov, A. Tonev, G. Ivanov 

7. Resection ofCRC liver metastases clinical cases ...... N. Kolev. K. Ivanov, A. 
TOllev. V Ignatov, A. Zlatarov 

8. Anatomical resection ofSg6 D. Kostov 

9. Ex situ in vivo resection of solitary CRC liver metastasis paced benveen right 
hepatic vein and IVe. Michaylov V, I Takorov. V Mufafi::hiyski, S. Sergeev, V 
Pellov, N. Vladov 

10. Two stage liver resection in a 76 years old woman with bilobar metachronous 
liver metastases Belev N, P. Rusev, M Slavchev, A. TrijiJl10v 

II. Liver resection and abdominal wall reconstruction for colorectal cancer 
metastases - D.Kosfov 

12. First line chemotherapy in cases with metastatic CRe. Kolev N, K. Ivanov, 
V Ignafov, A. TOllev, G. Ivanov 

13. Modified transumbilical laparoscopic cholecystectomy. - Karashmalakov A, 
A. Juliano v, l. GeorgieI' 

XenaTaJlHH H eKCTpaXe 

nOrpelliHO AHanlOCTltU 

TyMOpH B CepHSI OT 140 

A~leKcal1()bl) lO/wl/lO(i, /111(/1110 

KWIIUK£1 no )(IIPljJ,'lIH. }illll!'p 

ApceHa;fbT OT CbBPCMCHll1I 1\:11 

MeTOll11 p5lilKO cc C6.1lbCKBa CI py~lI 

HI151 npmnXOLlI1/IWll \1~Ul1rllell1l51 

TOBa 'JaCT OT mlUI1CIlTIITC HIUIIUlIJ 

KOHCTeJlalUlll OT KJII1I1HKo-:moopm 

IHlTpaOnCpaTIIBlI11 11J111 1WTO\I1C 10. 

UlUITa Ha llaTOJIOrI1'IIIII5I IIpOUCC. 1 

ABTopl1Te npeJ1CTllB5IT 7 CJ1y'lH5I II, 

pan1BIIO 1I0rpCllIllO .1UlalllOCTIIUllr 

Il~11 5'10 OT lIaUI1ClIHrre B CCplIll 01 

KaTO nbpBIlYHI1 I1JII1 MCTacnHII'Ifl1 

ca no CAlm naUHlcHT C 'v1,LII1IHCI! (I 
(IJparMamm MeTacnna, KHKTO 11 'Ie 

'IeplnHl )(po6 (3 lIeCllel(H(jlll'IHlI II 

TI1BHI1, KAT, 5lMP II PE'r-CT 11(1,( 
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POJIH lIa lIeOalllOBall1'lla1'a XHMH01'epanHH npH 

MeTaC1'aTHQeH KOJlOpeKTa~'IeH paK. 

HaUHoa, H. KO~1ea, B. H2HUmOe, A. TOHea, r Haunoe 

YMEAJI "Ce. ,'vfuplma ", BapHU 

llocTHfHaTH5IT KOHCCHCYC 3a Sb3npHC:vtaHCTO Ha lJCpHo;:(po6HaTa PC3CKUH5I KHro 

oncpaTHBHa CTpaTenf51 B epaTa Ha HeOa,ll,IOSaHTHaTa TepanH5I npH Jle'leHHCTO Ha Me­

TaCTa3H OT KOJlOpCKraJlCH paK ,ll,OSC,ll,e ,ll,0 3na'IHTeJlHO yseJlHlJaBane na tm,ll,tfKaUH­

HTC 3a pa,ll,HKa,lHa lJCpHo,ll,p06Ha PC3CKUH5I. OCTaBaT CbMHCHH5I OTHOCHO pOJHl.Ta Ha 

T03H MCTO;:( nOpa,ll,H HaJ1l1'IHCTO Ha paHJl,OMH3HpaHH npoyt maHli5l, KOHTO COllaT, 'IC 

rrpeMaxsaHCTO Ha :vtaKpOCKonCKHTC MCTaCTa3H HC npC,ll,OTSpaT5ISa pa3SliTHCTO Ha in­

situ peUli,ll,HBH. IlomaTa OT ,ll,upeKTHOTO rrplil1araHe Ha Heoa;:t,IOBanTHa XHMIIOTcpa­

rrH5I ce CbCTOH B TOBa, lJC HaMaJl5lBa 6po51 Ha MHKpOMeTaCTa3HTC Ii rro T03H HallHH 

cc JIOCTHfaT rro-,r\06pH pC3YJlTaTH CJlC,ll, paJIliKaJlHa XenaTCKTOMIUI. ,l],onbJlHHTCJlHO 

MO)l(C ,ll,a ce nOCTHfHC CbXpaH5ISaHe Ha 'lCpHo,ll,po6HH5I napCHXHM 6J1aro,ll,apCmfC Ha 

Bb3MO)l(HOCTTa 3a oueHKa Ha TcparrCSHllJHH5I OTfOBOP, OTKpHsaHC Ha naUHCHTHTC 

C JlOllla npOrH03a nopallH npOfpeCH5I Ha 3a6o;J)lBaHCTO BbnpCKH XHMHOTcpam151Ta, 

KaKTO H ,ll,HPCKTHO HaMaJI5ISaHC Ha ro.1CMHHaTa Ha MCTaCTa3H SCJlCJICTBHC llcikTBHC­

TO Ha XHMHOTcpaneBTHUHTC. He,nOCTaTbUHTC Ha Ha Heoa,nIOBHHTHaTa XHMHOTepanH5I 

SKJlIO'lBaT lJCpHo,np06Ha TOKCHlJHOCT, Bb3MO)l(HOCT 3a npOrpCCH5I Ha 3a60JJ5IBaHCTO no 

BPCMC Ha XHMHOTcpaneBTWIHH5I KypC Ha JlelJCHHe (KOCTO OT CS051 CTpaHa rrpc,nnOJlara 

Cblll,CCTBYBaHCTO Ha TCCCH np030pcu 3a peaJ1lf3HpaHC Ha paJIHKaJlHa xenaTaJJHa pe­

3CKUIUI) H HCSb3MO)l(HOCT 3a nOCTHraHe Ha nbJ1CH XHCTOJl0nflleH OTI'OBOp. IlpH TC3H 

C.1Y'IaH HCOa,ll,IOBaHTHaTa XWlHiOTcpamUI He ysc:mlJaBa lJCCTOTaTa Ha HCpC3CKTa6IU­

HH MeTaCTa3H nOpaJIH 3ana3BaHe Ha Sb3MO)l(HOcrra 3a H3Bbpll1BaHe Ha aHaTOMWiHH 

CeI'MeHTeKTOMHH, BMCCTO nOTCHunaJlHO "Kypa6HJlHH" xcnaTCKTOMHH. 

Pe3eKu,HH Ha MeTaCTa31' 

01' npaKTHKaTa 

H. /(O;W6, K. Ifea/IO(;, A. TOlle(>. 
YlvlEAIf "Ca. Muplilia ", Bapflo 

IlpcllcTaSSIT ce CJlY'laH OT npaK 

XHpypfH5I Ha YM6An "CB. Mapm 

KOJlOpeKTaJleH paK. PCCeK3H5I Ha Ilb 

Me30XCnaTCKTOMH5I. ,l],syeTeallHa XI 

Anatomical resection of 

D. Kostov 
Department olSurgerv, /VaI'alll 

Anatomical mOllosegmentectom 

effcrent blood flow is technically pc 

We introduce the operativc and t 

6 with extra hepatic disruption ofth 

The groove of Ganz is encoum 

passes the portal triad of Sg 6 and 

disruption of its afferent blood flO\\ 

hepatic vein in 31 o./rJ of population tl 

In such cases it is technically possibl 

Anatomical rcsection or 6 is 

plementary right lower hcpatic vein 

http:pOJHl.Ta


Pe3eKUHH Ha MeTaCTa3H OT KOJlOpeKTaJleH paK - cJlyqaH 
OT npaKTHKaTa 

If KO~7ee, K. JtewtOe, A. TOHee, B. 112Hamo6, A. 3lIQmap06 
YlvfEAJI "Ce. AfapuHa ", BapHa 

Dpe.1lCTaB)lT ce c.TJYT.JaU OT npaKHIKaTa Ha 60cllm OrrepHpaHH BTIbpBa K,lHHHKa no 

XHPYPrH)I Ha YMJ:)AJl "CB. MapJ.1Ha" RO pe3eKIl;I1H nplI T.JepHoiJ,p06HlI MeaCTa:m OT 

KOJlOpeKraJfeH paK. PeceK3HH Ha TIbpBH cerMeHT. DOIHOPHH 4epHO.1lp06Hli pe3eKUHH. 

Me30xenaTeKTOMH5l. J],ByeTeanHa xena:reKTOMH5l, 

Anatomical resection of Sg6. 

D. Kostov 

Department ofSurgery. Naval HOf,pital of varna 


Anatomical monosegmentectomy with extra hepatic disruption of the afferent and 

etlerent blood flow is technically possible only for Sg I 

We introduce the operative and technical aspects of the anatomical resection of Sg 

6 with extra hepatic disruption of the afterent and efferent blood flow. 

The groove of Ganz is encountered in 65% of population. Through this groove 

passes the portal triad of Sg 6 and that fact gives the opportunity for extra hepatic 

disruption of its afferent blood flow. There is presence of supplementary right lower 

hepatic vein in 31 % of population that drains the blood of Sg 6 in vena cava inferior. 

[n such cases it is technically possible to disrupt this vein with extra hepatic approach, 

Anatomical resection of Sg 6 is technically possible when Ganz groove and sup­

plementary right lower hepatic vein are available. 
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ELECTRONIC POSTERS 
33 	 Accessory scrotum - Rare Findings in Paediatric Urology - Three Cases in Three 

Years 
Musa Ibrahim 
Murtala Muhammad Specialist Hospital, Surgery, Kano, Nigeria 

34 	 An Unusual Case of Severe Lower Gastrointestinal Bleeding in Infant 
George Ivanov'; Nikola Kolevl; Valentin Ignatov'; Anton Tonev'; Plamen KokenskP; 
Valeria Kaleva2; Krasimir Ivanov' 
'University Hospital, Department of General and Operative Surgery, Varna, Bulgaria; 
2University Hospital, Department of PediatriC Oncochematology, Varna, Bulgaria 

35 	 The Rising Incidence ofMRSA in Pediatric Soft Tissue Infections in Our Community 
Azur Jakie; Kenan Karavdic; Ziatan Zvizdic 
KCUS, Clinic of Pediatric Surgery, KB Zenica, Sarajevo, Bosnia &Herzegovina 

36 	 Transsphincteric Anorectoplasty (TSARP) for Vestibular & Perineal Fistula 
Jamal Sadeeg Kamal; Osama Rayes; Mazen Kurdi 
King Abdul Aziz University Hospital, Surgery, Jeddah. Saudi Arabia 

37 	 Comparative Analysis of Open Echinococcectomy vs. PAIR Technique in 
Children - 10 Years Experience 
Nikola Kolev'; George Ivanov'; Anton Tonev'; Plamen KokenskP; Valentin Ignatov2

; 

Krasimir Ivanov' 
'University Hospital, Department of General and Operative Surgery. Varna, Bulgaria; 
'University hospital "St. Marina'; Department of general and operative surgery, 
Varna, Bulgaria 

38 	 Waugh's Syndrome: Case Report 
Elvira Koniie; Zarko Mladina; Nesad Hotic; Edin Husaric; Amir Halilbasic; 
Emir Rahmanovic; Sanimir Suljendic 
University Clinical Center Tuzla, Pediatric surgery. Tuzla, Bosnia & Herzegovina 

39 	 Management of Retractile Testes 
Elvira Konjic; Zarko Mladina; Nesad Hotic; Edin Husaric; Amir Halilbasic; 
Sanimir Suljendic; Emir Rahmanovic 
University Clinical CenterTuzla. Pediatric Surgery, Tuzla, Bosnia & Herzegovina 

40 	 Trigonocephaly in Dizygotic Twins - a Case Report 
Dzelil Korkut; Mirza Moranikic; Mirsad Hodzic; Ziatko Ercegovic 
University clinical centerTuzla, Neurosurgery, Tuzla, Bosnia & Herzegovina 

41 	 UrethralTrauma in Pediatric Patients 
Zoran Bahtijarevic'; Rok KraW; Irenej Cigit'; Mislav Basti(2; Pajic Antol; 
Fran Tampalija'; Gliha Andro}; Mesic Marko' 
'Children's Hospital Zagreb, KBC, Pediatric surgery department, Zagreb, Croatia; 
2Children's Hospital Zagreb, KBC "Sestre Milosrdnice'; Pediatric surgery department. 
Zagreb, Croatia 

WOFAPS ANNUAL MEETING 
UPDATES IN PEDIATRIC SURG6RY: CONTROVERSIES AND ADVANCES 
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O-36	
FUNCTIONAL DYSFUNCTION AFTER RADICAL SURGERY FOR 

RECTAL CANCER - INTRAOPERATIVE ELECTROPHYSIOLOGICAL 
CONFIRMATION OF NERVE PRESERVATION

Tonev A., N. Kolev, K. Ivanov, V. Ignatov, G. Ivanov, A. Zlatarov

Functional dysfunctions after radical rectal surgery are developed by a wide range of causes. There is, however, 
general consensus that intraoperative injury to autonomic nerves represents the principal cause of postoperative 
incontinent dysfunction of pelvic viscera. From July 2010 to October 2011, four patients underwent partial (PME) 
and 58 patients total mesorectal excision�������������������������������������������������������������������������� �������������������������������������������������������������������������(TME) with monitoring of nerve preservation using������������������������ �����������������������intraoperative��������� ��������electri-
cal stimulation of pelvic autonomic nerves. Forty-six patients with INS-confirmed preservation of parasympathetic 
nerves remained unchanged in early pelvic organ function. In 16 patients without confirmation of PANP (unilaterally 
or bilaterally) on INS, voiding function was significantly more impaired postoperatively and at longterm follow-up. 
Voiding function was improved in 4 of 10 patients with unilateral confirmed damage. In 5 of 6 patients with bilateral 
intra-operative damage dysfunction syndrome persists in the early postoperative period. Online signal processing by 
intraoperative electrical stimulation of the pelvic organs after radical rectal surgery for rectal carcinoma aids reliable 
identification of pelvic autonomic nerves with potential for improvement of sphincter sparing surgery.

O-37	
PHYSICAL ACTIVITY AND SEDENTARY BEHAVIOURS AMONG 

OBESE PREPUBERTAL CHILDREN

Galcheva S, V. Iotova, E. Dyankov, Y. Yotov1

Dept. of Pediatrics, Varna Medical University, Varna, Bulgaria, 1Dept. of Internal medicine, Varna 
Medical University, Varna, Bulgaria

Objective: To investigate the relationships of physical activity (PA) and sedentary behaviours (television (TV) 
viewing and computer use) with the presence of abdominal obesity in healthy prepubertal children. Material and 
methods: A case-control study of 168 healthy children (78 males; mean age 8.1 ±1.2 years) was conducted. Body 
weight, height and waist circumference (WC) were measured; BMI was calculated. Children were divided into 
three groups according to the WC percentiles for Bulgarian children as a measure of central obesity (“normal-WC”, 
31.5%; “children-at-risk”, 27.4% and “abdominally obese”, 41.1%). A structured parental interview was used to 
obtain data about children’s physical and sedentary behaviours. Results: No significant difference was found in the 
frequency and duration of PA among the WC categories (p >0.05). More than 58% of the parents reported the pres-
ence of a seasonal difference in children’s activity with higher mean PA levels during the spring/summer months. 
This seasonal behaviour was significantly more frequent among the abdominally obese children compared to the 
normal-WC group (68.1% vs. 47.1%, p =0.04). Children spent an average of 2.7 ±1.2 h/d watching TV and 0.9 ±1.0 
h/d in using computers. Although insignificantly, the abdominally obese children spent more hours a day in front of 
the TV sets and computers compared to their normal-WC counterparts (2.8 ±1.3 vs. 2.6 ±1.0 and 0.9 ±1.0 vs. 0.6 
±0.9 h., respectively, p >0.05). Boys from all WC-groups used computers more often than girls (1.1 ±1.0 vs. 0.7 
±0.9 h/d, p =0.05). Conclusion: Physical inactivity may be associated with the excess accumulation of abdominal 
fat mass in prepubertal children, which warrants further investigations. 



SURGERY & ORTHOPEDICS SECTION 123A 
LAPAROSCOPIC RECTAL RESECTIONS: A SINGLE­

INSTITUTION EXPERIENCE 


nmevA. Y*., Kalcheva J. T. *, Kolev N. Y. *, Ivanov G H. *, Ziatarov A. K*, 
J(,dorov 
(.i N. *, Ignatov V. L. *, Ivanov K. D*. 
Preunting author: Kalcheva J. T. 
*I:,'t Clinic ofSurgery '1St. Marina" University Hospital, Varna, Bulgaria 
Correspondence: julia. kalcheva@gmail.com 

lNTRODUCI10N 
Evidence from randomised controlled trials has shown that laparoscopic colon and 
rectal cancer resection not only confers short - term benefits but also does not differ 
considerably in terms of its long-term oncological outcomes, as compared with open 
surgery. 

MKI110DS 
All laparoscopic started resections of the rectum performed between January 2008 
and December 2010 in First Clinic of Surgery, University Hospital St. Marina are 
included in our study. 

RE.IiJULTS 
28 patients (9 male), median age 65 years (range 24 to 88), underwent laparoscopic 
resection of the rectum. The median Body Mass Index (BMI) was 22.5 (range 13.5 to 
39.3). The majority of the procedures were performed for malignant disease (86.3%) 
and the most common procedure was anterior resection with TME (79.4%). The 
median duration of surgery was 135 minutes (range 65 to 330), with conversions to 
open surgery in 3 patients (12.5 percent). Complications occurred in 5 patients (18%), 
including anastomotic leaks in I (4 percent). The median length of hospital stay was 
five days (range 3 to 90) and the median follow-up was 19 months (range I to 46). 

CONCLUSION 
To establish the equivalency of the laparoscopic approach, all laparoscopic rectal 
resections should be completed in an environment wherein outcomes can be 
Illcan,iJlgfully evaluated and the clinical relevance oflaparoscopic resection can be 
detcnnincd. 

mailto:kalcheva@gmail.com


THE VALUE OF ENDO RECTAL ULTRASOUND

N. Kolev, G. Todorov, V. Ignatov, A. Zlatarov, G. Ivanov, A. Tonev, K. Ivanov

I-st Clinic of Surgery, University Hospital “St. Marina”

ABSTRACT

In the last twenty years, endorectalultrasound (ERUS) has be come the pri mary method for locoregional stag -
ing of rec tal can cer. ERUS is the most ac cu rate mo dal ity for as sess ing lo cal depth of in va sion of rec tal car ci -
noma into the rec tal wall lay ers (T stage). Lower ac cu racy for T2 tu mors is com monly re ported, which could
lead to sonographic overstaging of T3 tu mors fol low ing pre op er a tive ther apy. Un for tu nately, ERUS is not as
good for pre dict ing nodal metastases as it is for tu mor depth, which could be re lated to the un clear def i ni tion
of nodal metastases. The use of mul ti ple cri te ria might im prove ac cu racy. Fail ure to eval u ate nodal sta tus
could lead to in ad e quate sur gi cal re sec tion. ERUS can ac cu rately dis tin guish early can cers from ad vanced
ones, with a high de tec tion rate of re sid ual car ci noma in the rec tal wall. ERUS is also use ful for de tec tion of lo -
cal re cur rence at the anas to mo sis site, which might re quire fine-nee dle as pi ra tion of the tis sue. Overstaging is
more fre quent than understaging, mostly due to in flam ma tory changes. Lim i ta tions of ERUS are op er a tor
and ex pe ri ence de pend ency, lim ited tol er ance of pa tients, and lim ited range of depth of the trans ducer. The
ERUS tech nique re quires a learn ing curve for ori en ta tion and iden ti fi ca tion of im ages and planes. With suf fi -
cient time and ef fort, qual ity and ac cu racy of the ERUS pro ce dure could be im proved.

RECTAL EUS

Intraluminal rec tal ul tra sound ex am i na tion of rec tal le sions
can be done with a rigid probe or a flex i ble echoendoscope. 
For the pur pose of this dis cus sion, both tech niques are con -
sid ered
EUS. EUS has been used to stage rec tal can cer since the
early 1980s. A re cent pub li ca tion eval u at ing all EUS stud -
ies from 1986 to 2003 in which more than 50 pa tients were
en rolled showed an over all ac cu racy of 81.8% .2 Al though
most of the stud ies had ac cu ra cies of 85% to 95%, the com -
pos ite num ber was in flu enced by two large stud ies, each of
which con tained more than 400 pa tients; in these stud ies,
ac cu racy was lower (i.e., 63.3% and 69%; refs. 3, 4). As
with MRI, most in ac cu racy re sults from overstaging of T2
le sions, as EUS can not re li ably dis tin guish an ir reg u lar
outer rec tal wall im age as be ing due to peritumoral in flam -
ma tion or transmural tu mor ex ten sion. Stenotic le sions may 
pres ent dif fi culty, as the probe may not be able to tra verse
the le sion, lead ing to suboptimal stag ing. This prob lem is
greater with rigid probes. Cath e ter probe EUS, which can
be done with a stan dard en do scope, may aid in ob tain ing
ac cu rate tu mor stag ing in the set ting of a ma lig nant ste no -
sis. A well-known clin i cal ca veat is that ob struct ing tu mors
usu ally rep re sent at least T3 dis ease. EUS nodal stag ing ac -
cu racy is less than that of tu mor stag ing and ranges from
70% to 75% .1, 5, 6 Flex i ble probes have the abil ity to eval -
u ate the iliac re gion for adenopathy, which is clin i cally im -
por tant be cause these nodes are re tained in stan dard
TMEresection. In one study,up to 28% of lymph node–
pos i tive dis tal tu mors showed iliac adenopathy, with 6% of

pa tients hav ing only iliac adenopathy.7 Thus, fail ure to
eval u ate this re gion could lead to in ad e quate sur gi cal mar -
gins in up to 6% of pa tients with low rec tal le sions.
Morphologic char ac ter is tics sug ges tive of ma lig nant in -
volve ment in clude hypoechoic ap pear ance, round shape,
peritumoral lo ca tion, and size >5 mm.8 An early study
showed that lymph nodes >5 mm in size have a 50% to
70% chance of be ing ma lig nant com pared with only 20%
of nodes <4 mm.9 EUS-guided fine-nee dle as pi ra tion
(FNA) al lows con fir ma tion of ma lig nancy in sus pi cious
nodes dur ing the same ex am i na tion, as long as the pri mary
tu mor does not lie in the path of the nee dle. Al though ini tial 
stud ies dif fered on the role of EUS-guided FNA, a re cent
study of 457 pa tients showed the value of FNA, par tic u larly 
in iden ti fy ing dis tant ma lig nant adenopathy.10 Seven per -
cent of pa tients (32 of 457) had iliac adenopathy, with 47%
of the nodes (15 of 32) hav ing con firmed ma lig nancy by
FNA. Of note, only 47% of pa tients (7 of 15) with ma lig -
nant adenopathy had adenopathy on CT. Three-di men -
sional EUS con sists of the tra di tional trans verse scan as
well as co ro nal and sagittal scans that al low for a
multiplanar dis play. This pro ce dure has been found to be
su pe rior to CT and two-di men sional EUS in ac cu rately de -
ter min ing tu mor mar gins. The three-di men sional re con -
struc tion is also thought to im prove vi su al iza tion of sub tle
pro tru sions of tu mors in fil trat ing into ad ja cent tis sues and
or gans, al low ing for im proved T and N stag ing. An ini tial
study of 25 pa tients un der go ing three-di men sional EUS,
twodimensional EUS, and endorectal MRI showed no sig -
nif i cant dif fer ence in T- or N-stage ac cu racy, but it was
thought that endorectal MRI and three-di men sional EUS
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ABSTRACT

There is an evo lu tion in the di ag nos tic al go rithm of rec tal can cer. In this con di tion pre op er a tive in ves ti ga tions 
as sist in de cid ing the op ti mal treat ment. The re la tion of the tu mor edge to the cir cumfer ential mar gin (CRM)
is an im por tant fac tor in de cid ing the need for neoadjuvant treat ment and de ter mines the prog no sis. Those
with threat ened or in volved mar gins are of fered long course chemoradiation to en able R0 sur gi cal re sec tion.
Endoanal ul tra sound (EUS) is use ful for tu mor (T) stag ing; hence EUS is a use ful im ag ing mo dal ity for early
rec tal can cer. Mag netic res o nance im ag ing (MRI) is use ful for as sess ing the mesorectum and the mesorectal
fas cia which has use ful prog nos tic sig nif i cance and for early iden ti fi ca tion of lo cal re cur rence. Com put er ized
to mog ra phy (CT) of the chest, ab do men and pel vis is used to rule out dis tant me tas ta sis. Iden ti fi ca tion of the
ma lig nant nodes us ing EUS, CT and MRI is based on the size, mor phol ogy and in ter nal char ac ter is tics but
has draw backs. Most of the com mon im ag ing tech niques are suboptimal for im ag ing fol low ing
chemoradiation as they strug gle to dif fer en ti ate fibrotic changes and tu mor. In this sit u a tion, EUS and MRI
may pro vide com ple men tary in for ma tion to de cide fur ther treat ment. Func tional im ag ing us ing pos i tron
emis sion to mog ra phy (PET) is use ful, par tic u larly PET/CT fu sion scans to iden tify ar eas of the func tion ally
hot spots. In the cur rent state, im ag ing has en abled the multidisciplinary team of sur geons, oncologists, ra di -
ol o gists and pa thol o gists to de cide on the pa tient cen tered man age ment of rec tal can cer. Func tional im ag ing
may play an ac tive role in iden ti fy ing pa tients with lymph node me tas ta sis and those with re sid ual and re cur -
rent dis ease fol low ing neoadjuvant chemoradiotherapy in near fu ture.

INTRODUCTION

The num ber of pa tients, di ag nosed with colorectal can cers
(CRC) an nu ally is still in in creas ing [1] . The in ci dence of
CRC is high est in the west ern world where it is the sec ond
com mon est cause of can cer death and fourth com mon est
cause of death from can cer world wide [2]. In the west ern
world there is a life time risk of CRC of 5%. Over all the 5
year sur vival has im proved in the UK (55% in males and
51% in fe males) but to a lesser ex tent than in the USA and
Eu rope [3]. Around 30%-40% of colorectal can cer is de -
fined to arise from the rec tum which is de fined as the dis tal
mar gin of tu mor within 15 cm of the anal verge [4,5].
Colonoscopy and bi opsy is con sid ered as the gold stan dard
in ves ti ga tion to con firm the di ag no sis of rec tal can cer and
to ex clude syn chro nous le sions. Pa tients are then staged to
as sess the ex tent of lo cal dis ease and to iden tify the dis tant
spread. Tra di tional rec tal can cer sur gery is as so ci ated with
high rates of lo cal re cur rence of 5%-20%[6] . The com bi -
na tion of high qual ity sur gery us ing to tal mesorectal ex ci -
sion [7] along with use of neoadjuvant and adjuvant treat -
ment lead to a sig nif i cant re duc tion in lo cal re cur rence and
im proved sur vival [8]. The sur geon aims to achieve a mi -
cro scopic tu mor free (R0) re sec tion. De spite this, there is a
risk of lo cal fail ure. Care ful pre op er a tive as sess ment of the
pel vis iden ti fies high risk pa tients in whom the re sec tion
mar gins are ei ther in volved or within 1 mm of the

mesorectal fas cia. In volve ment or threat ened CRM (tu mors 
within 1 mm of the mesorectal fas cia) have a re duced
chance of ob tain ing com plete clear ance. Thus, the sta tus of
the CRM has be come more im por tant than the TNM stag -
ing. In Eu rope and the UK, pa tients with in volved
CRM/threat ened CRM are con sid ered for long course
chemoradiation prior to sur gery. 

PREOPERATIVE STAGING 

Ac cu rate pre-op er a tive stag ing of rec tal can cer is cru cial in
plan ning the sur gi cal treat ment and is the stron gest pre dic -
tor for re cur rence [9]. The stag ing helps us to for mu late a
struc tured multidisciplinary man age ment care plan and as -
sess the prog no sis. It is also used to com pare the re sults of
hos pi tals of fer ing rec tal can cer treat ment and to de fine the
role of dif fer ent treat ment mo dal i ties. Pre op er a tive stag ing
of rec tal can cer can be di vided into ei ther lo cal or dis tant
stag ing. Lo cal stag ing in cor po rates the as sess ment of mu ral 
wall in va sion, cir cumfer ential re sec tion mar gin in volve -
ment, and the nodal sta tus for me tas ta sis. Dis tant stag ing
as sesses for ev i dence of met a static dis ease. Rec tal can cer is
pal pa ble in 40%-80% of cases [10] . Dig i tal rec tal ex am i -
na tion helps in doc u men ta tion of the size, lo ca tion, dis tance 
from the anal verge, and fix ity. Le sions felt by dig i tal rec tal
ex am i na tion can be vi su al ized us ing a rigid proctoscope.
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RESECTABILITY OF INITIALLY UNRESECTABLE LIVER
METASTASES FROM COLORECTAL CANCER SHOULD NOT BE

THE PRIMARY END POINT OF CLINICAL TRIALS
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Sys temic che mo ther apy of ad vanced colorectal can cer
(CRC) adds around 9% 5-year sur vival rate with mod ern
che mo ther apy. 1 Such an out come is sub stan tially better
when sur gi cal re sec tion of liver metastases is per formed on
very well se lected pa tients. The shrink age of tu mor with
proper med i cal treat ment has im proved over time, more
and more re sec tions of liver metastases that were ini tially
con sid ered unresectable are be ing per formed by spe cial -
ized sur geons. 
The par a digm “better re sponses -> more re sec tions ->
better ef fi cacy”2 is en cour ag ing, to the point that
resectability is con sid ered a po ten tial pri mary end point of
clin i cal tri als. We could see why such an end point is so at -
trac tive to pa tients and phy si cians, but at the same time so
mis lead ing and bi ased that it should not be used as the pri -
mary end point in clin i cal tri als. What drives our ther a peu -
tic choices in clin i cal prac tice is not the me dian ef fect, or
the haz ard ra tio for sur vival, or the pro gres sion-free
survival (PFS) ad van tage with a cer tain treat ment over an -

other, rather it is an in di vid ual pa tient could be “an out lier,”
ie, he or she might de rive a sig nif i cant ben e fit from ther apy. 
In this re gard, the abil ity of newer com bi na tions to en able
sur gi cal re sec tion of met a static le sions that were not ini -
tially resectable is very at trac tive.3 Fol low ing rad i cal sur -
gery, even those pa tients with ini tially unresectable dis ease
will have a 30% chance of long-term sur vival,4 which is
sim i lar to that of pa tients who un dergo pri mary re sec tion.5

Of fer ing pa tients with met a static colorectal can cer a chance 
of cure rep re sents the main driv ing force of our clin i cal
prac tice. How ever, given the high prob a bil ity that dis ease
will re cur within a few months of ma jor liver sur gery, is
resectability by it self a rel e vant enough out come to pur sue?
“Resectability” in di cates a state of po ten tial re sec tion, it
does not im ply that the pa tient has had the tu mor com -
pletely re moved, is alive, well, and free of dis ease. Thus, it
is im por tant to rec og nize that resectability is just the first
stage of a se quen tial pro cess con sist ing of the fol low ing
suc ces sive steps: 
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Table 1 illustrates the lack of compelling data available from clinical trials on this issue; the reported outcomes, in
fact, refer only to patients who successfully underwent resection with curative intent, not to all patients considered
eligible for radical surgery after “conversion chemotherapy.” 
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ABSTRACT

INTRODUCTION: In pa tients with colorectal can cer (CRC), pre op er a tive eval u a tion and stag ing should fo -
cus on tech niques that might al ter the pre op er a tive or intraoperative sur gi cal plan. Con ven tional im ag ing
meth ods (CT, MRI) have low ac cu racy for iden ti fy ing the depth of tu mour in fil tra tion and have lim ited abil ity 
to de tect re gional lymph node in volve ment. The aim of this study was to eval u ate the util ity of FDG-PET in the 
ini tial stag ing of pa tients with CC in com par i son with con ven tional stag ing meth ods and to de ter mine its im -
pact on ther a peu tic man age ment. METHODS: In First Clinic of Sur gery at Uni ver sity Hos pi tal “St. Ma rina”
one hun dred and four pa tients with a di ag no sis of CRC (53 males and 51 fe males; mean age 66.76± 12.36
years), se lected pro spec tively. All pa tients were stud ied for stag ing us ing a stan dard pro ce dure (CT) and
FDG-PET. The ref er ence method was his tol ogy. The ef fect of FDG-PET on di ag no ses and the op er a tive treat -
ment was stud ied. RESULTS: In 14 pa tients, sur gery was con tra in di cated by FDG-PET ow ing to the ex tent of
dis ease (only 6/14 sus pected by CT). FDG-PET re vealed four syn chro nous tu mours. For N stag ing, both pro -
ce dures showed a rel a tively high spec i fic ity but a low di ag nos tic ac cu racy (PET 56%, CT 60%) and sen si tiv ity 
(PET 21%, CT 25%). For M as sess ment, di ag nos tic ac cu racy was 92% for FDGPET and 87% for CT.
FDG-PET re sults led to mod i fi ca tion of the ther apy ap proach in 17.85% of the pa tients with rec tal can cer and 
in 14.8% of the pa tients with co lon can cer. CONCLUSION: Com pared with con ven tional tech niques,
FDGPET ap pears to be use ful in pre-sur gi cal stag ing of CC, re veal ing un sus pected dis ease and im pact ing on
the treat ment ap proach. 

Key words: 18F-FDG . Position emission tomography. Colorectal cancer . Staging . 

INTRODUCTION

Colorectal can cer is the third most fre quently di ag nosed
ma lig nant tu mour and the third most fre quent cause of can -
cer death in West ern coun tries. In Spain, it is the sec ond
cause of can cer death in both males (af ter lung can cer) and
fe males (af ter breast can cer) and rep re sents 11% of all can -
cer deaths [1]. The di ag no sis of colorectal car ci noma is
based on colonoscopy and bi opsy. Sur gery is the main ther -
a peu tic mo dal ity for pa tients with colorectal car ci noma,
even in those with me tas ta sis for whom pal lia tive tech -
niques may be ben e fi cial [2]. Af ter ini tial di ag no sis, ac cu -
rate stag ing is the next im por tant step in can cer man age -
ment. Pre op er a tive eval u a tion and stag ing should fo cus on
tech niques that might pre clude sur gery en tirely, al ter the
pre op er a tive or intraoperative sur gi cal plan, or in di cate the
need for pre op er a tive adjuvant ther apy [3]. Depth of pen e -
tra tion through the bowel wall, in volve ment of lymph
nodes, and pres ence of dis tant or gan metastases are prog -
nos tic fac tors in pa tients with colorectal can cer [2]. Mor -
pho log i cal pro ce dures, i.e. com puted to mog ra phy (CT) and 
mag netic res o nance im ag ing (MRI), have shown low (al -
though in creas ing) ac cu racy for iden ti fy ing the depth of tu -
mour in fil tra tion within the bowel wall in co lon car ci noma
and are of lim ited value in the de tec tion of re gional lymph

node in volve ment [2]. Nor mal-sized lymph nodes may
con tain tu mour, whereas en larged nodes may merely be re -
ac tive. There fore, for the vast ma jor ity of pa tients with
colorectal can cer, a CT or MRI ex am i na tion is not re quired
for N stag ing, which is de ter mined ac cord ing to sur gi cal
and patho log i cal cri te ria. Nev er the less, most pa tients un -
dergo a pre op er a tive CT ex am i na tion of the chest, ab do -
men and pel vis for de tec tion of met a static dis ease [2]. In
ad di tion to pro vid ing im por tant prog nos tic in for ma tion, the 
iden ti fi ca tion of dis tant metastases has been shown to ben e -
fit both the ini tial stag ing and the fol low-up of pa tients with
colorectal can cer [4]. Ac cu rate stag ing that iden ti fies un -
sus pected met a static dis ease as sists in op ti mis ing pa tient
man age ment by rul ing out sur gery in some cases and en -
sur ing an ad e quate sur gi cal ap proach in oth ers. The ben e -
fits of sur gi cal re sec tion and sys temic che mo ther apy in pro -
long ing the sur vival of pa tients with hepatic metastases
have been es tab lished in re cent years. Out comes of sur gery
in pa tients with resectable liver dis ease show 5-year sur -
vival rates of 40%, com pared with no sur vival at 5 years in
un treated pa tients [5, 6]. Cur rent strat e gies aim to in crease
the num ber of can di dates for cu ra tive hepatic re sec tion.
These strat e gies in clude the use of pre op er a tive sys temic
che mo ther apy and ab la tive ther apy, which can lead to sur -
gery with cu ra tive in tent for pa tients ini tially thought to
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INTRAOPERATIVE ULTRASOUND OF THE LIVER
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RESUME: Intraoperative ul tra sound has be come an es sen tial tool for the sur geon in the field of hepatobiliary 
sur gery. No pre op er a tive study has been able to du pli cate the sen si tiv ity and spec i fic ity of intraoperative ul -
tra sound (IOUS) in the iden ti fi ca tion of oc cult le sions. With re cent im prove ments in tech nol ogy, IOUS has
now be come an in dis pens able means of de fin ing the ex tent of dis ease and re spect abil ity, and pro vid ing a guide 
to an a tomic and nonanatomic hepatic re sec tions and min i mally in va sive and percutaneous ab la tive tech -
niques. The con trast-en hanced intraoperative ul tra sound (CE-IOUS) makes IOUS more ac cu rate, thus en -
hanc ing the im pact of this tech nique on op er a tive de ci sion-mak ing for liver tu mors. The con cept of
intraoperative ul tra sound (IOUS) was first in tro duced in the mid-1960s and was used pri mar ily in eval u at ing
choledocholithiasis. More ad vanced ap pli ca tions were not pur sued un til the early 1980s, sec ond ary to the lim -
i ta tions of ul tra sound tech nol ogy, which in volved large bulky trans duc ers and a rel a tively poor im age qual ity
[1]. Pres ently, IOUS is a main stay in all oncologic hepatobiliary pro ce dures. De spite all of these tech ni cal ad -
vances, pre op er a tive de tec tion of pre op er a tive liver le sions re mains 60% to 80%. As a re flec tion of these
short com ings, false neg a tive rates with CT and MRI range from 40% to 70% Ta ble 1 sum ma rizes these find -
ings, the sig nif i cance of which are dem on strated by sev eral groups cit ing that in 27% to 49% of cases the op er -
a tive plan will be changed based on new IOUS find ings. These con clu sions hold true even in the mod ern era of
ad vanced pre op er a tive stag ing. As a result, IOUS has now become a standard part of almost allhepatobiliary
cases.

An un der stand ing of nor mal ul tra sound anat omy is es sen -
tial in per form ing IOUS be cause it en ables the sur geon to
plan seg men tal re sec tion and de fine resectability. (Ta ble 1)
On rare oc ca sions, the three veins en ter the in fe rior vena
cava as a sin gle trunk; more of ten, the right hepatic vein en -
ters the cava sep a rately while the mid dle and left form a
sin gle trunk or en ter sep a rately. Other oc ca sional vari ants
in clude a sep a rate right su pe rior hepatic vein that drains the
up per por tion of the liver bound by the cor o nary lig a ment,
or an ac ces sory in fe rior right hepatic vein that drains into
the cava 2 to 3 cm dis tal to the hepatic vein con flu ence. On
oc ca sion the por tal vein may be ven tral to the hepatic ar -
tery, du pli cated, con gen i tally absent, or branch
intrahepatically. 

ULTRASOUND SIGNS OF HEPATIC
TUMORS

Tu mors are best char ac ter ized as be ing an-, hy per-, or
hypoechoic when com pared with nor mal hepatic pa ren -
chyma (Ta ble 1).

Ta ble 1

TECHNICAL ASPECTS OF
INTRAOPERATIVE ULTRASOUND 

A com plete eval u a tion of the liver can be per formed
through most in ci sions and with min i mal mo bi li za tion of
the liver. There are a va ri ety of IOUS sys tems avail able. It
is also pos si ble to use stan dard transabdominal equip ment,
but it has lim i ta tions in res o lu tion, the near field of view,
and the bulki ness of the probe [1]. IOUS is best per formed
us ing a real-time B-mode elec tronic scan ner sys tem with a
5-MHz or 7.5-MHz side-fire T-shaped lin ear ar ray probe or 
a con vex-ar ray end-fire probe. Ei ther probe can be cra dled
in the palm of the hand and di rectly ap plied to the sur face of 
the liver with out gel or acous tic cou pling agent. The con -
vex probe reaches all ar eas of the liver even if full mo bi li za -
tion has not been per formed, and al lows greater vi su al iza -
tion of the deep liver as com pared with the lin ear ar ray. Re -
gard less of the type of sys tem used, a me thod i cal, sys tem -
atic ap proach must be used in all cases. The use of over lap -
ping fields is es sen tial to as sess com pletely the en tire liver.
We scan the liver with over lap ping fields from the dome to
the cau dal edge, pro ceed ing from left to right through the
en tire or gan in a se quen tial man ner. Scan ning at a fre -
quency of 5 MHz al lows a depth of pen e tra tion of up to 10
to 12 cm, while the 7.5-MHz probe pro vides a shal lower
depth of pen e tra tion. For deeper le sions, the probe can be
placed on the pos te rior sur face of the liver. Dur ing the en -
tire sur vey, the trans ducer is palmed in the hand of the sur -
geon such that it never loses con tact with the sur face of the
liver and the sur geon is able to main tain tac tile sense of lo -
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could be possible if multidisciplinary team is inyoln:d as accurate 
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in colorectal cancer Purpose & Patients: The aim of this study is to 

evaluate clinical outcomes colorectal patients with bowel obstruction. From 2000 to 2006, fifty four colorectal padents wirh bowel 
obsttuction Imderwent emergency operation intestinal decompression t()r dective surgery ill our institution were 
included.Results: In twenty nine of 42 patients, treatment was achieved for bowel obstruction safEly, bllt in 13 patients conversion 
{O emergency operation because of complications, specifically perforation or unsuccessful decompression. Postoperative complications occurred 
in 2'H6 and its rate was in emergency operation Also, twenty four our of29 patients with elective sutgerv could avoid 
creating stoma, and the rate was lower than that in patients with emergency operation. The hospitalization after surgery shorter ill elective 
surgery signitlcanrly Regarding with results, recurrence developed in in stage nand 1f131 (oloreera! patients, 
and most ofthel11 were the metastasis. The overall survival rates were 61.2% and the tlve-vear survival rates were 
34.8%,Condllsioll: Preoperative decompression treatment for bowel obstruction was usdUl to preverH posto~erarive coml>lications, Presence of 

to colorectal cancer may be a risk factor ofprognosis in colorectal cancer patients. 
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ONE CASE OF THE PROGRESS COLORECTAL CANCER WITH A KRASP,G13D VARIANT 
TREATED EFFECTIVELY WITH FOLFOX + CETUXIMAB 

, Marie WiIShio', Naoki Sakuyama I, 

Takeshi Inoh I, Akinori Nakatani I, Masayuki Kitajima 
lSUYOSllI 

, Kazuhiko Nishimura\ ShunjiFlItilgawa\ 

Hidenori Orikasa2 

="c=~=,=." ,Takumi Ochiai
J
, Tiakanori Ochi

1
, 

liJhtt Chiiki 

Cetllximab specifically binds to epidermal growth factor receptor (EGFR), and it is one of the lIlolecular target anticancer 
,1 work of EG FR, but it is said that the adapration case is only a K RAS wild type. However, report~ rhat antitumor effect of Cmah 

ill the KRASp. (; 1.3D v,uiant is found in late report our with the lmrc;cctable progress ascending colon cancer case that 
FO LrOX + Cmab had a complete response to in a KRASp. G 13D vadam case. <case> 65 years old, women <dinical She wa; noted 
grallUlar shadow to both Inng fields by the chest examination of the medical examination, and visited in onr hospital, respiratory internal 
medicine. Examination showed greater tubercle in the left main bronchus, and multiple nodules in both Hdds. Also, ascending colon had 
a mass which was impos.sible of fiber passage, she visited with introduction consultation to om As a result of close 
we started rOLFOX4 therapy by" of an '1S('ending colon cancer and the llluiriple metastases to Inng.\Ve used C11lab with FOLFOX4 

l;,IJU (},'iI.:1 kletroporitan Hratlh ,;.nd ?v[edic,d Tteatm('nt Corp""uion, Jllp/ln, 2Department 

C)[,llllinatiol1 f~)r KRAS was wild type but p.e 13D variam. We assessed the olltcome of treatment after the FOU=OXi 
& FOLFOX4+ Clllab rherapy til1les). Because loss of the lesion c>fan ascending colon <Ind the left main bronchus nucleus was 

detected, we pcrf()I'!ucd right hemicolectomy after FOLFOX4+ Cmab twice addirion.Wi.: reportcd experience that FOLFOX4+ Cmab 
therapy I,ad a complete response though KRAS varbnrs. 
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NEW METHODS FOR INTRAOPERATIVE EVALUATION IN THE RADICAL RECTAL CANCER 
SURGERY 

Kra.'~simirIval}Q.v, Anton Tonev, Nikola Kolev, \f;IIentin Ignatov, Georgi Ivanov 
Department Operative SUJgO}, A1ediuzl Univ('t5'i(y BUJg,.lJ'i/l 

Patients. with low rectal cancer represent a and therapeutic challenge as the surgeon needs often to balance r11e competing 
for an ollcologicallv sound procedure ,,·it" the desire to perform a sphincter 'paring operation with appropri,1tc functional outcome. This 

and diagnosis, rourine me of neoadjuyant rherapy and 
function and outcome of rhe patients. \Vhile we should always strive to oHt'r a 

poor result may not be in the best interests of the patient. Those with 
and a low strait stapled or coloanal anastomosis have a high incidence of the fimccional 

symptoms oflow anterior resection syndrome. The nerve sparing surgery doc" not haye stand"rds for intra op~rative evalu<1tions and rely only OJ] 

It is interesting to note th3.c to literature, around 24 percent of the patients at follow-up reported incontinence 
with a mean \Vexner score of [5. Nnv methods as imra operative nerve mapping and stimulation are developed and their (Ole is investigated 
prospective trial. 
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and SaCl'llln length (I' 
number of stapling were rebted to anastomotic 

were independent! 
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catcinoma undergoing pteoperative intestinal drainage.Methods. A rotal of803 consecutive stage I-IV colorectal cancer patients were undergoing 
intent colectomy between 2000 and 2010, The patients were selected into two groups: Obstruction with advanced coloreetal carcinoma group 
(OCRC), which included 87 patients colectomy with 
carcinoma group which included those 511 patients undergOing colectomy alone. Morbidity, mortality, 

intestinal drainage, and a Non-obstructine: advanced colorectal 

Results. In the drainage methods of OCRC group, long nasointestinal tube was 30 or tr:Ulsanally inserted tube 
drainage was 14 patients dtainage of colostomy was ,B patients The mortality rate was 0% in the OCRC group and 0.4% in 
the CRC group (2 of 51 I patients). The motbidity rate was 43.7% in the OCRC group (39 of87 patients) and 37,2% in the CRC group (190 of 
511 The 5-yeat overall sntvival rate was 69,5% in the OCRe group and 72.9% in the CRe group ratio 0.76 (95% confidence 
interval 0.3') to 1.16; P"'0,48)], No significant survival differences were observed in survival between the two groups in stage II, III, 
IV and over alLConclllsion. Intestinal ohstruction with advanced colorectal carcinoma undergoing preoperative colonic is safety and no 
smvival inferiority. 
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THE PREDICTION OF DIFFICULTY OF LAPAROSCOPIC SURGERY AT RECTAL CANCER BY 
THE PELVIMETRY USING 3D-CT IMAGE 

J::li"~asbiNagahara, Kiyosbi Maeda, Eiji Noda, Masatsune Shibutani, Kenjiro Kimura, Ryosuke Amano, Naoshi Kubo, 

Hiroaki Tanaka, Kazuya Muguruma, Nobuya Yamada, Masakazu Yasbiro, Bunzo Nakata, Masaidli Ohira, Tetsuro Ishikawa, 

Kosei Hirakawa 
o.'itkl Unil,ersity 

Introduction: Recently, adaptation of operation using a laparoscope for advanced colorectal cancer has been by the progress of 
Mlfgery, However, we often suffer from rhe rectal cancer operarion, exfoliation around the rectum and anastomosis inside narrow 

Thcrdclr<: it is useful to distinguish rhe narrow pelvis before rectal operation when we ascenain operation indication and 
So we perKmncd pdvimcny using 3D-CT and cx<unined the utiliry and connection with the complication. 

Matcrials and methods: From January, 2008 to March, 2011, ill cases of reeral cancer have been perFormed 
or intrasphincteric resection in om imtiturion. and we me,l,urcd the obsretric conjugate, sacrum length, 
intcrspinolls distance of the smalll'elvis with CT. And we examined rhe clinicopathologic examination in sex, Body Mass Index, tumor diameter, 
distance from anm, rate ofconversioll to open surgery, opetation time, bleeding amount, number ofstapling, and postoperative 
Result: Amon!! HI cases, Ill,llc were 50 cases and female were 31 cases. As for man, the pelvic cavity was significantly 

and conversion to open surgery were 15 and 10 cases 
showed that tumor distance fI:om anIlS (p 0.012), obstetric 

predictive of operative ti.me. Others, the disralKc from anus, and 

ConciUH,lOn: As h)r the man, pelvis is narrower in comparbon with rhe woman, and the man with narrow and ,horter tumor disrance from 
alllIS have diTHcnltv to staple and higher risk of complications of ana,tOl11otic leakage and open conversion. 
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LAPAROSCOPIC INTERSPHINCTER RESECTION FOR RECTAL CARCINOMA 

KI'::tssj.1l!i.rJYi!l1ov, Nikola Kolcv, Anton Tonev, Valentin Ignatov, Georgi Ivanov 
D('p.utment Sur;r::ery. Metl£c,d Unjtlfrsity 

paroscopic approach has been reported to be one of the standards for total mesorcctal excision in rectal cancer surgery. 
resection (ISR) has been reported a promising method lor sphincter· preserving in selected with very low 

renal cancer. METHODS: \Vc llnderline the important surgical issues s1ll'rounding the management with low rectal cancer indicated 
to intersphincteric resection (ISR), From January 2007 till now, 32 patients with very low rectal cancer underwenr 
TME with ISR.We report and the results from them RESUlTS: Conversion to open surgery was necessary in one (3%) patient. The 
median operation time was 273 min and median estimated blood loss was 110 m1. There was no mortality. Postnperative complications occurred 
in fIve (I 5'YO ) patients. The median length of postOperative hospital stay was 7.2 days. Macroscopic complete mesorectaJ excision was achieved 
in all cases, Complete resection (RO) was achieved in 31 (93%) patients, CONCLUSIONS: ISR is technica.lly feasible and a safe 
alternative to laparotomy with favorable shorr-term postoperative outcomes when the sutgical team have sufficient experience. 
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heparocytes which were on reparative regeneration activity, and we administrated it into abdominal cavity. Results: The performed research has 
shown that antihepatocytotoxic serum prevents liver-cell necrosis, promoutes reparative regeneration process in toxicaly damaged liver cells, and 
helps in organ function restoration. Conclusions: Morphological evaluation have shown regeneration process increasing of bipolar heparocytes 
number, incteasing of hepatocytcs mitogenic activity. By analysis of our results we can postulate that treatment of acute liver failure with our 
method isolated hepatocyte transplantation and Antihepatocytotoxic serum induce and stimulates reparative process in 

liver and it can be eHcctive treatment method. 
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NEW METHOD OF TREATMENT OF LIVER TOXIC DAMAGES 

Eka Kurdadze. [)avit Tophuria, Nino Lobjanidze, Nino Chavchanidze, Givi Katsitadze, Irakli Tophuria, la Khurtsilava 
f luman Normal Anatomy, Tbilisi State Medical University, Georgia 

lhckrounds/ Aims: Number of patients presently being with liver toxic damages is increased annually. Despite of intensive study of its 
methods of pathogenesis and treatment methods the lethal cases ate numerous and at present time, in our cenrury in the best dinics of the world 
reaches 70 to 80%. Complex method of treatment which unites hemosorbtion and cellular transplantation on one side will provide metabolism 
and hcmodinamics timely category. And on the other side the reparation regeneration stimula~ion of the sick organ in the rather short 
than in each in separation. Methodology: In the experiment the test was conducted with usage of with 120 Vistar Line white lab rats with 

170, 200 g. In first group after creation of the model are under examination without treatment. 2 group in the conditions 
ester mask narcosis after three days of modeling was made one-time hemosorbtion. In 3 group animals the conditions of ethylenester mask 
narcosis after thee" of modeling prformed transplantation of allogenic hcparhocytes, 4 group animals the conditions of ethyleneester mask 
narcosis as well 'LS 2 group animals were made one time hcmosorbtion. Furthermore as well as in 3 group animals was conducted transplantation 
of allogenic live isolated hepathocytes. Results/Condusion: Out of modeling liver sharp shortage on 3 to7 day all animals of the control group 
died. TrallSplamation methods died 70 %; detoxication treatment died 26%. And combined method oflivc isolated hepathocytes with llsage of 
hCl1losorbtiol1 methods died 20%. The main reason of death was the liver acute toxic dama!!e ..Kcv words: liver, toxic, damage, hemosorbtion, 
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A CHANGE OF THE STRATEGIES IN LIVER SURGERY IN IV STAGE METASTATIC 
COLORECTAL CANCER 

Kra~i!11.ir Iva_l1~v, Nikola Kolev, Anton Tonev, Valentin Ignatov, Georgi Ivanov 
/)epflrtmml o/(;memiimd Opemtil'c Sur!!."'), Mt'diml Univt'TJily BU{e;ilrill 

With recent advances in chemotherapy, traditional clinicopathological factors should not be used to exclude otherwise resectable patients from 
surg<:ry. P,lthological 01' dinical response to chenlOthcrapy has become valuable in determining the treatl1lc,nt for individual patients. Portal 
vein embolization and two""stagc operation with ablative therapy and preoperative chemotherapy should be considered for unrcscctable liver 
metastases located in a liver remnant that is at the minimum volume re(luired for survival. The recent EORTC 409lG trials regarding preoperative 

r()r resectable eLM have failed to ,kmonstratc a clear signifkant advantage. However, patients wirh a low clinical risk score for the 
recurrence, such as several metastases of less than 4 em, and who arc fit candidates for liver resection are oftell offered immediate surgery. Patients 
at high clinical risk should also be considered ror neoadjuvant chemotherapy. One forthcoming and appealing strategy is to postoperative 
treatment according to rumor response as evaluated by neoadjuvant chemotherapy or by the presence of individual tumor biomarker such as the 
Kras mutation or single-nucleotide polymorphisms. This could avoid the ovcrtreatmellt of nonresponsive patients and enable a more tailored 

to treat an individual patient d.iseasc. The treatment paradi!!m for eLM is ranidlv chan!!in!! with the devdoDmcnr of newer anticancer 
agents. 
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RESULT OF SURGICAL TREATMENT FOR PERITONEAL DISSEMINATION OF 

HEPATOCELLULAR CARCINOMA 


Noriaki Nakamura, Takumi Irie, Shinji Tanaka, Shigeki Arii 
medical dnd denial university, Jap,"" 

Inrroduction 
Even in the patients with advanced stage, dissemination ofHCC is rare. Although the recent improvements of the treatment br HCC 
such as opetation and radiofrequency ablation are remarkable, a treatment fOr peritoneal dissemination ofHCC has not been estahlished. Here 
we report surgically treated six cases ofperitoneal dissemination. 
Patients 
445 cases ofHCC were treated from 2000 to June, 2011 in our hospital. The six cases (1.3%) were treated with the operation. 
Results 
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Abstract: 
INTRODUCTION: Endoscopic treatment for early rectal can­
cer increased its impact in the present time. The finding of 
early rectal cancer is a major problem leading to direct influ­
enceto the final results. The choice of treatment procedure 
for early rectal cancer may be complicated because of the 
anatomy and function of the ano:-rectal area, complications 
of anal dysfunction, and incidence of leakage from the anas­
tomosis after surgery. AIMS: The advantages of endoscopic 
treatment have to be evaluated. Some of the indications for 
mini-invasive endoscopic treatment have to be shifted be­
cause of the better postoperative results and equal oncologic 
results. CONCLUSION: A precise diagnosis after endoscopic 
examination based on the pit pattern with magnifying en­
doscopy may be an effective aid in selecting the most appro­
priateendoscopic treatment for early rectal cancer. The ap­
proach averts several of the pitfalls commonly experienced 
with transanal endoscopic microsurgery. Continued investi­
gation and development of this novel modality will be im­
portant in establishing its role in minimally invasive surgery. 

Keywords: endoscopy; early rectal cancer 

i Contact authors at: alekszlatarov@gmail.com 
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INITIALLY UNRESECT ABLE LIVER METASTASES FROM COLORECTAL ORIGIN - THERAPEUTIC 

OPTIONS AND CASE REPORT 

AUTHORS: Julia Kalcheva; Aleksander Zlatarov 
CO-AUTHORS: Anton Tonev MD, Assoc. prof. Valentin Ignatov MD, PhD, Prof. Krasimir Ivanov MD, PhD 
SCIENTIFIC COORDINATOR: Assoc. prof. Nikola KoJev MD, PhD 

Medical Unversity "Prof. d-r Paraskev Stojanov", Varna 

INTRODUCTION: The hepatic metastatic disease trom colo-rectal cancer sometimes is found unresectable. There are several 
therapy options: radiofrequency ablation (RFA) provides a relatively safe and effective method to control local disease and also 
could be an addition to surgical resection. Anotber opportunity is tbe neoadjuvant which aims: the tumor, 
and reducing the risk of recurrence. The preoperative portal vein embolb~ation (PPVE) comes into consideration when the volume of 
future liver remnant seems to be insufficient when a large resection is 

MATERIALS AND METHODS: We present a case of our practice: a 65 years old woman with imaging and morphological data 
intervention was considered appropriate. A tUTTlor 

rectum. To assess the hepatic metastatic disease, intraoperative ultrasonography was performed 
lesion spreading from 8 to 7 and 4 A segment; no lesions were found in the left hepatic lobe. Anterior rectal 

resection with terminal colo-rectal anastomosis was performed. During the I1rst operation the metastasis was considered primarily 
unresectable with decision for neoadjuvant chemotherapy and followed portal vein embolization because or insuflieiellt remnant Liver 
volume. Afterwards the metastatic hwatic disease was found resectable and major hepatic surgery was undertaken. 

RESULTS: The whole 8 segment and partially 7, 6, 5 and 4 segments were resected, along with parielal resection of the middle and 
veins. The procedure was assessed with intraoperative Doppler sOllography. The Ilnal result was RO resection with 2­
with oreserved blood !low and 

CONCLUSION: Patients with hepatic metastatic disease should be thoroughly evaluated by experienced surgeons and radiologists. 
unresectable lesions could be treated with RFA, m:oadjuvant chemotherapy and I'PVE, providing loco-regional control or 

the tumor ma:;s, making the unrcsc<;tabk lesion resectable. 

KEY WORDS: liver metastases; resection; RFA; PPVE 
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HYDATID CYST DISEASE 

AUTtiOKS: Akksanucr Zialarov, Julia Ka1chcva 
CO-ALJTHOKS: Prof. Valentin Ignalov MD, PhD: Anion Tonev MD, Prof. Krasirnir Ivanov MD, PhD. 
SCIENTIFIC COORIHNATOK: Assoc. ProL Nikola Kok~v MD, PhD 

Medical Unvcrsity "Prof. d-r Paraskcv Stojanov" Varna 

INTRODUCTION: Hydatidosis is a major problem in that can cause significant morbidity and mortality. The liver 
is the organ affected most frequently (up to XO% of cases), fbllowed the lung (about 20% of and with lower reported 
incidence, virtually in any other organ or tissue in the 

MATERIALS AND METHODS: Current approaches and reasoning concerning optimal treatment of liver hydatid cyst disease are 
revisited, and recommendations based on available literature regarding ideal management of such east)s art) presented. Comparativt) 

of surgical and percutaneous treatment of children with hepatic hydatid cysts is presented, Data was collected from the 
records of98 patients with hydatidosis from 2001 to 2010, 

RESULTS: Minor complications were urticaria and fever in :3 patients with PAIR method and inllammation of the wound inS 
patients, Major complications were infection of the cyst cavity in a patient and development of biliarv fistula in 2 
operative surgery, No site recurrcnces were observed in both of groups, but in three 
No mortality, abdominal dissemination, or tract seeding occurred, 

CONCLUSION: Surgery should no longer be regarded as the first choice treatment. PAIR can etfectively replace surgical techniques 
in treatment of liver hydatid disease and may be imposed as a tirst method of choice, Complication rates seem to be higher with 
conservative proecQures eompared to mini-invasive ""nm"C'.h",,, 

KEYWORDS: cyst; surgery; PAIR 
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PALLIATIVE ENDOSCOPIC 
TREATMENT OF MECHANIC ICTER 
DUE TO ADVANCED COLORECTAL 

CARCINOMA ‐CASE REPORT

N. Kolev, A. Tonev, G. Ivanov, V. Ignatov, A. Zlatarov, 
Y. Kalcheva, G. Todorov, B. Andonov, M. Hristov, K. 

Ivanov 

VI‐th international postgraduate course of IASGO 31 
May ‐1 June 2012, Military Medical Academy –Sofia

CASE

Male with medical history of :

1. 2007 – Anterior  Rectal Resection pro Carcinoma

2. 2009 – Right hepatectomy for progression of the oncologic 

disease

3. 2010 – Second hepatectomy

4. 2011 – Jaundice pro icterus mechanicus – limph node mets in 

liver hilus

- Endoscopic Self-expandable metal stent was 
applied 

PRE – STENTING PTC – COMPRESION OF LIVER HILUS FROM LIMPH NODE METS

PRE – STENTING PTC – COMPRESION OF LIVER HILUS FROM LIMPH NODE METS
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Incidentally Discovered GBC After 
LC ‐Case Report

N. Kolev, A. Tonev, G. Ivanov, V. Ignatov, A. 
Zlatarov, Y. Kalcheva, G. Todorov, B. Andonov, M. 

Hristov, K. Ivanov

VI‐th international postgraduate course of IASGO 
31 May ‐1 June 2012, Military Medical Academy –

Sofia 

OUR DATA:
We present a case report of a 57 year old

man -
Ultrasound imaging data for

cholecystolithiasis.
Clinical presentation of calculous

cholecystitis.
Patient undergone laparoscopic

cholecystectomy.

Follow-up…

On the 7 post-op. day  histopathological 
results showed gallbladder carcinoma with 
infiltration of all  layers of gallbladder wall.

One month after laparoscopic
cholecystectomy patient was scheduled for
open surgery.

Strategy

Radical S4b‐5 hepatectomy with hilar
lymphadenectomy
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TRANS TUMOR PTC STENTING IN CASE 
OF KLATSKIN CARCINOMA 

N. Kolev, A. Tonev, G. Ivanov, V. Ignatov, A. Zlatarov, Y. Kalcheva, 
G. Todorov, B. Andonov, M. Hristov, K. Ivanov

VI‐th international postgraduate course of IASGO 31 May ‐1 
June 2012, Military Medical Academy –Sofia

We report a case of our practice. 79 years old patient is

admitted for a first time in the department with the

following complaints:painless jaundice, darkened urine

and light colored stool.

Laboratory results: Hb 99; Billirubin total 341; Direct

billirubin 180; ASAT 214; ALAT 408; GGT 1573;

Alkaline phosphatase 1022.

 Imaging investigations results:

 US – highly dilated intrahepatic bile ducts.

 CT scan – suspicion for tumor process in the

hepatic hilum.

 After a consult with hepatobiliary surgeons a

decision for MRI was taken.

 MRI results: Klatckin’s tumor affecting the left

hepatic duct (Bismuth – Corlette IIIb).

After medical consilium a decision for PTC

drainage was taken. During the injection of

contrast material two defects were visualized:

one in the hepatic hilum and another one in the

papilla of Vater. The PTC drainage had to be

placed twice, due to malpositioning and

insufficient bile drainage, it was finally removed.

The patient was assessed as resectable, but

because of high comorbidity and advanced age he

was considered inoperable. With consideration of

the mentioned above we decided to perform

percutaneous stenting of intra and extrahepatic bile

ducts with the pusher technique.

After the procedure the patient was

dehospitalized with normal laboratory results, the

cholestasis was overcome, effective palliative

bile drainage was accomplished.
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RIGHT PORTAL VEIN EMBOLISATION IN 
METASTATIC LIVER ‐BRIDGE TO RADICAL AND 

ORGAN SPARING SURGERY

N. Kolev, A. Tonev, G. Ivanov, V. Ignatov, A. Zlatarov, Y. Kalcheva, G. 
Todorov, B. Andonov, M. Hristov, K. Ivanov

VI‐th international postgraduate course of IASGO 31 May ‐1 June 
2012, Military Medical Academy –Sofia

CASE REPORT OF PPVE

We present a case from our practice – a 65
years old woman with imaging and morphological
data for colonic cancer and hepatic metastasis in
the right hepatic lobe. The surgical intervention
was considered appropriate.

Labarotary results: Hb‐111; Hct‐0.379; Er‐4.6;
Leu‐ 5,1; Tr‐336;

CASE REPORT OF PPVE

A tumor mass (8x8cm) was found in proximal
rectum. To assess the hepatic metastatic disease,
intraoperative ultrasonography was performed
demonstrating large lesion spreading from 8 to 7
and 4 A segment; no lesions were found in the
left hepatic lobe.

Anterior rectal resection with terminal colo ‐
rectal anastomosis was performed. Histology
result confirmed colonic adenocarcinoma
pT3N1Mx G2.

CASE REPORT OF PPVE

The patient underwent six courses of

neoadjuvant chemotherapy with

FOLFIRI+Bevacuzimab+Tavagrastim

combination.

CASE REPORT OF PPVE

After second laboratory and imaging evaluation the

patient was considered suitable candidate for PPVE.

Under US and radioscopic guidance the left hepatic

structures were accessed. The portal anatomy of the left

hepatic lobe was presented. Ipsisalteral puncture and

embolization with Lipiodol of the right branches of portal

vein was afterwards performed. CT scan after the

procedure was performed to verify the results.

CASE REPORT OF PPVE

40 days after the embolization the patient was
admitted for radical surgery. The preoperative
plan was: right extended hepatectomy (3 sectoral
resection). With consideration of new data:

• relative hypertrophy of FLR after PPV

• decrease in tumor size

• possibility of future progression and necessity of
second resection, the patient was restaged
according to RECIST and decision for major
surgery was taken.
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ЛАПАРОСКОПСКА	
ИНТЕРСФИНКТЕРНА	РЕЗЕКЦИЯ

К. Иванов, В. Игнатов, Н. Колев, А. Тонев

Първа Клиника по Хирургия

УМБАЛ „Св. Марина“‐ Варна

ВЪВЕДЕНИЕ

• Исторически радикалната резекция за карцином
на дисталния ректум се свързва с извършването
на абдомино-перинеална резекция.

• Въвеждането на по-близки до тумора дистални
резекционни граници, прилагането на
неоадювантната терапия и интер-сфинктерната
резекция правят възможно извършването на
сфинктеро-запазващи операции при болни с
ниски ректални тумори.

ВЪВЕДЕНИЕ

• Развитието на методите за възстановителна
хирургия при рак на ректума с ексцизия на
част или целия сфинктерен апарат,
първоначално приложени при болни с
възпалителни заболявания на червата * и
реконструкцията чрез ръчна коло-анална
анстомоза разширяват индикациите за
прилагане на резекции със запазване
нормалния път на дефекация.

* Coran AG. A personal experience with 100 consecutive total colectomies and straight ileoanal
endorectal pull-throughs for benign disease of the colon and rectum in children and adults.Ann Surg. 1990 
Sep;212(3):242-7; discussion 247-8.

ВЪВЕДЕНИЕ

• През последното десетилетие започна да
се прилага по-широко метода на
интерсфинктерната резекция, целящ
едновременно сфинктеро-съхраняване и
некомпрометиране на онкологичната
радикалност.

ВЪВЕДЕНИЕ

• Отворен остава въпросът дали увеличения дял
на интерсфинктерните резекции ще доведе до:

1- намаляване процента на АПР или
2- намаляване процента на предните

резекции с нечиста дистална резекционна линия.

• С широкото налагане тоталната мезоректална
ексцизия (ТМЕ)*, концепцията на спесимен
ориентирана хиругия доведе до подобряване на
резулатите от оперативното лечение на
ректалния рак. **

* Heald RJ. Total mesorectal excision is optimal surgery for rectal cancer: a Scandinavian consensus. Br J Surg
1995; 82: 1297–9.

** Kapiteijn E, Marijnen CA, Nagtegaal ID et al. Preoperative radiotherapy combined with total mesorectal
excision for resectable rectal cancer. N Engl J Med 2001; 345: 638–46.

ВЪВЕДЕНИЕ

• Техническите постижения в областта на
хирургичния инструментариум доведе до
възможности за промяна във височината на
резекция.

• Вследствие на това, проблеми като
качеството на живот и запазване на
сексуалната активност излязоха на преден
план, като наличието или отсъствието на
дефинитивна колостома се определя като
независим фактор, влияещ върху качеството
на живот според повечето автори *.

* Sprangers MA, Taal BG, Aaronson NK, te Velde A. Qualityof life in colorectal cancer. Stoma vs. 
nonstoma patients. DisColon Rectum 1995; 38: 361–9.
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РАДИКАЛНО	ЕНДОСКОПСКО	
ЛЕЧЕНИЕ	ПРИ

РАНЕН	РЕКТАЛЕН	РАК

В. Игнатов, А. Тонев, Н. Колев, А. Златаров,

Г. Иванов, Г. Тодоров, К. Иванов

Първа Клиника по Хирургия

УМБАЛ „Св. Марина“‐ Варна

• Класическото определение за ранен
ректален рак включва наличие на
малигнени клетки, ограничени в
субмукозата.

• Съвременните схващания за радикално
лечение на ранен ректален рак
еволюират до прилагане на ендоскопски
хирургични методи.

ВЪВЕДЕНИЕ

Подходящи за ендоскопско лечение 
случаи с ранен ректален рак

ВЪВЕДЕНИЕ

• При ранния ректален карцином, лимфни
метастази се наблюдават в от 3 до 7% от
случаите. Основни методи на ендоскопското
хирургично лечение са ендоскопската субмукозна
дисекция и ендоскопската мукозна резекция.

• Ендоскопската мукозна резекция (ЕМР) е широко
употребявана като утвърден метод при
повърхностни ректални новообразувания с
бенигнен характер.

ВЪВЕДЕНИЕ

• Ендоскопската частична мукозна резекция
(рiece-meal - резекция) и лапароскопската
резекция са приети методи за отстраняване на
големи повърхностни тумори над 20мм по хода
на дебелото черво.

• Ендоскопската субмукозна дисекция (ЕСД) все
още не е широко приета като надежден метод,
позволяващ извършването на резекция ‘en block’
при доказани карциноми на ректума.

• ЕСД при ректален карцином е технически
изпълнима и предлага възможна алтернатива
на радикалното лечение на ранен ректален рак.
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ДЯСНА	ПОРТАЛНА	
ЕМБОЛИЗАЦИЯ	ПРИ	МЕТАСТАЗИ	

ОТ	КОЛОРЕКТАЛЕН	РАК.

Н. Колев, В. Игнатов, А. Тонев, Г. Иванов, А. 
Златаров, Г. Тодоров, К. Иванов

Първа Клиника по Хирургия
Университетска болница „Св. Марина“ – Варна

ВЪВЕДЕНИЕ

• Перкутанната транскатетърна
емболизация е метод за вътресъдово
отлагане на частици, течност, или
механични средства, или кръвен съсирек
с цел умишлено запушване на съда.

• Тези частици може да се използват за
оклузия на артерии или вени.

Kinoshita H, Sakai K, Hirohasji K, Igawa S,Yamasaki O, Kubo S. Preoperative portal vein
embolization for hepatocellular carcinoma.World J Surg 1986; 10:803–808.

ВЪВЕДЕНИЕ

• Перкутанната транскатетърна
eмболизация може да бъде изпозлвана
както с лечебна така и с палиативна цел.

• Емболизация може да се извърши
поетапно, особено в случаите на сложни
или множествени лезии.

ВЪВЕДЕНИЕ

• Днес ППЕ все повече се използва като
предоперативeн метод при пациенти на
които им предстои голяма чернодробна
резекция, а бъдещия остатъчен
чернодробен обем е недостатъчен.

• Ако ППЕ не бъде извършена, тези
пациенти са изложени на голям риск да
развият чернодробна недостатъчност.

Abdalla EK, Hicks ME, Vauthey JN. Portal vein embolization: rationale, technique and future prospects. Br J Surg 2001; 
88:165–175.

ВЪВЕДЕНИЕ

• Много от водещите хирурзи смятат че
минималния остатъчен бъдещ
чернодробен обем трябва да не е по
малко от 25% от първоначалния
чернодробен обем, а при пациенти които
ще бъдат подложени на химиотерапия
този обем трябва да бъде по-висок.

de Baere T, Roche A, Elias D, Lasser P, Lagrange C, Bousson V. Preoperative portal vein embolization for extension 
of hepatectomyindications. Hepatology1996;24:1386– 1391.

Предоперативни изследвания

Предоперативната оценка включва торако-
абдоминална компютърна томография с 3-
измерно измерване на чернодробния обем
и ЯМР на черния дроб с коронарни
срезове.

Jones OM, Rees M, John TG, Bygrave S, Plant G. Biopsy of resectable colorectal liver metastases causes tumour 
dissemination and adversely affects survival after liver resection. Br J Surg 2005; 92: 1165-1168
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ЛАПАРОСКОПСКА	КОЛЕКТОМИЯ	
ПРИ	РАК	НА	ДЕБЕЛОТО	ЧЕРВО	

А. Тонев, Н. Колев, В. Игнатов, Г. Иванов, 
А. Златаров, Г. Тодоров, К. Иванов

Първа Клиника по Хирургия
УМБАЛ „Св. Марина“‐ Варна

ВЪВЕДЕНИЕ

• Колоректалният рак е едно от най-често
срещаните малигнени заболявания в
днешно време *.

• Хирургичното отстраняване на първичния
тумор с адекватни маржове и
лимфаденектомия осигуряват най-добра
свободна от заболяване преживяемост и
обща преживяемост.

* A. Cooperman, V. Katz, D. Zimmon, G. Botero. Laparoscopic Colon Resection: A Case
Report. Journal of Laparoendoscopic Surgery. August 1991, Vol. 1, No. 4: 221-224

ВЪВЕДЕНИЕ

• Конвенционалната отворена колектомия се
счита за златен стандарт, както за
малгигнени, така и за бенигнени заболявания
на дебелото черво.

• За пръв път лапароскопски подход при
колектомия е описан през 1990* и ако тогава
е считан за техническо предизвикателство, то
днес представлява алтернатива на
класическата дебелочревна резекция.

* Braga M, Vignali Laparoscopic versus open colorectal surgery: a randomized trial on
short‐term outcome. Ann Surg 2002; 236: 759‐766; disscussion 767

ВЪВЕДЕНИЕ

• Предимства в сравнение с
отворения достъп при колектомия
включват *:
• по-добри козметични резултати,

• по-малка постоперативна болка,

• по-бързо възстановяване на чревната функция

• по-къс болничен престой и възстановяване на
работоспособността .

* Lacy AM, García‐Valdecasas JCLaparoscopy‐assisted colectomy versus open colectomy for
treatment of non‐metastatic colon cancer: a randomised trial. Lancet 2002; 359: 2224‐2229

ЦЕЛ

• Нашият обзор обобщава наличната
информация за лапароскопска резекция
на дебелото черво.

РЕЗУЛТАТИ

• Десет годишно популационно проучване
за периода 1996-2006г. включва 3709
лапароскопски колектомии от 192 620
планови колоректални резекции.

• Данните от него сочат, че при пациентите
след лапароскопска колектомия се
наблюдава значително намаляване на 30-
дневната и едногодишната смъртност в
сравнение с отворената колектомия*.

* Braga M, Frasson M, Randomized clinical trial of laparoscopic versus open left
colonic resection. Br J Surg 2010; 97: 1180‐1186
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ЛАПАРОСКОПСКА	РЕЗЕКЦИЯ	
НА	РЕКТАЛЕН	РАК

Н. Колев, В. Игнатов, А. Тонев, Г. Иванов, М. 
Занева,  Д. Петров, К. Иванов

Първа Клиника по Хирургия, УМБАЛ „Св. 
Марина“‐ Варна

ВЪВЕДЕНИЕ

• Лапароскопската методика при
злокачествени тумори е широко застъпена в
практиката, като има повече предимства в
сравнение с отворената процедура.

• Те включват по-малка интраоперативна
кръвозагуба, по-малка следоперативна
болка, по-кратък болничен престой, по-бързо
завръщане към работа и формирането на по-
малко сраствания .

.Kuhry E, Schwenk W, Gaupset R, Romild U, Bonjer J. Long-term outcome of laparoscopic surgery for
colorectal cancer: a Cochrane systematic review of randomized controlled trials. Cancer Treat Rev 2008
Oct;34(6):498–504.

Veldkamp R, Kuhry E, Hop WC, et al; COlon cancer Laparoscopic or Open Resection Study Group
(COLOR). Laparoscopic surgery versus open surgery for colon cancer: short-term outcomes of a randomised trial.
Lancet Oncol 2005 Jul;6(7):477–84.

ВЪВЕДЕНИЕ

• Първоначалните съмнения относно възникването
на порт-сайт метастази и адеквания обем на
резекция се отхвърлят постепено.

• Лапароскопският подход при ректален карцином
не е универсално приет.

• В това проучване обобщаваме краткосрочните и
дългосрочните резултати при лапароскопския
метод като отбелязваме някои от техническите
аспекти.

ВЪВЕДЕНИЕ

• Хирургичната резекция при ректален карцином
изисква извършването на тотална мезоректална
ексцизия (ТМЕ) при тумори в средната и ниската част
на ректума.

• Ректума и мезоректума представляват една
лимфоваскуларна структура което налага
извършването на тотална ексцизия до достигане на
интактна фасция проприя.

• Този подход недвусмислено показва по-ниска честота
на рецидивиране на заболяването и по-дълъг период
на преживяемост.

МАТЕРИАЛ И МЕТОДИ

• Направихме проучване в MedLine с
ключови думи „лапароскопска хирургия“ и
„ректален карцином“ и открихме 499
публикации.

• Подбраните статии включваха мета-
анализи, рандомизирани контролирани
проучвания и проспективни проучвания.

РАННИ РЕЗУЛТАТИ

• Предходни мета-анализи показват, че
предимствата на лапароскопската хирургия при
колоректален рак са:
• по-нисък морбидитет,

• по-малка болка,

• по-бързо възстановяване,

• по-кратък болничен престой в сравнение с отворената
резекция

• Възможност за спазване на онкологичните принципи.

• Не се установиха значителни различия в при
онкологичните резултати и лимфната дисекция

Senagore AJ, Delaney CP, Brady KM, Fazio VW. Standardized approach to laparoscopic right colectomy: outcomes in 70 consecutive cases. J Am Coll Surg 2004 
Nov;199(5):675–9.
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ЛАПАРОСКОПСКА ФУНДОПЛИКАЦИЯ 
ПО НИСЕН ПРИ ХИАТАЛНА ХЕРНИЯ -

ПЕТ ГОДИШНО ПРОСЛЕДЯВАНЕ

Щ. Щерев, А. Златаров, В. Игнатов, Н. Колев, А. 
Тонев, Г. Иванов, Пл. Дренакова, К. Иванов

Първа Клиника по Хирургия

УМБАЛ „Св. Марина“- Варна

ВЪВЕДЕНИЕ

• Лапароскопската фундопликация по Нисен е
един от главните методи за лечение на
рефрактерен гастро-езофагеален рефлукс и
симптоматична хиатална херния.

• Комбинацията от достатъчна ефективност и
редуциран морбидитет води до увеличаване
броя на пациентите с ГЕРБ и хиатална
херния, които се насочват за оперативно
лечение.

ВЪВЕДЕНИЕ

• Краткосрочните резултати след ЛФН по
отношение на епизодите на рефлукс и
качество на живот са толкова добри, колкото
и след ОФН*, но няма достатъчно резултати
в дългосрочен план.

• След двугодишно проследяване на
симптоматични пациенти разликата в двете
групи вече не е сигнификантна.

*Ackroyd R, Watson DI, Majeed AW, et al. Randomized clinical trial of laparoscopic versus open fundoplication for 
gastro-oesophageal reflux disease. Br J Surg. 2004;91:975–982.

ЦЕЛ

• Да се оценят дългосрочните субективни и

обективни резултати при пациенти след

ОФН и ЛФН, проследявани за повече от 5

години.

Общ брой 
пациенти n=93

ОФ n=27

Проследени 
пациенти
ОФ n=21

ЛФ n=66

Проследени 
пациенти 
ЛФ n=58

• За периода 2001-2011г.
в Първа клиника по
хирургия на УМБАЛ
„Св. Марина” – Варна,
са оперирани 93
пациенти.

• Отпаднали n=14
• несвързан със

заболяването
морталитет (n=3)

• несътрудничество
(n=11).

МАТЕРИАЛ МАТЕРИАЛ

• При трима пациенти е била извършена
конверсия от лапароскопска към отворена
фундопликация, но те са включени в ЛФ
групата с цел извършване на „intention-to-
treat“ анализ.
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ЛАПАРОСКОПСКО	ОПЕРАТИВНО	
ЛЕЧЕНИЕ	НА	НАДБЪБРЕЧНИТЕ	

ТУМОРИ

К. Иванов, В. Игнатов, Н. Колев, А. Тонев, Г. 
Иванов, А. Златаров

Първа Клиника по Хирургия

УМБАЛ „Св. Марина“‐ Варна

ВЪВЕДЕНИЕ

• В последните години лапароскопската
адреналектомия се наложи като стандарт в
много центрове по света*.

• В литературата се потвърждават предимствата
на лапароскопската над конвенционалната
отворена адреналектомия:

• по-кратък болничен престой,
• по-малка следоперативна болка,
• по-бързо възстановяванe,
• по-добър козметичен ефект.

* Gagner M, Lacroix A, Bolte E. Laparoscopic adrenalectomy in Cushing's syndrome
and pheochromocytoma. N Engl J Med. 1992;327:1033. 

ИНДИКАЦИИ

• Потенциалните индикации за
лапароскопска адреналектомия са:

• функциониращ адренален тумор:

• алдостероном, глюкокортикоид-, андроген- и
естрогенпродуциращи аденоми,

• феохромоцитом с малък до среден размер
(*,**)

* Gagner M, Lacroix A, Bolte E. Laparoscopic adrenalectomy in Cushing's syndrome
and pheochromocytoma. N Engl J Med. 1992;327:1033.

** McKinlay R, Mastrangelo MJ, Jr, Park AE. Laparoscopic adrenalectomy: indications
and technique. Curr Surg. 2003;60:145–9.

ОПЕРАТИВЕН ДОСТЪП

• Описани са няколко лапароскопски
достъпа *:

• латерален трансабдоминален,

• преден трансабдоминален,

• латерален ретроперитонеален

• заден ретроперитонеален.

* McKinlay R, Mastrangelo MJ, Jr, Park AE. Laparoscopic adrenalectomy: indications
and technique. Curr Surg. 2003;60:145–9.

ЦЕЛ

• Представяме серия от случаи с
латерален транс-абдоминален достъп.

• Извършихме анализ на следните
параметри: оперативно време,
кръвозагуба, възстановителен период,
честота на конверсии и усложнения.

МАТЕРИАЛ  И МЕТОДИ

• За периода 2006-2012 са оперирани 36
пациенти с образни данни за туморни
формации, засягащи надбъбречна жлеза.

• При 28 от болните бе възомжно
извършването на лапароскопски транс-
абдоминален достъп. При 6 болни се
извърши отворена адреналектомия.

• При 2 болни (6%) се достигна до
конверсия
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СЪВРЕМЕНО	ХИРУРГИЧНО	
ЛЕЧЕНИЕ	НА	ЧЕРНОДРОБНА	

ЕХИНОКОКОЗА

В. Игнатов, Н. Колев, А. Тонев, Г. Иванов, 

П. Дренакова, Ю. Калчева, К. Иванов

Първа Клиника по Хирургия

УМБАЛ „Св. Марина“‐ Варна

ВЪВЕДЕНИЕ

• Ехинококозата е космополитно
разпространена паразитоза. Видът E.
granulosus преобладава в повечето от
страните по света и особено в тези в
Средиземноморския район.

• В сравнение с останалите зоонози,
ехинококозата води най-често до
продължителна нетрудоспособност, чести
рецидиви, не рядко до трайна
инвалидизация и висок леталитет, което я
прави тежък медико-социален и стопански
проблем за страната ни.

Grosso G, Gruttadauria S, Biondi A, Marventano S, Mistretta A. Worldwide epidemiology of liver hydatidosis including
the Mediterranean area. World J Gastroenterol. 2012 Apr 7;18(13):1425‐37

• Данни от литературата сочат, че черния
дроб е най-често засегнатия орган - до
80% от случаите.

ВЪВЕДЕНИЕ

Nunnari G, Pinzone MR, Gruttadauria S, Celesia BM, Madeddu G, Malaguarnera G, Pavone P, Cappellani A, Cacopardo
B. Hepatic echinococcosis: clinical and therapeutic aspects. World J Gastroenterol. 2012 Apr 7;18(13):1448‐58

Цел

• Докладваме нашият 10 годишен опит и
оценка на резултатите от лечението на
пациенти с диагноза чернодробна
ехинококоза.

• Това проучване се извърши с цел да се
сравнят резултатите и ефективността на
интервенционалните и конвенционалните
оперативни техники за лечение на
чернодробния ехинокок.

МАТЕРИАЛ

• Направен е сравнителен анализ на
отворените и лапароскопски оперативни
подходи при пациенти с чернодробна
ехинококоза.

• Изследвани са 235 болни с ехинокок на
черен дроб – 98 деца и 137 възрастни в
периода от 2001 до 2011година.

МАТЕРИАЛ

• Демографските данни, клиничната картина,
локализацията на кистите, данните от
оперативните протоколи, и резултатите от
постоперативното проследяване на
пациентитие бяха изведени и щателно
анализирани.

• Видът на приложените хирургически
интервенции е определен от локализацията,
размера и характеристиката на кистите и
общото състояние на пациента.



SURGICAL STRATEGIES FOR LIVER METASTASES FROM 

COLORECTAL CANCER 

N. Kolev, A. Tonev, V. Ignatov, V. Platikanov, G. Ivanov, A. Zlatarov,      
K. Ivanov 

  
  

Dept. Surgery, University Hospital “St. Marina” – Varna 

Bulgaria 

  

  

Patients with liver metastases from colorectal cancer (CRC) present a major public health 

challenge. Approximately, 1.2 million cases of CRC occur yearly worldwide, with 412,900 

new cases diagnosed in western Europe alone and 150,000 in the United States.1,2 Resection 

of colorectal liver metastases (CRLM) is the only treatment offering the possibility of cure 

and has been shown to provide clear survival benefits.3 Unfortunately, only 10% to 20% of 

patients with CRLM are eligible for this procedure upfront. On the other hand, during the last 

10 years, major advances in the management of CRLM have taken place involving principally 

three different fields: Oncology (new and more effective chemotherapeutic agents), 

interventional radiology (portal embolisation and radiofrequency), and surgery (better 

instruments and newer techniques). These advances as part of a multidisciplinary team 

approach have gradually but effectively increased the resectability rate to 20%-30% of cases 

with a 5-year survival of 35%-50%. 

We aim to report the new trends in strategies about surgical treatment of colorectal liver 

metastases and our experience according to surgical and oncological outcome in patients, 

operated for IV stage colorectal cancer. 

  

  

  



ENDOSCOPIC TREATMENT IN EARLY COLO-RECTAL 

CARCINOMA 

  

А. Tonev, N. Kolev, V. Ignatov, G. Ivanov, A. Zlatarov, 

V. Platikanov, K. Ivanov 

  

Dept. Surgery, University Hospital “St. Marina” – Varna 

Bulgaria 

  

INTRODUCTION: With the advance of the surgical and endoscopic 

devices the rate of early colorectal cancer has increased. Some of the treatment 

strategies should be reconsidered in order to achieve better postoperative results, 

without compromising the oncological principles. 

METHODS: In a prospective study 47 patients with early colorectal 

cancer were diagnosed and managed by curative endoscopic treatment for the 

period 2010-2012. An early colorectal cancer is considered adenocarcinoma in 

situ and T1. By endoluminal ultrasound, we ruled out invasion of the muscle 

layer. 

RESULTS: All patients were diagnosed and cured in the First Surgical 

Clinic at the University Hospital “St. Marina”- Varna. We performed radical 

endoscopic treatment in 44 patients. In three patients, the endoscopic treatment 

failed because of the localization of the neoplasm. In 28 patients we performed 

endoscopic submucosal resection and in 27 patients (96%) R0 margin was 

achieved. In 16 patients with carcinoma in situ endoscopic submucosal resection 

was performed, followed by radical treatment. The complications were 

perforation in 1 patient (4%), in whom a laparotomy with segmental resection 

was performed; in 2 patients bleeding occurred, which was controlled by endo-

clips. All 48 patients were followed-up endoscopically. In 32 patients, the 

control endoscopy was performed on the 6
th

 and the 12
th

 month, and in 16 

patients – on the 6
th

 month. Two patients were found to have a local recurrence – 

4.5%. 

CONCLUSION: Our results suggest that early colorectal cancer might be 

radically cured by endoscopic resection after adequate preoperative local and 

system staging, achieving better postoperative results and similar oncological 

results. 
 



Methods. In this study 48 patients were included with CRC and 
liver metastases. In all patients surgery of primary CRC and liver 
metastases was performed. Patients were divided into two groups. 
Patient who had same time surgery of CRC and liver metastases, and 
patients who had surgery of CRC at first and after neoadjuvant che­
motherapy liver metastases were operated. Patients who had disease 
progression after chemotherapy were not included in this study. 

Results. In 29/48 patients the same time surgery was performed 
for primary CRC and liver metastases. All ofthese patients had adju­
vant chemotherapy after surgery. In 19/49 treatment started with 
resection of primary tumor and after neo adjuvant chemotherapy 
was applied in combination with biological therapy. By applying 
those therapies, possible resectable liver metastases were con­
verted to resectable metastases. After that liver resection was per­
formed. Survival in 3 year period in first group was 62 % (18/29) and 
in second group 58 % (U/19). 

Conclusions. Multidisciplinary oncological approach is nec­
essary in treatment of patients with CRC and liver metastases. By 
applying neoadjuvant chemotherapy initially nonresectable liver 
metastases we convert to resectable and survival rate is almost the 
same as patients in earlier stadium of disease. 

1m 
The "modern" technique of 
abdominoperineal resection of the 
rectum is in fact so old 

S.Neagu 

2nd Department of Surgery, University Emergency Hospital. UMF 
Bucharest, Romania 

The "modern" technique of abdominoperineal resection, 
described by F. Mouvais et al. in Journal de Chirurgie Visceral voL 
148, nr. 2, 2011, considered essential to performe a cylindric exci­
sion and the TME after Heald_ The schema of cylindric excision of 
the rectum is the same with that published by Victor Pauchet in 
1931 in Paris, after Miles. 

An earlier description of the APR is made by Quenu at the XII 
French Congress of Surgery, Paris 17-24 oct 1898. A similar tech­
nique is described by M. Guibe and Jean Quenu in "Chirurgie de 
l'abdomen" Masson Ed., Paris 1930, and by John Bruce and Robert 
Walmsley in "Beesley and Johnoston's Manual of Surgical Anat­
omy", Oxford University Press, 1939. 

So that the "modern technique" of abdominoperineal resection 
is real old indeed. 

Conclusion. We must not forget our history of surgery. 

1m 
Surgical treatment of liver metastases 
(lM) from colorectal cancer (CRC). 
Influence of age on the postoperative 
results 

N. Belev, M. Slavchev, P. RU$ev, K. Stan eva, N. Shopov 

Supplement 1 

Clinic of Surgery, Military Medical Academy and Department of 
Surgery, Eurohospital, Plovdiv, Bulgaria 

Background. Because of the ageing of the population, 25% of 
Europeans will be over 65 years old in 2030. In this age group malig­
nancies are the second leading cause of death and the leading 
cause for morbidity. 76 % of patients with newly diagnosed CRC are 
betw'een 65 and 85 years of age. CRC is the second leading cause of 
death among malignancies. According to data from Bulgarian NCR 
there are 4418 newly diagnosed cases for 2006, and 2882 (65%) of 
them are over 65 years old. Liver metastases occur in 28-50 % of all 
patients. Radical liver resection is the only curative option. Assess­
ment of the benefits vs. risk of surgical resections of CRC LM in 
elderly patients in the past gave reason surgical treatment to be 
performed only in single cases. The advancement of surgical tech­
nique, modern anesthesiology and intensive care make the liver 
resection today a safe procedure with low morbidity and mortality 
of only 0-11 % irrespective of age. 

Methods. For the period 01.03.2009- 31.12.2012 in the Clinic of 
Surgery at the Military Medical Academy and Eurohospital, Plo­
vdiv, Bulgaria, 84 patients undergo surgery forCRC LM. 53 (63%) of 
them are over 65 years. Radical surgery was performed in 41 (49%) 
cases, 28 (69 % ) of them are >65 years. The following procedures are 
performed-right hemihepatectomy in 6 patients, left lateral sec­
tionectomies-4, two stage resection-I, bisegmentectomies-3, 
segmentectomies-9, metastasectomies-5. Simultaneous resec­
tions were performed in 11 elderly patients (40%). The radical 
operations in patients<65 are 12 (39%). 4 of them are simultane­
ous resections: one anterior resection with coloanal anastomosis 
and left lateral sectionectomy; left hemicolectomy with left lateral 
sectionectomy; anterior resection 'with segmentectomy Vi, metas­
tasectomy in SVII and para-aortic lymph node dissection; anterior 
resection with multiple metastasectomies. In 8 cases metachronous 
metastases are resected: one right hemihepatectomy; one right lat­
eral trisectionectomy after right portal branch ligature and rectum 
amputation; three left lateral sectionectomies; three segmentecto­
mies with metastasectomies. 

Results. Complications are registered in 6 patients over 65 
(11.3%) (biloma; anastomotic leak with peritonitis; stress-ulcer 
GI bleeding; infected bile collection with peritonitis; hemorrhagic 
shock) and in 3 patients under 65 years (9.7%) (internal pancreatic 
fistula \vith operative wound suppuration; biloma). Perioperative 
mortality is 1.2 % (one patient in the >65 group). 

Conclusions. Age is not a limiting factor for radical treatment of 
CRC LM. Regardless of the significantly larger number ofcomorbid­
ities in elderly patients, liver resections can be performed success­
fully with a postoperative complications rate comparable to those of 
patients under 65 years. 

em 
Multimodal strategies for colorectal liver 
metastases 

N. Kolev, A. Tonev, V. 19natov, T. Kirilova, G. Ivanov, A. Ziatarov, 
K.lvanov 

First Clinic of Surgery, University Hospital "St. Marina", Varna, 
Bulgaria 

Background. Colorectal cancer is one of the most significant 
malignant diseases as every year its frequency is increasing. Around 
60 %ofthe patients develop metastases, as halfofthem are liver lim­
ited disease. The liver mets are the main reason for death in patients 
with CRe. The surgical resection is the most effective treatment 
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Background. Rectal cancer (Re) rate increases. According to the 
Bulgarian National Cancer Registry in 2010 are registered 1893 new 
patients. RR is characterized with specific diagnostic and treatment. 
Neoadjuvant radiotherapy is a standard in the complex treatment 
of the T3 tumors, leading to reduction of the local recurrence rate. 
Laparoscopic anterior resection is accepted as a standard in some 
European and Asian countries, despite some controversial data. 
There is no significant difference in the 5 year overall survival rate 
between laparoscopic an open group. Laparoscopic surgery for RR 
is characterized with more frequent infiltration of the circumferen­
tial margin, compared to the open surgery. There is no difference 
in survival between these two groups. Increased perioperative mor­
tality and worse 5 year survival is found in patiens with conversion 
from laparoscopic to open operation. 

Methods. For the period 2008-2012 in Clinics of Surgery of Ml'v1A 
and Eurohospital Plovdiv-120 patients with RC undergo sur­
gery-68 (56%) for distal cancer and 52 (44 %) for cancer in the upper 
third of the rectum. 78 open and 42 (35 %) laparoscopic resections are 
performed. Patients with distal rectal cancer undergo 28 (41 %) mini­
invasive procedures and 40 open resections. Laparoscopic resections 
are divided in three groups (low anterior resections-12, ultralow 
anterior resections vvith colo-anal anastomosis-8, video-assisted 
rectal amputations 8). All patients undergo neoadjuvant therapy. 

Results. We have 3 patients with complete pathoanatomicaJ 
response after neoadjuvant chemoradiotherapy. We don't find 
infiltration of the circumferential margin after laparoscopic or open 
resection. Rl involvement in 2 patients after open and 1 after lapa­
roscopic resection. The laparoscopic anterior resection is charac­
terized with lower blood loss (160 vs. 250 m!), longer operation time 
(190 vs. 130 min), faster recovery ofthe bowel function and shorter 
hospital stay (6 vs. 9 days). 

Conclusions. Laparoscopic rectal surgery is successful alterna­
tive of the open procedure, leading to similar long-term results. 
""'hen performed after neoadjuvant therapy from trained laparo­
scopic team it leads to low rates of conversion and circumferential 
margin infiltration, slighter pain and faster bowel function recovery. 

1m 
Outcomes of laparoscopic primary tumor 
removal for disseminated colon cancer 

I. E. Khatkov" Y. A_ Barsukov2, V. A. Aliev2
, D. V. Kuzmichev2, 

A. O. Atroshchenko" S. V. Pozdnyakov2
, P. S. Tyutyunnik 

'Moscow State University of Medicine and Dentistry, Moscow, 
Russian Federation 

'Department of Proctology. Russian Cancer Research Center, Mos­
cow, Russian Federation 

Background. The primary tumor resection, even in patients '!.vith 
synchronous multiple metastases in the liver and/or other organs, 
allows to increase two-year survival in comparison vvith symptom­
atic operations (colostomy or bypass). Adjuvant chemotherapy 
after cytoreductive surgery may improve the results of a two-year 
survival. The laparoscopic precision technique may minimize the 
surgical complications and to shorten the time to chemotherapy. It 
could helps to optimize treatment strategy and to expand the indi­
cations for cytoreductive operations, especially for elderly patient. 

Aim. The aim of the study is to determine the role of laparo­
scopic cytoreductive surgery in combined treatment for patients 
with colon cancer and synchronous distance metastases. 

Methods. Forty four patients (30-80 years old) undenvent lapa­
roscopic primary tumor removal: and patients, metasta­
ses in one organ (M,J were diagnosed in 37, two or more organs 

(M,b)-7 patients. Right hemicolectomy underwent 9 patients, left 
hemicolectomy-3, sigmoidectomy-24, rectal resection-3, and Hart­
man's procedure-5. Ihe preoperative complications of the primary 
tumor were detected in 31patients (bleeding-12, obstipation-l4, 
toxicemia-7). Simultaneous ~ resection performed in 2 patients, 
staged resection-lO. 

Results. The postoperative complications were diagnosed in 2 
(4.55%) patients (I-anastomosis leakage, 1- mesenteric ischemia) 
that is 2 times less as compared to open surgery. The average hospi­
tal stay in the clinic was 7 days. The time to start the chemotherapy 
reduced since 30 days after open surgery up to 14 days after laparo­
scopic procedure. The 2-year survival results after open and lapa­
roscopic surgery were comparable: 69.5 % after laparoscopic and 
61.5 %-after open surgery, p=0.97. 

Conclusions. The laparoscopic surgery can be inc!uded in com­
bined treatment scheme for disseminated colon cancer especially 
for elderly patients. 

mIl 
Early rectal cancer-endoscopic radical 
treatment 

A. Tonev, N. Kolev, V. Ignatov, G. Ivanov, A. Ziatarov, T. Kirilova, 
K.lvanov 

First Clinic of Surgery, University hospital "St. Marina", Varna, 
Bulgaria 

Background. The standard radical treatment for early rectal 
cancer includes a removal of specimen with underwent total meso­
rectal excision. Some new techniques for endoscopic treatment 
could shift the strategy for obtaining the postoperative results. 

Methods. We aim to proof the validity of radical endoscopic 
treatment of early rectal carcinoma by ESD procedure. FOrty 
patients with early-stage rectal cancer (carcinoma in situ, Tlsml 
and Tlsm2) were enrolled. All ofthem were staged by 3-D endorec­
tal ultrasound and endoscopicaly treated. 

Results, The mean lesion size was 33.0 mm (range 19-82 mm), 
and the mean operating time was 82 min (range 48-131 min). 
Thirty-seven lesions were resected en bloc with tumor-free mar­
gins-92% successful rate. Perforation occurs in 2 patients (5%), 
which were treated conservatively. Major bleeding after ESD occurs 
in 4 patients (10%) and was stopped by endoscopic hemostasis. 

Conclusions. This ESD procedure for early-stage rectal cancers 
is feasible and safe. The postoperative results are significantIybetter 
in comparison ofradical surgical treatment. The perioperative mor­
bidity is different as type and the postoperative period is shorter. 

IlDJ 
Endoscopic recanalization of tumor in 
treatment of rectal cancer complicated 
by large bowel obstruction 

O. E. Kalinin, E. V. Kalinin 

R. E. Kavetsky Institute of Experimental Pathology, Oncology 
and Radiobiology of NAS of Ukraine, Lugansk Clinical Oncologyical 
Center, Ukraine 

Eur Surg . Vol. 45· Supplement Nr. 1 ·2013 © Springer-VerlagWien 19 



8th International EFR Congress 

mesorectum excision is performed. The dissection reaches the peri­
toneal reflection. Splenic flexure mobilization and incision of the 
peritoneal reflection are performed by laparoscopy. The specimen 
is usually removed by mini laparotomy and in favourable cases it 
can be removed transanally. Frozen-section histology will evaluate 
the margins. The colon is pulled out through the anus to perform 
colo-anal anastomosis. Diverting ileostomy is carried out. 

Preliminary results. The technique of ETATMR was devel­
oped in four cadavers. From October 2008 ETATIvlR by TEM was 
performed in eight patients with rectal cancer (5 males, 3 females, 
median age 66 years, range 41-77). Seven patients underwent neo­
adjuvant radiochemotherapy (nRCT) and one patient (T3NO) with 
recurrent rectal cancer after local excision received adjuvant radio­
chemotherapy. Final staging was pT3Nl (1), pT3NO (1), pT2NO (4), 
pTONO (1), pTONX (1). Mean tumor diameter was 3 em (range 1­
5 em). Mean tumor distance from the anal verge was 2.9 em (range 
2-4 cm). In five patients a protective ileostomy was performed. 
Mean operative time was 450 min (range 360-600 min). No severe 
intraoperative complication occurred. Postoperative complications 
included anastomotic leakage (3) and temporary urinary inconti­
nence (1). Mean hospital stay was 16.6 days (range 9- 22 days). Late 
complications included anastomotic stenosis (2) and recto-vaginal 
fistula (1) treated bystent 

Conclusions. ETATMR byTEM seems to be a safe and effective 
approach for the treatment of low rectal cancer. Adequate experi­
ence in EiRR by TEM is mandatory. 

Intraoperative evaluation of pelvic 
autonomic nerves in rectal cancer 
surgery 

N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, T. Kirilova, A. Ziatarov, 
K.lvanov 

First Clinic of Surgery, University hospital "St. Marina", Varna, 
Bulgaria 

The radical treatment of rectal carcinoma includes resection in 
clear margins and total mesorectal excision (TME) which is called 
"gold standard". The aim is to achieve low incidence oflocal recur­
rence and hopefully no distant metachronous metastases. The clear 
margin rule includes excision to the level of pelvic floor and the 
rectum has to resected as 1 sm below the tumor. These conditions 
could be breached and the chance ofvisceral pelvic fascia tearing 
is raised and mesorectal tissue might reside in the pelvis. There 
are some problems in quality control of auditing the procedure. 
Anatomically, the autonomic nerves run between the visceral and 
parietal pelvic fasciae since the nerves must be preserved to make 
visceral fascial envelop. All of the surgeons try to obtain nerve-pre­
serving surgery but some patients become incontinent or impotent. 
There is a need an accurate tool for intraoperative evaluation of 
nerve status-a tool for intraoperative pelvic nerve mapping. Intra­
operative stimulation resulted in significantly increased amplitudes 
of the time-based electromyographic signal of the lAS, confirming 
nerve preservation. 

Management of tissue defects after total 
pelvic exenteration 

G. Mitulescu 

"Fundeni" General Surgery and Liver Transplantation Clinic, Romania 

Total pelvic exenteration (TPE) is the only curative procedure 
in advanced pelvic cancer and in massive local recurrences. TPE 
leaves a major defect in pelvico-perineal region. The remaining 
pelvic dead space and the absence of the perineal support result 
in many postoperative complications. Delayed healing, bowel fis­
tulae, occlusion or protrusion and infection are frequent compli­
cations of this procedure. During 2000-2012, in "Fundeni" General 
Surgery and Liver Transplantation Clinic, Romania, 248 patients 
with advanced pelvic cancer and invasive recurrences were oper­
ated by the author. For 132 patients, various procedures for pelvic 
and vaginal reconstruction (non resorb able mesh [8], omental flap 
[79], muscular and musculo-cutaneous flaps - rectus abdomirr.is 
[58], gluteal [4], gracilis [9] and multi-flap [15]) were performed III 
order to fill the pelvi-perineal defects, restore form and function 
and reduce mutilating consequences of the exenterative procedure. 
Technical principles, indications, contraindications, advantages 
and disadvantages of these procedures are outlined. We found 
that complications related to total pelvic exenteration dramatically 
decreased and primary healing of the perineal wound was superior. 

Preoperative chemoradiation affects 
pudendal terminal motor latency in rectal 
carcinoma patients 

A. Rasulov" Yu. Sheligin', Yu. Dzhanaev" A. Soiko·, 
I. Droshneva2 

'State Research Center of Coloproctology, Moscow, Russia 
'Moscow Herzen Research Oncology Institute, Moscow, Russia 

Background. In spite of decreasing local recurrences rate for rec­
tal carcinoma due to preoperative irradiation, neoadjuvant treatment 
can worsen functional results after sphincter -saving operations. 

Methods. From 2009 to 2010, in 20 pts (12 male, average age 
5.3±9.3 years) with T2-3NO-2MO rectal carcinoma pudendal ter­
minal motor latency (PTML) and computed needle electrode elec­
tromyography of external sphincter were recorded before and in 4 
weeks after chemoradiation upftont to surgery. PTML up to 2.2 ms 
was considering as normal rate and measured using digital exami­
nation with St-Marks glove. Irradiation was given concurrently with 
5-FU 350 mg/m2 and cisplatin 90 mg up to total dose 47 Gy. Surgery 
was performed in 4-7 weeks after chemoradiation (CRT). 

Results. In males PTMi have been risen from 2.9 to 4.3 ms 
(p= 003) and from 5.4 to 10.9 ms (p=003) in right and left side 
accordingly, while in females no any significant changes were 
found (from 2.1 to 2.4 ms, p=.161 and 4.5 to 2.5 ms, p=917). Rest 
and squeeze electrical activity of external sphincter has been 
decreased from 226.5±157.3 to 196.9± 141 meV, (p=.048) and from 
369.7±226.4 to 262.4±138.1 mcV (p=041) respectively. In term of 
gender there was no difference between rates of electrical activity 
before and after CRT. 
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A –  laterally spreading tumor; B – LST on 
chromoendoscopy;  

 
 
 
 
 
 
 
 

 
 
C – initial  dissection of the tumor; D – final result after 
ESD 

 
 
 
 
 
 
 
 

 
E – Specimen  - obtained clear lateral margin 

ENDOSCOPIC SUBMUCOSAL 
DISSECTION FOR RECTAL CANCER 

A. Tonev, N. Kolev, V. Ignatov, G. Ivanov, A. Zlatarov, T. Kirilova, K. Ivanov 

Department of General and Operative Surgery 
University Hospital “St. Marina”, Medical University “Prof. Dr. Paraskev Stoyanov” 

Varna, Bulgaria 

BACKGROUND 
Rectal cancer is one of the commonest gastrointestinal 
cancers worldwide. Low anterior resection and abdomino-
perineal resection with total mesorectal excision are the 
standard treatment methods used for patients with low 
rectal cancer. However, rectal resection requires 
surgicalintervention with considerable morbidity. Low rectal 
cancer presents a challenge to surgeons with regard to local 
disease control and sphincter preservation. With 
conventional abdomino-perineal resection, an acceptable 
local control rate can be achieved; however, the permanent 
stoma is associated with an increased risk of sexual and/or 
urinary dysfunction. Endoscopic resection and transanal 
excision are regarded as alternative procedures to radical 
surgery in patients with early rectal cancer. Analysis of 
surgically resected specimens revealed that in cases of early 
colon cancer with a depth of invasion of > 1000 μm from 
muscular layer (SM 1 or SM2), no lymphatic invasion, no 
vascular involvement, or without a poorly differentiated 
adenocarcinoma component, curative resection can be 
obtained by endoscopic treatment. Endoscopic submucosal 
dissection (ESD) is an advanced technique, compared with 
EMR, by which higher en-bloc resection and lower rates of 
tumor recurrence are achieved However, until now, no 
comparisons between transanal excision and endoscopic 
resection in patients with early rectal cancer have been 
made. 

METHODS 

A data collection sheet was designed to obtain the relevant 
clinical information including baseline characteristics, tumor 
size, pathology of the tumor specimen, resection method 
used, margin involvement of specimens and any 
complications; this information was retrospectively reviewed. 
The recurrence of early rectal cancer and other associated 
factors were also analyzed. The study was approved by the 
Institutional Review Board of our institute. 

CLINICAL OUTCOMES 
The median follow up period was 12.0 mo (6-70 mo) for the 
endoscopic resection group.  There was one episode of 
delayed bleeding after the endoscopic resection which was 
managed successfully by endoscopic hemoclipping. This 
episode of delayed bleeding did not need a transfusion and 
the patient was hospitalized and treated for 2 d. There were 
no other serious complications in the two groups. The mean 
hospital-stay was 8.9 ± 2.7 d for the patients in the transanal 
excision group and 2.7 ± 1.1 d for the patients in the 
endoscopic resection group. The patients in the endoscopic 
resection group had a shorter hospital-stay duration 
compared to those in the transanal excision group (P = 
0.001). During a median follow-up period of 21.5 mo, all 14 
patients in the transanal local excision group were free of 
disease recurrence. In addition, during a median follow-up 
period 12.0 mo, all 15 patients in the endoscopic resection 
group were free of disease recurrence.  
The complication rate was similar with advantage of the 
endscopic method over the transanal excision – perforation 
(n=1) and fecal incontinence (n=2) in the transanal group. 

AIM 
The aim of the present study was to compare complete 
resection and recurrence of early rectal cancer after 
transanal excision to endoscopic resection, and to investigate 
the safety and efficacy of transanal excision compared to 
endoscopic resection for early rectal cancer.  

MATERIAL 

Between May 2009 and December 2012, 32 patients were 
selected for the study. Candidates for transanal excision were 
chosen according to the following criteria: the mobility, size 
(< 3.5 cm), and accessibility (usually within 14 cm of the anal 
verge) of the tumor.  
Criteria for endoscopic resection of early rectal cancer at our 
institution included the following: (1) well or moderately 
differentiated adenocarcinoma on the forceps biopsy; (2) the 
mucosal or minute submucosal (sm1 < 1000 μm or sm2, 
diagnosed ultrasonograpfically by endorectal ultrasound) 
type; (3) no lymphatic or vascular invasion. Whether these 
criteria were satisfied or not was not known before 
endoscopic resection. The decision to treat patients with 
endoscopic resection was therefore based on our own close 
observation and confirmation of the lesion. After the 
transanal excision or endoscopic resection procedures, the 
patients were regularly re-examined by means of 
colonoscopy and/or abdominal computed tomography. 

COMPLETE RESECTION RATE 

Thirty-two patients were included in the study. One was 
found to have positive resection margins on the endoscopic 
resection specimen, and two were found to have positive 
resection margins on the transanal excision specimen. 
Therefore, the number of complete resections carried out on 
the 16 endoscopic resection patients was 15 (93.8%) and the 
number of complete resections carried out on the 16 
transanal excision patients was 14 (87.5%). No significant 
difference was found between the two groups with regard to 
complete resection (P = 0.544). The three patients with 
positive resection margins were excluded from further 
analysis. 

ENDOSCOPIC RESECTION 

Endoscopic resection was performed after close observation 
and confirmation of the lesion. In cases of semi-
pedunculated or pedunculated types, the mass was resected 
by polypectomy method with snaring. If the mass was a flat 
or excavated type, submucosal hypertonic saline mixed with 
epinephrine (1:10 000) was injected to make a mucosal bleb. 
The lesion was incised and dissected if larger than 3 cm 
(Endoscopic submucosal dissection, ESD). The resected 
specimens were washed in normal saline, fixed in 8% 
formaldehyde solution, and embedded in paraffin. Complete 
resection was defined as free of marginal invasion by cancer 
cells.  

TUMOR AND PATIENT CHARACTERISTICS 

There were 7 males and 7 females in the transanal excision 
group. The mean age was 57.0 ± 12.7 years in the transanal 
excision group. There were 7 males and 8 females in the 
endoscopic resection group. The mean age was 59.8 ± 8.9 
years in the endoscopic resection group. No significant 
difference was found between the two groups with regard to 
age and gender (P = 0.419 and P = 0.858, respectively). In the 
transanal excision group, the mean tumor size was 2.0 ± 1.0 
cm and the mean tumor location from the anal verge was 5.2 
± 2.2 cm. In the endoscopic resection group, the mean tumor 
size was 1.8 ± 1.0 cm and the mean tumor location from the 
anal verge was 9.6 ± 6.5 cm. No significant difference with 
regard to tumor size and location was observed in either of 
the two groups. The histological diagnosis of the tumors in 
the transanal excision group was that of well differentiated 
adenocarcinoma in 13 and moderately differentiated 
adenocarcinoma in 1 patient. All tumors in the transanal 
excision group were confined to the rectal mucosa. The 
histological diagnosis of the tumors in the endoscopic 
resection group was that of well differentiated 
adenocarcinoma in all 15 patients. The tumor invasion depth 
in the endoscopic resection group was mucosa in 14 and sm1 
(< 1000 μm) in 1 patient. 

CONCLUSION 

The endoscopic resection was safe and effective 
treatment of early rectal cancers; the outcomes 
were comparable to patients undergoing a 
transanal excision. In addition, the endoscopic 
resection had the advantage of a shorter 
hospital recovery. 

FUTURE PERSPECTIVE –  
LAPARO-ENDOSCOPIC SURGERY 

 
 
 
 
 
 
 
 
 
 

A – endoscopic dissection of the SMT; B – laparoscopic 
resection of the SMT; C – laparoscpic suture of the gastric 
wall 
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RESUME: 

 

BACKGROUND: Colorectal cancer is one of the most significant malignant diseases as 

every year its frequency is increasing. Around 60% of the patients develop metastases, as half 

of them are liver limited disease. The liver mets are the main reason for death in patients with 

CRC. Primarily resectable are only 20-40% of the metastatic lesions. The evolution of 

definitions of resectability of colorectal liver metastases and the technical advances in liver 

surgery has led to increased number of potentially curative resection. MATERIAL: We 

present our data with 65 patients with colorectal liver metastases. METHODS: The 

modalities of treatment include chemotherapy and new surgical strategies, including portal 

vein embolization, ablation and staged hepatectomy. RESULTS: The application of the 

multimodal approach led to resectability of 32% from 45% of the potentially resectable 

metastases and 61% of the patient were radically treated. We report  41%  4-year survival rate 

and 35% 5-year survival rate. CONCLUSION: The multimodal approach has led to increased 

number of curative resections, higher rate of resectability and survival, without increased 

mortality and morbidity. 
 



Three-dimensional (3D) ERUS and three-dimensional 
(3D)Contrast enhanced (CE) ERUS 

 
N. Kolev, T. Kirilova, G. Todorov, A. Tonev, V. Ignatov, A. Zlatarov,  

and K.  Ivanov 

Medical University of Varna, University Hospital "St. Marina" 
kdivanov@abv.bg 

 

Background: The aim of this study was to compare the value of three-dimensional (3D) 
ERUS and three-dimensional (3D)Contrast enhanced (CE) ERUS in the preoperative staging 
of rectal neoplasms. 

Methods: Fifty consecutive patients with rectal tumors were assessed by 3D ERUS and 3D 
CE- ERUS. ERUS data were obtained with a bifocal multiplane transducer (10 MHz) and 
processed on a 3D ultrasound workstation.  

Results:  The comparative accuracy of 3D ERUS and 3D CE- ERUS in predicting tumor 
invasion was 84% and 21%, respectively. Three-dimensional EUS and three-dimensional CE-
ERUS enabled us to assess the lymph node status correctly 38 patients. 

Conclusion:  One advantage of both methods is the ability to obtain multiplanar images, 
which may be helpful for the planning of surgery in the future. 
 



OUR EXPERIENCE IN LAPAROSCOPIC ADRENALECTOMY 

N. Kolev, V. Ignatov, A. Tonev, G. Ivanov, A. Zlatarov, T. Kirilova, V. Bojkov, and K. Ivanov 

Department of General and Operative Surgery 

Medical university of Varna 

BACKGROUND: 

Laparoscopic adrenalectomy (LA) has become the procedure of choice to treat functioning and 

non-functioning adrenal tumours. With improving experience, large adrenal tumours (> 5 cm) are 

being successfully tackled by laparoscopy.   

MATERIALS AND METHODS: 

Thiry-eight laparoscopic adrenalectomies was performed for adrenal lesions during the period 

2006 to 2012 were reviewed. 

RESULTS: 

A total of 35 laparoscopic adrenalectomies were done in 32 patients. The mean tumour size was 

5.03 cm (2-11 cm). Four patients had tumour size more than 8 cm. The lesions were localised on 

the right side in 17 patients and on the left side in 15 patients with bilateral tumours in 3 patients. 

Functioning tumours were present in 32 of the 46 patients. The average blood loss was 112 ml 

(range 20–400 ml) with the mean operating time being 144 min (range 45 to 270 min). Three 

patients underwent conversion to open procedure. Three of the 32 patients (9.52%) on final 

histology had malignant tumours. 

CONCLUSION: 

LA is safe and feasible for large adrenal lesions. Mere size should not be considered as a 

contraindication to laparoscopic approach in large adrenal masses. Graded approach, good 

preoperative assessment, team work and adherence to anatomical and surgical principles are the 

key to success. 
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ABSTRACT 

In patients with obstructive jaundice, when the endoscopic approach fails to achieve biliary 

drainage, percutaneous cannulation and combined endoscopic/percutaneous endoprosthesis 

insertion could be performed simultaneously or in stages. Endoscopic retrograde biliary 

drainage (ERBD) and percutaneous transhepatic biliary drainage (PTBD) are the two main 

non-surgical treatment options for obstructive jaundice in patients with HCC. ERBD is 

usually the first-line treatment because of its low hemorrhage risk. Some authors have 

reported successful drainage rates ranges from 72 to 100%. Mean stent patency time and 

mean survival range from 1.0 to 15.9 and 2.8 to 12.3 months, respectively. PTBD is often an 

important second-line treatment when ERBD is impossible. With regard to materials, metallic 

stents offer the benefit of longer patency than plastic stents. The dominant effect of biliary 

drainage suggests that successful jaundice therapy could enhance anti-cancer treatment by 

increasing life expectancy, decreasing mortality, or both. Traditionally, surgical techniques 

were used, but in the last 20 years the availability of both endoscopic and interventional 

radiological procedures has increased. We review the literature and make a review on the 

subject.  

CONCLUSION: The technical success of the procedure depends on the experience of the 

team, performing the procedure. It can be as high as nearly 100%. Clinical efficacy is usually 

lower but still over 90%. When endoscopic drainage alone fails, a combined 

percutaneous/endoscopic procedure should only be performed if it can be carried out 

simultaneously. 
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ABSTRACT 

Adrenal oncocytomas are usually nonfunctional and hence incidentally detected. Most of these 
adrenal neoplasms are benign. Functioning adrenocortical oncocytomas are extremely rare and 
most reported patients are between 40 and 60 years of age. We found in the literature that only 
several cases of functioning adrenocortical oncocytomas have been reported in childhood. We 
report a case of functioning adrenocortical oncocytoma in a 9 years old female child presenting 
with virilization. She presented with deepening of the voice and excessive hair growth, and 
elevation of plasma testosterone and dehydroepiandrosterone sulfate. We presented a discussion 
of this case, successfully managed by laparoscopic surgery. 
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BACKGROUND: The standard radical treatment for early rectal cancer includes a removal of 
the tumor with total mesorectal excision. There are lots of new techniques for endoscopic 
treatment which could shift the strategy for obtaining the postoperative results.  
MATERIAL AND METHOD: We report our radical endoscopic treatment of early rectal 
carcinoma by endoscopic submucosal dissection. Forty five patients with early-stage rectal 
cancer (carcinoma in situ, T1sm1 and T1sm2) were enrolled. All of them were staged by 3-D 
endorectal ultrasound. All of the tumors were endoscopically removed. We observed and report 
only postoperative results. No oncological results were report. 
RESULTS: The mean lesion size was 31.0 mm (range 19-82 mm), and the mean operating time 
was 86 minutes (range 48-131 minutes). Forty two lesions were resected en bloc with tumor-free 
margins – 92% successful rate (42/45). Three lesions were understaged or their localization in the 
rectum was improper for endoscopic treatment As complications we observed perforation of the 
rectum, occurred in 1 patient (4%), who was treated conservatively, and major bleeding, occurred 
in 4 patients (10%). The bleeding was stopped by endoscopic hemostasis. No systematic 
complications were observed. No mortality was observed. 
CONCLUSION: The ESD procedure for early-stage rectal cancers is feasible and safe. The 
postoperative results are significantly better in comparison of radical surgical treatment. The 
perioperative morbidity is different as type and the postoperative period is shorter. 
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RESUME: 
 
BACKGROUND: Colorectal cancer is one of the most significant malignant diseases as 
every year its frequency is increasing. Around 60% of the patients develop metastases, as half 
of them are liver limited disease. The liver mets are the main reason for death in patients with 
CRC. Primarily resectable are only 20-40% of the metastatic lesions. The evolution of 
definitions of resectability of colorectal liver metastases and the technical advances in liver 
surgery has led to increased number of potentially curative resection. MATERIAL: We 
present our data with 65 patients with colorectal liver metastases. METHODS: The 
modalities of treatment include chemotherapy and new surgical strategies, including portal 
vein embolization, ablation and staged hepatectomy. RESULTS: The application of the 
multimodal approach led to resectability of 32% from 45% of the potentially resectable 
metastases and 61% of the patient were radically treated. We report  41%  4-year survival rate 
and 35% 5-year survival rate. CONCLUSION: The multimodal approach has led to increased 
number of curative resections, higher rate of resectability and survival, without increased 
mortality and morbidity. 
 




