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Ha nucepranuonnus Tpya ,,EH-BJIOK XOJIMUYM JIA3EP ITPOCTATHA
EHYKIJIEALIVA C PAHHO ATTMKAJIHO OCBOBOXJIABAHE*
Ha 11-p ['eopru I'eoprues, “Xun Kinuauk”-Codus,
3a npua00KuBaHe Ha 00pa3OBaTeIHA U HAyYHA CTETIEH ,,JOKTOp™

I[O6p0Ka‘{€CTBCHaTa IIpOCTaTHA XUIICPILIa3us € HpO6J'IeM, 3aciaraml rojisiMm
IPOLCHT OT MBKETE IO CBETA U LICHTPAJIEH acClEKT B pa60TaTa Ha IMOYTH BCCKH ypOJIor
H CbOTBECTHO YPOJIOTHUYCH LICHTBP. P&Bpa6OTCHI/I Ca MHO>KCCTBO METOIU 3a JICUCHUETO
i, B T.4. MEIMKAaMEHTO3HH! U OII€paTHBHHU. I[I/IcepTaIII/IOHHI/IﬂT TpyA Kaca€ €IUuH OT Haii-
HOBHUTC OIICPATHUBHU IIOAXOY B JIa3€pHaTa ypOJIOTHs, 6’Bp30 JOKas3Balll C€ KaTo
AOCTOCH 3aMECTHHK, a4 BEPOATHO U HACJICOAHUK HA HACTOAIMS 3JIaTEH CcTaHaaprT,
TpaHCypCTpalHaTa pE3CKIHA Ha IIpocTaTara. HpquBaHero OCBCH Ja OITUIIC
np€auMcTBaTra Ha €H-0JI0K XOJIMHUYM JIa3€p IMpocCTaTHAaTa €HyKJI€als, UMa 3a LeJI U 1a
OIIO3HAC KpHuBaTa Ha OﬁyquI/IC Ha Xypypra, u3110JI13Balll Ta3u TCXHUKaA.

IIpencraBeHuAT MU 3a pelieH3Hs JUCEPTALOHEH TPy o6XBaia 154 crpaHuiy.
B Tsx ca Bkmodenu 54 urypy, 21 TaGiaunuM U €1HO NPUIOKEHHE B TaOIMYEH BU
(O6barapcku npeBos Ha BerpocHuKa IPSS). CTpyKTypupaH € 1o ciieJHHIS Ha4uH:

1. 3arnaBHu CTpaHUIM, PEYHHK, ChABPKAHKE U YBOJ — 5 CTPaHUIIY;

2. JlureparypeH 0630p — 47 cTpaHuIy;

3. Ilen u3agaum — 1 crpanuna;

4. Marepunanu u meroau — 11 crpanunm;

5. Pesynratu — 38 crpanunuy;
6. OG6cpxaane — 20 cTpaHuUIM;
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W3Boau — 3 crpaHuiy;
IIpunocu — 1 cTpanmia;
ITpunoxenus — 1 crpanuna;
0. M3nmon3BaHa nutepaTypa — 27 CTpaHHUIIM.

JlutepaTypeH 0630p

B HauaynoTo Ha IUTEpaTypHUSA 0630p € ONUcaHa MOAPOOHO aHATOMHATA HA
npocTatHata juie3a. CeKuusaTa € pas/jeicHa Ha JIB€ YaCTH — KOHBEHI[MOHAIHA
aHaTOMMS U TaKaBa OT CH/IOCKOIICKa IJieHa Touka. Criope/i MEH TOBa € KPUTUYHA YacT
OT JIMCEPTALUATA, Thil KATO KaKTO BCEKH MPAKTHUKYBAIIl YPOJIOT 3Hae, IIPH
€HJIOCKOIICKU JJOCTBII IEPCIIEKTUBATA € KOPEHHO Pa3jinyHa OT Ta3d IpH
KOHBEHIIMOHAJIHATA OTBOpEHa XUPYprus. [Ib100KUTE O3HAHUS 34 AaHATOMUYHHUTE
OPHEHTHUPH Ca ECCHIMAITHHU 3a MPABIJIHO, €pEKTUBHO U 6€3MpOo06IEMHO U3ITBIHEHUE HA

. BCSIKa ONepaTHBHA TeXHUKa. [IpeicTaBeH e CHHMKOB MaTepnan ¥ rpaduKu 3a
e OHArJIeIsIBaHe.
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PasnensT npoapmkaBa ¢ HogpoOHO pasriekIaHe Ha JOOpOKayecTBEHaTa
npoctatHa xunepiuiazus (JI1X). 3axpiaboyeHo ca onucaHu naToQU3HOIOrHATa,
puckoBuTe (HAaKTOPH 3a Pa3BUTHETO i, KIMHAYHATA KapTHHA, KAKTO U PAa3INYHUTE
METOIY 32 quarHoctuka. Cexuus ,,repanus’ € pa3zfejieHa Ha 1B YacTH —
MeIMKaMEHTO3Ha U OnepaTuBHA. Pasrienanu ca BCHUKYU [MUPOKO U3IO0JI3BaHU METOIU
Ha KOHCEPBATUBHO JieueHHE. B pa3zena 3a onepaTuBHO JIEUEHUE CE TUCKYTUPAT
PE3EKIIMOHHHA METOI, HEJIa3epHU CHyKJICalliy, JJa3epHa eHyKJIealus U aITepHATUBHU
TexHUKU. Haane)xxHo ca npeacTaBeHr MOHOIIOISpHATa U OUIoispHaTa
TpaHCypeTpaHa Pe3eKIUs Ha IPpOCcTaTaTa, BKIIIOYMTEIHO U He0OX0[uMa anaparypa,
TEXHHKa Ha M3IBbJIHEHUE (C OHArJIeAsIBalll CXeMaTUYEH MaTepuai), Kato ca 00ChICHU U
BB3MOXKHUTE yClIoxHEeHHs. [10 aHamornyeH HauyuH, HO B IIO-TOJIEMU JIETAIH, ca
OIMKMCAaHU OCHOBHUTE TEXHUKH Ha Jla3epHa €HyKJI€AIMsl Ha [IPOCTaTaTa, BKIOUUTEIHO U
o0eKTa Ha JucepTanusaTa — MoAUuQHKaIusiTa ,,eH-0JI0K Jla3epHa eHyKJIealusi ¢ paHHO
anuKaHo ocBoboxaaBane™. Cinensar 3aapia0oyenu cpaBHeHus Mexxay HoLEP u
TYPIIL, kakto u mexxy HoLEP u orBopeHa aneHomexromusi. Pasriieianu ca u
uKoHoMuueckute actiektd Ha HoLEP, koeTo cunraM 3a KpUTH4HA 4acT OT TPy 1a.

B Kpas Ha JATEpaTypHUA O630p CTaHJapTHO Ca CUHTC3UpPaHH U3BOAUTE OT HET'O
KaToO C€ IIOCTAaBAT OCHOBHUTC 3a ChIIIMHCKATA YaCT HA AUCCPTALIMOHHUA TPY A.

I{enTa 1 3a1aunTe Ha TpyJa ca CHO NeDUHUPAHU U JOCTATHYHO KOHKPETHHU.
CpIeBpEMEHHO 3aJ]a4lTe Ca MPAKTUYECKA OPUEHTUPAHU — IIPOYyYBAHE Ha pPE3yITaTUTE
Ha HoLEP 1o oTHolieHne Ha ypoda0yMETpUYHUTE NTOKA3aTeNH, U3CJICABAHE HA
NEPUONIEPATUBHUTE, KAKTO U IBJITOCPOYHUTE YCIOKHEHHUS, CPABHEHHE HA
eHyKJierpaHus 00eM ThKaH C IIpeJoNepaTuBHO YCTaHOBEHUS 00eM Ha aJIcHOMa U He Ha
~ MOCJIEIHO MACTO, U3CJIEABaHE HAa KpUBaTa Ha 00yYeHUE B pAMKUTE Ha
' YCHBBPIIEHCTBAHE HA TEXHMKATA ¥ II0O3HAHMATA Ha XMPYpra.

KoxopTuTte OT nanueHTy, BKIIIOYEHHN B IIPOYYBAHETO €a JBE B JIBE JIEYECOHU
3aBeaeHus — YMDBAJI ,,Csera Mapuna® — I1nesen u Xun Kinauk — Codust. IIpu 103
nanueHTy € u3BbpiueH TYPII u ipu 150 e ussspiiena HoLEP. Ilepuonst e
tpuroauineH — 2017-2021 r. Cpennara Bb3pact Ha nanueHTure € 66.98r (+8.73). Haii-
MJIaAMAT HDAlMEeHT € Ha 42 1., a Hal-Bh3pacTHUAT — Ha 88 1. C Hall-rosM OTHOCUTEIEH
11 Ha nanuenture (46% npu HoLEP u 32% npu TYPII) e rpynara 60-69 rogunu.

IIpocnenenure nepuonepaTUBHU MOKA3aTENH Ca: ISUIOCTHO ONEPAaTUBHO BPEME,
BpEME 3a pe3eKLMs WK eHyKJieanus, BpeMe 3a mopcenanus (mpu HoLEP), ternoro Ha
OTCTpaHeHaTa ThKaH, €PEKTUBHOCT Ha PE3EKIMATA WM CHyKJIealusaTa, O0OJTHUYHEH
IIPECTOM B IHU, KaKTO ¥ BpeMe Ha Karerepusanus. [locTonepatuBHO oka3aTenure ca
OTYETEHU Ha ITbPBU, TPETH U IIECTH MECel], Bb3 OCHOBA Ha International Prostate
Symptom Score (IPSS) u ypodunoymerpus (Qmax). Cuuram 3a eceHIIMaTIeH MOMEHT
ONMCBAaHETO Ha YCIIO)KHEHUATA [IPU JABETE IPYIH — PA3BUTHE HA CTPUKTYPH, HykKJa OT
KpPBBOIIPEIUBAHE, PEBU3HMH, IEp(Opalii U HAIMYHUE Ha CTPEC MHKOHTUHEHITHS.

B orpoMHH neraiiin € onucaHa KOHKpeTHaTa TeEXHUKa, u3noia3Bana npu HoLEP
METO/1a, @ UMEHHO MOIMUKALMATA C PAHHO allMKaITHO OCBOOOXKIaBaHe, KaTo €




NPEACTAaBCH U KOHKPETHUAT U3II0JI3BaH NHCTPYMCHTapHUyM. OnepaunaTa € OIIMCaHa
CThIIKA I10 CTHIIKA KaKTO ACCKPUIITUBHO, TaKa U C rpa(quHo OHarJICa1aBaHC HA MHOI'O
BHACOKO HHMBO; Ta3H 4acCT IPaBU BPbB3Ka C I10-paHO MpeACTaBEeHATa €HI0CKOIICKA
aHaTOMHUYHA IIEPCIICKTHBA.

CTaTuCTHYECKUAT aHAIU3 € U3IIBJIHEH U3KJIIFOYUTETHO 3aAbJI00UYEHO U

npodecroHanHo ¢ MoaepeH codtyep. IIpunoxkenn ca 11 aHaTUTHYHE MeTO/IA.

Cexuus ,,pe3yITaTu’ ciie/iBa CTETHAaTa CTPYKTYpa, 03BOJIABAILA IIPOCIIEAIBAHE

Ha BCEKU €/IUH aCIeKT OT IPOYYBAHETO, KAaTO 110 TO3W HAYHH Ce JEMOHCTPHpA ACHATA
BU3USA HA JUCEPTALIMOHHMA TPY/ 3a IOCTABEHMTE LIEJIM U 34 HAYMHA Ha IOCTUTAHE Ha
3a/laJICHUTE BBIPOCH. J[BIDKEHMETO HA BCEKU €IMH MOKA3aTel € MPEICTABEHO C
OHArJIeIBaIl IUarpaMu, MOJAKPENEHH OT TaOIHUIH ChC CTATUCTHIECKHUTE PE3YIITATH,
KaKTO U € MPUIPYKEHO C TEKCTOBO 0OCHKIaHe Ha MONIyYeHUTE CTOMHOCTH. CpaBHEHH

ca.

InHaMuKaTta Ha PSA;

npen- u nocroneparuBed IPSS, kakTo U AMHaMuKaTa My MIpH ABaTa METOA;
npen- U nocroneparuBel Max flow, kakTo U TMHaMUKaTa My IIpH JBaTa
MeTo/1a;

OOJIHMYEH MPECTOH B JHU MPH JBaTa METO/A;

BpeMe Ha KaTeTepu3allys B IHU NIPH JIBATa METO/A;

Ta0JMYHO BE3HUKHAIUTE YCIIO)KHEHHS TIPH JIBETE IPYIIH;

TOTAJHHUS IPOCTAaTeH 00EM H TEIJIOTO Ha eHyKiienpaHa Thkad npu HoLEP;
TOTAJIHUS IIPOCTAaTEH 00EM M TEIJIOTO Ha pe3enrpana ThKad npu TYPIT;
TOTAJIHUA ITpocTaTeH 00eM IpH J[BaTa METO/a;

TErJ10TO Ha eHyKiIeupaHa ThKaH ipu HOLEP u Ha pe3enupana ThkaH pu
TYPII, .

JUHAMHKa Ha TOTAJIHUSA IPOCTaTEH 00€M, CHOTHECEH C Mpolieca Ha
yceBhpiieHcTBaHe Ha HOLEP TexHukara;

JTUHAMHKa Ha OIIEPaTUBHOTO BPEME, ChOTHECEHO C TIpoIleca Ha
yCBbBBpIIEHCTBaHE Ha TexHukara (HoLEP); v
JMHaMHKa Ha BpEMETO 3a €HyKJIeallls, CbOTHECEHO C Mpolieca Ha
yceBBpIICHCTBaHE Ha TeXHUKaTa (HoLEP); '

JMHAMHKa Ha BpEMETO 32 MOpCeIalys, CbOTHECEHO C Mpolieca Ha
yChBBpLIeHCTBaHE Ha TexHuKata (HoLEP);

JVHaMUKa Ha TErJI0TO Ha €HyKJIEMpaHa ThKaH, CbOTHECEHO C Ipolieca Ha
yceBBpLIeHCTBaHE Ha TexHUKaTa (HoLEP);

JMHAMHUKa Ha €QEKTUBHOCTTA Ha EHyKJIeallHs, ChOTHECEHaA C MpoIieca Ha
ycbBbpIIeHCTBaHe Ha TexHUKaTta (HoLEP);

JMHAaMKKa Ha €QEKTUBHOCTTa Ha MOpCEaIHs, ChOTHECEHA C TIPOIEca Ha
yChBBpIICHCTBaHE Ha TexHuKaTa (HoLEP).

B cekuus ,,00ckxkIaHe Ha pe3yITaTUTe  aBTOPBHT JEMOHCTPHPA MHOI'O BUCOKO

HHBO Ha MHTCIpallks Ha CBOSA TPy A CbC CBETOBHATA JIMTEpaATypa I10 TeMarta.

MHOFOKpaTHO ChOTHACH pE3YJITATUTE, 1O KOUTO IMIPOYYBAHETO AOCTUTA, C TE3U HA
YTBBPACHHU U3CIICA0BATCIIN. Crernaro u €pyJHpaHO Cca U3BJICUEHU U3BOJUTE OT

CTaTUCTHYECKUTE U3UUCIICHUS B CTPYKTYPHUpPaH U mocienoBareieH ¢opmar. B ornenen



TIOJIpa3/ielt € 00CHCH MOCTONEPAaTUBHIA MOMEHT, 8 UMEHHO CUMIITOMAaTHKaTa Ha
HAIlMeHTUTE ¥ 00OCKTUBHUTE Oy HKIIMOHAIHU MTOKA3aTe/y, JOCTUTHATH 1P JBETE
METOAUKH. B Kpas Ha mojpasiena ca U3TbKHATHA U3BOJAUTE, AOKa3Bally IPEAUMCTBATa
Ha HOLEP — no-n106pu pe3ynratu no otHomenue Ha [PSS (Haii-Beue npu no-
JBJITOTPAHO MpOCIIesIBaHe), 100pU NOCTONEPATUBHYU PE3YJITaTH, BKIFOYUTEIHO U 110
otHomeHue Ha IPSS, omie npu mbpBUTE CiTyyau B onuTa Ha XUpypra. ABTOPBT
oteaHo onmucBa M Qmax (max flow) kaTo eceHIIMaIeH 0OEKTUBEH MOKa3aTel Ha
CyOEKTUBHUTE OIIaKBaHUS Ha MalMeHTUuTe. VI3BOANTE OT U3CIEIBAHETO MY €a, Y€
MIOCTOTIEpaTUBHUTE PE3YJITaTH ca ChIIOCTABUMM C TE€3HM OT CBETOBHATA JINTEPATypa, 4e
MMa CTaTUCTUYECKH 3HAUMMa pa3jiiKa MeXIy ABaTa MeToja B nosiza Ha HOLEP, ue
nono0peHreTo B Qmax € TpaliHO U B KbCHHUS IIOCTONEPATUBEH NIEPHOLL, Y€
CBHILECTBYBA cJlaba Kopealus MEeXIy OIHMTa Ha XUupypra u noaodpssasHero Ha Qmax
(moOpu moka3zaTenu olle B paHHaTa (pa3a Ha KprBaTa Ha 00yUYEHHE).

CrnepnBam nojapasfen B 00CHKIAHETO € OTPEACH Ha yCIOXKHEHHUATA OT
OIepalMuTe, B 4aCTHOCT paHHHU U KbCHH IIOCTOIIEPAaTUBHU TakuBa. B pamkure Ha
npoyuBaHeTo 90.1% ot HOLEP u 84.4% ot TYPII rpynara He neMoHcTpupar
YCIOXXHEHHS B paMKHUTE Ha OOJTHUYHUS MPECTON WIM Neproja Ha npocieassane. [1o
OTHOIIIEHUE Ha PETUCTPUPAHUTE yCIOKHEHHS:

- 1.3% ot mauuenture or HOLEP rpynara u 2.9% ot TYPII rpynara ca ce
HY’KJIa€JI1 OT IIOCTONEPAaTUBHO KPHBOIIPEIUBAHE;

- 2% ot nauuenture or HoLEP rpynara u 4.9% ot TYPII rpynara ca ce
HY’KJIa€JI1 OT pEBU3HS;

- 2% ot nauuenture B HOLEP rpynara u 2.9% ot TYPII rpynara ca ¢ noka3zana
IIOCTOIIEPATUBHA ypeTpaJIHa CTPUKTYpa;

- 1pu 0.7% ot nauuenture (enuH ciayyaii) B HoOLEP rpynara e peructpupana
nepdopanus Ha MUKOYEH MEXyp 10 BpeMe Ha Mopcenanus (oBi1aasHa
KOHCEpBaTHUBHO);

- 3.3% ot natmenture B HOLEP rpynara u 4.9% ot TYPII rpynara umar
KJIMHUKA Ha CTPEC UHKOHTUHEHILIMS B PAMKHUTE Ha NIPOCIEASIBAHETO.

CuHTe3UpaHu ca U3BOJUTE Ha aBTOpA 10 TeMATa 3a MOCTONEPATUBHUTE yCIOKHEHUS —
CTaTUCTUYECKU HECUTHU(PHUKAHTHA pa3/MKa B 4YECTOTAaTa HA Bb3HUKHAJIUTE
YCIIO)KHEHHS B JBETE IPYyNH; ChOTBETCTBUE Ha PE3YITATUTE, IPEICTABEHU OT IPYTHU
aBTOPH; MO-HUCKA YECTOTA HA CTPEC MHKOHTUHEHIIUS NIPU €H-0JIOK EHyKJIealusaTa Ha
NPOCTATHA JIe3a MPHU CHIIOCTABKa C JPYTUTE METOAM.

1o oTHOIIEHHE HAa KOJIMYECTBOTO €HYKJIEUPAaHa WIM CHOTBETHO pe3eIpaHa
ThKaH B CPAaBHEHHE € IIPEIONEPATUBHO OIpeAeIeHUs 00eM Ha aIcHOMa ITIOCTUTHATUTE
pe3ysratu nokassar, ue HoLEP ce sBsBa no-paaukaneH Meros B cpaBHeHue ¢ TYPIL
JIOMTBJIHUTETHO ca U3YUCIIEHH e(EKTUBHOCT Ha eHykieamus 1.52 r/MuHyTa U Ha
Mmopcenanus 14.09 r/MuHyTa.

[Tompo6HO ca pa3riaenaHy U U3UUCIICHU U IBHKCHHATA Ha MPOCTATHHUA 00eM,
OIEpaTUBHOTO BpEME, BpEMEHATa Ha EHYKJIeallysi 1 MOpCeIalus, TErI0TO Ha
eHyKJIeUpaHa ThKaH, €peKTUBHOCTTa Ha EHyKJIaIlsl U MOpCENalisl B KOHTEKCTa Ha
KpHBaTa Ha 00y4eHHe Ha ornepaTopa.
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Cekius ,,A3BOAN" U3KIIOYUTETHO CHHTE3UPAHO NIPEICTABs 3aKIFUYCHUATA HA
aBTOpa cJie]] IPOBEKIaHe Ha TOBA 3abJ00YEHO POYYBAHE U ' CHOTHACA KbM BCAKA
eIHa OT MMOCTaBEHHUTE B HAYAJIOTO 3a/1a4d Ha TUCEPTalMOHHUA TpyA. TyK OTHOBO
JIOKTOPAaHTHT JEMOHCTPHUpPA CEPUO3HHUTE CU MIO3HAHKS 110 TEMATa, KakK T€ ca Ce
000raTH/IM IO BpEME Ha M3CJIEIBaHETO, KOETO € IPOBEICHO LEICHACOUCHO !
JIETEPMHHUPAHO.

Jlucepranusra 3aBbpIIBa ChC CEKIMA ,,JIPUHOCH , KOUTO Ca TOYHH, CbOTBETHH
Ha MTOCTABEHUTE 3a/1a4M, IIOCTUTHATUTE PE3YJITATU U NTOKA3BaT aJI€KBaTHO MACTOTO Ha
Tpy/Ja B ObJIrapckaTa ¥ CBETOBHATA JIMTEPATYPa.

Bubnuorpadusra BKioyBa 204 CBETOBHH 3arjiaBUs Ha aHITIMHACKU €3UK OT
YTBBp/IEHH aBTOpH ¥ u3cienoBareny. 111 or usrounuiure ca or 2011 roauHa uim 1o-

HOBH.

3aKII0YEHUE:

J-p I'eopru Ctedanos I'eoprues 3appiuBa MeqUIIMHCKA YHUBEPCUTET —
ILneBen mpe3 2003 r. JJo6uBa crienuaiHocT 1o yposorus npe3 2016 roauna. Ot 2004r
110 MoMeHTa pabotu kato ypouor B ,,OH Knunuk Codust ¢ HACOYCHOCT 3a JICYCHUE Ha
CceKCyalHH cMylueHus npu Mbxere. Ot 2009r 10 MoMenTa paboTH u B ,, X1 KimHuK™
Codus KaTo ypoJaor-KkOHCYJITaHT U U3BBPIIBA ONEPATHBHA JEHHOCT C HACOYEHOCT
€HJIOypOJIOrus U aHapoJorus. M3bpanara reMa € €CTECTBEHO IPOAB/DKEHHUE HA
npoecHoHaTHATa My Kapuepa B €HI0CKOICKaTa ypOoJIOorus ¢ POGUIT aHAPOTIOTHSL.

Criope MeH MPEICTaBEHUAT AUCEPTALMOHEH TPY I MOXKeE /1a €€ ThJIKyBa KaTo
OCHOBOIOJIArai| B Objrapckara JUTepaTypa 110 OTHOLICHHE Ha JJa3epHaTa ypoJIorus, B
Y4aCTHOCT €H-0JIOK XOJIMHYM Jia3ep MpOCTaTHATa CHyKJIealys C paHHa alliKalHa
nucekims. Ha/uk/Ie)XHOTO OIMCaHKe Ha OllepaTUBHATA TEXHMKA IIe OBbJIe OT moJiza
KaKTO 3a HE3all03HATH ¢ METOIMKATa, TaKa U C OIIMTHUTE YPOJIO3HU, KOUTO BEYC 4
npakTuKyBat. [Ioqpo6GHOTO MpOCieasBaHe Ha NEPHONICPATUBHUTE NTOKA3aTENN 1
YCIOKHEHHATA JONPHHACS 3HAUUTEIHO 32 MHPOPMUPAHOCTTA HA MMIIIUATA 3 BCE OIS
HabMpamus MOIYJIIPHOCT y HAac ONepaTUBEH METOA. MHOro IIEHHA B TO3M aCIIEKT €
ceriocraBkaTa Ha HOLEP ¢ TYPII, kosaTo KbM MOMEHTA € 3JIaT€H CTaHJapT B
OIEPAaTHBHOTO JICYEHHE Ha J0OpOKaYeCTBEHATa IPOCTATHA XUIIEPILIA3HA.
J[OmBJIHATENIEH IPUHOC MMA M Pa3TJIeKJaHETO Ha T. Hap. KpUBa Ha 00y4YeHHUe U
J€MOHCTpAIIMATa Ha ONIEPATUBHUTE PE3YJITATH B KOHTEKCTA H.

VMaiiKy [peIBH/I H3II0KEHUTE Ka9eCTBa Ha AHCEPTAlMOHHHS TPy, 1aBaM
TIOJIOKUTETHA OLIEHKA U IpeJyTaraM YwieHOBeTe Ha yBaxkaeMoro Hay4yHo mypnTz[a
npuchIAT Ha 1-p leopru I'eoprues oGpasoBaTeiina U Hay4Ha cTerneH “JloKTop™ mo
MEIMIMHA B Hay4Ha CIEHATHOCT “Yposorus”. \ [
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REVIEW

from Assoc. Professor Vladislav Rosenov Dunev MD, PhD
Dept. of Urology, MU-Pleven

of the dissertation

"EN-BLOC HOLMIUM LASER PROSTATE ENUCLEATION WITH
EARLY APICAL RELEASE"

of Dr. Georgi Georgiev, Hill Clinic-Sofia,
for awarding the educational and scientific degree “PhD”

Benign prostatic hyperplasia is a problem affecting a large percentage of men
worldwide and a central aspect of the work of almost every urologist and urology center.
Many methods have been developed for its treatment, including conservative and
operative. The dissertation concerns one of the newest operative approaches in laser
urology, quickly proving to be a worthy substitute, and possible successor, to the current
“gold standard”, transurethral resection of the prostate. The study, in addition to
describing the advantages of en-bloc holmium laser prostate enucleation, also aims to
identify the learning curve of the surgeon using this technique.

The dissertation submitted for review covers 154 pages. They include 54 figures,
21 tables, and one appendix in tabular form (Bulgarian translation of the IPSS
questionnaire). It is structured as follows:

1. Title pages, glossary, table of contents, and introduction — 5 pages;

2. Literature review — 47 pages;

3. Purpose and tasks — 1 page;

4. Materials and methods — 11 pages;

5. Results — 38 pages;

6. Discussion — 20 pages; -

7. Conclusions — 3 pages;

8. Contributions — 1 page;

9. Applications — 1 page;

10. References - 27 pages. .

Literature review

At the beginning of the literature review, the anatomy of the prostate gland is
described in detail. The section is divided into two parts — conventional anatomy and
endoscopic anatomy. In my opinion, this is a critical part of the thesis because, as any
practicing urologist knows, with an endoscopic approach the outlook is radically
different from conventional open surgery. In-depth knowledge of anatomical landmarks
is essential for the correct, efficient, and trouble-free performance of any operative
technique. Photographic material and graphics are provided for visualization.



The section continues with a detailed look at benign prostatic hyperplasia (BPH).
The pathophysiology, the risk factors for its development, the clinical presentation, as
well as the various methods of diagnosis are thoroughly described. The "therapy" section
is divided into two parts - conservative and operative. All widely used methods of
conservative treatment are reviewed. The operative treatment section discusses resection
methods, non-laser enucleation, laser enucleation, and alternative techniques. The
monopolar and bipolar transurethral resection of the prostate are properly presented,
including the necessary equipment, the technique (with illustrative schematic material),
and the possible complications are also discussed. In a similar way, but in greater detail,
the main techniques of laser enucleation of the prostate are described, including the
subject of the dissertation - the "en-bloc laser enucleation with early apical release"
modification. In-depth comparisons between HoLEP and TURP, as well as between
HoLEP and open adenomectomy, follow. The economic aspects of HoLEP are also
discussed, which I consider a critical part of the paper. '

At the end of the literature review, the conclusions from it are synthesized; this
section lays the groundwork for the central part of the dissertation work. -

The purpose and tasks of the work are clearly defined and sufficiently specific.
At the same time, the tasks are practically oriented — a study of the HoLEP results in
terms of uroflowmetric parameters, a study of the perioperative, as well as long-term
complications, a comparison of the enucleated tissue volume with the preoperatively
established adenoma volume, and last but not least, an analysis of the “learning curve”
within of improving the surgeon's technique and knowledge.

The cohorts of patients included in the study are two, from two medical
institutions - UMBAL "Sveta Marina" - Pleven and Hill Clinic - Sofia; 103 patients with
TURP performed and 150 with HOLEP performed. The period for the performed
operations is three years - 2017-2021. The average age of the patients was 66.98 years
(£8.73). The youngest patient is 42 years old, and the oldest is 88 years old. The 60-69
age group has the largest relative share of patients (46% in HOLEP and 32% in TURP).

Perioperative parameteérs monitored were: total operative time, resection or
enucleation time, morcellation time (in HoLEP), the weight of tissue removed,
efficiency of resection or enucleation, hospital stay in days, and catheterization time.
Postoperative indicators were recorded in the first, third, and sixth months, based on the
International Prostate Symptom Score (IPSS) and uroflowmetry (Qmax). I consider it
essential to describe the complications in both groups - development of strictures, need
for blood transfusion, revisions, perforations, and presence of stress incontinence.

The specific technique used in the HoLEP method, namely the early apical
release modification, is described in great detail, and the specific instrumentation used
is also presented. The operation is described step-by-step both descriptively and with
very high-level graphical representation; this part makes a connection with the
previously presented endoscopic anatomical perspective.




The statistical analysis is performed extremely thoroughly and professionally,
with modern software. 11 analytical methods are applied.

The 'results' section follows a tight structure, allowing each aspect of the study to
be tracked; in this way, the clear vision of the dissertation work for the set goals and the
way to achieve the set questions is demonstrated. The movement of each indicator is
presented with illustrative diagrams, supported by tables with statistical results, and
accompanied by a textual discussion of the obtained values. Compared:

- PSA dynamics;

- pre- and postoperative IPSS, as well as its dynamics in both methods;

- pre- and postoperative Max flow, as well as its dynamics in both methods;

- hospital stay in days for both methods;

- catheterization time in days for both methods;

- tabulated the complications that occurred in both groups;

- the total prostate volume and the weight of enucleated tissue in HoLEP;

- the total prostate volume and the weight of resected tissue during TURP;

- the total prostate volume in both methods;

- the weight of enucleated tissue in HoLEP and of resected tissue in TURP;

- dynamics of the total prostate volume, related to the process of improvement of
the HoLEP technique; . :

- operational time dynamics related to the technique improvement process
(HoLEP);

- dynamics of enucleation time related to the technique improvement process

(HoLEP);
- morcellation time dynamics related to the technique improvement process

(HoLEP); .
- dynamics of the weight of enucleated tissue related to the technique

improvement process (HoLEP);
- - dynamics of enucleation efficiency related to the technique improvement
process (HoLEP);
- morcellation efficiency dynamics related to the technique improvement process

(HoLEP).

In the "discussion of results" section, the author demonstrates a very high level
of integration of his work with the world literature on the subject. It repeatedly correlates
the results of the study with those of established researchers. Concisely and eruditely,
the conclusions of the statistical calculations are drawn, again in a structured and
coherent format. In a separate subsection, the post-operative moment is discussed,
namely the patients' symptoms and the objective functional indicators achieved with.
both methods. At the end of the subsection, the conclusions proving the advantages of
HoLEP are highlighted - better results in terms of IPSS (especially at longer follow-up),
good postoperative results, including in terms of IPSS, already in the first cases in the
experience of the surgeon. The author also separately describes Qmax (max flow) as an
essential objective indicator of the patients' subjective complaints. His study concludes
that the postoperative results are comparable to those in world literature, that there is a
statistically significant difference between the two methods in favor of HoLEP, that the
improvement in Qmax is durable and in the late postoperative period, that there is a



weak correlation between the experience of the surgeon and the improvement of Qmax
(good performance already in the early phase of the learning curve).

A further subsection in the discussion is devoted to the complications of
operations, particularly early and late postoperative ones. Within the study, 90.1% of
the HoLEP and 84.4% of the TURP group demonstrated no complications during the
hospital stay or the follow-up period. Regarding registered complications:

- 1.3% of patients from the HoLEP group and 2.9% from the TURP group
required postoperative blood transfusion;

- 2% of patients from the HoLEP group and 4.9% from the TURP group needed
revision;

- 2% of patients in the HOLEP group and 2.9% of the TURP group have proven
postoperative urethral stricture;

- in 0.7% of patients (one case) in the HOLEP group, bladder perforation was
registered during morcellation (managed conservatively);

- 3.3% of patients in the HOLEP group and 4.9% of the TURP group had a stress
incontinence clinic within the follow-up.

The author's conclusions on the topic of postoperative complications are
synthesized - a statistically insignificant difference in the frequency of complications in
both groups; consistency of results presented by other authors; lower incidence of stress
incontinence in en-bloc enucleation of the prostate gland when compared with other

methods.

Regarding the amount of enucleated or resected tissue compared to the
preoperatively determined volume of the adenoma, the results obtained show that
HoLEP is a more radical method compared to TURP. Additionally, an enucleation
efficiency of 1.52 g/minute and a morcellation efficiency of 14.09 g/minute were
calculated.

Prostate volume movements, operative time, enucleation and morcellation times,
enucleated tissue weight, enucleation and morcellation efficiency in the context of the
operator's learning curve are also detailed and calculated.

Section "conclusions" extremely concisely presents the conclusions of the author
after conducting this in-depth study and relates them to each of the tasks set at the
beginning of the dissertation work. Here again, dr. Georgiev demonstrates his serious
knowledge of the subject, and how they were enriched during the research, which was
carried out purposefully and determinedly.

The dissertation ends with a "contributions" section; the contributions themselves
are accurate and relevant to the tasks set and the results achieved and adequately show
the place of the work in Bulgarian and world literature.

The bibliography includes 204 world titles in English by established authors and
researchers. 111 of the sources are from 2011 or newer.




Conclusion:
Dr. Georgi Stefanov Georgiev graduated from the Medical University - Pleven

in 2003. Received a specialty in urology in 2016. From 2004 until now, he has been
working as a urologist at "On Clinic" Sofia, focusing on the treatment of sexual disorders
in men. From 2009 to the present, he has also been working at "Hill Clinic" in Sofia as
a urologist-consultant and performs operative activities focused on endourology and
andrology. The chosen topic is a natural continuation of his professional career in
endoscopic urology with a profile in andrology.

In my opinion, the presented dissertation work can be interpreted as fundamental
in the Bulgarian literature regarding laser urology, in particular, en-bloc holmium laser
prostate enucleation with early apical dissection. The appropriate description of the
operative technique will be useful both for those unfamiliar with the methodology and
for experienced urologists who already practice it. The detailed follow-up of
perioperative indicators and complications contributes significantly to the awareness of
the guild about the operative method, which is still gaining popularity in our country.
Very valuable in this aspect is the comparison of HOLEP with TURP, which is currently
the “gold standard” in the surgical treatment of benign prostatic hyperplasia. An
additional contribution is the examination of the so-called “learning curve” and the
demonstration of operational results in its context.

Bearing in mind the presented qualities of the dissertation work, I give a positive
assessment and propose that the members of the esteemed Scientific Jury award Dr.
Georgi Georgiev the educational and scientific degree ?D" in lyfedicine in the

scientific specialty "Urology". / ;
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