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Abstract

Our aim was to validate Briganti's nomograms predicting the
probability of lymph node involvement (LNI) in prostate can-
cer (PCa). Clinicopathological data of 256 PCa patients who
underwent extended pelvic lymph node dissection (ePLND)
and radical prostatectomy (RP) were obtained from two Bul-
garian institutions. Predicted probabilities of LNI were as-
sessed using Briganti's nomograms based on ePLND. In ad-
dition to the established basic LNI predictors, Briganti's no-
mograms included the number of lymph nodes removed
{version 2006) and the number and percentage of positive
biopsy cares (versions 2007 and 2012). The accuracy of these
nomograms was compared with the updated Memorial
Sloan-Kettering Cancer Center (MSKCC) nomogram (version
2011). Receiver-operating characteristics analysis was done
to assess the discriminative ability of each of the nomograms
applied. All of Briganti's nomograms showed a higher predic-
tive accuracy as compared with the updated MSKCC nemeo-
gram. The respective AUC values were calculated as 0.847,
0,837, 0.858 and 0.875 for the four Briganti nomograms, and
0.770 for the updated MSKCC nomagram, respectively. De-

spite the potential for heterogeneity in patient selection and
management, all predictions demonstrated high concor-
dance with actual observations. Compared with other similar
prognostic tools the updated Briganti nomogram (version
2012) showed the highest predictive accuracy and should
therefore be preferred. © 20145, Karger AG, Base|

Introduction

Accurate assessment of lymph node involvement
(LNI) is of paramount importance for all newly diag-
nosed prostate cancer (PCa) patients. It is well known
that radical prostatectomy (RP) is most effective when the
disease is confined to the prostate, while the presence of
LNI is related to disease aggressiveness and poor onco-
logical outcome [1-3]. On the other side, patients who
have a low probability of having LNI might be spared
from pelvic lymph node dissection (PLND) and from the
additional morbidity related to it [4].

This study was presented at the 5th Uro-Oncology Winter Congress,
Skopje, Macedonia, lanuary 30-February 2, 2013, and published as
an abstract in ¥eni Uroloyi Dergisi (The New Journal of Urology), Special
Edition, 2013, pp 147148
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ARTICLE INFO ABSTRACT
Keywords We report here a case of penile gangrene due to penile caleiphylaxis in a patient with diabetes mellitus and
Penis chronie renal fallure. Initally the patient demonstrated dry gangrene of the glans penls, which turned to wet
Gangrene: after partial amputation. The main cause of the gangrene was considered to be circulstory insufficiency induced
Caleiphylnxis by severe arteriosclerosis. Desplie high mortality raie clated with lsch e penile aggressive
Disbotos I ded for those who are not terminal,
Introduction results: The native CT revealed severe mesenteric vessel caleifications of

Penile gangrene is a discase difficult to be treated, Its genesis might
be infectious, traumatic or vascular, Usually, diabetes mellitus causes
vascular changes with subsequeni vascular atherosclerosis and chronic
renal failure, The calcium-phosphate metabolism is disrupted by small
cell vessel caleification in 1-4% of cases.

Case preseniation

A 63-year-old male was admitted to the Clinic of Urology at Medical
University Pleven. The patient had a 22-year history of type 2 diabetes
mellitus. He had been on insulin therapy since 1998, He reported that at
the age of 33 he had survived myocardial infarction. In March 2014,
haemodialysis treatment was started because of end-stage renal failure
caused by diabetic nephropathy. In 2000, 2012 and 2013, the thumb of
his left leg, his dght - and left lower leg were amputated, respectively
due to diabetic gangrene, In September 2015, he noticed a painless spot
on the glans penis, the size of a lentils grain, which gradually grew
larger and twumed from brown w back [Pig. 1].

The physical examination showed a painful lesion (dry gangrene) on
the dorsal part of the glans, Laboratory investigations: The white blood
cells count was 11.2 x 109/1. Serum creatinine was 440pmol/1 after
haemodialysis, K - 4. 4mmol/1. The blood glucose rate was maintained
within the range from 8.7 mmol/1 to 28 mmol/], HbAle - 11.69. The
rates of phosphorus and calclum in blood were 2.44 mmol/l and 1.66
mmol/l, iCa - 0,96 mmol/], calcium phosphate product 50.6 dg/ml,
GFR - 13 ml/min/1.73m” Parathyroid hormone 24.74 pg/ml CT

* Corresponding author. “Hristo Botev” 59 str., Pleven, 5800, Bulgaria.

the abdominal aorta, internal and external iliac arteries, femoral ar-
teries as well as of the peripheral arteries, including the penile vessels
[Fig. 2].

Clinical course

An amputation of the disial hall of the penis was performed
Antimicrobial treaiment according to the isolated microorganisms from
the urine (E. Coli and E. faecium) was started. Seven days after surgery,
a wet gangrene, engaging the operative wound and the underlying skin
of the serotum, appeared [Fig. 3.

Necrectomy and ampuiation of the proximal half of the penis was
performed. Cystofix had to be placed because of the periodic intensive
haematuria. The wound was left to secondary healing. After 10 days he
had sudden death probably due to acute cardiac event and multisystem
complications, Histological findings: Penile skin and cavernous bodies
with extensive necrosis, central acute absceding inflammatory changes,
scattered fresh and old arterial thrombi and microcaleifications, aner-
iosclerosis,

Discussion

Penile calciphylaxis is a rare condition, Usually, diabetes mellitus
causes vascular changes with subsequent vascular atherosclerosis and
chronic renal failure. Secondary hyperparathyroidism is a frequently
encountered problem in the management of patiemts with chronic
kidney di duc to hyperphosph ia and vitamin D deficiency.
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Chack dor
petatss

Keywonds: We present you a Case of 62 year old man with Paratesicular lefomyosarcoma (LMS) localized to the right
Paralesciicular umors sctotal half. Detailed pathological and immunohistochemisry characteristic of the tumor was done. For staging
Paratesticular lelomyosarcoma ‘was used the classification of French Federation of Cancer Cenires Sarcoma Grading System. The final grading of
the tumor is grade 3. Paratesticular LMS is rare identity and serves as a diagnostic and treatment challenge.
Introduction The patlent was subjected to right radical inguinal orchiectomy

Paratescticular tumors can be categorized as bening (70%) and
malignant (30%). Sarcomas of the genifourinary (ract are uncommon
and represent only 1-2% of all urological malignancies.

Paratesticular LMS 15 a malignant mesenchymal tumor with smooth
muiscle differentiation and present 10-30% of all paratesticalar sar-
comas. 5 year and 10 year disease specific survival rates are 77% and
66%. There Is no evidence for genetic abnormality In cases of male
patients with paralosticular lefomysarcoma. This type of tumor spreads
by three ways-lymphatic{external iliac, hypogastric, common iliac,
retroperitoneal lymph nodes), hematogenous(lungs are most common
site),and by local extension.

Paratesticular LMS 15 difficult to diagnose preoperatively and a
definitive diagnosis requires a histologlc examination of a resected
specimen to observe morphological and fmmunchistochemical differ-
entiation.

Case Presentation

A 62 yoar old man presented to s with two years history for
palpable mass In his fght scrotal half growing up slowly without any
complains of pain.On our clinical examination his night scrotal half
looks larger than the other one, and the right testis located anterior to
the scrotum with hard and unequal mass palpable posteriorly.

Description from scrotal ultrasound was for blg mix echogenic mass
with location in upper pole of dght tests. Tumor markers: AFP, bela-
hCG and LDH was negative for testicular tumor. Compuied tomography
of thorax, abdomen and pelvis showed no data for metastasis or in-
volvement of lymphatic nodes [Flg. 1].

* Corresponding author,

under anesthesia with high lgation of spermatic cord and wide excision
of right-sided scrotal tisue,

During operation wa found large formation of spermatic cord that
not involves the right testis and also we found a prehernial lipoma.

Histopathological msult was for malignant tumor occurs from
paratesticular zone with smooth muscle differentiation and no evi-
dences for origin from right testis. Sarcoma with dominant stunning
construction, bulld from spindle cells with moderate nuclear poly-
mosrphism, scattered typical and atypieal mitoses [Fig. 2.

Immunochistochemistry shows that cells were positive for: alpha
smooth-muscle actin, focal positive for Desmin and for S100 protein
[Fig. 2]. Aslo there wete detected focal and merging necroses.

For staging was used the classification of French Federation of
Cancer Centres Sarcoma Grading System:

+ Tumor difforentiation: Polimorphocellular sarcoma 3 points
= Mitotic caunt: 15 MF/10 HPF 2 points

o Tumor necrosis: less than 50% necrosis af all tumor 1 point
» Total score of differentiation is 6

The final grading of the tumor Is grade 3.
Discussion

The first Case of paratesticular sarcoma was reported In 1845 by
Le'Sauvage." The most common histological subiypes are Hposarcoma
(20-32%0), LMS (19-32%0) and rhabdomyosarcoma (11-24%). Para-
testicular LMS can arise from smooth muscle structures such as the wall
of the epididymis or vas deferens, the cremaster muscle or the

E-mail addresses: kolevmd@yahoo.com (N.H. Kolev), v dunev@abv.bg (V.R. Dunev), cltizen@mail. by (M.P. Karaivanov),

plamen_dimitrovd2@yahoo.com (P.C. Dimitrov).
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ARTICLE INFO ABRSTRACT

Keywords: W present you a case of 43 year old man with classical form of Kaposi sarcoma (KS) localized to the Penis who
Kapos sarcoma was HIV negative, Detailed pathological and h hemistry characteristic of the tumor was done.
Tamor of the penis Pathology reported it as KS with nodular and polypoid form. Classical form of KS with localization in male
HAV-3 genitalia is rare identity and serves as a diagnostic challenge.

Introduction the dorsal surface of the penis, There was no palpable enlargement of

Kaposi Sarcoma (KS) was first introduced in 1872 by Moris Kaposi,
Hungarian Dermatologist. This tumor was found to be assoclated with
Human Herpes virus 8 (HHV-8) in 1994, There are many forms de-
seribed in the literature: Classical form, mainly found in adults in
Mediterranean region, where frequency of HHVE infection is very high;
Endemie form found in 1990, with aggressive pattern in patients with
HIV, and those who underwent organ transplantation (immune-com-
promised), where both transplanted organ can be a source of HHV-8 or
the reciplent may be pre-infected. Lesions are usually nodular, red,
violet, black colour and may be localized anywhere bui primarily en-
gaged to the skin, gastrointestinal tract and the respiratory tract. The
growth of the tumor can be either very slow or very fast and aggressive,
KS arises (rom lymphatie endothelium and forms vascular spaces, filled
with ery Tumor cells are spindle shaped, and the lesion is
highly vascularized with irmegular blood vessels,

Case presentation

A 43 year old man was admitted to the Clinie of Urology at Medical
University Pleven, Patient presented with history of tumor formation in
distal half of the penis, which started before one month and grew ra-
pidly [Fig. 11. There were no other subjective or objective symptoms,
past medical history and operative intervention linked with our pa-
thology. Patient is heterosexual, married and the pariner is clinically
healthy, Both the pariners had no history of an extramarital sex, De-
tailed physical examination showed non tender, exophytic growth, red-
blue in colour with a narrow base, 2 em in diameter on the foreskin of

* Corresponding author.

inguinal lymph nodes and no other pathological finding of external
genitalia or anywhere else in the body. Consultation with internal
medicine doctor and anesthesiologist did not rule out any other disease,
Pre-operative laboratory investigations were found to be normal. Pa-
tient underwent circumcision with complete excision of the tumor
formation [Fig. 2]. There was 24 months follow-up, during this period
patient was found to be healthy without any signs and symptoms,

Histology

The pathological and immunohistochemisiry of the leslon was siu-
died in detail. It was characterized as polyp-like, nodular lesion with
focal ulcerations, It consists of spindle shaped cells, forming slit-like
vessels groviped in bundles. Erythrocytes were found inside blood ves-
sels with infiltration of perivascular lymphocytes and plasma cells seen
as a companent of the tumor [Fig. 3]. The tumor cells were positive for
CD-34 & D40 [Fig. 4. Pathology confirmed it as KS in a HIV negative
patient.

Discussion

KS is a multifocal process with vascular origin which may affect skin
and internal organs. Around 20% of all cases have lesions in genitals
but only 3% of these patients have primary leslon localized o the
penis’, First case of KS was described in 1902, In our case, it is localized
to the prepuce of the penis as primary isolated lesion, which is ex-
clusively rare classical form of KS.

This form of disease is characteristic of Mediterranean region which

E-mail addresses: v duncvi@abyv by (VR Dunev), kolenmd@yahoo.com (M.H. Kolev), genov_ pi@abv. by (PP, Genow), manish191@gmail com (M. Sachdeva),
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ARTICLE INFO ABSTRACT

eywonds:
Paraffinoma penis
Hilateral serotal Aap

We present you a late result of 27 year old man, who was operated in 2009 using bilateral scrotal flap (BSF) for
paraffinoma localized 1o the penis, scrotum and puble area. In 2010 the patient was operated again, because
horseshoe relapse engaged the penis base, doing simple excisionTen years later, the patient have excellence
functional and cosmetic results,

Intreduction

Paraffinoma of male genitalia (PMG) is a chronic granulomatous
reaction o a “foreign body” developed after injection of exogenous
substances. Injection of liquid paraffin in order to enlarge the penis is
still common practice in Bulgaria, It led to the so-called paraffinoma -
granuloma type “foreign body”, leading to a number of functional and
cosmetic problems. The only effective treatment for this condition is
operative,

More than 130 patients with PMG have been operated in
Department of Urology, University Hospital “Dr, G.Stranski”, Pleven,
Bulgaria in the last 12 years. The main surgical techniques used for the
plasiie reconstruction of the penis are: Simple excision, Bilateral scroial
faps, Modified Cecil's and plastic with Split-thickness skin grafts
(STSG).

Case presentation

An 18 year old man was admitted to the Clinic of Urology at Medical
University Pleven in 2009. A year ago, he was injected 20 ml. liquid
paraffin in his penis. The sympioms were pain, difficult erection and
swelling. Detailed physical examination showed tender, granulomatous
tumor formations engaging foreskin, shaft of the penis, pubic area and
serotum, There was no palpable enlargement of inguinal lymph nodes
and no other pathological finding of external genitalia or anywhere else
in the body, We removed completely the skin and subeutaneous tissue
infiltrated by the foreign material, We used BSF for method of resur-
facing. There were no complications and 7 days later the patient was
discharged (Fig. 1),

After 9@ months the patient was admitted again with horseshoe

* Corresponding awthor,

relapse around the base of the penis, which started before 3 weeks and
grew rapidly, There were palpable enlargement of inguinal lymph
nodes and no other pathological finding of external genitalia or any-
where else in the body, Pre-operative laboratory investigations were
found to be normal. Patient underwent simple complete excision of the
tumor formation and after 3 days was discharged (Fig. 2).

During 9 years follow-up patient was found to be healthy without
any signs and symptoms He has excellence cosmetic and functional
recovery (Fig. 3).

Discussion

The use of foreign material (Paraffin or Vaseline) injection for penile
augmentation makes a lot of serious complications: disfigurement,
chronic and unhealed uleer, painful erection, the inability to achieve
sexual activitles and satisfaction. The definite treatment is complete
surgical excision of skin and subcutaneous tissue infilirated by the
foreign material and resurfacing of denuded penis, We use four surgical
techniques for the plastic reconstruction of the penis: Simple excision,
Bilateral serotal flaps, Modified Ceeil's and plastic with meshed and
unmeshed STSG.

The scrotal skin has high elasticity and seems to be a good material
for penile coverage, despite its hairy nature, but patients with hirsute
serotal may be contraindicated. Results were successful and without
any major complications. The reconstructed penis had immediate
postoperative tactile sensibility,' The blood supply of musculocuta-
negus scrotal flaps origin from anterior scrotal artery, which is branch
of the external pudendal artery and running in the internal spermatic
plane. Anterlor scrotal anery supplied scrotal skin 62.5-100% (mean
75.9%) in P ior di jon and 66-100% (mean B8%) in
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section.

Introducilon

According to the literature, the main causes of iatrogenic wves-
icovaginal fistulas in women are gynecological surgeries, obstetric in-
terventions, radiation therapy, injuries or burns. Of zall gynecological
operations, hysterectomy iz the most common cause of vesicovaginal
fiztulaz. When the hysterectomy iz performed with abdominal aceess,
the expectation of iatrogenic bladder injury iz increazed 3 timesz. The
incidence of bladder injury during abdominal hysterectomy iz 1.0%, and
vezicovaginal fistulas are formed in 0.1-0.2% of cazes, which are usually
aszociated with unrecognized intraoperative trauma and incorrect
suturing.

Caze report

W present a rare case of iatrogenic vesicular fistula in a 26-year-old
woman after 2 third Caesarean zection, as a result of a seriez of errors
that occurred in an emergency. At 34 weeks of gestation, the patient was
admitted to the maternity ward with regular uterine contractions and
bleeding from the genitals. Due to the previous two operative abdominal
deliveries and ultrazound diagnozed placenta previa, a third emergency
Caezarean section was undertaken. After extraction of the fetus, it was
found that the placenta was tightly adherent to the nterine muzenlature -
placenta previa percreta. Due to the impossibility of complete removal
of the placenta, hypotenzion of the uternz and masszive intraoperative
blood lozz, hysterectomy was undertaken. The zolid adhesions in the
pelviz, cauzed by the previous two Casszarean zections, ars the canse of
iatrogenic damage to the entirety of the bladder wall. Operators repair

The incidence of iatrogenic vegicovaginal fistulas in wemen after gynecological surgary is 52%, as hysearactomy
being the most common canse for them - 55%. We presented a rare case of iatrogenic vesicovaginal fistala
resulting from a series of errors and forgotten gauze serip in a 26-years-old woman after a third Cassarean

the defect by ztitching the bladder wall in two floors. Stitching per-
formed by a gynecological team without calling a urologist (error 1), and
both bladder floors having a running stitch without knowing if there iz a
urinary infection (arror 2). After the final hemostaziz was completed, the
abdominal wall iz restored. Before the abdominal wall was clozed there
waz no leak test (error 3) and the straps were not listed correctly (error
4). The patient was discharged from the hospital in good condition,
without complaint with a urethral catheter for 1 month,. Three months
later, the woman reported subfebrile fever and dysuric dizorders.
Dezpite antibiotic treatment, the symptoms perzisted. There was also a
leakage of urine through the vagina, accompanied by am unpleazant
zmell. In 2 microbiclogical testing E. coli, 5. aureus and Enterococcus
=pp. were isolated. A CT sean and cystoscopy diagnoszed the presence of a
foreign body (probably a gauze strip) located in the bladder and vagina,
as well az an existing vesicovaginal fistola. Fig. 1 It iz decided to extract
the gauze strip through the vagina under X-ray and cyztoscopic control
and to place a urethral catheter. Fig. 2, Fig. 3 The patient was planed for
a plastic surgery to repair the bladder wall and vagina after four months.

Discuzsion

According to most authors, the main cauzes of iatrogenic wes-
irovaginal fistulas in women are gynecological surgeries - 82%, obstatrie
interventions - 5%, radiation therapy - % and injuries or burns - 4%. Of
all gynecological surgeries, hysterectomy is the most common cause of
vesicovaginal fstulaz - 2806 When it iz performed with abdominal
access, the probability of iatrogenic bladder injury iz increasad 3 times.
The incidence of bladder injury during abdominal hysterectomy is
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Introduction

Testicular tumors reprezent 1%-1.5% of all tumors in men. Leydig
cell mmmorz (LCT) are rare, constituting 1% of testicular tumors. There
are limited small series of LCT reported in the literature. About 3% cazes
of LCT are bilateral, while 10% are malignant with metastatic forms,
preferebly to the inguinal lymph nodes and extranodal organs, ineluding
the liver, lungs, and bones. In male adolezcentz, these hormone-
zecreting interstitial tumors uzually are aszociated with precocious pu-
berty; the clinical feamres and hormonal levels of these mmors are
wvaried in adults. Most Leydig cell tumors are benign; but still a radieal
ogrchiectomy is currently uzed as the standard therapy for these tumors.
Hiztologically, the tumor consists of the proliferation of large polygonal
tumor cells with granular eosinophilic eytoplasms. LCT haz a range of
imaging manifestations, zome overlapping with other testicular mumors.
Dus to that, it iz difficult to make accurate diagnosiz without
immunochistochemistry.

Caze prezentation

In April 2019, a 45-year-old male was admitted to the Urology
department with a large painless mass in the right testiz of 1 year
duration. Accordingly to patient, one month before admizzion, the lesion
started to grow. On physical examination, the right testiz was 6.5 = 3.0
cm in size, with a palpable tumoral mass of approximately 3.5 = 2.0 cm
in zize, also the patient had a regular pul=se of 78beats/min, a

We report 1 caze of Benigm Leydig cell tomor. A 45-v
large painless mass in the right testic of 1 year duration. The pati=nt underwent radical high right archiectomy,
with a praliminary diagnosis of right testicular tumor. On the basiz of the pathologic and immunohistochemical
findings, the testicnlar mass was diagnosed a2 a benign Leydig cell tumor. Long-term follove-up is necessary to
axcluds racurrence or matastasis and aloo the andocrine profils and imaging investigations need to be repeared

ld male was ad

d to the Urology department with a

temperature of 36.9°C, and a rezpiratory rate of 18breaths/min. No
other signs, including gynecomastia or swelling of superficial lymph
nodez were observed. The peniz and pubic hair were normally
developad.

Patient’s routine laboratory results such az complete blood cell
count, renal function tests, liver funection tests, and urinalyziz were
negative. Tumor markers such az alpha-fetoprotein (AFP), fFhuman
chorionic gonadotropin ([FhCG) and lactatdehydrogenasziz (LDH) were
negative, and hormonal investigations like testosterone, prolactin and
follicle stimulating hormone (FSH) were in normal ranges. A testieular
ulrazound examination demonstrated a mixed echogenic space ocen-
pring lezsion involving the half of the right testiz with increaszed vascu-
larity and some cystic areas.

The patient underweant radical high right orchiectomy, with a pre-
liminary diagnosis of right testicular mumor and the specimen has been
submitted for hizstopathological examination. Postoperative pathology
showed that the tumor had cells in nets and trabeculae with chailinized
and edematouns stroma, without hemorrhage and necroziz or vascular
invazion. The tmumor nuclei were monomorphic, oval-chaped with
pazsing nucleoli, finely dizsperzed chromatin and no mitoses were found
(Fig. 1). The spermatic cord, scrotal skin, and surgical margins were free
of malignancy. The immunostaining showed that the tumor cells were
positive for inhibin and negative for pan-cytokeratin, calretinin and
zinaptophyzin (Fig. Z).. On the baziz of the pathologic and immunohizs-
tochemical findings, the testicular mass was diagnosed az a benign
Leydig cell tumor.
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Hutcracker syndrome (NCE), also known ag lafe renal vein (LRV) entrapment syndrome iz a condition that leads
to stenosis of the acrto-mesenteric region of the LRV, with dilatation of the distzl portion of the vessel. A 43-year-
old woman was admitted to the Uralagy department with symptoms of intermittant painless hamaturia and mild
to moderats laft luombar pain for the lage thres months. The patient undarwent cystoscopy under gensral anag-
thesia. Bloody urine war noticed to appear from the left ureter ostivm and an intra-venous contrast CT of the

abdomen was performed. The final diagnosiz was antarior Nutcracker syndrome.

Introducton

Nutcracker syndrome (MCE), alzo known asz left renal wein (LEV)
entrapment syndrome iz a condition that leads to stenosiz of the aorto-
mesenteric region of the LRV, with dilatation of the distal portion of
the veszel The most common characteriztic clinical signz and symptoms
are intermitent hematuria, proteinuria, flank pain, pelvic congestion in
females, and varicocele in male patients, alongzide with diagnostic im-
aging of the anatomy aszociated with the syndrome.

Case presentation

In June 2019, a 43-year-old woman was admirted to the Urology
department with symptoms of intermittent painlezs hematuria and mild
to moderate left lumbar pain for the last three months. The patient has
no other symptoms like dyzuria, constipation and ete. On physzical ax-
amination the patient had a regular pulze of 74 beatzs,'min, a tempera-
ture of 36.7 “C, and a respiratory rate of 17 breaths/min, also the
abdomen was palpable painless. On the ultrasonography no pathological
finding were observed. Patient"s routine laboratory results such as
complets blood cell count, renal funetion testz, liver function tests were
in normal ranges. Urine amalysiz showed 15-20 Er/Hpf and no
proteinuria.

The patient underwent cystozcopy under general anesthesia. The
bladder mucosa was normal without any pathological findings. Bloody
urine was noticed to appear from the left ureter ostium and a decizion

was made to be performed an intra-venous contrast CT of the abdomen.

The curved CT reformated image during late arterial phase demon-
sirates the site of compresszion,red arrow,/of the left renal vein between
the obzscured angle of the superior mesenteric artery (SMA) and the
underlying abdominal aorta. The difference between the diameters of
the proximal portion compared to the diameter after the point of
compreszion of left renal vein was also noted (Fig. 1). The curved image
iz alse demonstrating Beak Sign at the aorto-mesenteric portion of the
LEV —reprezenting with the severe narrowing at the zite of compreszion
and the hilar dilatation of the vein. Forthermore LEV diameter ratio of
ANtero-posterior to aorto-Mmesenteric porton was =49 (Fig. 1). Sagial
MPFR in arterial phaze shows decreases angle between SMA and aorta/
red arrow,/- at range of 29" /measurement not shown here/and the sa-
wvere narrowing of the LEV at the aorto-mesenteric portion green arrow,’
Beak Sign/(Fig. 2). The final diagnosiz was anterior Nutcracker
syndrome.

The patient refuse suggested operative treatment and due to that
TE3ZON 3 conservative treatment with angiotenszin converting enzyme
inhibitor- Lisinopril 5 mg and Aspirin 100 mg daily were commenced, to
improve renal perfuzion. Alzo the patient was advised to gain weight and
expecting to increaze in retroperitoneal adipoze fizzue, and hence
redoction in LEV tenzion. Furthermore the patient was advised to be
followed up every 6 months with a control examinations and if nesdad a
intra venous CT =can.
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Conganital testicular anomali=z affect abowe 5% of newhomn boye. Testicular torsion ic 2 rare anomaly that occurs
in 1 in 4000 men undar the age of 25. Perineal ectopia is an even more rare anomaly. It occurs in less than 1% of
all cases of cryptorchidizm. In this study, we present a rare case of testicular torsion with perineal =ctopia in 2
boy of 18 monthe To establish the anomaly, we uwsed Doppler ultrasound and MRI. We performed inguinal

exploration with subseguent detorsion testiz and orchiopexy using the dartos pouch technique.

Introduction

It iz known that, congenital anomaliez of the testicle differ in num-
ber, structure and position. Torsion of the testicle iz a rotation of itz
vaseular pedicle, which embarrazzes the normal blood supply to the
teztiz and the zerotal content. It is most common berween the ages of 12
and 18, but can affect any age, even before birth. Testicular ectopia iz
obzerved when the testicle, after passing through the inguinal eanal,
does not fall into the scrotal sac but into the structures around it.

Caze report

We prezent a rare case of left testicular torsion with perineal ectopia
in a child aged 1.5 years. When the boy has been dreszed immediately
after bathing, the parents noticed a2 bump next to the left scrotal half,
which was not prezent before the morning toilet. Although there were no
direct complaints, the parents urgently took the child to a urologist
Local statuz revealed a lack of testiz in the left scrotal half and in the
inguinal canal az well as the prezence of swelling directly under the left
serotum (Fig. 1). Laboratory tests, Doppler ultrasound and MRI of the
abdomen and pelviz were immediately azzigned. Laboratory testz have
no detected abmormalitiez. The concluszion of Doppler ultrasound and
MRI was torzion of the left testiz with perineal dyztopia (Fig. 2). Hereiza
point to note that we do not routinely use MRI to establizh testicular
torsion. We did thiz smdy becausze, on the one hand, the child was
diagnozed with an active respiratory tract infection (contraindieation for
surgical treatment), and on the other, there was no convincing evidence
from physical examination and Doppler ultrasound for thiz diagnosis.
‘We performed urgent inguinal exploration, where we detected the

prezence of perineally located testiz with extravaginal torzion of 3607
(Fig. 3). Detorsion and orchiopexy were performed using the dartos
pouch technique. The child was discharged the mext day without any
complaints.

Discnzzion

Testicular torsion is two types: extravaginal, which oceurs in infaney
and it'z frequency iz 5% and intravaginal, which occurs in adules with
freguency of 25%. The testicle can be rotated from 180 to 7207 The
maore the testicle is rotated, the faster the lesions occur in it. Az a mle, if
the testicle iz rotated 360" to 6 howurs, it can be saved in 90% of cazes, to
12 hours - in 50% and to 24 hours - in 10% of cazes. The most common
cauzes of testicular torzion are the long spermatic cord leading to
hypermobile testiz, abnormalities in the location of the testis, looze and
2bnormal connections between tertiz and adnexas and others. Five types
of ectopy have been dezcribed in the literature: perineal, suprapubic,
femoral, the superficial inguinal and the opposite zside of the scrotum
e:bop}r.l The superficial inguinal ectopy iz most common in 75%; of cazes
and the least common iz the perineal ectopy in 1% of cases ® The first
description of perineal ectopia was made in 1786 by John Hunter > In
1937, Campbell managed to find 102 cases in the literature. Jones and
Libertal in 1938 claim to be the one hundred and third caze. They find
that 22 cases have been reported in the previous 32 years alone. Cecil
reported in 1947 the one hundred and fourth caze. Lockwood claims that
the entire responsibility for ectopia of the testicle lies with the guber-
naculum, who directs the testicle to itz final destination. Sonneland
takes a different view and believes that atrophy of the neck of the
serotum i an important cawse of testicular retention or ectopia. R. H.
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We present a rare clinical case of renal cell carcinoma from the collection tubules-carcinoma of Bellini. A 69
years old patient, enters In our depantment with sympl ive b
blood tests, CT and cystoscopy there are no data of neo process of lower urinary tract, but shows horseshoe-
shaped kidney, cystic deformation of the left kidney and aortic dissection. A beft radical nephrourcterectomy was

of la. From the carred oul

performed, with preoperative diagnosis of renal umor at stage T3, The histopathological diagnosis was Bellind
duct carcinoma of papillary tubular type. The patient curvently remains disease —free.

Introduction

The carcinoma of the collection tubules is rare, and its incidence is
less than 1% of malignamt neoplasms of the kidney. Most often, is
origin is from the epithelial cells of the proximal collection tubules, but
it can lead to its origins from the distal collection tubules, It is located in
the central arcas of the kidney (medulla), growing to the cortex and
renal pelvis. It is characterized by high malignancy, early metastasis
and poor prognosis.

Case presentation

A 69 years old patient was admitted in our department with he-
maturia, anemic syndrome, pre-cardiac surgery on the occasion of
surviving aortic dissection. Performed diagnostic procedures were ul-
trasound which visualized a solid tumor formation on the left kidney
with irregular shape, in the made CT, a horseshoe-shaped kidney was
found, and a formation of a left kidney with involvement of the adrenal
gland and the same was in a function Fig. 1. A cystoscopy was per-
formed and bleeding from the left ureteral ostium was seen. The patient
was placed on a clinical discussion and decided on a radical transper-
itonial nephroureterectomy with preoperative diagnosis-tumor of left
kidney T3 stage.

Clinical course: Intraoperatively the diagnosis from the CT' scan was
confirmed and radical nephroureterectomy was performed, with cut-
ting of the parenchymal bridge above the aorta. A kidney with a pro-
nounced perinephral reaction was found near the aorta, After removing
the kidney, macroscopic is found a kidney with cartilage density. After

* Corresponding, author,

cutting the kidney a tumor formation was seen with a grayish-coloured
color, originating from the medullary part and infiltrating the conex
and the renal pelvis. There were ascended formations, without necrol-
ogists and haemorrhages. The kidney was sent for histological ex-
amination. The semt material confirms the preoperative amnd macro-
scopic diagnosis of carcinoma of the collection tubules-Bellini duct
carcinoma, witth pronounced desmoplastic stromatic reaction with
hyalalization and nuclel of ossification, pronounced cellular atypia of
the epithelium of the collection tubules, Immunohistochemical found a
strong positive signal for cytokine 7, 34 Bel2, moderate intensity of
EMA, and negative reaction for vimentin Fig, 2.

The postoperative clinical course and recovery was good, and the
patient was currently alive and disease free, 12 months after surgery.

Discussion

Malignant neoplasms of the kidney represent about 3% of all ma-
lignant tumors in human, the most frequent option is kidney cell car-
cinoma-about 85%-90%. The remaining 10%-15% are atypical and
various, assuming heredity for their development. These include:
Carcinoma of the collection ducts (Bellini cancer), urinary carcinoma,
Metanefroma adenosacralis, embryonic adenoma and sarcomas,'

The carcinoma of the collection tubules accounts for about 1% of all
neoplasms of the kidney, More than 100 cases have been described,
which makes it clear that it is observed in an age range of 18-83 years,
with a male-to-female ratio of 2:1. The first report on Bellini carcinoma
originating from the epithelium of the collection tubules was written by
Mancilla-Jimenz, based on atypical hyperplastic change in renal
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Keywands We report 1 case of microsurgical denervation of pends in men with lifelong premature ejaculation after failing 1o

Premature cjaculation be treated eonservatively. Although re ejaculation s the most sexual dysfunction in men, it 15

Micro surgical denervation of penis not well studied, Our aim was to investigate Micro-surgical denervation of pends (MSDP) as a method of

Qircumcision treatment in men with lifelong PE after failure of different conservative treatment and o analyse the results,
Much improving of ejaculatory control, distress, bother and IELT were identified from PEDT and PEPF ques-
tonmadres, Furthermore investigations are needed to prove the role of eoperative treatment in men with lifelong
PE.

Introduction The method we used consisted in a circular incision on the skin at

Although premature ejaculation (PE) is the most common sexual
dysfunction in men, it is not well studied, Our aim was to investigate
Micro-surgical denervation of penis (MSDF) as a method of treatment in
men with lifelong PE after failure of different conservative treatment
and to analyse the resulis.

Case presentation

1 case of microsurgical denervation of penis was performed In 23
year old man with lifelong premature ejaculation after failing to be
treated conservatively, The patient was receiving SSRI on demand
treatment for 6 months and was using topical anesthetics also for 3
months without any sufficient effect. The patient was followed up for
12 months to assessed the long term efficacy of the method, Evaluation
of penile sensitivity was performed at 6 and 12 months after the op-
eration, also Premature ejaculation diagnostic wol (PEDT), Premature
ejaculaton profile (PEP),International index of erectile function-5
(IEF-5) were identified.

Before operation, the patients underwent the so-called “Lidocaine
test” by making at least 3-5 sexual intercourse using a condom with an
anesthetic or lidocaine spray 15-30 min before sexual intercourse, If in
these cases an increase in the time to reach ejaculation and erection
satisfies the patient, it is considered that the test is positive and can
proceed to surgery.

* Corresponding author, 97 “Aleksandroveka®™ sir. Ruse, 7000, Bulgaria.

the level of the Corona glandis, with subsequent disaggregation and
immaobilization of the skin of 4-5 cm to the base of the penis, which
gives us access (o free sensory nerve branches of n, dorsalis penis, In the
main type of innervation, when the diameter of the nerves is 2-3 mm
after their interruption, both ends are sutured with 7/0 polypropylene
of an intrafasicularular thread. With a reticular type of innervation,
when there are multiple nerve endings of up o 0.5 mm in size, the
imposition of suturing is impossible. In this case, an interruption of the
maximum number of nerves is applied without their recovery. The
operative intervention ends with the Circumeision in order to improve
the effect of MSDP, The operation is performed with the use of mag-
nifying glasses with a four-fold increase [Fig, 1],

As a result of the surgical intervention, anesthesia of the glans penis
has eccurred and the initial recovery of the normal sensitivity appears
after 2-3 months. The complete recovery of sensitivity is achieved
within 6-8 months after surgical procedure. Such temporary exclusion
of the peripheral unit of the ejaculatory reflex results in a significant
increase in the number of fictons and the time to ejaculation. It allows
the patients to develop a sustained tendency for a normal duration of
sexual contact through the possibility of suppression and better control
over efaculation due to reduced peripheral stimulation.,

Clinical course; The mean PEDT score was 19 preoperativly and
goes down to 9 at 6-th mounth timepoint and respectivly to 7, 12
months after surgery, showing the possible absence of symptoms of
premature efaculation. ‘The mean IEF-5 score was 23 before MSDP and
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ARTICLEINEO ABSTRACT
Epwords:

Extramadullary hematopaissis
Adrenzl gland
Hasmaglobinopathiss

Extramedullary hamatopoissiz (EMH) iz a compensatory mechanizm for deficient formation or function of red
bload cells. Very rarely, extramedullary hematopoissiz is finding out in the kidneys az well 2z adrenals. We
pres=nt a 50 year old man, who was admitted in the Urology Department with symptoms of renal colic. A
contrast enhanced computed tomography (CT) of the abdomen and pelviz revealed right adrenal lesion of 80,79

mm in coronary size. The final diagnosis was myelolipoma of the right adrenal gland. We presented a rare case of
adrenal tumor mass in patent without any haematological dizease that requires surgical excizion.

Introduction

Extramedullary hematopoiesziz (EMH) is a compensatory mechanizm
for deficient formation or function of red blood cellz. It occurs most often
due to hemolytic anemiaz such az thalazemia, hereditary spherocytoziz
and zickle cell anemia. It alzo could be zeen in prolonged iron deficiency
anemia, myelofibrosis, polyeythemia, leukemia and lymphoma. Most
commonly it oceurs in the spleen, liver and lymph nodes and less
frequently it iz detected in the lung, pleura, breast, thymus, small bowel
and central nervous system. Very rarely, extramedullary hematopoiesiz
iz finding out in the kidneyz as well az adrenals.

Caze prezentation

We prezent a 50 year old man, who waz admitted in the Urology
Deparmment with symptoms of renal colie. Laboratory investigations
showed hemoglobin 122 G/L, WBC count 7.4 x 10 e G/L, platelet count
180 =10 BG;"L, MCV 647 1, MCH 20.8 pg. The resules from biochemical
investigations were: serum bilirubin 13.5 pmol/1, conjugated bilirubin
2.5 pmol/], bleod urea 5.5 mmol/l, serum creatinine 112.0 pmol/1,
gerum calcium 2.0 mmol/1, serum potaszium 5.6 mmol/1, zerom sodium
135.0 mmol/], alanine aminotransferaze 26.1 U/, aspartate aming-
tranzferaze 21.3 U /L Testz for hepatitiz C virus (anti HCV antibody) and
HIV antibodies (Anti HIV-1,2), serum HBzAg and HBc antibody were
negative. Urinalyziz in sediment, showed many lenkocytes and
erythrocytes.

From abdominal sonography left suprarenal solid mass in zize of B.5

¥ 5.2 cm, with heterogenous ecostructure was detected. A contrast
enhanced computed tomography (CT) of the abdomen and pelviz
revealed right adrenal lezion of 80,79 mm in coronary size- heteroge-
neous with prezence of adipoze tizzue centrally up to 60 HU and denzer
zections peripherally uwp to 40 HU, replacing the gland almost
complately (Fig. 11

Because of nephrosclerosis of the right kidney and loss of function, a
laparoscopic right radical nephron-adrenalectomy wa: performed.
Macroscopically encapsulated tumor with a soft consistency of 9 cm in
diameter was found.

Histopathologic evaluation revealed a2 tumor mass composed of
mature adiposs tizsue with extensive hemorrhages, including hasmao-
poietic islands with megakaryocytes. Lymphocytic infiltrates are estab-
lizhed to the extent of lymphatic follicles with germinal centers and foci
of necrozis. The final diagnosiz was myelolipoma of the right adrenal
gland (Fig. 2).

Control examination and CT scan was recommended & months after
surgery and also monthly evaluation of hiz peripheral blood count.

Discossion

EMH iz usually asymptomatic and discovered incidentally. Symp-
tomatic cazes occurs due to mass effect with compreszion to adjacent
organ. The surgical indication for excizion of the adrenal incidentalomas
iz the tumor zize. Adrenal taomor larger than 6 cm in diameter must be
excized. In these cazes, the rizk of adrenal cancer iz 35%-098%. " In our
caze the size of the tumor waz 9 em in diameter.
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Introducton

The incidence of zexual penile rauwmaz iz under-reported becanse
often patientz do not want medical attention due to psychological and
ethical reazons. According to the American Association for the Surgery
of Trauma the penile injuriez are 5 types: cutaneons contuszion, Buck™s
fazeia laceration without tissue loss az in our case, cutaneous laceradon
through glanz/meatuzcavernozal or urethral defect <2 cm, cavernozal
or urethral defect =2 cm,/partial penectomy and total penectomy. The
European Aszociation of Urology in Guideline 2019 provides uz with an
algorithm for the weament of ED in such cazes. First we have to s@rt
with phosphodiesteraze-5 inhibitors, topical/intraurethral alprostadil,
vacuum device or LI-ESWT. LI-ESWT induces mechanical strezz and
microirauma (shear strezz). Thiz leads, on the one hand, to the pro-
duction of non-enzymatic nitric oxide from endothelial cellz and, on the
other, to the releaze of angiogenic factors leading to neovascularizadon
and cell proliferation. If we do not have an adequate treatment outcome
we have to continue to intracavernozal injections and finally to penile
prostheses.

Caze report

We prezent a caze of a 3%-years old man who during stormy zexunal
intercourse gets a sudden acute pain in the peniz. Due to the inconve-
nience, the patient vizitz a wrologist after two days. The physical ex-
amination revealed the prezence of a hematoma located on the dorzal
surface of the peniz Fig. 1. The ultrazound examination revealed no
rupture of the cavernozal tunica albuginea Fig. 2. MNon-steroidal

In urology low-intensity extracorporeal shockwave therapy (LI-ESWT) finds major application in the treatment of
eractile dysfunction (ED) after nerve-sparing radical recropubic prostatectomy and Payronie’s dicease. We pra-
sented a rare case of application of LI-ESWT in a 39-years old man with erectile dysfunction after penile rauma
obtained during sexual interconrse.

amalgetics and ice-packs were adminiztered to the patient. The patient
was called for a follow-up examination after one month. The phyzical
examination revealed that the peniz had no wvizwal and palpatory
changes, but the patient reported an ED. Complete blood count, blood
glucosze, cholesterol, triglycerides and testosterone were undertaken. All
rezultz were within the reference range. Urine test showed no bactaria.
International Index of Erectile Function (IIEF-5) was calculated. The
rezult showed 16 points, which corresponds to 2 mild to moderate ED.
We prezcribed phosphodiesteraze-5 inhibitor - tadalafil 5 mg onece daily
for a period of 3 monthz. At the follow-up examination after three
months, the patient reported a slight improvement in erection but
noticed a deviaton of the penis to the right during the erection. Mea-
surements revealed 2 mild deviadon of the penis on the right — 20°, and
IIEF-5 score was 19 points, which cormesponds to 2 mild degree of ED.
Bazed on these results, after talking with the patient, a decizion was
made to stop taking tadalafil and inidate LI-ESWT. The prescribed
therapy was for a period of 8 weeks, in 5 poszitionz of the penis: in the
proximal, middle and distal part of the dorzal surface of the body of the
penis (Fig. 3), az well az in the left and right legs of the eavernous body.
At each point 600 strokez were exposed, a total of 3000 =strokes per
procedure. At the follow-up examination after 2 months the patient re-
ported improvement in erection and deviation. The measurements
showed OEF-5 - 22 points, which corresponds to normal erectile function
and a residual dewiaton of 10%, which does not dizturb the patient.

Discuzsion

At present, phozphodiesteraze-5 inhibitors are the most widely nsed
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ARTICLE INFO ABSTRACT

Keywords: The villous adenoma is a benign epithelial tumor affecting most often the gastroi tract, especially the
Villous adenaema colon and recium. The incidence of this disease in the genitourinary iract is less than 1% as ithe most commonly
Muconcphrosis affected organs are bladder, urethra, prostate, vulva and vagina. Only several cases of villous adenoma in the
CEmOw Y fct renal pelvis have been reported in the scientific literature. The disease is more common in men between the ages
of 40 and 70. We presented a rare case of huge villous adenoma of the renal pelvis in 61 years old man.
Introduction right and aortic sclerosis. The results of laboratory tests of blood and

The villous adenoma is a uncommon tumor that rarely affects the
urinary tract. Only a few cases of this condition involving the upper
urinary tract have been described in the world Hterature, The cause of
this disease is intestinal metaplasia of the urothelium due 1o chronic
inflammation caused by a stone in the renal pelvis or other reasons.
Characteristic of the disease is the appearance of mucus in the kidney
(muconephrosis), which is produced by goblet-iype mucin-producing
cells. Careful monitoring of this rare condition is mandatory, because it
may be accompanied by kidney cancer.

Case report

We presented a rare case of huge villous adenoma of the renal pelvis
in 61 years old man, The patient reported the presence of staghorn stone
in the right kidney, dating from 2013. For several months, the patient
has been complaining of pain and discomfort in the right lumbar region.
In recent weeks, he has noticed the appearance of intermittent muco-
suria, During physical examination, a large tumor mass deforming the
abdominal wall was identified. The right kidney, with huge size (300/
200 mm) with complete loss of parenchyma, the presence of severe
hydronephrosis and large staghom stone, are visualized from the
contrast-enhanced CT (Fig. 1). No significant pathological changes in
the lung area were observed except for a small pleural effusion on the

urine showed no deviation from the norm. The patient was offered a
robot-assisted nephrectomy of the affected kidney, which was per-
formed by the robotic system - Da Vinci X1 The surgical specimen
(Fig. 2) weighed 956 g and measured 30.5 = 15.0 = 12.0 cm. It was
composed of numerous mucus-filled caverns and large staghorn stone.
The postoperative period was without complications. The patient was
discharged on the fourth post-operative day. The histological result was:
“Renal parenchyma with chronic pyelonephritis. In pyelone, presence of
villous adenoma with mild dysplasia developed on the basis of intestinal
metaplasia” (Fig. 3).

Discussion

As a localization, the villous adenoma is most commonly localized in
the gastrointestinal tract (mostly the coloa and rectum). It is much rarer
in the hepatobiliary and genitourinary systems. Assor reported the first
urothelial villous adenoma in the genitourinary tract in 1978, He
described the presence of a mucous-producing lesion in the bladder. In
2002 Park reported the first villous adenoma of the renal pelvis and
introduced the term “muconephrosis”.” According to Bath the major risk
factors for villous adenoma are chroaic irritation and inflammation due
to urinary tract calculus and infection. ' It Is very difficult 1o diagnose
villous adenoma on imaging or clinically because of the lack of specific
features. Usually the patients are middle aged or elderly males. The main
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ARTICLE INFO ABSTRACT

Keywards: Retention of the testis is one of the mos geaital malformation ia male infants. The incidence of this

Fowler stephens procedusre disense |5 1-2% at 1 year of age. As noapalpable are reported arcund 20% of cases and bn up 1o 30% of neonates

TESE may affect bath sides. For og | resaslts, orchidopexy should be perf d b e e of six and eighlivn

i months. We preseated a e case of successful in vitro fertil adves lap pic Fowler-Stephens orchid-
opexy in 30 years old man with bilateral abd | exy hid

Introduction sperm. The following studies were assigned: measurement of serum

Bilwteral abdominal eryptorchidism in the described case was diag-
nosed at urological examination for primary infertility. It is known that
untreated bilateral undescended testes are 100% oligospermic and 75%
azoospermic. It should be noted that in cases with bilateral undescended
testes after successful treatment, 75% are still oligospermic and 42% are
arcospermic.’ When the disease is dingnosed in the elderly, as it is in our
case, the length of testicular vessels embarrass the movement of the
testis to the scrotum. Fowler and Stephens find a solution to this problem
in 1959 They suggested a division of testicular vessels high from the
tesiis to preserve collateral blood supply. The original technique was an
onc-stage procedure. In 1984 Ransley et al. ' proposed the two-stage
surgery, expecting the collateral blood supply development after cut-
ting the testicular vessels. A recent meta-analysis evaluating high suc-
crss rates of 808 for one-stage and up to 85% for two-stage procedures. |
After the orchidopexy, the only way to create your own generation s
TESE (testicular sperm extraction) followed by Ia vitro fertilization.

Case report
We present a case of a 30-years old man who seeks medical attention

in connection with primary infertility. Initially, the patient was assigned
two consecutive enlarged spermograms showing complete absence of
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testosterone and follicle stimulating hormone (FSH) levels, genetic
testing, wltrasound examination of the reproductive crgans. Testos-
terone and follicle stimulating hormone levels were within the reference
mnge. Chromosomal analysis excluded the genetic etiology of the con-
dition, and an ultmsound examination revealed a lack of testes in the
scrofum and inguinal canals bilaterally. In addition, rumor markers for
testicular cancer and MRI were assigned. Tumor markers were normal
and MRI showed bilateral intra-abdominal eryptorchidism (Fip 1) In
view of the patient’s nge, it was decided to perform a two-stage lapa-
roscopic Fowler-Siephens orchidopexy preserving gubernaculum. In the
first stage of the operation, the testicular blood supply to the testes was
interrupted bilaterally laparoscopically (Fig. 2). Two months Later, the
second stage of the operation was completed. The peritoneum was cut
Isterally o the vessels of testises. The incision was extended first up-
wards, including the border of the inner ring and the surrounding testis
and epididymis; then medially along the vas deferens extending near the
bladder, with a 1 cm border of the peritoneum on both sides. This
peritoneal triangle provides collateral blood supply to the testes after
cutting the testicular vessels. The testises and gubrmaculums were
taken down through the inner ring. For this purpose a groin incision was
made and the external oblique aponcurosis was cutted. After throe
months, we repeated the study of iestosterone, the follicle-stimiulating
hormone and ultrasound examination of the reproductive organs. All
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Keywords:
Paraffinoma penis

Split-thickness skin grafs Vo e

Paraffinoma of male genitalia (PMG) is a chronic granulomatous reaction to a “foreign body™ developed after
mﬂﬂmduwﬂmm

for aesthetic and fimctional of affected tissues. We report

plastic
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Introduction

Injection of ES in order to enlarge the penis is still common practice
In Bulgaria. We use for skin recovery: Meshed split-thickness skin grafts
(mSTSG), Modified Cecil's, Bilateral scrotal flaps and Simple excision,
We also use since 2017-year unmSTSG.

Case presentation

A 28-year-old man was admitted to the Clinic of Urclogy at Medical
University Pleven in 2017, Five year ago, he was injected 40 ml liquid
paraffin in his penis. The symptoms were pain and swelling. One year
later, periodic inflammation began with redness and swelling of the
genital area. These complications have been treated with antibiotics and
anti-inflammatory drugs. Dm.ltnd physical examination showed tender,
irregular, granul gaging whole genital and pubic
area. The penile skin waswimdlscnlntatlm and necrotic area [Fig. 1].
The patient had not sexual intercourse for over of year, because of penis
deformity and pain. There was one palpable right inguinal lymph node
about 2 em.

We removed completely the skin and subcutaneous tissue infiltrated
by the foreign marerial until Buck's fascia. An 0.015 inches unmSTSG
graft was used taken from the right thigh anterior surface with length -
penile circumference and width - 10 em. [Fig. 2]. The penis was
immobilized with 100 ml split syringe on anti-septic, paraffin

impregnated, chlorhexidine acetale gauze dressing. A urethral catheter
was inserted for five days [Fig. 3]. Scrotal and pubic granulomatous
tissue are also removed with excision and primary closure. The patients
were followed-up for three months for post-operative complications and
assessment of the cosmetic and functional outcome,

Results

The cosmetic outcome was good as judged by the patient and the
surgeon. The patients had normal spontaneous erections and normal
voiding. The I[EF-5: was 23. There was no contraction of the flap and
deformation of the penis. There was some shrinkage (plication) of the
new skin on the midline of the dorsal penis about 1 em. The patient
developed in the distal, ventral part of the penis necrosis about 0.4 em.,

probably due to the i pl | of the granul tissue or/
and incomplete autograft adhesion in this area.
Discussion

It is difficult 1o understand the reasons that compel normal
anatomically and functionally men to use exogenous substances o
change their appearance.

Since ancient imes, the size of the penis has been important for men.
To impress their partners and increase their self esteem, some of them
are looking for a way to enlarge their genitals. The Sadhus holy meén of
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Abstract

The ohjective of this study was to characterize ime-dependent recovery of erectile function following ro isted radical
[RARF) using the erection hardness score (EHS), This study induded 42 patients with lecslized prostate cancer (PC) undergoing RARF without
necadjuvant hormonal therapy. The erectile function of each patient was baszed on the i i index of erectile function-5 (IIEF-
5} and EHS at the baseline and on every visit after RARFE. In this series, potency was defined as the ability to have an erection sufficient for
intercourse, corresponding to EHS = 3, while patients with EHS = 2 were regarded as those with erectile function. Of these 42 patients, 15 and
27 underwent bilateral and unilaterzl nerve-sparing procedures, respectively. A proportional increase in the [IEF-5 score according to EHS was
neoted at 12 months after RARP At 3, 6 and 12 months after RART, the recovery rates of erectile function were 22,6, 55.3 and 74.8 %, respectively,
while thase of potency were 11.7, 23.5 and 32.3 %, respectively. The results we obtzined show that the EHS could be successfully nsed instead
of IIEF-5 to assess post-operative EF recovery: Of the several factors i, the age. p tive outcome of [IEF-5 and the nerve-sparing
procedure were identified as major independent predictors of EF recovery

oy
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RARP: Robot-Assisted Radical Prostatectomy; EHS: Erection Hardness Score; PC: Prostate Cancer

Introduction
with other surgical approaches because robotic technology allows

In recent years, the proportion of patients treated with RARP
as an initial therapy in prostate cancer has increased, as the
number of patients diagnosed with prostate cancer at an early
stage has increased significantly [1]. It is known that RARP can
achieve excellent cancer control, with 10-year survival of > 308
[2]. Although significant advances have been made in recent years
in exploring pelvic anatomy and the advancement of surgical
techniques [3], RARP iz still often accompanied by several types
of postoperative adverse events such as incontinence and erectile
dysfunction [3,4]. This has a negative impact on the postoperative
quality of life of patients undergoing RARP [S].

Over the last decade, the introduction of RARP has led to
a change in the paradigm in the field of surgical treatment of
patients with localized prostate cancer Robot-assisted radical
prostatectomy has become the dominant procedure compared

surgeons to perform more precise and accurate movements that
help  preserve the basic anatomical structures associated with
achieving favorable functional outcomes [6]. Existing literature data
also show relatively better functional cutcomes after RARP than
those following other approaches. In this study, we enrolled a totl
of 42 patients with localized prostate cancer who underwent RARP
without neoadjuvant hormonal therapy. They were investigated for
time-dependent changes in EF recovery following RARF based on
the EHS.

Materials and Methods

This study includes a total of 42 patients with clinically
localized prostate cancer who underwent RARP  withour
neoadjuvant hormone therapy between May 2014 and December
2016 at the University Hospital "Dr. Georgi Stranski” Pleven. In

Cite this article: Boyan 5, Nikolay H K, Vladislav R D, Pencho P G, Manish 5. Application of Erection Hardness Score as a Diagnostic Tool to
Aszess Erectile Function Recovery after Robot-Assisted Radical Prostatectomy: Biomed | 5o &Tech Res 3(1)- 2018. BJSTR.MSID.000830.
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ME I/KAMEHTO3HO JIEYEHNE
HA CYMITOMIATE HA AOSHATE
MAKOYH MTBTULLA NPV MBXA

o obpokavecmBenama npocmamwa 1. [upekmua obcmpykuur w3 ypusmkuR  Megukanenmoieama MErar s wies
xunepnaaius (OMX) 3aceza oko- noMoK Ha UIXOQA WA NukouWuR MEXYD  OCUZYDU #a MauuSsmums ksesmc =

no 40% om mukeme va Buapacm (emamipuna Kosmnowenma) Bpafiase ma onAakBamusma ¢ ~ofuisle

Mesgy 50 u B0 209 C wapacmBaremo we Ha kavecmBomo wa Mudom =aa

2.NoBuwen MOHYC HA BABGRAMA MYCKY- oo uo8o e w3 pucka om nocecs
samypa B wudkama wa meXyPa, YPe el e
Mpama u NPOCMAMama, gbakauo ce

#a Bnapacmma npoussmum ce nokaula
kamo cmuza go BO-90% npu meAe wag BO
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MpesAcnPeMEHHATS ERRYAILUMA ¢ HAH - YeCTo
CPEWAHATE CERCYANHD AWCHYHRLAA NPW MbmeTe,
HO BRNPEKA TOBA TA e & aobpe npoyena, Heiwata
wecToTa poctmra ao 30% npn mumere or 18 go 59
FOAMHIA B PAINANHATE ABRRADN.

ETHONOrvaTa Ma NpesaeapesmeHHats mmn
@ HencHa, KaTo NPUIMHA 13 DHINHKBIHETO W (¢ NO-
counat - Tpesora (Geinokonc Tnol, CapBXyCTRMTEN:
HOCT M NEHRCE W AWCEYHRUAA Ha § - XT peuento-

ure,
g NpemAesPeMeHnaTa ERRynaumn wan - obwo ce
AEnN 1D IBPANYIHD (nORBABALLA C8 O MAMANOTO W
AOMTH N BEHYRK NONOBN KOMTARTH] W BTOPWIHA
(CHTYALIAONNA - NOABABALS C& PAAKD NP onpeae:
AeHn NPOBOKMPaLLI haKTopw.

HerHoTo NeusHne © HOMCEPBATARHO, HO HATO
eAMH 01 YTRBPACHATE METOAW He pana pobpu w
TpaNHA PeIynTaTh ¥ NPOLEHTET Ha OTKAY or neve-
HE M MALAEHTATE & MHOTD BUCOK,

Uen

Hawata uen Gewe Na MICAEABIME W CPIBHIM
eexTHRHOCTTA HA ONEPATHEHOTO NEYEHIHE IMHRpO-
AMPYPFNaHATE (EHEPBIUMA HA NEWWCal CNPAMO
CTAMQAPTHOTO KOMCEPRATHEMO NEYEHAE,

Marepuan n metogn

Mumponapyprivna  QeMepeauNA  Ma  NEMHCD
(MAHM Gewe nisspwena npw 22 - M3 NAUWEHTH ¢
NEPRITHI RERQEEPEMEHHE EARYNIUVA B NEPHONA
centesapn 2001 - mapr 2004, EdenTHanoCTT M
onepaunnts Gewe cpaimena ¢ rpyna ot 26 - nayw-

Premature ejaculation is the most commaon
dysfunction in men. Despite that it is not very
investigated. In different countries amang the M
between 18 and 59 years old it's frequency i up 10
30%. The ethiology of premature ejaculation i nol
well known, As ethiological reasons are devignate
- anxiely lincorweniencel, penile hypersentilivity
and dysfunction of S-HT receplons, Premature
ejaculation is classifed as lifelong (ocourning
from the beginning and shown in almost sexual
intercourses) and acquired (situational-occurring
in special conditions). The treatment ol premature
ejaculation s conservative, but none of the uswed
methods don't give good and lasting results. The
percentage of patients who refused to continue
treatment is very high,

Our aim is to investigate and 1o compare the
effectiveness of operative Ueatment  (micro
surgical denervation of penis) and the standard
comservalive treatment,

Matherial and methods

Micro-surgical denervation ol penis (MDOP)
was done on 22 patients with lifelong premature
ejaculation between September 2011 - March 2014,
The elfectivencss of treatment was compare 1o
group of 26 patients treated on demand with 60
mg Daposetine, The two groups of patients were
followed for 1 year, 50 we can object the lasting and
permanent results lrom the two treatment methods.
The criteria of eMectiveness were investigation of
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€HTI, NpHEeMauI NP HyAa 60 mr lanoxceTin.

Aeete rpynn nauvenTi BAXa NPOCNEAEHHN 1A Re:
prog o1 | rofurHa, 13 fa e oheKTHRNINPpAT Tpan:
HHUIE 1 ABATOCPONHI PEIyNTaATI OT 0aTa Bruga ne-
deHite, Kpuiepunte 1a OUeHKa Ha edeKTUBHOCTTA
GaAxa wieneasann na IELT (uHTpaparuHanHoTo enky-
natopxoe natenTHo epeme), PEDT, PEP w HIEF - 5.

Peaynrarn

Curnuduratro yaenuuenme 1a IELT ce wabniopa-
Balle v B ABETE rPYNW NALUMEHTH NPKU MIXOAHWN HUBA
Cpearo ot 50CeK, 3a ABeTe rpynu NPean NeueHueTo.
B xpant ma nupeara roguua IELT 3a rpynara ¢ MIHN
Gewe 380 cex, a IELT 3a rpynara ¢ flanokcetun Geuwe
CpeaHo 220 cex,

Cpeanuar PEDT score npegu neuenvero Gewe
17 v 1a pere Tpynu. Tol NoOKa3a IHAYMTENHD NOHW-
MEHME Ha NLPBATA FOAMHA CHOTEETHO NPK FPyNaTa
MAHN a0 7, a 3a rpynata npemawa flanoxcetum - 11,

He oruetoxme paznuku s Pe3yATaTUTe, NONYUEHH
OT BLNPOCHIKA 33 DUEHKA HA EPEKTUNHATA dYHKUWA
HIEF-5. Nannute Gaxa cpegHo 23 Touku npean neve-
HWETO 3a aBeTe rpynu 1 22 TOUKIM B KPART Ha Nbpaa-
Ta rogmHa.

3HaunTenHo nogobpexne oTueToxme U 3a pBeTe
rpynu oT Benpockmka 3a npodwn wa NE-PEP,

Wasogw

MOHN nokazea IHaunTenHo npegumcTeo npeg
CTaHAapTHOTO nevenne ¢ JlanokceruH. TR mose ga
6bae nINonIBaHa KaTo aNTepHATUBEH MeToq 3a ne-
YEHWE NPY NAUMEHTH € NbPBWUMHA NPERAEBPEMEN-
H23 EAKYNaUWA, 0COBEHHD NpKU TakneEa ¢ NOW KOM-
NNAWBHE W OTKA3 OT KOHCEPBATHEMO NEUEHME,

Knmowoau dymu: npemdeepemedHn eRKynauus,
MUKDOXUPYP2UMHO eHepsauun Ha nexuca, danoxce-
muw

MpexpaespemeHHaTa eAKYNALUWA e Hal - uecTo
CPEWaHaTa cexcyanHa AMChYHKUWA NP MbXEeTe, HO
8BbNPeKn ToBa TA He e Aobpe npoyJena,

Henwnara yecrora goctvra Ao 30% npw mbxete ot
18 0o 59 rogvHM B PAaINUYHATE QbPKaBH,

ETvonoriATa Ha NpexaespemenHaTta enxynayun
e HeacHa, Kato NpruMHKe 33 BLIHMKBAMETO W Ce No-
couBar - Tpesora (De3nokoncTeo), CopLXvyCTINTEN-
HOCT Ha NEHWCA U gucdyHruna Ha 5 - XT peuenro-
purefl]

NpesxaespemedHata eARYNAUMA Han - obuo ce
ANy Ha NuPEWYH (NOABABALLA C¢ OT HAMANDTO W
NOYIK NPM BOAYER NOAOBA KOHTAKTW] W BTOPUYHA
lEwTyalnoHHa - NOABABAWG €¢ PAAKO NPW Gnpege-
neHn NROBORUPaM Gaktopm),

IELT (intra-vaginal ejaculatory latency timel. PEDT,
PEP and NEF-5.

Results

significant increasing of IELT was shown in bainy
groups of patients. The baseline IELT for bt
groups was 50 sec. and at the end of the fiest g o
of treatmenl IELT in the MDOP was ingrease ta 100
sec and IELT for the group treated with Dapasetn
was 220 sec.

The median PEDT score before treatment «.
for both groups. And shown significant decse
alter 1 year of Ireatment, respectively the &0
group - 7 and Dapoxeline group 1.

No significant differences was noted fram the
5 questionnaire. The median result befors trean
was 23 for the both treatment groups and at the
of 1 year remains stable with 22 for the both groy

Significant  improving  was !
both treatment groups from PEP questiannare

Conclusions

MDOP shows significanl supenonty than 1he
slandart conservalive treatmenl with Daposetine 11
can be used as an alternative method of treatment
in patients with lifelong premature ejaculation
espedcially in those who had bad compliance and
refuse to 1ake conservative treatment.

Key words: premature ejaculation, micro-surgical
denervation of penis, dapoxetine

detectied

Neuenvero Ha NpexpeBpeMenMaTa cavy o
KOHCEPBATMBHO, HO HWTO EMH OF YTabpa: -
TOA He AaBa AOOPK M TPankn perynTaty
ThT Ha OTKA3 OT neugmpe np NAUNSHTAIE ¢ »
BUCOK. Ha eTopara roguma cnen HIWINOTH =
wma 90% o1 naymentte CANPAT APveHne1o (o
NOKCETAH NO PaINAYHA NPUMANA (2).

LEn

Hawara uyen Gewe ga NICRefRANEe o (pas
EPEKTUBHOCTTA HA ONEPATMBMOTO Neveme (s
KHPYPIMMHATA CHEPBIUMA 1A Dewmcal ¢

L "dﬂﬂ.ﬂplﬂolu muu.-puamu““ N e § .'1.5“\4"\-. .
THK.
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NpexnespemenHata eAkynaUMa e YeCTo CpPeusana
AVCHYHKUMA NPU MBbKETE 1 TA He e fobpe npoyve-
Ha, Henwnata vectota goctura o 30% npu musere
o1 18 o 59 roAvHK B PasnUuUHNTE QBPXKIBH,

Ervonoruata Ha npexaespeMeHHaTa eakynayua
€ HeAcHa, Kato NpuuvHK 3a Bb3IHWMKBAHETO | e no-
CouBaT - Tpesora (Ge3noKonCcTB0), CBPBXMYCTBHUTEN-
HOCT Ha Nexnca u gucdyHkuma Ha 5 - XT peuento-
pure,

NpempespemerHata enkynauma Han - obuwo ce
AENW Ha NbpBUUHA (NOABABAWA C€ OT HavanoTo v
NOMTH NPU BEUYKKA NONOBW KOHTAKTH) U BTOPUUHA
lcuTyaumonna - noABABALLA Ce PAAKO Npw onpepe-
NeHn nposoknpawm GpaktTopm).

Uen

Hawara uen Gewe na wicnegsame v NPOYHNM vy-
CTBMTENHOCTTA HA NEHWCA NPW MbKE C NBPBUYHA
NPExACBPEMenHa eAKYNALNA 1 AANKW MOKE Aa Cny-
WM KATO NPUMMHA 1 eTonorivHa 6a3a 3a BLIHVKBA:
HETO Ha 1431 Avcdymkymn,

Mavepuan u MeTogun
cp‘:‘:: :':::':“ M3 UYCTEUTENHOCTTA Ha NEHUCA NO-
8O 22 : aa ":nen: WiomeTpua Gewe nanpaseHa
MeHHS ¢ hnyndu::“?.'“ o taip i tuttumi il

HeBPOROE s m-;n C1 CPeRTUNHG AWCHYHRLAA W
Gposonym Gey mr.:mm“. 1% ARG Wit
Elt‘l.l.l(’ m{m;n“"a = :l'“!'nrlﬁ B CORCYANHAR MABOT,
WO 58 'Q'Mh(‘pt:‘ BruTennoct 3a pgonup, snbpa:
YPHR CTamynm, YycTantenHocT

9

Premature ejaculation is the most common  sex-
ual dysfunction in men.Despite that it is not very
well investigated.In different countries among the
men between 18 and 59 years old it's frequency is
up to 30%.The etiology of premature ejaculation
is not well known.As etiological reasons are desig-
nate-anxietylinconvenience),penile hypersensitivity
and dysfunction of 5-HT receptors.Premature ejac-
ulation is classified as lifelong(occurring from the
beginning and shown in almost sexual intercourses)
and acquired(situational-occurring in special condi-
tions).

Our aim was to investigate penile sensitivity in
men with lifelong premature ejaculation and could
that be etiological basis for occurring of that sexual
dysfunction.

Material and methods

Biotensiometry measurements of penile sensi
tivity was done to 22 men with lifelong premature
ejaculationwithout erectile dysfunction and neu
rological diseases and also the same measurement

was done to 28 healthy volunteers without sexual
problems.We investigate touchyibration and tem-
perature stimuli.The measurements was done on
glans penis, on basis penis and on the right “_“d“’l
finger.The median age of the two groups of patients
was 2B years| from 18 to 39).

Results

The measurements on glans and basis of penis

YPONOTAA 4/2016
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Ta Gewe 3CNeNBAHA HA FNAHC NEHUC, B OCHOBATA Ha
NEHNCA U Ha NOKAIANELIA HA NACHATA PbKa,
CpeaHata BbIPACT HA MICNENBAHUTE MbKe npwm
Asete nonynauum Gewe 28 rogunu (ot 18 ao 39 ro-
AvHng.
Pesynratu
Vi3mepeannaTta Ha rnanc neMuc v 8 OCHOBATa Ha
NEHUCA NOKA3AXa CUTHUPUKATHO NO - HUCBHK npar
W NO - BUCOKA YyCTBUTENHOCT NPW FPYNaTa Mbke
NbPEniMa NpexaespemMenta eakynayun (p<0.001).
fNeere rpynu nokassar CXOAHA YYCTBUTENHOCT Ha
NOKazaneua v He ce oTkpuxa 3IHAMUMK Pa3INuKm,
Hamanmeane wa uycreurennoctra wa NEHNCa ¢ Ha-
NpeaBaHeTo Ha Bbapactra Gewe OTKpUTa 1 8 gBeTe
TPYNK, KaTo MBXKeTe ¢ NbparuHa npexnespemeHHa
EAKYNAUWA NOKalaxa no - BUCOKa UYCTBUTENHOCT
BBE BCUUKKM Bb3PacTOBm rpynu.
Wasogwm
Npwn nauventure ¢ nbpenuMa npexnespemMeHHa
EAKYNAUMA € NIMEPEHA NOBUWEHA YyCTBUTENHOCT
Ha NeHNCa, KOeTo Moxe Aa NOCNYXWN Kato opraHn-
Yen cy6c1’pat 33 HEeMHOTO NOBNWABAHE U Neuenue,
nOHMDKaBaHETO Ha  4YYCTBMTENHOCTTa Ha NeHuca
MOXe fla f0BeAe N0 IHAUUTENHO NOBAWABAHE Ha
CAMNTOMWUTE HA NLPBUYHA NPEKAEBPEMEHHA eAKy-
nauywva.
Kniowosu dymu: npewdeapemenna eaxynauus,
“yecmeaumenHocm Ha nexuca, GuodeHcumomempun

MNpexaeBpeMeHHaTa eAKyNaLmWA e YecTo cpewana
AVCOYHKUWA NPU MBbXKETe 1 TA He e nobGpe npoyueHa.
Hewnnarta wectota goctura go 30% npu muxere or 18
A0 59 roAvHK 8 Pa3NUUHUTE AbPXKaBK.

ETMONOrnATa Ha NpexieBpemMeHHarTa eakynauvwn
e HeacHa, Kato nNpuuMHW 33 BbIHWKBAHETO
W ce nocousar -Tpesora (Ge3nokoncreo),
CBPLXUYCTBUTENHOCT HA NEHUCa U AMChYHKUMA Ha

S - XT peuenropure,

NpexnespemMeHHaTa eakynauva Han - obuwo ce
Aeny Ha NbpBudHa (NOABABAWA Ce OT HAYANoTo U
noyTy NpKY BCUYKW NONOBK KOHTAKTH) 1 BTOPUMHA
leuryaunonna NoABABaWLG €€ PAAKO  Npu
onpegenenu nposokupawm Gakropul.(l,2,3)

Uen

Hawara uen Gewe ga micnepuame u NpoyImm
YYCTBUTENHOCTTA HA NEHNCH NP MLAKe © nupuning
NPEXACBPEMENHA CHEYNALWN U flaNKn MOxC fla
CNYAN KATO NPUYAHG W eTnonotmang Baa  1a
BLIHAKBAHETO Ha Ta3N AU hynKkumn,

shows significant lower border and higher sensi-
tivity in the group of men with lifelong premature
ejaculation(p<0.001).The Loth groups shows similar
sensitivity on the right index finger and no signifi
cant differences were found.Decreasing of penile
sensilivity was detected in older patients for both
groups,but the men with lifelong premature cjacu
lation shows higher penile sensitivity in all ages.

Conclusions

In patients with lifelong premature ejaculation
we measured higher penile sensitivity,which can be
used as substrate for it curing and treatment.De
creasing penile sensitivity can be very useful to cure
the symptoms of lifelong premature ejaculation.

Key words: premature ejaculation, penile sensitivi-
ty, biotensiometry

MATEPUAN 1t METOAW

Wacnepsare Ha uycteutennocrra Ha NeHUCa no
CpeacTaom 6noneucm0Me!phn Gewe wanpasews
NP1 22 - Ma NAUMEeHTH ¢ NBpBUMHA NpexAaeBpemensa
eAKkynauwn, 6e3 epektunma AMChYHKUMA M Hespono
FUYHU OTKNOHEHMA 1 28 3apasu Mbxe aodposon
uv 6e3 oTknoHeHwA @ CeKCyanHua xusor, bewe 113
cnegsaMa uycreuTenHocrt 3a AONUP, BUOpauMOM
W Temneperypun CTumMynu. Mycteurennocria ¢
U3CNEABAHA HA rNaKe newue, g OCHOBATA HA NEMITLS
W Ha NoKalaneya wa gackara PBKa. Miscnepsanmta
3a lfynt TBUTENHOCT Ha NeHuca ce VIBBPWEING Nt
CTanna Temneparypa 22 - 23° ¢ CACH INANAATI B
unn ot 30 MuHy Th, Yuac tnyure OHXD PAINONOWEHI
B NerHano nonoxenne no TPLO. Mpoyssame wa yee
Ta 3a ponup ce MIBLPWA ¢ MOMOPUAIMeHTeN Tect
Semmes- Weinstein, NPWAOKCHN Bbe  geaxoasg
PEA Nepnesankympio g NOBLPXHOCTTY 30 A
CeRynav . Uyocinono 1 AONUP MICnegeaxme 1o 8O
PAPHATD 0D LPRHOCT 1y ANCIANHATY Gananra wano
R 1AeLD, NO Cpegary wa AOPIINHITI NOBLPXHOCT
Ha KOPNYCa na nenmca v no CPCAIS HA fOPIINKHATA

NOBBPXHOCT Ha FRaNC Ha nernca, Tecrur npuAoHKA-
EME TDURPATHO Ha BC KD MACTO,
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PE3IOME. EkcmpakopnopanHama aumompuncua (ESWL) e nvpBu u3bop Ha Aeverue
| 3a noBevemo bvbpeyHu kamoHu ¢ paamepu nog 2 cm. Neorenal Forte e cneuuanqa kom-
‘ 6unauus om ¢umoekcmpakmu, wupoko uanonaBarxa B8 AeyeHuemo Ha ypoaumuasama u
” kamo megukamermoana ekcnyacuBra mepanus 3a kamoHu 8 6v6peyHama cucmema.

LIEA HA HABAKOQEHUETO: Llea Ha HaBalogeHuemo e ga ce oueHu u cpaBHu egek-
|| muBrocma u 6esonacHocmma Ha 2-mMeceqyHomo npunokeHue Ha Neorenal Forte, Uronat,
‘1 Rowatinexuau Cyston npu nauuexmu c ypoaumuasa creg ekcmpakopnopasHa aumom-
| Puncua.Bmopuura uea npegcmaBasBa onpegeAnsHemo Ha nepuoga, 3a koumo ce noc-
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mu2a NbAHO eAUMUHUpaHe Ha koxkpemenmume caeg Havaaomo Ha ekcnyacuBHama
panus.

Lu3zauH, yyacmHuuu u npocaegaBaku napamempu: MyamuuermpoBomo cbnoc .al
meAHo Habalogerue e npoBegero B 7 kauHuuHu ueHmvpa. lpocaegeHu ca 142 nauu
mu, pasnpegeneHu no pega Ha XocnumaAu3upaHemo um B egHa om Yemupume i
neBmuynu 2pynu. B xoga Ha HablogeHuemo ca npocregaBanu cAegHUmE napaa!
pu:pa3Mep Ha peaugyanHu GpazMeHmu,u3MepeHy Ype3 mpaHcabgomuHanHa exozpa
cuaa Ha 6oakama, uamepeHa ypes BusyaaHa aHaozoBa ckana (VAS), CROHMAHHA ¢
MUHaUUus Ha QpazmeHmume, OUEHEeHa 4pe3 HaAu4ue UAU Aunca Ha pe3augyanHu ¢pi.
meHmu Ha koHmpoaHa exozpadua u 6esonacHocm Ha udcregBanume "Peg""’f%s 160

Nanrume ca o6pabomeHu nocpegcmBom cmamucmuueckume npozpamu S . ¢
u STATA 10.1, kamo pa3audusma mexkgy zpynume ca OUEHABaHU cmamucmu4yecku noc-
pegcmBom ANOVA uau F-test, a cowo U ¢ gBycmparen U egHocmpaHeH [-est. "

Peayamamu: [lMoayuexume pesyamamu ygoBremBopaBam nocmaBeHume ueAu H,;
HabalogeHuemo u noka3Bam, we Neorenal Forte nognomaza CnoHmMaxHama eAuMuHauu
Ha ¢pazmenmu u GoakoBama cumnmomamuka creg SWL, B8 3Ha4YUMEAHO NOo-20AAME
cmenen om Rowalinex, Uronat u Cyston.

Neorenal Forte, npuaazaH caeg SWL, nogobpsBa no- gemoHcmpamuBHO cnoHman-
Hama eAuMuHauus Ha ¢pasmeHmu, HamaAaBa Hasuyuemo u cmenexHma Ha boaka npu r
CnoHMaHHama eAUMUHaUUA cnpamo gpysume udcaegBaxu npenapamu. B xoga Ha Aede-
HUemo € HabalogaBaWa cnoHmMaHHama eAUMUHauus Ha pe3ugyasHu :ppaamenm-;.i Ha
koxkpemenmume u 8 wemupume uscaegBanu epynu, kamo peayamamume ca Hau-om-
vemAauBu Ha 60-a geH om Havanomo Ha AeveHuemo. Neorenal Forte 3xayumeAaHO
npeBvaxokga ocmarasume 3 npocaegaBaru 2pynu, kamo 8 kpaa Ha npoyyBaHemo pa3-
Aukama cnpamo Rowatinex, Uronat u Cystone e cmamucmuyecku 3xayuma /p = 0.001;
p = 0.001 u p = 0.000, pecn./ . OcBeH HaAUMUEMO HA NbAHA EAUMUHauuAa Ha kowk-
pemenmume, ce HabalogaBa u anayumenxa pegykuus B8 cpegHuA pasMmep Ha pe3ugyaa-
Hume 6b6peyHu koxkpemermu - om 12.5 mm 8 Hayasomo go 0.5 mm B kpas Ha aeve- |
Huemo, omuyemauBo ce 3abeas3Ba u no-6vpsomo geucmBue Ha Neorenal Forte cnpamo |
Bcuvku ocmanasu rekapcmBenu cpegemBa. Owe Ha 8-a geH pasaukama mexkgy Hezo \
u ocmawanume mpu npenapama Beye cmaBa cmamucmuyecku 3Havuma, kamo ma ce |
sana3iBa makaBa go kpaa Ha uscaegBaHus nepuog. Ha 60-a geH om aeveHuemo 84.9% |
(n=45) om nauuenmume 8 2pynama Ha Neorenal Forte ca eAumuHupaAu HanvAHO ¢ppaz- |
menmume Ha EvbpeyHume cu konkpemeHmu, cnpamo 38.7% (n=12) om nauuewmume,
mpemupaxu ¢ Rowatinex u no 34.50% (n=10) om nauuewmume, mpemuparu ¢ Uronat
u Cystone. Neorenal Forte 3Ha4umeAHo npeBbaxoXkga ocmanaaume 3 2pynu cowo U no
OomHoWeHUe Ha pegyuupaHe Ha cunama Ha 6onkama. B kpas Ha aevemuemo, 90.6 % I|
| om nauuexmume 8 ma3u zpyna He uanumBam HukakBa 6oaka, gokamo 8 ocmawasume |
| 3 2pynu npouermvm Ha nauueHmume 6e3 6onka Bapupa mexgy 48.3% u 61.3%, kamo
| paaaukume mexgy yemupume 2pynu ca cmamucmuyecku 3HayuMU /p < 0.001/. Npu Hu-
| mo eguH om u3anoa3Baxume npenapamu He ca HabalogaBaHu HeXeraHu CMpaHuyHU pe-
‘ akuuu, cBvp3anu ¢ npurazaHomo AeyeHue.
| Jakalouerue: Neorenal Forte nogo6psBa cnonmannama enumunauus Ha Gv6peyHu-

me koxkpemexmu u cBvpaanama c Hea 6oaka 3HaYUMenHo no-6vp3o u no-epekmuBHo
 omkorkomo FRowalinex, Uronat u Cystone. Bucokama egekmuBHocm u 6bpaomo
| geucmBue na Neorenal Forte 20 Warazam

kamo cpegcmBo w. %
manKo ekcnyrcupane Ha GoBpeuny kammmy peg a nvpBu usbop 3a cnow

| KAKOYOBYU Qymu: Yp
' , Ekem,
;puncun {ESEU' Neorenal Forte, Uronat, Rowainex, Cyston pakopnopaaHa maaumom-

—_——

oAumua3sa, bobpeynu kamoHu
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MNpexaeBpemeHHaTa eAKynauva e Haw - 4ecTo
CpellaHaTa CexkcyanHa AUChYHKUMA NpU MBKETE,
BbNpEeKn TOBa TA He € npo6pe npoytera. Ta ce Kna-
cudmuupa Karo “lifelong” (nbpBuuHa) v ,acquired”
(sTopwuHa). HeliHaTa YecToTa AocTura Ao 30% npwn
MbkeTe oT 18 o 59 roAviHK B Pa3snuuHnTE AbprKaBu.,

Len

HawaTa yen Gewe Aa NPOyYHM BpbIKATA MEXAY
Bb3PAcTTa U TEXECTTA Ha cumnTomuTe npy MbXe ¢
NbpBUYHa NPEXAeBPeMEHHa eAKynauuAa.

Martepunan u meToawn

Bcuuky 48 nayueHT € NbpeudHa npexaespe-
MeHHa eAKkynauva mexay 18 v 39 roguHwn Baxa pa3-
feneHu Ha 3 rpynu cnopef TAXHaTa Bb3pacT. Mvpea
fpyna ot 18 fo 24 roauHn - 16 NauwveHTa, BTopa rpy-
na or 25 o 31 roguHu- 22 nayueHTa, TpeTa rpyna
orf 32 no 39 roguHu- 10 nayneHTa. Bcuukn nauves-
T GRAxa M3CNEeNBAHU OTHOCHO TEKECTTa Ha TEXHWUTE
CUMNTEMIA NOCPeACTBOM BBNPOCHUUUTE 33 [lnar-
HOCTVKA Ha NpeAeBpeMeHHaTa eakynauuwa v Npo-
Un Ha npexerpemenHata eakynauma, Ha BCUuKkn
NAUVEHTH Bele NPOBEEHO CHIWO W ICNEeBaHE 33
HYYBLTEWTENHOLT Ha Neruca.

Peaynratn
Cpeanuat peaynrar 3a TpUTE rpynu 01 Bunpocuu-

Ki EBP.H\MBL‘HOCTF‘IKG Ha MpesfiespemenHara eHKYNa-
uvA IPEDT score) Bewe 17 (mempy 141 20}. B nuppara

[ aBstRACT |

Premature  Ejaculation (PE} is the most
common male sexual dysfunction and it is poorly
understood. PE is classified as “lifelong” primary) or
“acquired”(secondary). In different countries among
the men between 18 and 59 years old it's frequency
is up to 30%.

Objectives

Our aim is to investigate the correlation between
age and severity of symptoms in men with lifelong
premature ejaculation.

Material and methods

Fourthy-eight patients with lifelong premature
ejaculation between 18-39 years old were divided
in 3 groups according to their age. First group -
18-24 years old - 16 patients, second group - 25-31
years old- 22 patients, third group - 32-39 years old
- 10 patients. All patients were investigated about
their severity of symptoms using PEDT and PEP
questionnaires. Evaluation of penile sensitivity also
was performed in all of them.

Results

The median PEDT score was 17 (between 14 and
20) for all patients, First group - 18-24 years old - PEDT
score was 18, for the second group 25-31 years old -
PEDT score was 16.73 and for the last third group 32-
39 years old was 16, The youngest patients from the
first group shows the warst results of ejaculatory

YPOMOrWA 1/2017

26



rpyna ot 18 ao 24 roanHn pelyntarut Gewe 18, pue
BTOpata rpynaor 25 no 31 roumm - 16.73, a 0 yperara
FPyna o1 32 po 39 roaunn peayntara Gewe 16,

Han-mnagute nayventu or NLPRATA rPyna noka-
3aXa Hak=nowm peayntatn Ao OTHOWEHNE Ha enKy-
NATOPEH KOHTPON, CTPEC 1 TPEBOXHOCT OT BCUUKY
HETUPM NOKAIATENN HA BLAPOCHUKA 3a Npodun Ha
NReXAaeBpemMenHaTa eakynayun (PEP), B cpaBHeHune
¢ apyrute ase rpynw, BroteHcnomerpuunute n3-
CNEABAHMA NOKA3axa HaManABaMe Ha uyscTBUTeN-
HOCTTa Ha NEHWCa ¢ HanpeaBaHe Ha Bb3pacTTa.

Ussogu

Cewecteysa spuika MEXAY BL3PACTTa U TEXeCT-
Ta Ha camMnNTOMUTe NPy MbXe ¢ NbPBUUHA NPexX-
ASBpemeHHa emkynauwn. Haii-mnagute muxke
OT NBbPBATa rpyna Ha HaweTto npoyysaHe Umar
Hali-TeXKO U3pa3eHm CMNTOMY Ha npexpespe-
MEHHa eAKynauua, 8 cpasHeHue ¢ NO-Bb3pacT-
HWUTE NauvieHTn o1 ppyruTe aBe rpynu. Pa3bupa
C€ RONBNHUTENHU NPOYYBAHUA Ca HEOBXOANMM,
32 ha ce foKaxe Bb3PaCcTOBaTa 3aBUCUMOCT NPM

NauneHTTe C NBLPBUYHA NpeXaespemMeHHa en-
Kynauwa.

Kntowosu dymu: npexdespemenra eakyna-
Uus, YyecmsumenHocm Ha nexuca, 6uomeHcuo-
mempua

NpexpespemenHata eakynauma (NE) e Haii -
YeCTO CpeuwaHara ceKcyanHa AvCHYHKUMA npu
MBXKETE, BLNPEKU TOBA TA He e fobpe npoyuewa.
HeliHata yectoTa goctura o 30% npu mbkere ot
18 40 59 roanHW B Pa3nuuHKUTE AbP*aBu.

ETvonoruaTa Ha npexgespemeHHarTa eAKynayua
€ HeacHa. Kato npuuvHu 33 Bb3HMKBaHeTo
W Ce nocoyeaT Tpesora (6eanokoncTao),
CBPBLXYYBCTBUTENHOCT HA NEHUCA U AVCHYHKUWA Ha

5 - XT peuenrtopure (1, 2, 3).

NpexpespemenHata eakynauma ce Aenn Haw -
o6Wo Ha NLpPBUUHA (NOABABAWA Ce OT HaYanoTo u
NOYTU NpK BCUYKN NONOBK KOHTAKTW) U BTOPUYHA
fcutyauvonHa -  noasnBauja  ce PAOKO  npu
onpegeneHu NPoBokMpawy Gakropn),

Han-uecto 3a nocrasane mwa AuarHolara
ce wmanoniea BuNpocHuKa 3a AvarHocTuka Ha
NpexicBpemMentata  enkynayun (PEDT), a 12
NEOCAEAtAHE N OUeHKa Ha edekTa or neveHuero
€€ M3INON3Ba  BLOPOCHUK 34 Mpodun  ma
npexfespemennara cakynaymn (PEP) (4, 5, 6),

UEn

Hawara yen Gewe po NPOyumM Bpuikata mespy

10

control, distress and bother in all four measurements
of PEP questionnaire comparing to the other two
groups. Biolensiomelry measurements of penile
sensitivity shows decreasing of values in older
patients,

Conclusions

There is correlation between age and Lymplams
in men with lifelong premature ejaculation. The

youngest patients from the firit group have
severe symptoms compare 1o the older patients
from the other two groups. Of course furkes

more invesligations are needed to prove 1he . q
dependency of symptoms in men with lifelomeg
premature ejaculation.

Keywords: premature ejaculation, penile sensitivit i
biotensiometry

Bb3PACTTa N TEXKECTTA HAa CUMNTOMUT <
NbPBUYHA NPEXAEBPEMEHH] EAKYN AL

MATEPUAN U METOAU

Bcuukn 48 naumentu ¢ NBLPBUVYHA M
MEeHHa eAakynayvn Mexay 18 v 39 rogq I
Pa3neneHn Ha 3 rpynu cnopeg Taxmats -
Mupea rpyna or 18 A0 24 roguHm - 16 nave )
parpyna ot 25 o 31 rogumm - 22 naymenty, ipery
FPyna ot 32 fo 39 rogunm- 10 nauventa (dur 1

Bv1pacroso pasnpegencune

Durypa . Pawnpepenenne na NAUMENTUTE NO B IPICT
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Summary

Prostate cancer (PC) is the most common type of cancer in
men in a number of countries, The choice of surgical
technique for radical prostatectomy (RP) concerns both
patients and urologists. The choice is not casy to make,
since data is still limited due to the lack of large
multicentric randomized rescarch trials. For three years
(2011-2014), 244 patients with limited prostate cancer
were operated in the Urology Clinic of the University
Hospital in Pleven, Robot-assisted radical prostatectomy
(RARP) was performed on 35 patients (14%), open
retropubic radical prostatectomy (ORP) — on 199 patients
(81%), and laparoscopic RP — on 12 patients (5%). The
preaperative and post-op results from the first two groups
were compared. For the follow-up period of 12 months,
functional results in 82 patients of the ORP group were
compared to the results in the 35 patients of the RARP
group. The operative time was significantly longer in the
RARP group, and blood loss was lower, The catheter stay
was shorter in patients with RARP. The percentage of
significant postoperative complications was 0% in the
paticnts with RARP and 3% in the patients with an ORP.
RARP patients demonstrated better continence: 91% vs.
87% and erectile function 46% vs. 40% at 12 months,
Key words: robot-assisted radical prostatectomy,
open radical prostatectomy, functional results

Introduction

In recent years, prostate cancer (PC) has had the
highest incidence of cancers in men, as many of the
current studies have shown [1].Today the surgical
treatment performed in the early stages of the disease
remains the most efficient method for a permanent
cure [2]. There were 20 897 registered patients with
PC in Bulgaria for 2009. Improvement in diagnostic
methods during the last few years resulted in an
increased detection: 2783 new cases were registered
in 2015. The number of patients treated surgically in
Bulgaria has also increased. PC is diagnosed
relatively late, in the advanced stages in Bulgaria as
compared to Europe and the United States, thus
reducing the survival raie of the patients (Table 1).

Radical prostatectomy (RP) includes removal of
the prostate gland along with the seminal vesicles,
with an option for extirpation of the regional lymph
nodes.

Retropubic radical prostatectomy is a well-
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Summary

Cancer of the cervix causes intemal, external compression
or both of the upper urinary tract in 50-60% of patients in
advanced stages. Retrograde stenting is the most widely
used technique for desobstruction of the upper urinary
tract in wrology practice. Diversion of urine flow is an
alternative, achieved by nephrostomy of one or both
kidneys. We studied retrospectively 33 women with upper
urinary tract obstruction caused by carcinoma of the
utering cervix operated on between March 2014 and
March 2015 in the urology clinic at the University
Hospital in Pleven, Bulgaria. A percutancous
nephrostomy (PNS) was placed in 17 patients, and 11
patients had a retrograde catheterization with ureteral
stent type JJ. Five patienis were treated with both
methods. Placement of a JJ stent was the first choice
procedure for all patients since it provides a better quality
of life. PNS improves renal function faster than retrograde
1) stenting. Therefore, the first method of choice for
patients with an untreated primary cervical, uterine cancer
is the placement of PNS, Retrograde JJ stenting is the
method of choice in patients who underpgo surgery and
radiation therapy without a relapse of the discase.

Key words: obstruction of upper urinary tract,
percutancous nephrostomy, retrograde ureter stenting,
desobstruction

Introduction

Cancer of the cervix worldwide occupies the second
place among all malignant neoplasms of the female
genitalia. According to the national cancer regisiry, it
is fourth in frequency and accounts for 7.2% of all
malignant diseases in women in Bulgaria[1].

The incidence of cervical cancer increases with
age and reaches its peak in the 50-54-year-olds.
About 2/3 of the patients (64.3%) are diagnosed in
the initial (first and second) stage of the disease, and
17.1% are diagnosed in the third and fourth stage
(Figure 1)[1].

Tumor growth causes internal and external
compression of the upper urinary tract due to a
proximity of the anatomical structures in the pelvis.
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— Stoyanov T, et al. Appendiceal recurrent colic due to enterobius vermicularis infection ...
Case Report

APPENDICEAL RECURRENT COLIC DUE TO ENTEROBIUS
VERMICULARIS INFECTION IN A 14-YEAR-OLD FEMALE PATIENT

Toni L. Stoyanov, Summary
Emilio Corral-Fernadez,
Antonio Melero-Abellan, Acutlli Epmdiciti_s due 1o Enmnm{md vgmkﬂaﬂiﬂ
arduy- usually known as pinworm, 18 very rare and afTects mostly
g:}’lu S udeemandez’ . children, According to different authors, it is controversial
" oma Caisa o:Santamana, whether pinworms cause inflammation of the appendix or
Elias Garcia-Grimaldo, appendiceal colic only. We present a case of a 14-year-old
Julio Valer Corellano female with three subsequent hospitalizations in 1 month
i > due to abdominal pain in the right | bd ith
[ minal pain in t lower abdomen, wil

K.alom T. I\I"a:::l", rebound tendemess, normal CT scan and laboratory
Nikolay H. Kolev’, findings. During the last hospitalization, laparoscopic
Pencho T. Tonchev® appendectomy was performed, Intraoperatively multiple
pinworms were found in the appendix. These were
Department of General Surgery, trapped by a stercolith in the appendicular base in a non-

inflamed and histologically normal appendix. Two oral

General Hospital of Villarobledo, doses of mebendazole were administered postoperatively.

:S'pam Uneventful postoperative period and postoperative

Department of Pathology, follow-up showed lack of symptoms six months after the
University Hospital of Albacete, operation, Despite the widespread idea that acute
Spain appendicitis duc to Enterobius vermicularis is very rare, it
*Department of Surgery, should always be considered in young female patients
MHAT - Medica, Ruse, “'?'I]I repeated abdominal pain i.“ ﬂwlright !nwcr abdomen
Bulgaria with normal laboratory and radiologic findings.

Key words: Enterobius vermicularis, acute

’Mmlﬂﬂ'l Uﬂll'.?BTS‘lty - PIEI'.J'BII, appcm:]il:ilis, Iﬂpmmic ﬂpmﬂﬂtﬁdﬂlﬂy
Bulgaria
Introduction
Enterobius vermicularis, also called pinworm, is a
cause for a widespread parasitic helminthes
infection, assessed to affect up to 209 million people
worldwide [1]. Enterobius ova were found in human
coprolites from 7800 BC [2]. Fabricius Hildanus was
the first to report pinworms in appendix in 1634 [3].
Corresponding Author: Many authors considered this infection not to be a
‘Toni 1. Stoyanov serious disease because of its low pathogenicity.
Department of General Surgery, However, E. vermicularis has been reported to be
General Hospital of Villarobledo, involved in various surgical disorders such as colitis,
Avenue Miguel de Cervantes, perianal abscess or granulomas, significant
¢/v aCtra El Provencio km 0.3, morbidity in females with ectopic infections,
Villarobledo (Albacete), 02600, chronic pelvic pain, pelvic inflammatory disease. It
Spain is also associated with acute appendicitis [4]. The
e-mail: dr_stoyanov@yahoo.com relationship of pinworm infection with acute

appendicitis fluctuates from 0.2 to 41.8% [5]. The
role of E. vermicularis in acute appendicitis has been

Received: December 12, 2016 . . . o it .
Revision received: December 16, 2016 d]EGI.ISSFd since it was fo und in apF.E"d'D“I
lumen in 1898. However, revision of the literature
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Summary

In the past two decades, the demographic crisis in
Bulgaria has been widely debated. According to the
Mational Statistical Institute (NSI), the proportion of
people aged 65 and over is increasing, despite the general
population decline in the country. To investigate whether
the age structure of patients operated on has changed
during the past 10 years and assess the need to reorganize
the training of anesthetists, a retrospective study in the
anesthesia electronic database of the University Hospital
in Rouse was carried out. The data of anesthesia
performed by ancsthesiologists in 2005, 2010 and 2015 in
patienis aged 65 and over were summarized. The
distribution of these patients by ASA Physical
Classification System and frequency of complications
during ancsthesia were analyzed. The average annual
number of anacsthesias for the three years was almost
unchanged and amounted to about 5500, The proportion
of patients aged 65 and over increased from 30.54% in
2005 to 35.72% in 2010, and 37.81% in 2015, The
distribution of patients in according to the ASA
Classification changed significantly: the percentage of
paticnts ASA [-11 dropped from 36.19% in 2005 to 11.85%
in 2015. The patients in the ASA HI-IV groups for the
three analyzed years was 41.86%, 58.66% and 65.30%,
respectively, and this was mainly due to the increase in the
ASA IV patients, It is necessary to build multidisciplinary
teams and prepare specialized protocols for behavior in
geriatric patients. It is imperative that anesthesiologists
possess specialized knowledge about age-related organ
changes and their effects on anesthesia.

Key words: Geriatric anesthesiology, Bulgarian
demographics, descriptive statistic

Introduction

The proportion of adults in Bulgaria increases and
this increase leads to significant changes in
population structure. In older patients, adverse
effects and complications associated with anesthesia
and surgery are more likely to occur for three main
reasons: first, they have at least one but usually more
than one co-morbidities, second, they have changed
and impaired pharmacokinetics and
pharmacodynamics, and third — they have reduced
organ function [1].

The aim of this study was to identify the changes
of the age structure of patients operated on in a
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PREOPERATIVE EVALUATION OF SEXUAL FUNCTION IN PATIENTS
UNDERGOING BILATERAL NERVE-SPARING RADICAL RETROPUBIC

PROSTATECTOMY

Boyan A. Stovkov,
Nikolay H. Kolev,
Rumen P. Kotsev,

Summary

During the last few years, prostate cancer is more frequently

1 = diagnosed in young patients. This lays emphasis on the
gallghAl-]? Ge bf’ necessity to preoperatively evaluate the sexual fumction
encho £ . nov., in patients undergeing bilateral nerve sparing radical
Aleksandar Vanov, retropubic prostatectomy (BNSRRFP). The aim of our study
Jitian A. Atanasov, was to make an objective evaluation of the basic sexual
Manish Sachdm’ function in patients with clinically localized prostate cancer

Pencho T. Tonchev?,
Maria I. Koleva®

and candidates for BNSERP, using internationally validated
questionnaires. We also tried to find a correlation between
these questionnaires and the individual assessment of
candidates, on one hand, and between comorbidities of the

Department of Urology, patients and degree of erectile dysfunction (ED), on the other
Medical University — Pleven, hand. From Jamuary 2014 to March 2017, at the wrology
Bufg-::u'ia clinic of Unmiversity Hospital — Pleven, 64 patients opted
'‘Department of Urol BNSERP and reported to have preserved erectile function
UMHAT Rmf;,dga“,’jﬁ’ (EF), wishing to maintain this function after surgery. The
*Department of Surgery patients” histories and comorbidities were recorded on the
Medical University — PI, day of hospitalization. The subjective assessment of the
- ? patients” potency was compared with International Index
Bulgaria of Erectile Function (IIEF). According to the EF domain of
Cﬁchhys:&n}ed, the IIEF, baseline EF was assessed in 28 patients. Twelve
Pleven, Bulgaria patients had mild ED, 9 patients had mild to moderate ED,
seven patients had moderate, and eight had severe ED. The
results showed that a significant number of patients with
clinically localized prostate camcer who were candidates
for BNSEEP reported to be fully potent but actually had
impaired EF preoperatively. There was also a pronounced
correlation between concomitant diseases and EF.
Key words: sexnal function, erectile function, erectile
dysfunction, bilateral nerve-sparing radical retropubic
prostatectomy
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Many recent studies have identified prostate cancer as
the most common cancer in men [1]. Every vear, 100 000
cases of prostate malignancies are diagnosed in Europe.
This number tends fo mcrease durnng early screening
of the prostate. According to the recommendations of
the Furopean Urology Association 2017, bilateral or
umnilateral nerve-sparing radical prostatectomy remains
the first choice in patients with localized prostate cancer,
life expectancy over 10 years, and normal preoperative
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QUALITY OF SEXUAL LIFE AFTER MICROSURGICAL PENILE
DENERVATION IN MEN WITH PRIMARY PREMATURE EJACULATION

Pencho P. Genov,
Nikolay H. Kolev?,
Rumen P. Kotsev?,

Summary

Premature ejaculation (PE) is the most common sexual

= dysfunction in men, yet it is not well studied. Its frequency
‘;.{adls‘l::‘ Dun]ev‘, reaches 30% for men from 18 to 59 years of age in different
yan toy 2 countries. The aim of this article was to investigate the
Aleksander A. Vanov?, quality of sexual life in men with primary PE operated on
Jitian A. Atanasov?, with microsurgical penile denervation, using the Brief Male

Pencho T. Tonchev®

Sexual Functional Inventory (EMSFI). From September
2011 to March 2014, 22 patients were operated on with
microsurgical penile denervation in the urclogy climic of

Department of Urology, the University Hospital - Pleven and the Department of
FEMTME’ Bulgaria Urology at UMHAT Ruse AD. The mean result from the
'Department of Urology, BMSF] in patients was 22 points preoperatively, indicating
Medical University — Pleven, significant worsening of sexual fimction and quality of life
Bulgaria in all five questionnaire domains. After surgery, the results
‘Department of Surgery, increased to 28, 33 and 39 respectively, at 3, 6 and 12

Medical University — Pleven,
Bulgaria

months, respectively. Premature ejaculation not only leads
to problems in controlling ejaculation but also worsens the
overall sexual function and quality of life of patients.

Key words: premature ejaculation, sexual function,
microsurgical denervation

Introduction

Premature ejaculation (PE) is the most common sexual
dysfunction in men, yet it is not well studied. Its
frequency reaches 30% for men from 18 to 59 years of
age in different countries.

The etiology of PE is unclear As a reason for
its occurrence, mention is made of amiety, pemis
hypersensitivity and dysfunction of 5-HT receptors.

Premature ejaculation is generally divided imnto

Corresponding Author: primary (emerging from the beginning and almost all
Pencho P. Genov sexpal contacts) and secondary (situational — occurring
Department of Urology, rarely under certain provoking factors) [1].
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2, Nezavisimost Str.,
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Bulgaria
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Treatment of PE is conservative, but none of the
validated methods gives good and lasting results, and
the rate of discontinuation of treatment for patients is
very high Surgical treatment is in the research phase
and its role is controversial [2].

Onur goal was to investigate the quality of sexual life
in men with primary PE operated with microsurgical
penile denervation (MSDP) using the Brief Male
Sexual Functional Inventory (BMSFI) preoperatively
on the third, sixth and twelfth month after operative
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LOW-INTENSITY EXTRACORPOREAL SHOCKWAVE THERAPY — A
NEW APPROACH IN THE TREATMENT OF ERECTILE DYSFUNCTION
AFTER RADICAL PROSTATECTOMY

Boyan A. Stoykov, Summary

Nikolay H. Kolev,

Rum tsev The  experience accumulated with low-intensity
en P.Ko i extracorporeal shock wave therapy (LI-ESWT) from

Fahd Al-Shargabi, international clinical trials has demonstrated its safety,

Pencho P. Genov?, efficacy and good tolerance in treatment of erectile

Aleksandar Vanov, dysfunction (EDY). The aim of this retrospective study was to

Jitian A. Atanasov, investigate the effect of LI.LESWT in patients with ED after

Manish Sachdeva, bilateral nerve sparing radical surgery for prostate cancer.

Pencho T. Tonchev2,
Maria I. Koleva?

Department of Surgical Nursing,
Medical University — Pleven,
Bulgaria

Twenty-seven patients underwent bilateral nerve sparing
radical retropubic prostatectomy (BNSERP) at the clinic of
urology of the university hospital in Pleven between January
2016 and December 2016, Twenty-one of these patients had
pre-operative preserved erectile function (EF), as reported
according to the International Index of Erectile Function
(IIEF-5). Postoperatively, these 21 patients experienced a

1Department of Urology, mild (18-21 points) impairment of EF. In 10 patients (group
UMHAT — Ruse, 1), LI-ESWT was performe.r:l. The procedure was performed
Bulgaria once a week for 6 weeks with a LI.LESWT (BTL 6000 SWT
2Department of Surgery Topline) instrument. The reading was obtained with IIEF-5
. . . * on the third and sixth month after the end of therapy. The
Med'l{:a; University — Pleven, other 11 patients (group 2) were used as a control group
Bulgaria and did not receive treatment. In 5 patients in group 1, a
3Clinic Physiomed, recovery of EF (> 21 points) as per IIEF-5 was recorded at
Pleven, the third month after treatment. In two patients, the same
Bulgaria score was recorded at the sixth month. No improvement was
seen in three men in group 1. In the controls (group 1), a
spontaneous EF improvement in four patients at sixth month
was registered. Despite the small number of patients and
their short-term follow-up, our initial results indicate that
LI-ESWT is effective, safe and well-tolerated. It could be an
alternative for early penis rehabilitation in patients who have
undergone BNSRRP.
Key words: erectile function, erectile dysfunction, low
intensity extracorporeal shock wave therapy, bilateral nerve
sparing radical retropubic prostatectomy
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Introduction

Currently, the most widely used agents for the
treatment of erectile dysfunction (ED) after radical
prostatectomy (RP) are 5-phosphodiesterase inhibitors
[1, 2]. Despite their indisputable effectiveness, these
drugs cannot correct any changes that have occurred
in the pathophysiology of the penis after the RP [3,
4]. This calls for finding new methods for recovering
erectile function (EF) in these patients. As such, in the
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XIIL IPYT'H

ONEPATHBHI Y CTOKHEH 1] CIIEJLOTBOPENA 1 POLOT
ACHCTHPAHA PATHKAJIIA POCTATEKTOMMUSI HI’)H )
HPOCTATEH KAPIITMHIOM
H. Koaien, b. Atanacon, 7, Aranacon, A. Banon
Knunura no yposoeus
Meowunicru ynusepcumem — Ineeen

Pezione
KapuumnosnT Ha npocTaThata xiaesa (KIDK) e waii-uectust ia PaK npu M1LKCTE B
peanua cTpanit. Xupyprivnoro nevene ¢ naii-epukaciuus MeToA 3a HinCKyBane,
Yecto mpedl HAWNTC NAUMCHTH 1 yPONO3N €TOM BLIPOCLT KOS xnpyp'rlmlm
TeXHIIKA 33 paaikaina npocratektomns (PIT) e 3a npeanounTane, KakBo ¢ HHBOTO
Ha ONEPATHBHIT YCAOKHEHNA. OTroBopiTe Ha Te3u BLIPOCH ca TPYAHH 1 AaHHITE
ca BCC OWC Orpamivenn nopamn aunca Ha oBUIMPHM  MHOrOUEHTPOBH
palOMI3IPALI POUBAHIA.

Llenl: Ja pasrniesame panuite n KLCHH yCNOKHEHUA Ha NAUUEHTH OMEpHpail ¢
orBopena, petponyOivna n poboT-acHcTipana panukanHa NPOCTATEKTOMILA
(PAPTT), nma anann3upame namnurte 3a TAXHUTE (PYHKUMOHAJIHM Pe3yiTaTy
(KOHTHHENTHOCT 11 epeKTIIHA (yHKUNA) B NepHoaa Ha npocaeaspane.

Mareprann 1 meromi.  3a nepuoi ot Tpi roanin (2011-2014 r.) B Knunnka no
ypoaorua, YMBAJI [ JI-p Teoprn Crpancku® [lnesen ca onepupaun 244
NaunenTH ¢ orpannyeH pak Ha npocTaTHarta JJiesa. IMpu 14% ot TAx (35
naunenTi) ¢ u3pbLpwena podor-acucrtupana PII, 199 naunenTtn ca onepupann ¢
orsopena PIl, a 12 nauuentn ¢ nanapockoncka PIT.  Cpasmixwe
CIENONEPaTHBHUTE YCNOKHCHHA Ha ONEPHpPAHNTE OT MLPBHTE IBC IPynil. B
npoavakenne mna 12 mec. OTUETOXME  (DYHKIWIHONANHWTE  peyarati 1
onepupaHnTe, KaTo OT rpynara c 0TBopcHa PIT nanuuiu 3a npocneaasatie 6axa 82
flaunenTy,
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npectoit npr naunentnte ¢ PAPIL. Hamiue ¢ no-KpaTko onepatiiBHo BpeMe npi
pauscirtnpe ¢ OPTL Konmnienminoctra 1t epekTHANATA Gy nkuis npi naunenTire
oncpupaiit ¢ poGoT-acncTipai MeToa ¢ curnnduKkanTio no-aodpa,

Kmouonn aymu: poGoT-acucTipana paankaina npocTaTekTOMKA, OTBOpela
PAANKAIIA NPOCTATEKTOMNA, YCIOKHEHNA

Buoeacune
[pes nocaeannte rommun kapunnomst na npocrariata xkiesa (KIDK) 3acma
BOACILO MACTO MO 4ecToTa cpedl pakoBute 3adonssaiiid NpH MBKETS (1). Kum
MOMCHTA XUPYPrUMHOTO JicueHne, H3BLPIUEHO B pPaHEH craanii Ha 3abonsBaneTo
ocTapa Haii-euKkacuna meron 3a Tpaiino manekysane (2). [lpes nocaeanoto
ACCETIACTHE MUHUMAIHO MHBA3HBHITE XUPYPriyHil TEXHHKH HaBAA30Xa WHPOKO
B CBCTOBHATA YPONOTHUHA NpakThka. EcTecTBeHoTo »enaHue Ha MauMcHTHTE H
JICKAPHTE KbM BCE MO-MAJKO HUBA3UBII METOAN Ha Jieuenie, a oT Apyra cTpaha
H300peTEHNATAa H  YCLBBLPUICHCTBANETO HA  CBIIECTBYBAWMTE TEXHOAOTHH
JOBECNONA [10 BB AaNe Ha podOTHINpaHNTEe CHCTEMH B XHPYPrutHaTa rnpakTHKa.
Pamnkanuara npocrarexromus (PIT) Bkmousa oTcpanssaHe Ha NPOCTaTHATA KJ1e3a
(IYK) 3aea10 €LC ceMeHHITe MEXypHeTa it CBEHTYAHO W PErHOHATHUTE JINM(HH
BBLIAN. Hanuue ca TpyAHOCTH, KOUTO CHIIPOBOKAAT M3BLPIUBAHETO HA TaKLB BMI
oriepallii nopazan:
e 3arpyaHeH 4OCTBI MOPAN aHATOMIMHOTO pa3nonoxenue Ha DK
e [lpocratata ¢ 3a00uKojela OTBCAKBAC OT ThKaHM, KOETO MOBIHLIABA
pHCKa OT TO3NTHBHI XMPYPTUMHHM TPaHHUM H  HE3AAOBONHTENHH
OHKOJIOHUHI PE3yATaTH
e HeobGxomumocT OT npeunsHa paboTa M CbXpaHABaHE Ha  passiUMHI
HepBHH CTPYKTYPH 3a janaipaHe KOHTHHEHTHOCTTA M eEpeKTWIHaATA
(pyHKUNA HA NaLMCHTA
¢ Manoa3eane Ha MHOXKECTBO TbKAHHH LLEBOBE M AHACTOMO3N
PerponyGuuiiata paanKaiia npoCTaTeKTOMUA € YTBBLP/ACHA ONEPaTHBHA TeXHIIKA ¢
AoKa3zaHi Mpe3 peaila paHaoMH3NpaHi KIHHHYHKE NPOYUBaHuaA (pyHKUHOHLII I
onkosornuHK pesyntati. 3a na OGbae NMpHET AafeH METOA KaTo MUHINBAZHBCH
Tpa0Ba j1a ce HAIOKM KaTO ANTEPHATIBA HA OTBOPCHATa XHPYPII'HA Npoueaypa.
ocurypapaiiki CXOaHW MAM 1o 100pH pasyiaTaTH CBBLP3AIN € PANHKLIHOCT,
Gommien npectoli, KauecTBO Ha KMBOT, YCAOKHenus. PoOor-acnerpanari
paankanma upocrarekromua (PAPIT) e naii-cuepemenims oneparisen noaxael
npi KITAK.  PoGotusnpanute  puite  nospoaspar — (puinnl ABIDKCHIN - (04TH
HEBBIMOWIN 34 MOBCINKATA PhLKL, B komOuam ¢ ’l[‘lllll'l:l\.!t.‘L‘pl.‘ll. HIKJHOUNTETHO
ACTaiifen NOMICA BLPXY ONEPATHRIOTO HOC € BLIMOKIO HOCTHIANE 1 npeliricH
KOHTPOA  BLPXY HCPBUO-CLAOBITC  CPYRTYPH b Guamsoer  no  npocrarara M
BLIMOANOCT 32 hamamsaie ua  naii-uccriie  yeaownenns  cnea PIT =
UHKONTHHCHUMA 1 CPCRTIIIINY ..'l,ltC(Il)’llNllllJ{.
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| | asstRAcT

TpeponepaTMBHOTO ONPeaensiHe Ha CbCToAHue-
TO Ha epekTWNHaTa QYHKUMA Ha nauueHTwTe, nog-
fleXalln Ha ByCTpaHHa HepBOCHXpaHABalja pagu-
KanHa NpOoCTaTekTOMUA MpMAobKBa BCe NO-BaxHO
3HaueHve B nocnegHuTe roguHu. lNpurynrHara 3a Toea
€, Ye 3N0KaYeCTBEHOTO 3abonABaHe Ha NPoCcTaTHaTa
JKne3a ce cpelya Bce No-4ecTo Npu No-Mnagu naym-
€HTI, KOMTO €a B NONOBO aKTUBHA Bb3PacT.

Lien

LlenTta Ha HACTOALLOTO PETPOCNEKTUBHO NPOYyYBa-
He e [la Ce OLEHW EPEKTUNIHATE QYHKLIWA Ha NaLneH-
TUTE C KNWHUUHO NOKANM3IWPaH pak Ha npocTartara,
Ha KOWTO NPeacToM [ABYCTPaHHa HEPBOCHXPaHs-
Ballla paguKkanHa petponybudHa npocTaTekToMus
(AHPPIT), n3non3sankn mMexxnyHapoaHMa MHAEKC 3a
epektunHa dyHkuma (IIEF). Ha BTopo MACTO ga yc-
TaHOBWM MMma N Bpb3ka memay IIEF n nHawengyan-
HaTa npeLeHKa Ha Kanauaature 3a [IHPPT, u He Ha
nocnegHo MACTO fa OUEHUM CBCTOAHWETO Ha epek-
TUNHATA GYHKUMA HA NALMEHTUTE C Ornef TexHute
npuapy*aeau sabonasaHuA.

MaTepwan u MeTog

3a nepwoga ot mecey AHyapw 2012 . A0 AHyapu
2017 r. 8 KnuHuka no Yponorua kem YMBAN «[-p
lfeopru CrpaHcku» - rp. [nesexd 88 nauweHTa, noa-
Nnexaln Ha [ABYCTPaHHD HepBOCHXpaHABal@a pa-
AMKanHa peTponybuyHa NpocTaTekToMUA ca cbob-

Preoperative assessment of the condition of
erectile function of patients undergoing bilateral
nerve-sparing radical prostatectomy has become
more important in recent years. The reason for this
is that malignant prostate disease is more common
in younger patients who are sexually active.

Aim

The aim of this retrospective study is to evaluate
the erectile function of patients with clinically local-
ized prostate cancer who are candidate for bilater-
al nerve-sparing radical retrotropic prostatectomy
(BNRRP) using the International Index of Erectile
Function (lIEF).

Second, to establish the relationship between
the |IEF and the individual assessment of the BNRRP
applicants, and last but not least to assess the erec-
tile function of the patients in terms of their accom-
panying ilinesses.

Material and method

For the period from January 2012 to January 2017
in the Clinic of Urology at ,Dr. Georgi Stranski” Uni-
versity Hospital - Pleven, 88 patients, subject to bi-
lateral nerve-sparing radical retropubic prostatec-
tomy, reported that they have a preserved erectile
function (EF) and wish it to be stored after surgery.
The history of patients’ concomitant illnesses and
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WynKW, 4e Mmar 3anaseHa epekTunHa GyHkuma (ED)
1 XenaAT 1A Aa 6be CbxpaHeHa cneg onepauuATa.
AHamHe3aTa 3a npuapyxasawurte 3abonsAsaHwa
W CcekcyanHata MCTOpMA Ha NauueHTuTe ca CHeTWn
B [EHA Ha xocnuTanuzauyuAta. Cy6eKTUBHO cbo6-
weHaTa OuUeHKa 3a NOTeHTHOCTTa Ha nauueHTa e
CpaeHeHa C MeXayHapoaHWA MHOEKC 33 epeKTUNHa
dyHKUMA,

Pesyntatn

Cnopep pomeiiHa 3a EQ Ha mexayHapoaHWA WH-
HEKC 3a epekTunHa GyHKuWA, u3xoaHa HopmanHa EQ
Ce ycTaHoBABa Npw 38 nauunedTa. leseTHanceT naum-
eHTa OAxa C neko HapyweHa ED, 14 naunenTa umaxa
neka KuM cpefHa EQ, 8 naumenHTa 6axa cbe cpeHa u
9 ¢ Texka epekTunHa guchyHKLUUA. PesyntaTtute no-
Kazaxa, Ye ronAam 6poil OT NALUUEHTUTE ¢ KNMHUYHO
NoKanuvpaH KapuMHOM Ha NpocTaTaTa, kouto 6axa
kaHgwgatn 3a AHPPMN, w npegonepatneHo cLob-
WMXa, Ye Ca HaMbAHO NOTEHTHW, B AENCTBUTENHOCT
OLe npegonepaTueHoO ca 6unm ¢ Hapywexa EQ. Co-
UlecTBYBa W M3pa3eHa KOpenauwoHHa 3aBUCUMOCT
mexay npuapyxasalure 3abonasaHuna u EQ.

Knwouosu dymu: epexmusina (yHKUUS, epekmun-
Ha OuchyHKYus, OBYCMPAHHA HEPBOCHXPAHABALYA
padukanHa pemponybudHa npocmamexmomus

lMpes nocnegHuTe rognHN KapUMHOMBT Ha Npo-
cTatHata »nesa (KMMK) saema Bogewo mActo B
KnacauwunTe 3a YecToTa Ha pakosuTe 3abonABaHwa
Cpefy MbKeTe, KaTo MHOro OT akTyanHute
Npoy4BaHnsa My oTpexpaaT nbpea nosuuua [1]. B
EBpona BcAka rogwHa ce AMArHOCTUUWPAT HOBW
100 000 cnyuan cbc 3nokadecteeHu 3abonasaHua
Ha NPOCTaTaTa, KaTo BbE BPBb3Ka C PaHHUA CKPUHUHT
Ha npocTatHata nes3a WMa TEHAEHUWA KbM
noBuwasaHe Ha To3u 6poin [2].

MHoxecTBo paHAOMW3VPaHU KINMHWYHU Npoyy-
BaHWA W MeTa-aHanu3u npes nocnegHuTe roavHu
MOCOYBAT, Y& XMPYPruUHOTO JIEUEHWE W3BBPLIEHO
B PaHeH cTaawi Ha 3abonaBaHeTo e CBBP3aHo C Nno-
obpa NpexuBAEMOCT Ha NaLWEHTUTE B CpaBHeHUe
C KOHCepBaTUBHOTO neyeHue [3] unu nbuetepanuata
[4,5]. Bonpekn ye xupyprudHuA Noaxod e csbp3aH
€ OTAMYHW ABArOCPOYHWN OHKOMOTWMHW PesynTaTv
[6,7], pUCKDBT OT KPATKOCPOHHI M ABArOCPOUHI Hexe-
naHn CbOUTUA He e He3HaunTeneH [8,9]. MocTurHatua
HanpeabK no OTHOLWIEHWE Ha NO3HaHWATA HW 33 Xu-
pypruyHaTta aHaToMus Ha NpocTartaTa u nogobpasa-
HETO Ha XMPYPruuHaTa TEXHWKA, 3a ChKaneHue He Ha-
ManABart NPOLEHTa Ha NALUWEHTUTE € UHKOHTUHEHLMA
Ha ypuHaTa 1 epekTunHa aucyHKUWA cneg paavkan-
Ha npoctatektommA (Pr). YectoTara Ha epekTunHata

sexual history was taken on the day of hospitaliza-
tion. The subjectively reported assessment of the
patient’s potency is compared to the international
Index of Erectile Function.

Results

According to the EF domain of the International
Index of Erectile Function, baseline EF was found in
38 patients. Nineteen patients had slightly impaired
EF, 14 patients had mild to moderate ED, 8 patients
had moderate, and 9 had severe erectile dysfunc-
tion. The results showed that a large number of pa-
tients with clinically localized prostate cancer who
were candidates for BNRRP and preoperatively re-
ported to be fully potent were in fact with disturbed
EF. There is also a pronounced correlation between
concomitant diseases and EF.

Key words: erectile function, erectile dysfunction,
bilateral nerve-sparing radical retropubic prostatecto-
my

Avchyrkuma cnepn P sapupa B WWPOKKM rpaHnum
mexay 14% v 90% [10,11]. Tosa e 3Haumm npobnem 3a
NeKyBalua Nekap v NaUMeHTa Thid KaTo KapUUHOMBT
Ha NpocTaTtHaTa Xnesa ce AuarHocTUUMpa npw Bee
No-MNagu CeKCyanHo aKTUBHW NALMEHTH, KOUTO Abp-
aT fa 3anasAT cnef onepauuATa ChUIOTO KauecTBo
Ha xmeoT [12,13]. UseecTHo €, ue npegonepaTveHuTe
XapaKTePUCTUKM Ha NMauWeHTa UrpasaT OCHOBHA ponA
3a nocnejsallata BEpOATHOCT 3a Bb3CTaHOBABaHE Ha
ED cnep onepauus, KbAeTO NO-MNaguTe v No-3gpasm
WHAWBUAW MMAT 3HAYUTENHO MO-BUCOKW NPOLIEHTH
Ha Bb3CTaHOBABaHE B CPABHEHWE C NO-Bb3pacTHUTE
n 6onHuTe cu konerw [14-20].

113}

Lienta Ha ToBa npoy4saHe e ga ce Hanpasu obek-
TMBHa OUEHKa Ha npefjonepaTMBHaTa ceKkcyanHa
GYHKUMA Ha NaLWEHTW C KNMHWYHO NOKanNM3MpaH
pakK Ha npocTaTaTa, KOWTO ca KanamaaTy 3a [HPPII,
M3NoN3Bankym MexayHapoAHWA WHAEKC 3a epekTu-
Ha GyHKuwA. [la ce ycTaHOBK Aanu UMa Kopenauus
OT eflHa CTpaHa MexXay BbNPOCHUKA U UHANBUAY-
anHata npeleHKka Ha KaHguaara, a oT Apyra Mexay
npuapyagawure 3abonABaHMA Ha NaUWeHTUTEe K

10
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Len

MNpexnespemeHHaTa eAKynaUWA e Hal - yecto
CpellaHaTa cekcyanHa AUCOYHKLWA NPU MBXKeTe,
BbIpeku Toea TA He e jo6pe npoyyeHa. TA ce Kna-
cndmumpa karo “lifelong” (nbpauuna) u ,acquired”
(BTOpMuYHa).

Marepuan u metog

HeiHata yecTota goctura ao 30% npn Mbkere ot
18 go 59 roauHmn B pasnnuHKUTe Abpxasn, Bonpeku
ue [lanoKceTuH e eAUHCTBEHMAT NepopaneH dapma-
KONOTU4eH areHT, ofobpeH 3a neyeHne Ha npexae-
BPEMEHHa eAKYNaLWA, KOWTO Ce cynTa 3a "anateH
CTaHAapT” u MbPBO CPEACTBO HA M3BOp € BUCOKA
eQeKTUBHOCT, HeCTOTaTa Ha NPeKbCBAHETO Ha Neve-
HWETO C HEro € MHOTO BUCOKA.

Mpn 55 nauveHTy 6axa BKNIOYEHW B NPOYYBaHETO
KaTo npuemaxa npw Hyxaa 30 nnw 60 mr. OT BCUY-
K1 nauvexTn camo 14.5% npogbnxkasar neyeHmueTo
CM 32 Uenua nepuog ot 2 roauHn. KymynatneHute
CTOWHOCTM Ha NPOLEHTUTE Ha MPeKbeBaHe Ha ne-
YeHWeTo Ha 3, 6, 12 n 24 mecey ca cwoTeeTHO 29,1%,
65,4%, 81,8% u 85,5%. CreneHTa Ha npeKkbCeake Ha
neuyeHueTo ¢ [lanokceTuH e MHOro BUCOKa.

W3sogn

OcHoBHUTE NPUYMHI 33 NPeYCTaHOBABAHETO Ca
BUCOKWTE Pa3xofil W Pa3ovapoBaHWETD, e e Huno
HeobX0AMMo BUHarK f[la ce Npvema NeKapcTeoTo,
KOraTo ce nnaHvpa cekcyaneH KOHTaKT, KOerto He

Aim

Premature ejaculation is the most common sexu-
al dysfunction in men, yet it is not well studied. It is
classified as ,lifelong” (primary) and ,acquired” (sec-
ondary).

Material and method

Its frequency reaches 30% for men from 18 to 59
years of age in different countries. Although Dapox-
etine is the only oral pharmacological agent ap-
proved for the treatment of premature ejaculation,
which is considered a ,gold standard” and a first
choice agent with high efficacy, but the incidence
of discontinuation of treatment with it is very high.
55 patients were included in the study by taking
30 or 60 mg as needed. Of all patients, only 14.5%
continue treatment for the entire 2-year period. The
cumulative percent discontinuation rates at 3, 6, 12
and 24 months were 29.1%, 65.4%, 81.8% and 85.5%,
respectively. The rate of discontinuation of Dapoxe-
tine treatment is very high.

Conclusions

The main reasons for the discontinuation are
the high costs and the disappointment that it
has always been necessary to take the med-
icine when planning sexual intercourse that
does not allow patients to be spontaneous.

22
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[laBa Bb3MOXHOCT Ha nauveHTuTe Aa 6GbaaTt cnoH-
TaHHU.

Kniouosu Oymu: npexdespemeHHa eakynayus,
[fanokcemuH, omkas om neveHue

MpexaespemeHHaTa eAkynauua e Hal - 4ecTto
cpeljaHata cekcyanHa AMCOYHKUMA NpU MbXKeTe,
BBNPEKW ToBa TA He e obpe npoyuyeHa. Ta ce kna-
cuduumpa kato “lifelong” (nbpeuuna) u ,acquired”
(sTOpnyHa). HelHata yectoTa goctura Ao 30% npwm
MbeTe oT 18 0o 59 roguHW B pasnuyHuTe gbpiKa-
euw. ETmonoruara Ha npexaeBpeMeHHara eaxkynaumua
e HeAcHa. KaTo NpyvYMHK 3@ Bb3HWKBAHETO W Ce No-
coyBaT Tpesora (6e3noKoMNCTBO), CBPbXUYYBCTBUTEN-
HOCT Ha neHunca u anchyHKLMA Ha 5 - XT pelentopu-
Te. JleueHWeTo Ha NpeXeBpemMeHHaTa eakynauus e
KOHCEePBaTWBHO, HO HATO €AVH OT YTBbPAEHUTE Me-
TOAK He Aasa nobpw v TpaiHk pesyntaty. Benpeku
ye [lanoKceTuH e eUHCTBEHWAT NnepopaneH dapma-
KONOTMYeH areHT, ofobpeH 3a neyeHue Ha npexae-
BPEMEHHA eAKyNauusA, KOWTO Ce cuwTa 3a “3nateH
CTaHAapT” W NbPBO CPEACTBO Ha M3BOp ¢ BUCOKA
epeKTMBHOCT, 4eCTOTaTa Ha NPEeKbCBAHETO Ha neye-
HWMETO C HEro @ MHOTO BUCOKa.

LEN

Hawara uen 6etlle Aa NPoy4nM NPOLIEHTa Ha Npeyc-
TaHOBABAHE Ha IeYeHNeTo ¢ [lanoKCeTH Npu naLyeH-
TUTE C NPEeKAeBPeMEHHa eAKYNaUMA 1 NPUYUHITE 33
CNWpaHe Ha IeyeHVeTo B peanHara NpakTuka.

90,00
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MATEPHAMIM M METOAM

Mpw 55 naumeHT 6Axa BKNKOYEHW B NPOYYBAHETO
kaTo npuemaxa npw Hy»paa 30 unu 60 mr. lanokce-
TUH 1 BAxa npocnegexn 3a Nnepvog OT ABe roavuHKU
B YpOnoruyHarta knuHuka kom YMBAJT «[-p leop-
i CTpaHckun” - rp. Mnesex u oTAeneHneTo no ypo-
norua kKbm YMBAJ Pyce Afl. CpegHaTta Bb3pacT Ha
nauneHTuTe Bewe 29 (18-46) roauHW.Buanutite Ha
nauueHTUTe B KNMHMKKUTE BAxa Ha 3,6,12 1 24 mecel,.
bAxa oLeHeHW NPOUEHTLT Ha OTKa3 Ha NauueHTUTe
OT NIeYeHne i NpMYMHKUTE 3a ToBa.

PE3YNTATU

Ot BCMYKKM NauneHTn camo 14.5% npoabnxasar
NEYEHMETO CKU 33 UenuA nepuop OoT 2 TOAWHW.
KymynatusHUTe CTOWHOCTW Ha NPOLEHTUTE Ha
rpeKkbCBaHe Ha nedveHneTo Ha 3, 6, 12 n 24 mecey
ca cboTeeTHO 29,1%, 65,4%, 81,8% w 85,5% (Dur.1).
MNpagw BnevatneHune, Ye 65,4% OT NnauneHTUTe CNu-
part TepanuATa cu ole Ha 6-u meced, kato Hag 80%
OT NaLMeHTUTE CNUPAT NEYEHWNETO CW OLLEe B PAMKK-
Te HO NbpBaTa roguHa.

24 meceua

Qurypa 1. MPOLEHT Ha CINPaHEe Ha NEYEHWETO ¢ [laNOKCETUH NPE3 PasnuyHUTe Nepuogn

MpuunHUTE 3a NpeyCcTaHOBABAHETO Ha NEYeHUETo, KOMTO MauyveHTUTe Nocousar ca 25,5% Bucoka LeHa,
36,1% pasovapoBaHue, Ye npexaeBpeMeHHaTa eAkynauna e Heneunmo 3abonasade M dve [lanoKkceTuH e He-
06xo[1M BCEKM MBT, KOrato ce 0OMUCIA CeKCYaneH KOHTaKT, 14,9% nopaaun HexenaHu NekapcTeeHn peakumm,
17,1% 3apagu HeyAOBNETBOPEHOCT OT edeKTa Ha feveHneTo 1 6,4% Nopaaw TbpceHe Ha APy Bb3MOXHOCTH

3a neuexwe (Qur. 2).
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NPUNOXKEHMUE HA CKANATA 3A TBHPJOCT HA EPEKLIUATA KATO
AUATHOCTUYEH UHCTPYMEHT 3A OLIEHKA HA Bb3CTAHOBABAHETO
HA EPEKTUNTHATA OYHKLUA CNEQ POBOT - ACACTUPAHA PARUKAJTHA
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APPLICATION OF ERECTION HARDNESS SCORE AS A DIAGNOSTIC TOOL TO
ASSESS ERECTILE FUNCTION RECOVERY AFTER ROBOT - ASSISTED RADICAL

PROSTATECTOMY

B. Atanasov, N. Kolev, R. Kotsev V. Dunev, F. Shargabi, P. Genov', A. Vanoy,

J. Atanasov, M. Sachdeva
Clinic of Urology,

Medical University, Pleven
Department of Urology'

UMHAT Ruse, Ruse

| PE3iOME

| [ aBstracr |

LlenTa Ha TOBa u3cnedgaHe e [a ce Onpeaeni Bb3-
CTAHOBABAHETO Ha epektwiHata d¢yHkuna (ED),
NPOC/IEAeHo BbE BpeMeTo cieg poboT-acncTupaxa
pagukanHa npoctatektomua (PAPTI), nanonssaitkn
cKkanaTa 3a TBbPAOCT Ha epekymAaTa (CTE). Tosa npo-
y4BaHe BKNIOYBa 42 NaUWMeHTH C NOoKanunpad pak
Ha npocrtarHara xnesa (PMXK), nognoxenu Ha PAPT
6e3 HeoalOBaHTHA XOPMOHanHa Tepanusa. Epexktun-
HaTa QyHKUMA Ha BCekU nauveHT 6e oueHABaHa C
MEXAYHAPOAHWA UHAEKC HA EPEKTUNHATa QyHKLMA
-5 (MMUE®D-5) u CTE B N3XOAHOTO CHLCTOAHWE WU NpU
BCAKO NocelleHune cneg u3sbpluerara PAPTL. B tasu
cepus, MOTEHTHOCTTa ce AepuHIUpa Kato crnocob-
HOCT Ha NauueHTa fa MMa epekuna JoCTaTbyHa 3a
OCBIECTBABAHE Ha MOMOB akKT, CbOTBETCTBaWaA Ha
CTE = 3, pokato naymeHtute ¢ CTE = 2 6axa cumtanm
CamO 3a TaKMBA CbC 3anaseHa epekTUIHa GYHKUMA.
OT 1e3u 42 naumeHT Npu 15 Belwe M3BbpLIEHa ABY-
CTpaHHa HEpBOCbXpaHABalla onepayuns, a npw 27
€[lHOCTPaHHa HepBOCHXpaHABaLla onepauus. [po-
NOPUWOHANHO ysenuuexne Ha MUMED-5 u CTE Gewe
3abennsaHo Ha 12 mecey cnepn PAPT. Ha 3-8, 6-A u
12-a mecey cneg PAPI, npougeHTa Ha Bb3CcTaHOBABA-

The objective of this study was to characterize
time-dependent recovery of erectile function fol-
lowing robot-assisted radical prostatectomy (RARP)
using the erection hardness score (EHS). This study
included 42 patients with localized prostate cancer
(PC) undergoing RARP without neocadjuvant hor-
monal therapy. The erectile function of each patient
was assessed based on the international index of
erectile function-5 (IIEF-5) and EHS at the baseline
and on every visit after RARP. In this series, potency
was defined as the ability to have an erection suf-
ficient for intercourse, corresponding to EHS = 3,
while patients with EHS = 2 were regarded as those
with erectile function. Of these 42 patients, 15 and
27 underwent bilateral and unilateral nerve-sparing
procedures, respectively. A proportional increase in
the IIEF-5 score according to EHS was noted at 12
months after RARP. At 3, 6 and 12 months after RARP,
the recovery rates of erectile function were 22.6,
55.3 and 74.8 %, respectively, while those of potency
were 11.7, 23.5 and 32.3 %, respectively. The results
we obtained show that the EHS could be successful-
ly used instead of IIEF-5 to assess post-operative EF
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He Ha epekTUnHaTa GyHKUMA Bewwe 22.6, 55.3 1 74.8%,
AOKAaTo Bb3CTAHOBABAHETO Ha MOTEHTHOCTTa Gewe
cboTBETHO 11.7, 23.5 1 32.3%. OT HAKONKOTO pa3srne-
fiaHn dakTopa Bb3pacTTa, NPeAonepaTMBHWA pesyn-
1at oT MMED-5 n HepeocbxpaHABallaTa npoueaypa
6axa MAEHTUGULIMPAHN KAaTO OCHOBHW HE3aBUCUMMM
NpPeavKTOpu 3a BbCTaHoBABaHe Ha ED.

Kniowosu dymu: pax Ha npocmamama, po6om-
acucmupana paduKkanHa npocmameKmoMus, epex-
MuHa (hyHKUUA, ckana 3a mespdocm Ha epekuuama

MNpe3 nocnegHuTe rogMHM CbOTHOWEHMETO Ha
nauneHTuTe, nexkysaHu ¢ PAPT kato nbpBoHayanHa
Tepanua npu PIK ce yBenuuasa, Tbil Kato 6poAT
Ha mauyueHTuTe, guarHoctuuunpadn ¢ PIXK B padeH
CTaivin, 3Ha4ymTenHo HapacTtea [1]. M3secTHO e, ye
¢ PAPI1 moxe pa ce NnocTurHe OTNNYeH KOHTPON Ha
paka, ¢ 10-rogniuHa npexusaemoct > 90% [2]. Bb-
npeku, Ye npes NocnegHUTe roAWHW HacTBLNW 3Ha-
UYAM Hanpegbk B OMO3HABAHETO Ha Ta30BaTa aHaTo-
MUA 1 HaNPeABaHeTO Ha XMPYPrUYECKUTE TEXHWUKK
[3], PAPI e BCe owle YeCTo CbNLTCTBaHA OT HAKOMKO
TIMa CNeonepaTMBHIN HeXenaHn CbOMTUA, KaTo WH-
KOHTWHeHUwnA u HapyweHue B ED [3, 4]. Tosa oka3ea
HEraTMBHO BNWAHWE BbPXY MOCTONEpPaTUBHOTO Ka-
YeCTBO Ha XWBOTO Ha NALMEHTUTE, NOANOKEHWN Ha
PAPI [5].

nDEB nocnegHoOTO AeceTuneTve BbBeX4aHeTo Ha
PAPI nosene 1o npomsaHa B napagurmara 8 obnac-
TTa Ha XMPYPru4yHOTO NeYeHne Ha NnayneHTuTe C no-
Kanu3upaH PMK. Pobot-acuctupaHara pagwkanqa
NPOCTaTEKTOMMUA Ce NPEBbPHA B AOMUHWUPaLLa Npo-
uenypa B CpaBHeHuWe C gpyrure Xupyprudyecku nog-
XOfW, Tbil KaTo poBoTM3MpaHaTa TexHONOrMA nos-
BOMNABA Ha XMpyp3uTte ga M3BBPLIBAT NO-NpeunsHn
W TOYHA OBWXEHWA, KOWTO NOANOMarar 3ana3sBaHeTo
Ha OCHOBHWTE aHaTOMU4YHW CTRYKTYPM, CBbpP3aHn C
nocTuraHe Ha no-6naronpUATHU GyHKUMOHANHW pe-
3yntati [6]. CblecTByBaWMTE NUTEPATYRPHU AAHHW
CbUO MoKasear cpasHuTenHo no-pobpu yHKLMO-
HanHu pesyntatu cnepn PAPI B cpaBHeHmne C Tesw
cnep apyrv noaxoaw. B Toea npoyuysaHe obxsaHax-
me 0610 42 naymenTa c nokanusupax PIXK, kouto
6axa nognoxenn Ha PAPI 6e3 HeoaflloBaHTHa Xop-
MOHanHa Tepanusa. Te 65)(8 WnicnegBaHy 3a 3aBUCKU-
MW OT BpEMETO NPOMEHM BbB BL3CTaHOBABAHETO Ha
E® cnep PAPI 6a3upaitku ce Ha CTE.

MATEPUAN U METOZ U

Toea npoyysaHe obxsawa o6wo 42 nauweHTa ¢
KAWHWUHO nokanuaupad P, kouto ca npetbp-

recovery. Of the several factors examined, the age,
preoperative outcome of llEF-5 and the nerve-spar-
ing procedure were identified as major independent
predictors of EF recovery.

Key words: prostate cancer, robot-assisted radical
prostatectomy, erectile function, erection hardness
score

nenu PAPI 6e3 HeoaaloBaHTHa XOpMOHanHa Tepa-
nua mexay meceu main 2014 r. n Mecew gekemspu
2016 roguna 8 YMBAN ,O-p leopru CrpaHcku , EAL
lMneeeH. B Hawata MHCTUTYLMA PAPT] ce ussbpsa
¢ nomotta Ha pobotusnpaHa cuctema fda BuHum (
Intuitive Surgical Inc., Sunnyvale, CA, CAL ) upes
TpaHcnepuToHeaneH nofaxod. MNpw Hawarta TexHWKa
NbpeoHayanHo wWzonupame u mobunusmpame ce-
MEHHUTE MeXypyeTa, CNef] KOeTo NPeMUHaBaMe KM
AVCEKUMA M NNrMpaHe Ha CbAOBWA NNEKCYC, nocnea-
BaHO OT AUCEKLWMA Ha WWIAKATa Ha NUKOYHUA MEXyp
1 Npofb/KaBame Nno KNacu4eckusa NbT 3a oTcTpa-
HABaHe Ha npocTaTtarta. 3ana3BaHeTo Ha CbOOBO-
HEPBHUAT cHON 0BUKHOBEHO Ce NpoBeXaalle Ypes
vHTepdacynanHa AUCEeKUNA B aBacKynapHarta pae-
HWHa Mexay npocTaTHaTa Kancyna u dacumaTa Ha
[eHoHBun, 3aBbpwBaxme CbC 3aHa PEKOHCTPYK-
uuA Ha pabaomuochuHKTEPa N BE3VKO-ypeTpanHa
aHacToMo3a No onucaHuaA ot BaH Bentxosen metogn
[7]. EpekTuntata dyHKLUMA Ha BKAKOUYEHWUTE NaUMeH-
Th Bewe ouyexneana ¢ nomolura Ha CTT1 [8, 91, npu
KOATO NauWeHTa OTroBapsa Ha Bbnpoca: , Kak oyeHs-
BaTe TBBPAOCTTa Ha epeKuunaTa cu” u MUED -5 [10]
B M3XO[HOTO CCTOAHWE 1 NPV BCAKO NOCELLEHUE Ha
nayuexTa Ha 3-a, 6-a u 12-a mecey cneg PAPI. 3a
NOTEHTHW C& CUNTAT Te3W NALMEHTH, NPK KOWUTO UMa
epeKkuna foCTaTbhyHa 3a OCbWECTBABAHE Ha NOJIOB
aKT, cvoTeeTcTeawa Ha CTE = 3, a naynenTture ¢ CTE
= 2 BAxa cYMTaHW Camo 3a TakuBa CbC 3anaseHa ED.
Hueata Ha Bb3cTaHoBABaHe Ha EQ u noteHTHOCT ce
u3uKUcnABaxa ¢ metofia Ha Kaplan-Meier, a pasnuku-
Te ce onpepenaxa Ypes NorapuTmudHiua Tect. Edek-
TWTE Ha HAKOW (GaKTOPK 3a Bb3CTaHoBABaHe Ha ED
Ce oueHABaxa ¢ NoMouTa Ha mogena Ha Cox 3a npo-
MopLWOHaNHa Xa3apTHa perpecus.

PE3YNITATH

KAMHWKO-NaTonornuHvTe XapakTEPUCTUKM  Ha
Tesn 42 naumeHT C KIMHWYHO Nokanusupax PIRK,
BKMIOYEHW B TOBa NpoyyBaHe ca obobueHn 8 Tabnu-
ua 1. B n3xogHo cbcToAHWEe cpegHaTa CTOMHOCT Ha
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IMPOTENCE IN THE AGE

8. Atanasov, N. Kolev, P. Genov'
Department of Urology
Medical University, Pleven

Department of Urology'
UMHAT Ruse, Ruse

Aymata “MMNOTEHTHOCT" NPoW3Nn3a oT NaTWH-
CKaTa fiyma “impotencia” - nunca Ha cuna. TepMUHBT
£ M3MoN3BaH 3a NbpBW NuT npes 1420 r. ot Thomas
Hoccleve (1370-1454) B 5500 cTuxoBata my noema
«De Regimine Principum” (MpaewuTencTso Ha NpWH-
uose) (Wright T, 1860).

Haii-cTapoTo oOnucaHWe Ha WMNOTEHTHOCTTa
£ HanpaeeHo B WMHAawA oT Samhita, okono ocmu
BEK NP.H.e., KbAETO 3a NPLBE MbT € HanpaBeH onuT
03 Ce OnNuWaT NpUYMHUTE 3a TOBAa CbCTOAHWE
{Bhishagratna, KK, 1963). Munycute cmatany, ye
MMMOTEHTHOCTTA MMa MCUXWYECKU NPOU3XOA U ce
OTKNIOYBA OT NONOBW KOHTaKTW C HEMPWATHA XeHa
(Herman JR, 1973)(cH. 1).

CHumKa 1. NlioBoseH enexkcup

Cnopep gpesHWTe KWTalluw WMNOTEHLMATa ce
AbMKW Ha HapylweH 6anaHc mexay cunute UH (oT-
puuaTtenHa, TbMHa W KeHcTeeHa) u AH (nonoxuren-
Ha, APKa M MbAKKa), KOWTO Ca AiBE NPOTNBOMNONOKHK,
HO AONBNBALLW Ce CTPaHK Ha npupogarta (Ebrey, P,
1993). 3a neYeHWETo Ha MMMOTEHTHOCTTA Ce CNome-

HaBa M B Hal-CTapWA KMTaNCKKU TEKCT, AOTUrHan Ao
Hac, Huang-Ti Nei-Ching (BbTpewHa meguuunHa Ha
HKBNTUA UMNepaTop Xya-Tk), KOWTO & HanWucaH Me-
Ay 2697 1 2595 r. np. Xp. Tol CbAbpMHKa CNUCHK € 22
CbCTaBKKM, KOWMTO CaMWAT WMMepaTop e nwn, 3a ga
“ma 1200 xeHn 1 ga nocturHe Beacmbprue (Li CL,
1974).

B apesen Erunet ca cMATanu, ue UMNOTEHTHOCT-
Ta e [iBa BUAa: ecTeCTBeHa, NPU KOATO “YOBEKLT e
HecnocofeH 3a M3BbpPLUBaHE Ha CeKCyaneH akt' n
CBpbXecTecTBeHa, KOATO Ce NPUYUHABA OT 3aKnu-
HaHwa. ErvneTckmAaT nanupyc Ebers - MeguuMHCKK
AokymeHT oT 1600 r. np. Xp. coabpxa 811 npeanu-
CaHWA 3a pasnnuHK 3abonNABaHWA, BKNIOUUTENHO 33
umnoTeHTHocT (Smith, G.E., 1974).

B Mbpumwa Xvnokpar Cbllo OTAENA 3HAYUTENHO
MACTO Ha MMNOTEHTHOCTTa. Tol obcbaa eTnono-

CHumKka 2.
MMNOTEHTHW €BHYCK
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COMPARATIVE ANALYSIS OF RESULTS BETWEEN ROBOT-ASSISTED
AND OPEN RADICAL PROSTATECTOMY

NikolayKolev Summary

Medical University — Pl leven We aimed to compare results between patients with early-
stage prostate cancer who underwent robot-assisted and
open radical prostatectomy. We examined preoperative
and postoperative data, early and late complications, and
analysed oncological and functional outcomes (continence
and erectile function) during follow-up.

We studied the data of 123 patients with localized prostate
cancer, operated with nerve-sparing retropubic radical
prostatectomy, divided into two groups. Group 1 included 70
patients who underwent robot-assisted radical prostatectomy
(RARP). Group 2 included 33 patients, on whom open
retropubic radical prostatectomy (RRP) was performed. We
compared preoperative data, complications rate, oncological,
and functional cutcome (continence and erectile function)
during the follow-up peniod.

Operative time was significantly lower in the EEFP group.
Blood loss and earlier removal of the unnary catheter were
significantly lower in the RARP group. The percentage of
significant postoperative complications (Clavien-Dindo
OI-IV) was 0% in the first group and 3% in the second
group. During follow-up, the improvement in the functional
outcome - continence and erectile function was significantly
better in the robot-assisted surgery patients.

There were statistically significant better functional
outcomes in patients operated on using the robot-assisted
technique. The operating time was shorter in the classic
radical prostatectomy. The application of robot-assisted
radical prostatectomy may help achieve earlier recovery, as
compared to open radical prostatectomy.

Key words: robot-assisted radical prostatectomy,
retropubic radical prostatectomy, oncological, functional

outcomes.

Introduction
Corresponding Author: Prostate cancer (Pca) 1s one of the most common cancer
NikolayKolev . i men in many countries. In Bulgana, prostate cancer
Georgi Stranski University Hospital ranks second, with an incidence of 17% frequency. It
8A, G. Kochev” Str. is the second most common cause of death in men,
Pleven 5800, Bulgaria accounting for 9.3% of malignant diseases [1]. Duning

e-mail: kolevmd@yahoo.com the last couple of years, there 1s an increasing tendency

in detecting Pca and diagnosing men with early-stage

Received: November 20, 2019 (TI—TZ) prostate cancer (64%) Radical prostatectomy
Revision received: December o2, 2019 E_ﬂm most often applied radical treatment for patients
Accepted: December o2, 2019 with prostate cancer and organ-confined disease.

Patients and urologists often face a problem choosing
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BoaH AtaHacoB, Hukonait Kones. CbCcTOAHME Ha ceKcyanHaTa QyHKUMA chnepq
HepBOCbXpaHABaLla poboT-acncTMpaHa 1 peTponybmnyHa pagnKanHa NpoCcTaTeEKTOMMUS.
Yponorua u eHgoyponorua. ISSN: 2535-0560 - nog neuat

Pestome:

HeobxogmMmocTTa OT M3cneaBaHe Ha CbCTOAHMETO Ha CeKcyanHata GyHKuua cneg
HepBOCbXpaHABaLLa poboT-acucTUpaHa 1 peTponybuyHa paauKanaHa npocTaTeKTOMMA
e BCe no-noayepraHa, nopagu ¢akra ye B nocnegHUTe roAUHU 3/10KAYECTBEHOTO
3abonsBaHe Ha NPOCTaTHATA »K/e3a Ce CpeLa BCe No-4ecTo U ce AMarHocTmumpa npu
no-mnagu NauneHTu.

Llenta Ha HaCTOALWOTO NPOy4YBaHE € Aa Ce HanpaBu 0BeKTUBHA OLLEHKA Ha CeKcyasHa
OYHKLUMA Ha NauMeHTU C KAMHUYHO NOKa/M3MpaH pak Ha npocTatata, KOMTO ca
npeTbpneny AByCcTpaHHa HEPBOCbXpaHsBalWa@ poboT-acMcTUpaHa M peTponybuyHa
paAvKanHa NPOCTAaTEKTOMMUA, M3NON3BANKN MEXAYHAPOAHMA UHAOEKC 33 epeKTUIHa
dyHKUMA (MUED).

3a nepuoaa ot ¢pespyapu 2016 r. go HoemBpun 2018 r. B KnnHMKa no Yponorna Kom
YMBAN "[O-p l'eopru CtpaHcku'" - rp. MieseH ca bunm xocnutanusmpaHun n onepupaHm
72 nauuMeHTa, C AMArHOCTULMPAH KapUMHOM Ha MpoOCTaTHATa nesa. Pesyntatute
MOKa3BaT M3Pa3eHO NPEeMMYLLECTBO MO OTHOLIEHME Ha CbXPaHEHWEe Ha CeKcyanHaTa
OYHKLMA Npy NaumMeHTUMTe npeTbprnenn poboTu3vpaHa B CpaBHEHWE C OTBOpPEHa
onepaums. B KpaTKocpoyeH NnaH BCUYKKM CEKCyanHU GYHKLMM ca CUTHUOUKAHTHO Mo-
[obpe 3anaseHn cnen poboT-acuMCTMpaHaTa B CpaBHEHWE C peTponybuyHaTa
paAvKanHa NPOCTaTEKTOMMSA, AOKATO B AbATOCPOYEH MN1aH Ta3u TEHAEHLMA ce 3ana3Bea
npeaMMHO MO OTHOLWIEHME Ha Oprasama M CEKCya/IHOTO XKenaHue U B NO-Masika cTeneH
npu E®P, ynoBneTBOPEHOCTTa OT NONIOBMA aKT U CEKCYaNIHUA KUBOT.

BoaH ArtaHacoB, Hukonanm HKoneB. EpekTunHa AuchyHKUMA cnepn  paguKkanHa
NPOCTaTEKTOMMUA - UHOBATUBHU MeTOAM 3a NedeHune. Yponorua n eHgoyponorua. ISSN:
2535-0560 - nog neyat

Pestome:

Mpe3 nocneaHWTe rOAMHUM KaApUMHOMDBT Ha NpoCTaTHaTa *Kje3a ce npeBbpHa BbB
BTOPUSA HaM-4ecTo AMArHoCTUUMpPaH U TPETUAT MO CMbPTHOCT PaK cpeld MbXKeTe B
pa3BUTUTE CTPaHU. BbNpekn TeXHONOIrMYHMA HanpeabK M NoaABaTa Ha HOBM MeToAM 3a
JleyeHue, ,31aTeH CTaHAapT” 3a neYyeHne Ha ToBa 3abo1ABaHe CM OCTaBa paauKaiHaTa
npocratekTomma. B mmHanoto, nopaan He3aab/1604eHOTO NO3HaBaHe Ha aHAaTOMUATA
Ha CbAOBO-HEPBHWA CHOM, 4yecToTaTa Ha epekTunHaTa auchyHkuma (EA) cnep
pagMKanHa onepaumsa Ha npocTaTtata e 6una MHOro BUCOKa U ce e gobankasana Ao
100%. Cnepn, BbBEXKOAHETO Ha HEPBOCHXPAHABALLLATA PagMKaaHA NPOCTaTEKTOMMUA OT
Walsh n Donker, HacTbnBa 3HaUMMO HamaseHMEe Ha MNPOLLeHTa Ha EePeKTWU/IHATa U
APpYyruTe  CeKkcyaslHu  AUCOYHKUMM U cnefonepaTtMBHATa  MHKOHTUHEHLUMA.
lMoHacToAWEM HaW-LWIMPOKO M3MNON3BAHOTO CPEACTBO 3a fnedvyeHue Ha E[ cnep
paaukanHa npoctatektomus (PMN) ca nHxmbutopute Ha dochoaunectepasa-5. Bbnpeku
TAXHaTa 6e3nopHa edeKTUBHOCT, Te3n NeKapCTBa He MmoraT Ja KopurupaT BCUYKM
NPOMeHN, HacTbnMauM B natopusnonorvaTa Ha neHuca cnen PI. Tosa Hanara
TbPCEHETO Ha HOBM NEKApPCTBA 33 Bb3TaHOBABAHE Ha epeKkTUAHaTa QYHKUMA Npu Te3un
naumneHTu.
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HacrosmuusT y4eOHHK NPENCTaBs ChBPEMEHHHTE BH/KIAHHA H
crparerd B 00acTTa HA CECTPHHCKUTE XHPYPTHYHH FPHIKH H
Gasara Ha KOATO Te CTHIIBAT — ONepaTHBHATA, 001IaTa H CrIeL-
a/IHATA XMUPYPrHs.

B Hawara cTpanHa BbIPOCHTE, CBLP3AHH ChC CIICLHATHCTHTE 110
3PABHH IPKH ca 0COBEHO IMHAMHYMHH, Thil KaTO YCTOPEHo
CBC C/IEBAHETO HA CBETOBHHTE H EBPOINEHCKH MOCTHAKCHHUA B
IPAKTHYEH ACIICKT, HA MOMEHTH Te TpAOBa 630 /e ce afan-
THPAT KbM HOBOChH3/1a/IeHH NIPOMEHH B aIMHHHUCTPHPAHETO Ha
TAXHATA AeHHOCT B CHOTBETCBHE HA EBPONEHCKUTE CTAHIApTH.
BB Beeku ciny4aii obade npen TAX €& pasKpHBAT HOBH H HOBH
BB3MOKHOCTH 32 MPOHECHOHATHA PeaH3allis KaTo He3aMeHN-
Ma 4acT Ha EKUITHTE, W3BhPLIBAIILIH MEJIUIHHCKHTE HEFIHOCTH, B
TOBA YHCJIO H HA-BUCOKO TEXHOIOTHYHHUTE.

3a Aa ce MOCTHTHE BCHUKO TOBA, CTaBa Hem3OexHa HeoOXOH-
MOCTTA OT 3a1bI004eHO H3yJaBaHe HA CHUIHOCTHATA XapakTe-
PHCTHKA M CHBPEMEHHHTE TEHICHITHH B OTACTHHTC MEAMIHH-
CKH JIMCUMILIHHH, eJIHA OT KOMTO € XHPYPrusTa.

[pu noadopa Ha Matepuana Ha yueOHHKA aBTOPCKHMAT EKUIl Ce
e nocrapan 1a Gbie 00XBAHAT B CPABHUTEIHO MaTbK 0beM ro-
JAMOTO TEMATHYHO MHOT000pa3He Ha XHPYPIHATA H TO Aa Obe
NPEICTABEHO B MAKCHMAIHO COMT M3Ka3, Ge3 OT TOBA 14 CTpasa
3a0bI004EHOCTTa Ha HHPOPMALIMATA, OT KOATO TE3H CrIeLHAIH-
CTH Ce HyWIasT H 3aciIykKasaT 1a uM Obae npenocrasena. Hu-
KOSl OT PasHCKBAHUTE TEMH HAMA NPETCHLHMM 38 MMbIHA U3TEp-
[IATENHOCT, OllIE TIOBEYE, Y€ KOraTo XUPYprusaTa Karo KIHHHYHA
JMCIMTIIHHA € aZPeCHPaHa IO CrICUHATHCTHTE 110 31[paBHH IPH-
M € TPYIHO /13 C& HaMEpH Hali-TOUHHAT Gananc Mexkly Kparko-
T0, OBLIMPHOTO W H3YEPIIATETHOTO MOBECTROBAHHE.

Ha ona Ha Tasu nurca Ha GOpMAIHH MPABHIA 33 MHCAHE Ha
yueOHHK 110 XUPYPTHS 33 CEUHATNCTH O 3PABHH IPHKH, aB-
TOPCKMSAT KHI € H30pan no CBOA NPEUCHKA, HAKOM OT TeMHTE
na Guaar no-oGIWKPHH, @ APYrH - B GIM3BK 10 KOMIEHIUYMHTE
thopwmar.

C ,,MpeanMCTBO™ 3@ MO-roJsMa OOLIHPHOCT €a TEeMHTE, KOHTO
B HACTOALLMS MOMEHT HMaT M0-TO/AM aKUEHT 32 CrelHanncTH-
Te 1o 3ApaBHy rpuku. Toa ca ONEpaTHBHATA TEXHUKA U OHKO-
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NOTHATA KATO HOBOTKPHTH CMEHUANHOCTH 33 CECTPH B HaaTa
crpana. Jlpyrs no-pa3siMpeHy TEMH Ca PaHUTe C Tolamara jm-
HAMMYHOCT Ha CTPATErMUTE HA TPETHPAHETO HM KAKTO H HOBH-
Te TEXHOJIOTHH ¢ OBP30TO CH BHEApABAHE B MPAKTHKATA, HMa H
BBIIPOCH, KOMTO MOPAIH FOIAMOTO pasHoo0pasHe Ha KIHHHYHH
IPOSIBH H TEPANEBTHYHM CTPATETHH € TPYIHO Ja Ghat nobpann
B kommeHanym. Takusa ca 3a001ABaHHATA HA LIMTOBMIHATA H
Ha MyIeuHara xesa. [1o Tpaguims B yueSHULHTE 10 XHPYPrHT
33 CIELMAIMCTH TI0 3/PAaBHH TPHKH [PHCHCTBAT H yPOJIOrHY-
HHTE W TPABMATOJIOrHYHHTE BBIPOCH. H]JCIICTHBBHH ca u TyK.
C ,,ApeIMMCTBO™ 32 MO-KOHCNEKTOPEH BHI HA NPEICTABAHETO
ca TEeMHTE OT IO-TECHUTE CIEIHATHOCTH — ChI0BA XHPYPIrus,
IrpBAHA XMPYPIHd H HEBPOXHPYprus. PasunTa ce, ue HHTEpeCy-
BaILHTE C& MOraT Ja OTKPHAT aKTyaaHa nHpopMaums B crienna-
JIM3HPAHATA [10 HAMPABNEHHUATA TUTEPaTypa.

Haii-Tpyano Geitie B3ETO PEIIEHHETO, KaK 1a Gbaat npeacTaBeHH
IPHIKHTE 38 XHPYPrHYHHTE TIALMEeHTH. Bb3npue ce TakTHKaTa Te
na CHITBTCTBAT OT/C/HHTE XMPYPrudHyi TeMu. Taka ce nocTH-
ra no-100po NpeinBaHe MEHLy YECTO TPYAHO OTTPAHHYMMHTE
JeffHOCTH HA JIEKApUTEe K HA MEAWLHHCKATE CIICLHATHCTH.
TpyaHo e Ha ABTOPCKHS €KHN Jia TIPEHEHH [0 KAKBa CTCNCH
yueOHUKBT e Gble oT noisa Ha o0yuaBallHTe Ce CTYIEHTH
M Ha KEeMAelINTe 13 AKTYaJIM3Hpar MO3HAHKATA CH paboTeltn
peve kaapu. Hamseame ce obaue, 4e NpenuCTBAaiiki CTPanHu-
LHTE, YNTATENUTE, wWe e YOIST B HAIETO FOMAMO YBAKCHHE
KBM TPy/a Ha CIIENHaTHCTHTE 10 31paBHK rprky. Heka korato
OTKPHBAT PA3/HUMA MEKIY CBOMTEe BHXKIAHMS M HAIMCAHOTO
TYK, He TBPCAT CrPEluiIis, a I0Pa3BUAT Te3aTa B 110132 Ha YCb-
phpleHcTBaHeTo. He ciaydaifHo 4ecTo B KHUTATa ce H3NoI3Ba
u3pa3bT ., BapHaHT HA MOAXOA MO TO3H BBNPOC €A CAEAHUTE
HPENOPBKH: ....... . Taka rnokaspaMe 4€ OCBEH CIICBAHCTO Ha
OGIIONPHETHTE CHBPEMEHHH NMPHHLHITH MPECTABAME W BapH-
aTH HA BHIKJAHHS Ha OTIAETHH KOJICKTHBH.
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