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XabuiuTanuoHeH TPy - pedpepupaHu CTaTUHN

1. Dimitrov D., K. Zhou, M. Karamandliev, J. Joncheva, W. Yang ,
L. Ran , G. Gorchev, Ch. Jin , S.Tomov, V. Georgiev , J. Zhang , Y.
Ma , H. Zhu , N. Stanislavova. Introducipg clinical protocol for
ultrasound-guided high-intensity focused ultrasound ablation of
uterine fibroids in patients in Europe, provided from experienced
Chinese center-prospective comparative. Biomedical Research.
2018; 29 (17): 3378-3384 — SJR — 0.151 — 4.3m., ISSN 0970-938X —
Scopus
Introduction: This study aims to determine whether the Chinese clinical protocol,
ultrasound guided high-intensity focused ultrasound (USgHIFU) combined with real-
time monitoring using a contrast enhanced ultrasound (CEUS), also applies well in
European patients with uterine fibroids. Methods: Seventy-five patients with 87
nodules of uterine fibroids from China and Bulgaria were treated with USgHIFU from
April 2015 to July 2016, in the study. In Group A (Bulgarian) 26 (33 nodules) patients
and in group B (Chinese) 49 (54 nodules) patients were included in the study. The
same clinical procedure of USgHIFU treatment as well as a follow-up was performed
on patients from China and Bulgaria. The general characteristics of the patients, the
USgHIFU treatment and evaluation parameters, including; complications, fibroid
size, tumor volume, subcutaneous fat size, non-perfused volume (NPV) and shrinkage
process, were comparatively studied in Chinese and Bulgarian patients. Results:
There were no significant differences in clinical parameters of Chinese and Bulgarian
patients with uterine fibroids, such as vertical, left-right and anterior-posterior size,
treatment time, USgHIFU time. After USgHIFU treatment, no complications were
recorded in both groups. On the 6th and 12th month after USgHIFU, fibroid nodules
shrunk and the NPV was statistically significant compared to NPV before USgHIFU,
but there were no statistically significant differences. Conclusions: The initial results
of our study showed that CEUS clinical protocol for real time monitoring of efficacy
and quality of the USgHIFU for uterine fibroid treatment that had been used in
Chinese centers may also be applicable for European patients.




2. Jingqi Wang, Zhang Lu, Zhang Jun, Ma Yuhong, Yang Wei, Ran

Lifeng, Jin Chengbing, D. Dimitrov, Zhu Hui, and Zhou Kun.
Clinical Usefulness of the Microbubble Contrast Agent SonoVue in
Enhancing the Effects of High-Intensity Focused Ultrasound for
the Treatment of Adenomyosis. Journal of Ultrasound in
Medicine. 2018; 37(12): 2811-2819.— IF-1.718 — 6m., ISSN 0278-
4297; eISSN:1550-9613 — Scopus, Web of Science

Objective—To evaluate the clinical usefulness of the microbubble contrast agent
SonoVue in enhancing high-intensity focused ultrasound (HIFU) for the treatment of
adenomyosis.

Methods—A total of 102 patients with adenomyosis, assessed from August 2015 to
April 2017, were randomly divided into 1-minute (A) and 10-minute (B) groups,
respectively. In groups A and B, HIFU started 1 minute and 10 minutes, respectively,
after SonoVue injection. All patients underwent a magnetic resonance imaging scan
before and after HIFU treatment.

Results—The occurrence rates of massive gray scale change, nonperfused volume,
and fractional ablation were similar in both groups (P > .05). Meanwhile, sonication
time to massive gray scale change was reduced in group A compared with group B (P<
.05). In addition, mean power, total energy, and energy efficiency factor were lower in
group A than group B (all P < .05). The incidence rates of most perioperative and all
postoperative adverse events were similar in both groups (P > .05). The incidence
rates of pain in the treated region, leg pain, and sciatic or buttock pain during HIFU
were substantially lower in group A than group B (P < .05).

Conclusions—Overall, starting HIFU sonication at 1 minute after SonoVue injection
enhances HIFU ablation by cavitation and heating and is safe. Early massive gray
scale change, lower total energy, and reduced mean power are potential safety factors.

Huang Lihui, Kun Zhou, Jun Zhang, Yuhong Ma, Wei Yang, Lifeng
Ran, Chengbing Jin, D. Dimitrov, Hui Zhu. Efficacy and safety of
high-intensity focused ultrasound ablation for hepatocellular
carcinoma by changing the acoustic environment: microbubble
contrast agent (SonoVue) and transcatheter arterial
chemoembolization. International Journal of Hyperthermia.
2019;36(1):244-52. 1-9. IF 3.589 — 6.7m., ISSN: 0265-6736; eISSN:
1464-5157 — Web of Science

Objective: To compare efficacy and safety of microbubble contrast agent (SonoVue)
and transcatheter arterial chemoembolization (TACE) in combination with high-
intensity focused ultrasound (HIFU) for treatment of patients with hepatocellular
carcinoma (HCC).

Methods: According to our inclusion criteria, we retrospectively reviewed 52
patients with HCCs, and divided them into SonoVue group and TACE group. Tumors
were examined by enhanced magnetic resonance imaging. Change of lesions, alpha-
fetoprotein values, hepatic and renal function were measured pre- and
postoperatively. Then, adverse events were observed and clinical follow-up was
performed.

Results: Clinical efficacy and the majority of treatment parameters were similar,
except for time and energy required for the first massive grey-scale changes in



SonoVue group, which were significantly lower than those in TACE group (p < .05).
For adverse events, only rate of fever (3.85%) in SonoVue group was significantly
lower than that in TACE group (50.00%, p < .05). The ‘diagnosis and treatment cycle’
in SonoVue group (11.5 + 2.9) was remarkably shorter than TACE group (22.7 + 6.3, p
< .05). Energy efficiency factor was positively correlated with distance from the
deepest layer of lesion to the hepatic capsule or to the abdominal wall in SonoVue
group, while that was negatively correlated with iodized oil deposition in TACE group.
Conclusion: Using microbubble (SonoVue) in HIFU procedure has a similar
therapeutic effect compared with TACE, and does not increase the risk of treatment.
It might present a new strategy in clinical treatment, especially for patients with a
smaller diameter of HCC.

4. Dimitrov D, Karamanliev M, Ivanov T, Stanislavova N, Deliyski T,

Tomov S. Efficiency of training courses in laparoscopic surgery
Jor medical students. J of IMAB. 2019;25(3):2644-2648. SJR —
0.104 — 10m., ISSN 1312-773X — Web of Science

Purpose: In recent decades, laparoscopic surgery (LS) has become a standard in the
treatment of many diseases and is increasingly preferred by patients, therefore the
need for specific training. In Bulgaria, there is a lack of regular real-time minimally
invasive surgery training for students and young doctors specializing in surgical
specialities.

Aim: Our aim is to evaluate the influence and efficiency of extra-curricular
laparoscopic surgery courses organized at Medical University of Pleven, Bulgaria and
the need for similar courses in medical students’ training.

Methods: Anonymous poll in Google forms was sent at least 1 year after the
completion of the training course to all of the 60 participants in the courses from 2013
to 2016.

Results: 43% of respondents have become surgical residents at the time they
answered the poll. 56% responded that their participation in the training course
helped them in the choice of speciality. 72% of respondents believe that after
completing the training course, they felt more confident during laparoscopic surgery.
According to 65.2%, the learning objectives have been fully achieved.

Conclusions: Starting the LS learning curve in medical school through an additional
course is an effective and necessary approach for the rapid and harmonious growth of
young surgeons.

Dimitrov D. Laparoscopic splenectomy for solitary splenic
metastasis in patients with previous open surgery — case series.
Int J Surg Case Rep. 2019 Oct 28;65:83-86 — SJR 0.263 - 60m.;
ISSN 2210-2612 — Scopus, Web of Science

Introduction: Solitary splenic metastases are a rare entity.

Presentation of case: We report two consecutive cases of solitary splenic
metastases from ovarian and rectal cancer which were completely removed by
laparoscopic splenectomy in patients with previous open surgery. The operative time
was 165-200 min. The blood loss was 25-100 ml. There were no intra and
postoperative complications.



Conclusion: Laparoscopic splenectomy for solitary splenic metastases seems safe
and feasible with short recovery period even in patients with previous open surgery.
More research in the area is needed

Guoa Xiaoyin, Hui Z., Kun Zhou,b, Chengbing Jin,Yang Yang, Jun,
Zhang, Wei Yang, Lifeng Ran, D. Dimitrov. Effects on
peripancreatic arterial and venous blood vessels of high-intensity
Jocused ultrasound (HIFU) treatment in pancreatic cancer. Oncol
Lett. 2020 Jun; 19(6):3839—-3850, IF-1.871, 6.7m., ISSN 1792-1074;
eISSN 1792-1082 — Scopus, Web of Science

Aim: The present study aimed to evaluate the safety of high-intensity focused
ultrasound (HIFU) treatment on peripancreatic arterial and venous blood vessels in
patients with pancreatic cancer.

Methods:This trial included 15 patients with pancreatic cancer (9 females and 6
males; age, 39-81 years; median age, 62 years). All patients underwent preoperative
computed tomography (CT) or magnetic resonance imaging (MRI) and color Doppler
flow imaging (CDFI) to assess the vascular hemodynamics of peripancreatic arterial
and venous blood vessels pre-treatment. These patients were re-examined within 1
week post-HIFU treatment. Then, vascular adverse events were observed and
followed up clinically.

Results: Prior to HIFU treatment, vessel involvement was recorded in 13 patients,
including tumor lesions invading 19 veins and 14 arteries, which refers to the growth
of pancreatic tumor lesions surrounding blood vessels, or tumor growth into blood
vessels. In addition, 9 veins and 13 arteries were 0.05).

Conclusion: Overall, HIFU demonstrated no negative effects on peripancreatic
arterial and venous blood vessels in patients with pancreatic cancer, even with tumor
lesions wrapped in blood vessels. In addition, no complications of vascular stenosis
and vascular adverse events were observed in the present study.

Karamanliev M., Ivanov Ts., Gorchev G., Tomov S., Deliyski T.,
Dimitrov D.. Novel Application of the EK Glove Port for Single
Incision Diverting Sigmoid Loop Colostomy in Advanced Rectal
Cancer. JSLS. 2020 Volume 24 (2) e2020.00001- IF 1.654 — 10m.,
ISSN:1086-8089; eISSN:1938-3797 — Scopus

Background and Objectives: In patients with obstructing rectal cancers who
require intestinal diversion before neoadjuvant therapy, minimizing diversion-related
recovery and instituting early chemoradiation are critical to optimizing outcomes.
Methods: A novel, simple, safe, and inexpensive technique was developed for single-
port laparoscopic diverting sigmoid loop colostomy in a low-resource environment.
Results: Ten consecutive patients with locally advanced rectal cancer underwent
single-port, diverting sigmoid loop colostomy using a novel application of the EK
glove port. Operative time averaged 59.5 min (range 40 —75 min). There were no
conversions to multiport laparoscopy or open surgery. There were no intraoperative
or early postoperative surgical complications. All patients started chemoradiation
therapy within 1 week of diverting colostomy. No surgical reinterventions were
required.

Conclusion: Single-port laparoscopic diverting sigmoid loop colostomy utilizing an
EK glove port is a novel, technically simple, safe, and cost-effective procedure,



especially applicable to patients with obstructing rectal cancer who receive care in a
low resource environment.

Collaborative EuroSurg (D. Dimitrov). Safety and efficacy of non-
steroidal anti-inflammatory drugs to reduce ileus after colorectal
surgery. Br J Surg. 2020 Jan;107(2):e161-e169 — 0.03m. IF-5.572,
ISSN: 0007-1323; eISSN: 1365-2168 — Scopus, Web of Science

Background: Ileus is common after elective colorectal surgery, and is associated

with increased adverse events and prolonged hospital stay. The aim was to assess the
role of non-steroidal anti-inflammatory drugs (NSAIDs) for reducing ileus after
surgery.

Methods: A prospective multicentre cohort study was delivered by an international,
student- and trainee-led collaborative group. Adult patients undergoing elective
colorectal resection between January and April 2018 were included. The primary
outcome was time to gastrointestinal recovery, measured using a composite measure
of bowel function and tolerance to oral intake. The impact of NSAIDs was explored
using Cox regression analyses, including the results of a centre-specific survey of
compliance to enhanced recovery principles. Secondary safety outcomes included
anastomotic leak rate and acute kidney injury.

Results: A total of 4164 patients were included, with a median age of 68 (i.q.r. 57—
75) years (54-9 per cent men). Some 1153 (27-7 per cent) received NSAIDs on
postoperative days 1—3, of whom 1061 (92-0 per cent) received non-selective cyclo-
oxygenase inhibitors. After adjustment for baseline differences, the mean time to
gastrointestinal recovery did not differ significantly between patients who received
NSAIDs and those who did not (4-6 versus 4-8 days; hazard ratio 1-04, 95 per cent c.i.
0-96 to 1-12; P = 0-:360). There were no significant differences in anastomotic leak
rate (5-4 versus 4-6 per cent; P = 0-349) or acute kidney injury (14-3 versus 13-8 per
cent; P = 0-666) between the groups. Significantly fewer patients receiving NSAIDs
required strong opioid analgesia (353 versus 56-7 per cent; P < 0-001).

Conclusion: NSAIDs did not reduce the time for gastrointestinal recovery after
colorectal surgery, but they were safe and associated with reduced postoperative

opioid requirement.

Lorenzon L., CORSiCA Study - EYSAC (D. Dimitrov). Global
variation in the long-term outcomes of ypTo rectal cancers. Eur J
Surg Oncol. 2020;Vol 46 (3):P420-428 0 .6 m. IF 3.379; ISSN:0748-
7983; eISSN:1532-2157 — Scopus

Background: Colorectal cancer mortality presents world-wide variation. In rectal

cancers presenting a complete/nearly-complete tumor response (ypTo/ypTis)



following neoadjuvant treatment, the features correlated to nodal metastases and
relapses still need to be defined.

Methods: An international cohort study enrolling ypTo/ypTis rectal cancers
surgically treated from 2012 to 2017 was conducted. A propensity matching was used
to balance nodal-positive and nodal-negative patients and statistical analyses were
performed to investigate survivals, using a bootstrap model for internal validation.
The features correlated with nodal metastasis were studied. Countries with
participating centers were ranked using the World Bank (WBI), Human Development
(HDI) and Global Gender Gap (GGG) indexes to compare survivals.

Results: 680 ypTo/ypTis from 52 European, Australian, Indian and American
Institutions were analyzed. Mean follow-up was of 30.4 months. 96.5% were treated
with total mesorectal excision, 7.2% were nodalpositive and 8.8% relapsed. Distal
cancers (HR 0.71 95%CI: 0.56-0.91) and nodal metastasis and nodal metastasis (HR
3.85 95%Cl:1.12e13.19) correlated with worse DFS, whereas a younger age was of
borderline significance (HR 0.95 95%CI:0.91e0.99). The bootstrap analysis validated
the model on 5000 repetitions. A short-course radiotherapy (OR 0.18
95%CI:0.09€0.37) correlated with the occurrence of nodal metastasis. Those
countries classified in the low/medium-WBI, medium-HDI and lower-GGG ranks
documented worse DFS curves (respectively p < 0.0001, p < 0.0001 and p 0.0002).
However, the clinical stages were similar and patients from medium-HDI countries
received more adjuvant chemotherapy than the others (p < 0.0001).

Conclusion: Sub-groups at risk for relapses and nodal metastasis were identified. A

global variation exists also when benchmarking a rectal cancer complete regression.

10. Collaborative EuroSurg (D. Dimitrov). Safety of hospital
discharge before return of bowel function after elective colorectal
surgery. Br J Surg. 2020 Apr;107(5):552-559. 0.03m. IF-5.572
ISSN: 0007-1323; eISSN: 1365-2168 — Scopus, Web of Science
Background: Tleus is common after colorectal surgery and is associated with an

increased risk of postoperative complications. Identifying features of normal bowel
recovery and the appropriateness for hospital discharge is challenging. This study
explored the safety of hospital discharge before the return of bowel function.

Methods: A prospective, multicentre cohort study was undertaken across an
international collaborative network. Adult patients undergoing elective colorectal
resection between January and April 2018 were included. The main outcome of
interest was readmission to hospital within 30 days of surgery. The impact of

discharge timing according to the return of bowel function was explored using



multivariable regression analysis. Other outcomes were postoperative complications
within 30 days of surgery, measured using the Clavien—Dindo classification system.
Results: A total of 3288 patients were included in the analysis, of whom 301 (9-2 per
cent) were discharged before the return of bowel function. The median duration of
hospital stay for patients discharged before and after return of bowel function was 5
(i.q.r. 4—7) and 7 (6—8) days respectively (P < 0-001). There were no significant
differences in rates of readmission between these groups (6-6 versus 8-0 per cent; P =
0-:499), and this remained the case after multivariable adjustment for baseline
differences (odds ratio 0-90, 95 per cent c.i. 0-55 to 1:46; P = 0-659). Rates of
postoperative complications were also similar in those discharged before versus after
return of bowel function (minor: 34-7 versus 39-5 per cent; major 3-3 versus 3-4 per
cent; P = 0-110).

Conclusion: Discharge before return of bowel function after elective colorectal

surgery appears to be safe in appropriately selected patients.
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1. Gincheva D, D. Dimitrov, G. Gorchev, S. Tomov Opportunities of
HIFU technology for treatment fibroids diseases such as non-
tnvasive and alternative method of surgery. Akusherstvo 1
ginekologiia. 2015; 54(7):26-30. (SIR 2014: 0,119) — 15m. ISSN
0324-0959 Scopus

Peszrome: KoHlenmuure 3a MEAULMHCKO JiedeHHe HeNpPEeKbCHATO Ce pa3BUBAT U
yChBBpIIEHCTBAT. TakaBa Bb3MOKHOCT MPEAOCTaBs JieUeHUETO ¢ BHCOKOMHTEe3UBEH
®oxycupan Yarpassyk (HIFU). /lo momenTa B EBpoma u Asus moBede OT 10 000
MaIueHTKu ¢ Muomuca 6w ycnemrHo Tpetupanu ¢ HIFU TexHomorusita. ToBa e
HAITBJTHO HEWHBA3WBHA TEXHOJIOTHA 3a EKCTPAKOPIOpaJIHA TepMoabaiiusa Ha
I0OpOKavyecTBEHU U 3JI0KauecTBeHU TyMopu. OKOJIHUTE 37paBU TbKAaHU He ce
yBpeK/arT.

OcuosHara naaukanua 3a HIFU- aGianuda B XAUDY neHTspa B IlieBeH e Mmuomara
Ha MaTkKaTa. T e Hali-4ecTo CpPelIaHUuAT COJUEH TYMOP B JKEHCKUAT Ta3 U € BoJlela
IpUYMHA 3a XHUcTepeKToMHA. MeTroauTre Ha JieueHHEe ca XUCTEPEKTOMMs,
MHOMEKTOMHS WU eMOosim3anus Ha Marounute aprepun. Upes HIFU-meronukaTa

Ce IIpeaoCTaBAd Bb3MOKHOCT 3a HEMHBA3WBHA TE€pAIlA HA MUOMHATA boJtecT.

Tsvetanova K., Dimitrov D., Feradova H.,Nanev V., Ivanov Ts.,
Dimitrov T. A rare case of a trans-stomal hernia, combined with



undiagnosed mediastinal lymphadenopathy in a patient with
rectal cancer. Journal of Biomedical and Clinical Research2015;
Vol 8(1): 81—85 — 5m. ISSN 1313-6917

Abstract: Colon cancer is one of the most common malignant diseases with high
grade of malignancy and mortality at high rate. Approximately one million people are
diagnosed with colorectal cancer each year. Metastases affect mostly the liver,
followed by the lungs. Here is a rare case of a patient with rectal cancer without
disease progression or recurrence who underwent surgery due to a trans-stomal
hernia, combined with high transstomal fistula of the ileum. Acute respiratory failure
developed in the postoperative period and led to fatal deterioration as a result of
enlarged metastatic mediastinal lymph nodes, which was very difficult to diagnose.

Ivanov Ts, Dimitrov D, Deliyski T, Iliev S. Filipov E. Feradova H,
Nedyalkov K. Analysis and anthropometric study of port
placement in robotic rectal cancer surgery. Scripta Scientifica
Medica 2015; vol. 47, Suppl (1):14-19 — 4.3m. ISSN 0582-3250
Abstract: Robotic surgery is an innovative, minimally invasive technique, which has
already proved its advantages in the operative-technical field by providing
ergonomics, three dimensional (3D) visualization of the operative field, more precise
dissection in narrow spaces, etc. The additional time needed for docking of the
console and collision (internal and external) between the robotic hands is a part of the
specific difficulties related to this type of surgery. The aim of this study was to analyze
the position of ports and their efficiency in robotic rectal surgery based on our initial
experience with this type of surgery in the University Hospital of Pleven- Bulgaria as
well as to seek for additional anatomical landmarks to improve the work process. The
initial experience with robotic rectal resections for rectal cancer revealed that the
recommended distance of 8 cm between the ports doesn’t provide sufficient efficacy.
Additional topography anatomical landmarks are required for personalized
preoperative planning of port positions and enhanced effectiveness of the robotic
system in rectal cancer treatment. Further studies in this field are necessary.

Deliyski T, Ivanov Ts, Dimitrov D, Iliev S. Filipov E. Feradova H,
Nedyalkov K. Robotic surgery in the treatment of rectal cancer -
implementation in Bulgaria and early clinical results. Scripta
Scientifica Medica 2015;vol. 47, Suppl. (1):32-35 — 4.3 m. ISSN
0582-3250

The aim of our study was to present the initial results after implementation of
robotassisted rectal resection for rectal cancer in Bulgaria.

Methods: In the period of 09.04.2014 to 04.10.2015 the first robot-assisted rectal
resections for rectal cancer in Bulgaria were performed in the University Hospital “G.
Stranski” Pleven by teams of the Department of Surgical Oncology and the
Department of Suppurative-septic Surgery and Coloproctology. The DaVinci S and
DaVinci Si Robotic systems were used in all 9 of the operations. All patients had
clinically, endoscopically and histologically verified rectal adenocarcinoma.

Results: In all surgeries 5 trocars were used- 1 for the robotic camera, 3 for the
robotic hands and 1 for an additional conventional laparoscopic instrument. There
was no need for the placement of additional trocars. There was no case of conversion



to conventional surgery. In all cases negative resection margins were registered
(proximal, distal and circumferential). The average number of harvested lymph nodes
was 6.9. Pathological evaluation of the quality of TME was performed in all cases. The
mean hospital stay was 6.4 days. In one patient postoperative bleeding occurred 24
hours after surgery.

Conslusion: The initial results of this study for robotic surgery in rectal cancer are
encouraging and comparable to those in literature by other authors highly
experienced in minimally invasive surgery. Further research is needed for evaluation
of the late oncologic results and economic effects.

Dobromir D. Dimitrov, Martin P. Karamanliev, Tashko S.
Deliyski, Anislav V. Gabarski, Petar P. Vatov, Ruzha O. Gencheva,
Chavdar M. Ivanov, Savelina L. Popovska, Genoveva B. Valcheva,
Vasil D. Nanev, Tsvetomir M. Ivanov, Hyuliya E. Feradova,
Tvelina U. Petrova. Diagnostic value of tru-cut biopsy in diagnosis
of breast lesions. Journal of Biomedical and Clinical Research.
2016 Dec 1;9(2):126-9. — 2.3m. ISSN 1313-6917

Abstract: Breast cancer is the most common cancer in women worldwide. The
standard for detecting it includes clinical exam, mammography and fine-needle
aspiration cytology. Our aim was to establish the role of the tru-cut biopsy in the
diagnosis of malignant breast lesions. We provide a two-year retrospective clinical
study defining 98.67% sensitivity, 100% specificity, 100% positive predictive value,
80% negative predictive value and an overall diagnostic accuracy of 98.73%. In 89.1%
of the malignant lesions, the sample was adequate to define the receptor status.
Therefore, tru-cut biopsy is an easy, cheap, safe and accurate alternative to fine-
needle aspiration cytology in the diagnosis of breast lesions.

Dobromir D. Dimitrov, Tsvetomir M. Ivanov, Tashko S. Deliyskii,
Sergey Iliev, Emil T. Filipov, Martin P. Karamanliev, Tatqna D.
Betova, Savelina L. Popovska, Nataliya P. Chilingirova, Izabela P.
Georgieva, Slavcho T. Tomov, Grigor A. Gortchev. Macroscopic
assessment of total mesorectal excision quality after robotic
assisted rectal resection due to rectal cancer in Bulgaria- a
prospective trial. Journal of Biomedical and Clinical Research
2017;10(2):130-134 — 2.5m. ISSN 1313-6917

Abstract: Total mesorectal excision (TME) is a standard surgical procedure for
rectal cancer. Robotic surgery has the potential to minimize the disadvantages of
laparoscopic rectal resection. Circumferential margin and macroscopic quality
assessment of the resected specimen are the major prognostic factors for local
recurrence of the disease. The aim of this study was to research the macroscopic
assessment of the quality of TME after robotic-assisted rectal resections for rectal
cancer performed in a single center. Data was prospectively collected about
macroscopic assessment of the quality of TME in thirteen patients after robotic-
assisted rectal resections for rectal cancer between 09.04.2014 and 31.12.2016. After
all robotic TMEs, a pathologist made macroscopic assessment of the completeness of
the mesorectal excision. The quality of TME was complete in 12 cases and nearly
complete in one case. The circumferential and distal resection margins were negative



in all cases. The mean number of harvested lymph nodes was nine. This study
indicated that using robotic surgery for rectal cancer does not lead to worsening the
quality of TME. Further studies in this field are necessary.

Angel Yordanov, Martin Karamanliev, Dobromir Dimitrov and
Tsvetomir Ivanov. Synchronous Primary Cervical Cancer and
Follicular Lymphoma- A Case Report. JOJ Case Stud.2017;4(2)
JOJCS.MS.ID.555635 — 7.5m. ISSN: 2476-1370

Abstract: Double synchronous primary cancers of gynecological cancers are a
relatively common event. However, synchronous primary genital and extraginital
cancers are a rare event. We report a case with synchronous primary cervical cancer
and non-hodgin lymphoma-follicular lymphoma. Recently, a 43-year-old women
presented with abnormal uterine bleeding was found to have a TibpN1Mx cervical
cancer and a inguinal lymphomegaly presentation of follicular lymphoma. We present
this case with a brief review of references.

Angel Yordanov, Borislava Dimitrova, Polina Vasileva, Dobromir
Dimitrov and Stanislav Slavchev. A Rare Case of Vaginal
Leiomyosarcoma. J  Tumor Med  Prev. 2017; 2@():
JTMP.MS.ID.555576 — 6m. ISSN 2575-890X

Introduction: Vaginal Leiomyosarcoma is a rare condition and there is no standard
for its treatment. Only 140 cases of this disease have been reported during the past 40
years. Case report: We report one case of a 35 year old woman with vaginal
Leiomyosarcoma. Results: After a surgery no further treatment was done. There is no
evidence of disease for the last forty months.

Conclusion: Vaginal Leiomyosarcoma is an extremely rare disease, which is the
reason of the lack of standard treatment. This is why every case of this tumor has to
be reported to add more to our understanding of this disease.

M. Kapamanaues, /. /lumumpos, Il. Heanoe, H. Cmanucaagosa,
II. Bemose, A. I'abepcku, 4. Heanoe, M. Anoap, 3. Bacuaesa.
OueHka Ha sauaHuUemoO u ediekmusHocMMma HA CNEYUAAIUSUPAHO
o0YyueHue NO AANApPOCKONCKA Xxupypaus e6spxy cmyodeHmu no
MeduyuHa, KaAKmo u Hyxd}cdama om noododoHU Kypcosee.
Ycaoxcnenua ma kKomHeeHUuUOHaHama, aanapockonckama u
pooomusupanama xupypaus. Excnepmu3a npu xupyp2uuru
cayuau, docmuzawu 0o cededoHama npaxkmuxka 31 Maii-2 Onu,
2017;110-115 — 3.3 m. ISBN- 978-954-756-209-3

Bweedenue: Ilpe3 mociaeqHuTe JleceTHIeTUs Jamnapockorckara xupyprus (JIX) ce
IIpeBbpHA B CTAaHZAPT IIPH JIEYEHHETO Ha peaura 3abossBaHusA. Bee Mo-mmpokoTo
INPpUJIOKEHHE Ha Ta3u TEXHUKa BOAU KW O HYX/Ja OT CHeLII/I(l)I/I‘IHO 06y‘—IeHI/I .
ChbBpeMEHHUTE TEH/IEHIINU B MEAHUIIMHCKOTO 0Opa30BaHME YCKOPSBAT TO3U IIPOIEC
Ype3 OCHOBU MOCTABEHU OINE B CTY/IEHTCKUTE TOJMHU Ha OBbAEIU CIEIUATU3aHTH 10
XUPYPTUA.

IJen: llenTta HU € A OIEHUM BJIMSTHUETO U €(DEKTUBHOCTTA HA U3BbHYYEOHHU KypPCOBE
II0 JIaIlapOCKOIICKa XHPYyprud 3a CTYAE€HTU II10 MeJuliHa C HaAaCOYE€HOCT BbBbpPXY



oOyunTesTHaTa KpHBA HA MJIQJIUTE JIeKapH, KAaKTO U Hy’K/IaTa OT IMOJ00HHU KypCOBE IIPHU
00yJeHHEeTO Ha CTY/IEHTH 110 MEUITNHA.

Mamepuaau u memodu: 3a mepuoja OT 2013 A0 2016 B MeauIuHCKH
YuauBepcurer-IlieBeH 6sixa OpraHU3UpPAHU HIKOJIKO OOy4uuTeslHHM Kypca mo JIX 3a
OBJITapo- U aHIVIOTOBOPSIIU CTYZE€HTU. BBbB BCUUKWTE H3aHUS Ha Kypca B3exa
ydacTue o01mo 60 CTyZIeHTH OT 4-TH JI0 6-Tu Kypc. O0Iara mpoab/oKATETHOCT Ha
KypcoBeTe Oellle JjBa THU C I'bPBHU JIeH - TEOPETHYHA ITOATOTOBKA M cecus “live
surgery”, BTOPH JIeH - TIPAaKTUYECKH 3aHATHUA BbPXY BUPTYAJIHH U O0KcTpeHaxkopu. [{o
yJacThe ce JIoIycKaxa MaKCUMyM 10 CTY[eHTH CcJie/l IPEeABAPUTETHO OTCSBaHE.
EdexTuBHOCTTa U BIUSHHETO Ha Kypca Oellle OlleHEH Ype3 aHOHHUMHH AaHKETH B
Google forms, BKJIIOUBaIIY 17 BBIIPOCA MOIIBJIHEHH OT YYACTHHITUTE CJIE]] Pa3InUueH
IIepuo/i Ha BpeMe OT IIPUKJII0UBaHe Ha Kypca.

Pezyamamau: Or B3enuTe ydacTue B OOYYUTETHHTE KypCOBE CTYZEHTH, 52% ca
MBKe U 48% xeHu. OT TAX 001110 43 % ca ce peaTM3UpaIv KaTo CIeIUaIu3aHTH 10
XUPYPTUsA, KaTo 56 % OT TAX ca OTTOBOPWJIM, Y€ YYACTHETO UM B OOYUHTETHHUTE
KypCOBe UM € IIOMOTHAJIO IPU 1300pa Ha CHENUATHOCT. 72% OT YYaCTHUIIUTE CMSITAT,
e cJIeJl IIPeMUHABAHETO Ipe3 OOYYUTESTHUTE KypCOBE Ce UYBCTBAT IIO-yBEPEHHU II0
BpeMe Ha JIalIapOCKOIICKUTE Oleparuu, a 87 % cMATaT, ue y4acTHeTO UM B KypCOBETe
e OMJIO II0JIE3HO 3a THAX.

Jluckycun: XapMOHUYHO pa3BUTHE Ha CHhBPEMEHHUTE XUPYp3U € CBBP3aHO C
OBJIQ/IsIBAHE HAa KOHBEHIIMOHAJIHATA XHPYPrus, MapajieJJHO C TOBa M HA BCUYKHU
noctmkeHns Ha JIX. ToBa U3MCKBa MpaBUJIeH OOYIUTENIEH TTOIX0/T, KOKTO /1a OCUTYPH
1o-JiecHa oOydmuTesIHA KPUBa 32 MuauTe jgekapu. OT HalllUTe pe3yJITaTy € BUJIHO, Ue
72% ca ce 4YyBCTBAJIM yYBEepeHU U HoATroTBeHU 3a JIX cienm ydactuero cu B
00yUYHUTETHUTE KyPCOBE.

HM3zeo00: 3anouBaHe Ha oOy4yuTesiHATa KpuBa 1Mo JIX B CTYZEHTCKUTE TOAWHHU Ype3
JIOITBJTHUTEJIEH Kypc € e(deKTHBEH U HY)KeH IIOJIX0JT 3a OBbP30TO W XapMOHUYHO
U3pacTBaHe Ha MJIQ/IUTE XUPYP3H.

10. He. Ilempoea, /I. /Jumumpoe, M. Kapamanaues, A.
I'abapcku, II. Bemos, P. I'enueea, Y. Heanoes, C. Ilonoecka, I.
Besauesa, B. Hanee, I]. Heanos, X. ®epadosa, T. /leauiicku.
/lebenouzaena peixcewa 6uoncus npu Ae3uul 8 MaeHHama x»cae3a —
KAUHUYHA e@dEeKmuBHOCm U YCAOMHCHEHUA. YCA0J)CHEeHUR Ha
KOHB8EHUUOHATHAMA, AANApoCcKonckama u podéomusupaHama
xupypzausn. Excnepmusa npu xupyp2uvHu cayuau, docmuzawju 00
cedeoHama npaxkmuxa 31 Maii-2 IOnu, 2017;348-353 — 2.3m. ISBN-
978-954-756-209-3
Yeo0: JlebenoursieHara pekelia OUOICHA € CTaHJAapTEeH METO/I MPU JTUarHOCTUKATa
Ha paka Ha MJIeuHaTa ’kjie3a. Ts ImocTaBsi [MarHO3aTa U JlaBa WHQPOpManusa OTHOCHO
BUJla Ha KapuuHOMa u Herosusa penentopeH m HER2 craryc, koetro ompenesns
MMOHATATBHIITHOTO ITOBE/IEHHE.

Ilena: TlocraBuxMe cH 3a IleJl Jla NMPOydyuM edeKTHBHOCTTA Ha JiebeslourieHara
perxernia OUOIICHUS U YCJIOKHEHUSITA, KOUTO HACTBIIBAT CJIefl IeOeIoureHa pekerna
o6uoncus. Marepuanu u Meroau: HampaBuxme peTPOCIIEKTUBEH aHAJU3 HA BCHYKH
MMallu€HTKHU, CbC CYCIIEKTHH 3a MaJIMTHEHU JIE3WU B I'bpJlaTda, Ha KOUTO € B3€Ta
nebestoursieHa pekerna OMOIICHUsS B KJIMHUKATAa 10 104 OHKOJIOTUYHA XUPYPTHUSA KbM
YMBAJI ,Teopru Crpancku“ — rp. IlneBeH 3a mepuosa OT AHyapu 2014T. [0



JIeKEMBPH 2015T. B MpOyYBaHUAT ITEPUO/] ca B3ETH 0010 79 eOETOUTIEHN PesKeIu
OWOTICHY HA MMAIlUEeHTKH, Ha KOUTO CJIEJ] TOBA € OCHIIECTBEHO PAIMKATHO OIIEPATUBHO
sieueHue. M3mons3BaHa e aBromMarnyHa 18 G - wuria. [lebesouriieHaTa pekerna
Ouoricus e B3eTa IO/ MaHyaleH W eXorpadCcKu KOHTPOJI, ¢ MHQUITpaus Ha 1 %
JIn0KauH U MaJrbK, 10 3MM pas3pes.

Pesyamamu: PesynratuTe mokaszaxa, 4ye ebesionIyieHaTa peXkelna OMOICHS UMa
08,73% nuarHocTAYHA TOUHOCT, 98,6% UyBCTBUTEITHOCT, 100% crenududHoCT, 100%
MMO3UTHBHA MPEAUKTUBHA CTOWMHOCT. Ilo OTHOIIIEHME Ha YCJIOKHEHHWATa O0sxa
perucTpupaHu JIeKU YCJIOKHEHUA KaTo: 3.79% xeMaToMu, 1.27 % nHpeknuy, 10.12 %
CJIe/IONIEPAaTUBHO KbpPBeHE, 34.94 % cienoneparuBHa 0osika. CepHO3HO YCIIOKHEHUS
0s1xa perucTpUPaHHU IIPH €IUH CIyYal ¢ THEBMOTOPAKC WJIH 1.27%.

Hzeoodu: JlebesourieHara pexkerna ouomncus e epekTuBeH, BUCOKO creruduuer U
YyBCTBUTEJIEH METO/] 32 JUATHOCTHKA Ha paK Ha MJyIeYHATa >KJjie3a, IIPU KOUTO PAIKO
ce OTYUTAT CBHIECTBEHU CJIEONEPATUBHU yCIoKHeHusA. CpaBHEHa ¢ OTBOpeHaTa
buormncusa e mo-6e3omaceH, HKOHOMUYECKH ITO-M3TO0JIEH METO/I, C MIO-MaIbK OOJTHUUEH
MIPECTOH, IT0-MaJIKa cJIeioTiepaTUBHA 00JIKa U YCII0KHEHUS.

11. Katia S. Kovacheva, Zornitsa B. Kamburova, Savelina L.
Popovska, Dobromir D. Dimitrov, Ivan N. Ivanov, Maria N.
Simeonova, Tashko S. Deliyski. Prevalence of five BRCA1/2
mutations in Bulgarian breast cancer patients. J Biomed Clin Res
2018; Vol. 11 (2):123-127 — 4.3m. ISSN 1313-6917
Abstract: Detection of mutations in breast cancer 1 (BRCA1) and breast cancer 2
(BRCA2) gene is an effective method of early diagnosis and prevention of breast
cancer (BC). The mutational spectrum of both genes in Bulgarian population has not
been studied in depth. The aim of this study was to investigate the prevalence of fi ve
deleterious BRCA1/2 point mutations in high-risk BC women, selected according to
the National Comprehensive Cancer Network (NCCN) Guidelines including early age
of onset, triple-negative BC and family history of breast or ovarian cancer. The
prevalence of two BRCA1 mutations (C61G and 5382insC) and three BRCA2
mutations (6079del4, 9326insA and 9908delA) was evaluated in 80 females with BC,
obtained from the Cancer Registry of University Hospital — Pleven. Genetic testing
was performed by direct DNA sequencing. One deleterious mutation (5382insC in
exon20 in BRCA1) was been found in two patients (2.5%). Both women were
diagnosed with BC before age 45. The prevalence of BRCA mutations established in
our study was lower than the one found in another preliminary study on Bulgarian
population. We concluded that this discrepancy was due to the genetic heterogeneity
of the population and the specifi ¢ mutational spectrum of the BC patients from the
Pleven region.

12.Tsvetomir M. Ivanov, Tsvetko H. Tsvetkov, Dobromir D. Dimitrov,
Martin P. Karamanliev, Azhar Khan, Tashko S. Deliyski, Yordan
D. Popov. Metastatic colon cancer in a pregnant woman: a case
report. J Biomed Clin Res 2018; Vol. 11 (2):155-157 — 4.3m. ISSN
1313-6917
Abstract: Colorectal cancer in pregnant women is rare and represents a diagnostic
and therapeutic challenge for clinicians. We present a case of a 38-year-old pregnant



woman, diagnosed with colorectal cancer and liver metastases during the 29th week
of gestation. After clinical evaluation and making the diagnosis, the patient
underwent an emergency cesarean section (C-section) and bypass anastomosis
between the transverse colon and sigmoid colon. The babies were born healthy
without any complications. After recovery, the mother started treatment with
chemotherapy, but two months later she died due to the spread of the disease. Cancer
during pregnancy is always a challenge for diagnosis and treatment.

13. Dimitrov Dobromir. Role of C-Reactive protein in early detection
of anastomotic leak in patients undergoing elective colorectal
resection surgery with primary anastomosis. Scripta Scientifica
Medica 2019;51 suppl. 1:11-14 — 30om. ISSN 0582-3250
Introduction: Despite improvements in surgical technique and perioperative care
anastomotic leaks (AL) are still present, causing increased morbidity, mortality,
length of stay and costs. AIM: The aim of this article is to study the role of c-reactive
protein in early detection of anastomotic leak in the studied group.

Materials and methods: Prospective study in the period January 2017 - December
2018 of all patients undergoing elective colorectal surgery for cancer with primary
colonic anastomosis in the Clinic of Surgical Oncology, Dr. G. Stranski University
Hospital — Pleven was conducted. All patients were treated according to the ERAS
protocols for colorectal surgery. The incidence of anastomotic leaks, changes in CRP
and leukocyte (WBC) levels were studied.

Results: A total of 201 patients were subjected to colonic resection in the Clinic for
the study period. In 123 of the interventions an intestinal anastomosis was performed
and this is the group of interest. Fifty-two of all interventions were minimally
invasive. Anastomotic leak was found in 7 cases (5.7%), of which 2 patients were
conservatively treated, and 5 patients were reoperated. All patients with anastomotic
insufficiency had serum levels of CRP above 130 mg/L. In five patients we found CRP
levels above 130 mg/L without anastomotic leak. There were no patients with
anastomotic insufficiency with CRP levels below 130 mg/L. The positive predictive
value for these levels of CRP was 58.33% and the negative predictive value - 100%. In
85.7% of the patients with AL leukocyte (WBC) levels were in normal range at the
time of AL detection. CONCLUSION: CRP is an early marker with excellent negative
predictive value for the development of anastomotic leak after colorectal surgery

14. Karamanliev M., D. Dimitrov. Transanal total mesorectal
excision (TATME) - literature review. J Biomed Clin Res nood
neuam — 15m. ISSN 1313-6917
Abstract: Total mesorectal excision (TME) has become the golden standard for
rectal cancer since Heald introduced it. Transanal total mesorectal excision (TaTME)
is an innovative surgical technique for rectal cancer. A nonsystematic literature review
on the articles on TaTME in the PubMed and Scopus database was performed.
‘TaTME’ and ‘transanal total mesorectal excison’ keywords were used. The search was
restricted to English articles only, more than 25 patients analyzed and followed-up.
Fourteen articles were identified, most of them from Europe and China. Of them, 8
were original studies, 6 systematic reviews and meta-analyses. TaTME is safe and
efficient in experienced hands. It could be superior to 1aTME in regard to



perioperative complications. Its advantages in oncological outcomes over laTME are
to be proven in structured randomized clinical trials (RCTs).

15. Vasileva PP., A.D. Yordanov, V. I. Mazneykova, A. L. Ruseva, D. D.
Dimitrov. A case report of influence of free tyrosine
kinase/placental growth factor (SFLT-1/PLGF) ratio test for
preeclampsia on clinical decision making in screening positive
women. J Biomed Clin Res. 2019;Vol 12(2):162-165, — 6m. ISSN
1313-6917
Abstract: Preeclampsia (PE) is characterized by hypertension and proteinuria after
the 20th gestational week (GW). It is a significant cause of maternal and fetal
perinatal morbidity and mortality during pregnancy. There is increasing evidence
suggesting that PE is due to an impaired balance between maternal placental
angiogenic and antiangiogenic factors that harm maternal vascular endothelium. The
study aimed to assess the clinical and financial aspects of introducing into practice the
soluble fms-like tyrosine kinase (sFlt1) to placental growth factor (PIGF) ratio test to
improve the management of preeclampsia and adverse pregnancy outcome,
intrauterine growth retardation, iatrogenic prematurity, and placental abruption. We
report a case study in which we used the sFlt-1/PIGF ratio in the management of a
high-risk pregnancy. Unnecessary hospitalization was avoided, and the patient was
managed appropriately

16. Honueea H., I'. I'opues, /. /lumumpos. Jleuenue Ha nayuenmga c
MUomMHa 60oaecm nocpedcmeom Doxkycupana Yampaseyxkosa
Xupypewl — KaunuuenM C/ly‘laﬁ. Anywepcmeo u 2uHekxo.1o2uAn.
2019;bp. 3:46-49 -10m. ISSN 0324-0959
Pearome: DokycupaHara yarpa3Bykosa xupyprus (PYX) Hasiese B KJIMHUYHATA
TUHEKOJIOTUYHA MPaKTUKa Mpe3 MocaeIHUTE 10 roauHu. [Ipu Hes He ce U3MoI3BaT
CKaJIIeJIU, UTJIK U HsIMa HeoOXOAHMMOCT OT MHBa3usA. ETo 3al10 TA € N3KIIOUUTETHO
masisma 3a nanueHture. [leara HY e a TpeACTaBUM KJIMHUYEH CIy4dai Ha
MarreHTKa ¢ MUOMHa 6oJstecT moiokeHa Ha @YX mocpencTBoM XA ®Y. B T03u
Kazyc II0Ka3BaMe KPaTKOCPOYHUS Pe3yJITaT, KOUTO € MHOTO OO TepaleBTHUYEeH
OTTOBOD, orieHeH upe3 AMP u cepruduimpana aHkeTa 3a OIleHKa Ha KAYeCTBOTO HA
sxkuBoT (KXK). [Ipu 43r. manueHTKa ¢ KIMHUYHH, exorpadcku u AMP nanau 3a
MHOMa Ha MaTKaTa JIoKa3Ballly Bbh3eJI 110 33/1Ha MaTOYHA CTeHa C pa3Mepu
73x71X74MM (125MJ1) € ochbirectBeHa OYX. [TanyeHTKa e U3IKCaHa Ha CIeABAIUAT
neH. Ha koutposnuatr AMP Ha Mabk Tas, 45 THU e IPolieAypaTa MUOMHUA
BB3€JI € C 25% peayKIusa U HaJl 90 % Hekposa. KauecTBOTO HA KUBOT Ha
naruenTkaTa (KXK) e mpociezieHo 1 o1leHeHO KaTo o100peHo cIe Mporeaypara
TOCPEICTBOM U3II0JI3BAHETO Ha BHIIPOCHUK 32 KaUEeCTBOTO HA KMUBOTA, CBbP3aH ChC
3/IpaBeTo.

IIpencraBeHuss KJIWHUYEH Ka3yCc € MHOTO J00Bp NPUMEP 3a TepaleBTHYHHUTE
Bb3MOkHOCTH Ha PYX mpu MuomHa 6ostecT. Bbaemny npocneKTUBHY MMPOYYBAHUS B
Tas3u 00J1acT ca HeOOXOMUMIU.

Abstract: Focused ultrasound surgery (FUS) is taking part of the clinical
gynecological practice over the last 10 years. It does not use scalpels, needles, and
there is no need for invasion. This is why it is extremely gentle for the patients. Our



aim is to present a clinical case about a patient with uterine fibroid who underwent
FUS with HIFU therapy. We show that the short term effect is associated with very
good therapeutic responce, assessed with MRI and certified questionnaire about the
Quality of life assessment. 43 years old patient with clinical, ultrasound and MRI data
for uterine fibroid, proving fibroid on the posterior uterine wall with size
73x71x74mm (125ml) was treated with FUS. The patient is discharged on the next
day. At the control MRI of the pelvis after 45 days we found that the fibroid reduced
its volume by 25% and had over 90% necrosis. The Quality of life of the patient was
assessed by using Uterine Fibroid Symptom and Health Related Quality-of-Life
Questionnaire.

The presented clinical case is a good example for the therapeutic possibilities of FUS
in patients with uterine fibroids. Future prospective investigations in this area are
needed.

17. Dimitrov Dobromir. Evaluation of chronic groin pain rates after
TEP hernioplasty — a single center study. J Biomed Clin Res.
2019;Vol 12(2):153-156 —3om. ISSN 1313-6917
Abstract: Total extraperitoneal hernioplasty (TEP) has become increasingly used by
surgeons. The TEP procedure is technically more challenging due to space constraints
and has a higher learning curve. Chronic groin pain after inguinal hernia repair has
become the dominant outcome investigated rather than recurrence. We aimed to
evaluate the rate of chronic groin pain after TEP inguinal hernia repair performed at
the Department of Surgical Oncology in G. Stranski University Hospital — Pleven. The
procedures performed totaled 36. There was one conversion, and the patient was
excluded from the study because the procedure performed was not laparoscopic.
Distribution according to inguinal hernia type was: 41.7% - indirect hernia (15), 36.1%
- direct hernia (13), 13.9% combined (5), and 8.3% femoral (3). Twenty-eight of the
patients (80%) had preoperative pain. Two of the patients with chronic groin pain had
had their meshes fixed with tacks ( 14.3% from the tack group p=0.7). Our study
showed that the TEP procedure is a safe, feasible operation with minimal risk for
complications. rate, which correlates with the literature review data.

18. /lumumpos /[., H. Cmanucaagosa, /l. AHzeno08. BausHue Ha
doxycupanama yampaszeykoea xupypaus Ha NPpoxooumocmma Ha
mazucmpaaHume a600MUHAAHU C60068€ NPU NayueHMuU € A0KATHO
asaHcupaa paxk Ha naHkpeaca. Penmzenoaozun u Paduoaozus.
2019;58(3):212-219 — 10 m. ISSN 0486-400X
Boseedenue: KapniuHOMBT Ha MMaHKpeaca € 5-TU 10 YeCTOTa 3JI0KaueCTBEH TYMOpP B
bwarapusa. ®oxycupana ysirpasBykoBa xupyprua(®YX) upe3 u3mnosi3BaHeTo Ha
BHCOKO MHTeH3UBEH (POKyCUPaH yJITPa3ByK € HEMHBA3WUBHA IIPOIEZypa, KOATO MOXKe
Jla ce U3M0J13Ba B KOMIUJIEKCHUAT MOAXO0/, 32 JIeueHHe NP MallueHTH ¢ aBAaHCHUPAJl PaK
Ha naHkpeaca. llesra HU e 1a Ipoy4yuM 0 KakBa creneH JedeHuero ¢ OVX, npu
MAIMEeHTH C aBaHCHUPAJI pAaK Ha MIaHKpeaca OKasBa BJMAHME U II0 KaKbB HAUMH Ha
aHTa)KUPaHUTe OT TYMOPa MarucTpaIHU abJOMUHAIHU CH/IOBE.

Mamepua u memodu: 3a nepuoza ot 15.01.2016 70 01.07.2018 roaumHa, 18
MaIMEeHTHU ¢ JIOKAJTHO aBaHCUPAJI pak Ha makpeaca- I11/IV-tu crazuil ca celeKTUpaHU
3a IajnuaThuBHO JedeHue, ype3 PYX. [lpy BcHUKM NanueHTH IIpeAud U CJIef



IpoleaypaTa 3a OIleHKAa Ha CB/J0BOTO aHTa)KUpaHe OT TyMopa € OCBIIeCTBEeHa
KOMIIOThpPHaTa TOoMorpadus Ha KOpPeMHU OpraHM Ha 128- cpe30B KOMIIOTbPEH
tomorpad- Siemens Somatom Perspective ¢ uHTpaBeHO3eH KOHTpacT. B Hamieto
IIpOyYBaHe U3I0JI3BaMe CTaH/JapTHU3UpaHa cucTeMa 3a Kiacudukamus, oleHsaBala
aHTa)KMPaHeTO Ha Ch0BETE OT TYMOpa II0 5- CTENIeHHA CKaJla.

Pesyamamu: Pegynrtatute OT TOBA NPOyYBAaHE IIOKa3BaT, Uye AHTAKUPAHETO 10
ompeziesieHa crerneH(0, 1- Ba U 2-pa CTEIleH) HA MarucTpaJHUTE abJOMUHATHU
ChIOBE OT TyMOpa, He ca KOHTpauHAuKauua 3a uspbpmBaHe Ha DPYX. Crep
IpoIeypaTa, He ce HaOJII0/[aBa BIOIIaBaHE HA CH/IOBOTO AaHTAXKUPAHE U PeAyIpaHe
Ha JIyMeHa Ha Cb/1a, IpU HUTO €INH OT H3cjeiBaHuTe naueHTd. Ha 3 1 6 Mecer cief,
®YX, BBIPEKH AarpecMBHOCTTa Ha IaHKpeacHUs KapIMHOM ce HabJiozaBa
CTAIIIOHMPaHEe HA CHCTOSHUETO WIN MOAOOpPEeHHe B CTElleHTa Ha aHTaKUpaHe Ha
MarvcTpajHuTe abJJOMUHAIHU CBH/IOBE.

Jaxmouenue: ®YX B HalleTo NpOyuyBaHe IIOKa3Ba CEPUO3HA CUTYPHOCT 3a
MIPOXOIMMOCTTA Ha CBHJOBETE B 00JIACTTa aHTAKUPAHU OT aBAaHCUPAINTE CJIy9ad Ha
pak Ha maHKpeaca.

19. Ueanoe Il., H. Cmanucaaeosa, J[. Aneeaos, /[. /[lumumpos.
AH2uozpagicku npomokxoa 3a npedonepamueéHo nAdHUpaHe Ha

MUHUMAAHO uHea3uBHa Ko.aopexkmaaHa xupypaus.
Penmzenoao2un u Paduoaoz2usn. 2019;58(4):281-286 —7.5m. ISSN
0486-400X

Bwseedenue: MunuMmanno naBasuBHaTa xupyprus (MUX) e Beue craHiapTeEH METO/
3a XUPYPIUYHOTO JieueHHe Ha KosopekTaseH kapunuHoM(KPK), mokasaresicTBara 3a
YUNTO MOJI3U UABAT OT FOJIEMU MYJITULIEHTPOBU PaHAOMU3UPaHU npoyuBaHusa. MUX
obaue e TeXHUUYECKU TO-TPy/IHA B CPaBHEHHE CHhC KOHBEHIIMIOHAJHATA OTBOPEHA
xupyprusa(OX), KoeTo Hajara BHHUMATEJIHO IPEJOTEPATUBHO IUJIAHUPDAHE Ha
XAPYpPru4yHaTa TAKTUKA.

Mamepuan u memoodu: V3BbpHUInxmMe MPOCIEKTUBHO IPOYYBAHE 3a IMEPHOJ] OT
Anyapu 2017 mo CenremBpu 2018, obxBamiamo 20 namuentu ¢ KPK npu xouto e
W3BBbpIIeHa MUHUMAJIHO MHBA3UBHA paJuKajHA XUpyprud. [Ipyu BcUuky nanyeHTH
XUpypruyHaTa TaKTUKa € IUIAaHWpaHa [peoNlepaTUBHO 4Ype3 Me3eHTepuasiHa
koMmioTbpHa ToMorpagdceka anruorpadusa(KTMATL). IlpenonepaTHBHO € IMpoydeHa
WHIUBUya/IHATA aHATOMUA HA FOPHA Me3eHTepHhasiHa apTepus U BEeHa, KaKTO U Ha
JI0JIHA Me3eHTepuaIHA apTepus U eJHONMEHHATA BEeHA.

Pezyamamau: Aprepusi WIEOKOJIMKA € YCTAaHOBEHA IPU BCUUKU 20 MALEHTU B
MIPOYYBAHETO,, KaTO B 55% TS IPeMUHABA BEHTPAJIHO HA TOPHA Me3eHTepHUaIHA BeHa.
3a pasznuka OT Hes, apTepuUs KOJIMKA JIEKCTpa € HaMepeHa caMO IPU TPUMa OT
n3csieiBaHuTe nanueHTd. CopAMo aHaATOMUYHUTE MOZIeIA Ha JI0JIHA Me3eHTepuaiHa
aprepus, IOc/IelHATA € TpylnupaHa B TPU TPYNH, KATO HAW-YeCTUAT BapHUAaHT,
yCTaHOBeH B IpoyuBaHeTo e Tun C, mpu KOUTO apTepus KOJIMKA CUHUCTpPA U
CUTMOBUJHUTE apTEPUH Ca HE3aBHCUMU €IUH OT APyl KJIOHOBE, HAMEPEeH IIpU 10 OT
W3CJIe/IBAHUTE ITAallUCHTH.

Jararouernue: KTMAT e HenHBa3uBeH , 6bp3 U TOYEH METO/]I 3a IIpe/ioNepaTUBHA
OIleHKA Ha MHAUBHU/yaJIHATA Ch/I0BA AHATOMUA HA KOJIOHA U PEKTyMa, KOAAITO MOXe Jja
ce HU3I0JI3BA 3a IpeAomnepaTUBHO IwlaHupaHe Ha MMUX npu mamuentu ¢ KPK.
JIOIrbJIHUTEIHY IPOYYBAHUA 34 KJIMHUYHUTE II0JI3U OT NIPUJIOKEHUETO Ha MeTo/ia ca
HEOOXOAUMH.



20. Dimitrov D, Feradova H, Marinova M, Kun Z. Ultrasound
ablation in advanced pancreatic cancer patients — what should be
the next step? Pancreas Open J. 2015; 1(1): 7-8. — 7.5 m. ISSN: 2471-
142X
Abstract: In our centers, we have used USgHIFU device for non-invasive ablation of
advanced PC. In our daily practice, we have seen that the patients treated with
USgHIFU and simultaneous chemotherapy experienced significant and lasting
reduction of pain intensity and tumor volume regression over time. Hence, patients’
quality of life was improved which emphasizes the clinical benefit of USgHIFU. But
we still don’t have results from prospective or retrospective multi-center studies.
Case-control or cohort largescale studies are also missing. Hereby, we would like to
emphasize on the acute necessity for large-scale prospective randomized and multi-
center clinical trials to evaluate the safety, clinical and long-term efficacy of USgHIFU
treatment especially regarding overall survival with or without simultaneous
chemotherapy in the patients with advanced PC. After this step up on the evidence
based medicine stairs, more physicians and patients should be involved and the
position of HIFU in future algorithms for the management of locally advanced
pancreatic cancer can be defined.

21. Dimitrov D. Giant Retroperitoneal dedifferentiated liposarcoma a
case report. J Biomed Clin Res. 2020 in press. —gom. ISSN 1313-

6917
Abstract: Retroperitoneal soft tissue sarcomas are a relatively rare entity with rates

of less than 1% of all malignancies. Surgical treatment of these tumors is challenging.
We present a case of 70-yearold patient who underwent radical surgery at the
department of Surgical Oncology at University Hospital “Dr. G. Stranski” Pleven for
giant dedifferentiated liposarcoma. The patient presented with cachexia, anemia, dull
abdominal pain and huge abdominal mass. After ultrasound and CT the tumor was
assessed as resectable. The removed tumor mass weighted 5,7 kg. Nowadays complete
resection of these tumors remains the most important predictive factor for local

recurrence and overall survival.

INoxazamen E

1. T. Jeauiicku, E. Jumumpos, H. Koaes, C. Todopos, M. /[pazanosa,
A. JJumumpos, K. Tomes, II. Mapunoga, K. IJeemanosea, I.
Mapxosa, II. I'ep2osa, C. /[ronzeposa, A. Hugauzapcxka, M. EHues,
B. Hanes, I'. Beauesa, . Ilempoea, I]. Heanoe, H. Kosaues, A.
Jumumpoea, H. Hewosecka, A. Cumeonoea, U. I'eaopzuesa, P.
Paweea, K. Padesa. OnepamuseHa, oowa u cneyuatHd xupypaus.
Xupypzuunu spusrxcu. Hzdoameacku yenmosp MY Ilneeen:2017; 9-511

Pesrome: HacroAmuAT ydeOHHK TIPEJICTaBs ChbBPEMEHHUTE BIDKAAHUS U CTPATETUH B
obJylacTTa Ha CECTPUHCKHTE XUPYPrUYHH TPIDKM KM 0Oa3aTa HAa KOATO Te CTBHIBAT —



omepaTUBHATa, 00IIaTa U CllenHaIHaTa XUPyprusd. B HamaTa crpaHa BBIPOCUTE, CBHP3aHU
ChC CHEIUAINCTUTE IO 37[PAaBHU TPIKU ca 0COOEHO JUHAMUYHU, THU KAaTO YCIOPEIHO ChC
cJIe/IBAHeTO Ha CBETOBHUTE U eBPOINENCKU IOCTHKEeHU B IPAKTUYEH aclleKT, HA MOMEHTH Te
TpsAOBa OBP30 Jle ce ajanTUpaT KbM HOBOCH3/]aZIeHH IIPOMEHH B aJIMUHUCTPUPAHETO Ha
TAXHATA JEHHOCT B ChOTBETCBUE HA €BPOIIEHCKUTE CTaHIAPTH. BBB Beeku cirydait obaue mper
TAX Ce PpAa3KpUBAaT HOBU U HOBU BB3MOKHOCTH 32 HpodecuoHaJHA peaiu3anus KaTo
He3aMeHUMa YacT Ha eKUIUTe, U3BbPIIBAIIY MeUIIMHCKUTE IeHHOCTH, B TOBA YUCJIO U Hal-
BUCOKO TEXHOJIOTUYHHTe. 3a Jla ce I[IOCTUTHE BCHYKO TOBa, CTaBa Heus30OexkHa
HeOOXO/IUMOCTTa OT 33aABJI00YEHO U3yyaBaHE HA CHIIHOCTHATA XapaKTEPUCTUKA U
ChbBpEMEHHUTE TEeHJEHIUN B OT[EeJHUTe MEeJUIIMHCKH JUCHUIUIMHY, €JHAa OT KOUTO e
xupyprusara. [Ipu nogbopa Ha MaTepuasa Ha yueOHHKA aBTOPCKUAT €KHUII Ce € TIOCTapasT Ja
ObZle 00XBaHAT B CPAaBHUTEJTHO MaTbK 00eM TOJIAMOTO TEMAaTUYHO MHOrooOpasue Ha
XUPYPrusATa U TO /2 Ob/ie MpeACcTaBeHO B MaKCHMAaJIHO cOUT M3Ka3, 6e3 OT ToBa Jia CTpajia
33TbJI00YEHOCTTA HAa HH(POPMANHATA, OT KOATO TE3U CIIEIUAINCTH Ce HYKIAAT U 3aCIIy?KaBaT
na uMm Obfe mpefocrtaBeHa. HUKOA OT pa3uMCKBAaHUTE TEMH HAMAa IPETEHIIMU 3a IThJIHA
M34YeplaTejHOCT, OIlle II0OBede, Ue KOraTo XUPYPrufATa KAaTO KJIWHUYHA JUCIUIUIMHA €
aZipecupaHa Ji0 CHeIUJIUCTUTE 10 3/IpaBHU TIPIKU € TPYAHO Jia ce HaMepu HaW-TOYHUAT
HaslaHc MeX/Ty KpaTKOTO, OOIIMPHOTO U M3YEPIIATEIHOTO moBecTBOoBaHUe. Ha doHa Ha Tazu
sunca Ha GOPMATHU TMPABWJIA 32 IHCAHE HA YYeOHUK IO XUPYPrUs 3a CHEIHMATUCTU II0
37IpaBHU TPIIKHU, aBTOPCKUAT KU € U30pasl 10 CBOSI IMPEIEHKA, HAKOU OT TEMHUTE /1a ObAaT
O-O0IIIUPHY, a APYTH - B OJU3BK 0 KomIeHauymure dopmar. C ,Ipe[uUMCTBO® 3a IO-
rojissMa OOIIMPHOCT ca TEMUTE, KOUTO B HACTOAINMSA MOMEHT MMAaT IO-TOJIIM aKIEeHT 3a
CHEeIUAIMCTUTE 10 3/IpaBHU Iprku. ToBa ca olepaTUBHATa TEXHUKA M OHKO JIOTHUATA KaToO
HOBOTKPDUTH CIIEI[UATHOCTU 3a CECTPU B HAIlaTa CTpaHa. /[pyru MO-pa3lIMpeHd TEMHU ca
paHuTe ¢ rojaMaTa JAMHAMHUYHOCT Ha CTpAaTeTMUTe HA TPETUPAHETO UM KaKTO U HOBUTE
TEXHOJIOTUU ¢ OBP30TO CU BHEAPSABAHE B IPAKTUKATA, UMa M BBIPOCH, KOUTO IOPAIU
roJIIMOTO pa3HoOOpa3ue Ha KJIWHUYHU NPOSBU U TepPANEBTUYHHU CTPATETUU € TPYAHO /1A
ObaaT nobpaHu B KoMneHAuyM. TakuBa ca 3a00JIsIBAaHUATA HA MIUTOBUAHATA U HA MJIEUHATA
sxte3a. [lo Tpaaumus B yd4eOHHIIUTE TO XUPYPTHUSA 3a CIEMUAIMCTH IO 3APABHU TPUKU
MPUCHCTBAT U YPOJOTUYHUTE U TPaBMaTOJOTMUYHUTE BbHpocHu. [IpencraBenu ca u Tyk. C
,IIPEUMCTBO® 3a TMO-KOHCIEKTOPEH BHJ Ha IPEJCTAaBIHETO CAa TEMHUTE OT II0-TECHUTE
CHEeIUATHOCTU — CB/I0BA XUPYPrus, rpbAHA XUPYPIUsA U HeBpoxupyprus. Pazuura ce, ue
HMHTepecyBall[iTe ce MOTraT Jila OTKPHUAT aKTyaJHa HMHGopManus B clieluaju3upaHara Io
HampaBJIeHUATA JkTepaTypa. Hai-Tpy/iHO Oellle B3€TO peIIeHHMEeTOo, Kak Ja ObaaT
IIpeJiCTaBeHN TPUKUTE 32 XUPYPTUUHUTE MAlleHTH. Bh3Ipue ce TaKTUKATA Te J]a ChI'bTCTBAT
OTJIEJIHUTE XUPYPIrUYHU TeMH. Taka ce mOCTHTa MO-A00pO MpeMBaHe MEXK/IY YeCTO TPYAHO
OTTPAaHUYUMUTE JIEMHOCTU HA JIEKApUTE U HA MEJUIIMHCKUTE CHEeIUINCTH. TpyJHO e Ha
aBTOPCKMS €KUIl Jla TpeleHU 10 KaKBa CTelleH Y4YeOHUKBT Ime ObZe OT IoJj3a Ha
oOyJaBaluTe ce CTYAEHTH U Ha JKeJIAeluTe /1a aKTyaJIM3UpAT MMO3HAHUATA CU paboTern
Beue kaapu. HapsiBame ce ob6aue, ye MpeIMCTBAaWKU CTPAHUIINTE, YUTATEJIUTE, I ce YOe AT B
HAIIIETO TOJIIMO yBa)KE€HUE KbM TPyZa Ha CHEeNHAIMCTUTE 0 3/IpaBHU Iprku. Heka korato
OTKPHUBAT Pa3/INuMsA MEXYy CBOWTe BUKJAHUA U HAKCAHOTO TYK, HE ThPCAT CTPelInIn, a
JIOPa3BUAT Te3aTa B I0OJI3a HA yChBBpIIEHCTBaHeTO. He ciyyallHO uecTo B KHUTraTa ce
M3TM0JI3BAa U3Pa3bT ,BapuaHT Ha MOJX0Jl IO TO3U BBIIPOC €A CIAEAHUTE MPENOPBKU: ........ “
Taka TmOKa3zBaMe 4dYe OCBEH CJIEIBAHETO HA OOIIONPHUETHTE CHhBPEMEHHU MPUHIUIIN
IIpe/ICTaBAMe U BapUaTH Ha BUIK/IAHUA Ha OT/IETHU KOJIEKTHBHU.

2. Hayuonaaen excnepmen 60po (/]. /Tumumpos). IloeedenHue npu
Kapyunom na zepdama, eéepcusn 2.2018-KauHuuno psxosodcmeo
ocHoeaMo Ha doxka3zameacmaea. Bapna, MOPE:2018



Bwseedenue: HacrosAmoTo pPHKOBOJICTBO € BTOpa, HAITHJIHO OOHOBEHa, BepcHUs HaA
KOHCEHCYCHOTO craHoBuIle Ha Hanmonanen ekcnepred 6opa MOPE 2013. 1 [leno e Ha
MYJITHAUCITATUIMHAPEH €KUII, BKJIIOUBAII] eKCIIeEPTH B 00J1acTTa Ha KapIIMHOM Ha I'bp/ia OT
JleceT METUIIMHCKU CIEIUATHOCTA W TeXHW HAIlMOHAJIHU OpaHIIOBU OpTaHU3AIUH:
bpirapcko Xupypruuecko Jpy:KecTBO, bbarapcko OHKOJIOTUYHO ZIPY»KeCTBO, I'miiua Ha
JbuerepaneBTUTe B bbiarapus, bwirapcka acomuanus 1o pajuosiorTusi, bbiarapcko
JIPY?KeCTBO TI0 HyKJIeapHa MeJUIINHA, bbIrapcko /py»KecTBO IO MaTOJI0THus, bbirapcko
JIDY?’KECTBO TI0 TeHeTMKAa Ha 4YOBeKa, DbBbIrapcko MeJUITUHCKO CAPYKEHHe II0
xeMaTosiorusa, JIpy»kecTBo Ha mncuxosio3ute B bbarapua m bearapcka Acormuanus 1o
dusukarHa MeauIMHA W pexabmimTanusa. Hykjata OT HAIlMOHAJIHO PBHKOBOJICTBO 3a
IOBEeJIeHWEe TPU KapIMHOM Ha Tbp/ia W OT MNEPUOJUYHOTO MY OCHhBPEMEHSBaHE €
o0ycyioBeHa OT KJIMHHWYHATa My aKTYaJHOCT 3a CBETOBHATa M ObJrapcKaTta OHKOJIOTHS.
[Ipu mamnyeHTH OT KEHCKHU TI0JI TOU ce KyIacupa Ha I'bPBO MsCTO, XapaKTEPU3UPANKU ce C
BHCOKa roAuiliHa 3abosieBaemMocT (B EBpomeiicku cpio3 — 144.9/100 000, EBpoma —
128.8/100000, B bwarapusa — 98.8/100 000) u cmbpTtHOCT (B EBpomelicku cpoo3 —
32.9/100 000, EBpoma - 32.7/100000, B bwarapus — 33.3/100 000).2 Ilen Ha
PBHKOBOJICTBOTO € /ia MPEACTABU ChbBPEMEHHU AJITOPUTMU 32 KJIMHUYHO MOBEJIEHUE TIPU
KapIMHOM Ha I'bp/la B eceHI[UasiHa (opma, aJlaliTUPaHa 3a MeJUIMHCKATa MPAKTUKA B
Bwirapusi. PbKOBOICTBOTO € IIpeHa3HAYEHO 3a BCUYKHA MEAUITUHCKU CIEIUaTHOCTH B
Bwirapusi, KOUTO ce 3aHUMAaBAT ¢ PA3JIUUYHU HAIIPABJIEHUS HA TIOBE/IEHHE ITPU KapPIIMHOM
Ha TbpJAa: XUPYypP3H, JrbUeTepamneBTH, PaJNo0JIO3W, HYKJI€apHU MEIWIH, I1aTOJIO3H,
MEJUIMHCKYA TeHEeTUIW, MeJIUIMHCKU OHKOJIO3U, XeMaTOJIO3H, IICUX0JI03U, (PU3UKATIHU
MeIUIH, OOIONPAKTUKYBAIIY JeKapy, (papMareBTH U MEAUIIMHCKHA CECTPU.

Memoou: PBHKOBOACTBOTO 3a KJIMHHUYHO IIOBEJIEHHWE IPU KapIIMHOM Ha TbpJa e
OCHOBAHO Ha /0Ka3aTeJICTBA U € CTPYKTyPUPaHO B OCeM pasjziena. Bceku OT TAX e
ChCTaBeH HaW-MaJIKO OT JBaMa €KCIIePTH, Ch'bpKa Pe3IOMHUpaH JIUTepaTypeH 0030p
BBPXY CHOTBETHUS IIPOOJEM U HU3IJIO CE I030BaBAa Ha MeEJWIIMHA, OCHOBAaHA Ha
JlokazareJyicTBa. B kpas Ha Bceku pazjiel ca jepUHUPaHU NPENOpPbKU, OMMMCAHU C YETUPHU
crerteHn Ha mnpenopbunTesaHocT (A, B, C u D) cmopexn Oxcdopickus IIeHTHP 3a
MeauIHa, ocHoBaHa Ha mokasaresctBa (CEBM)3 , u KbM TAX ca AoOaBEeHH aKIIEHTH 3a
JloOpa ImpaKTHUKa.



