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Peritoneal dialysis-related peritonitis
due to Kocuria varians
i BORISOV V. [ODOROV AND S ILIE v

"Clinic of Nephrology and Dialysis, University Hospital “Dr G. Srranski” - Pleven
‘Department of Purulent-Septic Surgery and Coloproctology.
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Pesiome. Kocuria spp. ca aepobuut, | pas-noumneni KoK npune VICOICUH KD CUMETICIne
Micrococcaceae. Hageenmume |8 suda Kocuria c¢ OmMKpusdm Kuknio o RPHPOOATI. K UK
HOPMQTHG (DAOPA TI0 FONCAMG 1 6 OPOGIAPUHS UGN AKO I P woneka i Opyeu oosataaau o

MOMENDIC Co ONUCANL @OUIIMHL CIVHAN HA PUSILNIT wrheRyUL, APWHCHLE OR pexia Rocarr [ fue

DORAAOBAME CAVHD 1l QUG THEINO-CC OHUUPAH HCPHBIIETET NPECNGE RGO SHed Aacuri varians.
OO e OCOGEHOCIIIMY HA DPUTURLENC EPANCGITI RGN T e

Kiouogs dyme: 15eprmoncaind Cu@audd. Repuonunt. Kocurra

Summary. Kocuria spp. are aerchic, Gram-positive coccoid baclerta helonging o Micrococs
caceae family. The known I8 types are environmental, as well human and other mammalian
skin and oropharyngeal mucosa commensals. A small number of different infections due iv ge-
nus Kokuria are described uniil now. We report a case of dialysis-related peritonitis caused by
Kocuria varians and summarize bacterial characterizaiion aned the treaiment

Key words: peritoneal dialvsis, peritonitis. hocuria
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Usually they are discovered accidentally because of the lack of specific sympioms and because
the clinicists are not well acquainted with them. The patients usually ceme to the hospital with
manifestation of intestinal obstruction and they undergo urgent surgery. Both diseases require
significantly different surgical approach and subsequent treatmen:. MaTzriaLs: We present 3
cases of patients operated urgently or in conditions of urgency with delayed operation with mani-
festations of intestinai obstruction and palpable tumor formation in the ileocecal arca. Different
operative interventions were performed. The patients were followed up over a period of 2 vears.
RzsuLTs AND piscussion: Its noteworthy that the case histories and the clinical data supgested
malignant seoplasm of appendiceal origin while the intracperative findings suggested chronic
inflamatory process of the terminal ileum with eniarged lymphatic nodules in the pool of arteria
ileocolica which is supporied by the histological findings. In 2 of the cases the bistological diag-
nosis was Morbus Crohn and in | of the cases - NET of the appendix. Concrusion: Knowledge
of the clinical picture and the macroscopic findings in Morbus Crohn and NET of the appendix
and cecum is very important for the choice of appropriate operative taciics in order to avoid
subsequent complications and unfavourable outcome of the treatment. The frequency of these
diseases increases and, on the other kand, the application of approved regimens and algorithms
of treatment is a prerequisite for good resuits and prognosis,

Key words: NET of the appendix, Morbus Crohn, differential diagnosis
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Resuits: Seven cases of gastrocnieropancroatic NETs wers diagnosed and
peniod. Most cotnmon primary sites were: pancroag
In 4 (57.14 %) cases and 2 in colon (28.57 %) cases, According to the

0 gical oriteria, 2 (2857 %) were well differentisted NETy, 3
(42.86 %) wore moderately differentiated, and 2 (28.57 %) were poorly
differecitiated . One of them was mixad adenoneurvendocring car.
cinoma. All cases demonstrated immunoexprossion of Chromogranin A
and Synaptophysin i adition 1o (e distinet neuroendocrins morphol

treated for the studied

Distant site metastasis were observed in 5 (71.43 %) cases.

Concluslon: According to our resulis, most of the gaswoenterapancreatic
NETS wore well and moderately differentinted, A considerable number of

Jdy the inoidence and morphelogical churscteristics of the
Ty ¢ NETs, diagnosed for | year.

- Method: The present retrospective study explorss the incidence and mor-

. of the gastroenteropancreatic NETS, dingnosed

" and eoafirmed for | year peniod (during 2014) in UMHAT "D, Goorgi
Pleven

Here we tested the mBHT relsted damage stress and |mmune esponmedy |
cancer allografts in immunocompetant mioe, :
Method: Wo implanted Colon-26 circinoma sllografts in Baf!” v,
Alfier mEHT ‘reatnent we used immunok stochemistry op fixed
for detact ATF, BAX, caspase-3, HMGBI proteins and CD3+ el g
Reswits: mEHT resulted in Frogressive tumour damage comprone gn &
controls. The cell death response was fecompanied increase of s v §
carpase-3 levels, without significant tmaskocation flom mitochond s wip £
nucler of spopions-inducing factor (AIF), or pccutmlation of i@ :
associeted X protein (BAX) o mitochon dria, Stress-sseocieted - sy &
of HMOBI protein and increased nunber of CD3 positive T ol ey
also observed. Additional L.p. admimistatdes of g CD§+ T—m}lmu‘
agent resulted in 2 systamic rimow desiruc thon,

Conclusion: mEHT can induce w1 pese-dependent programmes s g
death and stress-asocinted relesse of H MOBT. which may suppe ~ g 88
mediated tumour immuniry

patients bad distant metastusis 4( e time of diagnosis. The expression of

Chromogranin A sad Synaptophysin supported the morphological diag-

nosis of gastroenteropancreatic NET.
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FETUIN-A — ALPHA2-HEREMANS-SCHMID GLYCOPROTEIN: FROM
STRUCTURE TO A NOVEL MARKER OF CHHRONIC DISEASES

PART 1. FETUIN-A AS A CALCIUM CHAPFERONE AND INFLAMMATORY
MARKER
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MACROSCOPIC ASSESSMENT OF TOTAL MESORECTAIL EXCISION
QUALITY AFTER ROBOTIC ASSISTED RECTAL Rl SECTION FOR
RECTAL CANCER IN BULGARIA: A PROSPECTINVE TRIAL
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Summary

Total mesorectal excision CEME) s o standard surgnical
procedure for rectal cancer Robotic surgeny has the
potentiai to minimize the disadvantapes ot leparoscopic
rectal rescction. Crenmilerontal margm andh macrosgome
quatits aecssment of the rosecie b spectner e he magjor
prognostic tactors for lecal recarrence ol the disease The
atm ol thos \Il.uj_\ was to rescarchith e macroscopic assessniciit
of the gaality of IME abier toboticeassisied reetal resevtions
for rectal cancer perlonmed oo single conder Data wins
prospecinvedy cotlected abeal mactascopic dasessmer! ol
the gadite of TMI i thittecn pavents o her robenic-ussisied
rectil fesectioms for rodial caraor helaeon L0
and 311220060 Al 2 rebon TR s a0 pathelogist
made mocroscopie asse sinent of the comp cloeness ol e
miesorectal esersion Fhe qualing o PN swas complewen |2
cases and nearly complete i one case The circamiberential
and distal rescetion margins were negaise inall cases, The
mean nutber of harvested lvimph nodes was ione This study
indicated that using robetic survers for reciad canver does not
lead tw worsening the quatity of M Farihe stidies mthis
fictd are necessan

Key words: rectal conver TN quaby ol the spediinen,
robatic sureen

Introduction

Currenth - the teatment of rectal cancer o ften includes
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Direct Cannulation of Ascending Aorta versus Standard Femoral Arcery

Cannulation in Acute Aortic Dissection Type A
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ABSTRACT

Background: During surger {or wweending aorte dissee-
tion, the dissected ascendimg aorasel U has eradhivionally been
rejected as a cannulacon opuan, The purpose of this study
is 1o prove that direct cannulation of the ascending aor in
patents operated for acute anr dissection tpe A (AADIA)
is at least as effectn e and sate as chassie femorsl cannubannon.

Methods and Results: Berween Seprember 2005 and Jan-
vary 2013, we operated on 117 panents with AADN throagh
median  sternotomy. Connubinon was accomphbished in
12 eases (2790 throvuh the femoral arery crroun A and
in 83 pauents (C 37 thiongh the divseered cending sort
(group B). Moderate hypothermu crrculatory arrest with
bilateral antegrade cerchial perfusion was used iy LU pavients
(929%). The mean tme of Grevinory arrest was 17 munutes
(range: ¥-51 minutes) Vhe S0 day mortabiy raee was 2%
{7 patients) in group \,and 1520018 patients) inogroup (]
(P = not signihicano). lemporary peurologie dysfuncuon
(ITND) inclwding postoperative confusion, detirum, or agi-
tation oceurred m four patents (13%) i group A and four
patients (5'%) m group B (P - nov sagnificand. The ma-
dence of permanent neurologic dysfunction (strokey was 9%
(3 patienes) in group A and 37008 patensg in aroup B.

Conclusions: T he direcr cannulanon of the wscending
aortt is o safe alwernaove for panens with ANDAL Gl g
the :;]qurmni(_\f tor anegrade corehral pertiusion Itas ey o
perform, reliable, and associared winh acceprabic ean v resubes

postOpCTatVe care Kb Lady S 0OR; Reece 2007 Moho .‘”“:]
A mgor cause of morahee and morbudie i AADA repan
paticis s verebrovascular minry and organ malperfusion.
which may be influen d by the artesral cannularion merhod
Thus, the method nsed nisy represort o nan derermonant of
il}‘l'f ALV OUICOInes,
€ omeensts s ot ver been reached s host the hest nethod
of el connnboen tor cordiepobs oy bvpass C.PB
whet deabmg wieh AND Y Gonerallv th e three cannula
wert the el approa. ot s
vl surpery certers woridwele me cach e tiod has e
‘ Cool ol "0 Tradinon
i In“lll."

o STEateLes thar repiesaer

cndvantages and dioeboaneges

all duning the Live s and earlv 90 the fenmors
Hor was the “goid standard e meos stunons e catdiag
surgery TRbalady 200800 Simee e e hrgue s nsocnated
with 1 :Ingt.n!t' cerelial cmbaolizanon, propagation ol dissec-
tioe, and organ Dl perfuson, many suigecns suwitched tean
alternauve approodh tor are vl cnalonon TReger 0120
Coannwlaton of the avllanySsubcbiviin areery lias heconic

mare popular m dhe b ten vears, daving vhieh the henenies
of antegrade body pertosion have beeoime clearer Howeser
(LS HIOTe Qe -CONSHITIGE amd reuires a nore prestse tech
nigue, whie s no alwass feasthle e cmergent Inerven-
ton that AADA wsaally necessitates [Shmokawa 2008 Reec
2007 Inaddinon pari charly i ol panems, <horage of
pump fow man bef erconm red e tothe smadi crabier ot
tl): AL ECTY
he thind mehod oo the fnecs sor cneal Cannulon o)
i s cine Seldiener rerh
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g@ﬁ%z PRIMARY AMYLOIDOSIS WITH INITIAL GASTROINTESTINAL

MANIFESTATION. A CASE REPORT

Tatyana M. BETOVA* ‘. Radoslav G. TRIFONOV?, Savelina L. POPOVSKA®,
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ABSTRACT

Introduction. - ins b <o diecase ssowaiod
with extraccilodar aocvin o

araytosd in various arpane and sstemns This discase

ot abcrial protem -

can be either .luillllt\k wr hereditary, ysternie or lo-

calized. At its core, It represents a grown, ramorhike

neoplastic done ot the plasma cells in the hone mar

row. Ulastroiteatinal aomlodosts s manitested I
symptons, such s diandn seatorrhes, constipanon
and very nocly homerel e o pertorare s ol
colon,

Case presentation. Wy proscut g oas

restinal imvioid s with recurrent hetarod s and

wl primary i

|
SR FRTRTR AT

abdonimal pom o clyoarohd wornm
revealod poinpossoor the vhote colon and a totad cole
tony was pertormed, tollmeed v morphalogicad ad
parachiucal exar natons Flstologseadlo amsdond dep
QNI POSITIVG Tor L on red s ot i the walls
ot I'IK“ kﬂl"llllln'l“.il Blood vess ivand i the smeoth
muscle cells of the muscalar Livers, The Liboratony
rests indicared anemia, high erythroovte sedimentarion
rate, and Bence-lopes protems inurnme

Conclusions. (ur casc o ademonsrranion of prinuan
atmyloidesis with nrestn D locabizanon thar shoukd D
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Supraclavicular Approach to the Subclavian Vein
—One Well Forgotten Technique with
Impressive Results
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ABSTRACT: Purpose. inserion of temparary and tunneied catheters for hemadialvas n the miternal jugaiar vein s a “gold standard” On

the other hand the supraclavienlar approach to the subclavian vein was descnbed by Yofta in 1965 Despite its old invention, the
latter technigue has been well forgotien for unknown reasons The aim of this study 1s 1o present our expenence with the us.ge
of the supraclavicular approach for insertion of temporary and tunneled catheters as vascular access for bemodialysis treatment.

Material and Methods: We provide our experience on the insertion of 506 temporary - nd 501 tunnefed ¢ itheters within a fve
year period ([rom 15t January 2010 to 315t December 2014) We use 8 (eights different places lor catheter Jinsertion, including
the subclavian vein via supraclavicular approach following the techniques of O Yofla and 7 Corchynski The collected data
include age sex, reasons for hemodialysis number of attempts for successful cannulation pumber of acute (AC) and chreni:
[CC) complications. and dependence on the catheter insertion location

Results: The gender distribution shows 463 146%) women and 544 (54% men with a median age ed 60 © (=« 11.2) years Inthe
cases of temporary catheters 104 (20 5% are inserted in the subclavian vern via supraclavicular aprroach (SCVSC)L 10 (1189 -
in the internal jugular vein (DY in the cases of tunneled ones - SCVST - 281 (5¢%, ard BV - 207 1i1% catheters respectively.
We tound a significant statistical correlation (p< © 05 andr - 0 23) between acote comalizanions and the asertio s pasitarn - AC
are miare for 11V msertion, than in SCVSE We did aot find- sigmficim core ftam et ween the mvertio s aiace vad the ohr ni
coniphications Fven central veln stenosis 1 mare frequent o the 11V than mothe SOval B ths s net sigritfizant ap = 0 08
Primary catheter patency ol temporary and tunaneled catheiers s higner whoen theyare neerted mthelett veins

Conclusion: We conclude that the supraclavicular approach to the subclavian vein is an casier saler and practically more
conventent method thian cannulation of the 11V The revisit of this approach demonstrates that it shouid be used more widely

KEYWORDS: complication, internal jugular vein, subclavian vein, supraclavicular approach vascular access
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ABSTRACT: introduction: The hemodialvsis treatment requires an outflow vein from an artenia-venous fistula wh ch s masily accesubie
} q ¥

and sutable for multiple verepunctures, The increasing number of elderly patients those overwe ght and those with disbetes
mellitiss has led to mcreased number of primary cubital arastomoses The purpose cfthisstady waet Cehowe L altemot o
superf-cialize the outflow ve:n (s in patients with difficult - enipuncture afier & previcushy « ynstracted vat ve cunital fist ala

Mater:als and method: The data setis comprised of 442 arterio-venods anastomases par formedwithin a syear period thom st
July 2011 until 3ath June 2216) In the Clinic of Nephrology and Dialysis ar Med cal University Pleven fulgaria. The prmary cusital
fstulas constitute 317 (70%) of all cases Consecutive superfivalization of the outflow vein was performed in 18 cases (6%%2)

Resuits. No case of complications was recorded - neither during the intervention, nor aftenvards when the fistula was tised.
One-year patency of the fistula was observed in 17 patierts (94%). The surgery has been successful {comlortable access tor
puncture area) in 17 cases (94 %)

Conclusions: According to the data presented by us, the planned superflidisanion of the outfow vernis) in casital
anasiomoses shows good perioperative and one-year survival [tmay be observed in nasnients with diffoult te-punciure veins
and wr recommend using it more often in practice Thisintervention improves 10 e guaiity of treatment 1 patients undergoing
hernod alysis

KEYWORDS: av fistula supehcalizaton, outflow vein
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ETIOLOGY OF DIABETIC FOOT INFECTION IN PATIUNTS WITH
POORLY CONTROLLED DIABETES

Sergey D. Iliev, Summary
Lyubomir Ts. Beshev,
Kiril L. Nedyalkov, The aim ol the study was (o deline the spectrum and

susceptibility of microorganisms, 1solated {from diabetic
oot uleers i patents with poorly contrelled disbetes,

Dobromir D. Nguen',

. - “ i 2

Vale'ntma E. Edrcva;l!cshcva ’ treated at the chinie of surgery, and compare nucrobial
Mariya P. Sredkova’, findings of specimens collected superficislly and from
Yuliya M. Belcheva', deep tasues. The study included 19 patienis with type |

and 2 diabetes with chinscal signs alinfection, All patients
were with poutly controlied diabetes and stuged from 3rd
10 Sth grade according i the Wagner duabueiie foot scale.
Swab samples from non debrided wounds and biapsy
Department of Surgery, samples from deep tssues were collectad frome each
Medical University - Pleven patient Specimens were mecuelated on medn !'ur ssolation
'Clinical Microbiology Study Group, of acrobic and anaeiobr bactena idennlication and

. . . susceptbility testing of the ssolated organisms were
Medical University - Pleven CpUBULY lesting O o
: performed by conventonal methods, and VITEK 2 and

Emiliya J. Dimitrova’

2 Bz . X ‘ & 3

_Depf‘r“”m” Q/_-‘w”'”’m”l”gy and mini AP Systems (broMericux, France). A total of 88
Medi_cal GL’I?L-!NCS': bacterial isolates were cullured. compising 56 climeal
Medical University — Pleven strains. Crram positive bactera were the most common

isolated organiums (535770 followed by Cran negative
bacteria (26.78%) and anacrobic bacienia (19 64%).
Staprhy lococcns aurets wis the most comtion organism
detected (10 strmns ), tollowed by Fnierocsceus spp. (7
strains), Escherichio coli (7 strns). Bacte ardes spp. (0
strains) and various other orgamsmes of low ncidence.
Polymicrobial mfeciion was detected w17 {89 47%) of
the patients [n most ol the casesinfections were caused by
Y hactenal species Mived acrobie anacro e infections
were detected 9 017 ey patients In 18 (TR U4
paticnty. there was o comendenee of bactnal fndings
frem superficiad and deep nssne sampies The stramns
isolaled were susceptible 1o commonly  used
antimicrobials for trealment ol digbone (ot infection,
The predominant part of the dabete (oot infections were
polvimicrobial, caused by associabon between two or
thiee microbiat species In hall ol the coses the mlection
was mxed. There sbas a poud correlation between
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Scrg(’y D. Iliev spectmiens when they were delivered 1o the nerobiology
Second Surgical Clinic faboratery immeditely afler collection

University 1ospital Kev words: diabete foot nfechion ctiology

Ba, Georgi Kochev Str.
Pleven, 5800

Bulgaria

e-mail: <oy oo



1B5FLE

Xupyp2u4Hu ycAoXKHeHUus

Ha HeanekyBaHama guabemHa
noAuHeBponamuAa npu nayueHmu
Ha YMbBAA ,[O-p leopeu Cmpancku” -

NaeBeH

C. Mauag, B. Cmameno8, f1. CmoukoB, A. MuxadaoBa, M. MapunoBa-ConkoBa, MB. NemkoBa,

YMBAA O feopeu Cmipancku” - NaeBen

tBemoBer mauieb Bece noBeve ce z08opu 33

npobaera guabemmnama noauneBponamus

U NPOUSMUYAULUME OM HER XUPYpZUMHU YC-

AokHEHUR, DHOPMUPAWY CUMNMOMOKOMN-
Aekca “guabemiio cmunaso”. C30 u Mexkgynapogha-
ma guaBomue pegepayun (MOD) obaBuxa 20052
38 IOGUHE H3 QU 2teMHOMO CMBNAAD.

bomtume om iaxapen guabem cocmaBasBam
6,6% om HaceasnuemMO HA 3emAma Bu0 Buipacmma
20-79 2., uAu 285 MuAuOHa gywu. Beaka zogusa Ho
B8u 6 muauoMa ce paboarBam om guafem u ce
ovakBa go 2030 2. 6posm um ga gocmuzue 438
MAH,, UAU 7,8% om cBemofBikama nonyaauus B8u8
Buapacmma 20-792 2. [1, 6,17].

Okoao 28% om nauuesmume ¢ guaBem paiBu-
8am gustemna noauweBponamus (ONH) (12, 15,
18}, kamo yacmomama Ha [ANH e npaBo nponapuu-
OHaAla Ha gaBrocmma Ha guabemna - om 7,5% ripu
woBoguaznocmuuupan 31 go 0% npu 25-20gQuiiMa
gaBHotm Ha 3aboaaBawemo (13, 15). Yecmomama
Ha mMoBa ycaodkerenue e npubAulumeado egHakia
npu gBama munaz zaxapen guabem (3}1), kamo ue-
kou npoyuBanun couam no-8ucok npougwm npu a-
XapaH guaBem mun 2 BuB Bpuaka ¢ Buipacmma va
nauuenmums, kakmo u ¢ GeimodHocmma ja
cmpukmer Mematoaumen koumpoa na 3[3. Pearna-
ma vecmoma va ONH mpyguo moxke ga 6vge onpe-
geaena u 1afiucu om Kpumepuume U Memogume 3a
nocmalane 12 guaiHolama u om nonyAauuRma U
gaBHocmima ua 3/1. B npoyuBae om 2010 ¢, uecmo-
mama Ha [NH 8 cMecena 6oAHUMHE NONYAAUUR OM
2031 gywu e 757% npu npagcmabaxe xa 311 8
16% u 302 0 B4% (7). Pannume cmaguu 8 paiBumu-
amo Ha [iMTH npomuuam Ge3 kauruuda uinBa u mo-
zam ga Gogam omkpumu caMo ¢ eaekmpoduIvoro-
uyno UscregBane. ToBa cepuoino ycaokuenue ¢
npegnocmafia 13 pardumue va movap. guabemyo
cmunaso {([1C) - noaBa wa mpyguo 1apacmBanii pa
HU, 4BCMO GOGHULU GO AMAYMAUUL Ha Apbomu
nogbagpua uay Begpo (B, 9, 12, 13, 18] JITM e
APUMUHA 32 noBeue xochumaaulauuu, omkoskomo
Bouuky gpy?u yeamksenun, 8iemu 3aagHo, kamo 50
go 75% om uempaBumarnuusume aMnymatiiu 2
caegembiue om [ifiH. B CAUL ce npaBiam ckoso 35

48

007 amnymayuu zoguwro, kamo [IITH ¢ fogew dpak-
mop 0 §7% om cavvaume (24).

Npubausumearurm Ocol na guabemuuume v
wac kum 2009 ¢ e 50l o0l KaMIG veomorama dé 3
88 Buipacmma 20-79: e 9% [2. 3]. Okcan 10% om
max ¢mpagam om gualemuo cmunasc U CLUH ra
UMAZL NGHE egHa xupypruvna unmepBenyua |1, 6.
8] Mo gaHHU Ha MAUUOHAAHUE UBHMBP 30 NPOMEIU-
paKe 313 NEPUOQ CIN & LOGUHU V¥ HaT ¢a 13Bopuwenu
7169 aMnymavuu, om mex 1559 {73, 77%) <a buau
vempaBmMamuuny YINUCAGHUAM pLct oM Hempab-
MAMUYHU aMnymatue npu guabem mus 2 e 2% no-
mu no-Bucok om mosu npu Heguabemuuu

Ja mpuzoguuwen nepuog 8 xupypauimume kau-
Huku a YMBAA "[1-p Teopeu Cmpancku® NaeBen ca
rekyBanu 314 nauuenmu ¢ guabemuo (Mbnaso Ha
dora wa AMH, npu kouma e WIBLRWEHY PalAUYHA
no obem xupypeuura unmepBenuun Nayuesmume
¢ avnymauuu (mpadwe unBasuguiupaiu) ca 193
(61,5%), a « pelekudu u wekpokmosuu - 121
{38,5%). BCudKu nauuemmu ¢ PEIBKULL UAL amny-
Mauu U ©2 HOCUMeAU & 2gun om g8amea muna gus-
Hbem, amo geabm ua meid cuc 30 mun 2 e IHaYY
MeAHO NO-20AAM Kakmo npu kenume, Maka u npu
subeme. OMHOCUMBAHUAT GRA M3 mMukame, paibu-
Au cumnmosmokomnrekea ‘guabemuo cmobnasn’, € 4
AHMU DO-ROARM OM MOIU Ha AKedume koemo (e
0brCHABa ¢ NO-GbAb2 NPOGPOMAARY NepUOQ HA Qua-
Bema Gei AedeHUE UAU 43 OmKal O/ AeHEHUS, ACW
aukeuUuel XOHMPOA, CHCMEMHU HAPYLeHUR B gu-
emama, medvk ¢uluvecky Mpyg uAL HEGOCMAMbY
wa guiuvacka akmubuocm, ynompeba Ha arkoxoa u
miomiononyuere. lipu Aenume 1amavcmpaganemo
om Lol em. e no~niparedo u Bapupanamo 8 cmg-
nedLme w3 damancmadane o no-oaaMo: BMI npu
wpkeme Bapupa ekgy 25-35 xg/m?, cokamo npu
Mepome cmelwocmume wa B o2 o 24 go 45
Lo/

Hegomomarad de UMPeKUUA MY XUEpYDIUMHOMEe
sengmo (WXM) npo anepupavame ragqueMmu C gua
Bemuc cmbnasro #a doua va TNH, ~ekyBanu 8 XK na
FrALAA TQep Teopru Cmoancka”, Sapupa 8 zpanuuu:
ma 4,515 3% Bucokurm npouevm 43 KM npu me-
v BoAry €e gbaku va vapakmepeume 1A mex pud-

6p &, mapm 20132
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CPABHUTENTIHO MPOYYBAHE HA CJ/IEQONEPATUBHWTE YCNOXHEHMA
CNER CTAHOAPTHA W PASLUMPEHA NIAMPHA OACEKUMA NMPW

PALMKANHA MPOCTATEKTOMWA
H. Koael., b. Amanaco8. B. Lynes. P. KoueG, @. Aa-lapeatbu, C. Cmpames,
C. Wauel*, [1. TonweB*
Knuxnka no yponorus, *Knnuuxa no xupyprua, YMBATT [-p lNeopri Crpanckn” — MNnesex

COMPARATIVE STUDY OF POSTOPERATIVE COMPLICATIONS AFTER
STANDARD AND EXTENDED LYMPH NODE DISSECTION AFTER RADICAL

PROSTATECTOMY
N. Kolev, B. Atanasov, V. Dunev, R. Kotsev, F. Al-Shargabi, 8. Siralsy, 8. flisv*, F. Tonchey*®
Clinic of Uroiogy, *Clinic of Surgery, UMBAL "G. Stransk , feven

Pannorno omkpubane Ha AUMPHU MEMAacmasy @ Baxuo 3& Moy crIagupakre. Apee{OIupene Ha asBumuernc wa

(]
L 3860A%88HEMO U UIGOP HA HAU-NOGXOGAWAMIt 34 nayuenma mepanud Yieruvalave ya obema 1@ onepayuima
{ ypes usbspuwibane Ha paswupena AusMgHa gucorigun (M) - oOxBawane va Gwmpewny, 00wy UAUSYHU U
NPECAKPEAML OBAZCITIU 8 NPUGPYXEHO oM YguaxeHo onepamuibno 6peme Toba mox e ga gologe go 3uavumero
noBuwaane Hé NPOUSHITA HE NEPU U NOCMONAPAITILBHI YCAOMHCIIUA.
L{ea: [la npocaegum pempocnexmubno nepuonepanuliume U cABGonapamubHume yCADKHEHUA, npu usbspibane
HA CMANHGAPMHA U PAIUWLDEHA AUMPHA TUCORLUR 1PU NAUSHITIL C DAGUKAAM: DEmPONYGUHE ADQCTAMEKITIOMUS.
fa onpegeauat kou ca paxmopume, BAUSEWY Ka NOABAMaE Ha YCACKHEHUR.
Mamepuan u memogu: B npoyvBaneme Braovuxyve 81 muwe, onepupanu 8 Kaurukama no yporoein, YMBATI -
“ TaeBen, pasgesenu 0 g8e epynu. Mpba epyra co chemoowe om 34 Dayuesnil che CPegan PUCK Om AUM$HU
memacma3su, npu kourno u3liupuuxsve cmangapmea 0 Bopa apyna Braouiiaiie 47 nayueromy ¢ Bucox puck om ‘
AUMPHU MOMECTIaIu U PE3UWILIPeHa AuMHA gueexyua. Fompocresinubio pasasegaxve pesysnamune om géeme
gpynunu cnopey Buapacm, onepamubho Bpese, 6pou omempanetl AusMgriu Bbaau, kpblBosazyba, KpsBonpesBate.,
' ANBAUSUDEXME CABGONEPAITIUBHUME YOADKHEHUS 1O OIMHOWEHNG HE GOPMUDRNG 1d AUMPOUBAD  IMPOMEOMBOAUR,
mpomBodaetium, peonepauiiu.
Pesyamamu: OBwo npu nauucHmume om gBemn apyini pelocmpupaxse 14 capian (17%) Ha /CAGKHEMUA,
fxvouBawu peonepauuu (4.9%). dopvupare na fovdadece [ A% mposGopAeSurr (5 7% o mpoMBesmGosut
(1.2%). Ycrowmenupma Gaxa om 2-pa 1 J-ma cooanen cnapes Kagcudusiusma na Clavien, Paseremgauxu
pesyanmamume no Be3pacmobu apynu, ce omepog a0 1o-Bucoko wuBo v yeaoseenun Bu8 BbcpacmoBama l;
goyna 80-75 2. npu 21% om nayvermume (p<0.05) B apynartia csc emangapmea [ usaxse 2 YCAQNHEHUR

Aumru Buanu 8 [-8a u 2-pa gpyna Gaxa cvomBeamo 11.5 u Z0.C 6POR, A NPU CAYURUINS © peAoHenT ~ 95 u 2§
Opos. Onepamubrormo Spena 6ewe ¢ 37 MUl No-GhAco npu tusBspuibBane Ha paspana JLL Beudkd yCaommenun
3afopruuxa ¢ uIAoKYBaHo, 603 MPav NOCASGEMEBLS 38 DALUCH T

HaBogu: Yecmomama Ha yeaoxnerius oo yeaunalta npu nayuoumu Hag 60-2oguiunma Bu3pacm U nou No-guago
onepamubro Bpeme Lpoam wa omempanenume /10 0 e al won hosgnop, BAuapd 101 muBomao ta yea IHeHURIN
Hecmomama Ha yCACKHONUS FPU PATUILPOHA AU GUECKHTS 9 S mga no-fucora (27 nwenu) 8 cpabierue
cbe cmatigapmma S/ .
KIMOMHOBWN OYMMW: paguxana npociamermon o, Ausbia CUCERUUR YEAOMHEH !
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Foot infections are the most common complications in diabetic patients and common cause of
morbidity and mortality. They require prompt diagnosis and involvement of a multidisciplinary team in
their treatment. Prospective study to define the eliology of the deep diabetic foot inlections and its
specific characteristics concerning the adequate empiric antimicrobial therapy was done. The study
included §0 patients, who underwenl minor amputations due to moderate to severe infection of the foot.
All specimens for microbiology lesting were taken by biopsy or aspiralion during surgery. Specimens
cultivation, identification of the isolated microorganisms and their susceptibility towards antimicrobial
agents were performed by conventional methods and automated systems. Diabetic fool infections were
predominantly polymicrobial; 42 (84%) of the cases, caused by associations between two, three and
four different pathogens. Mixed infections caused by aerohic and anaernhic bacleria were found in 17
patients (34%). Gram-positive bacleria were the prominent microbial pathogens in both monobacterial
and polymicrobial infection; mostly Streplococeiis agalactiae and Slaphylococcus aureus. Gram-
negative aerobic bacteria presented 33.3% of all isolated bacteria, predominantly members of
Enterobacteriaceae family. Obligate anaerobes represents 16.66% of all isolated bacteria and were
causative organisms in 17 (34%) of the patients, more than the other Bacleroides fragilis group and
anaerobic streptococci. The slrains isolated were susceptible to the recommended antibacterial agents
for treatment of moderate and severe diabetic foot infeclions (DFls). The optimal approach to DFls
requires immediate surgical intervention, revascularization in the selting of a multisegment vascular
lesions, microbiological examination of suitable clinical malerials and appropriate antibacterial therapy
for empiric treatment of aerobic and anaerobic pathogens

Key words: Diabetic foot, infection. microbial pathogens
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A STUDY OF THE FREQUENCY AND LOCALIZATION OF
THE GASTROENTEROPANCREATIC NEUROENDOCRINE
TUMORS DIAGNOSED AND OPERATED AT THE
UNIVERSITY HOSPITAL - PLEVEN IN 2014

P. Vladova, S. Hiev, S. Popovska', I Ivanoy!

Department Q_{'mﬁppm(-/mﬁn‘g‘;f cind /HH’H.‘It‘Nf'H‘f’“:‘ surgery
"Ucpm'fmc'm of p(,z!i:uln‘\;/y, University hospital - Pleven
Medical University = Pleven

ABSTRACT
Objective: Over 90% of neuroendocrine tumors (NETs) in Bulgaria were reported to arisein the gastrointes-

tinal tract, Our objective was to study the incidence and localization of the gastroeateropancreatic NETs, di-
agnosed for one year.

Methods: The present retrospective study explores the incidence and localization of the gastroenteropan-
creatic NETs, diagnosed and aperated for one year period (during 2014} in UMHAT “Dr. Georgi Stranski”,
Pleven.

Results: Seven cases of gastroenteropancreatic NETs were diagnosed and treated for the studied period,
Most common primary sites were: pancreas in 4 (57,14 %) cases and 2 in colon (28.57 ) cases. Acc ording to
the morphological criteria. 2 (28.57 %) were well differentinted NFTs, 3 (42.86 %) were moderately differen-
tiated, and 2 (28.57 %) were poorly differentiated NETs. One of them was mved adenoncuroendocrine carci-
noma. All cases demonstrated immunocypression of Chromogranin A and Synaptophvsin in addition to the
distinct neuroendocrine morphology. Distant site metastaces were observed in 5 {711 %7 cases,

Conclusion: According (o our resulls, most of the gastroenteropancreatic NETs were well and moderately
differentiated and located in pancreas. A considerable number of patients had distant metastasis at the time
of diagnosis. The expression of Chromogranin A and Synaplophysin supported the morphological diagno-
sis of gastroenteropancreatic NET.

Kcywords: gastracnieropancreatic NETs, incidence, localiZation
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OPEN LATERAL SPHINCTEROTOMY - A METHOD OF
CHOICE IN THE TREATMENT OF CHRONIC ANAL
FISSURE. INDICATIONS AND RESULTS

S. Iliev, I. Presolski, E. Filipov, P. Viadova, P. Mirochnik, K. Nedyalkov,
I. Ristovski, E. Karastoyanov, D. Nguen

First surgical clinic, Department of coloproctology and purulent-sepiic surgery,
& . &, ! &
First clinic of nephrology and hemodialysis, University hospital "Dr Georgi Stranski”

Pleven

ABSTRACT

Aim: The key to the treatment of chronic anal fissures is the reduction ol the abnormal values of anal rest-
ing pressure. The aim of the surgical treatment is to reduce the activity of the internalanal sphincier and to
provide proper conditions for the fissure to cure, which can be achieved by internal sphincterotomy. In the
modern surgical practice the internal sphincterotomy is performed away from the fissure, lateral of the last,
using open or closed technique.

Methods: In our study we performed open lateral internal sphincterotomy (OLST) ol 82 patients with chron-
ic anal fissure, compared to a control group of 231 patients. treated with different methods.

Results: We didn't register any recurrences in the sixth post-operative moth atter OLST. 1% of patients
with OLST were with registered incontinence after the sixth post-operative imonth compared with 4.4% in
non-OLST patients. The data was statistically significant (p -0.032)

Conclusion: Choosing an OLST as a method for treatment of chronic anal fissure requires carelul selection
of patients. It is not recommended for patients with a risk of incontinence like those with a previous birth

trauma, age beyond 60 years, previous ano-rectal operations, neurological diseases and low values in anal
resting pressure.

Keywords: internal laterai open sphincierotomy, chronic aral fissur dnal ncantinen
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ANALYSIS AND ANTHROPOMETRIC STUDY OF PORT
PLACEMENT IN ROBOTIC RECTAL CANCER SURGERY

Ts. Ivanov', D. Dimitrov', T. Deliyski', 5. Iiev-, E. Filipov', H. Feradova', K. Nedyalkoy?

‘Department of surgical oncology, Medical university of Pleven, Bulgari
‘Department of suppurative-septic sirgery aid coloproctology, Medical u niversity of
Pleven, Bulgaria

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 disseciion in narrow spaces, etc. The additional time needed for docking of the console
and collision (internal and external) between the robotic hands isa part of the specific difficulties related to
this type of surgery. The aim of this study was to analyze the position of parts and their efficiency in robot-
ic rectal surgery based on our initial experience with this iype of surgery in the University Hospital of Plev-
en- Bulgaria as well as to seck 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 ¢m
between the ports doesn’t provide sufficient eflicacy. Additional topography anatomical landmarks are re-
quired for personalized preoperative planning of port positions and enhanced effcctiveness of the robotic
system in rectal cancer treatment. Further studies in this field are necessary.

Keywords: robotic rectal ancer surgery. port placement. anthropopetri s
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ROBOTIC SURGERY IN THE TREATMENT OF RECTAL
CANCER - IMPLEMENTATION IN BULGARIA AND EARLY
CLINICAL RESUITS

T. Deliyski', D. Dimitrov', S. Iliev*, Ts. Ivanov', [ Filipov', H. I'eradova’, K. Nedyalkov?,
S. Tomov', GG. Gortchey'

'Department of Surgical Oncology,

Medical University Pleven. Bilgaria

*Department of Suppurative-Septic Su rgeriand Coloproctoloy,

Medical University Ple con, Bulgaria

*Department of Gynecology Oncology, Medical University - Pleven,

INTRODUCTION

At present, the standard treatment
of rectal cancer requires a multimodaliy
approach. It includes preoperative radiotherapy,
surgical removal of the tumor with totl
mesorectal excision (TME), and postoperative
chemotherapy. Conventional open surgery is the
most frequent surgical approach. Laparoscopic
surgery is not a standard surgical procedure tor
the treatment of rectal cancer (i). The difficult
anatomy of the pelvis, the two dimens-onal view
to the surgical tield, unstable camera, loss o
eye-hand coordination and the enhancement
of the physiological tremor lead to a number of
- technical difficulties, a long learning curve and
a high conversion rate in treatment of rectal
cancer (2).

Minimally invasive surgery has dramatically
changed since the introduction of the robotic
surgical systems into the practice (3). This 1y pe
of a system was created for precise dissection in
narrow spaces like the pelvic Three dimension.l
view of the operative tield, instruments with
high level of mobility, recreating the wrist s
movements, a tiller for the physiological
tremor and betier ergonomics are a part of the
advantages of robotic surgery over laparoscopic
surgery (4-3). Better visualization and high
degree of instruments movements can lead 10

32

Bulgaria

better dissection during TME (6). Currently

some comparative studies hove demonstrated

4 lower conversion rate for robotic surgery
compared to conventional laparoscopic surgery
i the treatment of rectal cancer (7-8). Other
studies report faster recoverv of sexual and
urinary function after robotic surgery (9). This
is tae reason for many authors to believe that
robotic surgery can overcome the limitations
ot conventional laparoscopic surgery in the
treatment of rectal cancer Robotic surgery can
alse sigmiticant!v increase the percentage of
minimally invasive procedures and improve the

quality of rectal cancer surgen

AlM

~The aim of our studv was to present the
initial results atter implementation of robot-
rectal ‘or rectal cancer in

.i.‘s.sl‘?t'(i reseciion

Buivraria

MATERIATS AND METHODS
In the perod of 0904 2014 10 04.10.2015

the first robot assisted rectal resections for

fectal cancer Ip

the University Hospital G St-anski”™ Pleven by

Bulgaria were performed in

™

teams of the Department o Surgical Oncology

and  the Department of  Suppurative-septic
A £ p Vs vl AT Sapplepent 015 pp AL ¥
reedir o My P Universos of Varnae
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HeBpoeHOKPHHEH TYMOp HA alleH AMKC U i
GoJsiect Ha KpoH - Judepenirajiia  fuartiosa 1
onepaTUBEH TOJ/X0,/1 ITPH JIHTICA

Ha npeJlonepaTHBHA XHCTONOTHS

Naysuna Braoosa, Cepervir Haves, Heatvno [pecorcni Kupe Heosxoe Cage uma llonogeka

OTgaeneHHe NO KOAONPOKTOAOIMS H THOHKRO-CEIITHHHA XUDYPTHI,
YuuBepeuTeTcKa Muoronpoduaa Sonuuua 3a akTrsHo federe - [nesex
'Kareapa no obuia W KAMHMU IR NATONOMODHATOM YA, METALMRCKI YHHBCPCH €1 = Maesen

Bunseaeune

HespoeHIOXPUHHATE TyMOPH 11a ane:
auxca ¥ GonecTia na Kpon ce OTHACAT KL\
peaxuTe 3aboassanus. (nopea obuonpue-
TaTa eBponeiicka ae@uununa pejxy Honec-
TH C& TE3H, NpPH KOHTQ “ECTOTATA € HE No-
Beue o1 5 Ha 100 000 avwm. Ovkpusar ce
cAYMaRHO, NOPadl ATMNCATA HA CHEeUnd -
HY CUMTITOMM.

Bonectra 1a Kpon ce 01Hacs KbM Hec-
NEUMPHUUHHATE BBHINANMTENHH KONKTH H
XAPAKTEPHIMPA © PLIMAMBARALLE NP
Ha BBInaneHwc. cOXBao vHaACTbLM CT Ut
AHA  FACTPOMHTECTHHANHHMA  TPAKT 0T
opodaprHKca A0 anyca. Buinancuuero o
TPACMYPANHO W MOXC A& noBeAe J0 CTPpHK-
TYpH, MHKpOnephopaury i (hopmupane Ha
ducTyan. BolHUKBa B pEIYNTAT HG naTonRo-
THMEHH HWMYHCH OTTOBOD KbM KCroHCAN
gnopa nNpu rEHETHUHO 1EAPAINONOKEN
xopaz. Jlevennero Ha Honectra wa Kpou ¢
OCHOBHO MEAHKAMCHTOYAO XHPYDIHUHOTO
npeveHre © MeTon na wibop camoe npu v
AOKHEHCHHTE HOPMH HA DonecrTia — nep-
dopaurn, CTPHKTYPH, CTCHO3N ¥ {‘i:-rst'f}*ﬂiﬁ}

HespoCHNOKPHHHHTE TYMOPH Ca pasnHe-
poOAHa rpyna ¢ N0KANHIAUHR B DATAHUHA
OPTaHH, NPCARMHO B ThHKO HEPBO. PEKTI M,
ANEHAMKC H TO-PAIAKO 8 KOAOH, CTOMEN o
na}ucp::x;u:.2 [lpit TO3x Bst TYMOPH THIICBAT
cneundnurm cumaromn. [opain renpeac-

kazyemoTo ¥ HeobGnuainioto M OHONOTHY-
MO MOREACHIME. AMATHOIATE CE NOCTaBR CbC
rarkbohivHe O NMOABATA 1A HLPBATE CHM-
MTOMM 10 NOCTABAHETO HA AMArHO3aTa Ham-
HOCTE € OT 3 A0 7 roaMkd B MOMEHTE Ha
nrardocTHunpane 5S0% o1 crnydanTe Ca ¢
metacrain, 3 23% meraciainre ¢a peruo-
HanHK, a 8 27% aancisy, K0eT0 OrpaHuud-
B4 BhIMOKHOCTA 38 NPOTHEOTYMOpHA TEPA-
fus. 1 acTpoeIiTCPOnanKpLacHuTe TyMOopk.
ca ¢ DascH OHONOTHYCH NODCIPEC, HO € H3-
VIEH MAIMCHEET LOTENIHAN, (CNAME MacT
TAx  ©d  (DYAKLUHMOHE HO  HEBKTHBHH.
Pistywoxuetoxkmuuno HET ce xapeKTnpH-
IMPAT ¢ eKCpECcHs Ha Ha Tpe OCHOBHH
MAPKEPAT  HEBDOH-CNEUM(OHYHA  €HOoNala-
LHITO301EH MapKep, CHilantouiny — Tpau-
vemMOpaner 1 IRKONPOTHCH. [1OKA/IM3NPAH
i IPECHHANTHYHHTE BCIHKY.IH HE HCBPOHM-
TE W XPOMOrPaHUHK — Pa3TROPHMH KHCEAH
(OMKONPOTEMH A, TOKATHINPAlK B MBTPHK-
HA HeBPOCCKPET CPEKTE rpanyan. Hao-
UPAHOTO GOBHUIEHHE, Hd KOHTC o J8 € 07
THX € HEJQCTATHYHO 33 NOSTABANE Ha Q4ar-
yaa Be3 naronoruyno eepnduunpance. [o-
BUACHHETO 1IPH HCBPOCHIOKDHHHHTC TYMO-
CHOHE FECTPORHTCCTHHATHHA TPART € KOM-
ROHD. BRAFIY IO ‘~l‘s"‘~';}f‘l"%‘1?“'3 ¢ noc-
apreTHa TEPanus MK
MHOTCPAn. XHPYPTHIHOTO AC4EHHE ¢

1TeH CTANIA3T B ACUSHPETO Ka 1'aCTPOCK-
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PETPO-AYOUAEHATHHY TTEPOOPA LM -
XHUPYPI'MTYHO JIEYEHHE

. Croiiros, Us. Jlanes, C. Hanes, Wp. lekosa, M. $inves,
1. Mapawnosa, M, Baaxona, I, Capadunoscxn

Knururu no "Bucyepanna xupypors" u “I"acmpo-enmeporozus®
VMBAT "l-p I'. Cmpancku" - [T1cees

PeTpo-nyoaeHaTHHTE NEPHOPALMN /STPOreHHM ¥ A3Bern/ 3. 1
CPaBHHTENIHO PANBK XHPYPruYeH npobsicm, HO 38 ChKalnchMe B Tepanes
OTHOLICHHE TE CA& CBBP3AHK C TEAKM YCIOAKHEHHR BOISIIM BCE OMIE A0 THi
BHCOK JITalHUTeT.

OT Opyra cTpaHa B fOCIEHMST YETBLDT BEK CMe CBHIETE/H Ha
YBEIHUCHATE BLIMOKHOCTH HE  MHHMHHBAIUBHKTE NPOUCYDH.
AWATHOCTHYHA CTOHHOCT, IOfisiMa 4acT o7 7aX npuacBuxa TCpencs
X3paKTep, KATO MOCACAHHAT HEPAIKO ¢ ¢ AedMiuTHaeH edekt Hapel ¢ s
obaue ce cpewlame C HOBM ATPOTCHHH VCTOKHEKMZ, HEIOINATH 10 e
MOMEHT, TOnAMa uacy 01 TeIM YCIOKHEHHA Ce OBIAIABA- KOCeDBITHEHG €
Hajarat AarpecHPHM  XHPVPIMYHK  HEMECH. Fauu o1 rfs;:“-’ruz'g‘wj;gziim‘-;-
OHArHOCTHKA ¥ NeYCHIE KOMNNMKAUMH 1 perpoayo.ienaiupte neppopmss
Mo awrepaTypun namuu Toma yonomieHyie ce Cpels 8 ouectora 2-4%) 08
MaHXNYI1alMKTe, HMaluy 3a ues Papilla Vatery. Tlpu ro1cmus ofer ua pifé”
Ha TTIO B yuuBepcuTerckiTe M 0fiacTii GOTUMUY Co Haiars XHpYP3&™ ©
MOCACAHNTE Aa CA 3a7IO3HATH M MOTOBH 34 IMaTHOCTHRATE M JEHEHHETO HE Tl g
YCNOKHEHNE, e

XUPYPrHYEOTO  1eHeHMe H IpH  nBata  suJia ;‘;upc;;opaum; ;
BBIDPENATCTBAKO OT HANHYHCTO Ha MHOXKECTBO Ki3HEHOBUKHH Cugl. &
HEPBHA MpeXa 1 OT APyra CTPAHA PETPO-IYOAEHATHATA MACTHE TLKeH, CAL i
nonaranBa Ha vudexuns. Crnopen nybiuKainnTe B CROT IBHATE THTEpaTYR®i & © 4
NPEATONEHH PEIHUA METOIH 32 NICUEHHE KOHCePBATI'BEH. MO-MATRO H CE '
MHBA3HBHO, HO BCC OLUE C MPOMEHIHB YCHEX W BHAYHTEAHO0 y ILIIKEHH H cﬂie

NCYEeHHCE,

Marepuan u mMetonu i
Obekr Ha rpoyusase ca ase rpynu Goium: B nwpsata ce KIS
NMALUMEHTH C PETPOAYOACHANHH NEPPOpaLiny Ha MenTHHHE %382, 3B BTOpES:
ATPOTEHHH MepPOpallHk 1A  ABAHANECETONPHLOTHMKA, CICi  CHIOCKGT:
MaHKDYIaUMK BbPxY nanuna dartepi. ;
3a nepron ot 5 roaunu /2011-2015/ npes kimuiucaia no .Burcuepsls ¢
XHPYPrua~ Ha YHugepewteTcka OoiHiLA ca IpeMubzaig h419 naipesth
KOHTO B MbpBaTa rpyna ¢ pCrpoayolderaisa nephopaiini Ha 1y 0.1 1L1HS it 21
1570.23%/. 1
BB BTOPATE rPYNA HA NAUMEHTHTE ¢ A1 porenns nepopalki Ha 2 i

286
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DEROOFING - AMETHOD OF CHOICE IN THE TREATMENT OF
SUPPURATIVE HIDRADENITIS OF PERINEUM

Assoc. Prof. Sergey Iliev*, MD, Ph.D.; Dr. Paulina Viadova: Dr. Dobromir Nguen

"Department of Propedeutics of Surgical Diseases, Medical University. Pleven Bulgaria
Department of Propedeutics of Surgical Diseases. Medical University, Pleven, Bulgaria
Department of Propedeutics of Surgical Discases, Medical University, Pleven, Bulgaria

Abstract
Aim: Suppurative hidradenitis is a chronic relapsing inflammatory disease that affects

Keywords: the apocrine sweat glands. and is most often locaied in the perianal area Perineal and
Deroofing: Suppui ative perianal locations cover about 37'% of the total morbidity and it is more common in
hidradenitis males.

Materials and Methods: A prospective intersentional study of 13 patients with
suppurative fistulizing hidradenitis of perineum  treated i the Department of
Coloproctological and purulent-septic surgery University Hospital, Pleven for the
period 2008 - 2013,

Results: The period between the occurrences of diseaseand surgical treatment is very
long ~ from 2 to 36 years (average 9.2 years). The average hospital stay was 185
days. Operative wounds healed secondarily an average of about 30 days. Patients
were followed for 6 months, | year and 2 vears Two patients with relapses on the 6th
postoperative month. have re-hospitalization and surgery with good results.
Conclusion: Treatment of suppurative hidradenitis of the perineun is complex. beth
in terms of local status and systematic violations resulting hronic infection. The
advantages of deroofing arc: munimal trauma o the patieni, requires no special
equipment. there is a lower rate of recurrence compared with other methods (in our
study - 15.38"0} and leads 1o the formation of desthetically aceeptable scar,



BFIF

GASTROINTESTINAL METASTASES OF MALIGNANT
SKIN MELANOMA — REPORT OF 2 CASES AND
REVIEW OF LITERATURE

Sergey liiev", Paulina Vladova " and Savelina Popovska™”
*Department of Coloproctological and Purulent-septic Surgery. Medical Unversity Pleven Bulgana, * 10epartment of Patnology Medical Unnersity Plevan
Buigarie

ABSTRACT

According to the database from the National Cancer Registry malignant skin melanoma is one of the most mablignant skin
tumors. The prognosis of malignant skin melanoma is poor because of its high desree of aggressiveness and tendency
to metastases. Metastases in the gastrointestinal tract are frequently found as 807 of the malignant skin melanoma
metastases in the digestive tract affect the small intestines.

We present two cases of patients with metastases to the gastrointestinal tract trom malignant sk melanoma, where
radical surgical interventions on gastrointestinal metastases have been performed

The presence of distant metastases 1s the most important proghostic indicator tor the survival of the patients with
diagnosed malignant melanoma. In both cases presented sungeal treatment has been made = resechion of the smuall
intestines area affected by the tumor metastases with subscquent anastomosis, obseriang the principles ot operative
surgical oncology. The patients were monitored during a period or e months and 13 years, and their quality of life has
been good.

In cases of metastases from malignant skin melanoma in GIT surgical inlerventions mus! be periormed. This way thw

survival rate of the patients can be increased and their quality of lite can be improved.

KEYWORDS malignant skin melanoma gastromtestinal metastases, rashcal sunsol treatment
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TMMPOYUBAHE BBPXY HECTOTATA. JIOKAJIM3ATLUEATA M
MOP®OJIOTMYHATA XAPAKTEPHCTHKA HA
HEBPOEHJIOKPUHHHWTLE TYMOPH OHEPHUPAHIT B YMbALT JI-P T
CTPAHCKHW" - TUTEBEH 3A 5 TOJIMIHTEH TTEPHO/]

C. Uamen. Tl Baaaonsa. C. Tononcexal
OKII'CX. 1 KITA. YMbBAJI =JI-p I ecopru Crpanckn™ I Liesen
BuBejenue:

Ilpe3s nocseuTe rojiMHK B cTpanute 0T EBPONcHCKHS Chio3 ¢ 0UepTaBna
HAPACTBAHE HA HECTOTA HA 1ACTPOCHTCPONAHKPCACHHTC HEBPOCHI0KPHHHN
Tymopu ot 1.3/100 000 10 5.2/100 000.5 B buiarapus Kby MOMEH Ta JIHICBAT
NPEeUMN3HK ENHACMUOIOrHY M Janin.0 HeBPOeHIOKPHITHITE 1YMOPH ¢
PA3HOPO.IHA TPYIIa € JOKATN3ALHS B PATHUHI OPratii, HPSIHMIC B ThHKO
UEPBO, PEKTVM. AHCHAHKC M 110-PSIKO B KO.IOHA. CToMaNa i nankpeaca. Hpu
TO3H BHL TYMOPH JHnieBat crneundiany cinvimtomu2 3 4. Tuil kato cac
HENPEeACKa3veMo M HeOOMYaifHO OHOI01 HUHO TTOBEACHHC. JIHarnosara ce
MOCTaBs Che 3aKbeHeHue. OT MosBaTa HA MHPBHTE CHMIITOMH 10 HOCTABANETO
Ha JMarso3aTa Morar jla MHHaTt o1 3 710 7 rojund. B soseHTa ua
auarsocTiidparie 50% ot cnyuaute ca ¢ metaciasi. 3 27% siertactasure ca
AanedHH. a B 23% pernoHaiiu. Nopaii KOCTo ChillecTnyBaT ofpaitnden Opoi
BB3MOXKHOCTH 3a NPOTHBOTYMOpHa Tepatiis |.3.4.3a iainocthmpane na HET
C paIM{HA ITBPBUYHA JIOKA TH3AHA CC HINTOM3BAT HAKO KO YHIBCPCATHH
naa3MeRH TYMOPHH Mapkepa. F30aipatoto HopHiienie. na Koo 1 1a ¢ oT
TAX € HE10CTaThUHO 3d NOCTABAHC HA (HAI1103a O3 1 10 I0THUHO
BepHHIHpaHe. | acTPOSHTEPONAHKPEACHITE TYMOPH il ¢ DaBeH OHOI0IHYEH
MPOrPec. HO € U3PA3CH MAIIMTHEH JIOTCHLHAM, FOAAMA HdCT 0T THX ¢
¢yukunonanno neaktusiu. Mmyvroxucroxuvuyno HET ce xapekripusupar ¢
eKCIPECHs Ha Ha TPH OCHOBHH MapKepa: HeBPOH-Cliel pHYHA eHoasa-

LU TO30JICH MapKep. CHHANTOMH 31 1p;nicxtc\-ﬂ'umm'ii [IMKOLPOTHCH,
JOKATM3HPAH B HIPECHHANTHUHHTE BEIIKY 1 HA HEBPOIHTC I XPOMOTPAHHHH -
Pa3TBOPHMH KHCEIIH [IHKOIPOTEH . JOKL DAL B MATPHRCA 1
HEBPOCEKPETOPHUTE MPAHY.IH. XPOMOIPAHIHA ¢ YHHBCPCAICH MAPKEP 3
HEBPOEHI0OKPHHHATA THKAH H € PCKY Cop Ha nalikpeaiociatni. Or 2010r. e
npueto 06oduteno crenenysane na HiVT kavo nespociokpuied rymMop(Gl -2)

WJIH HEBPOEHAOKPHHEH KapiitnoM((G3 ). 3anaspa ¢ KaieropHsTa ¢MeceH a1eHo-
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PACTPOMINTECTHHALLH YCAOARNHERIS P BOJECT HA '*_:‘
KPOMH, H3UCKBAHIM XUPYPIHYUHO JEYEHKE - &
MATEPATYPEH OB30P W CAYMAM OT MPAKTUKATA ]

C. Haucen, I1. Horanona, M, [Tpecoackn, K. Heantkos :.ﬁ’
Omaeaenue i Kowmpoxnioaosus u onotino-cennmn. varpeun Mo

W YUDAT Ly Feapen et LA oy Hoaesen :.t:,
Meowanewnn Vitve e e ope diaen {:

it

Buneaenne '*1:
bonecrra wa Kpeu odspan. Py o Do ke ¢ COCLON I ) o e

L
=

CHMOTOMB, 10000 00, i A RIS R T AN RS R PRI PEION e, .\..;m-cp;-a-;upazn,
CE € MROTHO, ACHDICTPIBIO,  IUICMI PASHG 1 (OHANGE FPIHYNOMATO TN &

AVITHRGICHNC,  Hnpaiho  1aesrnyo FRACTPOINITCCTUNAAKHA  TPaKT. (3 1HKBL » $34
5

PETYMIAT I JATOIONII IMYHCH  OTEOBOP Kb KOMCHCAING Snopa !'.;qi-s:?*‘
FCHETIN RCAPIINOI0A I Xepi | ], .
Bee ome apotnywaen 1w e Apuesn. ae HoaCeTIa e Kpon ¢ nnasvimeera
HEAA 2] Wicro o gy

a
ha

(31 4y
g A

L "]

THEIC ONCTH B ICHCHIIC €0 U OS] 1 KIHHS 3 o
Ha wnnuncnne Hpes 2002

L

APRON AT 5 oo,
Kopeiteni sciapi ny

ma Kpan. C ot so i moooono PhEDBOICTUO CC CTINILPTIRIP TENANIATE £ R
L]

CO ZLEIBA BB IMORUOC! 1 PP UIHNGIG 1 QJCsaaThod: o MVTLEARPBEIC O Ha TR0 A
%,

MM e i v

e
MIOCTR | PLEOUICTHO 51 00 ACH e i ATHCIE 1d 0018CTl oy

»

3
é
SRR I';’!)'Ila “ §

*
o

*

<

Hesira v neveunero ¢ oo DPUME HAUL NI e
A3 HIEET HO-A0URC KOOI 1) K iign i

S ca pni Qe a posine B

d

AdCo AN DUCKS O YCRORNEE R
5

e

g

Yeaomuemmia ua Goaccim m NPOI €O DAVICARE 13 18e Onea Py L TNKER. .
1

MO LaCHral Lae paseesiimenms opak® T 0 e TICHI QUL OpET - f,
U IRTR A

hes

ﬂ'm

Juwanicaen Opoit o1 taunciin g HIUCRBGT AUDYRIiE . @
HAMCCH ¥ X044 1 tvnoto  saloassanc Cropen cxopoten wetadanns, - :',;,;"“j-
FOAHIINTAY PACK OT QUCPALHE CHICH Avarnocruumpance va Goscer 1a Kpew ¢ o%
46,6%(2] Bunpexn 1ona, npouenTht na CHCPANMKHTE ©
HAMABRBANE NPCY NOCACIIMIE ACCCT TORAMIL, KOETO cC CHTA, HC CC ABIAAI ‘&
PAIBATHCYO Wa nonn Giostorin TEpANCHTYYyr are i B rascuero v -

SHPYPYUA $1¢ MO 10 O postsesaitia |

CO0ICCT du Nk

TeHAC IUME A LR

KOM MUH CC 1o adulig i ¢hvmgiy

-

PER



fJ{;gU

MROCTOIIEPATUABHHA YCIHOKHEHHKS CAELZ OTBOPEHA
BFYPI ML HA KOJIOPEKTAJIEH KAPUMHOM ~ COBCTBEH
: KIMHHYEH OIAT
k- Haues, I. Baaaosa, Us. [pecoacku, B, I'poses, E. @uaunon,
II. Mupounux, Us, Pucroscxkn, K. Hegsinkon, /1. Hrven
Do enerue no Koronpoxmonoousn u 2HOUNG-CENINUNHA XUPYD2 WS
YMBAJ [i-p leopeu Companciu EAJ/l - 2p. Tlaegen
Meduyuncku Yuuaepcumem ~ep. Ilieeen
AaHHKn oT HauwoHamuist PakoB PErucTshp ChURCTRYRA TCHAEHLHAR 134
ac  3a00NAEMOCTTa ¥ CMLPTHOCTTA 0T KONOPEXTANEH  KapldHOM
FIHIHDAHUTE TIOKa3aTean Ha 3ab0JifeMOCT ¥ CMBLPTHOCT OT pak Ha
™ HEPBO MPH MLKETE B DLArapHs ca no-sHcOKM OT CPLaHHTE 3a Eppona
pite 8 boarapua sabonsemoctra e 36.4 wa 100 000 , a cmppriociiae 182
900 o1 pax Ha nebenoTo wepno 3a 2011 roauna npi cpenHd CTORNOCTH 3a
— 347 1 154 na 100 000 swenwu, cvorwerno A szabongemMocrtia 3a
npy Mbiete ¢ 58.7 wa 100 000 npwu cpeana 3a Eepona — 557 na 100
M cMbpTHOCT ~ 323 u 252 aa 100 000 mvwe, cworseTHO[l)
RECCT # MET MNPOLEHTa OT cayyaute ¢ pak Ha AcOenoTo 4vepro ce
BWcouMpaT B nanpendan  craait  ma safoassaweroll]. Bunpeku

[l

HTE METOH 34 PAHHA AHArHoCTHKA 6% no 30% umar npossH Ha KbCHH
i HA KOJOPCKTANEH KapUHHOM, HAJTACAWM  CNeuiHa
wra(2 ).

E ¢ KONOPEKTANCH KAPUWHONM, TIPHCTH [0 CrelHocT HaH-qeCTo ca ¢
Ha YpeBHA HENpPOXOAHMOCT, DCTHD XHPYPIHYEH KODPEM W/Id 8KTHBHO
eT FACTRDOHHTECTH HATH KA TPAaKT (pekToparng), MIUCKBALLOD

oneparroHa

o =y oy
AT |
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SURGICAL PROCEDURES FOR NEUROEN DOCRINE NEOPLASMS OF
THE APPENDIX: A CONSENSUS GUIDELINE REVIEW

Paulina Tr. Vladova,
Sergey D. Iliev,
Savelina L. Popovska'

Department of Propedeutics of
Surgical Dseases,

Medical University — Pleven,
Bulgaria

i1Department of Pathology,
Medical University — Pleven,
Bulgaria

Corresponding Author:
Paulina Tr. Vladova

Summary

According o the consensus and recommendations of
the T uropean Neuroendoenne Lamor Societ (ENE IS) the
lreguency of appendicular e roendoonine tunors (NEEsyis
G 13-0.6 100 000 & year. They are found a attle more ien in
women aged between 40 and 50 Neuroendocning neoplasms
of the appendix are about 30 0 80% o all appendicular
wmors. Their evolution is usaally  asy mptomutic. They
are  dingnosed  accidentally  duninga com enbiomal  or
laparvscopic  appendeciomy. In the past. the  surgical
approach used to depend on the jocalization ol the tumor,
Currently. its localization is not a significant factor i the
choice of a surgical approach. Our purpose wass to present
the consensus guideline and the recommendations ol ENETS
2017 for surgical procedures in neuroendocnne acoplasms of
the appendix and analy e the ditlerence the suryival rate
e different surgieal mteneniions. Fhe Berature oven iew
mcludes studics on osurgical treaiment of neuroendocrine
neoplasms of the appendin and takes mto consideration
the last consensus guideling of ENETS 2017 on the topie.
ENETS recommends a simple appendectomy in well-
differentiated appendix wumors smaller than 2 em. regardless
of their lncalization. Right hemicolectomy s perfonmed forin
wimors stzed between 1 em and 2 e with positive resection
line-. with deep mesoappendiceal iny asion: high proliferation
activity 1G2) and vascular imvasion 1 or tumors over larger
than 2 v - right hemicolectomy 1s recommended Atthough
current studies have poimied out no signidicant diflerences
in sury i al rates between appendectomy Lor nevroendocnne
neoplisms ef the app ndin and rrght hemicoleetoms. ENETS
2T suggests that the Batest consensus purdelines should he
followed

Key words: neuroendocrine neoplasms ol the appendia.

surgical provedures
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TICEBJAMOMUKCOMA NEPHTOHEH -
[TEAHATA TOMKA HA XHPYPTA

Unnes C., . Baagosa, Hs. lpecoscky, C. [onoscka’
Ortnenerue 0o KononpoxToaoris U
FHOHHO-CeNTHYHA XHPYPIya
KaTtezapa no l[laToaoroaHaToMus’

YMBAJI 1-p lcopru Crpancku EA/L - rp. [laeBed
MeaHIHHCKH YHuBepcuTeT ~ rp. [luieBen

YBOA

MceBaomukcoma nepwronen ([IMIT) ce pedrtnpa KaTo PAAKG,
eHMIMATHYHO CHCTOSHHE C KJHHUKA HA MYUKHHO3eH aclHT K ne-
PUTOHEANHY KMIVIAHTH, aCOUMHUPARY C PyNTYpHUpana HeonaasMa
Ha aneHAuKc [1). OcBeH ¢ Heornia3Ma Ha aleHAKKC, NCEBAOMHKCO
Ma N2DHTOHEH MOXE [a Ce ACOUMHDA W C PYNTYPHPANE MYyLH-
HO3H2 HeoNAa3Ma Ha sHYHMK, KOAOH, ypaxyc W naukpeac [1].
[1CeBAOMUKCOMa NEPUTOHEH He e MaToA0r0aHaTOMKYHA /IHArHO-
32, a KJIKHHYHO CHCTORHMKE, KOETO aKO He 61/1¢ NEKYBaHO CIOPE/
CHbBPEMHHMTE NMPENnopbKKU U CTAaHA2PTH BOAH 10 dhaTaned Kpar.
3acsia MOYTH eAHAKBO W /iBaTa 110714, KATO Ce cpelufa Hai-4ecTo
BbB BbH3PACTOBHA AWANa3oH Mexay 50 n 70 FOAHHH. [lpe3 1884
rogrHa Werth BbhBeX/1a TepMiHa 1ECBEAOMHKCOME TEPHTOHEH,
KABAL{ O TPBLKUTE AyMH ,pseydo” - IHRKAKB # ,MyX" - Cy3,

XapaxtepioTo pasceiibane 1ia [IMII B neprToHeasHaTa KyXu-
Ha e filedpHEKpano 0T Sugarbaker |2] kaTo mbsier GeHOMEH Ha Npe-
pasnpegenerine. MOJaAROCTHTE Ha Pa3NpOCTPIHCHHETO €A CHAKO
MOBAHSHK OT XHCTONATOAOTHSTA Ha THpBHUIig TyMop {2]. Tpa- =
AHUHOHHHST noAxoA kbM [IMIT ce ocHoBaBa Ha GOBTAPAULH CE XK~
PYPrHtecKi NpOoLE/YDH 3a Ae6yKipaHe, YecTo CRbPIAIH C KHT-
panepHTOHeanHa HiH CHCTeMia :U‘-Hmepfn'w EcrecTBeHaTs
HCTOPHMA Ha TOBA 3a608BaNe € MOAHPHUHPAHA CAeR BHBEKARKE

" -‘h
« o fa, he:
IRTTESA S F oo ST
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CIEUHOWYHH TEXHUYE CKQ YCIOKHEHIS,
POBOTH3HPAHATA PEKTA TIIA SHPYPTUST
HPEIJIOKEHUS 34 TIXHOTO PEIUEHME

IT. BUBanos, J1. Aaiurpos, T, Aenuiicxn, C. Hawnes, E. @iy
. Hryeu

Meoinjunc iy Yiusepcumem ITregex

Buseaenme; PoSorninznpanara XHpyprua (PX) wma peamna npe;
KOHBCHIMOHKa I HaTa flanapockoncka xupyprus, KOWTC  ripasxt AW
0co0eH0 MoaxosLLa PH XMDYDIHuHOTO nevenne na peKTanen K
Bunpeku weiinime Hpeavmcraa PX e COBPIAHE ¥ ¢ HAKOK CHCUHyHA,
10 TO3M MOMENT TexnKuccky YCNOXHCHUS, KaTO ACITLAHHTERHO BPEMQ 3
Ha CHCTenMaTa M konuIus MEXAY WHCTPY teuTHTe. Ten Cleundiriny e
HanaraT u coenundHIK MeToRN 3& TAXHOTO paspewasane.
en: Ha 6axa ya colerseno Hpoyyrauwe na aman Wikpame 41
TCXHHMCCKMTE YCIOKHeHHs nipy poﬁom‘mpmm PEICKIHK 1y pcxfy.am\](*
PK. Ha npoyvia HPHYMHKTE, Rosen no TAXHOTO BbIHMKBaHe | a npi*f
.‘.{C‘TO,&J-{, H4pe3 Kouro A Ce HamMany HECTOTATE MM, g
Marepuann n meronu: Hacnensanero ce HIBbpLIK BBPXY ABE rpyny ke, F
MALUCHTH, fipH KouTo ce "IBvpiunxa PX na pexryma no nosox PK. Py, 4 !
nauMen Ty, PH  KOMTO ce  wanpanixa HECTRHNADT I aHTpomOMe ||
Himepsanua. B Fpyna 1 ce srmiowmxa |2 TaltedT  Haopasixme ag)
NO3HUKATA Ha noprosere, KOMH3HATA Ha MucTpyMenTHTe 1o TAXHATA Ot g A
10 Bpeme na paGora, 3 rpyna 2 norasinaxa 100 Cyuanino u3bpamu g o
BBPXY  kouTo HIBBP WX Me AHTPONOMETD HY HO HIMEDBAHE ;
BHATOMUYHI OPHEHTHPI no fPeAHa Kopemna creHa, xonTo oa
cneummupanam AHTEPATYpa karo OPHCHTHPH 32 110IM1 15T Ha nopToRe, 3
Pmym*arn: flpii CUHH MaUHenT B Tpyna | ce nanoxu PENOSHUMS 1a nopTg x
2-pH U -7y HHCTPYMeHT. Cepuosna swiung FOAHINR MeX Ay MHTDYMenT! i
Ha pobora ce oryere HPH naaMa nauserry Hpy apyr naupenr HO B }ﬁ
WANaTa otiepalns ce oTyere OTPaHHCHHC B IBOKEHHETO 112 poboTteka py
Kpannania, natepasna i ACP3anua nocoxa 13 Ipyna 2 ce ANATHIKNPpaxa ol
OPHCHTHDK. [Tpennary KOPEMHA CTeHa yrenusana cpoyre RapamMeTp cpesy
NPH CheToANMe j1a NHEBMOLCPHTOH v |

S

Ha pi‘ it ¥y 1
HECTO M3 0o

oy
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EXTRAGONADAL CHORIOCARCINOMA OF THE
COLON — INCIDENCE, DIAGNOSIS, AND TREATMENT -
A CASE REPORT

Sergey Dimitrov lliev . Paulina Trifonova Viadova  and Tatyana Marinova Betova
*Head of Department of Propedeutics of Surgeal Diseases. Medical
Propedeutcs of Surgical Diseases Medical Umversity, FPleven, Bulgana

1y Pleven Buigara © Assistant and P [ student 1 he Department cf

1 tha Depariment of Pathology Medcal Unversity, Plaven, Buigana.,

ABSTRACT Background: Choriocarcinoma is a malignant trophoblastic cancer. 1t could be gestational and non-
gestational. The primary extragonadal choriocarcinoma of the colon 1s a sporadic tumour. There are only 12 cases of this
neoplasm described in the literature. Just four of these 12 cases are pure primary choriocarcinomas of the colon, In the
other eight cases, there is an adenocarcinoma with a choriocarcinoma component For that reason, a rare case like this is
advisable to be reported. Case presentation The purpose of this report was 1o svstematise the existing information about
the frequency, diagnosis, and treatment of primary chorocarcinoma of the color and to present our experience with
diagnostic and therapeutic approaches to this exceptionaliy rare ind not well-hnow n tumour. Primarn extragoenadal
choriocarcinoma 1s most frequently tound in the retroperitoneal space, mediashnum pitmtary gland and, very rarely, m
the gastrointestinal tract. The stomach is the most frequent localicationin the digestive tract In our case, an extended
right hemicolectomy was performed according to the principles of oncologic rescction. Chemotherapy for gonadal
choriocarcinoma was started. At present - four months after the surgical intervention, the Buiganan patient does not
show the progression of the disease, and she is in good general health. Conclusions: Ihere is still no accepted algorithm
for treatment of primary choriocarcinoma of the colon because this is.an extremely rare tumour. The behaviour in this

type of tumours remains a challenge for clinicians

KEYWORDS: extragonadal chorocarGnoma, & rare tuious, freatmen!
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2.23 HEBPOEHJIOKPHHEH TYMOP A TLHKO YEPBO ~ COAVHAU O
IPAKTHKATA, AHAJIM3 HA NOBEJAEHHETO U H360P HA
[IPABH.ITHA TARTHKA

11, Bagdosa, . Haues, An. I'abepexu, Me. Pucmoscxu, 1. Mupossix
Omdenenue no KOMWREOXMOANZUR U ZHOUHO-CONMIHA XUPY Ui, VM EAN- [Ticeen

Knwouosu aymu:
HEBPOCILIOKPHHEH TYMOP, ThHHKO Hepo, ROBEICHHC
Bueeaenne:

Hesposanjoxkpunnure  rymopu(HET) na  Thuxo  ucpeo c2 TpETA N0 4ECTOTA  Hojrpyna  oF
FACTPOCHTCPONANKPECHNTE HEBPOUEIOKPHHHMN TYMOPH. OBHKHOBEHHO CL CAMHVUIN, XAPEXTEPUIHPAT €& C
HHCKA CTENEH HA npomldmpmmﬁ, MIOTO HECTO Cil MOTACTAIMPATH B MOMCHIE H4 OTKPHBAHCTO P M
TTLpPBHAT 110 YCCTOTA CHMITTOM 1IDH TO3H BHA TYMODH € GonKaTA, NOCHEABARE O KaDUHHOHINE CIHIPOM

Len:

LlesTa ¢ na 1IpeACTABHM CAYHAH OT HalUATa IPAKTHER Hd HCROPEHOLOKPHHIH TYMOP Ha IhHKO HEPRO M L
AHAIMIMPAME KOPCKTHOCTTA HA NOBCACITHETO HH

MaTepuain ¥ MeTOAN!

Tpeactassime KAWHUUCH cayual Ha 60 roanMweH MBH, NOCTHIRALL 1O Choinied rop (OThcacnme Mo
KononpokTonorus M FHOHHO-CENMTHYRE XUPYPIHa by YMBA- TIRCREI ¢ KAMHMKA Hil 0CT ) &HEHTTNCHT

PesyaraTn:

Maunenrsr Gewle ouepUpan M0  CLEWHOCT, [OOPAIM  XapTHRATA 1 DT XHPYPIHHCH  KOPEM.
HurpaonepaTHBHO CC HONAANA HA TYMODHA dopMaIMA HA TCPMUBAREH HAEYM. Manparu ce matepdan
excnpecna GHONCHA, TIPH KOCTO ¢ YCTAHORH, HC CC Katac 3a HUCKO Audepetliipan KapUHHOM Wasnpuim
ce (ThPRHYHA HKOHOMMWYHA PCICKUMA C MOCACRAILE 3HACTOMOID. Caen AeXOCTHTATHIALUMTA TTRHHCHTDT
BGenie Haco'ieH 34 CaMOTOCTATHHOBA CHH'H'mrpadmﬁ W Npeiophvana AACHA XEMHKOITEKTOMHR | mecen cnel
AeXOoCnHTATH3AHATa |

Obcnxaane: .
B ycnopusTa Ha CREIHOCT XUPYPTHUHUTE TIOCTYAGTH THECHT, HE CC npagy MHHHUMANHOTO B nawaia
NPAKTHKA HEBPOCIUIOKPHHHMTEC TYMOpPH Ca PHIKOCT, & HOBEACHHETO [IPH TAX HENOIHATO  BhiHuxea
BBIIPOCHT JANM B TOIM Caydail ¢ Buaa ymecTHa mupeiniia JHcHa KEMHKOAEKTOMMA wan e ERponeickata
acolMailis 110 HEBpocHAokpHinK Tymopu (ENETS) iiperopeisa fpw HET ma vacys (hpBodadainHg
peIeKUNS € AMPHA JHCEKUHA i CHHXPOHHA xonendeTerToMiuE. Tatk npenoprka ofane ¢ BANHIHL &
CHYSAHTE Ha (UIAHOBOCT W HPEJOTEPaTHBHO Crajupane B cay4auTe Ha COAEUIHOCT soACHIO ¢
PAIPEILARAHCTO HA OCTPHA XHPYPIHUEH KOPEM H KPHICRHATE Ha ENETS ce OkaIBaT HETIPLITOACIMH
Jarunouenne:
KonkpeTHHsT Cilydai Noxaipa ciub roasM npobReM B CHEPIMCIHHE YHPYPIHS, 8 UMEHKO HANMIUE WA
KPHTEPH 34 [I0BCIACHHE, HCIPHIOKHMH 8 peanHa coeuHa CuTydund Tosa o1 CBOS CTpapna wailald
WIMCKBAKETO 32 M0-100pa NPEAHATHOCTHEKE W TIDABIITHO MEHARUPAHE HA HAlAEHTA CACH GBHALNBAHE HE
OCTPHA MOMCHT.

JOK A
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e 2.22 MAJIMTHEHA 4PEBHA OBCTP Y KIASH HA JSIB KOOH -
KPUTEPHH 3A MEHAKUPAHE B YCHOBHSTA HA CIOFHIHOCY
T Haues, [! Raadosa A, [abwpexu, Mo lipecoios, & Hedwwos & Guuone L Hoen s
Pucmaoacke T Muposanus

Kamedpa Mponedesmura na Xupypauseexume boivco, MY Al
w Pwotmo-cenmunna xupypous, YMAAT- Tesen

en (Omoe. et o Kaannposmod cux

Kmoiosn JAYMH KOBOPCKTAACH KIPUHHOM, SR KOAOH, KPHTEDHM 38 NOECHCHNT
Bunoegenne:

XUpypriunaTa HHUTEPSCHUMA € BOACLE # ACHCHETO HE ROJOPSKTAINE Kapihnod (KPK)
Enexrusnata xupyprus apu KPK ¢ npeanoctaska 14 Opeui3n0 npeIoneparanio onTmMAdpanc Ha
OBUIMSL M XHDPYPIHUMHE CTATYC H NALMCHTE, OHKOIOTHUHO CTANHPAHC. PANMRERHOCT. Ul AbL
HEOOXOMMMOCTTA OF CTOMM W MEOTOCTSIHK vnepaiv |||

Fa cumasenne 15 - 20% of MALHEHTHTE ¢ KOAOPEKTL 1CH KAPLUIHOM S8 & RAPTHIA KA BCTRA HpeBlid
HETPOXO/IMMOCT [Py HOCTaBRHE HA anarsotata [2] Taxksa naiMedTy ofmryosene &7 8 TEKRKO O0W6
ChCTORHME, BCIACACTBHE OCHOBHOTEC TYMOpHO wbospane, Chilb ICTBALLMHA komupOmarTe?,
HEXMAPATAUHATA, CACKTPOIMTIHA 3("06&*.]”«”(' o NPpOMSHKIC B MPSBHATE MYKO (A TDCLIALA CUSPATHRIA
HHTEPBEHLIMA B Te3W CHYHAK € CRhPIANA ¢ BHCONA CMBLPTHOCT M BHCOK NPONSHT 113 BOCIONERaTHBIMTS
yenowuennn[ 3], uaseraane na kooctomald ], kosto 8 0% o cayHanTe vt 2 HEMTHBRA 4 BOL! 0
ANOLIEHO KAuCCTBO Ha wiBoT (5,0

278

CRewHaTa ONeParkiing WHTCPREHINE HPH MAIMIIenard spewna oforpyrums (MUG) ¢ pookos
(IAKTOR 33 NOW PETYHTAT 0 OTHOIUEHHE HA IRITOCPOYHETE Ipesascmos | 7]

3a pairuki 07 OBCTPYKIMATA i ACCHHE KOI0H, KL1E10 CC MIRBPIR Hdb-HeCTe SHOETENNH
ONCPALLAH € DHPAKAHN HHACTOMOIN, MIUITHCHD OOCTPYKIME NPK ACRHA ¥OJ0H B HORCHEIO Syt
HIHCKRE JIRYETANMH ONCPATHUIIE BMEIHATCRUT A

OnuTHTE 38 (PCAONEPATMRHA JIEKOMAPECHS 11 KOMOHE, 1PEOAOASIANCTO  Ha  MICYUHOTO
CHCTOANHE ¥ MPHCTHIMRAMETO Kby OMEPATHRIID JCHCHNS B YCAORMETE M OTI0ACHL CHEHOCT Ci o fo-
nobpu pesynrat, kato mopbuanTera W deranmntera ca 23% w3, 53%, cpenry 399w 12% 8 ciiynante wa
creuHa Xupypria.[8,9]

OUHTHTE 38 NOCTABAHC HA CAMOPATIIHPABALINTE CC METATHN CTeHTORe {SEMS) H eH0CKOn kpTE
ONHTH 34 JeKOMOPCCHA #a HeBeN0T0 YEPRO Ca HPEINOCTARRY 14 IDEMUHARANE XhA SICK THANG XHPYP Iy o
LPEAOCTABRT BLAMOAKHOCT 33 AEBIMHTHBAC SeueHHe Hi peetabuamins KPe CIpuiaomian ©a caso
JUCTIUTHHATE OTACHY HA IEBHA KOS0H W perTysa |10 11

[TpesonepatupinoTo netcHue Ha naiwestite ¢ MYO o1 KPK ce ocnonaan aBCOIIOTH Qe
RAPCHTEPAIHE XPAPATAUHA, HAWOFACTPAANA ACTTHPNHA M aHTHMEMCTH UM 6 QDL DI LCKUPCTRG
Leawre na vem MEPKM Gl Jld KOHTPOMMPRY CHMUTOMHTE, T HhiICTHHORRT  GLUIDOCACKT patiiinto
PARHOBCCME, AM CHOMOIHAT 33 CROWTAMKG Paipeinassie o COCTRYRIMET G b 3 Cnsuets aper e i
YOTAHOBRRAHS HA HMROTO # TemecT1a Ha o0CIpyKumMsia. Kakio W Y BICMAMC HA HEIEHRMIY ATHO
CHODNUICHO PELUCHHE 33 XHPYPrIMHO NOBEACHIC.

C Teaw MCPKM ANECKBATEH KOHTPON Ha CHMATCHHTC €€ NOCTHIL B SU% o cnyuam ¢ o
HPLONOSSRAHE HA MAEYCHOTO Che ToRHMe B 309 OT naiienTsre 3¢ no-waiko .1 8 2oy (1]

ABLpusancto  Ha cumCTMTENHH  CHdoltiM  KIMIMK 38 Ge0apcHpuic  ad JIHCTaMTe i
OBCTPYKUHATA OTACNH HA KONOHA M PEKTYMa HOAROMATAT 1IDLPILBANCTO K2 nocaeasanta BRC, kRt
OCBCH 93 JMATHOCTHLMPAHE HHBOTO W BHAZ ua OOCTPYKUMATA, MUOKE O3 J0BEIC 4 A0 CHOHTIHNO
NPSOLOMABAHE HA WIeYCHOTO cwerosxic.! 9! B onafi-rorowus ofoGuisi ana i B xapypinsare
pesyntary (43 npoyusanug, 4 265 NatneHTH) OTEPATHEHOTO AMELBTUICTH0 L ACHON R IHICOCTOMIS |
wan kanoctovmus 8 20%, peiexine na wepiara o a
BHCOK MIPOUEHT MAIHEHTH AIPE Thp NNBAT NORCHE OT ¢

Cromott  AR% wow Hannal 8 3R or caveunrr, watu

L OTIESE PO HAMEC i

llopeaenuery pM BALNHEHTHTE  © MU Hesd obSTP K h i Wi L Nt COPHE M
HPEMIBHICATECTRO HPEN XUPYPIMYIIMTE SKUMH, 1HMONHRE DO bal 06 He o NPELONEPATHMHI
NOArOTOBKA, Npeitnict H3BOp Ha MOMEHTA 30 OBEPATHEIA Lameca ¥ owolpaisk obey na onepa rHRHATS
VHTEPBEHIIMA C UET IAMAIBANC WHBOTE HA HRIHEHTR 1 HILDKAHOUT 10 OTHOTHENHE Hd OHRIQ M
HPHHLMITY HE ICHCHKE,
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MPUITONKEHHE HA ITEPUTOHEATEH CMHUB HPH HALIMEHTH C
MAJIMCHEHA YPEBHA OBCTPY KLLUS.
C. Maues, A. Nabbpekw

Peome:

YBOA. 3nokauwecmsenama upesna OOCMPYKYUR  MPORGABA MEHIENYUU KoM 3Q4CMARANE [ ROOMAGOREANE il
racezkamama zpyna xopa. llopaou croacnocmma wa namoguaucaoausume APOYECH, QHAZHOCIURGMG W AE4enuemo
Ha maru2nexama Yypesna oﬁc:mpwmux € HEGUHARU FECHG 3adaua Boc}mqo W ONQUUIREO 6 MepanesmuyKomo noeeoenve
€ 0bujomo cvemoanue na Goanus, axkaunelama ia BPUOPYMCASAIYU W MUNCAL JaDOIAGGHUR, AOKLIUIAYUAMI U
cmenenma na vOCmpyKyUAMA.

Caobodnu PIPMOPRY KAEMKW MO2Am Ja ©¢ ROACKM Om PSR HUR M MODSH AQOKGEC, CHORITIGING WK 1N HEAJKI .1
unmpaaboo.smunaana wanunyaayus Ilepumoneainusm cviues ¢ RPUAONCUM Mentod 6 MAXHOMQ JCUNGHE, U € QURGIIH &
KE MAIXO APOYHEARUR KAMO NPOZHOCMUYEH Ut IPEOUKMUREH (JAKMOP NPU KOTOPEXMANUA XAPYUHOAL

MATEPHAJTH H METOUH. /a APOBEPILY POAR WU AEPUMOKCOINUS CMUK KA RPEQUKMuBes 1 ipocHOCIINEH
daxmop npu nayuenmu ¢ maausnena NPEBHA OBCMPYKYUA § YCIORUAMQ CREWHA (L1 HEDM AL meQ nelany
PE3YATATH. Ha 26 om Bornume Bewe aiem REQUMOKEAICH WMUA WHALIAC IO (T LR If,'zur NI O It iiEemc e -
20pe nayuenmu (AXQ GUARMUPANIL 1O KOUBCHMUGHG TG G WCROOURE 0 1 (100 e PUAENAG UG RO
HAHCKYCHA. Mpu wac ncsumusuama yumosoeus om 110 ce BNEPDIG KARI CLIOCIOHNIC IO TR (1)
APOCHOCTIUYEH (jnuxmc}p 3¢ oduama APENRCUBACMOCIT 1a Ooanune OMKPou €& xamn HHOHKKQITOP W aea eipanocm g
safornaanemo u APEUKMOP KO NEPUMOHeAIHE KAPYUKOIA. 38 NO-HAMAMHUHO DAI2VEKNAHE Ha pOIAma na
REPUMOREATHAMG YUMOAOZUR ¢ HEODXOOUMO 2OIRME, RORPAGUORND, MHOZOLEHTPOSH AP0 INEAHE ¢ ORI2OCPHINIG

npocaedssane.

Abstract:

INTRODUCTION. Malignant intestinal obstruction tends (v increase and rejuvenate the affectcd group of people. Gu
to the complexity of the pathophysiological processes. the diagnosis and treatment of mafignant intestinal obstuction s
not always an easy task. The general conduion of the panent. the history of accompanving and past illnesses, the
localization and the degree of obsiruction are leading for therapeutic behaviar

Free tumor cells can emerge from the primary tumor process, sponiancousls or with irregular intra-abdomina!
manipulation. Peritoneal wash is a usefil method in their deteciion, and has baess proven i few studies as JHrOgIesine
and predictive facior in colorecial carcinoma

MATERIALS AND METHODS. We investigaled the PW of the patienis operarcd on maignant intestinal obstrueaon
in the Department of Coloproctology and puruleni- sepiic Surge. v at the University Hasputal De G Stranski- Pleven
RESULTS. The peritoneal wash of iwentv-one patients was analyzed intraoperatively. The samples from the above
described patients were analyzed according io the convent:onal methodology & af the patienis showed posinviry
DISCUSSION. In our case, positive PW cytology has emerzed as a separaie independent prognasiic factor for the
overall survival of the patients. it was highlighted as an indicalor of disease advancement and a predictor of peritoncol
carcinomatosis. For further consideration of the role of peritoncal cptology, a large. population-based multiceniric
study with long-term follow-up is necded '
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ANHAMUYHA EKCTPAMYPATHA YPEBHA OBCTPYKILMA -
KJIMHUKA. JUATHOCTUKA M TLUEHHE
C. Uiines, I1. Biajgosa, A. Mabupern, He. Mpecosickn, K. Heasiinos,
E. ®uannog, 1. Hryeu, Us. Pucroscku, IT.Mupounux, B. I'poses, [1. Tonuen

Kamedpa ITponedesmuxa na Xupypzuveckume Borecmu, MY-liresen, Omoeserue no

Koaonpokmonoaun u znoino-cenmuviia xupypeus, Y MBAJT- [Tresen

Pezroue:

Breedenue. [unawmunama excmpaMmypaina Spesna oGCmpIRGUS € A0 RN A0SUNHD,  SONORAMOEHeNntls Yt
saborasane, HIUCKBAWO RASPEMENHT OUdHOCHIURA, CEDCAPEMECHKD & GQUEXEQMND XUPVPLUNIG ROBedeilie, ouno
AQpEAupam ¢ PE3VIMUMUMeE ont A€ YeHUENIo 10 ONNOLENUE ROCMONE DA e s wr,vpr'iuzmmym W Aemanumen

ler. Ja npeocmasum sauism onun; & 1e4enzemo ni Suna i ama CORPAMYPATHG VPORUG HENPOXGHEMOCM KMo 0
CPABHUM CHC CELMOGHUME RumeEpamypHu dannu no npobiaea

Mamepuanu u memoon. Jocmunnume do nac CEMPUHE AOHCEREVAN PEUIENUR 1o npailedl & CRemuanume G i
dannu. Anarus na Goawume ¢ Qunamuuna excmpa Mypama vpeari oOcmpykyua aexveanu o OKTTCX 3a mpu 20061
nepuod (2016 - 2018 &),

Pesyamamu u 0bcvoncoane. JJunarinnama excnipamypaiia (et nenpoota 5ocni e ¢reolmnie i e o epanis;
Npeaxu adxetuu, pud wIeVe, AWMPEUINI 11 BWHIHI YEPAUGANL UHKAPYCPOLIL 1Ry 1 UPCHIN LRI
floaxemuanoeuvuuam xapaxmep ne OBCMPYKYURMG L\IG HAKOU COCQUABLA 10 GOTHDICHIS K1 s ndame KUpPMUunG, 1)
namouruorozuNKul  npodhua wa sabuarsanemo ¢ wdenmuvcn. Om CLWECMECHL  HAYEMIE 1 BDOIHOYAMG ©
HaBpeMEHHAama OUGSHOCIMUKA U CEBOCEPEMCHROMO  ONEPaniudny  SoNenue npedu nLCmwnaeHemo wa  neohipamin
UCXEMUR K upesHama cmena lecen ¢ nodvoda FLPHE BhHHA XERREAARA UHKQRHEPULIIR KOXGINO DUAZHOZARLT € Buoi el
U Xupypeuunama maxmuxa e cmandapmuiupana. [TpoGiaeu e giemanemo na pewueue ia onepimusnG uimepseniius
APU HERCHA KAUHUNAG KAPIMUKG, KOZAMO QUAMEECIICIHEME, KAUKKNRUME W 00 DGIHume JOni e mad oMadm Kot
NOCMARKHE HA MO'HA JUAZHO3IA ~ YPESNG CMpan2yaGijus Jalbiagsnemo & me e ¢1yan KORETUPa o GRCOK WO
u semasumem.

3axmouenue. Hibopvm sa nosedewue npu dumaseuwnama EXCIMPAMYPAAHT HPECHA HEUPOIOIUMOCM € ONePamuanc
ACHUENUE 8 Cnewien nop}rdbx. Ocaen PASPEWACARE WA APUNHNQAING 0BG OU eXCIIPOMYPILInG Wpeenu GOCIRPYNIUA
mMpRGEa 0a ce ObVPNE CHUECMBEND EHUMANLE MG MEPKUME 10 NPODUAGKMUKG 1 ¢ 1edon. PQIILENAMT GONETUON 1
Borecm.
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APPENDICEAL NEUROENDOCRINE TUMOURS -
RECENT INSIGHTS

Paulina Trilonova Viadova' | and Sergey Dimitrov lliev, Head of Department ol Propadeutics of Surgical Diseases, Medical

University, Pleven, Buigarie’
* Assistant and PhQ student in the Department of Propedeutics of Surgical Diseases, Medical Unversity Plaven, Buigaria, Sergey Dimitrov ey, Head o
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ABSTRACT Background According to the consensus and the recommendations of the European Neuroendocrine Turwn
Society (ENETS). the frequency of appendicular neuroendocrine tumours is 0.15-0.6/100 000 . year. Their evolution
is usually asymptomatic, and they are diagnosed accidentally during com entional or laparoscopic appendicectomy.
Purpose The idea of the article is to summarise the knowledge about the neuroendacrine tumours of the appendix and
to present the current trends in the treatment and follow-up of patients with that pathology Materials and Methods
Literature overview that includes studies about neuroendocrine necplasms of the .":|*p@m€i\[Nf N comprising the ast
consensus guideline of ENETS 2017 on the topic. Conclusions:Despite the lack of any prospective studies concerning,
appondic'ea] neuroendocrine tumours, there are some new ConNsensus guidelines regarding nev: trends in the optimal

management of appendiceal NEN.

KEYWORDS: neurocndocrine neoplasms of the appendix, right-sided hennoolectaomy, apy e ICectomy. e ew



|

l_ Bzt
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Pezrome

Liea. Jla ce oneust nectotara. cruonoruara PEIYIITATHTE OT JICHCHTHCTO JIA HEPHTOHMTH L
fIpu natenTy ¢ xponu'ima 6nHpetna nepocraThunoct (XEH). NEKYRANM C TICPHTOHCATIHA
Juanuza (111

Mamepuai 1 vemoou. Tlpoyrnranero srimouna 62 anuenTu, nexynany ¢ [JI Cpeanara wm
BB3pacT e 55.1:16.2 rojunm. cpeanata MPOABIKMTCIHOCT Ha nieteneto ¢ 1] e 16.9414.]
Mecena .

Pesynmamu. Flaii-uecture nputHEK 3a XbH B u3cnicapanata rpyna ca amaderna nedponat s
(21 mua, 34%). xponucn roMepynonehpuT (15 auna. 24%., xporsten wirieperimanc
HEQpuT (7 nwia. 11%). Peruct pupaiy ca 0owo 40 cayuas na JHATTHO-ACOTTHMPAL
[ICPUTOHHT. KOMTO ca ¢ pasnuan nipu 19 (30.6%) naunent, Yectorara e | cayuaii na
MEPHUTOHHUT Ha 23 nauucntomecera, 60% or HEPHTOHUTHTE € C FPAMITOTHTHREH
IpyaunnTen. Hali-rnecro neyenueto e sanotnano ¢ cophazolin i gentamyein, Muoompan ca
H IPYTH aniusuorun, Tleputonumhr e Hu NpUIHHA A TPCKpaTaraie va perchucero ¢ 11)]
opu 7 mainmeny.

H3zeoou. Tleputonwiure ca naji-paiata MPHYHITG 39 KOMITPOMETHPANE HA ICHCHNETO ¢
HEPHTOHEANHA JHanu3a. [IpHUMHHTENNTE HA NEPHTOHNTHTE ca HAli-"1ecTo FPAMIOZHTHRIH.
Jleuenuero c cephazolin u gentamyein ce npuiara naif-1ecTo u aana N00PH peryITaTH.
Kniovogu oy Xpouwina 6hipetina HeNOCTATLINOCT, EPUTOHCATIA JIHATIHAA.
Auanusgoacoriiupan MePUHTONUT

DIALYSIS RELATED PERITONITIS — MAGNOSIS AND TREATMENT
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Summary ,

Aim. Evaluation of the incidence, ctiology and treatrent results of peritonitis associated with
peritoneal diaiysis (P1)). .
Material and methods. The study includes 62 chronic renal (ailure (CRI) patients. treated by
PD. Their average age is 5514162 years. the average duration of 'D treatment 1s 16,9414
months. Reswlts. The most common basic renal diseases are dinhetic nephropathy (21 pis.
4%), chronic glemerulonephritis (15 pts. 2 ¥%) and chronic interstitinl nephritis (7 ps. 11%).
Forty episodes of peritonitis have been deveioped in 19 patients (30,0 ol ail plsy. the

incidence of peritonitis is | case on 23 patientmonihs, G posIve arc bactern i 60%, o]



all cases. The combination of cephazolin and gentamycein is most ofien used for the treatment
of peritonitis. Other antibiotics have been used too. Peritonitis was the cause [or
discontinuation of PD treatment of 7 paticnts.

Conclusions. Peritonitis is the most important cause for failure of peritoneal dialysis
treatment. The ctiology agents. causing peritonitis. are predominantly gram-positive.
Cephazolin and gentamvein are the most used antibintjcs. giving goond resulis.

Key words: chronic renal failure, peritoneal dialysis. dialysis-related peritonitis.
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