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Abstract

Background: Postoperative acute kidney injury (AKI) is a common complication of major gastrointestinal surgery with an impact on
short- and long-term survival. No validated system for risk stratification exists for this patient group. This study aimed to validate
externally a prognostic model for AKI after major gastrointestinal surgery in two multicentre cohort studies.

Methods: The Outcomes After Kidney injury in Surgery (OAKS) prognostic model was developed to predict risk of AKI in the 7days
after surgery using six routine datapoints (age, sex, ASA grade, preoperative estimated glomerular filtration rate, planned open
surgery and preoperative use of either an angiotensin-converting enzyme inhibitor or an angiotensin receptor blocker). Validation
was performed within two independent cohorts: a prospective multicentre, international study (‘'IMAGINE’) of patients undergoing
elective colorectal surgery (2018); and a retrospective regional cohort study (‘Tayside’) in major abdominal surgery (2011-2015).
Multivariable logistic regression was used to predict risk of AKI, with multiple imputation used to account for data missing at
random. Prognostic accuracy was assessed for patients at high risk (greater than 20 per cent) of postoperative AKI.

Results: In the validation cohorts, 12.9 per cent of patients (661 of 5106) in IMAGINE and 14.7 per cent (106 of 719 patients) in Tayside
developed 7-day postoperative AKI. Using the OAKS model, 558 patients (9.6 per cent) were classified as high risk. Less than 10 per cent
of patients classified as low-risk developed AKIin either cohort (negative predictive value greater than 0.9). Upon external validation,
the OAKS model retained an area under the receiver operating characteristic (AUC) curve of range 0.655-0.681 (Tayside 95 per cent c.i.
0.596 to 0.714; IMAGINE 95 per cent c.i. 0.659 to 0.703), sensitivity values range 0.323-0.352 (IMAGINE 95 per cent c.i. 0.281 to 0.368;
Tayside 95 per cent c.i. 0.253 to 0.461), and specificity range 0.881-0.890 (Tayside 95 per cent c.i. 0.853 to 0.905; IMAGINE 95 per cent
ci. 0.881 to 0.899).

Conclusion: The OAKS prognostic model can identify patients who are not at high risk of postoperative AKI after gastrointestinal
surgery with high specificity.

Presented to Association of Surgeons in Training (ASiT) International Conference 2018 (Edinburgh, UK), European Society of
Coloproctology (ESCP) International Conference 2018 (Nice, France), SARS (Society of Academic and Research Surgery) 2020 (Virtual, UK).

Introduction routine practice for general surgery patients. Published tools are
limited by the use of retrospective and single-centre data, high
risk of bias and heterogeneity in the AKI definitions.

Furthermore, no AKI prognostic scores have been externally vali-

Postoperative acute kidney injury (AKI) is a common surgical
complication, affecting one in seven patients after major gastro-
intestinal surgery™?. It is an important contributor to periopera-

tive morbidity and death?, as well as long-term poorer renal and
cardiovascular outcomes™* AKI has highresource-usage implica-
tions, including critical care beds and kidney replacement ther-
apy™. Reducing the burden of postoperative AKI is therefore a
research priority to patients, anaesthetists, surgeons and health
providers.

Given the lack of treatment options available for AKI®, targeted
methods to prevent AKI and initiation of early supportive treat-
ment are likely have the greatest patient benefit. UK national
guidelines® recommend all patients undergoing major surgery
should have preoperative assessment of their postoperative AKI
risk. Although 18 prognostic models have now been developed
to predict risk of postoperative AKI', none are widely used in

dated for patients undergoing abdominal surgery.

In order to meet this research need, an Qutcomes After Kidney
injury in Surgery (OAKS) risk-prediction model has been derived in
a large prospective series from the UK and Ireland®. This was the
first prognostic model with direct relevance to major gastrointes-
tinal surgery, and used six variables routinely available before sur-
gery. Patients were stratified into three clinically relevant groups
based on risk of AKI within 7days of surgery, as defined by the
Kidney Disease Improving Global Outcomes (KDIGO) criteria: low
risk (less than 10 per cent), medium risk (10 to 20 per cent) and
high risk (greater than 20 per cent)!”. While this prognostic model
demonstrated good discrimination in the development cohort, it
has not yet undergone further external validation.
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Abstract

Background: Many surgeons routinely place intraperitoneal drains after elective colorectal surgery. However, enhanced recovery after
surgery guidelines recommend against their routine use owing to a lack of clear clinical benefit. This study aimed to describe
international variation in intraperitoneal drain placement and the safety of this practice.

Methods: COMPASS (COMPlicAted intra-abdominal collectionS after colorectal Surgery) was a prospective, international, cohort study
which enrolled consecutive adults undergoing elective colorectal surgery (February to March 2020). The primary outcome was the rate
of intraperitoneal drain placement. Secondary outcomes included: rate and time to diagnosis of postoperative intraperitoneal
collections; rate of surgical site infections (SSIs); time to discharge; and 30-day major postoperative complications (Clavien-Dindo
grade at least III). After propensity score matching, multivariable logistic regression and Cox proportional hazards regression were
used to estimate the independent association of the secondary outcomes with drain placement.

Results: Overall, 1805 patients from 22 countries were included (798 women, 44.2 per cent; median age 67.0 years). The drain insertion
rate was 51.9 per cent (937 patients). After matching, drains were not associated with reduced rates (odds ratio (OR) 1.33, 95 per cent c.i.
0.79 to 2.23; P =0.287) or earlier detection (hazard ratio (HR) 0.87, 0.33 to 2.31; P=0.780) of collections. Although not associated with
worse major postoperative complications (OR 1.09, 0.68 to 1.75; P=0.709), drains were associated with delayed hospital discharge
(HR 0.58, 0.52 to 0.66; P < 0.001) and an increased risk of SSIs (OR 2.47, 1.50 to 4.05; P < 0.001).

Conclusion: Intraperitoneal drain placement after elective colorectal surgery is not associated with earlier detection of postoperative
collections, but prolongs hospital stay and increases SSI risk.

The COMPASS (COMPlicAted intra-abdominal collectionS after
colorectal Surgery) study aimed to describe international
variation in practice regarding intraperitoneal drain placement
in elective colorectal surgery, and the associated effects on
postoperative outcomes.

Introduction

Peritoneal drains are placed after elective colorectal surgery in the
historical belief that they can provide diagnostic and therapeutic
benefit through prevention and early detection of anastomotic
leak or other intraperitoneal collections™? However, recent
evidence suggests that drains can stimulate serous fluid
production, and may lead to an increased risk of surgical-site
infection (SSI) and adhesions, which in turn can result in poorer
postoperative pain control and mobility®#. Furthermore, drains
may have an impact on patient well-being owing to increased
discomfort and postoperative anxiety”.

Recent evidence has shown no effect on measured clinical

Methods

Study design

COMPASS was a prospective, international, multicentre, cohort
study describing international variation in intraperitoneal
drain placement after colorectal surgery and the safety of this
practice. The protocol was developed by an international study

outcomes associated with drain placement after elective colorectal
surgery®™ . Based on these findings, current enhanced recovery after
surgery (ERAS) guidelines strongly recommend against the routine
use of peritoneal drains after elective colorectal surgery™. Despite
these recommendations, the use of prophylactic drains remains
widespread, with data from the 2018 EuroSurg Collaborative
IMAGINE (lleus Management International) study showing that 35
per cent of participating centres routinely used intraperitoneal
drains for the majority of elective colorectal procedures'.

management group, with input from patient representatives
(Appendix S1)*2. This analysis was performed according to
STROBE reporting guidelines for observational studies®®.
COMPASS was delivered by a student- and trainee-led
collaborative group using a collaborative model**. All hospitals
routinely performing colorectal surgery in Europe, Australasia,
and South Africa were eligible to enrol. Routine, anonymized
data were collected, with no change to clinical care pathways,
and confirmation of appropriate local and/or national regulatory
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Background: Ileus 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;
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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.

*Members of EuroSurg Collaborative are co-authors of this study and are listed in Appendix ST (supporting information)
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Introduction

Ileus is common after colorectal surgery, occurring in
up to 20 per cent of patients undergoing elective colonic

resection!

. This prolongs hospital stay and increases
the risk of serious postoperative complications, such as
deep vein thrombosis and hospital-acquired infections?.
Enhanced recovery protocols and other targeted therapies
aim to reduce these, but the impact of ileus on patients and
healthcare systems remains an unmet clinical challenge™*.

Identifying ileus against other features of normal bowel
recovery is difficult and may delay hospital discharge
unnecessarily. Standardized discharge criteria have been
defined previously by international consensus, includ-

ing agreements on oral tolerance, bowel function, oral

© 2020 BJS Society Led
Published by John Wiley & Sons Led

analgesia, mobilization and the presence of new medical
problems. In particular, passage of flatus, but not passage
of stool, has been determined as an essential criterion for
discharge from hospital’. However, the uptake of this in
clinical practice is unclear, and the traditional practice of
prolonging discharge untl full return of bowel function
persists. Unnecessary delays in hospital discharge can be
distressing for patients, economically costly for healthcare
systems, and demanding for the finite provision of health
professionals®.

Farly discharge from hospital before return of bowel
function may be safe in broad populations of patients
undergoing elective colorectal surgery, but variation in
this clinical practice exists. This study aimed to explore
the safety of discharge before return of bowel function,
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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. 096 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.

*Members of the EuroSurg Collaborative are co-authors of this study and are listed in Appendix SI (supporting
information)

Paper accepted 4 July 2019
Published online in Wiley Online Library (www.bjs.co.uk). DOI: 10.1002/bjs. 11326

Introduction clinical benefits*. This may be attributed to an incom-

plete understanding of the pathophysiology, and differ-
ences between experimental animal models and humans’.
Current evidence describes a complex relationship between
inflammatory, neurogenic and vagal mechanisms, which

are exacerbated by the effects of opioid analgesia and

Ileus is common after colorectal surgery. It occurs in 10-20
per cent of patients after elective colonic resection, mak-
ing it the most common complication ahead of anastomotic
leak and surgical-site infection!. In 2014, the Association

of Coloproctology in Great Britain and Ireland’ identified
ileus as an unmet clinical challenge. Tts clinical manifes-
tations are profound, contributing to postoperative pain,
vomiting and malnutrition. Its burden on healthcare sys-
tems is also substantial, leading to a 70 per cent increase in
healthcare costs’.

Many strategies to reduce ileus have been tested in

the past 20years, but few have resulted in meaningful

© 2019 BJS Society Led
Published by John Wiley & Sons Led

other homeostatic imbalances®. To date, the most promis-
ing strategies have been those that aim to rationalize
opioid-based analgesia (such as p-receptor antagonists),
and to moderate the postoperative inflammatory response
(such as enhanced recovery protocols)*.

Non-steroidal anti-inflammatory drugs (NSAIDs) are
recommended in enhanced recovery protocols for their
opioid-sparing and anti-inflammatory properties’. These
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Abstract

Aim Aspiration 1$ a common cause of pneumonia in
patients with postoperative ileus. Insertion of a nasogas-
tric tube (NGT) 1s often performed, but this can be dis-
tressing. The aim of this study was to determine
whether the timing of NGT insertion after surgery (be-
tore versus after vomiting) was associated with reduced
rates of pneumonia in patients undergoing elective col-
orectal surgery.

Method This was a preplanned secondary analysis of a
multicentre, prospective cohort study. Patients undergo-
ing elective colorectal surgery between January 2018
and April 2018 were eligible. Those receiving a NGT
were divided into three groups, based on the timing of
the insertion: routine NGT (inserted at the time of sur-
gery), prophylactic NGT (inserted after surgery but
betore vomiting) and reactive NGT (inserted after sur-
gery and after vomiting). The primary outcome was the
development of pneumonia within 30 days of surgery,
which was compared between the prophylactic and reac-
tive NGT groups using multivariable regression analysis.

Results A total of 4715 patients were included in the
analysis and 1536 (32.6%) received a NGT. These were
classified as routine in 926 (60.3%), reactive in 461

{30.0%) and prophylactic in 149 (9.7%). Two hundred
patients (4.2%) developed pneumonia (no NGT 2.7%;
routine NGT 5.2%; reactive NGT 10.6%; prophylactic
NGT 11.4%). After adjustment for confounding factors,
no significant difference in  pneumonia rates was
detected between the prophylactic and reactive NGT
groups (odds 1.03, 95% CI 0.56-1.87,
P=10.932),

ratio

Conclusion In patients who required the insertion of a
NGT after surgery, prophylactic insertion was not asso-
ciated with fewer cases of pneumonia within 30 days of
surgery compared with reactive insertion.

Keywords nasogastric tube, pneumonia, colorectal sur-
gery, general surgery, pulmonary complications

What does this paper add to the literature?

While a number of studies have explored the role of
routine insertion of a nasogastric tube (NGT) at the
time of surgery, the timing of insertion after surgery has
received little attention. This study found no significant
ditference in the rate of postoperative pneumonia
between patients who received a NGT before or after
the first episode of vomiting after elective colorectal sur-
gery.

!

Introduction

Pneumonia is a common complication of major abdominal
surgery, aftecting up to 10% of patients and contributing
to a 10-fold increase in the risk of mortality [1]. Pneumo-
nia can occur through several mechanisms, including
micro-aspiration during ventilated anaesthesia, aspiration

Correspondence to: Stephen | Chapman, Room 7.16 Clinical Sciences Building,
St James’s University Hospital, University of Leeds, Leeds 152 9]T, UK
E-mail: stephen.chapman@doctorsorguk, ’

YCollaborating members are shown in Appendix Sl in the online Supporting
| nformation.
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of gastric contents during vomiting, poor expectoration
due to immobility and pain and through transmission as a
nosocomial infection. For patients undergoing surgery,
pneumonia is distressing, since it is associated with consid-
erable morbidity and an extended duration of hospital
admission [2]. It is also burdensome for healthcare sys-
tems, and is associated with an additional cost of
510 000-$40 000 per patient in the United States [3-5].
Aspiration of gastric and intestinal contents may arise
in patients with ileus atter abdominal surgery. Insertion
of a nasogastric tube (NGT) is a common management
strategy, which aims to decompress the stomach and
reduce the risk of vomiting. However, the procedure is
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ABSTRACT

Introductlon. Amyloidosis is a rare disease associated
with extracellular accumulation of abnormal protein -
amyloid in various organs and systems. This disease
can be either acquired or hereditary, systemic or lo-
calized. Ar its core, it represents a grown, tumorlike
neoplastic clone of the plasma cells in the bone mar
row. Gastrointestinal amyloidosis is manifested by
symptoms, such as diarthea, steatorrhea, constipation,
and very rarely - hemorthages and perforations of the
colon.

Case presentatlon. We present a case of primary in-
testinal amyloidosis with recurrent hematochezia and
abdominal pain in a 61-yearold woman. Colonoscopy
revealed polyposis of the whole colon and a total colec-
tomy was performed, followed by morphological and
paraclinical examinations. Histologically, amyloid dep-
osition, positive for Congo red, was found in the walls
of the submucosal blood vessels and in the smooth
muscle cells of the muscular layers. The laboratory
tests indicated anemia, high erythrocyte sedimentation
rate, and Bence-Jones proteins in urine.

Concluslons. Our case is a demonstration of primary
amyloidosis with intestinal localization that should be

Recewed 19 Apr 2018, Accepted 02 July 2018
hitps://doi org,/ 10 31688,/ABMU. 2018 53 3 25

REsumE

Lamyloidose primaire avec manifestation gastro-in-
testinale initiale. Présentation de cas

Introductlon. L'amyloidose est une maladie rare qui
est associée 4 I'accumulation extracellulaire d'une pro-
téine - amyloide anormale dans différents organes et
systémes. Elle peut étre acquise ou hérédiraire, systéma-
tisée ou localisée. Elle a 4 la base un type néoplasique
des plasmocytes de la moelle osseuse qui s'est agrandie
de facon tumorale. Lamyloidose gastro-intestinale est
marquée de symptémes comme la diarthée, la stéator
thée, la constipation et, trés rarement, d hémorragie et
de perforation du colon.

Rapport du cas. Nous présentons un cas d'une
femme 4 1'ige de 61 ans avec une amyloidose primaire
intestinale marquée d'une hématochézie récidivante et
une douleur abdominale. La colonoscopie a montré
une polypose de l'entier célon ; on a fait une colec
tomie totale suivie d'une analyse morphologique et
paraclinique. Histologiquement, dans les parois des
vaisseaux sanguins sous-muqueux et dans les cellules
musculaires lisses des couches musculaires on a trou-
vé des dépots amyloides positifs au rouge Congo, et
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ABSTRACT

Aneurysms of splenic artery are the most common
visceral aneurysms. There are true aneurysms and
pseudoaneurysms. True aneurysms develop against the
background of artery wall weakness. Pseudoaneurysms re-
sult from a rupture of the intima of the vessel wall with
subsequent dissection of blood into a false lumen and for-
mation of a periarterial hematoma. They are detected as an
incidental finding without any clinical manifestation.

The aim of this article is to present two clinical cases
of a ruptured aneurysm of the splenic artery in our prac-
tice.

The mortality rate after rupture of the splenic artery
aneurysm varies from 25% to 40%. Under emergency con-
ditions, the time for diagnosis is scarce and limited by the
hemodynamic status of the patient.

With increasing the possibilities of diagnostic
imaging, the chances for minimally invasive treatment of
incidentally detected pseudoaneurysms of the splenic ar-
tery improve.

The conditions for successful management of this
pathology include organization of emergency surgical care
and collaboration between surgical teams.

Keywords: splenic artery aneurysm, clinical diag-
nostic approach

INTRODUCTION

The diameter of the splenic artery varies from 0.43
cm to 0.49 cm. A focal dilation of the splenic artery diam-
eter greater than 50% of the normal vessel diameter is de-
fined as an aneurysm. True aneurysms involve all layers of
the vessel wall, as these are intact but thin. True aneu-
rysms develop against the background of artery wall weak-
ness. Pseudoaneurysms result from a rupture of the intima
of the vessel wall with subsequent dissection of blood into
a false lumen and formation of a periarterial hematoma. As
a rule, they are secondary, lack a real wall, which makes
them more susceptible to rupture. Risk factors for the de-
velopment of splenic artery aneurysm are: portal hyper-
tension; pregnancy; atherosclerosis; acute necrotic pan-
creatitis; liver transplantation; Marfan syndrome; Ehlers
Danlos syndrome; polyarteritis nodosa, and Wegener’s

4384
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granulomatosis [1]. Pseudoaneurysms of the splenic artery
occeur in up to 21% of the patients diagnosed with chronic
pancreatitis. They may be associated with a blunt or pen-
etrating trauma, as well as iatrogenic lesions during in-
strumentation [2]. Pancreatic enzymes may cause necro-
tizing arteritis by destroying the structure of the vessel
wall and fragmenting elastic tissues, leading to an aneu-
rysm or pseudoaneurysm [3]. A long-term pseudocyst of
the pancreas may cause a pseudoaneurysm resulting from
vascular erosion by enzymes in the pseudocyst, direct com-
pression or ischemia [4].

True splenic artery aneurysms (SAAs) are more com-
mon than pseudoaneurysms. Splenic artery aneurysms are
the third most common aneurysms after these of the ab-
dominal aorta and iliac vessels [5, 6, 7, 8] and the most
common aneurysms of visceral arteries, accounting for 60%
to 70% of the patients diagnosed with aneurysms of the
visceral arteries [9, 10, 11].

According to literature data, the incidence of
aneurysmal dilations of the splenic artery varies widely,
from 0.2% to 10.4% [7, 8]. Rare in the past, with the advent
of modern diagnostic imaging, the incidence of splenic
artery aneurysms is increasing. They are detected as an
incidental finding, without clinical manifestation, which
explains their low incidence in the general population -
less than 1% [12]. In a 2015 publication, Veluppillai C. et
al. reported a higher incidence of SAAs in women - 78%
[13]. The mortality rate after rupture of the splenic artery
aneurysm in non-pregnant patients ranges from 25% to
40%. Maternal mortality due to aneurysmal rupture reaches
75% and fetal mortality - up to 95% [13. 14].

Clinical case I:

A 58-year-old woman with arterial hypertension, two
normal births, presented with complaints of pain in the
right hypochondrium with a duration of 1 week, vomiting
and fever of up to 38.2C°, and lack of defecation for 2
days. No previous surgical interventions or abdominal in-
juries were reported. On the ultrasound examination of
abdominal organs, there was evidence of hydrops of the
gallbladder, with double wall contouring and perivesical
effusion. We performed conventional cholecystectomy
with intraoperative cholangiography, transcystic drainage

Jof IMAB. 2022 Apr-Jun;28(2)
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Globally, there is an increase in the number of prescription drugs that are in the process of chang-
ing their status of prescription and switch to over-the-counter status (OTC). These changes, called
switches, are motivated mainly by three factors: the willingness of pharmaceutical companies to
extend the validity of their trademarks; attempts by funding health institutions to contain drug
costs; the role of self-treatment by patients.
Benefits of self-treatment are the foundation of the pyramid of health and allow the system to
focus its scarce resources to the diagnosis and treatment of serious, socially significant diseases,
new research and innovative services. OTC drugs are an indispensable element of self-care.
Concrusion: OTC switches can be an important policy tool for improving public health in drug
classes where a significant proportion of the population is untreated and where consumers can
effectively manage treatment with limited physician supervision.
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Dandy-Walker Syndrome is a rare abnormality of the central nervous system pertaining to the

group of cystoid malformations. The frequency of occurrence of the syndrome ranges from
1/25000 to 1/35000 live births.

The A of this study was to investigate Dandy-Walker Syndrome in two cases - one by autopsy
after abortion due to medical indications during the 25th gestational week at the Clinic of Embryo
and Fetopathology, Center for Maternity and Neonatology, Tunis, Tunisia, and another case of
a one-year-old infant diagnosed with an acute internal hydrocephalus at the Clinic of Neurosur-
gery, Medical University - Plovdiv, Bulgaria, and to compare the results with those in literature.

REsuLTs: Both cases are isolated Dandy-Walker Syndrome without any associated abnormalities
of the central nervous system and without incompatible malformations of other organs and sys-
tems. After the placement of a ventriculoperitoneal shunt in the second case the childs condition
was greatly improved.

Concrusion: The question arises whether the prenatal diagnosis of an isolated Dandy-Walker
Syndrome is an indication for pregnancy termination, and who and after what research has the
right to make this decision, given the favorable outcome after surgical treatment.
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: t
INTRODUCTION: The neuroendocrine tumors (NET) of the appendix and Morbus (;rohn bzlizf;i:
the group of rare diseases according to the widely accepted European definition of a rare '
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Usually they are discovered accidentally because of the lack of specific symptoms and because

the clinicists are not well acquainted with them. The patients usually come to the hospital with
manifestation of intestinal obstruction and they undergo urgent surgery. Both diseases require
significantly different surgical approach and subsequent treatment. MATERIALS: We present 3
cases of patients operated urgently or in conditions of urgency with delayed operation with mani-
festations of intestinal obstruction and palpable tumor formation in the ileocecal area. Different
operative interventions were performed. The patients were followed up over a period of 2 years.

RESULTS AND DISCUSSION: Its noteworthy that the case histories and the clinical data suggested
malignant neoplasm of appendiceal origin while the intraoperative findings suggested chronic
inflamatory process of the terminal ileum with enlarged lymphatic nodules in the pool of arteria
ileocolica which is supported by the histological findings. In 2 of the cases the histological diag-
nosis was Morbus Crohn and in 1 of the cases - NET of the appendix. ConcLusion: 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 tactics in order to avoid
subsequent complications and unfavourable outcome of the treatment. The frequency of these
diseases increases and, on the other hand, the application of approved regimens and algorithms
of treatment is a prerequisite for good results and prognosis.

Key words: NET of the appendix, Morbus Crohn, differential diagnosis
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Gongylonema pulchrum is the only parasite of the genus Gongylonema capable of infecting hu-
mans. Gongylonema pulchrum infections are due to humans acting as accidental hosts for the
parasite. The G. pulchrum parasite is a nematode worm of the order Spirurida. It is a relatively
thin nematode, and like other worms in its class, it has no circulatory or respiratory system. This
parasite is multi-cellular and motile. They have numerous rear mucosal projections, which are be-
lieved to assist propulsion through the thin layer of skin on the inside of the human hosts mouth.
Rarely, it can be found in the eye.

We present a case report of female patient of infestated with Gongylonema pulchrum. She pre-
sented with headache and tingling in various parts of the eye tissue after a hit with a metal rod.
Later the patient was admitted to the Eye Hospital in Varna. Her main complains were redness
and oedema in the left eye. After a consultation with an ophthalmologist an operation was per-
formed and a worm 13 cm long and 3 cm wide was extracted from the left eye. The result of
the parasitology analysis showed it to be Gonglyonema pulchrum. During the control physical
examination a number ducts and a perforation in the orbit septum were found. After the surgery
the patient was referred to a psychiatrist and a neurologist.

Key words: ganglyonela pulchrum, infestation, worm
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BackGrOunD: Chronic HIV and HCV infections are characterized by mefﬁmenlt T cel(l: rctasl[:ines
and ongoing immune activation, associated with alterations in effector and regulatory cy :
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NPOYUBAHE BBPXY YECTOTATA, JOKAJIM3ALIASATA
U MOP®OJOTMYHATA XAPAKTEPUCTHKA HA

HEBPOEH/IOKPUHHHUTE TYMOPH OITEPIPAHU B |

YMBAJI , JI-P . CTPAHCKH® - ILJIEBEH 3A 5 TOTXUIIER
IMEPHO/T

I1. Baanosa, C. lonosceka', C. Mines, I1. Tonues, C. CTpaiinios,
U Ilpeconcku, B. I'pozes, Il. MHPOYHHK, E.®uaunos, A. PHCTOBCKH,
K. Hensinkos, E. KapacTosiHoB

OKIIICX, 1 KITA, YMBAJI “I-p T'eopau Cmpancku “ Ilnesen, MY - IInesexs;

ABCTPAKT:

BbBeaenue: ;
YecroTara Ha HeBpoenaokpunuuTe Tymopu(HET) HapacTsa ¢ rOAHIICH CKOK OT 5,8%. 3abomesE:

emoctTa B CAILl e 2,5 — 5,0/100 000 nauuesTH 1 3aeMa BTOPO MACTO N0 MATUTHEHOCT Ha T'UT cnen &
nopekTanHus pak. JlokanuszauuaTa e NpeAUMHO B ThHKOTO 4yepBo, PEKTYMa, aleHANKCa ¥ MO-MAKD ¥ ‘
KoJTOHa, cToMaxa M maHkpeaca, HET HAMAT XapakTepHH CHMIITOMH, MpH TAX JIMIICBAT CreLU(pUIHE & :
TOYHM METO/H 3a PAHHA MM AMarHocTHka. [1posBABaT CE C HEIPEACKA3yeMO H HeobuuaiHO OHONOIHEBR
[I0OBefieHHe H B MOMEHTA Ha MOCTaBsHe Ha IHArHO3aTa 50% OT malHeHTHTE ¢a C METacTasH. .t

Marepaaniu:
PetpocnexTHBHO NMPOYy4YBaHE ofxBamamo 5 roguuied nepuon. Pasrienany ca ManHeHTH oneps- .

paH¥ B XHPYPrH4YHHTE KIMHHKH HA VYMBAUJI “/I-p Teopru Crpancku® —[Lieser.
Pe3ysTaTu M 00CHKIAHE!
TNpexcrasenyu ca MOPPONOrHIH

ILICHHETO Ha HALIMTE Pe3y/ITaTH OTHECCH

WTe BapUaHTA Ha TYMODHTE, OPTaHHATA JIOKAIH3AUHA H CHOTHO- -
¥ K'bM Te3H 3a cTpaHara. [Ipasu BrevaTileHHe nossara Ha cMere-
HU TYMOPH ChCTOALIM CE€ OT HEBPOCHIOKPHHEH TYMOp H 8ICHOKApIMHOM. Y CTaHOBHIIH CME [pH eMH 3. |
[MEHT BTOPMYEH HEBPOEHAOKPHHEH TYMOP B I'bpIa. Karo L0 dectoTara Ha HEBPOEHAOKDPHHHHTE TyMd- !
pu HapacTBa, Karo 4ecToTara Ha HET auarHOCTHUMpaHH Ha TEPUTOpHATA HA YMBAJI “IO-p T'eopre |
Crpancku* — [IneBeH e No-BUCOKa OT TasH 3a CTpaHata. i

JakJiloueHHe:

BbIpeky: 3HaYMTEHUTE NOCTHXEHHUS B ChbBpEMEHHaTa MEAMLMHA MarHo3ara HET ce mocrags

CBC 3aKBCHEHME CPENHO OT 3 A0 7 roAMHM CJIe] nodsara Ha mbpBHUTE cuMITOMH. Mopdonoruyxara se-
pH(UKaLMs CIe] U3BbPIICHATa [TBPBHHA OnepaTHBHA MHTEDBEHLMA MPEANoNara KOMILICKCHO MYyJITH-
JMCIMTUTHHAPHO NOBEAEHHE, BKIOUBALIO MEMKAMEHTOSHH, MHTEePBEHLIHOHANIHH 1 XHPYPruIHUH METONH-

KH.

BBHBE/IEHHE:

[pe3 noc/eaHUTEe TOAMHH B CTPAHHTE OT EB
Ha YeCTOTa Ha racTPOEHTEepONaHKPEaCHUTe HEBPOCHA
5.2/100 000.° B Bparapus kbM MOMEHTa JIUIICBAT MPELHU3HHA eraeMuosorndnH 1anEH.’ Hes-
pPOeHIOKPHHHHTE TYMOPH Ca PasHOPOJHA Tpyma C JTOKaJIM3aLys B pasIM9HH OpraHH, NpeIHM-

HO B THHKO 4epBO, PEKTYM, AIIEH/IAKC 1 MO-SAKO B KOJOHA, CTOMaxa H NanKpeacd. TIpu To3H
B TYMODPH JIMIICBAT CHELUPUIHH cummromu>>® Thil KaTo ca C HENPE/ICKa3yeMo u HeoOH-
cbe 3akbeHeHue. OT nosBaTa Ha Nbp-

yaiiHo BMOJIOTHYHO MOBEAEHHE, AHArHO3aTa Ce MOCTaBA
BUTE CHMIITOMM IO NOCTABSHETO HA AMArHO3aTa MOTAr Jia MHUHAT 0T 3 no 7 rooguay. B MomenTa

pOMeCKHA CBIO3 CE 04epTaBa HAPACTBAHE ¢
OKpPHHHH TYMOpH OT 1.3/100 000 mo
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PROCEEDINGS

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. Iliev, S. Popovska!, I. Ivanov’

Department of coloproctology and purulent-septic surgery
'Department of pathology, University hospital - Pleven
Medical University — Pleven

ABSTRACT

Objective: Over 90% of neuroendocrine tumors (NETs) in Bulgaria were reported to arise in the gastrointes-
tinal tract. Qur objective was to study the incidence and localization of the gastroenteropancreatic NETs, di-
agnosed for one year.

Methods: The present retrospective study explores the incidence and localization of the gastroenteropan-
creatic NETs, diagnosed and operated 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. According to
the morphological criteria, 2 (28.57 %) were well differentiated NETs, 3 (42.86 %) were moderately differen-
tiated, and 2 (28.57 %) were poorly differentiated NETs. One of them was mixed adenoneuroendocrine carci-
noma. All cases demonstrated immunoexpression of Chromogranin A and Synaptophysin in addition to the
distinct neuroendocrine morphology. Distant site metastases were observed in 5 (71.43 %) cases.

Conclusion: According to our results, 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 Synaptophysin supported the morphological diagno-
sis of gastroenteropancreatic NET.

Keywords: gastroenteropancreatic NETS, incidence, localization

INTRODUCTION

Primary epidemiological information about

Thefrequencyoftheneuroendocrinetumors
(NET) is increasing by 5.8 % per yearl, mostly
due to the improved diagnostic approaches.
They are a heterogenic group of tumors that
can develop in every organ of the human body,
but are predominant in the pancreas and the
gastrointestinal tract.l1 Gastroenteropancreatic
tumors can be found most often in the small
intestines (30.8), rectum (26.3%), large intestine
(17.6%), pancreas (12.1%) and appendix (5.7%).1

the frequency of the neuroendocrine tumors
in Bulgaria was collected in 2013. The initial
information includes 127 patients with NET
from the regions of Sofia, Varna and Pleven.
98% of the tumors are with a localization in
the gastrointestinal tract. The small intestines,
rectum and appendix are most affected, while
the gut, stomach and pancreas are less affected.

There are no specific symptoms with
this type of tumors.2,3,4 NET are usually

Scripta Scientifica Medica, vol. 47, Supplement 1, 2015, pp. 11-13
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2.23 HEBPOEHJAOKPUHEH TYMOP HA THhHKO YEPBO — CJIVYAH OT
IIPAKTHKATA, AHAJIN3 HA TOBEJAEHHUETO U U3B0P HA

ITPABUJTHA TAKTUKA

11 Baaodosa, C. Hnues, An. l'abvpcku, He. Pucmoscku, I1. Mupoynux
Omdenenue no Kononpoxmonozus u znotino-cenmuuna xupypeus, VMEAJI- Maesen

Knrouosm aymmu:
HEBPOCHIOKPHHEH TYMOD, TBHKO YE€PBO, [10BEJEHHE
BLeenenue:

Hesposennokpunnnte tymMopu(HET) Ha ThHKO YEPBO Ca TpPETa MO YecToTa MOATpyrna oT
FaCTPOCHTCPOTIAHKPECHUTE HEBPOHENOKPHHHH TyMOpH. OOHKHOBEHHO €2 €IMHHYHH, XapaKTEpPH3UpAaT Ce C
HHUCKA CTereH Ha Mpomudepaums, MHOTO YECTO Ca METacTa3HpalH B MOMCHTa Ha OTKPHBAHETO WM.
ITepBHAT N0 4ECTOTA CHMIITOM MpPH TO3H BHA TYMOPH € GOJIKaTa, NOC/ENBAHA OT KapUMHOUIHUS CUHIPOM.

Ien:

U.EJITEI € [1a NpE€ncTaBuM C.lellaﬁ OT HallaTa NpaKTHKa HA HEBOPEHOOOKPHUHEH TYMOP Ha TbHKO 4YEPBO MU Ja
aHaJIM3upaMe KOPEKTHOCTTA HAa MOBEICHHUETO HH.

MaTtepuanu u MmeToau:

[IpenacraBaMe wmHM4eH cnyuail Ha 66 rofMIEH MB¥, MOCTBLABALL NO cnewHoct B OTaeneHue no
KononpokTonorus u rroiiro-cenmiyna xupyprust kbm YMBAJT- TIneses ¢ knuHuKa Ha OCTBp aneHIANCUT.

PesyararTu:

IlauMenTsT Gewe omepupan N0 CMELHOCT, MOPaAM KAPTMHATA HAa OCTBP XUPYpruueH KOPEM.
Hutpaonepatusro ce nonanua na TymopHa (opmais Ha TepmuHanes uneym. Manpatu ce matepnan 3a
EKCIIPECHA GHOMCH, TP KOETO Ce YCTAHOBH, Ue Ce Kacae 3a HHUCKO Au(epeHUpa KapuuHoM. Mssbpun
ce lTBpBHqHa HKOHOMHMUYHA pe3e[{uﬂﬂ C NocienBanla aHacToMo3a. C.T]e.ﬂ JeXocnuTanH3anuara MNAUHEHTDLT
Oemme H2COY€H 332 CAaMOTOCTATHHORA cuHHTHr‘padJHH H TIpernopbyaHa JfacHa XeMHKOIEeKTOMMUA | MECEL cnen
NEeXOCTIMTANMM3AIHATA



Obcuxpane:

DMk RS S oo, T 48 08 T o B e
. CACHUETO MPH TAX HENO3HATO. BB3HUKBA
BBLIPOCHT NanH B TO3M Cy4aid € Ouila yMECTHA MbPBMYHA ASCHA XEMUKONEKTOMMUS MK He” Eponeiickara
acouHauus mo HeBpoeHAOkpHHHH Tymopu (ENETS) mpenopnbusa npu HET Ha uneym nwnpsonauanta
PE3EKUMA C NM(HA JUCEKLMA M CHHXPOHHA XOJELMCTEKTOMHs. Tasu npenopbka odaye € BanuaHa B
CNyHaHTE Ha IJAHOBOCT M  INpEJONEPaTHBHO CTaiMpaHe. B cnyuauTe Ha chewHoct BOIELUO €
Pa3pellIaBaHETO HA OCTPUsA XHPYPTHUEH KopeM U kputepnute Ha ENETS ce oka3pat Henpuioxumm.
3akioueHue:
KoHkpeTHuat cryuaii noxassa enun ronsm npobncm B CHBPCMCHHA XHPYPrUs, a HMEHHO HaluuMe Ha
KPHUTEPU 3d MOBCACHHE, HEMPHIONHMH B PCASIHA CMCIIHA CHTyalus. TOR4 OT CBOS CTpaHA Hanara
M3MCKBAHETO 32 M0-206pa NPEAMArHOCTHKA U NPaBHIIHO MEHAXKUPAHE HA MaLUMEHTA ClCA OBJAASBAHE Ha
OCTpHS MOMEHT.

JIOKJIAJT

YBoa:

Hespoeunokpunuure tymopu (HET) Ha TBHKOTO uepBO MpPEACTaBAsiBAT HAH-YECTO CPELLAHMTE
raTpOeHTEPONaHKpeacCH HEBOPEHAOKPUHHM TyMopH [1, 2, 3]. UuTtepecHoTo €, ye B M3TOYHATA YACT HA
A31s, HEBPOEHJOKPUHHUTE TYMOPU Ha THHKOTO YEPBO Ca MHOIO MO-PEdKH, OTKONKOTO B 3amamHHTe
crpanu [4, 5]. loknagsanaTta yectota Ha HET Ha ThHkuTe uepra Bapupa mexay 0,32-0,33 / 100,000 B
AHrnus u Anonus [4,5] u 0,67 / 100,000 8 CAILL [2] 1 mo 1,12 / 100,000 B CeBepna EBpona [6]. UecToTa
uM pnoctura 10 30-50% oT BcuukM HOBOOOpasyBaHMs Ha ThHKUTE 4epBa[6] M mMOM0OHO Ha IpYrH
HEBPOEHNOKPUHHM HEOIUIa3MH, TAXHATa 4YeCTOTa HapacTBa, KakTO TNoOKa3BaT HEOTIAABHALLIHUTE
€MUIEMUONIOTHYHHU Npoy4Ranus[7]. B cepus oT ayTONCHOHHM MaTepHanH, yecTorarta HM € 3HAYUTENHO
Mo-BUCOKa OT KIMHMWYHATA yecToTa, koaTo e 1,22: 100, koeTo npeanonara, 4e MHO3MHCTRBOTO OT HET Ha
TBHHKO YEPBO WMAT DaBEH PAaCTEXK M JIBITO BPCME OCTAaBAT aCUMMTOMHHU [8].

CremeHTa Ha pasnpoctpaHeHue Ha HET Ha TBHKO 4epBO HapacTBa ¢ Bb3pacTra, HAH-4€CTOTO HA4ano € Ha
40-roAMIHa BB3pAcT, JOCTHraliki BPbX B OCMOTO fAeckajga OT xuBora [9]. Cpeasara Bb3pacT Ha
AMATHOCTUI(MpaHe € Mexay 59 u 65 rogwnu [8]. B mpoyusane ot 2009 roguHa mnpeBanupa MbiKkata
nonynauus Haj sxeHckata.[8, 10]; Te3w naHHn obaue He ca MOTBBLPACHM OT Apyru cepun [2]. Kakto ce
npeamnonara or KoHcrarauuute B 6a3ata nanun SEER, HEBPOEHIOKPUHHHMTE TYMOPH Ha THHKOTO 4€pBO
HMAaT pa3JIMYHO ETHUYECKO PA3MPOCTPAHEHHUE, KOETO € MO-UeCTO NMPH appo-aMeprUKaHLY U NO-pAaKo pH
asMaTckuTe mauueHnTH [2]. 3HAUMTENeH NPOLEHT OT TAX CE XapaKTepusupat ¢ Hucka nponudepauns, Gl
win G2, nokato G3 TymOpuTe Ca M3KJIIOYMTENHO peiku. Bbnpekn uecToTara Ha HHCKATa W CPeAHA
nponndepaLys, TE3H TyMOPH Ce MOSBAT C peruoHantu (36%) u / unu paneynu meractasu (48%) no Bpeme
Ha auarHoctukaral 10]. OcHoBHuTe MporsocTHuhu daktopn ca TNM u xucTonoruuxa knacupukaums,
ocHoBaHa Ha Ki-67 unzekca [10]. Haxou npoy4saHns cboOLIaBaT, Y€ 5-roJAMIIHATA HM NPEXUBACMOCT ¢
100% 3a cramau I u 11, 97,1% 3a cramuii Il n 84,8% 3a [V ctaguii[11]. B cbloTO TpoyuBaHe
3aBUCUMMOCTTA OT S5-TOJIMILIHO MPEKHBAEMOCT € 93.8% 3a G, 83.0% 3a G2 u 50.0%3a G3 [11].

KapLLHIIOH,.‘.lHHHT CHHUpOM ¢ TUNUYHO KIIMHHYHO leeﬂCTaBﬂHe Ha Mcracraru4icH Kapu.m-mu,uen TYMOP Ha
TBHHKO 4EPBO, KOHTO ce cpela npH okono 18% oT mauueHTUTe U Ce XapakTepusnpa che ceHcubunuzaums,
Auapus U KopeMHa 6onka [12, 13]. Tlo-panko ce clydBaT KapUHHOMHA ChPACHIIH 3a00NsABAHMS, KAKTO U
OpPOHXO-KOHCTPHMKLMA M Nenarpa. CUHAPOMBT € CBBP3aH C MacoBOTO 0CBOOOXKN2aBaHE HA CEPOTOHMH OT
TyMOpa, KOMTO HE MOXeE J1a ce IpepaboTH OT YepHHA npo6, mopany HapyLIeHaTa My dyHKUMSA, BCACACTBHE
HaMHWYHUTE METACTA3H, ﬂpym BEIlecTBa, BKJIOYEHH B KapuWMHOWAHHA CHHIpOM Ca ’ TaxXHKHHHU
(neBponentun K, semectso B, NKA), npocTarnaainHi U GpanukuEiHK [14]. HEILIHEHTI--I c ‘deL[fIHUHLIEH
CUHJIPOM Ca C MOBMILIEHYM HWBA Ha pa3snajeH MpoAykT Ha cepotoHuH 5-HIAA B ypnHaTta, ¢ HUBA MEKIY
100 u 3000 umon / 24 uaca (Ped. <50 umon / 24 yaca).

Matepuanu u MmeToau:
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Summary

According to the consensus and the recommendations of
the European Neuroendocrine Tumor Society (ENETS), the
frequency of appendicular neuroendocrine tumors (NETS) is
0.15-0.6/100 000 a year. They are found a little more often in
women aged between 40 and 50. Neuroendocrine neoplasms
of the appendix are about 30 to 80% of all appendicular
tumors. Their evolution is usually asymptomatic. They
are diagnosed accidentally during a conventional or
laparoscopic appendectomy. In the past, the surgical
approach used to depend on the localization of the tumor.
Currently, its localization is not a significant factor in the
choice of a surgical approach. Our purpose wass to present
the consensus guideline and the recommendations of ENETS
2017 for surgical procedures in neuroendocrine neoplasms of
the appendix and analyze the difference in the survival rate
in different surgical interventions. The literature overview
includes studies on surgical treatment of neuroendocrine
neoplasms of the appendix and takes into consideration
the last consensus guideline of ENETS 2017 on the topic.
ENETS recommends a simple appendectomy in well-
differentiated appendix tumors smaller than 2 cm, regardless
oftheir localization. Right hemicolectomy is performed for in
tumors sized between 1 cm and 2 cm with positive resection
lines, with deep mesoapp endiceal invasion, high proliferation
activity (G2) and vascular invasion. For tumors over larger
than 2 cm —right hemicolectomy is recommended. Although
current studies have pointed out no significant differences
in survival rates between appendectomy for neuroendocrine
neoplasms of the appendix and right hemicolectomy, ENETS
2017 suggests that the latest consensus guidelines should be
followed.

Key words: neuroendocrine neoplasms of the appendix,
surgical procedures

Introduction

Newroendocrine tumors (NETs) of the appendix
represent 30 to 80% of all appendicular neoplasms
[1]. The incidence of appendicular neuroendocrine
neoplasms is 0.15-0.6/100 000 per year [1]. They are
found a little more often in women aged between 40
and 50. Neuroendocrine neoplasms of the appendix
are about 30 to 80% of all appendicular tumors. They
are also seen in children between 4.5 and 19.5 years.
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Yecmomama Ha HeBpoengokpunHume mymopu (HET) HapacmBa ¢ 2oguwen ckok om 5,8%, npegumHo
nopagu nogobperume guazHocmuyHu memoguku. [1pe3 2013 2. e ocbwecmBero cbbupare Ha nvpBuuHa enu-
gemuoAo2uyHa uHopmauua 3a yecmoma Ha HeBpoeHgokpuHHume mymopu B Bbazapus. [MbpBoHadaaHama
uHgpopmauua BraiouBa avaauz Ha 127 nayuenma ¢ HET om pezuoru Codpun, Bapha u NaeBen. Tymopume ca ¢
98% aokaauzauus B8 2acmpounmecmuraaHua mpakm. OcHoBHo ca 3acezHamu mbHkume yepBa, pekmymbm,
aNeHgUKCbM U NO-MAAKO KOAOHBIM, CMOMAXbm U NaHKpeacbm.

Mamepuaau: PempocnekmuBro npoyuBare 3a HeBpoengokpunHume mymopu Ha 2aCMPOUHMEeCMUHAAHUA
mpaxkm 3a nepuoga 2011-2018 2. PagaaegaHu ca nauueHmu, onepupaHu 8 xupypzuuHume kauHuku Ha YMBAA
A-p Teopau Cmpaxcku” - NaeBex, kakmo u makuBa, koumo ca guazHoCMuUUUpPaHU, HO HeonepupaHu, nopagu
cuaHo aBaHcupaaus mymopeH npouec.

Pezyamamu u o6cwixxgane: Npegcmabenu ca moporozuuHume BapuaHmu Ha mMymopume, op2aHHama Ao-
KaAu3auus u CbOMHOWEHUEMO Ha HAaWUme pe3yamamu, OmHeceHU KbM me3u 3a cmpaHama. [NpaBu Bneyamae-
Hue noafiama Ha cmecenu mymopu (MANEC), cecmoawu ce om HeBpoeHgokpuHeH MYmop U ageHOoKapUUHOM.
Kamo uaao yecmomama Ha HeBpoeHgokpuHHume mymopu HapacmBa, a yecmomama Ha HET, guazHocmuuu-
paHu Ha mepumopuama Ha YMBAA ,A-p Tfeopau CmpaHcku” - [NaeBen, e no-Bucoka om ma3zu 3a cmpaHama.

3akaouenue: Bbnpeku 3Hauumearume nocmuxkerun 8 cbBpementama meguuuna guazHo3zama HET ce no-
cmafBa cbe j3akbcHeHue cpegHo om 3 go 7 2. caeg noaBama Ha nbpBume cumnmomu. B momenma Ha nocmaBane
Ha guazHo3ama 50% om cayuaume ca ¢ memacmasu. MopgoaozuuHama Bepudukauuns caeqg ujBbvpwenHama
nbpBuuna onepamuBra unmepBenuua npegnoAaza KOMNABKCHO MyamugucuunausapHo noBegenue, kakmo u
goxuBommuo npocaegaBare Ha nauueHmume c gokazad HET.

KarouoBu gymu: neBpoergokpurtu mymopu, 2acmpoermeponaHkpeacHu mymopu, pempocnekmuBHo
npoyuBare

Engokpunonozus tom XXIV N21/2019
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SUPPURATIVE HIDRADENITIS OF PERINEUM

Assoc. Prof. Sergey Iliev*, MD, Ph.D.; Dr. Paulina Vladova; 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 Diseases, 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 located in the perianal area.Perineal and
Deroofing; Suppurative perianal locations cover about 37% of the total morbidity and it is more common in
hidradenitis males.

Materials and Methods: A prospective interventional study of 13 patients with
suppurative fistulizing hidradenitis of perineum, treated in 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 13.5
days. Operative wounds healed secondarily an average of about 30 days. Patients
were followed for 6 months, 1 year and 2 years. Two patients with relapses on the 6th
postoperative month, have re-hospitalization and surgery with good results.
Conclusion: Treatment of suppurative hidradenitis of the perineum is complex, both
in terms of local status and systematic violations resulting chronic infection. The
advantages of deroofing are: minimal trauma to the patient, requires no special
equipment, there is a lower rate of recurrence compared with other methods (in our
study - 15.38%) and leads to the formation of aesthetically acceptable scar.

Introduction

Suppurative hidradenitis is a chronic relapsing inflammatory disease that affects the apocrine sweat glands, and
therefore is most often located in areas of the axilla, groin, and perianal area. The condition, known as acne inverse,
was first described in 1839 by Velpeau. [1,8] Later Verneuil associated abscesses with the sweat glands [7,8].
Harrison (1963) proposed the term apocrinitis, because of the anatomical substrate of the disease. [8] Usually affects
people of working age. Perineal and perianal locations cover about 37% of the total morbidity and it is more
common in males. [1,4,6] The etiology of purulent hidradenitis is not still totally understood. Multiple factors like
hormonal disbalance with predominance of androgenic hormones, oily skin, acne, obesity, smoking, diabetes,
chronic mechanical damage, are accepted as contributing in recent years. The genetic predisposition (HLA-A19)
also matters. [6].

Pathogenesis is considered to follow those steps: hyperkeratinization leads to blockage of the duct of apocrine sweat
glands, which in turn leads to the retention of secretions, fistulization and secondary bacterial infection of soft
tissues in the affected areas. This leads to the formation of subcutaneous abscesses, which may spontaneously drain
or to fuse with others, forming massive hypertrophic scars. [2, 3]

Severity of purulent hidradenitis is assessed by three-stage scale of Hurley:
1. Solitary or multiple isolated abscess formation without scarring or sinus tracts.
2. Recurrent abscesses, single or multiple, widely separated lesions, with sinus tract formation.

© Indian Journal of Medical Research and Pharmaceutical Sciences http://www.ijmprs.com/
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OCTPO HAPYHLIEHUE HA HHTECTUTAJIHOTO
KPBbBOOBPAHIEHUE HA ®OHA HA
AHTHUKOAT'YJIAHTHA TEPAIIUSI.

C. Haues, II. Tonues, JI. Bemes!, U IIpecosicku, B. I'po3es,
II. Mupounuk, E.®@uaunos, K. Heasiikos, E. Kapacrosinos,
H. Pucroscku, Il. Bnagosa

OKIIT'CX, 1 OCX, YMBAJI “/{-p I'eopeu Cmpancku‘ Ilnesen,
Meouyuncxu ynusepcumem — I[lnesen

PE3IOME

BnBenenne:

3naunTeneH Gpoit 3a60NBaHHA H3UCKBAT CHIBTCTBAILA AHTHKOATYJAHTHA Tepanus. OnepaTys-
/BWTE WHTEPBEHLHH Ce ABSBAT MHAMKALMA 3a 3al04YBaHe HA MpejIONepaTHBHA NMPOTHBOTPOMOeMOOIHYHA
 mpoHITAKTHKA, NPOABIKABALIA H B TOCTONMEPATUBHHSA MepHoA. HapyLIeHHATA Ha ME3CHTEPHATHOTO KPb-
wobpallleHHe Ha (OHA Ha AHTHKOATYJIAHTHA Tepalus 3a4eCTABAT BBB'BPB3IKA C 3aCTAPSBAHETO HA Hace-
aeeniero. EMGomista nmu Tpom6o3ata B Gaceiina Ha ropHaTa Me3EHTEpPHAIHA aPTEPHS U BEHA YECTO MPO-
WW9aT MOJ MackaTa Ha ApYTH 3a6o/siBaHHA W TOYHA NpENONepaTHBHA AMArHo3a ce nmocTaBs eqsa B 18-
45% ot caydaure. OnepaTHBHATa HHTEPBEHLIMS CE M3BBPIIBA HAH-YECTO B YCIOBHATA HA HACTBIIMIA HH-
TECTHHATIHA HEKPO3a H HAIMYeH MePUTOHMT. M3BBPUIBAHETO HA ONEPaTHBHA MHTEPBEHUMA HAa (OHA Ha
EIpYIIEHa KOary/alus H3HCKBa NpeonepaTHBHA KOPEKIHs Ha KOAarylauHOHHs CTaTycC, KOeTo 3abaps ie-
SEHHETO M B/IOLIABA [IPOrHO3aTa.

' Meroau:

PetrpocniektusHO npoyusane o6xpaiiamo 1 roguiuen nepuon. Pasrnenanu ca 12 nauueHTH ¢ HH-
{PECTHHAIIHA UCXEMHs, ONIEPHPaHK B YCJIOBHSATA HA YpEBHA HEKpo3a U Audy3eH nepuToHHT B OKIIICX
&z [Tspa Kimnuka no Xupyprusa va YMBAJI ,,[I-p Teoprin Ctpancku® — [Tnesen. 3a ouenka Ha Bepo-
AWHOCTTa 32 Hanuve Ha OMH cMe npuitarany Touxopata ckana Ha KoncranTunos u eoprues. 3a obex-
TERHA OLICHKA HA TeXECTTa Ha 3abonsaBaHeTo cme u3nonssanu APACHE I1 ckanara.

Pe3yaraTu:

Ilo ckanata Ta Topopos u 'eoprues Beutku naunentH ca 6uaH cbe cbop nan 191, [Tlo APACHE
| exanata BCHYKH naumentuTe ca Omnu ¢ 20 - 30 Touku. ITpu 9 naukenTH oCTpOTO HApYIEHHE Ha HHTeC-
meEaTHaTa nepdys3ns € HaCTBHIKIO Ha (OHA Ha CHIBTCTBALLO AHTHIOaryJaHTHO JIeYeHHEe C JHPEKTHH H ¢
- MEIHDEKTHH aHTHKOarynanTH. Ilpy nBama GonHM CHAOBHS HHUM/EHT € HACTHIMI Ha GoHA Ha MpHeMa Ha
‘aemHpUH NpoTeKT. CHOTHOLIEHHETO XeHu/Mbxe € 10 kM 2. EAxa mauueHTKa e Ha BB3pacT 49r, octana-

ETe Ch BLB BE3PACTOBMS IHANA30H mexay 71 n 92 ropvn. IIpx BCHYKH € U3BBPILEHO ONMEPATHBHO Je-

AeENe BIUIIOYBALLO Pe3eKLHA Ha THHKO YePBO C IOC/IEABALIA AHACTOMO3A NpH 3; pe3eklus Ha THHKO U Je-

“Ge30 9€pBO C [I0CIEABALA RHACTOMO3a TIpH 1 Pe3eKLHs Ha THHKO YEPBO CbC ChAOBA PEKOHCTPYKIHS NpH

CKCIIOpaTOBHA J1aNlapOTOMMS MPH 6, MOpajH TOTANHA HEKPO3a Ha TLHKOTO YEPBO M 4acT oT aebeno-

= Ipy 6 nauneHTH e u3BBpLIEH NOBTOpEH 1ornen caen 24 yaca, [Tounnany ca 8 NaUHEHTH — CMBPTHOCT

-67%.

' 3aka0ueHne:

Borpexu 3HauMTENHHTE NMOCTHXKEHHS B ChBPEMEHHATa XHPYpPrus, 0CTpaTa HHTECTHHA/IHA MCXe-

OCTaBa €JHA OT HAH-TEXKHUTE (HOPMH Ha CHAOBA MATOJIOTHA BOAELIA A0 CMBPTHOCT B 67-97%. Ba3-

BAHETO Ha 3a00/IABaHETO Ha ()OHA HA AHTHKOATY/NAHTHA TEPAMHA € NOMBIHHTENEH (aKTOp YTENHS-

RaE| IPOTHO3aTa.

507

e P



PROCEEDINGS

OPEN LATERAL SPHINCTEROTOMY - A METHOD OF
CHOICE IN THE TREATMENT OF CHRONIC ANAL
FISSURE. INDICATIONS AND RESULTS

S. Iliev, 1. Presolski, E. Filipov, P. Vladova, P. Mirochnik, K. Nedyalkov,
L. Ristovski, E. Karastoyanov, D. Nguen

First surgical clinic, Department of coloproctology and purulent-septic 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 of the abnormal values of anal rest-
ing pressure. The aim of the surgical treatment is to reduce the activity of the internal anal sphincter 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) of 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 after OLST. 11% of patients
with OLST were with registered incontinence after the sixth post-operative month 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 careful 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 lateral open sphincterotomy, chronic anal fissure, anal incontinence

technique was not recommended because of
the long post-operative wound, which is present

INTRODUTION
The key to the treatment of chronic anal

fissure is the reduction of the abnormal values
of rest anal pressure. The aim of the surgical
treatment is to reduce the activity of the internal
anal sphincter9,17 and to provide proper
conditions for the fissure to cure, which can be
achieved by internal sphincterotomy (3,13,17)
The internal sphincterotomy is first
performed by Miles, while Eisenhammer made
it more popular by introducing a method for
simultaneous posterior approach for excision
of the fistula and fissure. Subsequently this

several week after surgery3 with subsequent
deformation of the anus like a “keyhole” and

additional anal incontinence with different
degree of presentation.
Posterior  sphincterotomy is followed

by 37% chance for anal incontinencel0. The
treatment of this complication is very difficult,
even in some cases impossible.

Performing the sphincterotomy in the
location of the fissure brings higher risk
for development of an abscess, stenosis or
incontinence (17,19).
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ABCTPAKT
["acTponHTEeCTHHAJIEH CTPOMAJIEH TYMOP Ha CTOMaxa — CJIy4ail OT IIpaKkTHUKaTa

Bmagora I1., Mnuer C., IIpeconcku U., Hegsankos K., Ilommoscka C.,
Mapunoga C.
BbBeaeHue:

["aCTpOUHTECTUHATIHUTE CTPOMAJIHI TYMOPU Ca Hall-d4ecTUTe ME3eHXIMHII
TyMOpPU Ha TaCTPOMHTECTHHATHIS TpakT  JIOKaam3mpaT ce IpeJUMHO B
cromaxa. JlepuHMpaT ce XMCTOMATOIOTMYHO KaTO BpPETEHOBUIHOKJIETHUHIL,
enMuTeNIONAHN Wi IwieoMoppHn Mesenxuman Ttymopu Ha [UT, xowuro
ekcmpecupat c-kit-nmporemn(CD-117). VYcranoBena e wMyTamusa B c-Kit-
IIPOTOOHKOTEHa TpU To3u Tull Tymopu. C-Kit- NPOTOOHKOTEHBT € He camo
creruuyued mapkep 3a gokaszBaHe Ha ['MICT, HO e m cyOcTpaT 3a TapreTHa
TEpamIsl Ha TyMOPH C TaKaBa MYTaITI.

MaTtepuaJn:

Knuanuen ciyvail Ha 72 roauinHa IalieHTKa ¢ BTOPUYHA aHEMUS , C
XpOHIYHA 3acTOilHa CBpJIEUHA HEJOCTATBUHOCT, C JOKa3aH IIPEJOIPETAaBHO
¢ubporactpockonckn ¢ Ouomncus 'MCT Ha cTomax, omepupaHa IUIaHOBa B
Otpenenue no KomonpoxTomnorus u ['HoliHO-centuaHa Xupyprus Ha Y MBAJI -
[Ineren. XwuctosormueH pesyarat: [WCT, cMeceH XHUCTOJIOTMYEH THII C
MaJINTHEH IOTEHINAI — 5 MPOTHOCTUYHA IPyIIa.

PezynaraTtu u odchikaaHe:

[Taruentkata € mporexana 10 pHM B oTaeneHnero. M3Bepmm ce
pesexnus Ha crtomaxa 1o bumnpor I He ce ycraHoBmXa MHTpaolepaTUBHO
MeTacTazl B depeH Apo0. Hamepu ce yBenuueH nmuMmdeH Bb3el B OMEHTYM, C
XHCTOJIOTHMYEH pe3yITaT: QoNIKyIapHa XUIepIuiaszud. [lanuenTkaTa e n3nucada
c mojoOpeHne m € HacoueHa KbM OHKOJIOTHMYEH KOMUTET 3a IpelleHKa W
Tepanus Mo MOBOJI XICTOJIOTNYHATa juartoza. Ha 15 —Tud nmocTonepaTUBeH JieH
€ 3aII0YHaTO JIeYeHUEe ¢ TUPO3UH-KNHAZHI UHXUOUTOPU.

IloctoBanero Ha  jgumarmoszata IHWCT  BkiIrouBa  3adbLJIDKUTEIIHO
IMYHOXUCTOXUMUYHO M3cJie/iBaHe JleueHUeTo M3UCcKBa MYJITUAUCHUIUIMHAPEH
MOJIXOJl, OCBEH XUPYpPTrUYHa MHTEPBEIUS, CE€ M3IOJI3Ba U TapreTHa TEpamusd C
TUPO3UH-KNHA3HI HHXUOUTOPU.

JaksroueHue:

I'MCT ca manurHeHu TyMOpHU, KaTO CTENEHTa Ha MAaJUTHEHOCT 3aBUCH OT
rojieMIHaTa Ha TyMoOpa, JIOKaJIIM3aIsaTa My 1 HeroBaTa MUTOTHYHA aKTHBHOCT.
Tesu Tpu Kpurepus oImpeAeIT odemMa Ha XUpPyprudHaTa UHTEPBEHIUA U
nocneaBamara tapretHa tepanus. [MICT ca penkm TymMopu, HO IO3HaBaHETO



M, BOAMU 10 IIPpaBHJIHO IIOBCACHHIEC , a IIPaBHJIHOTO IIOBCACHUEC JO Ho—,[[06pa
IIPpOruHo3a.

KmrouoBu nymu: I'VICT, bupor L, TapreTrHa tepanus



Abstract
Gastrointestinal stromal tumor of the stomach - a clinical case

Vladova P.}, Iliev S.*, Popovska S.2 Presolski Iv.}, Nedyalkov K.! Marinova S.?

Introduction:

Gastrointestinal stromal tumors are the most frequent mesenchymal tumors of
the gastrointestinal tract” They are located predominantly in the stomach. They
could be defined hystopathologically as spindell cell epitheloid or pleomorphic
mesenchymal tumors of GIT that express c-kit protein (CD-117). Mutation of
the c-kit-protooncogen has been found in this type of tumors. C-kit-
protooncogen 1s not only specific marker for diagnosing GIST but 1s also a
substrate for targeting therapy of tumors with such mutation.

Materials:

Presented here 1s a clinical case of 72 years old woman with secondary anemia
and chronic congestive heart failure who has been operated at the Department of
Coloproctology and Purulent-septic Surgery - University Hospital - Pleven and
whose GIST of the stomach has been diagnosed by fibrogastroscopy before the
operation. Hystological diagnosis: GIST, mixed histological type with malignant
potential—Sth prognostic group.

Results and discussion:

The patient spent 10 days in our department. Bilroth I resection of the stomach
was performed. Metastases in the liver haven’t been found during the operation.
An enlarged lymph node was found in the omentum histologically diagnosed as
follicular hyperplasia. The patient has been discharged from hospital in
improved state and was sent to the Oncologic committee for assessment of her
state and therapy according to her histological diagnosis. Treatment with
tyrosin-kinase inhibitor has been started on postoperative day 15.

Diagnosing GIST includes obligatory immunohystochemical investigation. The
treatment requires multidisciplinary approach. Apart from the surgical
intervention tyrosin-kinase target therapy is used as well.

Conclusion:

GIST are malignant tumors and the grade of their malignancy depends on the
size of the tumor, its localization and mitotic activity. These 3 criteria determine
the volume of the surgical intervention and the subsequent target therapy. GIST
are rare tumors but their recognition leads to adequate reaction and better
prognosis.



Key words: GIST, Bilroth I, target therapy
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IIPOMSTHA B [IAPAJIMITMATA HA

! VCJIOXHEHMSATA U JEYEHUETO HA ALTHJO-
NEIITUYHATA BOJIECT

Hauen C., Croiikos 1., PuctoBeku Us., Baagosa I1., [Ipecojicku H.,

| I'poses B., Mupounux I1., ®nannos E., Hepstaxos K.,
 Mapuuosa I1.,Cn6oTunos II,,dexosa ., Hryen JL., Kapacrosinos E.

OKIII'CX, I-sa Knunuxa no Xupypaus YMBAJI - Iinesen

BnBenenue: BcienacrBue MaTtoOreHETHYHOTO JICUCHHME Ha  AlHHO-
menTMYHaTa OomecT ¢ HHXMOWTOpPM Ha IPOTOHHATa MOMIIa ¥ TpOHHATa
xoMbunaing 3a Wpanukauus na H. Pylori, yecrorara Ha nudexuusra ¢ H.
Pylor B 3anaana EBpona 3naunTento e Hamansna. Te3n gaHHM HE Kopenupar ¢
noHwkaBane uecrorata Ha Allb, a Hanporup 3abeng3Ba c¢ TEHACHUHA KbM
\gapacTBaHeé Ha 3abONeBAEMOCTTa W YeCTOTaTa Ha JKMBOTO3acTpallaBaliHTe
JIOXHEHHS — nepdopaums U KpbROU3NIHUB.

Hen: Ilenra Ha HACTOAWOTO NOpOyYBaHE € Ja YCTAHOBH HMa JIH

eHJCHUMATA KbM [POMSHA BHB BHJ@ M YeCTOTATA HA PErucTpUpaHuTe
¥CAOXKHEHUsT Ha sA3BeHaTa OojecT Ha croMaxa M /ABaHaLeCeTONpPbCTHHKA
“mexyBanu B I-Ba Knnnnka ro Xupyprua na YMBAJI [Tnesen 3a et rojguiues
amepuon (2011-2015r.), cpapHenH cbe nepuona 1996-2000r,
. Marepnanu: PeTpoCHeKTHBHO NpoyyBaHe 0OXpamamo 2 NeTroaMIlHH
epuoja pasmeseHy o1 15 roavumeH MHTepBan, PasrnemaHy ca NMaLMeHTH C
noxkaenns Ha ATTB, nexysanu B Xupypruusure 3sesa Ha YMBAJI “g-p T
Crpancku' — [TnepeH.

Pesyararu: 3a nepuona 2011 - 2015r B I-sa Knuuuka no Xupyprus ca
Werw B criewed nopsabk 991 NaUMEeHTH C KPBHBOWBIMB BCIEACTBUE
cCIIOMHEHA A3Ba, OT kouto ca onepuparn 40 6oxanu (4,0%). C nepdopupana
g38a ca 0w 217 Goanu u 8 GonHu ca Owin ¢ pobpokayecTeeHa MUAOpHA
£TeHO3a BCIIEACTBME YCIOKHEHA A3BeHa DOJECT.
3a nepropa 1996 — 2000r nanurpaTa Ha ycnoxHenuata Ha ATID e gocra
paziiuna, B Kiuaukara ca npueTtH - 186 naumentn ¢ no6pokauecTneHa
musopHa CTeno03a; 315 6oHM ¢ KPBBOM3MNB OT A3BeHA BoecT — onepupaky 84

26,6%) ¥ 235 DalKeHTH C 43BeHa riepopaLus,

O6cboxaane v uipoan: IlpaBu BrevatneHne HapacTBAHETO HA 6pos Ha
pgalHedTHTe ¢ KPHBOM3IUB OT I'MT senencteue AIlB M uHamanssane Ha
WHTEPBEHIIMN 32 OTEPATHBHA XEMOCTa3a, KOETO CE acouuupa ¢
BADACTHANATA yroTpeba Ha HECTEPOMIHH TPOTHBOBBINANMICIHA CPENcTBa M
JeTH/ICAIMIIMIOBA  KHCEJIHHa M noJoOpeHUTE  BB3MOXKHOCTH  3a

HBa3MBHA XeMOCTasa. JloGpokauecTBeHaTa [HIOpHA CTEHO3a Kato
MHHH;:HeHHe JHAUMTEJIHO € HaMalsiia BCJIEACTBUE NATOMEHETHYHOTO JIeUeHHe
710 .
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Ha AIlb. Hama cratucruuecka pasinka B 6posi Ha TALMEHTHTE C Mef

BCICNCTBHE yC/I0XHeHa 93Ba. OmepaTHBHH HHTEpBEHLHH KaTo I[Ipoxg
CCJICKTHBHA BaroToMus, ITunoponnacTika ¢ TPYHKYCHA BaroTOMHS, |
no bunpot I 1 Bunpot I1 o nosox yenoxkHeHa s38eHa 6oecT ca Bege.
0T Munanoto. [IpoMsiHaTa B napagurmara Ha ycioxaeHusTa sa AIIb
0CTPO KbpBeHe OT I'MT moBHlIaBa M3MCKBAHMATA IIpE]l EKMITMTE OT

CHTEPOJIOTUYHHUTE KIUHHUKH H ONEPATHBHOTO JICHEHHEC OCTABA PE3CpBLE
[IPH HEMOBIAHABAILLL C€ KPBLBOU3JIHE,

Kniowosn aymu: auugo-netuuna GomecT, YCHOKHEHMS, I
napaaurma
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BBIrapcko XMpyprudecKko JApyKeCcTBO
XV HAIIHOHAJIEH KOHI'PEC 11O XHPYPIT U1

TOKJAIHN
[lox penakuusTa Ha: pod. A-p P. Mamkos, 1.M.H
npod. a-p Kp. FiBaHoB, 1.M.H
ISBN: 1314-297



OHKOJIOI'MYHHU [TPUHIINAIIN ITPU ITAITUEHTH C
KOJIOPEKTAJIEH KAPIIMHOM, OTIEPUPAHH I10
CHEINHOCT - CTAHIAPT NJIHU ITOXEJIAHUE?

Wines C., Bnanosa IL., Ilpecoackn ., ®uaunos E., Mupounuxk II.,
Hensixos K., Pucroscku H., Hryen /1., Kapacrosuos E.

OKIII'CX, [-6a Knunuka no Xupypeus,
YMBAJI “/I-p I'eopeu Cmpanciu* [Liegen

PE3IOME

BuBenenue: ITo namnu or Haumonanuus Pakos Peructsp ceuiccrBysa -
TCHJICHLHS 33 HApacTBaHe Ha 3a00JIIEMOCTTa U CMBPTHOCTTA OT KOJIOPEKTANEH |

KaplUMHOM. HeTnpupecer U MeT HpOLeHTa OT Clly4auTe ¢ pak Ha AebenoTo
4CPBO C€ NHATHOCTHLMPAT B HANpeJHan CTaauil Ha 3aonsBaHeTo. BbIpexn

CBBPEMEHHHTE METOJIHU 33 AHAI'HOCTHKA, OCTaBa BUCOK [IPOLECHTA Ha MNalrueHTH C

AeOeIoupeBeH KapLuHOM, ONEPUpaHU B yCJIOBUATA HA CHELWIHOCT. B ciyyaure
Ha CIICIIHA XUPYPrUs, BE3HHKBA BBIPOCHT A0 KOJIKO MOKE Ha ce ChOIFONaBaT
OHKOJIOTHYHHUTE NPUHLHIHU HA ONEPATHBHO JEUCHHE.

Ien: Llenra Ha HacToAuIeTO MPOyUBaHe ¢ na ce YCTAHOBHU CITa3€HH JIH ca
NPHHLHIATE HA OHKOJOTMYHA pe3eKI(Ui NpPH NALHEHTH C KOJOPEKTAJICH
KapLMHOM, ONCPUPAHM B YCIOBUATA HA CIELIHOCT ¢ KAPTHHATA Ha HIICYC HITH
MAacUBHA PEKTOPArHA.

Marepuaau: PerpocnexkTuBHO npoy4Bane oOxBaulamo 3 roxuileH
MEPHOA. BKIIOYEHH Ca ManueHTH ¢ KOJOPEKTajleH KapUKMHOM, ONEPHpPAHHM MO
CHEIHOCT B OTHENEHHE MO KONOIPOKTONOTHS M THOHHO-CETHYHA XUPYPTHA
kbM YMBAJI “I-p Teopru CrpaHcku® — [Tiesen.

Pesynratn n obcnxaane: Pasrienanu ca 112 nanuenta o KOJIOpeKTaNeH
KapuuHOM, ONEPHPAHH B CIICUIEH MIIH HEOTIOKEH IIOPSIBK A0 24-THg yac O

XOCTMTATM3ALMATA MM 33 Teproia 2013-2015 romuma. Anammsupanm ca |

CICOHHUTE ITOKA3aTEIH: obeM H BHJ[ Ha XHUPYpruyHarta Hameca, pe3CKLHOHHH
nHUM, OpOH H3C/e/IBAHN XHCTOIOTHYHO JIMMbHU BB3mH, TNM kiacuduxanus,
TPEHAHHT, CTEH/DKIHT H NPONXBIKUTENHOCT Ha KHBOT. [leBesieceT npouenTa ot
ONepHpaHuTe ca OWM C KapTHHATA Ha YPCBHA HETIPOXOMMMOCT, a eiBa 1% c
MAaCHBHA PEKTOpAarus.

3akarovenne: Hawure pesyiaratd [0Kas3BaT, Y€ NPH NPH HNAlLUEHTH C
KOJIOPEKTAJIEH KapLMUHOM, ONEPUpPAHH B VCIOBUATA Ha CHELIHOCT MOrar ia
OBIAT cra3esy NMPUHLIUNNATE HA OHKOJOTHYHA PE3EKLHsl, KOETO € MPeanocTaBKa
32 pajuKalHO ONepaTHBHO JedyeHue. CTpeMexbT KbM MPHJIAraHeTo Ha
OHKOIOTUYHHUTE CTAaHIAPTH € OIpaBJaH M[pcaBu ONM3KMTE M JaJeuyHUTe
pesynratn.  JoGpara mpenonepaTHBHa — MOATOTOBKA M al€KBaTHATA
clieJoNepaTHBHA pEaHMMalus [03BOJIABAT MPH TAUMEHTH C HACTBIIMIH
YCJIOXKHEHHS OT OCHOBHOTO 3a00sBaHe Ja OBIC U3BBPIUIEH HEOOXOAUMUL 00eM
OTIEpaTHBHO Jie4eHNe, HE3aBHCUMO OT KApTUHATA Ha HPEBHA HEMPOXOIMMOCT H
nepuToHUT. [IpOy4YBaHETO HY [OTBBPKAABA AAHHHMTE, OTMCAHM B CBETOBHHTE
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HA TEMA:

'YCNOXHEHWS HA KOHBEHLIMOHANTHATA,

NANAPOCKOMCKATA N POBOTU3UPAHATA XUPYPTUA.

EKCMEPTW3A MPU XUPYPTUYHU CNYHAW,
NOCTUrALLM AO CHAEBHATA MPAKTUKA"

31 MAM- 2 KOHW 20171, M/IEBEH

goKkaaan




Hpeaeeaaren wa Opramisawionen kovimier:
npoh. 0-p usinnp Cmoiicoe, 0.,

HAUMOHAJIHA KOHDEPEHILLIS
MEKAYHAPOJIHO YUACTHE

31 MAM-2101H 20177,

I'P. IIEBLET

no XHPYPTHSI

SN CAOWHEHWST HA KOMBLEHILHOTATHAT A,
AANTATOCKONCKATA HPOBOTH3IMPAHATA XHPYPIUISL,
ERCITEPTIL X (1P XAPYPUIHMHTL L1 AL
AOCTHEALIL IO ChAEBHATA HPARKTHRAY

coopre JLORKTAFH

Vo pesasiovtra wa cAwao. lassin, lavisnos, o0,

LEupao st e, L0 |

n: Hrmie s e, Slhene, v oA K Ospaackn”
Flsama: ki B MV -Leuen v LG N Ospiacki™ |
Metmeko vapmepenret - Haenen

evar: EA AJL- rp. [lnesen, va. ,Can Cregano” <3

ISBN 978-954-756-209-5



ABCTPAKT

I'ACTPOUHTECTHUHAJIHI VCJIOKHEHIS 1TPH1 BOJIECT HA
KPOH, IT3NCKBAII XPYPI'TTHHO JIEHEHINE — JIMTEPATYPEH
OB30P 1 CJYYHAHN OT ITPAKTHUKATA

Wmues C., Bnagona I1., IIpeconckn UB., Hegsanxor K.

YBoa

CHOpCZ[ AaHHH OT IIOCJICAHUTC PBHEKOBOJACTEBA U IIPCIIOPHLKH Ha AMepHKaHCKaTa
acoluanms 110 racTpoCHTCPOJIOT A, OoJecTTa Ha KpOH O6XBaH_Ia rpyia oT
3a00JIIBaHI ChHC CHCL[H(l)HT-IHH KIIMHWMYHI CHIMIITOMI, IIaTOTHOMOHIIYHU
[MIaTOJIOTOHATOMMWYHHU IIPOMCHI, XapaKTCPHU3Npal ce C MECTHO, aCUMETPHUIHO,
TpaHCMypaJIHO 1 IIOHAKOI'a I'PAHYJIOMATO3HO BB3IIAJICHHUC, IIEPBHIYHO 3acATaIo
raCTpOMHTCCTHHAIIHIIA TPAKT .

YcnoxkHeHIsITa Ha OoJtecTTa Ha KpoH ce pa3ienaT Ha JBe TOJIeMU TPYIIL:
TaKMBa, KOUTO 3acsra ractpounnTectuHamHusd TpakT (ITUT) i TakuBa, 3acaramu
opranu m3BbH [ UT. I"'acTponHTECTUHATIHUTE YCIOKHEHI, Hajlaranfin
XUPYprudyHa UHTEPBEHII ca UpeBHA O0OCTPYKIUA, UHTpaabgoMuHaleH abciiec,
YpEBHHI BBETPENIHI U BLHITHU (PUCTYIN U OCTPO aOYHAATHO, HETIOBIISIBAIIO Ce
OT KOHCEPBATUBHOTO JieueHue KbpBeHe oT [ T,

Ien

LICJ'ITE]. Ha HACTOAMIA JOKIJIAZ € Ja aHaJIN31pa JaHHUTC B JJOCTELIIHATA
JIATEpaTypa 110 np06neMa 1 Aa IpeJCTaBl HallllA OIINT B JICHCHUECTO Ha
YCIIOKCHCHILATA Ha OoJIecTTa Ha KpOH, N3CUKBAIlN XNPYPruina NHTCPBCHITNA.

MaTepuaJju 1 MeTOqU

PeTrpocniekTupHO mpoyuBaHe 3a 3-rojuieH mnepuo(2014 —2016), BrIrouBano
6 marueHTa ¢ yCIJIOXKHeHIs Ha OonectTa Ha Kpos, onepupanu B OTieNeHNe 10
Komonpokromnorus un raoliHo-centudHa Xupyprust keMm ,, YMBAIJL J[-p 'eopru
Crpancku EAJ] — rp. IlieBeH “ B crieneH NopsiibK.

Pesyaratu u quckycus

TpHMa IIaIMICHTa Os1xa ¢ KapTHnHaTa Ha OCTpa UpCeBHa HCIIPOXOANMOCT, IIPH
KOHUTO U3BCAOXME IIPOBU3OPECH aHYC IIPETED. E;[HH OT IIAaTMCHTUTEC Oeirie ¢ OCTEP
XUPYPrudcH KOpEM Ha OazaTa Ha HHTpaO6£[OMHHaJ'IGH 8.6LICC, ABIIZKAI] CE Ha



6osect Ha KpoH, npu koifto gpeHupaxme aberieca. OcTaHaIuTe ABaMa
MalIIeHTH - ¢ KapTUHATa Ha MacHUBHA XEMOparus, HETIOBJINIBAIA CE OT
KOHCEPBAaTHBHOTO MOBEJEHUE, IPU KOUTO U3BBPIINXME PE3EKINS Ha 3aCETHATUA
y4acThT € JIaTepo-JIaTepaHa aHaCTOMO3a.

Jak/IroueHue

Jleuennero Ha OonecrTa Ha KpOH € KOMIIJICKCHO U IIPOABJIZKUTEIIHO. Bucoxk
IIPOHCHT OT I'AaCTPOMHTCCTHHAJIHUTE YCJIOKHCHIIA HallaraT KHBOTOCIIACBalIlla
OIICpaTHUBHAa NMHTCPBCHIIIA.

KnrouoBu qymu: 6onect Ha KpoH, yeI0kKHEHUS, XUPYy TTIHA UHTEPBEHITUS
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Mpe:aceaaren Ha OpraHiiBaliloHeH KOMHIET.
npoh. 0-p luswannp Crmoikog, Q.51

HATIMOHAJIHA KOHNMEPEHLLHMSI no
MEKAYHAPOJAHO YUACTHE

31 MAH-210HM 20171

I°P. [JEBLEL

NCAOKHEHUS HA KOT BEHILHOHATHATA,

XHUPYPIHS

AANAPOCKOINCKATA M POBOTHIMPAHATA XUPYPT A,

EKCHEPTH3A [TPH NHPYPIHUHTILCINUALL
JOCTHIALL L0 Ch lEBHATA TPARTHIAY
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ABCTPAKT

IHHOCTOIIEPATHMBHU YCJIOKHEHIIA CJIE]l OT BOPEHA
XHUPYPI' A HA KOJIOPEKTAJIEH KAPIITTHOM — COBCTBEH
KIVIMHNYEH OIINIT

Wmues C., Bnagora I1., IIpeconcku UB., I'pozer B., @ummmor E., Mupounnk 11,
Pucrorcknu MB., Hegsmkos K., Hryen /1.

YBoa

OtBopenata xupyprusg (OX) e cTaHJapTU3HpaH MeTOJl B JIEUEHHETO Ha
kosopektanung kaprmuHoM (KPK). Brobopeknm  yCBBBPIIEHCTBAHETO  Ha
ONEpPaTUBHUTE METOAN U IIpWIaraHeTO Ha OHKOJOTMYHUTE IIPUHIMNIN Ha
pEe3EKIsA, MOCTONEPATUBHUTE XUPYPIrUUHU YCIJIOKHEHUS MoOraT Jla OlopodaT
pesyiTaTa OT €[Ha MepeKTHO U3BBLpIIEHa OIepallisd U Jla Bropuar jKIBOTa Ha
HalyeHTa U Xupypra.

[TocTomepaTUBHNTE XUPYPTUUHH YCIOKHEHNS OUBaT: MHQEKINI B MICTOTO Ha
ONEpaTUBHUS JIOKYC, WHCYQUITUEHITNS Ha aHOCTOMO3aTa, KBpPBEHE OT
aHOCTOMaz3aTa, CTeHO3a Ha aHOCMO3aTa, paHeH/KbCEH CIIe/[ONepaTUBEeH WJIEYC,
JEXCITCHITI.

Cnopen kmacudukarnuara Ha Clavein-Dindo 3a XupyprudHiu ciejonepaTHBHI
YCIIOKHEHNUS, CBIUTE Ce pa3felisIT B 4 CTeleHn I ABe mojcteneHn. CtemneH 1 —
HE II3UCKBA JIeUEHNUE, CTEIeH 2 — M3ICKBa MEJNKAMEHTO3HO JIEUeHNe, CTeIeH 3
1 4 - HalmaraT peJrarnapoTOMUsL.

Ien

Ilen Ha HACTOAN[OTO PETPOCIEKTUBHO IIPOyUBaHe OOXBaImamo 3-ToJUIIeH
NEpUOJ] € Jla MpeJCTaBUM THUIIA I UeCTOTa HAa XUPYPrUYHUTE YCIJIOKHEHUS CIIE]
oTBopeHa xupyprusa Ha KPK.

MaTepuaJjau 1 MeTOqU

3a nepuoga 2014 - 2016 roguna, B OtaeneHue 1o KoJonpoKToIorus u rHoiHo-
cernrmuga Xupyprisi(OKIITI'CX) kM “ YMBAJL JI-p I'eopru Ctpancku EAJ] —

(13

rp. Ilneren “ ca onepupanm 191manuenTtn, npm xouto € m3BbpmeHa OX 10
ooy Ha KPK. Ot Tax 90 manuenTu ca OWin ¢ KapTUHAaTa Ha HIEyC H ca
OIepUpaHU B CIIENMIeH WIN B HEOTNIOkeH Imopsaabk. llpm 101 OomHu e

N3BLPHICHA INIaHOBa XUPYPIUUHa NHTCPBCHITIA.



Pesyaratu n quckycus

3a nepuoga 2014 — 2016 roamua B OKIII'CX ca omnepupanu 19lmanuenra c
KoJiopekTasieH kapuuHoM - 101 manoBo u 90 B CIIENIEH U HEOTJIOKEH MOPSIBK.
[Ipu 6 wHabmomaBaxme WHCYPUIIMEHINS Ha aHacToMo3aTa, Ipu 2 Oemre
yCTaHOBEHA MOCTOIIEpaTUBHA pekToparusd. [Ipu aBamMa MacUBEH KPHMOU3IINB B
pPaHHUS CJIEIONEpaTUBEH IPEPUO/] IO3UTUBUPAH Mpe3 KOPEMEH APEH, HaJIOKILI
pelamapoToMmus B CIEIIeH IMOopsaabk. PaHeH clieonepaTUBEH WJIEYC
HaOmrolaBaxMe Ipu 12 maIrueHTH, KbCEH CIIeJoIlepaTHBEeH IUleyc mIpu 6
CTEHO3a Ha aHacTOMO3aTa He CMe JuarHocTunmpanu. MH)ekus B MICTOTO Ha
omepanusi yCTaHOBUXMeE Ipu 12 malueHTa olepupaHU B YCIOBUATA Ha UpPEBHA
HEMPOXOAMMOCT. J|eXUCIIEHITI JUarHOCTHITpaxMe PH TpIMa OOITHI.

Jak/IroueHue

YecToTaTa U TUIIA Ha IIOCTOIEPATUBHUTE YCIJIOKHEHNS CII€]] OTBOPEHA XUPYPIUd
Ha KOJIOPEKTaJIHUS KapHIHOM, KOHUTO HaOroJaBaxMe B HallaTa KJINMHIIHA
IIpaKTUKa Ca CHIOCTABUMI C OINCAHHUTE B APYTU PETPOCIEKTUBHU CBETOBHU
npoyuBaHus. [IpiiaraHeTo Ha JlalmapocKoIlicka I poOOT acUCTUpaHa XUPYPTILT
CKbCsIBa OOJNHUYHUS TPEcTOil, HO He MPOMEHS 3HauuMoO IIpoIleHTa Ha
IIOCTOIIEPATUBHUTE Y CIIOKHEHUS.

Kno4yoBn aymm @ KOJOpeKTaJleH KaplMHOM, XUPYPTHUYHU YCIOXKHEHI,
OTBOpEHA XUPY PTUs






MAJIM'HEHA YPEBHA OBCTPYKIIHMA HA JIAB KOJIOH — KPUTEPHIH
3A MEHA’KHPAHE B YCJIOBHATA HA CIIEHIHOCT

C. Hnuee, I1. Bnaooea, A. I'abvpcxu, He. Ilpeconcku, K. Hedanxoe, E. @ununoe, I,
Heyen, He. Pucmoecxu, 11 Mupounux

BoBeaenune:

Hax 20% oT maipieHTHTe ¢ KOIOpEKTalleH KapIIHHOM pa3BHBAaT KapTHHATa Ha OCTpa
ypeBHa HempoxogumocT. CIIellHaTa ollepaTHBHA HHTEPBEHIMS B Te3H CIIy4aH €
CBBp3aHa C BHCOKAa CMBPTHOCT M BHCOK ITPOLIEHT Ha ITOCTOIIEPATHBHUTE YCIIOKHEHHU L.
3a pa3mika OT JecHHUS KOJIOH, KBAETO C€ H3BBPIIBAT EQHOETAITHH OIlepaI[iH C
ITbPBHYHH aHACTOMO3H, MAJIMTHEHA OOCTPYKUHMS IIPH JIEBHS KOJIOH B IIOBEYETO
CITy4al M3HCKBA JIBYETAITHH OIIePaTHBHHI BMEIATEICTBA.

Hea:

Harmmata men e ga IpeAcTaBHM KPHUTEPHH 3a IOBEJEHHE IPH MallMTHEHAa YpPeBHA
OOCTPYKIIMS Ha JIEBHA KOIIOH, ChOOpa3eHH C IIOCIIEAHUTE CBETOBHH KOHCEHCYCHH
MIPETIOPBKH U aITOPUTMH.

Marepuaym 1 MeT0H:

JlOCTBIIHHTE JIO HAac aKTyaHH KOHCEHCYHH PEIIEeHHS I10 IPOOIIeMa B CBETOBHHTE
0asH JTaHHH.

Pesyararn:

[lo nuTepaTypHH HNaHHH HMMa HSKOJIKO BapHaHTa Ha IOBEAESHHE IIPH MaJIHTHEHa
OOCTPYKIMS Ha JISIB KOJIOH: 1. JIByCTBOJIOBA KOIIOCTOMIS, 2. Pe3eKIipsa 1o MeToja Ha
XapTMaH ¢ IOCTEABAINO BB3CTAHOBSIBAaHE HA YPEBHS KOHTHHIOHWTET, 3. IIbpBHyHa
pe3eKHsI C aHacTOMO3a M IIOclefBallia JeKOMIIDECHS Ha aHacTOMO3aTa;
4 EHIOCKOIIKO CTEHTHPAHE C I[eJI MaTHAI WIH MOCT KbM ITOCITIe[BaIlla XHPHPIHYHA
HHTEPBEHIMS. B aHamM3MpaHHTE OT HAac HH(OPMAI[HOHHH H3TOUYHHIM TI0 IIpodiema,
TIOBEYETO ABTOPH ITPEMIOPBYBAT JBY U TPH-ETAITHH XUPYPIHYHH HHTepBeHIH. CaMo
B CENeKTHpaHH OOITHH € YMECTHa IThbpBHYHA aHACTOMO3a, HO CBhC 3aIbIKHTEHA
TIPOTEKINS HA ChHIATa.

Oochxaane:

Bcee ome mumicBaT eMHHN KPTEPHH U CTPOTH IPEMOPBKH 3a M300p Ha XHpPYprUYHa
HaMeca IpH MaJIUTHEHa OOCTPYKIHS Ha JISIB KOIOH. MMa HSKOIKO OIHTa 3a aHallH3

Ha IIOIISHTE M PHCKOBETC OT CHAHOCTAIHHTC H IBY HIIM TPH-CTAIIHHTC XHPYPrHYHH



HaMecCH, KaKTO M KOHCecyHoTO pemieHre oT 2010 romiHa Ha CBeTOBHATa acOI[HALHS
TIO CIIeNIHA XHPYPrHsL, HO HSMa CTPOro IIPHET allr OPUTHM Ha TTOBEIEHHE.
Jak./odeHHe:

M36opbkT 3a MOBEAECHHE IPH MallMTHeHa OOCTPYKI[MS Ha JIIB KOJIOH € BCE OIIE
JHICKyTaOHIIeH, HO HMa BbBeleHH KPHTEPHH 3a ITOBeJeHHe, KOHTO IETIST Ja HaMaJIsiar
CyOeKTHBH3Ma H JIa ONTHMH3HPAT MeHAKHPAHETO.

Kinrouosu xymm:

KOIIOPCKTAJICH KapITHHOM, JIAIB KOIIOH, KPHTCPHH 3a ITOBCACHHE
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JAUHAMHAUYHA EKCTPAMYPAJIHA YPEBHA OBCTPYKIIUSI -
KJIMHUKA, IMATHOCTHUKA U JIEYEHUE
C. Unues, I1. Baraaosa, A. I'adbbpckn, Us. Ilpeconcku, K. Heasnkos,

E. ®uiaunos, /. Hryen, UB. Pucroscku, Il.Mupounux, B. I'po3zes, I1. Tonues
Kameopa Ilponedeemuxa na Xupypauueckume borecmu, MY-Ilnesen; Omoenenue no

Kononpoxmonoeus u enotino-cenmuyuna xupypeusi, Y MBAJI- ITnesen
Pezome:
Bwveeoenue. Jfunamuuynama excmpamypanina upeena obcmpykyus e NoAUemuonocuyHo, MOHONAMOZEHEMUYHO
3(150.HSEGH€, USUCKEBAIYO HABPEMEHHA QHGEHOCPHI{KG, CEB0EBPEMEHHO U aoeKk6amHo XUPYpPeuUuHo MOBEOEH?JB, Koumo
Kopenupam c pesymamume om Je4enuemo no Omnouiente NOCMonepamusnus Mopoudumem u iemaiumen,
HEJI. ﬂa npedcmaszw HAQWUAM ONUm 6 JedeHuemo Ha OUHAMUYHama ECKpaMypanHa 4pesnHa Henpoxoduuocm Kdama co
CPABHUM CHC CEEMOBHUME JUMEPAmypHY Oanu no npobaema.
Mamepuanu u memodu. J{ocmvnuume 00 HAC GKMYaHU KOHCEHCYHU pewieHus Ro npobiema & ceemosHume basu
Oannu. Ananus na bonnume ¢ ounamuynd excmpamypanna wpesna obempyiyusn nexyeanu ¢ OKIICX 3a mpu zoduwen
nepuod (2016 - 2018 2.).
Pezynimamu u o0cvacoane. [Junamudnama excmpamypaina Ypeena HenpoxoouMocm e Cneocmeue Ha clieoonepamuetu
upeent adxezuu, Opud unevc, ebMpeutHi U EbHUWIHU XePHUATHY UHKAPYepayuy, 60N8VAYC U UPEGHU UHEAZUHAYUU.
Hlonuemuonozuyrnuam Xapakmep Ha oﬁcmpyxuuxma UMAd HAKOUW cneum;bum; RO OMHOWEHUE KIWHWYHAMA Kapmunda, Ho
namotﬁumo;‘meutmua npoq’)m Ha 3abonasanemo e udenmuden. Om CblyecmeeH0 3HAYeHUue 3a nNpocHO3AmaAd €
HaspemerHama oudzHocmurka u CE0EEPEMEHHOMO ONEPAMUGHO JEHEHUHE npedu HACMBREAHEMO HA Heoﬁpamzwa
UCXEMUA HA YPeeHamd cCmeHna. Jecen e nooxooa Rpu 6bHIWHA XePHUAITHA UHKAPYepayuA, Ko2amo ouazHo3ama e eUoOUMa
U XupypeuuHama makmuxa e cmandapmua'upana. HpoﬁfiEM € g3eManemo Ha peuwitenue 3a onepamueHd UHIMepeeHYUuA
npu NesicHa KIUNWYNG KAPMUNA, KO2AMO AnaMHeCMuyHume, KIunuynume u obpasnume OauHU He HACOYBAM KbM
nocmasAHe Ha MoYHa OUAzH03a — YpesHa CMpaHzynayuA. 3abasanemo & mesu cayuau Kopenupa ¢ 6UCOK Mopﬁudumem
u nemaiumen.
3arxniouenue. Hzbopvm 3a noéedenue npu OUHAMUYHAMA EKCMPAMYPAIHA UPEeeHA HEeNPOXOOUMOC € ONepamueHo
Jevenue 6 cnewen nopaovk. Oceen paspewliaeare HA NPUYUHAMA 006en1da 00 eKCMpamyparHa 4YpesHa obcmpyxiyus,
mpabea Oa ce o0bpHEe CLUECMEEHO GHUMAHUE HA MePKume 34 RPOPUAAKMUKA HA CAeOOnepamueHama a0xezuonHa
bonecm.
Kmiowoeu dymu: ounamuuna upeena obcmpykyus, eKCmpamypaing ypeena obcmpyxkyus

BBBE/IEHUE:

JlunamuyHaTta eKcTpaMmypaliHa 4ypeBHa obcTpykius e TOJIMETHOJIOTHYHO,
MOHOMATOTEHETUYHO 3abonsfBaHe, W3UCKBAIIO HAaBpPEMEHHA [UAarHOCTHKA, CBOEBPEMEHHO M
a/IEKBaTHO XMPYPrU4HO MOBEEHHUE, KOUTO KOPEIMPAT C PE3YJITATUTE OT JIEYEHHUETO MO OTHOIICHUE
NOCTOINEpPaTUBHUS MOpOMIMTET M JeTanuTeT. UpeBHara oOCTpPYyKIMsi OCTaBa €/IMH OT Haii-4ecTo
cpeulanuTe abAOMUHANHM MpoOJIeMH B cliellHaTa XUpypruuyHa mnpaktuka. OcTpo Bb3HMKHajlaTa
abnomunanna Gonka B okosno 20% e crneacTBUE OT YpeBHa HEMPOXOoAUMOCT, karo B 80% ot
NalUEHTUTE C 4YpeBHAa OOCTPYKIMSA HEMPOXOJMMOCTTa C€ [Ab/DKA Ha HHTpaadJoMHUHAIHU
cpacTBanus U 6pua uneyc|1].

YpeBHara oOcTpykuus ce Kiacuduuupa KaTto AMHAMUYHA (MEXaHW4yHa) WM aJMHaMU4YHA
(nceBao obcTpyKUMs), MOke na Obje MbJHA WIM HENb/HA, 1a Ce pa3BUe OCTPO WJIM XPOHHUYHO.
Mexanudnara oOCTpYKIIMS ce XapakTepu3upa ¢ o0Typalus Ha YpeBHUS JIYMEH, KaTo Moxke Jia Ob/e
WHTpaMypajiHa — TYMOPHH IIPOLECH, YYKIU Tela M eKcTpaMmypaliHa — BOJIBYJIYC, MHKapLepauus,
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EXTRAGONADAL CHORIOCARCINOMA OF THE
COLON - INCIDENCE, DIAGNOSIS, AND TREATMENT -
A CASE REPORT

Sergey Dimitrov lliev*, Paulina Trifonova Vladova**! and Tatyana Marinova Betova’
*Head of Department of Propedeutics of Surgical Diseases, Medical University, Pleven, Bulgaria., ** Assistant and PhD student in the Department of
Propedeutics of Surgical Diseases, Medical University, Pleven, Bulgaria., © Assistant in the Department of Pathology, Medical University, Pleven, Bulgaria.

ABSTRACT Background: Choriocarcinoma is a malignant trophoblastic cancer. It could be gestational and non-
gestational. The primary extragonadal choriocarcinoma of the colon is 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 to systematise the existing information about
the frequency, diagnosis, and treatment of primary choriocarcinoma of the colon and to present our experience with
diagnostic and therapeutic approaches to this exceptionally rare and not well-known tumour. Primary extragonadal
choriocarcinoma is most frequently found in the retroperitoneal space, mediastinum, pituitary gland and, very rarely, in
the gastrointestinal tract. The stomach is the most frequent localisation in the digestive tract. In our case, an extended
right hemicolectomy was performed according to the principles of oncologic resection. Chemotherapy for gonadal
choriocarcinoma was started. At present - four months after the surgical intervention, the Bulgarian patient does not
show the progression of the disease, and she is in good general health. Conclusions:There 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 choriocarcinoma, a rare tumour, treatment.

ocarcinomas, also called extragonadal choriocarcinomas, are
rare tumours that can be found in the mediastinum, the lungs,
the stomach, the pancreas, the urethra or in the large intestine
[2]. Gastric choriocarcinoma is believed to be the most com-
mon extragonadal tumour [3]. Initially, it was considered thata

Background:

Choriocarcinoma is a malignant trophoblastic cancer [1]. It could

be gestational and non-gestational. Gestational choriocarcinoma
affects the testicles or the ovaries while non-gestational chori-
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primary extragonadal form of a choriocarcinoma did not exist
this believed to be a metastatic process due to occult gonadal
cancer [4]. Presently, the existence of primary extragonadal tu-
mour is acknowledged [4]. Several theories are explaining its
origin. One of the theories suggests that the development of
extragonadal choriocarcinoma is due to primordial germinative
cells that have migrated abnormally during their embryonic
development [1]. There is another theory that supports the idea
of retro-differentiation of an already existing adenocarcinoma
[1]. Park and Reid, and Nguyen reported that the origin of ex-
tragonadal choriocarcinoma is due to aberrant differentiation or

Paulina Trifonova Vladova et al./ International Journal of Surgery and Medicine (ARTICLE IN PRESS)



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

Sergey lliev*, Paulina Vladova“! and Savelina Popovska**
*Department of Coloproctological and Purulent-septic Surgery, Medical University, Pleven, Bulgaria, **1Department of Pathology, Medical University, Pleven,
Bulgaria

ABSTRACT

According to the database from the National Cancer Registry malignant skin melanoma is one of the most malignant skin
tumors. The prognosis of malignant skin melanoma is poor because of its high degree of aggressiveness and tendency
to metastases. Metastases in the gastrointestinal tract are frequently found as 80% 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 from malignant skin melanoma, where
radical surgical interventions on gastrointestinal metastases have been performed.

The presence of distant metastases is the most important prognostic indicator for the survival of the patients with
diagnosed malignant melanoma. In both cases presented surgical treatment has been made - resection of the small
intestines area affected by the tumor metastases with subsequent anastomosis, observing the principles of operative
surgical oncology. The patients were monitored during a period of 6 months and 1.5 years, and their quality of life has
been good.

In cases of metastases from malignant skin melanoma in GIT surgical interventions must be performed. This way the
survival rate of the patients can be increased and their quality of life can be improved.

KEYWORDS malignant skin melanoma, gastrointestinal metastases, radical surgical treatment

skin melanoma is thought to be one of the most aggressive skin
tumors [2]. Worldwide, its prevalence tends to increase [1].

Introduction There are five clinical forms of malignant melanoma:

According to the database from the Bulgarian National Cancer
Registry, malignant skin melanoma is one of the most malignant
skin tumors. In 2011, 4783 new cases of skin carcinoma were di-
agnosed [1].Concerning the degree of differentiation, malignant

¢ Superficial spreading melanoma is the most frequent type of
malignant melanoma. This type accounts for more than 50%
of all cases. It appears as a lesion with non-homogeneous
coloring, uneven and well-restricted skin edge. It does not
invade the deep skin layers and grows peripherally.

Copyrant & ajiakythe BudanamAssaolatiaotaung Surgeane ¢ Nodular melanoma is twice more frequent in males than

DOI:10.5455/ijsm.melanoma

First Recelved: December 25, 2015 in females. Vertical growth is characteristic. It appears as
Accepted: February 18, 2016 a prominent dome-shaped formation, with brown to red
Manuscript Associate Editor: George Baytchev (BG) color.

Editor-in Chief: lvan Inkov (BG) z

Acral lentiginous melanoma is represented by three sub-
Reviewers: Dronacharya Routh (IN);Drazen Servis (DE); Donald E. Fry (US)

"Paulina Vladova, Department of Coloproctological and Purulent-septic Surgery, types: permngual melanoma, palmoplantar melanoma, and
Medical University, Pleven, Bulgaria Email:p t.vladova@abv.bg mucosal melanoma.
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Summary

Over the last decade, there has been a steady trend in
increasing the incidence of colorectal cancer on a global
scale. The relative share of patients under the age of 40
increases with each year. There is also a tendency for the
incidenceto be almost the same in males and females. Despite
the efforts of the National Cancer Institute (NCI) to establish
and implement adequate screening for disease prevention,
45.8% of patients were diagnosed in the advanced (third and
fourth) stages of the disease. In 44.7% of patients, it was in
the first and second stages, and the stage was unspecified in
the remainder [1].

The prognosis in patients with colorectal cancer has been
significantly improved. Precise staging of the tumor,
adequate interpretation of predictive and prognostic factors
is essential in the choice of therapeutic behavior. On the other
hand, an inappropriate therapy administered to a patient
with a diagnosed cancer can lead to disease progression,
metastasis, and death, which can be avoided by adequate,
patient-specified treatment.

Key words: peritoneal washing, colorectal cancer,
predictive value

Introduction

Theperitoneum is acommon site of metastatic colorectal
carcinoma (CRC). Intraperitoneal dissemination has a
poor prognosis and is often considered a terminal stage
of the disease. In CRC, the peritoneum is the second
site of metastasis after the liver. Studies have shown
that nearly 40-80% of those who die of CRC have
developed peritoneal metastases [2].

Peritoneal dissemination, in this case, occurs as
a result from direct tumor cell disruption from the
primary tumor, because of insufficient volume of
surgical resection, or incorrect dissection of the vessels
and lymph nodes from and to the tumor. Making the
diagnosis of CRC is not enough, and it is advisable
to use all results from image, clinical and laboratory
investigations to have a detailed picture of the colon,
adequate staging of the tumor process and follow the
progress of the disease. Metastases are most commonly
detected by computed tomography ofthe liver and chest,
PET-CT, as well as by using endorectal ultrasound or
magnetic resonance imaging (MRI) [3].
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PoAn Ha uMyHOXUCMOXUMUYHAMA eKkcnpecun Ha
comamocmamuno6u peyenmopu 2 u 5 npu 2acmpo-
eHmeponaHkpeacHume He6poeHgokpuHHU mymopu,
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! Kamegpa lNponegeBmuka Ha xupypzuueckume boaecmu; ? Kamegpa lNamoanamomus,

3 Cekmop MoaekyaapHa namoao2us npu HayuHo-ugcaegoBameacku ueHmwp,
MeguuuHcku YauBepcumem, NaeBen,
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BwBegenue: HeBpoengokpurnume mymopu (HET-u) ca cnekmbp om pegku u xemepozeHHU Heonaazmu
C pa3AuUYHO (PYHKUUOHAAHO u buoaozuuHo noBegeHue. B npogbaXkeHue Ha MHO20 20gUHU aHaAO3ume Ha Co-
mamocmamuna (SSA) ca Buau uznoazBaHu kamo opma Ha ueAeHacouYeHa mepanus 3a KOHMPOA Ha CUMNMO-
mume B pe3yamam Ha XOPMOHAAHA Xunepcekpeuuna om cyHkuuoHaaHume HET-u. Npe3 nocaegHume 20guHu
comamocmamuxHoBume peuenmopu (SSRs) ca akmuBHo uzcaegBaHu kamo BaxkHu ueau 3a guazHoCcmMuyupaHe
u AeveHue Ha HET-u.

Mamepuan u memogu: PempocnekmuBHo npoyuBane, BkalouBawo HeBpoeHgokpuHHumMeE mymopu Ha
2acmpouHmMecmuHaAHuUA mpakm 3a nepuoga 2011-2018 2. M3caregBana e uMmyHOXUCMOXUMUYHAMa ekcnpecun
Ha comacmocmamuroBu peuenmopu 2 U 5 npu nauueHmu ¢ 2acmpouHmecmuHasHu HeBpoeHgokpuHHU Mymo-
pu, guazHocmuuupaHu 6 YMBAA ,A-p leopau Cmpancku” - NaeBeH 3a 7-2oguwieH nepuog.

Pesyamamu u o6cwixxgane: [ozumuBrama ekcnpecua npu comamocmamuroB peuenmop 2 e 22%, a npu
comamocmamunoB peuenmop 5 - 20%. CromHoweruemo gudy3Ha/dokasHa ekcnpecua Ha peuenmop 2 e
npubauszumeano 1,2 / 1 (17,1:14,6), gokamo npu peuenmop 5 e 1 / 3 (4,9:14,6). Excnpecuama Ha comamoc-
mamuroBume peuenmopu 3aBucu om guhepeHuuayUAMa, AOKaAU3aUUAMA, XUCMOAOZUYHUA MUN U (PYHKUUO-
HaaHocmma Ha mymopa. SSTR 2a nokaszBa excnpecus 8 100% om 2acmpunomume, 58% om uHcyauHoMume U
86% om zacmpourmecmunaaHume HET-u, gokamo SSTR5 umyHopeakmuBrocmma e omkpuma npu 76% om
2acmpuHomume, 78% om uHcyauHomume u 83% om 2acmpoedmeponarkpeacHume (FEM)-HET-u.

3akaruenue: ComamocmamunoBume peuenmopu 2 u 5 ca cneyuguyru u yybecmBumeanu 6 mepaHocmu-
kama Ha [ElN-HET-u, Ho Bce owe He ca BaaugupaHu B cubBpemerHama meguuuHa.

KarowoBu gymu: comamocmamuroBu peuenmopu 2 u 5, HeBpoeHgokpuHHU mymopu,
2acmpoeHmeponaHKpeacHU Mymopu, 2aCMPUHOMU, UHCYAUHOMU

EHgokpuHonozus tom XXVI Ne1,/2021
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PSEUDOMYXOMA PEROTONE] —
SURGICAL POAINT OF VIEW

P. Vladova, S. Iliev

Department of Propedeutics of Surgical Diseases

University Multiple Profile Hospital “Georgi Stranski”

PE3IOME

[lceB1OMMKCOMA NEPHTOHEH ce NePHHHMPA KAaTo
KJIHHHYeH CHHAPOM, KOHTO BOIM 10 HATpyNBaHe
Ha MYIHHO3€H aCUMT H NePUTOHEAJIHH MMILIaH-
TH B KOpEMHAaTa KyxHHa. /IbJIKH ce Hali-4yecTo Ha
PYNTYpHpaJja HeolJla3Ma Ha aneHIUuKca.
XHpYPru4HOTO JieYeHHe BKJIIOYBA LIMTOPEAYK-
THBHA XMPYPrus, IPHJAraHa B ClieMaJIH3HPaHU
HEHTPOBE, ChYeTaHa C HHTPANepPHTOHEeAaHAa XM-
MHOTepanus.

ToBa neyeHue e NpUIOKUMO M JaBa 100Bp Tepa-
NeBTHYeH 0TroBOP, HO CaMo NPH CTpor noadop Ha
NaUHEeHTHTEe M CHOJI0aBaHe HA ChbBPEMEHHHTE
NpenopbLKH B JICYEHHETO HA NCEBJOMHKCOMA Ie-
PHTOHeH.

, Pleven, Bulgaria

SUMMARY

Pseudomyxoma peritonei is defined as a clini-
cal syndrome that results in the accumulation
of mucinous ascites and peritoneal implants
in the abdominal cavity. It is most often due to
a ruptured neoplasm of the appendix.
Surgical treatment includes cytoreductive
surgery administered in specialized centers
combined with intraperitoneal chemothera-
py.

This treatment is applicable and gives a good
therapeutic response, but only with exact se-
lection of patients and compliance with cur-
rent recommendations in the treatment of
pseudomyxoma peritonei.

KJIIOUOBHU JIYMM: nceBIoMHKCOMA NEPHTO-
HeH, XHDYPruyHH MeTOIH

BbBEJEHUE
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pseudomyxoma peritonei,

[ceBromukcoma nepuroneu (ITMII) ce neguHmpa KaTo pAaAKO, EHUIMATHYHO CHCTOAHUE C KIIHHU-
Ka Ha MyLIHHO3€H aCLMT ¥ IEPUTOHEATHH UMILIAHTH, aCOLIMHPAHH HaH-9€CTO C PyNTypHpaa Heor1as-
Ma Ha aneHaukc [1]. OcBeH ¢ Heona3ma Ha alleHIUKC, ICEBOMHKCOMa nepmonelzl2 M(i_)IKC na ;c::gzg:ﬁ:
H C pynTypHpana MylMHO3HA HEOIIa3Ma Ha IHYHHK, KOJIOH, ypaxyC H NaHKpeac [2]. ceﬁan
NEPUTOHEN He € MaTOJOrOAHATOMHYHA JAMarHo3a, a KIMHAYHO CBCTOSHHE, KOETO aKO HE OB/IE JIEKyBa-
HO, CIIOpes| ChBpeMeHHHTe MPENOPhKH U CTAHIAPTH, BOIH 110 GaTaneH KpaH. ?gczr$0ngg;£HinHﬁ;22
M 1BaTa mona, KaTo ce cpella Hail-4yecTO BbB Bb3PacTOBUS JHANA30H MENIY Ml e e
1884 ronuna Werth ppBexaa TEPMHUHA [IceBAOMHKCOMA MEPUTOHEH, NPOU3X0XKaul Or Irpbll b

»PSeydo” — npxnuB u ,,myx* — cys. 13
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PE3IOME

ERAS npoTokonute B crientHarta JiedenoupeBHa XUPYy prusi — HoxKeJIaHue Uin
peaiHOCT

JHumutpos, B., Mnues, C., Bnagoga, I1., "'abspcknu, A.

BbBenenne: ERAS mpoTokoyure ca cTaHJapT B €JIEKTHUBHAaTa KOJIOPEKTaJIHA
XUPYprusi BOJEMIU JO CHIKaBaHE HA IOCTONEPATUBHUTE YCIIOKHEHUS,
CKbCSIBaHe Ha OOJIHINYHNS IIPeCTO M YCKOpSBaHE HAa Bb3CTAHOBUTEITHIS
nepuol. B mocieaHnTe roJUHN ce MyOJnKyBaT JOKa3aTelcTBa 3a €(peKTUBHO I
OezomacHO IpmiaraHe Ha Iporpamata ERAS mnpu manmueHTH ¢ HEOTJIOXKHU
KOJIOPEKTaIIHU CBbCTOSHIIA KaTo KOJIOpEKTaIHa OOCTPYKITILT )51
BBTpeabgoMUHaTHa MHQEKITISL.

IHen: Jla amammaupame pe3yiraTure oT npriokeHnero Ha ERAS mpoTtokonure
B CIIeNIHAaTa JiebenoupeBHa XUpyprus Ha 6a3aTa Ha IMyOINKyBaHH [IPOYUBAHIS B
MeJUIIMHCKATa JINTEpaTypa M HAIIUAT OIIUT.

MaTepHa.HH M MeToau: AHaln3 Ha Hy6J’IHKaL[HHTe B JOCTBIIHaATa MEAMNIITHCKA
JIUTEpaTypa CpaBHCHH C HalOI€e IIPOCIICKTHUBHO MOHOLICHTPHMYHO IIPOYUBAaHC
BLPXY 53 IIaIMCHTH CBC 3JIOKaAaYCCTBCHA O6CprKL[HH Ha JIEBIIA KOJIOH.

Pesynratu u obchikaaHe: B MenunmHckaTta uTepaTypa KbM MOMEHTa ca
HaJIlUHI TPU KOXOPTHU IpOydBaHUdA, cpaBHsaBamu ERAS anropurbma c
KOHBEHIINOHAJIHUTE IPIDKU IIPU CIIEITHA KOJIOpPEKTaIHa XUPYPTUsd BCIEACTBUE
Ha MaJlNTHEHa 4YpeBHa OOCTPYKIA. PesynTaTuTe OT HAIIETO IIpOydBaHe
JIEMOHCTpUpAT, 4e I[pWIaraHeTo Ha  IocTollepaTuBHata  ¢aza  OT
momudunupanngd ERAS npm manueHTH ¢ MajJurHeHa JebenoupeBHa
obcrpyknusa (MYO) omepupaHu B CIIEIIeH IOPSABK CKBCSIBA OOITHIUHIS
IIPECTOll, a paHHOTO 3aXpaHBaHe U Pa3/[BIKBAHE ca yCIelHa MpodIlakTika Ha
MaJIHyTpUITUATa U OenoApoOHUTE TPOEMOOIMYHHI UHIUIEHTH, ChIBTCTBAN[U
TE3U MMaI[UEeHTH.

M3poan: Hamure ca Bce moBeue JIOKa3aTeNICTBa, MOkazBal[u Oe30IacHOCTTA,
IpUIokKEHNeTo U nomure or ERAS mpoTokomna Ipu cIemHa KoJIOpeKTalHa
xupyprus, 3a MYO.

Knrouosu qymu: ERAS npoToxon;, MannraeHa JjedenodpeBHa 00CTpy KITILT



