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Abstract

Trans-abdominal plane blocks are a method for acute and chronic pain treatment performed under the guidance of ultrasound.
It's approaches including the subcostal TAP, the lateral TAP, the posterior TAP and the ilio-inguinal TAP blocks. For broader analgesic
effect an application of four-quadrant TAP block is performed. The technique has a broad specter of applications for pre-, intra- and

postoperative usages as well as management of chronic pain.

The aim of this study is to evaluate the level of efficiency that TAP blocks offer in patients suffering from chronic pain syndrome

after inguinal hernia surgery.

A prospective study of all cases of TAP block after inguinal hernia repair was performed in Saint Marina Hospital, Pleven. Bulgaria

for the duration of 1 year.

The ilio-inguinal approach of the trans-abdominal plane block was performed via ultrasound visualization of the muscles of ante-
rior abdominal wall and injecting a 20ml solution of 1 ampule dexamethazone and 50mg ropivacain. We then compared the results

to a control group of patients with similar condition who were treated with 1 tablet of diclofenac 150mg.

76 patients were identified and included in the study. The clinical data of all patients was collected from said patients’ medical re-
cords. On all 76 patients with unilateral hernia a unilateral ilio-inguinal trans-abdominal plane block was performed. All nerve blocks
performed were effective and none of the patients experienced complications of any kind. We compared them to the 19 patients

control group all of whom experienced pain 24 hours after the intake of diclofenac.
The ilio-inguinal trans-abdominis plane block is an effective method for chronic pain treatment in patients after inguinal hernia

repair. It is also highly cost- and time-efficient method especially compared to the classic methods for “analgesic ladder”.
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Introduction such as physical pain, anxiety and depression. It is a challenging
Chronic pain syndrome is a common problem provoked by the  problem for treatment Due to the “desk jobs”, immobilization and

modern way of life. It includes both physical and mental symptoms ~ obesity are wide-spread. Another serious problem is the chronic
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TREATING CHRONIC PAIN SYNDROME AFTER VAGINAL SURGERY
WITH A PUDENDAL NERVE BLOCK

Ivan Tsv. Malkodanski, Summary
Ilia I. Mihaylov*

Chronic pain syndrome is a severe condition that

Department of Anaesthesiology and has been recently recognized, and many methods for
Resuscitation treating it have been developed. We present a case
i

Medical University - Pleven of using a pudendal nerve block for treating chronic

. . . pain after Bartholin cyst removal. A 46-year-old
1 —
Medical University — Pleven female presented with chronic pain syndrome, lasting

eight months following Bartholin cyst removal.
Treatment with non-steroid anti-inflammatory drugs
and opioids was unsuccessful, and pudendal nerve
block was performed with dexamethasone and
ropivacaine. The follow-up continued for a year, and
no pain was reported. In cases of pudendal neuralgia,
a peripheral pudendal nerve block is effective.
Chronic pain syndrome is a complex problem, and
a multidisciplinary approach is often required. This
case represents the efficacy of pudendal nerve block in
chronic pain syndrome after Bartholin cyst removal.
Keywords: pudendal nerve block, chronic pain
syndrome, Bartholin cyst removal

Introduction

Chronic pain syndrome is relatively newly
recognized. It combines a variety of physical and
mental symptoms that could lead to depression
and alienation. For coping with this syndrome,
various treatments are applied, such as non-
steroid anti-inflammatory drugs, opioids, surgical
treatment, and peripheral nerve block [1]. This
article presents a case of a pudendal nerve block
performed as a chronic pain countermeasure
after Bartholin cyst removal.
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1, St. Kliment Ohridski Str. We present a case of a 46-year-old female with
Pleven, 5800, chronic pain syndrome. She underwent Bartholin
Bulgaria cyst removal eight months ago. Immediately

e-mail: ili. michaylov@gmail.com after the intervention, she started experiencing

vaginal pain. After consulting her, a general
practitioner prescribed diclofenac 150mg. Four
months later, there was no improvement, and
she started displaying the symptoms of a chronic
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PE3IOME

Paananuonen nucrut passusar 10 15% ot na-
LMEHTUTE Ha JbyelieyHre B 00acTTa Ha Tasa, 1o
MOBOJ Ha 3JI0KauecTBeHO 3a0onsiBaHe. JlokanHara
Teparus Ha JTbUeBUS IIUCTUT BKIIOUYBA KOMILIEKC-
HO JICYCHHE, HE CaMO Ha CUMITOMHTE MPHU OCTpa-
Ta (haza, HO U Ha KbCHUTE yCIOXKHEHUS. B KiuHu-
kara no yposnorus Ha YMBAJI “Csera MapuHa,,
rp. [IneBeH ce npoBene MHTpaBe3WKaIHa TEpaIus
Ha 31 nmanueHa ¢ XxuaaypoHOBa KUCEJIMHA, HA KOU-
TO Oerie nmpoBeeHa BUCOKO(OKycHpaHa HUCKOIO-
30Ba JIbYETEparusl.

KJIIOYOBH JYMM: kapu¥HOM Ha IUKOYEH
MeXyp, paaualMOHEH [IUCTUT, IUCTOCKOIIMSI,
XMaJIlypOHOBA KMCEJINHA

BbBEJAEHHUE

ABSTRACT

The development of radiation cystitis is up
to 15% of patients on radiotherapy in the pelvic
area due to malignancy. Topical therapy of
radiation cystitis is a complex treatment not only
of the symptoms in the acute phase, but also of
the late complications. Intravesical therapy of 31
patients with hyaluronic acid, who underwent
highly focused low-dose radiation therapy, was
performed in the urology clinic of UMHAT "St.
Marina" in Pleven.

KEY WORDS: bladder cancer, radiation cystitis,
cystoscopy, hyaluronic acid

Pannanmonen nuctut pa3BuBar 10 15% oT marueHTuTe Ha JIbuesieueHre B 00J1acTTa Ha Tasa, 1Mo MOBO/T
Ha 370KadecTBeHO 3aboinsBane. [Ipu chBpeMeHHHTE METOJM 3a JIbYeTepanusi, YecToTaTa Ha pagualloH-
HO-UHAyUHUpaHuAT xemoparuueH muctut (XL[) namansgsa no oxono 10% ot nekyBanute namueHtu (1).
Texkuar paguanioHeH MUCTUT € TPYIHO 32 JICYCHHE ChbCTOSIHUE U MOXKE /14 JIOBEJIE IO CEPUO3HU YCIIOKHE-
HUS, CBBP3aHU C MPOABIHKUTETHA XOCIUTAIN3AIMS U MTOHSIKOTa CMBPT. B 1onbiiHeHHnEe KbM COMaTUYHUTE
cumntomu, XL Bogu 10 Aenpecusi, OorpaHUYEHUsT M TO-JIOIO KauyecTBO Ha KHUBOT (2). KapunmHombT Ha
MMUKOYHUS MEXyp € Ha YETBBPTO MACTO [0 YeCTOTaTra IMpU MBXKETEe U Ha JIeBETO IpH keHute. JledeHnero
Ha MOBBbPHOCTHHUS KAPIIUHOM HA MUKOYHUS MEXYP € MYATHAUCLHUIUIMHAPEH MOAX0/, KOMTO BKIII0OYBA TpaH-
CypeTpajiHa pe3eKLus, MHTpaBe3nKajaHa XUMHUO WIM UMyHOTepanus u Jbuenedenue. EQextute Ha pagua-
LUATA HA KJIEThYHO HUBO ca JAByNOCcO4YHU. COMATUYHUAT ePEeKT ce MPUUMHSIBA OT paguojn3aTa Ha BOjaTa,
B pe3yJTaT Ha KOETO ce 00pa3yBaT aKTUBHUPAHH KUCIOPOAHH CBOOOIHHU paavKald (XUAPOKCHI U CyIle-

30 I KnuHunyHa yponorua Tom 1, 6pon 2/2021
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Warty Carcinoma of the Uterine
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Abstract

Warty carcinoma of the cervix is a rare form of squamous cell
carcinoma. This subtype has better prognosis than the high-
differentiated squamous cell carcinoma. It is known that it has lymph
metastatic potential when vulva or penis are affected but as far as
we know there are no described cases with lymph node metastases
in literature for warty cervical cancer.

Keywords

Cervical cancer; Warty carcinoma; Lymph node metastasis

Introduction

Warty carcinoma is a rare form of squamous cell carcinoma
(SCC) of the uterine cervix [1,2]. It has two components -condyloma
and invasive squamous cell tumor. This histologic type has better
prognosis, when compared to well differentiated cervical sqamous cell
carcinoma. The most common locations of this tumor are in the anal
and genital areas- vulva, vagina and uterine cervix, anus and penis. For
most of the locations it occurs mainly in peri- and postmenopausal
women, with the exception of vulvar warty carcinoma, which is most
common in younger patients [3]. The involvement of the anus and the
penis can be seen in young immunosuppressed men [3].

Although warty carcinoma is rarer than the other histologic
types of cervical carcinoma, the latest research on this topic shows
that it has better prognosis than the high-differentiated squamous cell
carcinoma.

Case Report

A multiparous 45-year-old woman was admitted to our clinic
with history of postcoital bleeding for six months. She did not have
medical history of other gynecological problems. The only surgical
intervention she had was appendectomy. The general physical
examination was without abnormalities. On pelvic examination
the cervix was found to be hard, bulky and bleeding on touch. The
parametrial ligaments were not involved. The other pelvic organs were
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University Hospital, Dr. G. St ranski”-Pleven, Bulgaria; Tel: 00359 887671520; E-mail:
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Figure: 1 Microscopic view of the cancer of the uterine cervix, x100 magnification

Figure: 2 Microscopic view of the metastatic lymph node, x 100 magnifications.

without abnormalities. Rest of the systemic examination was normal,
with normal blood count and normal ultrasound. Cervical biopsy
was performed. The diagnosis SCC was made after histopathological
examination of the surgical specimen. The patient underwent Class
III radical hysterectomy with pelvic lymph node dissection. Forty
one lymph nodes were removed. Histological examination showed
micrometastasis in two of them (Figure 1 & 2). The patient was staged
according to FIGO TNM classification as pT1b2pN1MO0. The patient’s
postoperative period was uneventful. External beam radiation therapy
(EBRT) therapy was performed 30 days after the intervention and
remains free of disease for five years.

Discussion

Warty carcinoma of the uterine cervix is a rare variant of SCC.
The tumor is frequently associated with HPV. As a clinical behavior,
it stands between the verrucose and the low grade squamous cell
carcinoma. It is usually described as a hybrid feature of invasive

)

SciTechnol

U international Publisher of Science,  +
Technology and Medicine

All articles published in Journal of Clinical & Experimental Oncology are the property of SciTechnol, and is protected by
copyright laws. Copyright © 2017, SciTechnol, All Rights Reserved.



M Seksuologia Polska 2021, 19
VIA MEDICA Copyright © 2021 Via Medica
ISSN: 1731-6677, e-ISSN: 1731-9544
DOI: 10.5603/SP.2021.0012

PRACA POGLADOWA

Pudendal nerve block as a
countermeasure to postoperative

chronic pain atter removal of Bartholin's

Ivan Malkodanski!, llia Mihaylov?, Diana Strateva®, Angel Yordanov®

'Department of Anesthesiology, Medical University Pleven, Bulgaria
*Medical University Pleven, Bulgaria
SDepartment of Gynecologic Oncology, Medical University Pleven, Bulgaria

Abstract

Chronic pain syndrome is a serious postoperative complication. In our practice, we have discovered a certain
percent of neuralgia of the pudendal nerve in vaginal surgery — more precisely in Bartholin's cyst removal.
As a highly efficient countermeasure, we propose a nerve block of the pudendal nerve.

We have performed a retrospective study of patients who underwent a Bartholin's cyst removal in the span of
1 year from January 1, 2019 to December 31, 2019. All of the patients included were diagnosed with chronic
pain in the area innervated from the pudendal nerve. In all of the patients, a pudendal nerve block with
local anesthetic was performed under the guidance of ultrasound.

Atotal of 11 patients were included in the study. There was a time interval between the Bartholin's cyst removal
surgery and the performance of the nerve block. All patients expressed moderate pain before the procedure.
In only 1 case a repeat of the nerve block was imposed. There were no short- or long-term complications
of any kind. The patients have been followed up for the duration of 1 year and 100% have been reported.
Accurate and precise pain assessment is vital for the diagnosing and subsequent treatment of the chronic
pain syndrome. There are many ways of treating the syndrome, both conventional (non-steroidal anti-in-
flammatory drugs, opioids, topical analgesics, and adjuvant analgesics) and unconventional.

Chronic pain syndrome is an important multilayered problem that requires individual approach. The nerve

block of the pudendal nerve is a highly efficient method of coping with that disease.

Key words: pudendal nerve block, chronic pain, Bartholin's cyst, surgery

Introduction

The nerve block is a highly efficient and often
underrated technique that has both operative and po-
st-operative advantages in certain cases. It is heavily
used in thoracic and breast surgery and has a great
perspective in urology. It is a very potent method in
vaginal surgery [1] and specifically in Bartholin's cyst
removal [2-4].

In cases of the latter phantom pain is often ob-
served. Phantom pain is the phenomenon of feeling
pain in a part of the body that has been removed. In
some cases, phantom pain is exhibited for a week, in
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Georgy Kochev 8A Bul., e-mail: angel.jordanov@gmail.com

Nadestano: 20.08.2021 Przyjeto do druku: 22.10.2021
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others for months, and chronic pain syndrome is de-
veloped. In our study, we will introduce the pudendal
nerve block as an effective solution for chronic pain
syndrome after Bartholin's cyst removal.

Material and methods

A retrospective study of all cases of pudendal nerve
block after Bartholin's cyst removal in Saint Marina
Hospital, Pleven, Bulgaria between January 1, 2019, and
December 31, 2019 was performed. Clinical data were
collected from the patients’ medical records. Eleven
patients were identified as suitable for the study. None of
the patients included displayed symptoms of chronic di-
sease of any kind that could somehow correlate with the
chronic pain syndrome, nor had disclosed other sources
of chronic pain except the postoperative vulvar pain.

https://journals.viamedica.pl/seksuologia polska/index 1
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Ybop.

TpaBMaTHHHHTe VBpeziH Ha raaBara ca CBi>p3aHH ¢ noBHiiieHa
necTOTa Ha ycpoacHeHHjrra h cMtpTHOCTTa. 3a nepnopa 2011-2016
roflHHa npe3 CneuiHo ot pcpehhc Ha YMEAJI-ripeBeH ca npeMH-
HajiH o6ipo 41864 naqneHTa c pa3JiHHHH TpaBMH, ot kohto 33%
hjih 14003 naimenTa ¢ HepenHo -Mo3 T>HH TpaBMH (MMT).

To 6ji. 1 Pa3npedejieHue no non npu npu&u e CneuiHo omde-
jieHue

noji MHEKQ >KeHH
8034 5969
pan 57% 43%

PaimevK xaHKH eroipeMHonorHHHHTe pamtH ot npneTHTe 3a jie-
neHHe, xocnHTajiH3HpaHHTe h ocBoooqeuHTe 3a poManmo penerote
ilauHCHTH (Ta6ji. 1 h 2) ycTaHOBHXMe, He npeo6papaBa mt okkhu non
(57 %) h BMpacTOBHTe rpynn ot 19 po 60 ropuHH (50 %) ot bchh-
kh cjiynaH ( Taon.2)

Too 1.2 Pa3npedejieHue no erbjpacm

Bt3paCT 0-18 19-40  40-60 60-80 80+
3129 3173 3744 2926 1031
R* J 22% 23% 27% 21% 2%

Ha (J)Hrl CMe npepcTaBHPH pa3npepepeHneTO no tokcct Ha
npcTbprianaTa MMT npn npneMa b CneuiHo OTpeneHHe.

OueHKa no Glasgow Coma Scale npn nocrbnBaHeTO (n=41864)

<Dud1 Pampedeienue no eud no 'AMT cnoped Glasgow
Coma Scale ( GCS)

OcHOBHaTa nacT (77%) ot nanneHTHTe, nperbpnejiH MMT ca
¢ jieKH TpaBMaTHHHH VBpcqn , oneHKaTa no Glasgow Coma Scale
(GCS), 14 % - ci>c cpepra h epBa 9 % (857 cpynaa) e 6njia TOKKa
MMT ¢ GCS 3-8 tohkh.

Ot nperaepaHHTe (Ta6n.3) 6ojihh 2617 nauHema ca xociraia-
JiH3HpaHH no cnemHOCT b KJiHHHKara no HeBpoxupyprua hjih b
KAHIJ1,a 11 386 cqep npemep h OKa3aHa rpnacab CnemHO oxpepe-
Hne ca ocBOOoaeiiH 3a zioMamno penemie, KoeTo hh paBa npaBO pa
3aKJHOHHM , He OCHOBHHH pjul OT npCIJICPHTC Ce Pb.T/KH Ha JieKHTe
TpaBMH.

12 Tor. XLVI, kh.3/2017

Ta6ji3.Pa3npedejienue cnoped xocnumajiviauunma no 0o-
Jjinume.

XoenHTajm3npaHH 2617 19%
npemeaaHH h ocBos oacHH 3a

o 11386 81%
"OMuhiiiHo jieneHHe

OnepaTHBHa HaMeca no cnemHOCT ce e Hajiomuia npn Sophm
ct@ cpepHa (GCS 9-12t.) h TeiKKa (GCS <8) MMT (1).

npn behhkh Tax BoaeneTo Ha aHCCTesnai a no BpeMe Ha onepa-
THBHara HaMeca e hct hheko npepn3BHKaTepcTBO npep BeeKH aaec-
TesHOJior. Ot epna CTpaHa Te3H nauncimi navia Ka<pa fopar npeo-
nepaTHBHO noproTBeHH no npaBHJiaTa Ha meqmleh fickot o H3Kycms-
ilo-rojiaMaTa nacT ot tsx ca ¢ hbjick cTOMax, ynoTpe6njiH xpast
h aiiKoxoji, t bh Karo TpaBMara e iio.iyHcua BHe3anHO npn joope
upaae. JTopapn TOBa npn bchhkh rioqooHH naiiHenTH e Heocbse-
Phmo ocbmeciBaBa Gbps nocpepoBarepeH vbop (rapid-sequence
intubation -RSI) (15) . npn otkphthtc MMT pa3KbcaHaTa kozz ;
BxopHa BpaTa 3a HHgjieKuna. rioBeneTo, oco6eHo Bb3pacTHHTe m -
HHeHTH ca ¢ epHOhjih rorche pa3JiHHHH npHppyiKaBaniH iaSanaa-
hh» KalOpna6eT, cbpaenna iiaxo;ioi nn KaTo phtbmhh h npoBo; *
HapymeHHa, kohto ycJiomwBaT Tcpanujrra b nepn- h nocTonepa-
thbhhs nepnop. Mo3i>hhhjit otok npn MMT boph po rapcHe. noa-
pi.mane, niaBo6ojiHe, (BeiOBbpievK.

06e360jMBaHeTO ¢ onHonxni nbK boph jio ppyr npo6.ie\i. h * *
ce cbetoh b TOBa, ne cf))CKTHBnaTa aHanreTHHHa po3a e o.iHm m
Ta3H, KCHIO BOPH HO flenpeCHH Ha JIHLUaneTO. OcBeH TOBa.
OIMOPH (14) HMBT pa3JTHHHH HO CXOPHH CTpaHHHHH C()eKTH . 0S5 -
cnoBeHH ot aKTHBauHHia Ha c-penenTopHTe (bh> Ta6ji.4)

Tanji4. He.vceianu etpeumu Ha onuoudHume auaiee

HHxaTenHa A A
CHCTeMR llopTHCKaHe Ha pniuaHeTO h KampHHHHJi

UHC Cepamia, eytjjopnji, MHO3a, MycKypHa pHrazaec.
Ctp~enHO- Ba3ojiHJiaTaHHa, 6pa“HKapziHH, aenpecna e i
(CbAOBa CHCTeMa ~ MHOKapaa

S
OT"cjiHTejita PeTeHHHJi Ha ypHHaTa

CHCTeMa
o i:ggig{ggzzai??:;TﬁiaTa cna'itM :IazacriBmK ‘ al
HpeBeH TpaKT P > cnatt P
Ha Oph
IMyHHa M HMyHOcynpecHa, oco6eHO npn H3no.i3Baae m.

MOp(j)HH

Te3H CIpaHHHHH ecljeKTH ce HacnarBaT ct>c chv

peHH OT M3BHHHH OTOK BO/jeiieTO Ha aHeCTe3HHTa H]

t o HHTeH3HBHO jieHe'HHe Ha Te3H Sojihh ce npeBpbma 3 1
Te3H (bOOpajKCHHH HH H3COHHXa KbM TbpceHe Ha ]
JIHjtOKaHHbT (2) e MecTeH aHecreTHK ¢ aMHPHa

kohto ce CTa6HHH3Hpa KlierbHHaTa MeM6paHa h no 1

npeaoTBpaTHBa npouecme Ha JicnojiHpHiauHH.KaTO

Moace pa ce H3noji3Ba npaKTHHeckh 3a bchhkh bhh

aHecTe3HH (12,16) . To3H My MexaHH3bM Ha peHCTBue 1

KaTa boph ycKopHBaHe na nacaata Ha CTOMamHO-n



Ha nocTonepaTHBHaTa 60jiKa (20) h b Kpaima cmctk3

Ha oojihhhhhh npeerofi Ha nanHeiriH ¢ pawnhum
HaMecu b xnpypnwTa (7) . Karo aHIHapHIMHHHO
X n o cnaoa kbm rpynaTa IB Karo HaMajuma CKopocrra (Vna)
mranlaptnaunaTa Ha MHO<)HépHIe. AHTHapHIMHHHHS My
id e cKbfrean etc c.xeaHHre ejreKTH Ha MHOKapga : HaMaaaBa
m m Baaenaiapn iauHa, noracKa aBIOVaTH3Va Ha MHOKapqa,
i BwasoHMOCTTa Ha KaMepHaTa MycKynarypa bbb (jiaaara
inocpeacTBOM anpeKTHO jchctbhe Bi>pxy TtKaHHTe h

Bpxy sipoKara Ha TlypKHHtHe, 6e3 aa HMa c()cki

i CHCTeMa(2).E({)eKTHTe Ha xin/ioKanna 3a noHH-

1 3vrpeHepenHOTO HaaaraHe (BMH) npH HepenHO-MO03T>a-

tm ca npoyaecHH cpaBHHTeaHO ao6pe (19) Karo b
rnx"HBaHHara (9, 3, 6,10, ) ce npenoptHBa 6oayc jthao-

n 1-5mt kt no BpeMe Ha aHecTe3HaTa c qea aa ce H36er-

Ha BtrpeHepeiiHOTO HaaaraHe (BMH) .B apyrH

i( 12.11.13.18 ) . ooane He ce e aoKa3aao HaNiajiaBane

' KTP caea aaMHHHCTpHpaHeTO Ha 60ayc anaoKaitu b
.IlopaaH re3H npoTHBopeiHBH aaHHH ,npe3 2015
1CBrpvHHHUH HanpaBHxa eaHH orpOMeH MeTaHaaH3

raaHHHTe 01 MEDLINE, BIOSIS. EMBASE, Global

Scofs Cochrane Library h the International Clinical Trials
Kasonn ¢ uea veTaHOBBBaHe aaaH nptwoaceHHS .xH.xoKa-

m OBKpantBHaTa HaMeca BoaH ao HaMajinnane Ha Bvrpene-
Pmmmi mi ( ICP) .II3BoaHTe, kohto ca HanpaBeHH ctnro

- rbpBo. mmcBaT ySeanreanH aoKa3aTeacTBa,

.te IV anaoKaHH. KoraTo ce H3noa3Ba Karo

npeaji aapuHrocKoruw 0OKa3Ba bxhhhhc Btpxy

1miDBeTe Ha ICP. CbmecTByBar aoKa3aTeacTBa,
ionpoBeprasar TOBa. Biopo - ctinecTByBar ao-

>xaxap n orpaHHHenH noKa3BaT HaMaacHHe Ha

snpRioaKH Lv. npHaoaceH HHaoKanH, Tpe-

*aa ooirtainta npn TepanHHTa ¢ i.v. jihao-

ce argyrnaa mao b npeaBapHTeaeH, Taxa h b Te-

Terra xHnoreH3HBeH e(J)eKT H3rae*aa 33bhchm

b i .Kaoauo cwuecTB\Bar hhbu HaaoKa3arcjicTBa ot
I3 1 GKADE B (15). SDtrro noAKperwT Kaicro HaManjmaHe-
CP m B ByDC npenoptHBar aonnaHHre.iHH npoyHBaHHf] b

:apovHBaHe hhc ¢h nocTaBHXMe 3a qea aa ycTa-

m 0 a e npHaoxemiexo Ha JlnaoKaHH aa aoBeae ao

«»cywaiiHsna Ha ooiuhb aHecreTHK h Ha onnoaim

usDTKsaara HHiepBeHutin, raaeHeTO h noBptinaHe-

a psTucHH h rrpoBoaHH HapyiueHHa caca onepaqna
ic'Tvrr

1BacToainero npovHBaHC 6e3 H3pa6oTeH b ct-
crr Xea3HHKH .BicxioHenH 6axa 48
b yMBAJI-IIaeBeH etc cpeaHa no

: Cy6- hjih eqnavpaaen xeMaTOM,
rao 35 ao 75 roattHH, ASA-Kaac I-III. KpHTepHH
ones aHaoeT. GCS < 9 t., Bbipacr Haa 75 ,
ca ooeparHBHaTa HaMeca. Ot iipoyxBaneTO 6hx
n ap%IH narmeHTH, npn kohto ce 6e HaaoacHa

, 6eH30aHa3enHHH h apyrn noramBamit
.naananeHH b xoaa Ha 6ohhhhhhh npe-
ipe3yaTaTHTe Ha nocTonepaTHBHHTe

i ccaestne aHaarexmiH.
HacToaurero npoyHBaHe 6e npoBeacHO Ha
no HeBpoxHpyprna (HXK) h Kjihhh-
I1IHTeH3HBHO JICHCHHe (KAHJI) Ha npn
m na 3a aKTHBHo JieweHHe ,,/I-p E.CTpaHCKH
LD 3a nepnoa ot 1roaHHa : ot 01.07.2017
x3H~ nuMBa. B npoyxBaneTo aonycHaxMe 48 na-
R fnie 3a BKjiKWBaHe, Karo Te 6axa pa3npe-
!- A m B. Bonca ot kohto ce CBCToeme ot 24

OPif'MHAJIHH CTATHH

naqHeHTa. PaHaoMH3anHJrra oe octmecTBeHa npe3 KOVimoTtpHO
reHepHpaHH HOMepa Ha cnyHaeH npHHqnn.

XHpyprHHHa rexmea: IIpHbchhkh bkakotchh b npoynBaHe-
to naqHeHTH onepaTHBHaTa HaMeca oe Kpanhotomhb h (BaKyanHH
Ha xeVRTOVA.

AHecTe3HSi: Ilpn bchhkh nauHemn ot aBeTe rpynn , nopaaH
cneniHocTTa, iiHncara Ha BpeMe 3a noaroTOBKa h BHOOKaTa Bepo-
bthoct 3a m>jieH ct ombx oe octntecTBSBaH RS, Karo nanneHXHrc
6«xa npeMeaHKtipaHH ¢ oiraoHaeH aHanreTHK (Fentanyl 3 mkg/kg)
h Atropin ( 0.02 mg/kg) , yBoar>T 6e octinecTBBBaH ¢ propofol
(2mg/kg i.v.) , MHoaepaKcam: ( Atracurium b ao3a 03-05 mt/kt)
caea Koero 6e octinecTBHBaHa opoTpaxeaaHa HHIyGaqqa , a no
BpeMe Ha onepaTHBHaTa HaMeca anecTesHHTa 6e MyaTHMoaaaHa,
BoaeHa etc Sevofluran h onuoHaeii aHaareTHK ( Fentanyl ) . Pa3-
aHKaTa mo k xv XBere rpynn cpaBHHBann nauHen i H6e caeaHaTa :

1. Tpyna A - b iipcMeaHKanHSTTa, HenocpeacTBeHO npean hh-

ayKHHHTa 3a HFixyoanna 6e npaBeH 6oayc Lidocaine b ao3a 1,5 Mr/
kt , a caea TOBa - no BpeMe Ha onepannara 6e npoBOKaana HEK))y-
3hb ¢ Lidocaine b ao3a 1,5 mg/kg/nac ao npHKaronBaHe Ha onepa-
THBHaTa HaMeca.

2. rpyna B - Konrpo.xHa, 6e3 H3Hii03aBane Ha Lidocaine.

Caea onepaTHBHaTa HaMeca bchhkh 60ahh 6axa cbe BBiCTano-
BeHO ct»>3HaHHe h cnoHTaHHO aHiiiane, HopMaaHa xeMoannaMHKa h
oaxa ooefioojiaBaHH ¢ Tramadol, Karo Ha 12-cth, 24-th h 48-mh
nac. 6eme 3acHnana KoncyManHUTa Ha anaareTHUH, rioh Bara Ha ra-
aeHe h noBpr.mane. ctohhocthtc Ha Kp.3axap, aakaHO-KHceaHHHO
paBHOBecne (AKP), cr.paexiia 'lecrora (CH), kpbbhoto HaanraHe
h noHBaTa Haphtt,mhn Han npoBoaHH napyuieHHH (PITH).

PegyjTaTH h oocB/Kiane.

EnHaeMHoaorHHHHie h npe.xoiicpaTHBHHTC aaHHH Ha aBeTe
rpynn cpaBHSBaHH nauHeiiTH ca npeacTaBeHH b Ta6a.5

Ta6:1.5 - JJeMoepatpCKU u npedonepamuemi noKa3ame.iu Ha
U3C.iedeaHume nauuenmu.

Tpyna A - ¢ Tpyna B - 6e3
npOMeHITHBH Lydocaine Lydocaine p-value
n (6poa) n (6pon)
MPsKe 15 14
HCGeHH 9 10
Kt3pacT (roa) 58.6+/- 13  59.3 +/-14 0.6
ptCT (cm) 171 +/- 4 163+/-6 0.8
Terao (kt) 72 +/- 17 67 +/- 9 0.7
BMI 27 29 0.8
ASA Kliac
I 1 2 0.7
I 12 17 0.6
it 11 5 1
OnepaTHBHo BpeMe (h:mm) 0:55 +/-17 0.52+/-21 0.8

3a6eae>KKa : Tpyna A - ¢ Lydocaine, Tpyna B - 6e3 Lydocaine, p-«+/-«
ooxBar Hactohhocthtc, SD, n-cpe.xen Spoil riauaeHTH, BMI -Hhacke
Ha TeaecHa Maca, ASA - CKaaa Ha AMepnKaHCKOTO apyatecTBO no
aiiccrexHOjioi HH3a oneHKa Ha npeaonepaTHBHOTO ctCTOHHHe Ha So jih im
I-nairneHTH ¢ aoopo 3apaBe. II- namieHTH etc chctcmho 'sacojiBBaHe »
aeta (JiopMa, III- naimeHTH etc chctemho 3a6oJiaBaHe v xcikKa (jiopMa.

Ot noayneHHTe aaHHH ycTaHOBHXMe, He nsiMa cunimJiHKanxiia
pa3JiHKa b rtBeTe rpynn H3cxeABanH nnna ( p>0.05) b nona, Bt3-
paerra, npeaoneparuBHOTO ctcronhhe Ha 60jiHHTe h npojn,x>x-H-
TenHOCTTa Ha onepaTHBHaTa HaMeca, a ctohhocthtc Ha P oTXBtp-
abt iHaHHMoerra Ha HscneaBanuTe noKaaaxexH no otholuchhe
KpanHHB pe3y3rraT.
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npn bchhkh nanneHTH BHHMaTejiHo npocjie,aHXMe npe.ionepa-
THBHOTO HajIHBHe Ha pHIBMHH H npOBOflIHH HapymeHHB Ha CPp-
acHHM pHIBM, K3KI0 h 3a noaBara Ha TaKHBa HHTpa- H nOCTOne-
paTHBHO.

FloJiyHeHHTC jaHHH ca cjie.iume:

Tao.i.6-Oooomeno npedcmaenne ua PumbMHume u npoeod-
hu napyuienun no nepuodu

THBHO no Hjel\/b Ha cnernepaTHBeH
I 1 onepamiflTa nepno/i
A B A B A B
npejctp"HO
0 0 0 1 0 0
TpenTeHe
UpeacbpjxHO
Mt*cneHe 2 5 ! 3 ! 8
Jiby SeapeH
o0 1 1 1 2 1 2
6bok
HeceH 6eapeH
0 0 0 0 0 0
6jiok
AV-6jiok 0 0 0 1 0 2
) coba 14 16 0 0 1 13
TaxHKap”na
06mo 6poa 17 22 3 10 3 19

Ot o6mo 48 nanneHTa bkjhohchh b npoynBaHcro upeaonepa-
thbho 39 ( 17 b rpyna A h 22 b rpyna B) ca ohjth ¢ roncaKBa (JiopMa
Ha pHTOMHH h npoBOjHH HapymeHHB, Karo Hail-wecTOTO QMVe pe-
rwcTpHpajiH e CHHycoBa Taxmcapana (30 nannenra o6mo b psere
rpynH) . /Ipavia nanneHTH ot rpyna A h 5 ot rpyna B ca 6hjih ¢
xpohhhho iipejCBp"Ho MtameHe, a no 1ot BOHKarpyna - ¢ xpo-
HHHeH JIIB OCZipeH 6j10K.

ITo BpeMe Ha onepannaTa npn bchhkh nanneHTH ot jbete
H3ieflBaHH rpynH e H3ne3Hajia CHHycoBaTa TaxHKapjma. llpii
7 ayniH b nacre rpynn npe/ioneparHBHO ca KOHCTampaHH Hapy-
nieHHa Ha cnpacMHua pnrbM (xponnnHO npeactpaHO MbVKrene h
xpoHHneH JIbb 6eapen 6jiok ), ho npn TpHMa ot nanHeimne ot
rpyna B ( 6e3 npHJio>KeHC JinnoKaHH) ca ce e noflBHliHhobh Hapy-
uieHHa - AV Onok (npn 1nanncHT) , CHHycoBa TaxHKapxms HeHa-
jraraina MeaHKanna ( npn 13 naqueHTa) h FIpHCTbnHO npeactpaHO
MBHCfleHe ( npn 8 nanHemra), Hanaraino Me/uncanHB ¢ 6¢Ta-6iiOKep
h/hjih Cordarone , 3a pa3JiHKa ot rpynaTa ¢ npHjioaceH Lidocain, b
kobto HBMahhto eanH nanHeHT ¢ HOBonoBBHJio ce HapymeHne Ha
Cbpaemina pHTbM ( (jmr.), anpn cahhhbt ot nanneHTHTe kohto
e nocTbnnji ¢ nilM HapymeHHeTo e H3MC3Ha.io oaarojapeiine Ha
npHIIQJKCHHB JIHAIOKaHH.

Bi>3 ocHOBa Ha nojiyHerorre aannn Moace aa tbt>p;ihm. ne npn-
jiOBceHHeTO Ha JlnaoKaHH npe.i h nepnonepaTHBHo boah ;o chh-
/KaBaHe Ha nccToiaia Ha nepn h nocT-onepaTHBHHTe HapymeHHB
Ha CTpUCTHIia pil ToM.

npn ynoipeoaia Ha onnoH/ui ¢ neji nocToneparaBHO o06e360-
jisBaHe, nojiyneHHTe aaHHH ca caeaHnre ( Ta6a7.) :

Tao.i. 7 npujiOMceno oé6eioosintiane e pasc.iemdaHume nepu-

odu
6poil (n) nanneHTH ¢ npHaoaceHH onnonaH caea oneparaBHO
A B
0-24 13 24
24-48 3 7

Othobo HMaMe CHrHncjjHKam Ha pa3JiHKa Meacay /ibctc rpynn
cpaBHBBaHH nanneHTH -  6jih 30 2 ni>TH no-MajiKO nanneHTH ca
HMajin CHJiHa 60onKa caea oncpauHara b rpyna A- ¢ ynoTpe6eH
JInnoKaHH, 3a pa3JiHKa ot rpyna B, b kobto nenn 24 nanHemra b
paHHHa nocTonepaTHBeH nepnoa ca ce Hyacaaean ot npHaoHcemie
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Ha onneB aHairernK.

IfarepecHH aamm noayiHXMe othocho koHcvManHBTa Ha
aHecxeiHHeH ra3 n onuoan no BpeMe Ha oneparHBHara HaMeca (
Taai-8 ) . VeTaHOBHXMe CHi nn<{)HKaHTana pa3JiHKa mokjv aBere
rpynH n HaMaieHHe Ha kohhhectboto ynoTpe6eH CeBopaH h Peh-
TaHHn upH rpvna A ( ¢ ynorpe6eH JlnaoKanH ) npn nparnnecKH
jinnca Hapanmca b npoanaacHTeaHocTTa Ha onepaTHBHaTa HaMe-
ca.

Tafiri.8 — KOHCYMauuH ua anecmemuk u onuoudu no epejue
Ha onepauuama

Ho BpeMe Ha onepaunsTa

A B o-value
Sevoraue (%) 1.75+/-0.25 1.95+/- 0.28 0.01
Fentanvl (ms* 50 mke +/-50 150 mkg +/-50 0.21
Boe.MeTDaeHe (nun | 0:55+/-17 0.52 +/- 21 0.06

PanHKara e CHTHH(j)incaHTHa ( p>0.05 ) h h3bo;[bt, kohto npa-
bhm e ie npH.io*eHHero Ha JimoKaHH b npe.MeanKaniiaTa h no
Bpewe Ha onepainurra booh jo CHHHca&ane Ha KOHcyMannara Ha
aHecreTHnu no BpeMe Ha onepanHjrra.

Ctr.iacHO nporoKona Ha npoyMBaHCTO Hne H3MepBaxMe ctoh-
HOCTHTe Ha aprepHaiHOTO KptBHO HanaraHe n nyncoBaTa necioia (
Tao.T.9) no HeHHBaiHBeH Mcroa npea mohht op Datascope PM-9000
Express.Pe3yjTraTHTe caea CTaTHCTHnecKara o6pa6oTKa noKa3BaT
CHTHH"HKamna pa3JiHKa ( p<0.05) pa3JiHKa h KareropHHHO HaMa-
jieHHe Ha cpeflHOTO apTcpna-ino HanaraHe npn rpyna A - ¢ npnno-
»eeH JInnoKaHH npeflH h no BpeMe Ha onepaTHBHaTa HaMeca.

Tab6n.9 - cpedHu cmounocmu Ha uutepenux ny.ic u cmoitHO-
cmume ua upteHomo Hajimane no nepuodu

rpyna A rpyna B
nyjic cucrtosia  ~nacTOdia  nyjic CHCTOJia  ~HacTOdJia
0-24 68+/-12  135+/-15  75+/-19  80+/-15 145+/-17  100+/-7
24-48  56+/-10  148+/-6  90+/-5  I5t/~22 132+/-13  91+/-12
48-72  60+/-13  135+/-13  65+/-11  95+/-16 138+/-10  75+/-11

Ilpn H3MepBaHHBTa Ha KpBBHaTa 3axap (Tao;i. 10) BapHa6Han-
HOCITa npH aBCTe rpynn e cxonna h He noKa3Ba CTaTHCTHnecKH
3HaHHMH ( p>0.05) pa3JIHKH.

Ta6ji.l0 - Cpeduu cmounocmu Ha Kpheuama laxap u cmaH-
dapmuo omKionenue e uicnedeaHume nepuodu

xp.3axap rpyna A ( SD) rpyna B (SD)
0-24 6.5 +/-0.3 7.3 +/- 0.01
24-48 5+/-0.02 6.4 +/- 0.43
48-72 7.2+/-0.1 6.9 +/-0.2

B cbiuHTe nacoBe, b kohto 6eme H3MepB3H nyjictT, kpbbhoto
HanaraHe, CTOHHOCTHTe Ha KpbBHaTa 3axap nacoBe 6axa sacima-
HH H CTOHHOCTHIe Ha ajlKajlHO-KHCe)IHHHOTO paBHOBeCHe (AKP)
(Ta6ji.ll) , Karo 6axa HScaenBann aicryajiHOTO pH, napnnajiHHTe
HanaraHHB Ha Kncaopoaa (Pa02), BbuiepomiHa jihokchji (PaCO;|,
6nKap6oHaTHTe (HCO03) h caTypannaia Ha KHcaopojia (sat02) no-
cpencTBOM KannjiapHa npo6a. Pe3yjiTaTHTe 6axa o6pa6oTeHH h
oneHeHH cnpaMO HopMajiHHTe noKa3aTejin, Karo b rpyna A yc-
TaHOBHXMe HapymeHHB caMo npn 3 nauneH ia, noraTo b rpyna
B- npn 6, ho npn hhto eHH ot Te3H nauHeHTH He ce e HanoacHJia
KopeKUHB Ha MeTa6ojiHTHHTe HapymeHHB.

Tafm.ll . Epou nanueHmu c¢ npoMeuu e a.iKa.iHo-KucenuH-
nomo paeHoeecue

npoMeHH b AKP rpyna A (n =24) rpyna B (n=24)

0-24 2 4
24-48 1 2
48-72 0 0



Ot 6onKa ( Ta6-i.12 ) b painma riepnoa ( no 24 naca) caea onepaim-
jrra ca ce omiaKanH oomo 28 naimem-a, Karo 19 ot rax ca 6hhh ot
rpynaTa 6e3 npnaox;eH .iHaoKaHH, a caea 24 nac, paximo MevKay
aBeTe rpymi npaimiHecKH HILMa- 8 nannenTa ot rpyna A, h 9 ot
rpyna B.

Ta6ji.l2 -MLiuHue na nocmottepamuena oo.iKa no nepuodu

riocionepaTHBen nepnoa

A B p-value
nocTonepaTHBHa oo-uca - opofi naimeHTH n n
0-24 9 19 0.03
24-48 8 9 0.09

HsBoatT, kohto ripaBHM ot noavnemne aaHHH e, He npmio-
*eHHST JlnaoKanH BoaH ao THaameaHO cuh'kchhc Ha ooaKaTa b
paHHHH nocTonepaTHBeH nepnoa. Koero Kopeanpa nh cix cneasa-
[iinre H3cacaBaHH iioKasare.iH - raaeHeTO h noBpbinancTO KaTO
CIpaHHHHH acHci Bna Ha npHao/KCHHCTO Ha omieBH aHaareTHHH.

VcTaHOBHXMe 1 ae CTpanHHHHTe aeftcTBHH Ha onHOHame ca b»
m>TH no-MaaKO npa nauHeHTHTe ot rpyna A - ¢ npHaoaceH Unao-
KaHH ( Ta6a.10) :

Ta6ji.l0. - opou nauuenmu mnuma.ni cmpanunnu etpexmu
om oSeiSoJiueanemo c onueeu anamemunu

CTpaHHHHH aeflcTBHH (n=6poH naimeHTH b ctoTBeTHHs nepnoa)

A B p-value
raacHe
0-24 8 20 0.02
24-48 0 0
noBptmaHe
0-24 1 8 0.01
24-48 0 0
cpoe)K
0-24 2 6 0.6
24-48 0 2
ce’auHJi
0-24 2 ii 0.002
24-48 1 3

Hair-HCCTHTe CTpaHHHHH crj)eKTn npn H3cacaBaHHTe naurreHTir
ot aoeTe rpyiiH caraaeHe ( npn 20 nanHeHTa b rpyna B ), ceaauHH
- npn 11 nanHeHTa b rpyna B, caea Koero ce Hap«Kaar noBptina-
HeTo h chpooKa. H npn weTupme e(j)eicra , koht o npocacaaBaxMe
pa3aHKaTa Meacay aBCie ipyiin naimcHiH e CHHH(J)HKaHTHa ( p<
0.05) h H3Boai>T koht o HanpaBHXMe e, ne npnaoaceHHeTO Ha JInao-
KaHH b npeMeaHKaiiHH'ra h nepnonepaTOBHO Boan ao CHHVKaBaiie
Ha HecTOTa Ha crpaHiiHHu ie etcetera ot onuonaHTe npHaoaceHH no
BpeMe h caea caMaTa onepaTHBHa HaMeca.

Mlbo w : rIpHTOKCHHeio Ha JlnaoKaHH b ao3a 1.5 mt/kt 6o-
ayc npeaonepaTHBHO h inicry3HaTa My b ao3a 1.5 Mr/Kr/nac no
BpeMe Ha onepaTHBHa HaMeca no noBoa cpeaHa HepeiiHO-MO'n.Hna
TpaBMa Boan ao CHHaraBane Ha necTOTara Ha pnrbMHHTe h npoBoa-
hh ilapyriieurra , h aaBa otjihhhh pe3yaTaTH 3a cnrr>KaBane Ha koh-
cyMannaTa Ha onnoHaHH aHaareranH h peaynnpaHe Ha raaecHeTO
h noBp-bmaHeTO caea onepannaTa.
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ULTRASOUND-GUIDED OBTURATOR NERVE BLOCK IN
TRANSURETHRAL BLADDER RESECTION

Malkodanski L', Atanasov B*, Radev V1.?,Bogdanov S°. Genov P°., Stefanovski P, Radev R.?, Nikolov N*.
1. Department of Anesthesiology and Intensive Care, UMHAT “Saint Marina”, Pleven
2. Department of Anesthesiology and Intensive Care, UMHAT “Dr. Georgi Stranski”, Pleven
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5. Department of Urology MHAT- Ruse

AlcTpaKT:

ITo Bpeme Ha TpaHC-ypeTpaIHH PE3EKINH HAa IIMKOYHHS MEXyp
(TUR), "HIUIIEHTHOTO CTUMY/IMpPaHe Ha 00TYPaTOPHUS HEPB, MOXKE
Jia TOBEJIe 10 CIOHTaHHA KOHTPAKIHs Ha alyKTOPHHUS MYyCKYJI, KOe-
TO OT CBOS CTpaHa Jia JI0BEJE 10 Pa3MEeCTBaHE Ha KpalHULUTE U
TSUIOTO HA TIaIMeTa, KOeTO Ja NPEAN3BUKA CEPHO3HU HapsBaHUS
U TEeKKU ONEPATUBHHU YCIOKEHHA(PYNTYpa Ha IHKOYEH MeEXyp,
yBpeXaaHe Ha HepB, KbpBeHe  Jp. O0Ia aHecTe3ns ¢ MyCKy/Ha
perakcanys € BapHaHT, Ja ce u30erHe To3u BUX yciaokHeHue. Ho
HpH TOJISIMA YacT OT IAIMEeTHTH, MOPaJH TSAXHATa KOMOPOUIHOCT
ob11ara aHecTe3Ms € BUCOKO prcKoBa. ToBa Hajlara METOJ PH KOM-
TO J1a Ce M3II0JI3Ba BH/] JIOKO-PErHOHANIaHa AaHECTe3Ms HIM KaKTo B
HaIlUs cily4ail KOMOMHAIMS OT JBa BHMJA JIOKO-PETMOHAIHH aHec-
te3un. CHMHaJHATa aHeCTe3Ms cama Io cebe CH, He € JOCTab4yHa
3a IPEBEHIMS Ha TO3H B/ KOHTPAKIMU Ha MyCKYJIaTypara, IIopaxu
Ta3W MPUYMHA HUE NOOaBUXME KbM Hesl eXOprpad)CKi HaBHUTHpPaH
6710k Ha 0OTypaTOPHUS HEPB.

KmrouoBn xymm: O6typaropen HepBeH 0ok, Exorpadcku Ha-
BUTHpaH, TpaHcypeTpainHa pe3ekuus Ha mukodeH Mexyp (TYP)

YBon:

OOTyparopuuar Heps ce dopmupa ot L2-L4 u ce crycka B
Mankus Ta3. Toi mpeMHHaBa Mpe3 ToIEeMUTE MYCKYIIHH BIAaKHA H
Hakpas HapiIn3a B MEIUaJHHUs acIeKT Ha OeqpoTo, KBAETO H3IIHU-
3a U MHEpBHUpa afyKTOpHHATE MycKynH. CydalHOTO CTHMYJIUpaHe
Ha 00TypaTOpHHS HEPB € CEPHO3EH PHCK MO BpeMEe Ha Pa3IniHH
XUPYPTrUUHH OIepaluu, ¥ Ho-creluaiio, no Bpeme Ha TUR mpo-
LexypuTe, HOpaau NpeMUHABAaHETO Ha HepBa B OJM30CT [0 CTeHaTa
Ha MHUKOYHHA Mexyp. HempemnamepeHHAT cma3sM Ha MyCKyna IO
BpeMe Ha Te3U IPoLeAypy MOXKe Ja MPeIUu3BUKa YCIOXKHEHUS KaTo
nepdopanus Ha MUKOYHHUS MEXyp, IPEKOMEPHO KbpBEHE M / WIN
npexkbcBaHe Ha onepaunusTa. [1o Bpeme Ha TUR, Hue usnonsBaxme
CIIMHAJIHA aHECTE3Hs, JOIBJIHEHA ChC CEJICKTHBEH, €X0rpad)cKy Ha-
BUTHpaH HEPBEH OJOK Ha 00TypaTopHHs HEpB, HA HUBOTO Ha m.
adductor /ongus, n m. adductor brevis. Thi KaTro anTepHATHBHU
METOJH 32 IPEef0TBPATsIBaHEe HAa HEroBaTa CTUMYJaLus, KaTo HaMa-
JsIBaHE Ha eJIEeKTPO-KOATyIal[HOHHOTO HalpEe)KeHUE, HeHAITbJIBAHEe
JOKpail Ha MUKOYHUS MEXYp MM PE3EKIIH Ha IIO-MaJIKH Y9aCThIU
He ca e()eKTUBHHU ¥ MOTarT Ja JO0BEAaT JIO0 HEelIbJIHAa U HeI0CTaThy-
HO paJMKalHa pe3eKIys Ha TYMOPHUTE Ha MUKOYHHUS Mexyp. bio-
KBT CE HAallpPaBH OT CTPAaHATa Ha KOATO UMAIlE PEHTeHOrpadCKH
exorpad)CKy JIaHHY 3a HAJUYUETO Ha TyMOpHHU (opmarmu, npu 4
TIAIMEHTH C€ Halpau OWaTepaHo, TOPaay Jalndue Ha TyMOPHH
(opManuK 1 OT ABETE CTPAHUH HA ITMKOYHU MEXYp

Abstract

During a transurethral bladder resection (TURB), the accidental
stimulation of the obturator nerve may lead to spontaneous
contraction of the adductor muscle, which would lead to movement
in the patient’s body and extremities, which can cause serious
damage and heavy intraoperative complications (bladder rupture,
nerve damage, bleeding, etc). General anesthesia with muscle
relaxation is one of the ways to avoid that complication, but
a significant group of patients have comorbidities that would
make general anesthesia highly risky. This imposes the usage of
a method where the used anesthesia is locoregional, or, as in our
case, a combination of two types of locoregional anesthesia. Spinal
anesthesia by itself is not sufficient to prevent this type of muscle
contraction, therefore we added an ultrasound-guided obturator
nerve block.

Key words: Obturator nerve block, Ultrasound-guided,
Transurethral bladder resection

METO/M:

[poyuBanero Oeme n3ppmeno B YMBAJI :” Ceera Mapuna”-
rp. Ilnesen YMBAIJI ,, I'eopru Crpancku ,, rp. Ilnesen. Beuuku
nmanyeHTn OAXx MHQOpMHUpaHM 3a mpoyuBaHeTo. Kputepuure 3a
M3KJTIOYBAHE BKIIIOYBAXa OTKa3 Ha MAlMEHTa, HEBPOJIOTHYEH e(H-
IUT ¥ aHOpMayeH nmpodw Ha Koarynanus. B m3cnensanero Osixa
BKJIOUeHH 00mo 23 mamnuentH, 3a TUR ot kouto 17 Mbxke u 6
JKeHH. BcHYkM manpeHTH nmoiyyuxa ceranus Npean HOCTaBsIHETO
Ha cruHanHaTa aHecresus ¢ Jlopmuxym 0.015mr/kr. CrimHanHa
aHecte3usi HUBO L2-1.4 Geme HammpaBeHa ¢ MapKanH XeBH 15 Mr Ha
Bcnuky 23 nanuentu.Crnen pukcupane Ha OJI0Ka, Ha BCHUKH Taly-
eHTH Oelle HarpaBeH exorpad)CKu HABUTHPAH OJIOK Ha 00TypaTop-
HHS HEPB OT CTpaHaTa Ha KOATO 10 peHreHorpad)cku u exorpadcku
JaHHM ce oYakBaule na ce paboru. Ha 4 manueHTtH ce ochIecTBU
ounarepaiieH Oox. ToBa HH MO3BOJHK Ja OIleHUM 001110 27 OIToKa Ha
o0TypaTopHus HepB. Beeku marueHT Geliie B JIETHAJIO MOJIOXKEHUE,
a 6eapoTo Oellie OTBJICUSHO M 3aBbPTSIHO HaBbH. M3mon3Baiiku ABy-
n3MepHa (2D) ynrpassyk, muHeeH TpaHcarocep 38 mm 6-13 MHZ,
TIPU CTEPUIIHH YCIIOBHS CE CKAaHUPA aHTEPO-MEAUATTHUSAT aCIEeKT Ha
6enporo. CoHsara ce O3UIMOHUpA TaKa 4ue J1a Ce BU3yall3upa Msic-
TOTO, KBJIETO IPEMHUHaBa 00TypaTOpHUs HepB. Busyanmmsnpaxa ce
. adductor longus, (ALM) n m. adductor brevis(ABM) m. adductor
magnus (AMM)
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Pesiome:

Kucnoponoreparnusira e gedeHne Ha IrbpBY H300p IIPH MalUCH-
TUTE ¢ OcTpa auxarenHa HepoctarbyHocT (O/IH). BucokoneburHa-
Ta Ha3allHa KUCIOPOAOTEPAIHs MPeJ] MOCIEHNTE TOAUHN HABIIN3a
KaTo Jo0pa anTepHaTHMBAa Ha KOHBEHIIMOHAIIHATA KHUCIIOPOJOTEpa-
musi. Mzmon3Baneto m B Crpykrypute 3a VHTeH3uBHO Jleuenne
(CUJI) e Bce mo-UIMPOKO U € OCHOBAHO HA IIMPOKOMAIIaOHU MPo-
yuBaHus. Bce moBeue ca jokasarencrBara, ye BucokoneOurHarta
Ha3aJHa KHCIOpOAoTepanus ¢ eeKTHBHA 3a Of00psBaHe Ha OK-
CUTCHalMATa IPU MAUCHTUTE C XUIIOKCEMHUYHA AUXaTEJIHA HEN0-
CaTBhYHOCT C Pa3JINYHa €THOJIOTHSI.

Bucoxoneoutnara kucnoponorepanus (BAKT) uma Hiaxomko
(U3HOJIOTUYHK TIPEAMMCTBA TIpe]] TPAJUIMOHHUTE YCTPOMCTBa
3a KHCIOpPOAOTEepamys: HaMalsiBa Ha30(apHHI€aTHOTO MBPTBO
MIPOCTPAHCTBO, CH3aBa MOJOKHUTETHO KPAHHO EKCITHPATOPHO Ha-
JsiraHe, OCUTYpsiBa TIO-BUCOKA U CTAaOMITHA (DpaKIMs Ha BIUIIAHHS
KHCIIOPOJI, JOCTaBsI 3aTOIIEHA M OBJIaXKHEHA ro3asa cMec. Hamupa
TIPUIIOKEHNE KAaTO METO[ 3a JIeUeHHe Ha KPUTHYHO OONHH IManu-
EHTU C OCTpa JUXATEIHA HEeJOCTaThbYyHOCT, C XUIIOKCHUS B MOCTO-
TIepaTHBHUSI MIEPHOJ] WM Clie]] eKcTyOanust. [[pyri MoTeHIHAIHH
TIOJT3M BKJTIOUBAT MPEOKCUTEHAIMS MIPEIU eHA0TpaxeaaHa HHTyOa-
st (ETU), GpoHXOCKOITHS Ha XMITOKCEMUYHH MAlMeHTH, eK3arep-
Oaryst Ha XpOHWYHA 00CTpyKTHBHA OestonpodHa 6onect (XOBB) n
kucTruHa (Gprudpo3a, JeueHne Ha UMyHOKOMIIPOMETUPAH! MaIlieH-
TH ¥ TaKMBa C HEBPOMYCKYJIHH Oosectu. Bee ore HsiMa cranmap-
TH3UPAHN HAacoKM 3a Oe3omacHocT U edexruBHOCT Ha BJIKT mpu
BCHUKH T€3H ChCTOSHUS. B HacTosmust 0030p ca pasmieaHu eqH:
OT OCHOBHHUTC (bl/ISPIOJ'IOFl/ILlHl/I aCIICKTHU, MCXaHHU3MHU Ha ZleﬁCTBHe
U HsKoU oT npunoxenusara Ha BJIKT npu Be3pacTHU HalUEHTH.

KurouoBu AYMH: OCTpa JuxarejHa HEAOCTATbYHOCT, KUCJIOPO-
JoTepanus, BI/ICOKOIIC6I/ITH3 Ha3aJIHa KUCJIOpOAOTEpaIins

BbBenenne:

Octpara nuxarenHa HegoctarbyHocT (O/[H) e enna or Haii-
yectute npuurHy 3a npueM B CUJI. Etnonornunnte dakropu ca
MHOTO M pa3HOO0Opa3HH, Haii-uecto: mHeBMoHMA, ARDS, cemncuc,
KapauoreHeH OenoapoOeH oTok, oboctpsane Ha XObb, neBpomyc-
KyJIHH 3a00JIsIBaHUsI, MOJIUTPABMU C TPBJAHA TpaBMa, cienolepa-
THBHA JWXaTEJIHA HEJOCTAaTHYHOCT, TP YEPEITHO-MO3bYHH TPABMH
1 MO3BYHHM TyMOPH, MO3bYHU MHCYNTH ¥ T.H. IIpn nurca Ha cre-
(UYHA STHOJIOTHYHA TEePalus JICYEHHETO BKIIOYBA TPETHpPAHE
Ha MOAJIeKaIa HHQEKIHS WIH CBPBX-XUAPATAIHS U MOATBPIKAIIO0
JIeUeHNe IO PE30ITIONUATA Ha 3a00IIBAHETO.

Kucnoponorepanusira e ieyeHue Ha ITbPBU U300p MPU HAJTMYHE
Ha XHIMOKCEMHYHA OCTpa JHUXaTelHa HEeZOCTAaThUHOCT. Paznmanu

Abstract:

Oxygen therapy is the first treatment for the patients with acute
respiratory ifailure (ARF). Hidhflow nasal oxygentherapy (HFOT)
during the recent years is appropriate alternative of conventional
oxygen therapy. The application of this therapy becomes more
and more common in ICUs and is based on randomised controlled
trials. HFOT is proven to be effective in treatment of hypoxemic
respiratory failure from different aetiology.

Hidhflow oxygentherapy (HFOT) has several physiological
advantages over traditional oxygen therapy devices: it reduces
nasopharyngeal dead space and generates a positive end expiratory
pressure, it provides higher and more stable fraction of inhaled
oxygen, and a heated and humidified gas mixture. It has been used
as a treatment device in critically ill patients with acute hypoxemic
respiratory failure, in patient with hypoxemia in postoperative period
or after extubation. Other potential benefits include preintubation
oxygenation, during bronchoscopy in hypoxemic patients,
exacerbation in patients with chronic obstructive pulmonary
diseases (COPD) and cystic fibrosis, immunocompromised
patients and those with neuromuscular diseases. There are still
no established guidelines to direct the safe and effective use of
HFOT in all of these conditions. This review summarizes some of
the main physiological effects, mechanisms of action and clinical
applications of HFOT in adult patients.

Key words: acute respiratory failure, oxygen therapy, high
flow nasal oxygen therapy

HAYMHM 32 [0/IaBaHe Ha KHCIIOPOJI ca MPUIIaraHy Mpe3 MOCIeJHUTES
necermiers. TakuBa ca HUCKOJIEOMTHHTE CHCTEMH: Ha3aslHa Ka-
HIOJIa, OOMKHOBEHA JIMIIEBA MACKa, KHCIOPOIHA MacKa C pe3epBoap
0e3 obparHO BauiIBaHe. BrucokoneOUTHUTE yCTPOWCTBA ca Mpe-
CTaBEHHU OT Mackara Ha Venturi. I300pbT Ha ONpeesicH HauuH 3a
nojiaBaHe Ha Kuciopon mpu tepamnusta Ha OJ[H 3aBucu oT TexecT-
Ta Ha XMUIOKCEMHSTA, MOUIKAIIUTE STHOMATOICHETHYHN MeXa-
HHU3MH, HAYMHA HA JWIIAHE NPH MAlMeHTa ¥ TOJIEPAaHTHOCTTA KbM
Tepanusita. [[aleHT ¢ quxaTeinHa HeJOCTaThYHOCT, KOWTO U C
OTBOpPEHA yCTa € MOAXOAALIO J1a IMOJydaBa KUCIOPO Mpe3 JIHLeBa
Macka, a He C Ha3aJIHa KaHIoJa.

MManuenTtute, 00EKT HA WHTEH3MBHO JICUEHHE I[0-4ECTO Ce
HY)XIasiT OT BUCOKOJIEOMTHO MOJIaBaHe Ha KHCIOPOI, 33 aJeKBaTHO
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INEKTOPAJIEH BJIOK 3A IOCTABSHE HA IIOPTOBE 3A XUMHUOTEPAIIUA

Manxodancku H.', Paoes Bn.’, Bozoanos C.*, Cmegpanoscku I1.2, Paoes P, Hopoanos A.”,
1. Knunuka no anecme3zuonozus u unmensueno neuenue YMBAJI ,,Ceema Mapuna”, Ilnesen 2. Knunuka no anecmezuonozus u
unmensueno neuenue YMBAJI ,,I'eopeu Cmpancku’, Ilnesen 3. Knunuka no anecmesuonozusn u unmen3uehno nevenue YMBAJI
“Cvpue u mo3vx”, Ilnesen 4. Knunuxa no Onuxonozuuna zunexonocua YMbAJI ,,I'eopzu Cmpancku’, [lnesen

PECTORALIS (PECS) BLOCK FOR INSERTION OF CHEMOTHERAPY PORTS

Malkodanski 1., Radev V1.7, Bogdanov S.?, Stefanovski P.%, Radev R.?, Jordanov A.*
1. Department of Anesthesiology and Intensive Care, UMHAT “Saint Marina”, Pleven 2.Department of Anesthesiology and Intensive
Care, UMHAT “Dr. Georgi Stranski”, Pleven 3.Department of Anesthesiology and Intensive Care, UMHAT “Heart and Brain”, Pleven
4. Department of Gynecologic Oncology UMHAT “Dr. Georgi Stranski”, Pleven

AO0cTpakT:

Tlopamgu Bce IMO-4E€CTOTO IIOCTaBSIHE HA IIOPTOBE 34
XUMHOTEpanus, W HyXkJa TO3M BHMAA MaHMIyJalus , Ja ce
M3BBPIIBA B PAMKHTE Ha CTHOJJHCBHATA XHUPYPTHsl, KAKTO U OPaIH
KOMOpPOUIHOCTA Ha TOJisiMa YacT OT MAIl[MeHTH, Ce MOSBU HYX[a
OT aJTepHaTHBa Ha oOara aHecTe3us. TO3M BUA TEXHHUKA TPsOBa
na npepocraBu 100po o0e300isiBaHe MHTPA U ITOCT ONEPaTHBHO,
CBIIO TaKa Jia Objie HKOHOMUYECKH PeHTa0HUTENICH, J1a TO3BOJIH HO-
OBP30TO AEXOCIUTATIU3UPAHE, ]a UMa MAJIKO Ha OpOH YCIIOKHHUS,
Jla € JIeceH 3a M3IbJIHeHue. Hue ce crpsixme Ha W3MOJI3BAaHETO Ha
niektopaiieH HepseH 010k (PECS1 block)

KimouoBn naymm: Ilekropanen 6Jsiok, Exorpadcku
HaBurupas, [lopt 3a xummorepamnus

YBoa: B cpBpeMeHata MenuiuHa, MEKTOPaIHMs HEPBEH
6:10k(PECS1 u PECS2 blok) Hamupa Bce 10 MUPOKO MPUIIOKEHHE,
3a aHeCTe3HsI U aHAJICTe3Hs [IPU PA3JINIHH 110 00eM orepanys Ha Ha
I'bP/AUTE U TPBIHUS Kolll. HeroBuTe OCHUBHM MpEIMMCTBA ca

- Jo0pa aHeCTe3UONOrHYHA e()eKTHBHOCT;

- CPaBHUTEIHO JICCEH 3a U3BbPIIBAHE;

- HMKOHOMUYECKU PEHTaOHIICH;

- NPUIOKUM B aMOyJIaTopHaTa XUPYprus;

- aJITepHATHBA Ha 00IaTa aHECTE3Hs;

- MaJIKo Ha OpOii M PeIIKM YCII0KHEHHMS;

Hea: [la ce mpeacTaBn epeKTHBHOCTA Ha HHTPA U TIOCT OIle-
paruBHOTO 06e3001ssBane Ha PECS 1 Onok mpu mocTaBsIBEHTO Ha
noproBe 3a xumuorepanus (port a cath). ITpu kanHronupane no cen-
JIMHTEep Ha BeHa CyOKIIaBHs M IIOCTaBsIHE Ha ITOPTa BEPXY (aciusiTa
Ha MaJIKUsI [IEKTOPAJICH MYCKYJI Ha HUBOTO Ha TPETO pebpo, U moc-
Je/iBaIlA TYHEIM3alUs Ha KeTeThpa OT MACTOTO Ha IOCTABSIHE Ha
MOPTa JI0 MyHKIIHOHHOTO MSICTO

Abstract

Due to the more often placement of chemotherapy ports
and the need for this manipulation to be performed as a one-day
surgery, and keeping in mind the comorbidities of a large portion
of those patients, there was a need for an alternative of the general
anesthesia. The alternative technique should provide adequate
analgesia intra- and postoperatively, while being economically
viable, with few complications, easy to perform and should allow
for a faster hospital discharge. We decided to use the pectoralis
nerve block (PECS1 block).

Key Words: Pectoralis (Pecs) block, Ultrasoun guided, che-
motherapy ports(port-a-cath)

Mertonu: IlpocnektuBHo B YMBAJI“ CBera Mapuna“- rp.
IlneBen Osixa W3cieBaHu JeBeTHaeceT namueHTr (13 xeHu u
6 MBXKe) C pa3iIM4HM [0 BUJI MaJUTHEHH 3a00JIIBaHUs, HA KOUTO
UM TIPEJICTOM XMUMHOTEPANus U ciell 00ChK/IaHe Ha OHKOJIOTUYEeH
KOMHTET Ca MPE/UI0KEHH 32 MIOCTABSIHE Ha MOPT 32 XUMHOTEPaITHs
(port-a-cat). Ha Bcmukm marmentn Gemre HanpaBeH PECS1 6ok
3a aHecTe3Ms IO BpeMe Ha OHepalus M 3a IOCTONEPaTHBHO
o0e30osBane. Ha HUBOTO BTOpO pedpo 1o exorpadcku KOHTPOII,
ce Busyanusupa daciuaTa MEXay JBaTa MEKTOPAIHH MYCIKYJa,
kbaeto ce uHbmiarpupa 0.2mi/kr 0.375 mpolueHTeH pa3TBOp Ha
PonuBakauH, mnpe3 exorpadcku mo3uTuBHa uria Pajunk sono
tap. Hanmuuero Ha GOK, Gele MPOBEPEHO Ype3 TECT 3a TOILIO
U cTyaeHo. Bewnuku mammenTu 6sxa cenupanu ¢ Jopmukym 0,2 —
0,3 MI/KT, pa3/JesicH B iBa IpUeMa 10 PaBHO, MPE/IH H3BBPIIBAHETO
Ha 0JIOKa U HENOCPEACTBEHO MPE/IH 3all0YBAHETO Ha OIePaLMsTa,
n Kamuncon 0,5-1 Mr/kr , mocTaBeH HEMOCPEICTBEHO MpPEId
3aloyBaHeTo Ha ornepanusra. [log exorpadcku KOHTpon ce
KaHIOJIMpa BeHa CyOKIIaBUs I0J BTOpara TpeTa Ha CyOKIaBHsTa.
HanpaBu ce MHIIM3KS Ha KOXKaTa Ha HUBOTO Ha TPETO peOPO, KbJIETO
ce MOCTaBH pe3epBoapa Ha roprta. Ypes moJKoKHa TYHETH3aIUs 10
IIYHKL[MOHHOTO MSICTO pe3eBoapa Ha IOpTa ce CBbp3a C KaTeThpa.
CreneHra Ha cenelus Oerue onpeseneHa ype3 Ramsay sedation
scale. bomkara Oemre ompesencHa upe3 Visual analogue scale,
KOSITO Oellle OTYETEeHa Clie]] 3aloYBaHe Ha OlepalusiTa, B Kpas Ha
onepauusTa, i Ha 2-s ¥ 6-51 9ac ciel Kpas Ha onepauusaTa. Benuku
MEKTOPaTHU OJIOKOBE 0s1Xa OCHIICCTBEHH OT SAMH U ChIII JIEKap.

Pesyaratu: Ilpu 1 manueHT He ce moay4M >KelaHus OJIOK,
MOpajn KOEeTO ce NMpeMHHa KbM 00ma aHecresus. I[Ipn BcHukH
OCEeMHAJIeCeT TAIMeHTH Ce MOCTHUTHA CTeNeH Ha ceganus 3-4 1mo
Ramsey score. Bcuuku ocemHajeceT NalMEHTH, OIpPEesInXa
0oJiKaTa B HAYAJIOTO M B Kpas Ha omeparnusTa ¢ pesyirartd ot 0 110
4 mo VAS ckanata 1o BpeMe Ha olepamusra u ¢ pe3yarat ot 0 u
1 mo VAS Ha BTOpH U IIECTUS Yac el onepanusaTa. Y ClI0oKHeHU
He ce HaOJrro1aBaxa
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Case report

Performing A Non-Intubated Video-Assisted Thoracic surgery: A Case Report
Malkodanski Ivan!, Z. Gorcheva?, V. Radev3, B. Atanasov?

1. Department of Anesthesiology and Critical Care, St. Marina University Hospital-Pleven, = Medical
University Pleven, Bulgaria

2. Clinic of internal Diseases St. Marina University Hospital-Pleven, Medical University Pleven, Pleven,
Bulgaria
3. Department of Anaesthesiology, Medical University Pleven, Pleven, Bulgaria

4. Department of Urology St. Marina University Hospital-Pleven, Medical University Pleven, Pleven,
Bulgaria

Key Words: non-intubated, VATS, paravertebral block

Abstract

The non-intubation technique is not yet an accepted method, however it comes with great many advantages in
comparison to general anaesthesia with endotracheal intubation in high-risk patients. In recent years it is more and
more used in thoracic surgery, namely in VATS. The non-intubated video-assisted thoracoscopic is an effective
method. We are going to present the case of 55-year-old female, that underwent Non-Intubated Video-Assisted
Thoracic surgery (NIVATS).

A female, aged 55, previously diagnosed with bladder cancer with lung metastases and bilateral pleural effusions
underwent NIVATS due to comorbidities and an assessment of ASA IV (15points). The NIVATS was performed after
a successful paravertebral block with ropivacaine on level Th5 and mild sedation with dormicum and ketofal. The
patient remained conscious during the procedure.

The non-intubation technique is an advanced technique used mainly in thoracic and neck surgery that is performed
by applying local anaesthetic and performing an intercostal, pectoral or paravertebral block or epidural anaesthesia. It
is directly correlated to the body mass index(BMI) of the patient and a low percent of conversions is estimated. It is
also reported that the patients’ vitals are better in cases of NIVATS than in standard endotracheal intubation VATS.
Further studies prove that the non-intubation technique is connected to less recovery time and is financially
beneficial for both the patients and the hospital.

The NIVATS is a better, more efficient procedure with less complications, recovery time and financially
advantageous method. However, it requires better monitoring and vigilance.

Background

In present day non-intubated video-assisted thoracoscopic surgery (VATS) is not widely accepted as a method as
endotracheal intubation under general anaesthesia. Utilizing the traditional method, patients could receive one-lung
ventilation. This provides a stable operating space for thoracic surgery. However, with general anaesthesia come a
number of risks including postoperative sore throat, hoarseness, pulmonary inflammation. Moreover, endotracheal
intubation imposes the utilization of muscle relaxants. The residual effects include dizziness, depression, fatigue,
weakness and decreased blood pressure.

In order to combat these drawbacks methods for non-intubated video-assisted thoracoscopic surgery(NIVATS) have
been developed. We are going to present the case of 55-year-old female, that underwent NIVATS.
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CENTRAL NERVE BLOCKS

EVALUATION OF THE OPTIMAL LENGTH OF INSERTION OF
EPIDURAL CATHETER WITH COMPUTED TOMOGRAPHY
AND POSTOPERATIVE ANALGESIA

Radev V., Tsankov L., Bogdanov S., Stefanovski P., Malkodanski I., Radev R.,
Yolova S., Gencheva R., Dermentli A. Medical University-Pleven, Pleven, Pleven,
Bulgaria.
Background and Aims: The epidural catheter technic for analgesia is still the
most used method for pain treatment after surgical intervention. One of the most
common complications is the malposition of the catheter.

Aim: To study the effect of the length of insertion of the epidural catheter to
the malposition and postoperative pain.
Methods: A prospective study of a heterogeneous cohort of 93 surgical and ob-
stetrics patients treated in University Hospital - Pleven in 2017. Two groups with
different lengths of insertion of the epidural catheter were compared (Group A:
N=54 patients, L=3-5 cm, and Group B, N=39 patients, L=5-7 cm). Visual
analogue scale (VAS) was used to evaluate the pain. For ten volunteers with
unsuccessful pain relief, a Computed Tomography (CT) exam was made to
visualize the position of the catheter. Student t-test and Chi-Squared test were
used to compare the groups.
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CENTRAL NERVE BLOCKS

USING A PARAVERTEBRAL BLOCK FOR INTRA- AND
POSTOPERATIVE ANALGESIA FOR NEPHROSTOMY TUBE

PLACEMENT SURGERIES

Malkodanski I., Radev V., Bogdanov S., Dermentli A., Gencheva R., Yolova S.

Medical University-Pleven, Anaesthesiology and intensive care, Pleven,

Bulgaria.

Background and Aims: To present the efficiency of a paravertebral block for
intra- and postoperative analgesia for nephrostomy tube placement.

Methods: Prospective study of 23 patients indicated for nephrostomy, treated
in the University Hospital-Pleven in 2017. Ultrasound controlled (Pajunk
sonotap needle) block was performed on all patients for intra- and postoperative
analgesia with 75 mg. Chirocaine and 100 mg. Lidocaine, in the paravertebral space
at Th7-Th8 level. The block was checked via cold and warm test. All patients were
sedated with 0,2 — 0,3 mg/kg Dormicum, and 0.5-1 mg/kg Calypsol, applied directly
before the initiation of the procedure. The sedation state was defined by the Ramsay
sedation scale. The pain before the start, at the end, on the 2™ and 6™ hour after the
procedure 5 examined with visual analogue scale (VAS).

Results: In 4 patients, the block was not accomplished and they dropped from

) the studv. Unilateral block was achieved in 15 natients and in 4 - hilateral far a
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AbceTpakT

e : Jla ce npoyun npuaoxumoctra na ERAS nporpamara 1
BPCMETO 32 MOCTHIAHE HA NBJIHO (YHKLUHOHAIHO Bb3CTaHOBABA-
HC HA NALMCHTH CJIC OTBOPCHA TMHCKOIOIHYHA XHPYPIHs, KAKTO
H JIa CC NPEACTaBH HALIMAT MbPBH ONUT ¢ npwiaraiero va ERAS
IIPOTOKOJIH B CIKE/IHEBHATA IHHCKOJIOIHYHA ONEPATHBHA JACITHOCT

Kumnnaen konrunrent: 3a nepuoaa 01.07-31.07.2020 6sxa
BKIIoUeHH 10 nanuenTa noAIoKeHH Ha OTBOPEHa XHPYPIrus, orne-
pupanu no nporokosin ERAS . Tlaunenture ca onepupans 1o no-
BOJl JIOOPOKAYCCTBCHU M 3j10KauecTBeHH 3a0onsBanus B [ MHeko-
Jgoruuna kaunuka na MBAJL,, C.Anna-Bapua® A/l

Metoau: Tlpiiokenn M ONHCAHH Ca BCHYKH MEPOIPHATHS
BKJIIOUeHH B nporokosinte Ha ERAS B runekosorusta. Tesu npo-
LUCAYPH KacasT JICHA NPEAM ONepauMsaTa, JACHS Ha OIepaunsaTa
(J1 0) u mepBute 3 caenoneparuBuy aun. OTYHTAT CE CIACAHUTE
nokasare;an:  0oJIKa, rajieHe, NOBPBILAHE, PAHHO pPa3ABHKBAlE,
1epopaJicH MPHEM Ha TCYHOCTH, XCMOINEpHTOHeYM, (edpuinTer,
YCIOKHEHHS HA ONepaTuBHATa paHa (xeMatoM, abeuec, AeXHCUCH-
WHst), HapyLICH YpeBeH nacak (cybmieyc, miaeyc) 3a BCCKH eanH
MALMEHT ¢ Ch3/1a/IcHa KapTa 3a [poyuBaHe, OTUHTAILA PA3IHYHHTC
MOKA3aTe/In B PA3IHYHHTE JAHH B TIEPHONICPATHBHHS [ICPHOA.

Pesyararu:B aens na onepauusata 90% ot onepupanure ca
Onin aexBaTHo 00e3601eHH, Ge3 CHMITTOMH HA TAJICHE W MOBPb-
waxe. B 1034 J1eH BCHYKH ONEPHPaHu NalMeHTH ca Owin pasasu-
skeHu 1 ca npuean ot 500-800 ma Bosta nepopasino. B caeasammre
nocroneparusun  Auu (1-3) ne ca nabionasanu ycaokHCHHS OT
cTpaHa Ha 4YpeBCH MACAXK , KAKTO M OT CTpaHa Ha onepatHBHaTa
pana u xemonepuroneym. Ha eana naumenrka e ycranosen ¢pedpn-
auTer>37,8 Ha MbPBH CJACA0NCPATHBCH JICH.

H3soan: Hauasmute pesyarary ot beexkianeto na ERAS cue-
TeMarta MpH NauMeHT MoUICKalM Ha OTBOPEHH IHHEKOIOIHYHH
onepauiy ca 00HAACKAABALILMN H [T0KA3BAT MOAeIH Ha ObP30 1 He-
YCJI0KHEHO Bb3cTanosaBaue . [Ipiiaranero na oraeanure enemen-
TH M MEPOIIPHATHS HA IIPOTOKOJIMTE H3NCKBA CTPOT KOHTPOI , O/MT
M OTYMTAHEC HA NOKA3aTCINTE.

Kawuosu oymu: ERAS, onepamusna, 2unexonozun, nepuo-
nepamusnu pesymamu

BbBEJEHHUE

ERAS (Enhanced recovery after surgery) min yCKOPCHO Bb3-
CTaHOBSBAHE CJIEI XHPYPIHUHA MHTCPBCHLUI € CHCTEMA OT Mepo-
NPHATHSA, KOATO HABJIN3a B MHOIO 00JIaCTH HAa XHPYPIHsATa B 10~
caeannte 10 roaunu. 3a nuonep B Tazu cepa ce CUHTA JaTCKUAT
xupypr npo¢. Xeupuk Kener, koiito npes 2001 r. BbBexkaa 1.nap.
fast-track surgery [1]. B ocnoBata Ha TO3M TEPMHH CTOM MHOTO-
KOMIIOHEHTHA CHCTEMA OT MEPONPHUSTHA B NpEi-, HHTPa- i cie-
Jl0MeparHBHHA
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Abstract ) .
Aim: The aim of this study is to establish the feasibility

of Enhanced recovery after surgery (ERAS) protocols and the
duration of complete functional recovery after open gynecologic
surgery. In the present article, we reported our first experience
with the implementation of ERAS protocols in daily operative
practice.

Methods: Ten patients underwent open gynecologic surgery
from 01.07.2020 to 31.07.2020. ERAS protocols were utilized
in all patients. The operations were performed in the department
of Gynecologic Clinic, St. Anna University hospital -Vamna. The
patients underwent operations for benign and malignant diseases.
All the events and activities implemented according ERAS
protocols in gynecology are described. They were implemented
on the day before operation, day of operation (D 0) and on the
next 3 postoperative days. We observed the following signs
and symptoms: pain, nausea, vomiting, early mobilization,
carly oral intake of liquids, carly postoperative complications
(hemoperitoneum, bowel obstruction, infection) and wound
complications (hematoma, abscessus, dehiscentio).

Results: On D 0, 90 % of the patients are anesthetized
adequately without suffering from nausea or vomiting. In the same
day, all patients were mobilized and took orally 500-800 ml water.
In the next days, we did not observe any complications in terms
of bowcl function, wound complications or hemoperitoneum. One
patient had temperature > 37,8 °C on the 1 postoperative day.

Conclusions: Our initial results by using ERAS protocol in
open gynecological surgery for benign or malignant discases
are encouraging and revealed patterns of fast recovery without
complications. The practical application of the ERAS protocol
rcqu|fcs close control and audit.

Olll(‘ll‘):.l-:ex words:  gynecologic surgery, ERAS, pecrioperative
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I'naBoOosue ciea CIUHAJIHA NMYHKIHUS — HAINMAT ONMUT NPH U3IO0JI3BAHETO
Ha U ¢ BpbX Tull Quinken Tun “mosuB*

U. Manxooancku', K. IJeemanosa’, H.Cmeganoscka?, 3. 'opuesa’

I Kmunuxa no amecmesuonocusi u unmeHzusHo neuenue, YMBAJI , Ceema Mapuna”’-I1nesen,

MeouyunckuYnusepcumem IlLnesen, Ilnesen Bvieapus

Knunuxa no obpaszna ouacnocmuxa MeouyuncxuYuueepcumem Ilnesen, Ilnesen bvieapus
Knunuxa no 8bMPEUHU bonrecmu YMEAJT ,, Ceema Mapuna”’-I1nesen,
MeouyunckuYnusepcumem IlLnesen, Ilnesen Bvieapus

AOcTpakT

Hea.['maBoOonuero cief MyHKUUS Ha AypalHUs CaK € J00pe H3BECTHO YCIIOKEHHE Ha
cnuHanHata aHecte3us. C TeyeHHe Ha BPEeMETO UTJIUTE 32 IMyKUUs ca MOAU(PHUIMPAHU C eI
HaMaJsiBaHE YecTOoTaTa Ha IJIaBOOOJMETO, HO BBIIPEKH TOBAa JAaHHWUTE OT JUTepaTypara ca
npoTtuBopeunBH. [Topaau ToBa HUE cH TIOCTaBUXME 3a 1€ JIa MPOCIeIuM Kak Biuse popmara
Ha BbpXa Ha WIVIaTa Ha CJIy4YauTe Ha IMOCTIYHKIMOHHO TJaBoOOJME W TOsBaTa Ha
[IapECTE3UHU.

Metomu.B nHacrosmero mpoyuBane oOoOommxme Hamms onuT npu 2359 mamueHTta cbe
CTMHMHAJHA aHECTE3Hsl, ONEPUPAHU 32 5 TOAMIICH EpHO]] B YHUBEPCUTETCKUTE OONHUIM ,,/{-p
I'.Crpancku™ u ,,CB.Mapuna“ , rp.Ilnesen. Ilpouenypata 3a cnuHaJHa aHECTE3Us €
u3BbpIIBaHa Ha HuBa [.2-3, L3-4u L4-5, karo ca u3nonsBanu uriau Ha Braun™ :Spinocan® u
Pencan®c ananornunu pasmepu.llanmenture ca rpynupaHu 1o 1o, Bb3pacT, MHACKC Ha
TeJecHa Maca, HUBO Ha XUJApaTalus, HUBO HAa CEH30pHUS OJIOK, BPEMETO 3a MOOHMIM3AIMs,
KaKTO M OpOosIT OMMTU 3a MyHKUUs. B cienomepaTuBHUS NEpUOJ B paMKuUTe Ha 7 JHEBEH
NEepUOJT BCUUKU MAIlMEHTH ca OWIM pa3lMUTBaHU 3a IJ1aBoOoIIHE.

Pesyararu. Yecrorara Ha MOCTIYHKIMOHHO TJaBoOOJHME € Hai-roisMa B Tpynara Ha
MAIMEHTH, TOJJIOKEHN Ha MYHKIUS ¢ uria ¢ pexeml pwro. (p <0,001). ITapescresun He
YCTAaHOBUXME B HHUTO €IWH Ciyd4ail W Tmpu JBeTe rpynu./lpyr BaxkeH QaxTop, KOHTO
YCTAaHOBUXME € M OpOsAT ONMTU 3a YCHEIIHAa MyHKUUS, CBbP3aHM C KIMHUYHMS ONUT U
yMOpaTa Ha aHEeCTe3HOJI0ra.

3akmrouenue: [lapecte3nn He Osxa yCTaHOBEHM IPU M3IOJI3BAHETO M Ha JBaTa BUJAA UIJIH,
HO yMOpaTa Ha aHECTE€3MOJIOra M U3IO0JI3BAHETO HAa CIMHAJIHU UIJM C BPBbX THUI ,,MOJIMB‘ 11O
BpeMe Ha CIIMHAJHATA MyHKIMA ca CBBP3aHU C HaMaJleH PUCK OT IJ1aBOOOIME Ciie]] CIIMHATHA
ITyHKIIHS.

KarwuoBu aymm: postdural puncture headache;pencil point spinal needle; quincke spinal
needle; spinal anesthesia

Headache after spinal puncture - our experience with the use of needles with Quinke tip
and pencil type

I Malkodanski’, K. Cvetanova’, N.Stefanovska®, Z. Gorcheva®

Department of Anesthesiology, St. Marina University Hospital-Pleven, Medical University
Pleven, Pleven, Bulgaria

Department of Radiology, Medical University Pleven, Pleven, Bulgaria

Clinic of internal Diseases St. Marina University Hospital-Pleven, Medical University Pleven,
Pleven, Bulgaria

Abstract.



Purpose. Headache after puncture of the dural sac is a well-known complication of spinal
anesthesia. Over time, puncture needles have been modified to reduce the incidence of
headaches, but data from the literature are conflicting. Therefore, we aimed to monitor how
the shape of the needle tip affects the cases of post-puncture headache and the appearance of
paresthesias.

Methods. In the current study we summarized our experience in 2359 patients with spinal
anesthesia, who had surgery during a 5-year period in the university hospitals "Dr. G.
Stranski" and "St. Marina", Pleven. The spinal anesthesia procedure was performed at levels
L2-3, L3-4 and L4-5 using Braun™ needles: Spinocan® and Pencan® with similar sizes.
Patients were grouped by sex, age, body mass index, hydration level, sensory block level,
mobilization time, and number of puncture attempts. In the postoperative period, all patients
were interviewed for headache within 7 days.

Results. The incidence of post-puncture headache is highest in the group of patients
undergoing puncture with a cutting edge needle (p <0.001). No paresthesias were found in
either group. Another important factor we found was the number of successful puncture
attempts related to the clinical experience and fatigue of the anesthesiologist.

Conclusion: Paresthesias have not been identified with either types of needles, but
anesthesiologist routine and the use of pencil-tipped spinal needles during spinal puncture
are associated with a reduced risk of headache after spinal puncture.However, the increased
number of attempts for a successful spinal puncture is directly correlated with a greater risk
for postoperative headache.

Key words: postdural puncture headache; pencil point spinal needle; quincke spinal needle;
spinal anesthesia

BnBenenne

CeriacHo OIpeneseHHEeTO Ha MEXIYHApOJAHOTO 00IIecTBO 3a riaBodonueto (International
Headache Society), mocrmynkimonnoto rinaBobonue (III1I7) mpencrarmsiBa rmaBobosnue,
KOETO Ce pa3BUBa HE MOBEYE OT 5 JIHU CIlie] CIUHAIHA ITyHKIUs, KOETO CE TOSBSBA WU
yCHJIBA HE MOBeue OT 15 MUHYTH cliell u3paBsHE OT JIETHAJIO MOJIOKEHUE U ce 00JieKyaBa He
noseye cief 15 MUHYTH Clief] JIATaHEeTO B JIETJIOTO U C€ ChIPOBOXKJAA C €IUH OT CICTHHUTE
CHUMIITOMM: BpaTHAa PUTHMAHOCT, 3BBbH B YIINTE, MOHIKEHHE Ha ciyxa, (oTtodolus wmmm
rinyxorta.l maBobonuero O6u TpsOBano na u3uesHe 7-14aumM cien JiymOanHaTa IMyHKITHSL.
"Borpeku, ue IIIII" € W3BECTHO OLIE OT CAMOTO HAYAJOTO HA HW3IOJ3BAHETO HA Ta3u
aHEeCTE3MOJIOTHYHA TeXHUKA, IPUUMHHUTE BCE OILE HE Ca HAIBJIHO U3sicHEeHU. M3BecTeH (akT
€, 4e Mo-MJIaJUTe MANUEHTH 110-4ecTo paspusar 11112

ITpe3 1898 Bier u Hildebrandt mbpBu onmmcBaT CUMNTOMUTE, CBBP3aHU C TIaBOOOJHE CIe
IyHKIUS, TPEANoNaraiiku, 4e ue riaBo0O0JMeTo ce Jb/DKU Ha 3aryba Ha nuksop’. JlHec ce
cuuta, 4ye [IIII" Bb3HMKBA BEPOSATHO 0 TPU MEXaHU3MA : IBPBUAT €, Y€ CleJ ITyHKIUATA,
3ary0ara Ha JMKBOpP BOAM JO TIOHIKaBaHE HA HETOBOTO HAaJsTaHe, KOETO BOJH [0
IIPUTUCKAaHE HAa MO3BYHUTE CTYKTYPH U Jpa3HEHE Ha KJIOHYETaTa HAa TPUTMMEHWIHUSA U
Oy aaemys Heps®.

ITpe3 rogunute cnen Quincke u Bier ce HaTpymBaT Bce MOBeYE J0KA3aTENICTBA, Ye (opmara
Ha BbpXa Ha WIJIaTa BiIMsAE BbPXY decrorara U cunarta Ha IIIII', koeTo Boau 10 mpoMeHH B
nu3aiiHa Ha WrinTe. BEpXbT Ha cTaHgapTHATA UTia win TuI,,Quincke e ckoceH cpeauHHO, a
OTBOPBT € Ha Bbpxa Ha uriara.llpes 1926 r. Greene® npejiara Au3ailH Ha BbpXa Ha UIJaTa ¢
Hepexel] pb0, KOWTo OU pa3fenul TypalHUTe BIakHa 0e3 Ja T Mpepsi3Ba, 3a Aa ce u30erue
rnaBoOomnue cnen aypannata myHkius. [Ipe3 1951 r. e npeacraBena uriara Whitacre, a npes



PoGoT-acuctupana XucTepeKTOMuUs 1 MpOPUIAKTHKA C peKOMOMHAHTEH aKTUBUPaH (HakTop
VII - knuHUYeH ciayvaii Ha BposeH nedunut Ha gaxrop VII

N.Maaxkonancku 1, I'.I'opues 2, I'. [Ipanxxes 2, K. LiBeranosa 1, T. Totes 1
1. Kameopa ,,Anecmesuonozusn u unmensugno neuenue*, MY-Ilnegen

2. Kameopa “ Axywepcmeo u cunekonocusn” , MY-IInegen

Robot-assisted hysterectomy and prophylaxis with recombinant activated factor VII — a case
report of inherited factor VII deficiency

I.Malkodanski 1, G.Gortchev 2, G.Prandzhev 2, K. Tsvetanova 1, T.Totev 2
1. Department of Anesthesiology and Intensive Care, MU-Pleven

2. Department of Obestrics and gynaecology, MU- Pleven

Pesome

Bponenust nedunut Ha dakrop VII e psabk qedekT B KoaryinanuoHHaTa Kackaaa, OCTaBSII]
penuia IMarHoCTUYHO-TEPANeBTHYHY MpeIn3BUKaTencTBa. KilmHuuHaTa n3sBa Bapupa ot
0e3CHUMIITOMHA JI0 KHUBOTO3aCTpallIaBally KpbBOU3IINBY, M3UCKBAILU MYJITHANCIUILUINHAPEH
MOIX0/A. AKYIIEPO-THHEKOJIOTUYHUTE ONIEPATUBHU WHTEPBEHIIMU IPU TAKUBA ChCTOSHHS
HaJlaraT MHIMBUAyAIM3MpaHa 3aMECTUTEIIHA Teparnus U MpaBIiIHA XUPYypruyHa TEXHUKA.
[IpencraBsme ciryuait Ha 48-roquiHa ManueHTKa ¢ BpoaeH aeduuut Ha ¢.VII u Muoma Ha
MaTKaTa, MOoJI0’KeHa Ha poOOT-aCHCTUPaHa TOTATHA XUCTEPEKTOMUS U MPOPHUIAKTUKA C
pexoMOMHaHTeH akTuBUpaH paktop VIL.

Knrouoeu oymu — Bponen nepunut Ha akrop VII, pobor-acuctupana XucTepeKTOMus,
pexomOuHaHTeH aktuBupan ¢akrop VII, rFVIla

Abstract

The inherited factor VII deficiency is a rare bleeding disorder, that causes several diagnostic
and therapeutic challenges. The clinical picture ranges from asymptomatic development to
life-threatening bleeding, requiring a multidisciplinary approach. Individualized replacement
therapy and proper surgical technique are key in obstetrical and gynaecological operations of
patients with this condition. We present a case of a 48-year old woman with an inherited
factor VII deficiency and uterine myoma, who underwent total robot-assisted hysterectomy
combined with prophylaxis with recombinant activated factor VII.

Keywords - inherited factor VII deficiency, robot-assisted hysterectomy, recombinant
activated factor VII, rFVlIIa.



[Tonkoxxen HedpoBe3ukasieH 6ainac (Detour) mpu ManMEHTH ChC 3JI0KAYECTBEHA OOCTPYKIIHS HA
ypeTrepa-KIMHUYEH CIy4dai

Kamenusn IJeemanoeal, Ilemko Cmeganoeckul, Braoucnae /[ynee?, boan Amanacos? , Hean
Mankooancku!
Kameopa ,,Anecme3uonozus u unmen3ueno neuenue*, MY-Ilheeen!
Kameopa - Meouyuncku Ynueepcumem — Ilnesen?

Subcutaneous nephrovesical bypass (Detour) in patients with malignant obstruction of the
ureter - a clinical case

Kameliya Tsvetanoval, Petko Stefanovskil, Vladislav Dunev?, Boyan Atanasov?, Aleksandar
Vanov, Ivan Malkodanski!
1
2Department of urology
Medical University - Pleven

AOCTpaKT:

[TonkoxHUAT HeGpOBE3UKAICH Oaliac ce mpujara Ha MalyueHTH C OHKOJIIOTWYHH 3a00JsIBaHMUS,
IpU KOUTO aHTe- WJU PETPOrpagHOTO MOCTAaBSHE Ha ypeTepajieH CTEHT € HEBBb3MOXKHO WIIH
HEYCIIEITHO, a MOCTaBSIHETO Ha MEpPKyTaHHA HepOCTOMa € HEKEIAHO OT MAI[UeHTHTE, OpaIn
HOCEHETO Ha BBHIIHM YypUHATOpHU TopOmuku. KomdopThT Ha mnanmueHTa U 0OCOOEHO
00e300J15IBaHETO B PAHHUS MMOCTOIEPATUBEH MEPUO]] Ca M3KIIOYUTEIHO BAKHH 3a7a4H, CTOSIIN
pe3 BCEKHU aHECTE3HOJIOT, Thil KaTO MOBEYETO OT Te3U OOJIHM ca MCUXMUYECKH aXKUTHUPAHU TIOpaaH
3aTpyAHCHUATA, KOUTO Ca U3IIUTBAJIN B MIPCAONCPATUBHUA TICPUOM. ToBa e IIpu4rHarTa 3a HMpoKo
pasnpocTpaHeHara ynorpeda Ha OMMOUIHU aHAJNTETULIM, KOUTO UMAT CBOUTE HEXKelaHU €PEeKTH
Cpell Ta3u rpyra IanueHTH.

ETo 3amio, eqHa oT ocHOBHATa 3ajjaya B ChbBPEMEHHMS MTOJXO]] B YIPABIECHUETO HA OojKara mpu
TAX HOCJIM HAMAJIABAHCTO HA NPUIJIOKCHUCTO HA TO3U BU MCAUKAMCHTHU.

KurouoBu agymu: noakokeH HepoBe3ukaieH Oainac, anecte3us 6e3 onumaru (OFA).

Abstract:

Subcutaneous nephrovesical bypass is used in patients with cancer in whom ante- or retrograde
ureteral stenting is impossible or unsuccessful and percutaneous nephrostomy placement is
undesirable in patients due to the use of external urinary bags. Patients comfort and especially
analgesia in the early postoperative period are extremely important tasks for any
anesthesiologist, as these patients are mentally agitated due to the difficulties they experienced in
the preoperative period. Opiate use is widespread among this group of patients. Reducing this
class of drugs is one of the main tasks in the modern approach to pain management.

Key words: subcutaneous nephrovesical bypass, opiate- free anesthesia (OFA).
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Summary

Ovarian cancer is not common, but it is still the fifth
leading cause of death from malignant diseases among
women worldwide. More than 200,000 women are
diagnosed with ovarian cancer each year globally.
Due to its asymplomatic course, most patients are
diagnosed at a late stage. Therefore, ovarian cancer
(OC) has the highest mortality among gynecological
malignancies. Unfortunately, there is no adequate
screening program for the early detection of ovarian
cancer, andas aresult, this diagnosis escapes clinicians.
The protocol for early diagnosis of OC is currently a
combination of elevated cancer antigen 125 (CA 125)
and transvaginal ultrasonography (TVUS). However,
it does not meet the necessary cost-effectiveness
criteria and is therefore not recommended by any
working group to screen ovarian cancer in the
general population. The biomarkers with the highest
informative value should be selected individually or
combined in multi-biomarker panels from the many
biomarkers strongly associated with OC. Numerous
such panels of biomarkers and algorithms have been
developed for the early diagnosis and differentiation
of OC from other benign ovarian diseases. These
panels or biomarkers need to be sufficiently reliable
and show measurable changes in non-invasive
samples obtained from patients with early-stage OC.
Their reliability would significantly reduce mortality
from this aggressive disease and improve the patient’s
prognosis.

Keywords: ovarian cancer, transthyretin, apoAl
lipoprotein, CA 125, diagnostic reliability

Introduction

Cancer of the ovary (OC) is the cighth most
common cancer in women worldwide and the
second most commonly diagnosed gynecological
malignancy. Mortality from this discase exceeds
that of any other gynccological cancer [1].
According to the Bulgarian National Cancer
Registry, OC is the fifth most common in women
and represents 5.5% of all malignancies [2].
The discase is asymptomatic in the carly stages,
which is why 85% are diagnosed at an advanced
stage when it is advanced or metastatic, and the
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WITH A PUDENDAL NERVE BLOC[?ME AFTER VAGINAL SURGERY

Summary

Chronic pain syndrome is a severe condition that
has been recently recognized, and many methods for
treating it have been developed. We present a case
of using a pudendal nerve block for treating chronic
pain after Bartholin cyst removal. A 46-year-old
female presented with chronic pain syndrome, lasting
eight months following Bartholin cyst removal.
Treatment with non-steroid anti-inflammatory drugs
and opioids was unsuccessful, and pudendal nerve
block was performed with dexamethasone and
ropivacaine. The follow-up continued for a year, and
no pain was reported. In cases of pudendal neuralgia,
a peripheral pudendal nerve block is effective.
Chronic pain syndrome 1s a complex problem, and
a multidisciplinary approach is often required. This
case represents the efficacy of pudendal nerve block in
chronic pain syndrome after Bartholin cyst removal.

Keywords: pudendal nerve block, chronic pain
syndrome, Bartholin cyst removal

Introduction

Chronic pain syndrome is relatively newly
recognized. It combines a variety of physical and
mental symptoms that could lead to depression
and alienation. For coping with this syndrome,
various treatments are applied, such as non-
steroid anti-inflammatory drugs, opioids, surgical
treatment, and peripheral nerve block [1]. This
article presents a case of a pudendal nerve block
performed as a chronic pain countermeasure
after Bartholin cyst removal.

Case

We present a case of a 46-year-old female with
chronic pain syndrome. She underwent Bartholin
cyst removal eight months ago. Immediately
after the intervention, she started experiencing
vaginal pain. After consulting her, a general
practitioner prescribed diclofenac 150meg. Four
months later, there was no improvement, and
she started displaying the symptoms of a chronic
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PRESENCE OF EBV AND HPV INFECTION IN LYMPHOEPITHELIOMA-
LIKE CARCINOMA IN THE UTERINE CERVIX
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Summary

Squamous cell carcinoma is the cause in most cases of
cervical cancer. A very unusual subtype of squamous cell
carcinoma is lymphoepithelioma-like carcinoma, found in
less than 1% of the neoplasm processes in the uterine cervix.
Histologically it looks like a large nest of big-sized tumor
cells with large vascular nuclei. Immunohistochemical
markers used for LELC are p63, pl6, human leukocyte
antigen-D related (HLA-DR), and B-cell lymphoma 2. Even
though it has aggressive morphological features, it has a
better prognosis than most carcinoma cases of the uterine
cervix. The condition is treatable, with a hysterectomy
and bilateral salpingo-oophorectomy as the most common
method. There are rare cases of pelvic lymph node dissection
reported in the literature.

There is data that lymphoepithelioma-like carcinoma
is associated with the Ebstein-Barr virus and human
papillomavirus. According to a survey by Tseng et al. and
Chao et al., EBV is associated with LELC in Asian women,
while HPV is associated with Caucasian women.

Due to the small number of studies found in the literature,
no conclusion can be drawn concerning the said viruses’
involvement in Asian and Caucasian patients.

Keywords: Ebstein-Barr virus, human papillomavirus,
lymphoepithelioma-like carcinoma

Introduction

Lymphoepithelioma-like carcinoma (LELC) is a rare
subtype of squamous cell carcinoma (SCC). It is a
malignant tumor arising from rapid uncontrolled mitosis
of transformed epithelial cells [1]. Morphologically, it is
similar to undifferentiated nasopharyngeal carcinoma.
Commonly, it presents as poorly differentiated epithelial
cells in the nasopharynx. LELC is also detected in
the lungs, skin, breast, thymus, stomach, esophagus,
urinary bladder, and the uterine cervix [1,2,3].

LELC in the uterine cervix (UC) has a better
prognosis, partially because it does not involve lymph
nodes and is seen in younger women. The involvement
of EBV and HPV in LELC of the UC in Asian and
Caucasian patients has been proven multiple times by
case reports and systematic reviews [1,4-6]. However,
the data in the literature is inconsistent.

© Medical University Pleven
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antipsychotics except for clozapine's better
efficacy in treatment-resistant cases. Efficacy for
negative, depressive/mood and cognitive
symptoms seems to be determined by (1) the
extent to which reduction in positive symptoms
(delusions and hallucinations) conduces to
improvement of these co-occuring
manifestations of the illness and (2) the extent to
which extrapyramidal side effects (EPS) as well
as anticholinergic effects (of the antipsychotics
and drugs used to treat EPS) worsen them.
Therefore, medications with potent

Summary

Introduction: The Operative trauma leads to a
number of hormonal and metabolic changes. This
is a part of the systemic response to an injury,
which covers a wide range of endocrine,
immunological and haematological effects. Aim
of the study: To study the levels of the “stress”
hormone, cortisol, TSH, fT3, fT4, ACTH and
CRP in patients undergoing open and robotic
oncogynecological operations, of which the total
intubation and inhalation or combined anesthesia
(spinal block + general inhalation anesthesia and

intubation). Material and Methods: There were
studied 40 patients, who were divided into two
groups according to the choice of surgical
approach (open and robotic) and four subgroups
according to the choice of surgical technique.
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Poasita Ha YpeBHATA MOATOTOBKA, IIPCAONICPATUBHUA BbIVIEXUIPATCH IPUEM U
PAHHOTO CJICAONCPATHBHO 3aXpaHBaHE 3a YCKOPCHOTO BBH3CTAaHOBSIBAHE CJIE]
IT'MHEKOJIOTMYHH Ooll€¢panuu

}I.Kopnoecm], U. Manxooancku?’, U. Heanosa', C. Crasues’, C. Kocmoé®, A. Hopdcmoe"

1
2

MY - Bapna;, MBAJI ,,Ce.Anna-Bapna“ AJl; ['unexonocuuna KiuHuxa

Knunuka no anecmesuonozus u unmen3ueno nevenue, Meouyuncku  Ynusepcumem
IInesen, Ilnesen bvreapus

MPBAJI,,Cé.Anna-Bapna“ A/l; ['unexonoeuuna Kiunuka

Knunuka no onxoeunexonoeus, Meouyuncku Ynusepcumem Ilnegen, Ilnesen

A6cTrpakT: MH(peknuure Ha XUPYPruYHO MSCTO Ca YECTO CIICIONEPATHBHO YCIOKHEHUE B Ta30BaTa
XUPYPr¥sl ¥ 3HAYUTEITHO MOBJIHMIBAT 3a00JICBACMOCTTa M CMBPTHOCTTA Ha MAllMEHTUTE. YTMOTpedara Ha
MepopaTHU aHTUOMOTHIIM ¥ Ha MEXaHWYHATA MMOATOTOBKA Ha YepBarTa ca oleHeHH npe3 70-Te ToAnHU Ha
muHanus Bek. Cienm BBBexAaHeTo Ha mporpama ERAS, oTHauano B KOJNOpeKTalHATa XUPYPrus, a
MOCTENIEHHO U B JIPYTUTE XUPYPTrUYHH CIICIIUATHOCTH, CE HATpyIaxa JOKa3aTeICTBa, Ye U30sIrBaHeTO Ha
MEeXaHWYHaTa TOATOTOBKA Ha YepBaTa, BHBEXKIAHETO HA MPEAONEPATUBHUS MPHEM Ha BBITEXUIPATH U
PaHHOTO 3axXpaHBaHE CIe/ OmNepalus BOAAT 1O MO-OBP30 BH3CTAHOBSBaHE. 3a OHKOJOTHYHO OOIHUTE
MaIMeHTH TOBa € OT OCOOCHO 3HAYCHHUE, MPEIBUJ NMPEACTOSAIINTS alFOBAHTHU XHUMHO- U JTbUCTEpPAIUU.
YcTaHoBH ce, 4e MepopaaHus IpreM Ha BBIVIEXUAPATH W U30SITBaHETO Ha TIAJAyBAaHETO MPEAN ONEparus
HaMaisiBaT XUpyprudaus crpec. llogabpikaHeTo Ha OIXOMSIN CIEAONEPATUBEH XPAHUTEICH PEXUM, OT
JpyTa CTpaHa, BOJH J0 HOJ00PCHUE BbB Bb3CTAHOBSIBAHETO HA YpEBHATA (DYHKIIUS.

The role of intestinal preparation, preoperative carbohydrate intake and early
postoperative nutrition for accelerated recovery after gynecological operations

Y.Kornovski', I. Malkodanski’, Y.Ivanova !, S.Slavchev !, S.Kostov >, A.Yordanov*

I Medical University — Varna; Obstetrics and Gynaecology Clinic, St. Anna University

Hospital Varna, Bulgaria

Department of Anesthesiology, Medical University Pleven, Pleven, Bulgaria
Obstetrics and Gynaecology Clinic, St. Anna University Hospital - Varna, Bulgaria
Department of Gynaecologic Oncology, Medical University Pleven, Pleven, Bulgaria

Abstract: Infections at the surgical site are a common postoperative complication of pelvic surgery, with
serious consequences for patient morbidity and mortality. Oral antibiotics and mechanical bowel
preparation became popular in the 1970s. After the ERAS program was implemented, evidence
accumulated that avoiding mechanical bowel preparation, preoperative carbohydrate intake, and early
feeding after surgery resulted in a faster recovery. Given the upcoming adjuvant chemotherapy and
radiation treatments, this is especially important for cancer patients. Preoperative fasting and oral
carbohydrate intake have both been shown to reduce surgical stress. Maintaining a proper postoperative
diet, on the other hand, aids in the recovery of intestinal function.
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Abstract

Uterus anomalies result from an abnormal development of the Mullerian ducts during embryogenesis and are a diverse group of
malformations. Their incidence in the general population is 4.3 %. Uterus didelphys is a relatively rare uterus abnormality. It’s related to the
reduced ability of conception, higher incidence of abortions, premature birth, abnormal fetus position and presentation and cesarean section.
We present a very rare case of spontaneous and undeveloped multiple pregnancies in each of the uteruses of uterus didelphys. We diagnosed
this malformation with the help of transvaginal ultrasound test. We performed vacuum aspiration separately for each of the uterine cavities.

Keywords: Uterus Didelphys; Multiple Pregnancy; Outcome

Introduction

and to the left and right of it-two separate uterine cervixes.
Transvaginal ultrasonography visualised two gestational sacs
with two embryos, without heart activity, localized in two
separate uterine cavities (Figure 1). The two uteruses were

Miillerian ducts anomalies are congenital defects of the
female reproductive system and are a diverse group. Their
incidence in the general population is around 4.3%, and in
patients with recurrent miscarriages is up to 13% [1]. The " ) )
. . fitting for the amenorrhea duration - 7-8" gestational week.
most common anomaly is a septate uterus in 35% of cases,
followed by unicornuate uterus in 25% of cases and arcuate
uterus in 20%. Uterus didelphys is among the most rare uterine
anomalies, with 1 of 1000-30000 women and a share of 8.2%
[1]. This malformation, as the other abnormalities in the
uterus development is related to various obstetrical problems
- secondary sterility and premature pregnancy termination.

We diagnosed uterus didephys with missed abortion of two
embryos in two separate gestational sacs, each of them localized

in a separate uterine cavity.
4

Multiple pregnancy in case of uterus didelphys is a very rare
condition.

Clinical Case

It is about a 20 year old patient, who is sent to the clinic
for termination of the found undeveloping multiple pregnancy.
The ambulatory gynecology examination showed two separate
uteruses, and in each of them was visualised a gestational sac
with one embryo, fitting 7-8 gestational week and lack of heart
pulsations. The patient’s symptomes were weak genital bleeding,
with no pain syndrome. That fit the clinical presentation of
a missed abortion. Our gynecology examination showed the

) ) ) Figure 1: Transvaginal ultrasonography — two separate uteruses,
presence of a longitudinal septum of the vagina around 3 cm in each of them a gestational sac is found with one embryo.
- J
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Case Report

A Very Rare Case of Primary
Non-Hodgkin’s Lymphoma
of the Vagina: Diagnose and
Survivability

Yordanov DA, Malkodanski IT?, Slavchev SH?, lIvanov MD* and
Vasileva PP*

Abstract

Non-Hodgkin’s lymphomas are with high mortality rate and usually
affect elderly patients. It's very rare for those lymphomas to originate
from the female reproductive system and especially the vagina.
We present a case of a 71 years old patient with genital bleeding,
diagnosed with non-Hodgkin’s lymphoma, who underwent standard
treatment for that disease.

Keywords

Primary non-hodgkin’s lymphoma; Vagina; Diagnosis; Treatment

Introduction

Non-Hodgkin’s lymphomas (NHL) are a group of malignant
blood diseases with unclear etiology. Risk factors include: episodical
or persistent immunosuppressive condition, defects in normal
cell proliferation, chronic antigenic stimulation, leading to an
autoimmune condition: viral infection, alergic or inflammatory
agent. A non-Hodgkin’s lymphoma is considered primary when it
is found in one or more organs only in the female genital tract; no
atypical cells are found in the peripheral blood and bone marrow and
for a period of 6 months after diagnosing no localizations in other
organs are found [1].

Clinical Case

Patient is a 71 years old woman, in menopause for 20 years.
Accompanying diseases include arterial hypertension and
emphysema. Patient has never been operated and has given birth
twice. Hospitalized in the department of oncogynecology because
of a genital bleeding for 10 days. Patient reports of a light weight
reduction during the last few months.

During the gynecology exam we founda normal gynecological
statusexcept few polypose lesions on the anterior, lateral and posterior
wall of the vagina, sizes from 1/1 to 1/2 cm (Figure 1).

After a standart preoperative preparation a dilatation and
curettage (D&C) was performed and biopsy from the vagina was
taken with histological results: cavum uteri — endometrial polyp
with atrophic and cystic changes, vagina — malignant lymphoma.
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Hospital, Bulgaria, Tel: 00359 887671520; E-mail: angel.jordanov@gmail.com
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Figure 1: Lesion in the vagina.

Immunophenotyping with immunohistochemistryproved, that it is a
difuse B-cell lymphoma with a high rate of malignancy.

After receiving the histology results, the patient was sent to the
clinic of Haematology, where it was discovered, that it is indeed a
primary non-Hodgkin’s lymphoma of the vagina (after performing
whole body CT scan and revision of the histology results) and were
performed 7 courses of polychemotherapy with cyclophosphamide,
pharmorubicin, vincristine and methylprednisolone; MabThera was
not applied because of positive markers for hepatitis (HBsAg"). After
finishing the treatment, the patient has no signs of the disease for 1 year;
then a persistent cough is reported. The performed full body CT scan
shows mediastinal lymphadenopathy, connected to the primary disease.
No local recidive is found by the gynecology exam. Four courses of
CVP were performed (cyclophosphamide, vincristine and prednisone).
Despite the treatment the patient passed away due to progression of the
primary disease 28 months after diagnose, with no data of alocal recidive.

Discussion

Non-Hodgkin’s lymphomas are a heterogeneous group of
malignant diseases and originate from a different group of cells in
the lymphoid tissue. They are ranked 5"in incidence among different
tumors — 6/100000. They affect people with average age of 64. NHL
are separated in 2 groups B and T-cell, and B-cell are more common
- 35% of all NHL. They are aggressive, but 50% of cases can be
treated with chemotherapy. In 2/3 of the cases they are with nodal
presentation, 1/3 with extranodal presentation [2]; with increase
of age the percentage of extranodal presentations increase, most
commonly: stomach, tonsils, central nervous system, skin, bone,
mammary gland. The Ann Arbor system is used for staging, while for
risk stratification we use the International Prognostic Index.

Stage I

Involvement of a single lymphatic site (i.e., nodal region,
Waldeyer’s ring, thymus, or spleen) (I); or localized involvement of a
single extralymphatic organ or site in the absence of any lymph node
involvement (IE).

Stage II

Involvement of two or more lymph node regions on the same
side of the diaphragm (II); or localized involvement of a single

)
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A RARE CASE OF DUPLEX KIDNEY WITH CASTING STONE IN THE

UPPER POLE
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PE3IOME

JIBoiiHuAT OBOpEK ¢ ABOWHA IpeHHpAIa CHCTe-
Ma € 4eCTO CpelllaHa BPOeHa aHOMAJINs Ha IMUKOY-
HUTE MBTUIIA U YECTO CE€ CBBbP3BA C JIOMO (YHK-
LIMOHU AL TOPHOMOIIOCEH cerMeHT. Hali-uecture
CHUMIITOMH, CBbP3aHU C TOBA ChCTOSIHHE, Ca JTU3Y-
pust, iymOanHa Oojka, XeMaTypHus U HUHQPEKIUH
Ha MUKOYHUTE MbTHLIA. IlpeacraBsime mMaueHt,
NPETHPISUT TPAHCHEPUTOHEAIHA JIAMapOCKOICKa
JSICHa XeMUHE(PPEKTOMHUSL, C U3PA3BAHE HA TOPHUS
ypeTep, MocieaBaHO OT IMPELU3HO JIMTHpaHe Ha
ChJIOBaTa CUCTEMA, 3aXpaHBallla TOPHUS MOJIOC Ha
ObOpeKa ¢ ynTpa3ByKOB CKaJIeN.

KJIFOYOBU AYMM: nBoeH OBOpEK,
JIBOWHO JApEHHpaIla CHCTEMa, JIarnapoCKOICcKa
XeMUHEPPEKTOMUS

BbBEJEHHUE

ABSTRACT

Duplex kidney is a common congenital anomaly
of the urinary tract and it is often associated with
a poorly functioning upper-pole segment. The
most common symptoms, associated with this
condition are incontinence, voiding dysfunction,
lumbar pain, hematuria and wurinary tract
infections. We present a patient who underwent
a 4-port transperitoneal laparoscopically right
heminephrectomy, with excision of the upper
ureter and followed by precisely ligation of the
vasculature supplying of the upper pole with
harmonic scalpel.

KEY WORDS: duplex kidney, duplex collecting
system, laparoscopic heminephrectomy

JIBoiiHMAT OBbOpPEK, C ABOMHO JIpeHHpalla CUCTEMA € YECTO CpelllaHa BPOACHA aHOMAaJINs Ha TMKOYHUTE
II'BTUILA, KOSITO YECTO CE CBBP3BA C JIOLIO (DYHKIMOHMpAILl TOPHONOIIOCEH cerMeHT. Haii-uecture cumi-
TOMH, CBBP3aHH C TOBAa ChCTOSIHHE, Ca AU3Ypus, JTymMOanHa 0ojKa, XeMaTypusi U WHPEKIIUN Ha TUKOYHUTE
npruia. CraHaapTHa B3MOXKHOCT 32 JICUEHHE Ha JBOMHUAT OBOpEK ¢ apyHKUIUS Ha TOPHHAT IOIIOC €
TOPHOTIONIIOCHATAa XeMUHE(DPEKTOMUS U TIPe3 TMOCIECTHUTE TOIUHH Ta3H TEXHHUKA Beue MoXe 0e30MacHo Jia
C€ U3BBPIIU JIAIAPOCKOIICKH.

EJ

[[a npeacTaBuUM KIMHUYCH cnyqaﬁ Ha MainueHTKa C ABOCH 6L6peK u ﬂBOﬁHO ApCHupaliaa cucrema, ¢ 0T-
JIMBbYCH KOHKPEMCHT U a(bYHKLII/IH Ha T'OPHUSAT ITOJIIOC U HAIICTO KIIMHUYHO IMTOBCACHUC.

KJIUMHUYHU CJIYUYAU

HpCHCTaBHMe BH 55-FOHI/IH_IH3 JKE€Ha, KOsATO 66]]16 npueTa B YPOJIOTrMIHOTO OTACJICHUEC CbC CUMIITOMHA
Ha XeMaTypusl, 3all09Haja mpean 2 JHU U MOBTapsiia ce 00Jika B JisicHaTa iymOamHa 00JacT, upaauupania
KbM JISICHaTa WHTBUHAIIHA 00J1aCT B MPOIBJDKEHHE Ha miecT Mecera. [laruenTkara chlio ce € oruiaKBaia
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Using a paravertebral block anaesthetic technique for Video-Assisted Thoracic
surgery: A Case Report

Malkodanski lvan’

1. Department of Anesthesiology and Critical Care, St. Marina University Hospital-Pleven, Medical
University Pleven, Bulgaria

KEYWORDS thoracic paravertebral block, awake video-assisted thoracic surgery,

ABSTRACT

Thoracic paravertebral block (TPB) can be administered for VATS (video-assisted thoracic
surgery) method and often used for analgesic purposes and provides good results. Awake VATS
(AVATS) has been increasingly employed in a variety of procedures involving pleura, lungs, and
mediastinum. AVATS had been reported local anesthesia and sedation, intercostal blocks or TEA
was used regarding regional anesthesia in many studies. We present case undergoing AVATS
accompanied by TPB.

A male, aged 63, previously diagnosed with prostatic cancer with lung metastases and unilateral
pleural effusions on the right side underwent paravertebral block anaesthetic technique for Video-
Assisted Thoracic surgery due to comorbidities and an assessment of ASA IV (16points). The
VATS was performed after a successful paravertebral block with ropivacaine on level Th5 and
sedation with dormicum and ketamine. We measure the conches of the patient with visual
analogue scale (VAS). The score was 3-4 point, which is measure like mild sedation.

Introduction

Thoracic paravertebral block (TPB) is one of the regional anesthesia methods that can be
administered alone or in combination with general anesthesia during many kinds of surgical
operations . Ensuring more effective analgesia and fewer side effects compared to other regional
anesthesia methods makes paravertebral anesthesia as a current approach for minimally invasive
thoracic surgery operations for recent years. TPB has been used in many surgical procedures
such as thoracotomy, VATS (Video Assisted Thora- coscopic Surgery), breast surgery, minimally
invasive cardiac surgery, inguinal hernia repair, cholecystectomy, and nephrec- tomy. One
paravertebral injection block can be administered for VATS method and often used for analgesic
purposes and provides good results [1]. Awake VATS operations without mechanical ventilation
were earlier used only for pleural biopsy for diagnostic purposes. Potential cases for AVATS
technique performed with awake regional anesthesia are minor cases for healthy patients and
high-risk cases where intubation is inconvenient to apply. The short duration of the operation and
careful patient selection is necessary[2].

CASE:

We present the case of male, aged 63, diagnosed with prostatic cancer 6 years ago. Afterwards a
PET-scan discovered multiple lung metastases and pleural effusions in the right half of the
thorax. The patient was admitted for VATS due to pleural effusion of 3 litters in the right half the
thorax. A VATS was performed in order to evacuate the effusion. As there were serious signs of
carcinoma intoxication, heart failure and arterial hipertony the ASA score was estimated as IV (16-
points). Standard intubation anesthesia with two lumen tube was dangerous. A paravertebral
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Abstract

Several biological mechanisms mediate the association between obesity and endometrial neoplastic
risk. The increased body mass index (BMI) with >30 kg/m?2 is also associated with the long-term
maintaining of a high level of inflammatory processes, increased pro-inflammatory cytokines,
and acute-phase inflammatory proteins. In the practice of gynecologic surgeons, there is growing
interest in monitoring a group of cytokines as independent prognostic factors (such as markers
of aggressiveness and opportunity for better therapeutic influence on the neoplastic process). We
report on the monitoring of cytokine profiles of interleukin (IL)-8, tumor necrosis factor (TNF)-a
and their association with C-reactive protein (CRP) in the serum of patients with stage I endometrial
cancer treated with robotic-assisted laparoscopic hysterectomy (R) and traditional laparotomy/open

(O) surgical procedures. The patients’ age ranged from 46-81 years. Compared to the pre-surgical
specimens, the levels of IL-8, TNF-a and CRP were substantially higher in post-surgical specimens,
particularly at 3" hour. Regardless of the pre- or post-surgical time points, the levels of these
cytokines/mediators have been significantly higher in morbidly obese patients with BMI >40 kg/m?
It is conclude that the inflammatory cytokines and acute phase proteins contribute to the prognostic
assessment in the neoplastic disease, particularly in morbidly obese endometrial cancer patients.
Immune-sparing role of robotic-assisted surgery as compared to open surgery seems to be a better
treatment option for overweight women with early-stage endometrial cancer.

Keywords: Endometrial cancer; Obesity; Inflammatory cytokines; Robotic surgery; Prognosis

Introduction

Endometrial cancer is the most common form of gynecological malignancies. The main
characteristics of Type I endometrial cancer patients are: endometrioid histology, low-grade, ~85%
distribution, estrogen-dependent, obese body habitus, peri-menopausal age, risk factors (diabetes,
polycystic ovary syndrome, nulliparity, and late menopause), genetic mutations (PTEN activation,
KRAS mutation, and microsatellite instability) with relatively better prognosis [1]. Malignant
neoplasms of the uterine mainly affect the endometrium and their increased incidence is frequently
associated with triggering the pathogenetic mechanisms such as endocrine disorders, hypokinesia
(reduced locomotor activity, obesity, hormone therapy), etc [2]. Overweight women with body mass
index (BMI) >30 kg/m? face three-fold higher risk of developing endometrial cancer as compared
to the normal weight women [3]. In the post-menopausal period, obesity leads to conversion of
androgens, increase in serum bioavailability of estrogens that are not balanced by progesterone,
which in turn, promotes the mitogenic activity of endometrial cells [4-6]. Obesity is also associated
with maintaining a continuous high level of inflammatory processes, thereby increasing the levels of
pro-inflammatory cytokines and acute-phase inflammatory proteins [7-9]. Surgery is a controlled
injury, and in the practice of gynecologic surgeons, there is growing interest for potential role(s) of a
group of cytokines that may serve as independent prognostic factors. These cytokines may potentially
be identified as markers of the disease aggressiveness and provide opportunity for therapeutic
influence on the neoplastic process because cytokines are immunological products, which are
signs of biological balance and can potentially alter the programmable cell death [10,11]. Hence,
comprehensive assessment at immunological level of the distortions in intracellular metabolism
forms the basis for a differential approach to some of the predictions concerning the individual
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Serous psammocarcinoma of the ovary: case report with systematic
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Abstract

Psammocarcinoma is a rare subtype of serous epithelian neoplasms arising from the ovaries and the peritoneum. It is char-
acterized by massive psammoma body formation, low-grade cytological features, and invasiveness. We present a case of
a 59-year-old female diagnosed with relapse of ovarian psammocarcinoma. She was operated 4 years previously and did
not undergo chemotherapy. We performed a systematic search on this topic using the PubMed and ScienceDirect databases.
In the literature 33 cases of ovarian psammocarcinoma are reported. We discuss the clinicopathological features of these
patients. Ovarian psammocarcinoma is a rare and not well described disease. Due to the small number of cases found in the
literature, no conclusions can be drawn about the tumour characteristics.

Streszczenie

Piaszczakorak jest rzadko wystepujacym podtypem raka surowiczego wywodzacym sie z nablonka jajnikéw i otrzewne;j.
Charakteryzuje sie obecnoscia licznych ciatek piaszczakowatych, niskim stopniem zlosliwosci histologicznej oraz inwa-
zyjnoécia. Przedstawiamy przypadek 59-letniej pacjentki, u ktérej rozpoznano wznowe piaszczakoraka jajnika. Cztery lata
wczesniej u chorej zastosowano leczenie chirurgiczne. Nie zostata poddana chemioterapii. Na potrzeby ponizszej pracy
dokonano przegladu piSmiennictwa dotyczacego tego nowotworu, przeszukujac bazy danych PubMed i ScienceDirect. Zna-
leziono tacznie 33 opisane przypadki piaszczakoraka jajnika. W artykule oméwiono cechy kliniczno-patologiczne wyste-
pujace u pacjentek z tym typem nowotworu. Piaszczakorak jajnika wystepuje rzadko i nie jest nowotworem dokladnie
poznanym. Ze wzgledu na niewielka liczbe przypadkéw opisanych w pismiennictwie nie mozna wyciagna¢ definitywnych
wnioskow dotyczacych charakterystyki tego typu nowotworu.

Introduction in the University Hospital “Georgi Stranski” Pleven.
Four years previously the patient was admitted for
surgery due to the formation of a 40/50 mm mass
from the right ovary; laparoscopic bilateral salpingo-
oophorectomy was performed. The histological result
was psammocarcinoma from the right ovary, and the
patient was staged pI'lcNxMo. No chemotherapy was
performed. Three years later a palpable mass was dis-
covered in the pelvis during a gynaecological follow-
up examination. A positron emission tomography/
computed tomography (PET/CT) discovered several
lesions — an oval lesion sized 15/12 mm, adhesive to
the intestinal loops, a lesion (35/24 mm) covering the

Psammocarcinoma is a very rare variant of serous
carcinoma. It arises from the ovary or the peritone-
um. It was described for the first time by Delhorme
et al. in 1990 as ovarian formations with massive
psammoma bodies and low-grade cytological features
[1]. It has a relatively good prognosis compared to se-
rous carcinom [1].

We present a case of recurrence of ovarian psam-
mocarcinoma and a systematic review of the literature.

Material and methods

Case report

We present a case of a 59-year-old female diag-
nosed with recurrence of ovarian psammocarcinoma

Medical Studies/Studia Medyczne 2021; 37/3

sigmoid colon, another lesion covering the posterior
wall of the uterus and the anterior part of the rectum
- 34/28 mm, a lesion covering the ventral wall of the
uterus of 20/17 mm, and a lesion covering the angle
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NHTPABE3UKAJIHA TEPAIIUSA HA PAIMAIIMOHHUA HUCTHUT C
HATPUEB XUAJIYPOHAT INTPU NAINMEHTHU C MIOBBPXHOCTEH
KAPIIMHOM HA ITMKOYHUSA MEXYP, IPOBEJIX BUCOKO
POKYCHUPAHA HUCKOJO30BA JIBYETEPAIIUA
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INTRAVESICAL THERAPY OF RADIATION CYSTITIS WITH SODIUM
HYALURONATE IN PATIENTS WITH SUPERFICIAL BLADDER CANCER
WHO UNDERWENT HIGHLY FOCUSED LOW-DOSE RADIATION

THERAPY
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PE3IOME

Paananuonen nucrut passusar 10 15% ot na-
LMEHTUTE Ha JbyelieyHre B 00acTTa Ha Tasa, 1o
MOBOJ Ha 3JI0KauecTBeHO 3a0onsiBaHe. JlokanHara
Teparus Ha JTbUeBUS IIUCTUT BKIIOUYBA KOMILIEKC-
HO JICYCHHE, HE CaMO Ha CUMITOMHTE MPHU OCTpa-
Ta (haza, HO U Ha KbCHUTE yCIOXKHEHUS. B KiuHu-
kara no yposnorus Ha YMBAJI “Csera MapuHa,,
rp. [IneBeH ce npoBene MHTpaBe3WKaIHa TEpaIus
Ha 31 nmanueHa ¢ XxuaaypoHOBa KUCEJIMHA, HA KOU-
TO Oerie nmpoBeeHa BUCOKO(OKycHpaHa HUCKOIO-
30Ba JIbYETEparusl.

KJIIOYOBH JYMM: kapu¥HOM Ha IUKOYEH
MeXyp, paaualMOHEH [IUCTUT, IUCTOCKOIIMSI,
XMaJIlypOHOBA KMCEJINHA

BbBEJAEHHUE

ABSTRACT

The development of radiation cystitis is up
to 15% of patients on radiotherapy in the pelvic
area due to malignancy. Topical therapy of
radiation cystitis is a complex treatment not only
of the symptoms in the acute phase, but also of
the late complications. Intravesical therapy of 31
patients with hyaluronic acid, who underwent
highly focused low-dose radiation therapy, was
performed in the urology clinic of UMHAT "St.
Marina" in Pleven.

KEY WORDS: bladder cancer, radiation cystitis,
cystoscopy, hyaluronic acid

Pannanmonen nuctut pa3BuBar 10 15% oT marueHTuTe Ha JIbuesieueHre B 00J1acTTa Ha Tasa, 1Mo MOBO/T
Ha 370KadecTBeHO 3aboinsBane. [Ipu chBpeMeHHHTE METOJM 3a JIbYeTepanusi, YecToTaTa Ha pagualloH-
HO-UHAyUHUpaHuAT xemoparuueH muctut (XL[) namansgsa no oxono 10% ot nekyBanute namueHtu (1).
Texkuar paguanioHeH MUCTUT € TPYIHO 32 JICYCHHE ChbCTOSIHUE U MOXKE /14 JIOBEJIE IO CEPUO3HU YCIIOKHE-
HUS, CBBP3aHU C MPOABIHKUTETHA XOCIUTAIN3AIMS U MTOHSIKOTa CMBPT. B 1onbiiHeHHnEe KbM COMaTUYHUTE
cumntomu, XL Bogu 10 Aenpecusi, OorpaHUYEHUsT M TO-JIOIO KauyecTBO Ha KHUBOT (2). KapunmHombT Ha
MMUKOYHUS MEXyp € Ha YETBBPTO MACTO [0 YeCTOTaTra IMpU MBXKETEe U Ha JIeBETO IpH keHute. JledeHnero
Ha MOBBbPHOCTHHUS KAPIIUHOM HA MUKOYHUS MEXYP € MYATHAUCLHUIUIMHAPEH MOAX0/, KOMTO BKIII0OYBA TpaH-
CypeTpajiHa pe3eKLus, MHTpaBe3nKajaHa XUMHUO WIM UMyHOTepanus u Jbuenedenue. EQextute Ha pagua-
LUATA HA KJIEThYHO HUBO ca JAByNOCcO4YHU. COMATUYHUAT ePEeKT ce MPUUMHSIBA OT paguojn3aTa Ha BOjaTa,
B pe3yJTaT Ha KOETO ce 00pa3yBaT aKTUBHUPAHH KUCIOPOAHH CBOOOIHHU paavKald (XUAPOKCHI U CyIle-
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PE3IOME

Exorpacky HaBUTMpaHata GMONCHATA HA MPOC-
tarata (EHBIT) e 31aten cranaapr 3a jokazeave Ha
npocTartHus KapunHoM. To3u BHI onepatiBHa Tex-
HMKA CE XapaKTepU3HU3Mpa C MO-ToAAMa TOYHOCT,
cpaBHeHa C KJIacH4ecKara IMIHTaIHa OHONCHA.
OcobOeHOCTHTE CBbP3aHH C HHTPA H MOCTONEPaTHB-
HaTa 60JIKa Ha TO3M BHJ ONEPaTHBHA Hameca Mo3Bo-
ASBAT M3MOJI3BAHETO HA Pa3IHYHH aHECTE3HOI0IHY-
Hu TexHukH. EBpornelickara acounauss no ypoiorus

ABSTRACT

Ultrasound-guided prostate biopsy is the
gold standard for proving prostate cancer. This
type of surgical technique is characterized by
greater accuracy compared to classical digital
biopsy. The peculiarities of intra and postoper-
ative pain of this type of surgery allow the use
of various anesthesia techniques. The European
Association of Urology recommends the use of
loco-regional anesthesia due to the age of pa-

tients, comorbidities, low intraoperative pain.
lack of postoperative pain, the need for rapid
discharge in one-day and outpatient surgery.

nperopbyBa HM3MOJA3BAHETO HA JIOKO-PErHOHATHO
o0e3bonsaBane, MOpaaH Bb3PacTTa Ha MAlHCHTHTE,
ChIBTCTBALIMTE 3a00sABaHHA, ciabara HHTpaomne-
patuBHa 60JiKa, JIMIICaTa Ha MOCTONEpaTHBHA 0onka,
Hy’k/a OT Obp3a JEXOCMHTAIH3AlHA B PAMKHTC HA
eHOIHEeBHATa U aMOy/1aTOpHATa XHPYPIHA.

KEY WORDS: Ultrasound-guided prostate

KJIKHOUYOBH JIYMH: Exorpadcku HaBHIHPaHa
biopsy, intraoperative pain

BHONCHATA HA IPOCTATaTa, HHTPAoNepaTHBHa 0oIKa

BbBBEJIEHUE

Exorpacku HaBHrHpaHaTa OHONCHATA HA IpOCTaTa (EHBIT) e 3naTeH CTaHIapT 32 10Ka3BAHE HA MPOC-
TaTHus KapiHOM. To3H BH ONEPATHBHA TCXHHKA C€ XapaKTepH3HPa € M0-TOISMA TOYHOCT B CPABHCHHES
C KIaCHYECKHS METO Ha AHTHTAIHA OHONCHS (Z16) [1, 2]. B noseueTto myGaHKALiH CE JOKIATBA, 4 NpH
GHOMCHA Ha MPOCTATaTa HHTPAONCPAaTHBHATA 6o1Ka M IHCKOMDOPT Ca Hail-CIITHO H3PA3cHH NO-BpeME HA
JMIaTalMSTa HAa aHATHHSA CHHKTEp H MHOTO [10-c1a0N 10 JHICBAIIH B MOMCHTA Ha B3EMaHC Ha camara
6HomncHs. MHOro MajiKa 4acT OT MAlHEHTHTE MOUTOKCHH HA TasH OnepaTHBHA HAMECAa JOKAANBAT 32 Mo-
croneparuBHa GoJIKa, HO JI0PH B CITyHaHTE, KOrdTa TS ¢ HATHYHA, HElHATA HHTCH3HBHOCT € c1aba u 1ecHo
ce Komupa ¢ aHaareTHuH [3, 4, 5]. Cniopext rosMa HacT OT aBTOpHTE EHBII ¢ mo-Maixo 0OIe3HEHA OT
KIaCHYEeCKHS METOJ, OPaIH eIHOKPAaTHATA AHIATalHA Ha aHyca ¢ exorpadcxus Tpancocep, 6e3 3Hake-
HHE 0T Gposi GHONCHH, KOHTO Ce B3EMAT, MopaiH TOBA, ue Toil OCTaBa CTAaTHYEH H HE C¢ MECTH CIel mbp-
BOHAYATHOTO mo3uioHmpane (cHimka 1). lpi npecTOBATa GHOMCHSA MPH BCSKO €IHO B3SMaHE €€ HAlara
NPOMSHA B NO3NLHATA H HA JNJIATIHS HA QHATHHS COHHKTEP, pec-

a npbuCTa, KOETO [MPHYHHABA JOMBIIHHTE!
MEeKTHBHO BOJH 10 MMOBHLIAHC HHBOTO Ha JIlCKOleDNl¢0pT H 00JIKa [)]
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USE OF ULTRASOUND-GUIDED PARAVERTEBRAL BLOCK FOR INTR,\
AND POSTOPERATIVE ANALGESIA IN PERCUTANEOUS KIDNEY

BIOPSY

I. Malkodanski
Department of Anesthesiology and Intensive Care
MU Pleven

PE3IOME

Exorpadcku HaBuripanara nepkyraHHa Owu-
oricust Ha ObOpeKa HaMHPa BCE 110-UIKPOKO MPHIIO-
JKCHME B ypOJIOTMYHATA NPAKTHKA, NOPajH CBOS-
Ta MUHHHHBA3HBHOCT, TOYHOCT M MaJKo Ha Opoii
yenokuaenus. [lopajan Te3u CBOM INpeIHMCTBA,
KAaKTO M 110pay Bb3pacTTa H KOMOPOMAHOCTTA Ha
YPOJIOTMYHHTE MALMCHTH € HYXKHO J1a €€ H3M0JI3-
Ba aHCCTE3MIOIMYHA TEXHHKA, KOATO jaBa J100po
HHUBO HA HMHTPa- M MOCTONEPATHBHO 00e300515-
Bane. Criopesl MoBEYETO aBTOPH MpOLEAypaTa €
MAKCHMAJTHO I@SIIA 3a NalHeHTa, NPH Hest hMa
MaJIKO Ha Opoit yCIoKHEHUS, MO3BOIsBAILM  Obp-
30 BL3CTAHOBSIBAHE M PaHHA JAEXOCMHTATH3ALHS.
EdexruBroctra Ha MHTpa- W MOCTONEPATHBHOTO
obe30onsaBane upe3 napaseprebpaieH OJIOK, NpH
nepkyrania Ouoncust Ha OnOpeka ¢ Hamara oc-
HOBHA LICJI.

KJIKOYOBH IYMM: napaseprebpasien 610K,
obesbonsaane, Gnorcus na 6ndpeka.

BbBEJIEHUE

ABSTRACT

Ultrasound-guided percutaneous biopsy of 1}
kidney is increasingly used in urological practi
due to its minimally invasive, accurate and |
number of complications. Due to these advan:.
es, as well as due to the age and comorbidity
urological patients, it is necessary to use an anc
thetic technique that gives a good level of int:
and postoperative analgesia. According to n
authors, the procedure is as gentle as possible
the patient, it has a small number of complication:
that allow rapid recovery and early hospitaliz
tion. The effectiveness of intra- and postoperati ¢
analgesia through paravertebral block in percuta-
ncous biopsy of the kidney is our main goal.

KEY WORDS: paravertebral block, analgesia,
kidney biopsy.

Exorpaekn nasurupanara nepkyranna 6noncus na 66peka e 3naren CTAHJIapT 3a B3EMAHEC HA XHCTO-

JIOTHYCH MaTepHat nipn TyMopi Ha Gb0peka. Tosn BHL OniepaTHBHA TEXHHKA Ce XapaKTepH3Hpa ¢ 1015Ma

; TOYHOCT, MaJIKO Ha GpOil YCI0KHEHNS, MHHHMAIHA ONEPATHBHA PAHA H Bb3MOKHOCT 32 Obp30 Jex0CHi-
, Tannsupane Ha naunenta [1]. ChulecTBYBaT pasinuHm aHECTE3HOMOIHYHH TEXHHKH, ype3 KOMTO MOXKE 1l
’ ObJ1e ochleCTBeHa Ta3n onepaTuBHA Hameca. M3M013BaHeTo Ha ToKanHa HHQUITPALHOHHA aHCCTE3Ms, HE
JAaBa 100po H1BO Ha oGe3GosBaie, opaa abAGOYMHATA Ha MPOHHKBaHEe Ha Wrata. OcBeH TOBA [OAMA

14CT OT NALMCHTHTE I0KIAABAT 32 O0JIKA B PAHHUS C/C/0NEPATHBEH MEPHOL, KOETO 3aTpy/AHsABa JACNOCTTH
TAAM3HPAHCTO Ha NAUMEHTHTE B PAMKHTE Ha CAHOAHEBHATA XHPYprus. Usnonssaneto na ooua HHTY0-

HHOHHA AHECTE3UA KPHE 3HAUNTCIIHN PHCKOBE IIPH KOMOPOHIHH natmenTh. [To3HsTa Ha natyeta no

OUM 110 BPEMC HA OINCPaTHBHATA HAMECA, CBIILO ¢ € NPEAN3BHKATEICTBO M AOMBJIHHTEIHO 3aTpyatsBa 1P
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