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AHANU3 HA PETUCTPUPAHATA 3ABOJIAEMOCT
MPU NALUMEHTU C OCTBP NAHKPEATUT B YETUPU CMNELWUHU OTAENEHUA B CTPAHATA
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AN ANALYSIS OF THE REGISTERED INCIDENCE
IN PATIENTS WITH ACUTE PANCREATITIS IN FOUR EMERGENCY ROOMS IN BULGARIA

N. Hubanov' and P. Stefanovski’
'Medical University — Sofia, “Medical University — Pleven

Pesiome: EnnaemMmonormyHnTe faHHu ca akTop B yNpaBneHWeTo Ha OeWHOCTUTE U pe-

cypcuTe Ha BCsika MeAMLMHCKa CTPYKTypa. PeTpocneKkTUBHO NUMOTHO Npoy4yBa-
He Ha perucTpupaHaTta 3abonsaemMocT B CreLuHUTe OTAENEHNA Ha 3 0bnacTHu 1
€eOVH YHUBEPCUTETCKU LIEHTBP YCTAHOBW CXOAHW C APYrV €BPOMEWCcKU CTpaHu
XapaKTepuUCTUKU B perncTpupaHaTa 3abonsaemMocT ¥ CEe30HHOCT Mpu NauneHTy ¢
OCTbp NaHKpeaTuT. YcTaHoBeHa 6e HeoBXOAMMOCT OT MPOMSHA B KIMHWUYHMA
MEHWIDKMBHT Ha Tasu rpyna C Uen orpaHudaBaHe Ha pecypcHute 3arybu Ha

CMELUHUTE OTAeNeHus.
KnouoBm gymu: perucTpupaHun ouarHo3u, CreLlH OTAENEHNS, OCTbP NaHKpeaTuT
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Summary: Epidemiologic data are a factor of the management of activities and resources in

any medical structure. A retrospective pilot study of registered incidence of acute
pancreatitis in emergency departments of three regional centers and one university
center established similar to other European countries features in the registered inci-
dence and seasonality in the patients with acute pancreatitis. The need for change
in the management of this group in order to reduce resource losses of emergency
rooms was established.
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Ot 20 sHyapu 2015 r. go 20 despyapu 2015 r.
ce npoBede MyMTULEHTPOBO, PETPOCMNEKTUBHO [O-
KYMEHTanHO Npoy4yBaHe Ha 3anucu Ha AaHHW OT pe-
TUCTPaUMOHHKN cucTemu Ha GonHWuM B cTpaHaTa.
HabpaHuTte gaHHu obxBalwjaxa nepuoga 1 sHyapu-
31 nekemBpu 2014 r. MNMpoy4yeHn Bsxa eneKTPoOHHM-
TE PErMcTpyM Ha ChelHW OTAeneHws B Tpu 06-
nactHu ueHtbpa: MBAJT — BuanH, MBAJ1 — Kbpa-
xanu, n YMBAJ1 — lNMneseH, kakto u Ha YMBAIl
,/Anekcangposcka”.

MU3nonseaHu Bsixa MeToau Ha AECKPUNTUBEH,
BapuaunoHeH, rpadhnyeH aHanus; napameTpudHn u
HenapamMeTpu4HU TECTOBE 3a YCTaHOBABaHe Ha 3a-
BucumocTu. [NbpBoHayanHaTta obpaboTka Ha AaHHU
ce ussbpwm B Microsoft Excel (Data analysis Tool
Pack), a ctatuctuyeckata obpabotka B SPSS v.18.
MbpBUYHUTE [AHHW NpeacTaBnsiBaxa 3anucu Ha
pErCTpUpaHu criydam B CMNELUHW OTAENeHus OoT
MHOPMaLMOHHUTE cucTemMn Ha OonHuuuTe (32

nepuona siHyapu-gekemepu 2014 r.). 3a uenuTe Ha
npoyyBaHeTo Osxa nonsBaHu U OBLWOAOCTBLMHU
AaHHU OT HaunoHanHua cTaTuCTUYECKN UHCTUTYT.

Llen Ha npoyyBaHeTo Ge Aa ce TbPCAT U ycTaHo-
BAT XapaKTePUCTUKA U 3aKOHOMEPHOCTU NpuU perunct-
pvpaHn nauveHTu ¢ AguarHosa ,OcTbp naHkpeatwut”
[11] c ornepn oueHka Ha KMUHUYHUSA MEHUDKMBHT.

OcCTpusAT NaHKpeaTUT e C onucaHa 4yectoTa Ha
PErncTpupaHu npernean no nuTepaTypHu AaHHU OT
5,4 no 79,8/100 000 roguwHo [1, 8, 9]. B gpyru nu-
TepaTypHu U3ToYHUUM T € oT 49 pno 109/100 000
[2]. Hanuue ca gaHHW 3a HenpekbCHaT PbCT Ha 3a-
bonsemocTtTa [3, 4, 5]. B bwnrapus 4ectotarta Ha
octpus naHkpeatut (Ol1) Bapupa ot 11 go 22 HoBu
cnyyas Ha 100 000 HaceneHue [6].

B HaweTo npoyyBaHe yCTaHOBUXME roAuvLUHa
perucrtpumpaHa 3abonsemocT OT OCTbp MaHKpeaTuT
217/100 000 B cnewHu otgenexus. OT 108 042
perncTpupaHu 3anuca B 4 CnewHu OTAeneHus c
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AOcTpaKT :

Cpennara MpoABIDKUTEIHOCT HA JKMBOTA BbB BCHYKHM CTPaHU
ot EBpomeiickusr cpio3 ce yBenuuasa, bbiarapust He mpaBu u3-
KJIIOYeHHe OT ToBa. IIporHosara 3a gemorpadckara CTpyKTypa Ha
HaceJeHHeTo Ha brirapus € 3a yBeanyaBaHe Ha, KakTo Opos Ha Ha-
CENIeHUETO >65T0o/1. Taka ¥ Ha HErOBUsI JsJI CIIPSIMO 001Ius Opost Ha
HaceJIeHHeTo B cTpaHara. Haif-uecTo cpernianus MaJMrHEeH Mmpolec
IPH MBKETe ¢ KaplIUHOMa Ha MPOCTATHATA JKJIe3a.M HUE yCTaHO-
BUXMe, Y€ B POLEHTHO CHOTHOILICHUE PAUKAIHATA IPOCTATEKTO-
MHS € TI0-4ecTara XUpYpruyHa MHTEPBEHIMs Ha TePUTOPHATA Ha
YMBAIJL,,I-p I'Ctpancku™ n Bapupa B rpanuiure oxono 70-75%.
[Tpu Te3u onepaunu 3a roguaute ot 2013 1o 2015 npeobnanasar
MALMEHTHTE OT Ipymara Ha >65 roj., Kato TeXHusi Opoil HapacTBa
HENPEeKbCHATO.3HAYUTEIIEH PBCT C€ KOHCTATUPA U B TPyIaTa Ha Ia-
LUEHTHUTE C SHO U JIBE WJIM MOBeYe NpHIpyKaBalia 3a00siBaHus,
Karo He ce OTKpUBA CHUTHH(HKAHTHA PasiiMKa B CPEIHATa Bb3pacT
MeXIy rpynure 0e3, ¢ eHO U C JBE WM T0BeYe NMPUIpPYKaBaly
3510011 BAHUSL.

W3Boau: HapacTBa OposT Ha paslUIMPEHUTE YPOJIOTHYHU HH-
TEPBEHLMU KATO PAJAUKAIHA MPOCTATEKTOMHUS M IIMCTEKTOMHUS
KaKTO KaTo IS0 Taka W KaTo OTHOCHTENICH JsU1 OT o0rius Opoi
HOCTBIIMIIN 3a JieyeHne. Haii-uecToTo nmpuapyskasaiio 3a00omnsBaHe
B M3CJIe/[BAaHATa Ipyna € apTepuajHarTa XUIEPTOHHS CIIEIBAHO OT
ChbpJeYHaTa HEAOCTATHUHOCT. 3a00IsIBaHMS KaTO XPOHUUCH OpOH-
XHT, XDOHUYHA 0OCTPYKTHBHA OOJIECT, XPOHHYHA Ch/IOBA HECTATHY-
HOCT M ChpJIeYHAaTa HEAOCTaThYHOCT MIPe3 U3CIIEIBAHUTE TOJUHUTE
ocCTaBaT OTHOCUTEIIHO KOHCTAHTHH. J[pyrH 3a00siBaHus KaTo apTe-
puaHaTa XMICPTOHUS U Ha0eThT OTOCISI3BaT 3HAYUTEIICH PBCT.
ITarMeHTHTE C JIBE WM TTOBEYE NPUAPYIKABALIH 3a00JIIBAHUS TIpe-
obnanasar (53%) B U3cieaBaHaTa rpyna

Kiio4oBH 1ymu : enugeMuosnorus u aemMorpa)cka CTpyKkrypa
Ha YPOJIOTHYHMTE 3a00JABaHusA, PAJAUKAIHA TIPOCTATCKTOMHUS, KO-
MOPOHMINTET , YPOJIOTHYHH OIEPAIHN BbPXY Bb3PACTHH ITAIIUCHTH.

CpeznHara NPOABIDKUTEIHOCT Ha XKMBOTA Ha TPaXKIaHUTE HA
nHemHuTe 27 crpanu-wieHkn Ha EC ce e yBenuuuna ¢ okono 10
ronuan oT 1960 no 2010 romuna. To3m nmepuox Moxe, a ce pas-
Jien Ha aBe-10 1980 /mpeauMHO Ha €CTECTBEHUS IPUPACT/ U CIIEH
1990 /mpeaumvHO OT mporiecute Ha Murpanus/(1).

Hacenenunero na 27-te ctpanu-uienkd Ha EC HapacTBa oT
482 767 512 npe3 2000 no 502 489 143 mpe3 2011 roauna.
Tabmuma Nel Hacesennme Ha EC mo rogmum (27 crpanmn

Abstract:

The average life expectancy in all countries of the European
Union increases, Bulgaria is no exception to this. The forecast for the
demographic structure of the population of Bulgaria is to increase
as the population >65god. and its share of the total population in
the country. The most common malignancy in men is carcinoma
of the prostate gland. We have found that a percentage radical
prostatectomy is more common surgery within the University
Hospital “Dr. G. Stranski” and ranges around 70-75%. In these
operations for the years from 2013 to 2015 dominated the group
of patients >65 yr., And their number is constantly increasing.
Significant growth was observed in the group of patients with one,
two or more comorbidities, while no significant difference in mean
age between groups without, one with two or more accompanying
diseases.

Conclusions: The number of advanced urologic interventions
such as radical prostatectomy and cystectomy as a whole and as a
percentage of the total received for treatment. The most frequent
underlying diseases in the studied group is hypertension followed
by heart failure. Diseases such as chronic bronchitis, chronic
obstructive disease, chronic vascular nestatachnost and heart
failure over the years surveyed remained relatively constant. Other
diseases such as hypertension and diabetes are making significant
growth. Patients with two or more comorbidities dominated (53%)
in the study group

Keywords: epidemiology and demographic structure of
urological disease, radical prostatectomy, comorbidity, urological
surgery on elderly patients.

BbIpekn npouecuTe Ha €CTECTBEH NMPHUPACT HaceleHHe-
10 Ha EC e 3actapsiBamo. I1pe3 2009r. npoueHTHT Ha Aeua 10
14ron. e 15,6%, a To3u Ha Bb3pacT HaJ 65rox. e 17,2 (2)

Tabmmma Ne2 Hacesrenne Ha EC mo Bb3pact npe3 2010 roau-
Ha (27 cTpanu 4ienkn) (3)

Bw3pact

% mpe3 2000r.

% npe3 2010r.

wJIeHKH) 0-14rom. 17,2% 15,6%
15-24ron. 13,2% 12,1%
1960 1. Oxkoto 400 MutH. 50-64rox. 17,2% 19,1%
2000 . 482,767512 65-79rox. 12,3% 12,7%
2005 . 491,134938 Hapn 80rox. 3,3% 4,7%
2011 r 502,489143
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3a0enexka:
AGCTPaKTHT, KJIIOYOBHTE JYMH ca JajeHu B yact I Ha Ha-
CTOSIIATA CTATHS.

3a menTa Ha HAaCTOSIIETO U3CIEBAHE HAE PEIINXME Jja U303~
BaMe IB€ IPyNH MALUEHTH C Pa3lUueH BHJ AHECTE3HOJIOTMYHA
TexHuKa — o0ma u myntumonanHa (MMA). O6mara aHecTe3ust
pelnrxMe 1a BOAMM I10 CTaHAAPTHUS HAYWH, H3M0JI3BalKy HEHHUS
TPUKOMIIOHEHTEH eJIeMeHT ( yroTpeda XUIMHOTHK, PETaKCaHT U OIl-
noun) .3a MMA penxMe aa H3M0I3BaMe TEXHUKATa Ha CIIMHAIHA
1 eTIUTypajTHa aHeCTEe3HsI C pa3LyBaHe Ha €Uy PaTHOTO IPOCTPaH-
cTBO ( yBeIMYaBaHE Ha HAJIITAHETO B EMUAYPATHOTO MPOCTPAHCTBO
0€ M3BBPIIBAHO C (PM3HUOIOTHUYEH CEPYM C KOJIMYECTBO 6 MIL. ) Clie]
CIMHAJHATA ITyHKIHS, 1 KOMOMHUpaHa ¢ 001 aHeCTe3HsL.

3amro ce cupsxMe UMEHHO Ha Ta3u TeXHUKa ?

Tpu ronemMu NpeAnMCTBa Ha TO3H BHJ AaHAITE3HS :

. W36srBaHe Ha ITbpBOHAYATHATA HATOBApBAIla J03a MPHU
M3M0JI3BAaHETO Ha CaMO ENUAypaHa TEXHUKA Ha MHTPAoIepaTHBHA
aHenre3us

. Upes pa3ayBaHe HA EMUIYPATHOTO IPOCTPAHCTBO CE H3-
0ArBaT M3MOJ3BAHETO HA MAKCHMAJIHHUTE KOJIMYECTBA HA JIOKAJICH
aHECTETHK 3a OCBILECTBABAaHE Ha CIIMHAJIHATA AHECTE3Us, YUHUTO
CTpaHNYHH €(EeKTH ca CBbP3aHU C XUIIOTOHUS U OpaJuKapIus, Xa-
paKTepHHU MOBEYE 3a MAlMEeHTUTE B HAallpEHANA Bb3pacT

. W3nonsBaHeTo Ha CIMHAIHA AHECTE3US € JIMMUTHUPAHO
BBB BPEMETO

Crnen u3paboTBaHe Ha IIaropMara Ha U3CJIEIABAHETO U TOIY-
YaBaHETO Ha ChIVIACUETO OT CTPaHa Ha MAl[MEHTUTE HUE Pa3ieIux-
Me OOJHUTE B ABE TPYIH :

. ITpBa rpyna : omnepupaHu CbC CTaHAAPTHA TPUKOMIIO-
HEeHTHa o011 aHecTe3us. bpost Ha manueHTuTe B Tasu rpymna Osxa
24

. Bropa rpymna : onepupaHu ¢ MyATUMOJAIHA aHECTE3Us
(MMA) , xaro B Ta3u rpymna BKirounxme 34 6omHn

JBete rpynu 0sxa paHIOMH3HPAHH B 3aBUCHMOCT OT MIPUAPY-
KaBaIlUTe UM 3a00JABaHMSA, NPOTUBONOKA3aHUS 3a H3BBPILIBAHE
Ha JIOKO-PETHOHAIHA TEXHUKA, 0 ASA-KiacudpukanusaTa, u B 3a-
BHCHMOCT OT JKEJTaHHETO Ha MAalHeHTa 32 M3BBPIIBAHE HAa TaKaBa
TeXHHKA.

PasnpeneneHue Ha manueHTUTE B 3aBUCUMOCT OT ASA Kiacu-
¢ukanusaTa B TabnuueH(A) u rpadpuueH(b) Bug

Note.
The abstract, keywords are given in Part I of this article.

Taon.1 Pasnpedenenue na nayuenmunte no ASA-xnac 6 mao-
JuYeH 6uo

| ASAL  ASANL ASANL  ASAIV  ASAV
- 25% 33% 38% 4% 0%
- 9% 2%  56% 6% 0%
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30%
20%
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0% [ | 1 |

ASA| ASAll ASA Il ASA IV ASAV

=OA mMMA

@Duez.2 Pasnpedenenue na nayuenmume no ASA-xknac 6 zpa-
¢uuen suo.

OOmusT BUI Ha PaHAOMH3AIMATA HA TAIMEHTUTE IpHA0OU
CICIHUAT B :

Ml*
A2y

in
[t

QDue.2 Okonuamenen U0 Ha paHOOMU3AUUAMA HA NAYUEH-
mume 6 u3Cie08anemo

Crien MO3MIMOHMPaHE HA IAIMEHTa B CEIHAJIO IOJNIOKECHHE
Oerre M3BBPIIBAHO €XOTpad)cKO M3CIEIBAHE Ha CTPYKTYpUTE Ha
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Summary

We performed a retrospective evaluation of the criteria
for suspected pulmonary embolism (PE) and requests
for computed tomography angiography (CTA) by the
emergency room (ER) teams. Simultaneously, we tried
to find irregularities in their work. Then we designed new
behavioral protocols, and yearly we evaluated the effect on
the workload of the computed tomography (CT) unit of the
Roentgenology and Radiology at the University Hospital —
Pleven and the total impact on the behavior of the teams n
cases of suspected for PE. The data from before and after
the intervention was evaluated. After the implementation of
the protocols, matching the criteria of PE rule-out criteria
(PERC), the number of D-dimer testing, echocardiography,
and computed tomography pulmonary angiographies
(CTPA) was significantly higher. We found that the number
of patients urgently transported for primary thrombectomy
had increased, and the reduction of PE mortality in the
Emergency Unit proves the safety of our intervention.
Overall, the intervention in the attitude of the ER teams has
a significant positive effect on the management of patients
with suspected PE.

Key words: pulmonary embolism, PERC, CTA

Introduction

Pulmonary embolism (PE) and deep vein thrombosis
(DVT) are two of the components of thromboembolism
[1, 2]. So far, science does not have a 100% credible
method for diagnosing PE, because it occurs in a
variety of forms, vessel changes are transitory, and the
risk to accept a false negative result stays 1f the test is
late. Besides, the interpretation of the panel of tests is
difficult, because there is PE with standard test results
— electrocardiography (ECG), lung x-ray and arterial
blood gases (ABGs) [3-6]. Clinical data and a proven
factor justify performing diagnostic imaging /spiral
computed tomography (CT) with contrast, thus solving
the diagnostic dilemma.

loday, spiral CT is a leading diagnostic method
tor finding PE [7, 8-11). This Imaging test is gaining
increased popularity as a non-invasive method for
diagnosing PE since it has many advantages over
scintigraphy [12-15]:




NMpo6nemu B 4eMHOCTTa HA CNELWHOTO oTAesieHMe B
MHoronpodunHa 6onHuya

[MeTko CTedaHOBCKM
HavanHuk "CnewHo otaenenune”, YMBAI "O-p I.CtpaHckn"-INneBeH

Summary. The author makes a critical analysis of emergency hospital care in
Bulgaria. The analysis is illustrated with data on the activity of ER in the town of
Pleven. The concept of emergency care requires each emergency department in the
country to accept all patients regardless of their status, insurance status and whether
previously turned to the structures of primary care or not. Make recommendations for
improving the quality of emergency care.

Key words: emergency care, Self-tracking patients, emergency department

BvBegeHue

B Havanoto Ha 2007 r. MuHucTepCcTBO Ha 34paBeornasBaHeTO W3BbpLUU
NPOMEHN B cUCTeMata Ha crneluHaTa noMoLy ¢ npeMmnHaBaHe Ha CnewHuTe NpuemMHm
OTAeNeHus OT LeHTpoBEeTe 3a CnewHa MeOuuMHCKa MOMOLL, KbM CTpyKTypaTa Ha
obnactHute MBAJL. 3a cneuwanusanpaHuTe OGOMHULUM 3a aKTUBHO feYyeHue Tesun
CTPYKTYPU He ca 3aAbiDKUTENHU U B HAKOWM OT TSX Ca Cb3fafeHu T.H CheLlHn
nopranm.

LlenTa Ha n3BbPLUIEHOTO NpecTpyTypupaHe € Aa ce nogobpu MeanuMHCKOTO
obcnyxBaHe MNpu CneLHW CbCTosiHMA. [Janu ToBa € NoCTUrHaTo?

KoHuenTyanHu v opraHM3aumMoHHU OCHOBM

MpesTa 3a "cnewHocT" B MeauumMHaTa oTKpan BpemMe Cb3faBa 3aTpyaHeHus oT
BCSKaKbB XapakTep - (OMHaAHCOB, OpraHN3aUnoOHEH, MEOUKO-TEOPETUYEH.

OCTOMHOCTSAABAHETO Ha €aduWH ChneweH crydal € MNOYTU HemnocunHa
3apjavya, nopagu npoctus pakt, 4e e TPyAHO da ce onepaunoHanusvpa
npeMnHaBaHETO OT CNELUHOCT B HECNELIHOCT Unn "nnaHoBocCT".

TeopeT4YHO CcnewHoCTTa Tpae [OoKaTo MMa Mnpsika 3anfaxa 3a XMBOoTa Ha
nauyneHTta. OT opraHM3auMOHHa rnegHa Toyka obaye, TOBa e€ABa i € HaMbiIHO
BanuaeH KpuUTepui, TbM KaTO TakaBa 3anjlaxa Moxe [da ce MNosdABM He camMoO B
Ha4Yanoto Ha cnyyas (NpU MOCTbMNBAHETO MO CMELWHOCT), HO W crneg KaTo
CbCTOSIHMETO Ha DONHUSA e 0BNaasiHo U TOW € HacTaHeH 3a neveHne. CnegoBaTenHo,
CNEeWwHOCT O3HayaBa CbCTOSAHME, KOETO M3UCKBa He3abaBHa MeauUMHCKa
WHTEpPBEHLUMS C Len npeMaxsaHe Ha HenocpeacTBEeHUTEe YCroBuWs, 3acTpallaBaliu
XMBOTA, HE3aBMCUMO OT TOBa KbA€ € HACTbNuMNo. Tasnm MHTEPBEHUMSA BKOYBA He
camMO OBragsiBaHETO Ha nauueHTa B CTauMOHapHa — B CMNEWHOTO OTAeNneHue unm
A0PU NO-KbCHO, crnepg npuema Ha BOnHUA, HO OPU U creq U3NUCBaHETO MYy.

CeeToBHaTa nMpakTMKa nokas3Ba, 4e nMpu 34paBHOOCUTYPUTENHUS Moaen
"4yepHUAT BXOA4" Ha cuctemMata € MMEHHO creluHaTa MoMoLl, TbW KaTO ocurypssa
AOCTbMN Ha BCUYKU, BKITHOYUTENTHO HEOCUTYPEHN N TEXKMU, CKbMOCTPYBALLM Clyyau.

OT 4ncTO oMHaHCOBa rnegHa Touvka, CNELHUAT crnyyYyan e Han-HaToBapBalums
OrooxeTa Ha KOATO M Aa e 6onHMua, ocobeHo Ha YacTHaTa. MI3BecTHO e, Ye MMEHHO
3aToBa YacTHUTEe BOMHMUM HernacHo U3bareaT TakuBa Crlydam unv ru orpaHudasar
A0 MUHUMYM, KaTO MM NPEeXBBLPIAT Ha NYOGNUYHUA CeKTop - OOLMHCKUTE unn
AbpXaBHUTE GONHMUM, 0COBGEHO ako NnuncBa pasBuTa cucTema 3a OOMbIHUTENHO
3[1paBHO ocuUrypsBaHe.
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SAtporenHara nepdoparys Ha CTOMALTHO-YPEBHUS TPAKT, MOJy4€Ha MPU THATHOCTUYHA HITH
TEpareBTHYHA €HJOCKOMHS € PSAKO, HO TEXKKO M KMBOTO3ACTPAIIABAIIO YCIOKHHIE BOIEIIO
nopu 1o daraneH Kpai.

Bposit Ha monobHu ciyyan B Obaelne odaue me pacTe Mopaau MacOBOTO OCHIIECTBSIBAHE HA
€HJIOCKOIICKH MPOTPaMu U HEMPEKbCHATOTO PA3CIIMPSBAHE HA MIOKA3aHUATA 33 JUArHOCTHYHA
U TE€PaneBTUYHA €HIOCKOIHSL.

Ha cpema Ha European Society of Gastrointestinal Endoscopy (ESGE) , nposenena BvB
Opankdypt, I'epmanns npes 2013 ce mpue KOHCEHCYC, CIIOpea KOHTO BCEe TAKbB CIydail 1a
Obne noknansad u mpe3 2018 roguHa APy KECTBOTO I W3JI€3€ ¢ HOB TaiiyiallH OTHOCHO
MOBEJCHUETO, TUArHOCTULIMPAHETO U TEPAIUsITa HA TOBA PSAKO YCIOKEHUE.

Enno ot ckopouranTe My TULieHTpoBH npoyusanus (1) , Bkirousamio 16 855 mauunenra,
ERCP-cBbp3annuTE KOMIUTMKALUU ca OTKpUTH ripu 0010 1 154 manmenta (6.85%, CI 6.46—
7.24%), ot kouto 55 darannau ciyyas (0.33%, CI 0.24-0.42%). Cpennu no Texect
KOMILTUKALMH ce OTKpuBaT npu 872 maumeHTH (5.17%, CI4.83-5.51%), a Texxku - npu 282
(1.67%, C11.47-1.87%). Haii-uectu ca nankpearurute - npu 585 (3.47%, CI13.19-3.75%),
cnenBanu oT uHGpeknn - 242 (1.44%, CI 1.26—-1.62%), kppBene — npu 226 (1.34%, CI 1.16—
1.52%), u nepdoparmu — npu 101 naruenra (0.60%, CI 0.48-0.72%). KapanoBackynapHu u
CBBP3aHU C aHAITE3UsITa/aHeCTE3UATA KOMIUTHKAIMK ¢a OTKputy nipu 173 manumenta (1.33%,
CI1.13-1.53%), a 9 ca mounnamu ot Ts1x (0.07%, C10.02-0.12%). Ilpu cpaBHEHHE CBC CTApU
NPOYYBaHUS , MOPOMTHOCTTA HAMAJISIBA CUTHU(UKAHTHO CIIPSIMO IPYTH MOJO0HU
npoyuBanust: 6.27% cpeuty 7.51% (P. = 0.029)

Ha Bamero BHMMaHue npeacTapsiMe  Cllydail Ha MauueHT noctenui B KnnHukara no
ractpoerteposorus kbM YMBAJIL “/l-p I'. Ctpancku “, mopaau octpu OONKH B
eMUracTpuyMa, MOXKJITABAHE HA KOXKATa U BUJAMMUTE JIMTABULIH, IOTbMHSIBAHE HA YPUHATA ,
rajieHe ¢ TIO3MBU 3a MOBpPBIIaHe, 001IIa OTIAAHONIOCT U JIeCHA yMopsieMocT. IlanneHTsT e
MPETHPISUT ONepaTUBHA MHTEPBELUS MO MOBOJ HEOIJIACTEUEH MPOLEeC Ha KOJIOHA npeau 13
roguHu. ChLIUAT € C aHAMHECTUYHU JIaHHU 32 KaJIKyJIO3€H XOJIELUCT, XOJIeI0X0IUTHAa3a U C
MOCJIEBAINA XOJEUCTEKTOMUS U XPOHUYEH ITAHKPEATHT.

ITo noBox Ha JaHHHUTE OT KJIMHUYHATA KApTHHA U JaOOPaTOPHUTE U3CJIEABAHUSI CE
npeanprueMa eH10CKOICKa peTporpanta xonanruonankpearukorpadus /ERCP/ ¢ ornen
AUArHOCTUYHO YTOUHABAHE U MOCJICABAIIO TEPANICBTUIHO ITOBEACHUEC.

HenocpencTeeHo cien mpoBekIaHe HA M3CIENBAHETO Ca HA3HAYEHU JlaTeporpadus u 0030pHa
rpadus Ha abOMEH B MPaBo MOJIOKeHHe n3BbpineHn B Kiinaukara mo O0pasHa qUarHOCTHKA
KbM chinarta 6onanna. JJaHHUTE OT HAaNPaBeHUTE U3CIIeIBAHUS MTOKA3BaT U3Pa3eH
MeTeopu3bM OT AedeIoupeBeH U ThHKOUpeBeH Thll. He ce HabmonaBaT XuapoaepuyHu CEHKH,
CHMHUTEJTHU 32 YPEBHA HEMPOXOAUMOCT. [IpaBu BriedaTIeHe HAJTMYUETO HA JICHTOBUIHA
cnaba CsTHKa pasoyIolKeHa MEANATHO NIepUX enaTaaHo okoyo [ mMcoHoBara Karncya, mupoka
5-6 mm. OnucaHaTa HaXO/Ka JaBa OCHOBAHHUE J1a C€ MICIH 3a repdopanust u ocTbp
XUPYPTUYEH KOPEM
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SPECIAL APPLICATIONS OF DUAL ENERGY
X-RAY ABSORPTIOMETRY IN CLINICAL
PRACTICE

L. Tsankov, N. Tochev, P. Stefanovski,
Department of Image Diagnostic , University Hospital "Dr. G. Stransky" - Pleven
Lubomir Tsankov, MD; Image diagnostic dept. University Hospital "Dr G. Stranski" - Pleven phone: 064/886270
lyubomirtsankov(@yahoo.com

Abstract— Against the backdrop of clinically significant disease
osteoporosis, dual energy X-ray absorptiometry (DXA) of the
vertebral bodies and femoral neck in the front-rear projection
has established itself as primarily an instrumental tool for
diagnosing osteoporosis assessment of fracture risk and
monitoring the effects of medication. With the development of
methodology in clinical practice are increasingly used and some
special applications of the methodology DXA - morphometry of
the vertebral bodies and femoral neck, study of body composition
and bone mineral content of the whole body and in its individual
areas and study bone around the artificial joints.

Indexterms- DUAL-ENERGY X-RAY ABSORTIOMETRY,
OSTEOPOROSIS, OTHER METHODS.

Dual energy X-ray absorptiometry (DXA) of vertebral bodies and
femoral neck in the front-rear projection has established itself as
primarily an instrumental means of putting osteoporosis diagnosis,
assessment of fracture risk and monitor the effect of the medicated
treatment. With the development of the method in clinical practice
more often used watt and some special applications of the
methodology DXA — morphometry of vertebral bodies and femoral
neck, study body composition and bone mineral content of the whole
body in its separate areas, examination of the bone around artificial
joints and the like. These applications software installed in the
ostedenzinometar.

Morphometry vertebral bodies with DXA (X-rayabsorbtion
morphometry or Lateral vertebral assessment). Vertebral
morphometry is a description of the shape of the vertebral bodies
based on the profileX-ray images of the thoracic and lumbar spine.

The objective is to quantify the type and extent of vertebral
deformation. In the past it happened after ralization of two profile X-
ray images - of thoracic and lumbar spine. Today this can be done
using methodology DXA. Quantitative morphometric methodology
was denoted by the term MXA (morphometric X-ray
absorptiometry), and semiquantitative - the term VFA (vertebral
fracture assessment). After displaying the thoracic and lumbar DXA
spine with each vertebral body outlines with the help of 6 points: 4
thereof located on its edges, and 2 points - in the media minutes of
cortical plates (Fig. 1).

Fig. 1. Location of the points on the outline of the vertebral
bodies in vertebral morphometry

These points allow comparing front, front and rear heights
vertebral bodies among themselves and with neighboring
vertebrae. At the end of the last century is putting the
quantitative morphometric techniques (of McCloskey, Eastell,
etc.), but in daily clinical practice benefits introduced by
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HAWWAT ONT NP AEMEHNE HA TPABMATUYHWTE YBPEOWN HA
BPAXVNAAHWNA NAEKCYC NMPUN Bb3PACTHWN: 27 CAYYAA
B. KoBayeB, 6. MameB, M. KoBaueB. O. Mamko8, B. Page8, IN. CmedaHoBcku, Xp.

luzoB, b. Cogvp3aHcka
KOT MY-INaeBeH

OUR EXPERIENCE IN BRACHIAL PLEXUS TRAUMATA TREATMENT: 27

CASES

V. Kovachey, B. Matev, M. Kovachev. O. Matkov, V. Radey, P. Stefanovski, Hr. Gigov, B.

Sadarzanska
COT MU-Pleven

PE3IOME

ITEA: CpaBraumeana ouenka Ha pazauyHume mMemo-
gu Ha AeueHue npu yBpegume Ha Opaxuaanus naekcyc

MATEPVAA V1 METOIIM: 3a 10 2ogunu 8 KOT-
MY IlaeBen ca aekyBanu 27 Goanu om koumo 21 ca
mpocaegenu Hag 4 2ogunu. Caeg komnaekcna ouenka
(kaunuuna kapmuuna, o6pasna guaenocumaka, eaek-
mpoguazsocmuka u uampaonepamuBua guazanocmuka)
€ npuaoskena gudepenuupana xupypeuuna cmpameeust
cnopeg HuBomo, cmenHema, munbm u pasMepbm Ha
yBpegama - neBpoausa, HepBua aBmomapncnaanmauus,
sepBen mpancdep, Bobogno Ppynkuuonupaw, myckysen
mpancdep (FFMT), negukyausupan myckyaen mpanc-
dep u kncau cyxoskuanu mpancdep ( Merle DAubignee,
Brand, Zachari u gp.), apmpogesu u kopuzupauiu ocme-
omoMuu.

PE3YATATI: Haii-goOpu ca npu pansa neBpoausa
u sepBen mpancdep. IIpu genepBauuonno Bpeme 8-12
smeceua FFMT (m.Gracilis,a.Fem.profunda - nutrVess.,
n.Obturatorius) u cyxo’kuanu mpancdepu.

ABSTRACT

OBJECTIVE: A comparative assessment of the
different methods of treatment of Brachial Plexus
lesions

Material and methods: For 10 years, at COT MU-
Pleven, 27 patients have been treated, 21 of whom
have been monitored for over 4 years. After a com-
plex assessment (clinical picture, image diagnostics,
electro-diagnostics and intra-operative diagnostics) a
differential surgical strategy has been applied, in ac-
cordance with the level, degree, type, and size of the
lesion - neurolisis, nerve auto-transplantation, nerve
transfer, free-functioning muscle transfer (FFMT),
pediculated muscle transfer and late tendon trans-
fers ( Merle DAubignee, Brand, Zachari etc.), arthro-
deses and correcting osteotomies.

RESULTS: They are the best in early neurolisis
and nerve transfer. At denervation time 8-12 months
FFMT(m.Gracilis,a.Fem.profunda -  nutrVess.,
n.Obturatorius) and tendon transfers.

KAKOYOBUW OYMMW: Bpaxuasen naekceyc, neBpoausa, Hep-
B8en mpanchep

ToBa e egna psagka Ho mekko ocakamsBawa yBpega (4-
5%), napywaBawa ¢pynkuusma Ha eoprus kpaiinuk, nons-
koza cpaBruma ¢ amnymauus. [Topagu aowume kaunuunu
pesyamamu 8 mMuHaaomo e ompuuana epukacrocma Ha
XUPypeu4HOmO AeveHue, kamo ocroBro mo ce cecmosiao
Om amMnymauusi Ha NpegMUWHUUAMA C apMPOgesa Ha pa-

KEY WORDS: Brachial Plexus, neurolisis, nerve trans-
fer

This a case of a rare, although, heavily crippling le-
sion (4-5%), impairing the upper limb function, some-
times, comparable to amputation. Due to the bad clini-
cal results in the past, the efficiency of surgical treatment
was denied, whereupon, it basically consisted of ampu-
tation of the antebrachium (forearm) with arthrodesis
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OUEHABAHE HA 3APABETO HA KOCTUTE INPU
AELUATA U PONATA HA ABOUHO EHEPTUMHATA
PEHTTEHOBA ABCOPLIUOMETPUA /DXA/

. UaHkos, H. Toues, . CtedpaHoOBCKM

KnnHuKa no obpasHa anarHoctmka, YMBAN ,O-p I. CTpaHckn “ — MNneseH

OcTeornopo3aTa e nporpecuMBHo 3abo-
NABaHe Ha CKesleTa, XapaKTepu3mpaio
ce C HaManeHa KOCTHa Maca U CTpyK-
TYPHU M3MEHEHMNA Ha KOCTHATa TbKaH,
KOMTO BOAAT A0 NOBULIEHA YyN/IMBOCT
W nocneaBaly, pUck ot dpakTypu. MNpo-
LecbT Ha HamanABaHe Ha KOCTHOTO
BELLEeCTBO WM paspexkjaHe Ha KOCTHa-
Ta TbKaH HOPMAJIHO HacTbMBa cnep,
40-roguwHa Bb3pacT — Bb3PpPaACT, B
KOATO HOBATa KOCTHA TbKaH He ce 06-
pa3yBa CbC CKOPOCTTA, C KOATO ce rybu
cTaparTa.

Pa3BMTMETO Ha ocTeonoposaTta e bes-
60n1e3HeHO M HanpeaBa 6aBHO M Mo-
cTeneHHo, 6e3 M3paseHn CUMMNTOMM
npes roavHUTE NOpagmu KOeTo nauueH-
TUTe HayyaBaT 3a 3abonABaHeTo efBa
B KbCHaTa My ¢dasa u Hali-yecTo crej,
HacTbnBaHe Ha ¢paKktypa. OT ocTe-
oMnopo3a CTPafaT KaKTO KeHuTe, TaKa
N MbXKeTe, HO CKOpPOCTTa Ha 3aryba Ha
KOCTHA TbKaH MPU MbKETE € MHOro-
KpaTHO Nno-6aBHa OT Tasu Npu KeHuTe.
CneunanncTMTe  Yecto YCTaHOBABAT
bpakTypu, nosnyyeHu B pesyntaT oOT

TpaBma. OpaKkTypu, NPUYNHEHU OT OC-
TEonopo3a M OCTeoneHMs Bb3HWMKBAT
Hal-4ecTo NpW Bb3pPaCTHUTE XOPa, Bb-
NPeKn Ye HAKOM Jeua M IOHOLWM CbLLo
Ca WM3/10KEeHW Ha PUCK.

tOHowWwecTBOTO e Nnepuog Ha 6bp30 pas-
BMTME M BaXKHa CTbMKa KbM M3rpaxaa-
HeTO Ha Bb3PACTHa CKesieTHa cucTema.
Mo Bpeme Ha AETCTBOTO M IOHOLIECKUTE
roAMHW B CKeseTa ce HaTpynBa KOCTHa
Maca, KaTo B Kpas Ha LOHOLWEeCTBOTO
KOCTUTE OBMKHOBEHO A0CTUraT CBOATA
3pAnocT. AKO ca Hanuue dpakTopu, npe-
[OTBPATABALLM HATPYNBAHETO HAa KOCT-
Ha Maca B Mepuoga Ha pacTex, KocT-
HaTa cMCTema He MOXKe Aa ce passue
Hanb/IHO M C HaNpeABaHEeTo Ha Bb3pac-
TTa PUCKBT OT OCTEOMNOPO3a U PPaKTy-
pu ce yBenuuyaBa. PUCKOBM NaLMEHTH
ca feuaTta C HUCKa KOCTHa MUHepasHa
NABTHOCT, KOATO Ce OKa3Ba OCHOBHATa
NPUYMHA 32 KOMNPOMETMPAHO KOCTHO
3gpase.

KNAWHWUYHM MHAMKaALMK 33 KOCTHA
OEeH3MHOMETPUA B AeTCKa Bb3pacT:

1. CucteMHO U3N0N3BaHe Ha KOPTUKOC-
Tepongun.

2. XpOHUYHO Bb3NannTeNHO 3abo/ABaHe.
3. XunoroHagmnsbm.

4. MpoAabaKMTENHO 06e34BUKBAHE.

5. OcTeoreHesunc umnepoekxTa.

6. MgmonatnyHa mnagexka ocrteono-
posa.

7. MNpeaxoxaawm GpakTypu npu mu-
HUMaNHa TpPaBma.

8. KOCTHM npomeHW Ha peHTreHorpa-

dun.

MeTtoau 3a AMarHoCTUKa Ha
ocreonopo3aTta

MeToauKM 3a namepBaHe Ha KOCTHA
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Difficult airways and Mendelson's syndrome 1s
ultrasonography able to prevent them?

Radev VR!, Tsankov LI?, Stefanovski PH?, Bogdanov SH*, Stefanovska NTS*, Tonchev PT?, Totsev N°, Radev PN 7,

UMBAL Pleven, "Clinic of Anesthesiology and Intensive Care, UMBAL Pleven, "Clinic of Plastic and Reconstructive Surgery,
UMBAL Pleven, " Department of Imaging "
Pleven. Bulgaria

Abstract—Every anesthesiologist has fallen into difficulty
maintaining the airway. The purpose of this summary is present
ability to perform prevention of aspiration of gastric contents of
patients at risk for a difficult intubation and ventilation mask.
Mendelson's syndrome is still in first place as cause of death
related to anesthesia. At present there are neither quantitative
criteria or scales, which would assess the potential risk of this
complication at induction of anesthesia, but in recent years, with
the widespread use of abdominal ultrasonography by calculating
the antral surface and the amount of gastric contents, relatively
accurately can predict the risk of regurgitation and development
of the syndrome of Mendelson

Index Terms—Anesthesiology, echography, Mendelson's
syndrome, intubation.

I. PURPOSE

With the development of the technologies and the
pharmacy, the airways-related incidents' percentage was
dramatically lowered. Nevertheless, the risk is not eliminated
and persists. Every anesthesiologist has faced a difficulty with
the support of the airways.

The purpose of this review is to discuss using Ultrasound
method to prevent of aspiration of stomach contents of patients
at risk of difficult mask ventilation and intubation.

II. DISCUSSION

Labored ventilation by a face mask is defined as an inability
to support Oxygen saturation more than 92% by using
mechanical ventilation with positive pressure. There are trials
which report a different percentage of difficulty with face mask
ventilation. It varies between 2 and 8%. However, it is more
interesting to see what is the percentage of the unpredicted
difficulties, related to this condition. Lavery and Mc Closkey
report that according to their research among 1502 patients,
only 75 of them (5%) suffered from difficult ventilation. Barely
in 13 of these 75, the difficult intubation was unpredicted.
There is a scale to determine a difficult face mask ventilation,
which includes following parameters:

- Age above 55 years old
e Body Mass Index more than 26
e  Presence of beard
e Absence of teeth

e Inability for mandibular protrusion

e Snore
The presence of two or more factors is related to a possible
difficulty of the ventilation mask.

What is the definition for a difficult endotracheal
intubation? Commonly, it is an inability to perform the act of
intubation after multiple attempts with the absence of tracheal
pathology. There are also other more accurate definitions as 3
or more unsuccessful attempts for endotracheal intubation or
laryngoscopy within 10 minutes, according to the scale of
Cormack-Lehane 3 or 4. There also are other scales to predict
the eventually difficult intubation and the most used is the scale
of Mallampati. The difficulties in an endotracheal intubation
could be divided into 2 groups

A. From the anamnestic data:

e Anamnestic data of previously labored intubation

e Anamnestic data of arthroses and rheumatological
diseases

e  Burn injuries

e  Previous surgical interventions due tumors in the
face's and neck is areas

e  Traumatic injuries of the head and the neck

e Dysphagia, dyspnoea, and Sleep-apnoea

B. Data of difficult intubation at the clinical examination:
- From testic data
e  Pregnancy
Obesity
Sleep-apnoea
Chemo- and radiotherapy
Prognathism, retrognathism, micrognathism
Thyromental distance less than 6cm
Neck girth on the level of the thyroid gland more than
60cm and more than 45cm Sleep apnoea is present
e Inability for head deflection more than 60 °
e  Opening of the mouth less than 3cm
Labored intubation is always related to a higher risk of stomach
content's regurgitation, especially in high-risk patients,
undergoing emergent surgical treatment — in a comatose state
after the trauma of the cranial nerves.
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COMPARATIVE CHARACTERISTICS OF CHANGES IN SERUM CHOLESTEROL
AND CORTISOL LEVELS AFTER TRAUMA AND SURGERY
Stavrova-Hristova R., Tonchev P., Bogdanov Sl. Stefanovski P.

UMHAT “Dr. G. Stranski” Pleven

Abstract

The study included 19 patients undergoing abdominal surgery and 30 trauma patients who were
monitored for total cholesterol during hospital treatment. Cortisol, free thyroxine (fT4) and free
triiodothyronine (fT3) were also studied in some patients (24 in number). The aim of the study was to
compare the levels of cholesterol and hormones in the two groups. The levels of cholesterol and
cortisol examined in the early postoperative period in the operated patients were compared with those
of the post-traumatic patients taken immediately after their admission to ICU, and in the next few
days. The results showed significantly lower serum cholesterol levels in the trauma group and higher
baseline cortisol levels in the same group. High cortisol and low cholesterol levels in trauma patients
immediately after ingestion indicated the severity of the trauma. The smaller deviation from normal
values in the group of operated patients was the evidence of the role of anesthesia and analgesia in
reducing perioperative stress and pain.

Key words: anesthesia, trauma, stress, cholesterol, cortisol

Introduction

The change in cholesterol levels has interested scientists for decades. This is because
cholesterol is a major building block for the human body. It is indispensable in the
construction of each cell (involved in the composition of the cell membrane), the myelin
sheaths of nerve fibers contain cholesterol, it is a starting product for the synthesis of steroid
hormones, bile acids and vitamin D. The body's cholesterol needs increase in the period of its
growth, as well as in conditions of acute stress, accompanied by impaired tissue structure,
when on the one hand cholesterol is needed for their recovery, and on the other for the
synthesis of steroid hormones, whose levels may be significantly above normal. Such
conditions are trauma, surgery, sepsis, burns. In all of them, hypocholesterolemia is observed
for a shorter or longer period of time. How severe the hypocholestrolemia will be and how
long it will last depend on the severity of the damaging factor, its duration of exposure, as
well as the age and general condition of the individual.

Purpose. To compare the level of serum cholesterol in patients who have suffered
trauma with that of patients operated on in abdominal surgery, immediately after their
admission to ICU.

To compare cortisol levels in the same two groups of patients.

To find out what are the changes in the levels of thyroid hormones

Materials and methods. The study included a total of 49 patients. 19 operated on the
occasion of abdominal surgery. All operated patients after the operation remained in ICU. The
remaining 30 patients had an accident and after the necessary initial examinations and
possibly surgical interventions were also placed in ICU.

In the group of post-traumatic patients, the first sample was taken in the first few hours
after the incident (between the 2nd and 5th hour of the incident). Subsequent samples were
taken in the following days, between 7:30 and 8:30 in the morning. In the operated patients,
the time of blood sampling was the same, and they had one additional blood sample before the
operation. After collection of the serum, the samples were frozen and stored in a chamber.
Total cholesterol was tested in the laboratory of "Dr. G. Stranski" UMHAT, Pleven, the
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Advantages of Ilio-inguinal Approach of Transversus Abdominis Plane Block
in Chronic Pain Treatment After Inguinal Hernia Repair
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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”.

Keywords: Trans-abdominal Plane Block; Analgesic Ladder; Inguinal Hernia

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

Citation: Mihaylov llia, et al. “Advantages of Ilio-inguinal Approach of Transversus Abdominis Plane Block in Chronic Pain Treatment After Inguinal
Hernia Repair". Acta Scientific Medical Sciences 5.12 (2021).
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Abstract

Aim: Thoracic paravertebral block is increasingly used as a method of post-
operative analgesia in thoracic surgery. We aimed to compare two different
methods of implementation: paravertebral thoracic block with a catheter
placed in the epidural space, and a single injection of anesthetic at the end of
surgery. Methods: We randomized 60 patients undergoing VATS, in 17
(group A) single-dose paravertebral block, and in another 21 (group B) ca-
theter technique and postoperative infusion of local anesthetic were used, and
in the latter, the control group (C) of 22 patients, analgesia was performed
according to a standardized protocol with non-steroidal analgesics and opio-
ids as needed. In all patients, in the early postoperative 48 hours, we meas-
ured the intensity of pain and opioid consumption. Results: There were no
statistically significant differences between the collected preoperative data in
the three groups of patients. There were no significant differences in subjec-
tive pain sensations in the early postoperative period (up to 12 hours). How-
ever, the number of opioids used was significantly lower in groups A and B
compared to the control group, and in group B (with catheter technique) af-
ter the 12th to 48th hour after surgery there was almost no need for strong
analgesics. Conclusion: Continuous infusion of local anesthetic in the area of
the surgical incision provides much better pain relief than a single paraverte-
bral block in the area of the incision.

Keywords

Thoracic Paravertebral Block, Pain Management, VATS

1. Introduction

The thoracic paravertebral block (TPVB) has been in a real renaissance [1] [2] in
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OPUI'MHAJIHU CTATUH

HYTPUTUBHA INOJAPBKKA HA KPUTUYHO BOJIHU NAHMEHTH
B HEBPOJIOTUATA U HEBPOXUPYPI'UATA.

Cmegpanoscku I1.X, Paoes Bn.P, Paoes P.H , Bozoanoe Cn.X.
YMFBAI ,,JI-p I.Cmpancku“-ep.Ilnesen — KAPHIT

Pesrome

bonHuTe ¢ TekKa YEpPENHO-MO3bYHA TPABMA, KAKTO M BCHY-
K1 GOJHM B KPHTHYHO CHCTOSHHE [ce HyK/IasT OT CBOEBPEMEH-
HO IIPOBEXIAHE Ha MapeHTEPalHO XpaHaHe.AHaiu3 Ha JaHHUTE
npu 20 nanuenTa nponexainu BsB 2-po OAMJI na YMBAIL ,,JI-p
ICrpancku“ rp.JlneBeH , Ipu KOMTO HPOCHEKTHBHO OsfXa mpo-
CIIEICHU CTOMHOCTUTE HA aJKaJHO-KHUCEJIMHHOTO ChCTOSIHHE, Xe-
MOJIMHAMHUKaTa, [0Ka3aTeluTe Ha MeTaboauTuTe M X04a Ha 3a00-
JISIBAaHETO, JI0Ka3a HEeOOXOAMMOCTTA OT MPOBEKIAHETO HA PaHHO
napeHTepaiHo xpaHeHe Ha Oonuute ¢ UYMT B ocTpus nepuon Ha
3a00JISIBAHETO , KOETO CHOCOOCTBA ONTUMAIHOTO Y/IOBJIETBOPEHHE
Ha NOTPEOHOCTUTE Ha OpraHu3Ma OT BBIVIEXMAPATH U IPOTEMHU
nipu 6osau ¢ Texxka UMT B neprona Ha xunepmerabosausma, Bozie-
1[0 [0 CHI)KaBaHE Ha KIMHHYHUTE IPOSABJICHHA Ha KaTaGOMHTHHA
CHHZPOM, KOETO CIOocoOCTBa 3a MOA0OpeHHe Ha Xo[a Ha 3a00ms-
BAHETO.

AKTyaJaHOCT

IIpu KpUTHYHHUTE CBCTOSHUA B MEAULIMHATA, YEPEITHO-MO3bY-
Hata TpaBma (UMT) 3aema 3nHauntenHo mscrto.bonHuTE ¢ Texka
[IATOJIOT WSl HA TIABHUSI MO3BK Ce SIBSBAT MPEIU3BUKATEICTBO MPe.
BCekH aHecrtesnonor-peanumarop (71) . HemocpexnctBeHo cien
TpaBMara ce 3a0ess13Ba 3HaYNTEIHA MHTEeH3U(UKALMS HA TPOLIECH-
Te Ha oOMsIHATA Ha BEILIECTBATA, BOJEIIM [0 HAPYLIEHHE HA IPO-
LECUTE Ha caMoperyiaaius Ha MeTabosm3Ma Ha HepBHATA ThKaH,
KOHMTO TI0-HATaThK BOILAT [0 U3MEHEHUE Ha MeTaboIM3Ma Ha Leus
opraau3bM.CepHO3HO CIIEICTBHE HA TOBA CE sIBSIBA PA3TPOMCTBO-
TO Ha OKHCJIUTENIHOTO hocopuniupane, IpexoabT KbM aHaepoOHO
JUILAaHEe W MOHMKEHHE Ha ChoTHOLIeHHETO ATD/AJID (ameHo3uH
tpudocdar cupsiMo aneHo3uH audocdar)

3aKOHOMEPHO ClIe[ICTBUE OT HHTeH3U(pHKALKATA Ha METabOIH-
3Ma IpH HebalaHCUPaHO MOCTHIIBAHE HA MPAUBHU U EHEPIETHYHH
BEIIECTBA Ce ABSIBA M3TOLIEHUE HA BHTPEIIHNTE Pe3epPBU HA HEPB-
HaTa ThKaH U eHeprueH nAeuuut. B pesynarar Ha OKHCIUTETHOTO
bocdopunupare npousnusa NOAKUCEIIsIBAHE Ha BBTPEKICTHYHOTO
IPOCTPAHCTBO (JIAKTATALM/03a) , HATPYIBAHE Ha CBOOOIHU paju-
KaJi , KOETO CaMo 110 cebe CU criocoOCTBa 3a Pa3BUTHE HA TOKCEMHUS
: MHTeH3U(UKALMS Ha IPEKMCHOTO OKUCIICHHE U poTeon3a.B mo-
CIIECTBHE C€ U3MEHS U LIEHTPaJIHaTa Pery/alyus Ha BUCLEPaTHHTe
GbyHKuMH, HapymdBa ce (PyHKIHOHAIHOTO CHCTOSHHE HA YEPHHSA
Ipo0, TUIIAHETO U ChPACUHUS MYCKyI (72)

T'oBopeiiku 3a marorenesara Ha YMT 3agbiokuTenno TpsadBa na
00bpHEM BHMMaHME Ha POLIECA HA OTPAHNYEHA IIPOTEOIIN3a, KOSITO
ce sABSBa eJHH OT Hal-BaXHUTE ['bPBHYHM PEAKIIMH Ha KJIETKAaTa
B OTTOBOp Ha yBpena.llpu HeBpOXHPYpriuyHaTa MaToNIorus aKTHBa-
LMsATA Ha polieca Ha IPOTEoIn3a ce ABsiBa Hail-MHOro . ToBa 3BEHO
Ha narorenesata npu UMT ce siBsiBa myCKOB MOMEHT 3a CHHApOMA
HA CHCTEMHHS Bb3IaIUTEIEH OTTOBOP, [IPepacTBalll B CHHAPOM Ha
IOJIMOPTraHHA HEJOCTaThbYHOCT, B OCHOBATa Ha KOMTO Jiexku qucha-
JIaHCa MEXIY NMOTPEeOHOCTUTE 33 KUCIOPO/ U HeroBara 0CTaBKa B
ThKaHUTE.

OcBOOOXK/JaBAHETO HA TOJSIMO KOJHYECTBO EHIOIEHHH Me-
JMaTOpY Ha BB3IAJEHHETO BOAM A0 HapylleHHe Ha nepudepHara
MHKPOLMPKYJIAIMs, NOHIKaBaHe Ha (YHKLMATa HA MHOKapja,
MOHMKEHHE Ha TPAHCIOPTa M NOTPEOICHHETO Ha KUCIOPOA B Th-
kaHuTe. HeBp3MOXKHOCTTa Ha YBpENEGHHsS MO3bK [la y4aBCTBA B
perynanusara Ha XOMeocTa3aTa M LEeHTpaJHO 00yCclIoBeHaTa XUIo-
BEHTHJIALHA, KapAHONENPECHs M Iape3a Ha CTOMAIIHO-YPEBHHs

TPaKT OOBEXAAT 0 CHHAPOMA Ha IOJHOpPraHHa HEAOCTAaThYHOCT. .

3HaunuTeIHA PO B IIAaTOT€H3aTa My HIpae i fape3ara Ha CTOManl-
HO-YPEBHHs TPAKT C Pa3sBUTHETO Ha OaKTepHaaHa TPaHCIOKALUA
B pE3yNTar Ha MOBHILEHATa NPOIYCKIMBOCT Ha YPEBHATA CTEHA U
IPOHHKBAHETO Ha OAKTEpHH B IIOPTAJIHATA, a CJIEJ TOBA U B o0mara
crcTeMa Ha KpbBooOpanieHieTo. Equn oT MeTonuTe Ha jiedeHne Ha
TE3M HApYyLICHHs Ce SBABA aJ€KBaTHATa HYTPUTHBHA IIOAAPBKKA
(71,72)

e Ha mW3caeABaHeTO : H3yYaBaHe HA NMOKa3aTe/MTe NPH
MOCTPAJAIHTe € TeKKA YepelH0-M03bYHA TPaBMa, KOMTO ca
Ha MapeHTepaTHO XpaHeHe - AJIKAJHO-KHCeJIHHHO ChCTOSTHHE,
XeMOJIHHAMHKA, KOMIIOHCHTUTE Ha TPAHCIOPTAa Ha KHCJIOpoJa U
metabonuTute B octpus nepuox Ha YMT u cpaBHEHHETO HA Te3H
noKasaTe/iM ¢ 6OJIHH ¢ Pa3IHYHA MATOJIOTUsA, JeKyBaHH C ma-
PeHTEepPAIHO XpaHEeHe B HHTEH3HBHO OTJeJIEHHE .

Ob6cwxnane :

Kparku ucropuyeckn CBeICHHS.

YoBeKbT BUHAI'M [PEKPACHO e pa3bupan dakra, 4e 6e3 XxpaHa
HE MOYKe [1a PEeXKUBee U CeaMuLa. A MpH JIeYEHHETO Ha Pa3IuyHH
GorecTH , B MPOXBDKCHHE Ha XWILIoIeTus ( 0 cpelara Ha MH-
HaJIMs BEK) IIBPBUTE MECTa Ca 3aeMalid XPaHEeHeTO M NpHeMa Ha
teqHocTH. CYHTaNlO Ce e, 4e XpaHara M BOjara ca CHoCOOHM Ja
HampaesIT IIOBeYe, OTKOJIKOTO JieKapcTBaTa. B Hauanoro Ha XIX-Tn
BEK, OTKPUTHSTA B 00acTTa HA (PU3HOIOTHATA IIOTBBPIMIN TE3H
MHEHHsI , HO 9aK B HA4aJoToO Ha XX-TH BeK, Pa3BUTHETO HA MEJIH-
MHATA ¥ MEIHLHHCKUTE TO3HAHUS M TeXHOJIOIMHU HallpaBuXa Bb3-
MOJKHA JI0CTaBKaTa Ha XpPAHUTE/IHH BELIIeCTBA HE CaMO pe3 ycTara,
a U mpe3 APYrH MbTHULIA.

M3KycTBEHOTO JieueOHO XpaHEeHe € elHa OT Hall-BaKHUTE Yac-
TH [PH TepanuaTa Ha 60IHU ¢ ocTpa LepebpanHa HeA0CTaTbYHOCT
NPUYMHEHA OT TPaBMa, OCTPO HapyIICHHE Ha MO3BYHOTO KPbBOOO-
paueHue uiu apyra npudauHa. To mpeacraBisBa KOMIUIEKC OT Me-
ponpHsATHS, KOUTO TPsIOBa fa obe3mnevar cy6CcTpaTHO OOIHUTE, TIPH
KOUTO Ca yCTAaHOBEHH METAa0OIUTHM HApYIICHHUS , Ja Ce€ KOPUTHpa
IUCGhYHKIMATA C L)l Ja Ce ONTUMU3HPa XOME0CTas3aTa, CTpyKTyp-
HHUTE ¥ MeTabONUTHUTE NPOLECH B OpPraHu3Ma, M Ja Ce MOA00pAT
ajanTaluoOHHUTE pesepsH (73)

XunepmerabonusmeT npu YMT e oOycioBeH ot xopﬁorlanmjﬁ
OTroBOp Ipu cTpec.B xona Ha cTpagaHueTo ce pa3BUBa XHIIEPIIH-
KeMHsI TIPU OCTPO IOpakeHHe Ha Mo3bka ( 0e3 Hanuuue Ha quaber)
ce pasrenexzaa Kato (Gpakrop, KOHTO 3aCHIIBA YBPEKJAIUTE IPOLIEe-
CH @ MHTpalelypapHa alua03a, akyMy/lalys Ha BbTPEKIeTbYHUSL
riyramar, popMHpaHe Ha OTOK Ha MO3bKa, Pa3pHB HA XeMAaTo-eH-
nedannara Gapuepa u xeMmoparuyeH mosbueH uHCYnT.IIpu UMT
npeoOianaBa aHaepoOHaTa IIMKOIHM3a, KOATO BOAU A0 CHIKEHUE
Ha MakpoeHepruuHuTe docdaru ( KOHIeHTpauusaTa Ha hocdokpe-
aruH, AT®) n yBennuyaBane Ha AM®.pa3BuBa ce Jakraraluun03a
C IMOBHUILIEHHE KOHLEHTPALXATA Ha JIaKTaT B MO3bYHATA ThKAaH U B
rpbOHAYHO-MO3bYHATA TeYHOCT.HeTonepaHTHOCTTa KbM INIIOKO3a-
ta npu YMT cnocobcTBa 3a omie IMo-TOISIMOTO PasCTPOMCTBO HA
metabonusma.llpn nanuentn ¢ texkka UYMT HuBara Ha DIIIOKO3a,
npesumasamy 11 Mmon/it ce aconuupar ¢ HeGnaronpHsTeH H3XOM.
WHTEeH3UBHUAT MOHMTOPHHT HAa KPBBHATA 3aXap H MOIIbPKAHETO
HAa HOPMOITIMKEMHS ca Moxe O e()eKTHBEH HAaYMH HA HEBPOIPO-
TEeKLHUs, a PAaHHOTO TPETHPAHE HA HAPYIIEHHATA HA YTHIM3aLHs
Ha EHEPreTHYHUTE M IPaJMBHU CyOCTpaTH B IOCTArpPECHBHHUS Iie-
PHOJL Ce sBsBA €HA OT IVIaBHHUTE LEJIH Ha HHTEH3UBHATA TEpaIusl.
3apaau pa3BUTHETO Ha XUIIEPKATAOOIUTHHUS CHHIPOM, OONHUTE B
HEBPOPEAHHMAIHs Ca ChC 3aHAYUTENHO IOBHUIIEHH MOTPEOHOCTH
KbM KaJlOpUH U MpOTenHU. To31 KOHTHHIeHT OOJIHU UMAaT HyXK/a OT
0co0eH THI HyTPUTHBHA HoAIbpkKa.[IpenopbkuTe ca 3a COHIOBO
BbBEBEK/IAHE B CTOMAXa Ha CMECH /M CMECEHO EHTepaHO-IIa-
peHeTepaHO XpaHaHe , aKo €HTepPaTHOTO He MOXe Ja 00e3rmedu
60 % or nHeBHuTe HY)aAn.IIpoOneMbT 3a ajJeKBaTHA KOPEKLHS Ha
CHHJpPOMa Ha XHIepMeTadonu3Ma-xXunepkaraboausMa npu OOIHI
¢ ocTpa HepedpaiHa HeIOCTATYHOCT C PAa3jInyHa reHe3a MOAIeKU
Ha JIOIIBJIHUTETHO U3yYaBaHe.

OcHOBHa 1ieJ1 Ha TApEHTePaTHOTO XpaHeHe Ipy OOJIHHUTE B OC-
Tpa 1epebpaHa HEJOCTATHYHOCT € 0be3reyaBaHe Ha OpraHu3Ma ¢
eHeprus (0T BBIVIEBOJOPOAH M JIUIUAX) U IPaJUBHU MaTepHaiu (
aMHUHOKHCEIMHU) KaTo C€ KOMIEHCUpAT KaTaOONUTHHUTE Pa3TpoOi-
crBa.Karo ZONMBIHHUTENHH 324K HAa IAPEHTEPATHOTO XpaHEeHe ce
OTHACAT NPEJ0TBPATABAHETO HAa 00pa3yBaHe Ha CTPEC-YIKYCH, IIPO-
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AHECTE3HOJIOrPM W HHTEH3HBHO JIEMEHHE =

MHCTOTO HA JIH*OKAHHA B nPO<J>HJIAKTMKATA HA TA*EHE,
nOBPT>mAHE H PHTTiMHHTE H IPOBQUHH HAPYUIEHHH nPH BOJIHH
C HEPEIIHO-MO03T>HHH TPABMH

CmeipaHoecKU TV,Padee Bji.,Eocdauoe Cji.",Cme(paHoe M.', MajiKodancKU H.',,Oenapoe Mn2,Tonnes TI3,Padee P1
1-MedunuHCKU yHueepcumem-IljieeeH, Kjiuhuko no Anecmesuo.iosuH u PeanuMamosioeux ; 2.MedugUHCKU yHueepcumem-1JjieecH,
KjiuHUKa no Heepoxupypeua; 3.MedunuucKU yHueepcumem-ThieeeH, Kjiuhuko no Xupypiuu
Aemop 3a Houmaum : TlemKo CmetpanoecKu, mei 088 7096039, e-mail:p.stefanovski(a)gmail.com

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



AHECTE3HOJOI'ns U UTHTEH3UBHO JIEHEHHUE

CJHEJONEPATUBHO OBE3BOJISAIBAHE C LIA I1PU EHAOITPOTE3UPAHE
HA KOJISSHHA CTABA

Asmopu :Cmeganoscku I1'.,Pades Ba.',bozoanos Cn.',Cmepanos H.',Cumeonos E.>,Kosauee¢ M.>,I]anxos JI.°,Kosaues B’.,Paoeg P.'

1-MY-ITnesen, kameopa ,,Anecmesuonocus u peanumamonozun*, 2- My-Ilneeen, kameopa ,,Opmoneous u mpasmamonozus‘ ,3-MYy-
IInegen, kameopa ,,Penmezenonozua u paouonozua*

AOCTpaKT

VBoa. [locToneparuBHara Oonka npu eHAONPOTE3UPAHE HA KO-
nsHHa ctaBa (TKA) 0OMKHOBEHO € MHOTO CHIIHA U PEAyLUPAHETO
U € eHO MPEeIU3BUKATEJCTBO Npe] BCEKH €AUH aHeCTe3uosor B
HACTOSILIETO MPOyYBaHE HHUE M3CJICABAXME e(PUKACHOCTTA HA TeX-
HUKaTa Ha JIoKajHaTta uHuiatpauronna ananresus (LIA) copsmo
CTaHIapTHOTO 00e300sBaHe ¢ OIIMOUAN U HECTEPOHIHHU MTPOTHBO-
Bb3nanutenHa cpeacrsa (HCIIBC).

Metoau: B ToBa NpoCHeKTHBHO MPOyYBaHE HHE pa3IeIHXMe
42 nanueHTa, eHI0MPOTe3MPaHH B HalllaTa KJIMHUKA Ha JIBe TPYIH
—Au B. Besika rpyna Gerte npeacrasena ot 21 nuna. Ipu rpyma A
B Kpas Ha orepaTiBHara HaMmeca Oeie ocbuiecTseHa LIA ¢ 300 mg
Ropivacaine, 50 mg Dexketoprofen u 1 mg Adrenalin. [1pu Bcuuku
MaLUKMEHTH U B IBETE IPYIH 3a NOCTONepaTHBHO 00e300s1Bane 0sxa
usnucsany Tramadol u Metamizol, a cunara Ha Ooskara Oerie ore-
HsBaHA 1O BU3yasHara aHainoroBa ckana (VAS) Ha 12-ctu, 24-tn
u 48-Mu yac, karo Oellle 3acMYaHa KOHCYMALUATA Ha aHAJIIeTHLH,
CTOHHOCTHUTE Ha Kp.3axap, allkaHo-KuceInHHo paBHosecue (AKP),
chpaeyHa yectora (CY) u aprepuaiHO KPbBHO HAJSITAHE .

Pesyararu: B rpynara ¢ HanpaseHa LIA Hue ycraHoBuXME
CTaTHCTUYECKH 3HAUYMMa PeAyKIUs Ha Ooskara, KakTo U CHIKEHHE
Ha koHcymaumsrta Ha ommounn u HCIIBC. Xemonmumnamukara u
croifHocTute Ha AKP mpu nBete rpynu M3CaeABaHU NALMEHTH HE
MOKa3axa CTaTUCTUYECKH 3HAYMMH Pa3JInKH.

Obcwxnane: JlokanHata MHQUITPALMOHHA aHeCTE3Ws IPU
TKA naBa omMyHH pe3yiTaT 3a NOCTONEpaTHBHO 00e30oisiBaHe
C HUCKH CTPaHNYHH e(DeKTH U CUIIHO HaMaJIeHHe Ha KOHCYMalHATa
Ha ormmounu. Hue mpemnarame Hamara MOIuQUKALMsS HA OPUTH-
nanuust merox Ha Kerr n Kohan xaro metop 3a koHTpon Ha 6onkara
MU apTpoIUIacTHKa Ha KOJSHHATa CTaBa , KOMTO BOaM mo-1o0pa
YIOBJIETBOPEHOCT HA MAIUCHTHTE.

[TpobaembT ¢ nocroneparuBHara 60ska He € OT AHec. B kpas
Ha XX Bek criope/l MHOKECTBO NIPOyUYBaHUs OT OOJIKA B CJIeI0Nepa-
THBHUSI TIepHO] ca cTpafamn ot 35 10 70% oT BcHUKH OMEepHpaHH
(7.4,5).01 ToraBma, 10 cera CUTyaLUsiTa HE CE € U3MEHWIIa KOPEHHO
: 0o ganHu Ha Haunonannara craructudecka ciyx6a na CAILL ro-
JMIIHO OKOJO 4,3 MHUJIMOHA aMepHKaHIM CTpajar OT ocTpa Oonka
B cienonepatuBHust nepuon, a 50 % ot Tax cuuTar 00e300nsBaHe-
TO cH 3a HeaaeksaTHo (13). B eqHo oT Hali-rosieMuTe poyuBaHUs,
npoBeaeHo BbB BenmkoOpuranus (2) , Bkiarousamo Hag 20000 na-
LMEHTA OTMEPUPAHU B PA3IUUHH XUPYPIHUCCKH OTACICHHS OonKa
ChC CpelHa WHTCH3UBHOCT e HadaroaasaHa B 29.7% (26.4-33 %)
OT caydauTte , a ¢ no-ronsma — B 10.4 % ( 8.4-13.4%) . [Ipu npo-
yusaneto PATHOS (4) , npoBenieno B 746 KIMHUKH B 7 CTPaHHU OT
Lentpanuna n KOxna EBpona 3a nopezieH nbT € yCTaHOBEHA HEY10-
BIISTBOPEHOCT Ha MALUEHTUTE OT MOCTOIEPATHBHOTO 00e300IIsBa-
HE ¥ Hy’)K/aTa OT ONTUMH3AINS Ha IPOTOKOJIHTE.

B xupyprusita MoxkeM na KIacupuIupamMe CTETEeHTa Ha TPaB-
MaTHYHOCT Ha ONePaTHBHUTE HAMECH MO ciIeaHus HauwH (1) :
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Taoa.1 Knacugukayus na xupypzuunume onepamugHu Ha-
Mecu no cmenen Ha MpasMamuiHoOCH

CTeeH Ha TDABNATHYHOCT
cpegra

o

|
AprOCKOﬂCKH NepaLyy Ha KONAKHA CTaB3 | TOTa/HO eHAONPOTESAPaKE Ka (TaB

TOTaHO EHZ0NOTENPaHE Ha KONKKA CTasa

ﬂanapocxonma XONEUMCTEKTOMMA Orsopeua XONELWUCTEKTOMMA Topaxommwﬂ

EHgockonckit onepauym 8 iwkexonomusTa  |0T80PeHa XUCTepexToMiAA PaIyIKaTHa NpOCTATEKTOMMR

Oneforoms (CTE0CAATE3a MY C4YNBaHHA HAKDaIHUL  |XemMRONMKTOMI

OnepaLym Ha WTosHaHa KIesa |Onepalyn B 7Mugs0-4eOCTHaT XARYPIHA|ONeDaLN § TOpHI ETa Ha KOPENHRTR Kyvisa

Enna ot TexkkuTe OnepaTMBHH HaMECH CBBbP3aHU CbC MHO-
ro cuiaHa OoOJKa B CIIEIONEPATHBHUA MEPHON € TOTajdHaTa ap-
TporiacTuka Ha koisHHata ctasa (Total knee arthropastic-TKA)
(15) B onutr na ontumu3Mpar MEHUIKMBHTA Ha Oonkara, Kep u
Kohan B Cuann, Asctpanus npe3 2008 roqnHa mpeangoxuxa Jo-
KajHaTa uHQHUITpanronHa anecrte3us (LIA) ¢ ropivacaine, HecTe-
pouauo nporuBob3nanutento cpeactso( HCIIBC) u enunedpus,
karo metox Ha m30op mpu TKA (8).Ot Torasa, ca myOaMKyBaHH

MHOKECTBO IPOYy4YBaHHA B IOAKPEIIA HA IMOJI3UTE HA OpUTIHMHAJIHA-
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Abstract

Objective: To identify the demographic patterns of mortality, the time spent before death in the
emergency department (ED), and the causes of fatal outcomes.

Methods: We performed a 5-year (01/01/2011 to 01/01/2016) retrospective analysis of all non-
traumatic deaths in the ED of the UMHAT — Pleven. To extract the necessary information, we used
the registers in the ED until the patients’ death.

Results: Among 156,848 patients in the study period, 381 died and the mortality rate was 2.4/
100000. The male:female ratio was 1.48:1. The 71-80 years age group was the most affected. The
mean (SD) age of patients who died in the ED was 69.9 £ 8.4 years. Most non-traumatic deaths
(222 cases) were due to cardiovascular disease. Most patients (70.9%) died within 2.3 h after
arrival. The factors contributing to mortality included poverty, transporting the patient to hospital
too late, and a lack of developed care centres for terminally ill patients.

Conclusion: Most patients die within approximately 2 h after arrival at the ED. The main cause of
death is acute myocardial infarction. Pulmonary embolism remains unrecognized in most patients
(69%). Oncological pathology is among the main causes (7.4%) of mortality.
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nPOOHJIAKTHKA HA CTPEC-YJIKYCA nPH OCTPO YBPE2KHAHE HA TMT (TACTPO-
HHTECTHHAJIHHH TPAKT) nPH KPHTHHHO EOJIHH

Eozdauoe Cji.Xp, Padee P.H., Padee B.i.P., CmetpauoecKu f1.X,, Bhmeea II.J].,
MajiKodancKu H.U ., ffo.ioea CM .
Kamedpa AHJI npu MY zp. HieeeH

PROPHYLAXIS OF STRES-ULCER IN CRITICALLY ILL PATIENTS WITH ACUTE
GASTRO-INTESTINAL DAMAGE

Radev R.N.1 Radev VI R.\ Stefanovski P.H1, \dteva Ya.D.‘. Malkodanski I. Ts. 1

Bogdanov SL

Yolova S.’

1-Anesthesiology and Intensive Care Department at MU - Pleven

A6cTpaKT

Hi>Be iciinc: CTpec-yjiKyca Ha cnH3ecTaTa 06BHBKa Ha ctomu-
xa h flBaHaflece'ronpbCTHHKa (,ILn) npn 6onHHTe b kphthhho cbc-
TOfIHHe, naMHpaiuH ce Ha jiehchhc b HHTeH3HBHHTe o t jcjlchhh, ce
aB«Ba KpaHHo HedjiaronpHSTeH (j)aKT, koh to BliomaBa nporauaHeTo
Ha cjieaonepaTHBHHa nepnoq h HepapKO onpeqejw nporHO3aTa 3a
H3XO«a OT JICHCHHCIO. B blipCKM, He BBnpOCBT 3a npO(J)HliaKTHKaTa
h jieHeHHeTO Ha crpec-asBHie e 06eKT Ha mhovkcctro npoyiBanna,
Bee orpe octpoto KtpBeHe ot racTpo-HHTecTHHamnia TpaKT npn
KpHTHHHO 60JIHH ce aBSBa H npHHHHa 3a (jjarajlHHH H3XO/1 OT 3a-
60jiHBaHeTO.

MaTepnaji h \ieio,ui: B qeinpajiHa peaHHMapna Ha YM B AJI
rp. llneBeH octmecTBHXMe npoyuBaHe, genaipo H3yuaBaHe qeiicT-
BiieTo Ha Esomeprazole Polpharma 40 mg (E30Menpa30.ia € moho-
H30Mep Ha OMenpa30Jia. ToM e mpBiiaT OaoKaTop Ha npoTOHHaTa
noMna Ha napneTajiHHTe kjictkh Ha CTOMaxa h npepCTaBiiaBa hhct
onTHHeH H30Mep), Karo 44 naiuiema (n-44)B kphthhho ctcroaHHe
Baxa pa3geneHH Ha 2 rpynn cnopep npHeMa Ha linn: 1-Ba rpyna
(n-24) npneMaxa Esomeprazol i.v. no 40 Mr 2 ot»th 3a 24 uaca,
a b cnepBanpcre phh- no 20 Mr eqHOKpaTHo i.v. C tohhocthtc Ha
H3XOfIHOTO pH Ha CTOMamHOTO C'bPbpaCHMO OT 2.98+/-0.9 ce nOBH-
mH qo 6.83+/-0.3. 2-pa rpyna (n-20) Esomeprazole ce BBBeacqame
per sondam ( npe3 HrC) 40 Mr no 2 toth zpieBHO, a cnepBaipHTe
AHH - no 20 Mr epHOKparao, othobo per sondam. ripn Ta3H rpyna
napHeHTH H3XOPHOTO pH Ha CTOMaiHHOTO CbpipaCHMO Ce nOBHHIH
ot 3.3+/-0.4 qo 6.71+/-0.4. CtcTaBBT Ha nauHeHTHTe ot 1-Barpyna
Be: kphthhho Bojihh Ha anaparaa BeHranapjta, TpaBMaTHHeH moK,
TepMHHHa TpaBMa, ocTpo HapymeHHe Ha Kpr.Bocr>cnpBaHeTo Ha 6a-
3aTa Ha cencnc, a CBCTaBM Ha nagHeHTtrre ot 2-pa rpyna be ot
kphthhho Bojihh nappeHTH caeq onepaTHBHO nenefflie no noBoq
Hlieyc, nepHTOHHT, peKOHCTpyKTHBHH npoqepypH no noBoq TyMO-
pii Ha xpaHocMHPaTe. THHfl TpaKT. B chhkh Bophh ot pBeTe rpynn
npHTexcaBaxa noHe epHH ponBPHHTepeH phckob (JjaKTop 3a pa3BH-
rae Ha CTpec-ypKyc Ha CTOMaxa h pBaHapeceTonptCTHHKa.

Pe3ypTaTH h oGctacpaHe: Hue He perncTpupaxMe hhto epHH
cpyHaii Ha KtpBeHe ot THT h npn pBeTe rpynn napneHTH, ho He-
3aBHCHMo ot nopyneHHTe pe3ypTaTH He MoaceM pa HanpaBHM apeK-
BaTHa opeHKa h pa papeM KaTeropHHHO CTaHOBHipe h npenopiKH
nopapn HepocTarbHHHs 6poil napneHTH, bkihohchh b H3CPepBaHe-
TO.

JaK.iioHenne: F/rHonornma Ha CTpec-yBpe>KpaHeTO Ha cto-
Maxa h pBaHapeceTonptcTHHKa e MHoroclraKTopHa, ho ochobhhht
(rarcrop ocTaBa coPHaTa KHcepHHa n iicxeMHPTa Ha cPH3ecTaTa 06-
BHBKa Ha CTOMaxa h pBaHapeceTonpr.cTHHKa. E to 3aipo npoijiHJiaK-
THKaTa h peneHHeTo TpabBa pa ce HaconaT kbm apeKBaTHa nepijry-
3Ha h 3aipHTa Ha cPH3ecTaTa ppraBHpa Ha racTpoHHTecTHHanHHa
TpaKT h noBnmaBaHeTo Ha pH Ha CTOMaiHHHs cok.

K iwiob 1 pyMH : CTpec mBit, npocjmqaicrHKa, TpaBMH, khtch-
3hbho neuemie

40 Ton. XLVI, kn. 3/2017

Abstract

Introduction

Stres-ulcer of the gastric and duodenal mucosa in critically ill
patients, being treated in the Intensive care departmens, appears to
be very unfavorable fact, which worsens the postoperative period
and often defines the prognosis for the end of the treatment. Even
though the question about prophylaxis and treatment of stres-ulcers
is still a subject to many studies, the acute gastro-instestinal bleedl
ing in critically ill patients yet appears to be the reason for the fatal
outcome of the illness.

Materials and methods

In the main intensive care unit of UMHAT - Pleven we conll
ducted a study, aiming to uncover the effect of Esomeprazole Poll
pharma 40 mg. 44 pacients (n=44) in critical condition were sepall
rated into 2 groups, according to PPI intake: group 1 (n=24) took
Esomeprazole 40 mg. i.s. 2 times during the first 24h, and 20 mg.
i.v. once per day in the next days. The baseline pH of gastric conll
tent raised from 2.98 + 0.9 to 6.83 = 0.3. In the second group (n=20)
Esomeprazole was administered per sondam (through nasogastric
tube) in the same dosage - 2 times 40 mg in the first day, followed
by 20 mg per day, again per sondam. In this group the baseline pH
of the gastric content raised from 3.3 + 0.4 to 6.71 + 0.4. Patients
in the first group included: critically ill, requiring mechanical venl
tilation, traumatic shock, termal trauma, sepsis-based acute bloodl
clotting disorder, second group included critically ill patients after
surgical treatment of ileus, peritonitis, reconstructive procedures
because of gastro-intestinal tumors. All patients from both groups
had at least one additional risk factor for developing stomach and
duodenal stress-ulcers.

Results and discussion

We did not register any cases of gastro-intestinal bleeding in
both groups, but regardless of our results, we cannot adequately
evaluate or give a definitive opinion or recommendations, because
of insufficient number of patients.

Conclusion

The etiology of of stress-damage of stomach and duodenum is
multifactorial, but the main factor remains hydrochloric acid and
mucosal ischemia of the stomach and duodenum. Therefore the
prophylaxis and treatment must focus on adequate perfusion and
protection of the gastro-intestinal mucosa and increase of stomach
pH.

Key Words : stress ulcers, prophylaxis, trauma, intensive care



E———— OPH I HHATHN CTATHH

ATEALTIES HEN SABICMNMOC F A NMEACTY MEOR AL BOMA, SACA A T1OC T RITHAMY
HHINCLEA OF MM TORPROALIMEHIN C B OPOBEH TPOMBEMBOLITH WM
BOITR IO O 10 18 e

L
SNEAT vsen niwenw amdg sowme . I voarn 00 By T Konew KA
(a1 T YNEIN o  p wrfeneisbis g < v

ANAIASISOE THE CORRELATION BETWEES THE MONTIL ST ASON,
HOLROF ADMUISSTON AND THE TREATMENT O TCOME INPATIENISWITH
PELMONARY EMBOLISMIN THL IR

tathar  Prts Vefwmensd
MW AT-Pirwm € s of AaraNvridog: ond Intrwar e
Plovow S, "G Koche " bast ¢4

Y




AHECTE3HOJIOTYSI M UHTEH3WBHO JIEYEHVE

POJISITA HA TEXHUYECKHUTE YMEHUS 3A HAMAJISIBAHE
HA YECTOTATA HA OCTPHUTE YCJOXHEHHWA IIPA HHCEPITUSTA
HA NEHTPAJIHA BEHO3HM KATETPHU 3A XEMO/IHAJIN3A

E. Xpucmoesda', Il. Cmegpanoecxu’, Bn. Padee’
! Knuruxa no negponozun u duanusa, Meduwuncxu ynusepcumem, Ilnegen;
? Knunuxa no anecmesuonozus u peanumamonozus, Meduyuncku yrueepcumem, Ilnesen

THE ROLE OF TECHNICAL SKILLS TO REDUCE THE INCIDENCE OF ACUTE
COMPLICATIONS IN THE INSERTION OF CENTRAL VENOUS CATHETERS FOR
HEMODIALYSIS

E. Christova’, P. Stefanovski®, VI Radev*
! Department of Nephrology and Dialysis, Medical University, Pleven;
? Department of Anesthesiology and Resuscitology, Medical University, Pleven.

Pe3iome

Ien n 3agagn. M3non3saneTo Ha NEHTPATHM BEHO3HH KaTe-
Tpu (IBK) 3a xeMozna/i3Ho edeHre HapacTBa B CBETOBEH Maiual
npe3 NOCAENHUTE JBE ASCETHIETHA. IIOCTaBIHETO UM € CBBP3aHO
C BE3MOXKHOCTTA 32 Pa3BHTHETO HA OCTPH YCIOKHEHHUS, KOUTO yBe-
JIM9aBaT pa3sXxo[MTe CBbP3aHHU C ISYEHHETO Ha NaAlHEHTUTE M MOTraT
Jla MOBENAT JI0 HApacTBAaHETO Ha TAXHATa CMBPTHOCT. M3nomnssa-
HETO Ha ChbBPEMEHHHUTE MpaBHiIa 3a 100pa KIMHMYHA IIPAKTHKA
00y4eHHETO Ha NepcoHaia B XeMOAHANM3HHTE OTHENEHHS MOXe
CBHINECTBEHO [1a HaMaJli OCTPHUTE YCIOXHEHus. L{en Ha HacTosALIO-
TO NPOy4BaHe € Ia YCTaHOBH BIMAHHETO Ha TEXHUYECKUTE YMEHHA
BBPXY OTHOCHTENHUS [T HA OCTPUTE YCIOKHEHHUS, CBLP3aHH C T0-
CTaBSHETO HA XEMOAUATH3HH KaTETPH.

Marepuaun u metoan. IIpoydeHH ca OCTpUTE yCIOKHEHHUSA TIPH
MIOCTABAHETO Ha 0010 448 XeMOAUAIM3HY KATETPH 3a JBE FOMULICH
nepron (or 01.01.2016 1. mo 31.12.2017 ). Ot ax 185 kareTpu ca
spemennH (BK) u 263 — TyHennsupanu (TK). Karerpure ca mocra-
BAIHH O] IOCTOSHEH €XOrpad)CKH KOHTpOI.

Pesyararu. [IpencraBeny ca pasnpeaeneHHeTo Ha GOIHUTE 110
T0J1, BBb3PacT, MHAMKALMH 32 IIPOBEXAAHETO HA XEMOMHAIH3HO Jie-
9EHHE H H3M0JI3BAHETO HA PAa3/IHYHH MECTA Ha KaTeTLPHHUTE UHCEP-
upu. Yeranosenu ca 4 (2,2%) ciiyuasd Ha OCTPH YCIOKHEHHS TIPH
uncepuusarta Ha BK 1 3 (1,1%) cayyas npu nocrassrero Ha TK.

Hssoau. Be3 0CHOBAa Ha JAHHHTE OT HAIUETO NPOYYBAHE MO-
XKeM fia 3aKIII0YHM, Y€ H3MON3BAHETO Ha MOCTOSHEH exorpadcku
KOHTPOI 10 BPEME Ha HHCEPHHATA, KAKTO U JOGPHTE TEXHHYECKH
YMEHHS Ha OfepaTopa ca 0T OCHOBHA BaXXHOCT 33 HaMaJsiBaHETO Ha
OTHOCHTEIIHHA SN Ha OCTPHUTE YCIIOKHEHHUS CBBP3aHH C HHCEPIIM-
ata Ha IIBK 3a xeMoaHanu3Ho neuenue.

KasouoBu AyMH: XeMOIHATH33,BPEMEHHHN KATETPH, TYHEIH3H-
DaHH KareTpH, OCTPH YCIOXHEHHS, TCXHUYECKH YMEHHS.

Yeon

Octpoto 6B6peuHo yBpexaaHe, HU3UCKBAIIO NPOBEXIAHETO HA
616peano-3aMecTBama Tepanus ce Habmonasa mpy oxono 4% ot
TEXKO GOJHUTE NMALMEHTH U Ce aCOLMMpA C OTHOCHTENEH Al HA
CMBPTHOCTTA NIPH TAX B rpaduuute Ha 38% no 82% (12, 24, 34).

CBbIOBHAT NOCTHI 32 XeMOANANH3A [IpU GONHHUTE C TEPMUHATHA
OB0pedHa HENOCTATHYIHOCT IPOABIDKABA fa Oble KPHTHUEH IIpo-
Gnem B CHBpeMeHHaTa MaNk3Ha epa. LIeHTpaTHHTe BEHO3HH KaTe-
TPH 33 XEMOIHAIH3a CE Pa3fie/lT Ha BPEMEHHH, TyHENU3UPaHU H
TOTaJIHO-UMILIAHTUPyeMH (BEHO3HH noprose) (5, 15).

Venoxunenusra, cebp3anu ¢ LIBK, ot cBos crpana ce omnpene-
IAT Karo pannu (OCTPH), CBbP3aHH HEHOCPENCTBEHO C KaTETEpH-
3alMATa WIK BB3HMKBAIOY Mpe3 nbpBuTe 24-72 4yaca ciel Hed U
KbCHU (XPOHUYHM), CBBP3aHH C €KCILIOATAlUATa Ha KareThpa (8,
29, 30).

OctpuTe ycnoxHeHHs ca: apUTMUH, THEBMOTODAKC, KbPBEHE,
IyHKIMS Ha apTepus, ohopMAHEe Ha XeMaToM, XeMOTOpAaKC, BB3-

Summary

Purpose. The use of central venous catheters (CVC) for
hemodialysis treatment has grown worldwide over the past two
decades. Their placement is related to the possibility of developing
acute complications that increase the cost of treating patients and
may lead to an increase in their mortality. The use of current clinical
practice guidelines and staff training in hemodialysis departments
can significantly reduce acute complications. The aim of this study
is to determine the impact of technical skills on the relative share of
acute complications associated with the placement of hemodialysis
catheters.

Material and methods. The acute complications of the
placement of a total of 448 hemodialysis catheters of two years
period (from 1-st January 2016 to 31-st December 2017) have
been studied. Of these, 185 temporary (TC) and 263 cuffed (CC)
catheters. Catheters are placed under permanent ultrasound control.

Results. The distribution of the patients by sex, age, indications
for the hemodialysis treatment and the use of different approaches
of catheter insertions are presented. There were 4 (2.2%) cases
of acute complications in TC insertion and 3 (1.1%) cases at CC
placement.

Conclusions. Based on the data from our study, we can conclude
that the use of permanent ultrasound control during insertion, as
well as the good technical skills of the operator, are essential to
reduce the relative share of acute complications associated with
CVC insertion for hemodialysis treatment.

Key words: hemodialysis, temporary catheters, tunneled
catheters, acute complications, technical skills.

AyliHa eMOOMHS, XeMOMEAHACTHHYM, CHPIAEYEH apECT, Je3us Ha
nervus laryngeus reccurens, Maio3HIHs Ha KaTeTbpa, nepdopa-
LIMs HA TOJIEMHTE CHOBE WM NACHOTO NpPEACHPAKE.

Onpezendut ¢paxTop 3a HECTOTaTa Ha DAHHHTE YCIOKHEHHS €
OMHTBT Ha Oneparopa. B MoseveTo CTpaHM MHCEPLMATA HA XEMO-
IUATIM3HH KATETPH Ce M3BBPLIBA OT HEPONOT WM pamHoior (5,
16, 17, 18, 20, 23, 32). Iopu B phIETE HA OIIUTEH omnepatop obaye,
MHCEPLHATA Ha KaTeThp Ge3 yNTpasByKoB KOHTPOI BOMH O PAHHK
YCIOXKHEeHH B 10 5,9% ot ciyyanute (11, 22, 30).

CeBpeMeHHHTE NPaBHNA, CBBP3AHH C IOCTABIHETO HA XEMO-
NHATU3HUTE KAaTeTPH, NMPenOpBhYBAT H3IION3BAHETO HA MOCTOSHEH
YNITPa3ByKOB KOHTpox (25).

LienTa Ha HaCTOALOTO NpOyuBaHe Getwe Na IPOYIHM POIATa Ha
TEXHHYECKHTE YMEHHs Ha OIIEPaTopa 3a HAMAIIBAHETO HA IECTOTA-
Ta Ha OCTPHTE YCIIOKHEHHS], CBHP3aHH C HHCEPUHATA HA IeHTpal-
HH BEHO3HH KaTETPH 33 XEMOLHANIM3a.

8 mam [ on1. XLVIII, xu. 2/2019 Bl e e S T —




AHECTE3HUOJIOI'USA U UHTEH3UBHO JIEYEHHUE .

EXOI'PA®CKHU HABUT'UPAH BJIOK HA OBTYPATOPHUS HEPB
IIPU TPAHC-YPETPAJIHA PESEKIIUSA HA IIMKOYHUSA MEXYP

Mankooancku H.', Amanacoe b*, Paoesé Bn.?, Bozoanoe C.* I'enos II.,

Cmegpanoscku I1.%, Paoes P, Huxonos H.*

1. Knunuka no anecme3zuonozus u unmensueno neuenue YMBAJI ,,Ceema Mapuna”, Ilnesen
2. Knunuka no anecme3suonozus u unmensueno neuenue YMBAJI ,I'eopzu Cmpancku’, Ilnesen
3. Knunuka no anecme3zuonozua u unmensueno neuenue YMBAJI “Cvpuye u mo3vk”, Ilnesen
4. Omoenenue no yponozus YMBAJI ,,Ceema Mapuna”, [Lnegen
5. Omoenenue no yponozua MBAJI, Pyce

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
3. Department of Anesthesiology and Intensive Care, UMHAT “Heart and Brain”, Pleven
4. Department of Urology UMHAT “Saint Marina”, Pleven
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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SUMMARY: An analysis of missed cases with surgical emergen-
cies admitted in non-surgical departments. Case series and a
review of the literature.

G. PorivaNoOv, R. CIROCCHI, G. POPOV, P. STEFANOVSKI, R. ANDO-
NOVA, K. Kjossev, P. TONCHEV, M. TABAKOV, M. PENKOV, P. Iva-
NOV, V. MUTAFCHIYSKI

Introduction. The delayed diagnosis in emergency surgery can be
associated with significant morbidity and mortality and ofien lead to
litigations. The aim of the present work is to analyse the outcome in
cases with non-trauma surgical emergencies wrongly admitted in
non-surgical departments.

Methods. A retrospective trial in two independent University
hospitals was conducted. The first group encompassed the patients
worked-up in the Surgical unit of Emergency department (2014-
2018). The second one included all cases visited Emergency depart-
ment (2018). Only cases with acute abdomen and delayed diagnosis

“Experience is the name everyone gives to their mistakes”
Oscar Wilde

and operation were included. The analysis included the proportion of
the delayed diagnosis, time between admission and operation, intrao-
perative diagnosis, complications and mortality rate.

Results. I the first group there were 30 194 visits in the surgical
unit with 15 836 hospitalizations (52.4%). Twenty patients of the
last (0.13%) were admitted in the Clinic of Infectious disease and
subsequently operated. The mean delay between hospiralization and
operation was 3 days (1-10). Seventeen patients (85%) were operated
with mortality of 10%. In the second group, there were a total of 22
760 visits with 11 562 discharged cases. Of the last, 1.7% (n=192)
were re-admitted in a surgical ward, 25 of which underwent urgent
surgery (0.2%).

Conclusions. The missed surgical cases represent only a small
proportion of the patients in emergency department. The causes for
wrong initial admissions in our series were misinterpretation of the
symproms, insufficient clinical examination and underuse of US and
CT. The careful clinical assessment, point-of care US and CT may
decrease the rate of the delayed diagnosis.

KEY WORDS: Emergency surgery - Delayed diagnosis - Missed cases - Surgery - Outcome.

Introduction

As M. Schein noted in the emergency surgery the
situation is “always the same: you confronting a pati-
ent, he — in pain, suffering and anxious. And you are
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anxious as well — anxious about the diagnosis, concer-
ned about which is the best management, troubled abo-
ut your own abilities to do what is correct ... The time
is changing’ but, practically, nothing has changed; it is
the patient and you (often with the entire system’ aga-
inst you) — you who are bound to provide a correct ma-
nagement plan and execute it” (1).

Despite the routine every acute surgery patient
represent an unique case requiring prompt and ti-
me-limited decisions and actions. A recent paper of
World Society of Emergency Surgery (WSES) “high-
lights the difficulty for the emergency general surgeon to
plan and endorse appropriate management schemes ro
optimize timely treatment.” (2).
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INEKTOPAJIEH BJIOK 3A IOCTABSHE HA IIOPTOBE 3A XUMHUOTEPAIIUA
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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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