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ABSTRACT:Background: Laryngeal carcinoma is one of the most
common form of head and neck cancer. During thelast two decades,
It has been recognized that this cancer is causally related to human
papillomavirus (HPV).
Objective: We presented a study on prevalence of human papilloma
viruses (HPV) in patients withlaryngealcarcinoma.
Methods: This study consists of 43 patients with la- ryngeal carcinoma
who were diagnosed and treated with sur- gical techniques in Department
of Otorhinolaryngology, Uni- versity Hospital, Pleven, Bulgaria.
Immunohistochemistry of p16INK4a and Ki-67 were used to prove the
relationship be-tween high-risk-HPV (HR-HPV) and carcinogenesis.
Results: Papilloma virus infection with high-risk on- cogenic types
of HPV was determined in more than 39.5% of surgically treated patients
with  histologically proven la- ryngeal cancer. HPV-induced
carcinogenesis was assumed in 17 (13.9%) of all patients whose spouses
were operated from cervical cancer. The patients with HPV-positive
laryn- geal carcinoma were younger than the others in the group (8
years on average). Risk factors for development of HPV- associated
laryngeal carcinoma were related to higher number of sexual partners and
the practice of oral sex. Fre- quently, in patients with HPV-associated
laryngeal carci- noma we find data for so-called “family’s
carcinogenesis”. The possibility of appearance (either preceding or
follow- ing the treatment) of a second carcinoma and/or tumour re-
currence is higher in HPV-positive laryngeal carcinomas.
Conclusion: It is recommended to extend the diag- nostic methods
for laryngeal and hypo pharyngeal cancer with a routine search for high-
risk oncogenic HPV strains.

2. Vasileva B., Karcheva M., Birdanova V., Valkov M., Nikolov G., Valkov
A. Outbreak investigation and control of Brucellosis. Journal of IMAB,
2016 22(3): 1253-1256; ISSN: 1312-773X; Web of Science, Scopus
ABSTRACT
Background: Brucellosis is an infectious and con- tagious disease caused
by bacterial species of the genus Brucella. It is a major zoonosis with an
important socialand economic impact.

Objective: The objective of this study was to inves-tigate and analyze
the measures application for control anderadication of brucellosis
occurred in the region of Pleven.Methods: We conducted a
retrospective epidemio-

logical study. Respective documents were reviewed. We analyzed Case
report form and Questionnaire for persons suspected of having brucellosis.



Conclusions were made of the possible source of the disease and the risk
factors lead- ing to infection of humans.

Results: A focus of Brucellosis among the animals to private goat farm
in August was detected. The connec- tion to other existing in the country
focuses has been proved. Two of the persons, having had contacts with
the animals developed clinical symptoms of the disease; refer- enced
persons have consumed fresh goat cheese and milk. A joint
epidemiological investigation with representatives of responsible
authorities was carried out and measures un- dertook to restrict and
liquidate the focus.

Conclusion: Brucellosis in man can only be pre- vented effectively by
elimination of the animal reservoir. This necessitates a close interaction
between the medical authorities concerned with public health authorities
on the one hand and the veterinary authorities on the other



3. I'. Hukonos, A. Beikos, C. MumueB, M. Kapuesa, T. Pames, A. brnaxes.
CpaBHuTenHO mpoyuBaHe Ha aHTUTsUIO Aetekuus kpM HPV16 u JJTHK
ananmu3 upe3 real-time PCR npu xapuuHOMU Ha OpO(QapUHKC U JTAPHHKC.
O6ma wmexmnmua, 2017, 19(1): 16-19; ISSN: 1311-1817; Web of
Science, Scopus Pesrome: Llenra Ha HACTOSAILIOTO M3CIIEIBAHE € [a CE
yCTaHOBHU 4ecToTaTa Ha pasnpoctpaHeHue Ha 1gG anturena kpm HPV16
uaa ce mw3Bbpn JIHK ananuz nerexkuus M KOJIMYECTBEHO OIpEeIsHe
ype3 Real-time PCR HPVI16mnpu mnanueHTH CbhC 3JI0KAYECTBCHH
HOBOOOpa3yBaHUsI Ha OpOQapUHKC M JIApUHKC W Ja C€ YCTaHOBH
Kopejauusara MexJay UMyHHUst otroBop W PCR nuarHoctukara Ha
BUpYCA.



4. Todorova Y., Valkov A., Duhlenski B., Nikolov G., Atanasova K., Elkina

S., Donev

V. Use of ShoeBox iPad i0S-based play audiometry as a hearing
Impairment screening tool for preschool children. Pediatriya, 2017, 1:
41-44; ISSN: 0479-7876; ScopusThe objectives of this study were to
evaluate the feasibility of ShoeBox interactive tablet-based audiometry
among preschool children; to determine the minimal age for independent
usage and the time needed for the test; and to ascertain the rate of hearing
Impairment in the study groups. Using ShoeBox application via calibrated
iPad Air and Au-diologic headphones TDH50 (60 ohm) we tested 120
children (4 groups of 30 children) aged between 3 and 7 years. The study
was conducted outside of sound booth in a quiet environment. Air
conduction for 500,1000, 2000, and 4000 Hz was tested for both ears.
Time for the testing was also measured. Of the total of 120 children 98
(81.7%) managed to pass the audiometrie test successfully. Forty-five of
them needed some help while using the touch-screen device. The average
time for the test was 6 min 26 s or 386 s (between 272 s - 498 s). Twenty-
two children (18.3%) do not cooperate or cannot understand the
instructions and did not complete the screening test. We identified 4
children (3.3%) with hearing impairment -3 children with bilateral and 1
child with unilateral hearing impairment. Demonstrating accuracy,
simplicity and time-saving Shoe-Box iPad i10S-based audiometry could be
a reliable hearing screening tool among preschool children over 4 years of
age.



5. G. Nikolov, M. Karcheva, Ch. Tsvetkov, A. Valkov, T. Rashev, Al
Blazhev. Prevalence of HPV 16 IgG Antibody and RT-PCR DNA-
Detection in Patients with Laryngeal Carcinoma and Cervical Dysplasia.
Journal of Biomedical and Clinical Research, 2016, 9(2): 134-138; ISSN:
1313-6917; Web of Science Human papillomaviruses (HPVs) are
associated with the most common sexually transmitted infections. It is
well documented that high-risk (HR)-HPV types are etiologically
associated with some cancers. The aim of the study was to investigate
HPV16-DNA positivity and prevalence of 1gG antibody against HPV16
in patients with laryngeal carcinoma and precancerous lesions of cervi
xuteriinPlevenregion,Bulgaria. Material/Methods: We
performed a cross-sectional study and investigated clinical materials.
Attached is real-time PCR-analysis for detection of HPV16-DNA. HPV-
specific antibody response by enzyme-linked immunosorbent assay
(ELISA) test for detection and quantification of specific 1gG antibodies in
serum were used. Results: For the six-month period, 30 samples were
collected and tested. Fourteen of them were found in patients with
carcinoma of the larynx and sixteen — in patients with various lesions of
cervix uteri. We found that six patients (42.8%) in the first group and
eight patients (50%) in the second group were HPV16-DNA-positive.
Different age groups were affected. The sera analyzed in this study
showed that seven patients (50%) with carcinoma of the larynx were
seropositive of whom four (57%) were males. Fourteen of the females
with dysplasia (88%) were seropositive. Matching DNA positivity and
antibody response were found in 29% of the patients with laryngeal
cancer. The match was found in 50% of the females with cervical
dysplasia. Conclusions: Real-time PCR is a rapid, cost-effective method
for detection of HPVs. A high level of seropositivity was found in the two
groups of patients.



6. K. Atanasova, G. Nikolov, J. Simeonova, B. Duhlenski. Epidemiologikal
Study on the Incidence of Hearing Impairment in Children up to 3 years
of Age and Associated Risk Factors. Journal of Biomedical and Clinical
Research, 2019, 12(1): 53-59; ISSN: 1313-6917; Web of Science
Summary
Early diagnosis of congenital hearing impairment is of greatimportance to
later development and social life of the affectednewborns. Otoacoustic
emission screening test (OAES) is auseful tool for early evaluation of
hearing in neonates and from OAEs in newborns in University Hospital in
Plevenbetween 2013-2015 years are analyzed. In low birth weightchildren
(under 2500 grams or g), and those born before the36th gestation week
(GW), we found deviations in the OAESs.A negative test result proved
higher in newborns subjectedas well as in newborns with higher
leucocytes count (11.0%)or higher serum bilirubin value immediately
after birth. The
average birth weight of the newborns was lower in the caseswith negative
test results (2848.7+506.5 g) and unilateralnegative test results
(2823.3+535.2 g), as compared with thegroup with positive test results
(3191.9+387.9 g). Elevatedbilirubin levels were more frequently
established and can be
expected with higher probability in low birth weight children.They shall
be subject to a follow-up in time, and newbornswith initial negative test
result shall undergo a second test 2months after birth. Long term
monitoring is recommendedfor newborns with these risk factors.

Key wordsneonatal hearing loss, OAEs, risk factors, low
birth weight, oxygen therapy, serum bilirubin level



7. Mirchev S., Valkov A., Milkov M., Nikolov G., Duchlenski B., Yildiz M.
Sectra 3 D human body visualization table use in brain abscess diagnostic
in a child: a case report. Journal of Biomedical and Clinical Research,
2020, 13(2): 147-150; ISSN: 1313-6917; Web of Science
Summary
Brain abscess in children is a rare and particularlysevere complication of
acute otitis media/Chronicsuppurative otitis media (CSOM). Presenting a
childwith brain abscess, which was developed as a pre-surgical
complication of CSOM with cholesteatoma.

Visualization of the abscess on a 3-D SectraVisualization table was
performed.

An 8-year-old child who often suffered from untreatedrunny ear was
admitted in a critical state. The history andclinical and laboratory data
suggested severe chronicinflammation of the right middle ear. The
examinationdid not reveal signs of meningeal irritation, increased
intracranial pressure, excitation, sensory disorders, orfocal symptoms.
Surgical treatment was performed as a radicalmastoidectomy with the
removal of a cholesteatoma. After a three-day uneventful postoperative
period, thepatient worsened. A CT scan visualized a brain abscessin the
right temporal lobe. A craniotomy was performed

by opening the brain abscess, with an aspiration of pus,and lavage of the
cavity. After surgical and conservativetreatment, the child was discharged
clinically healthyon the fourteenth day. Processing the image check-upson
a Sectra 3-D visualization table helped determine

the size and localization of the abscess and the choiceof surgical access.
Keywords: brain abscess, chronic suppurative otitis



8. K. BbmueBa, C. Myprosa, I'. HukonoB. KoHnrenuraina oOCTpykuusi Ha
HA30JIAKPUMAJIHUS KaHATl — PE3yTaT OT NPWJIOKEHHUS] METO/1 Ha JICYECHHUE.
Memuuncku npernen, 2021, 57(1): 27-33; ISSN: 1312-2193; Web of
Science
Pe3tome: llenta Ha HAcCTOSIOTO MPOYyYBAHE € Ja CE HAIMpaBU OLIEHKAa Ha
pe3yiaTaTta OT MPWIOKEHUS METOJ Ha JICYCHHE IMPU KOHTCHUTAIHA
OoOCTpYKIIMSl Ha Ha3oJakpuManHusi kaHaiu. [IpoBeneHo € mpOoCHEeKTHUBHO
npoyuBaHe Ha 167 oum npu 131 mamueHTH C BpojaeHa OOCTPYKLHMS Ha
HOCOCITB3HUS KaHaJ 3a EPHOJT OT 2 TOAUHU. TepaneBTUYHUST MOIX0]T PU
HOBOOTKPUTUTE CJydyau BKJIOYBa JBa eTamna. [IspBO: KOHCEpBATHUBHO
JeYeHue ¢ TpujlaraHe Ha Macax no meroaa Ha Kpurnep B momamiHu
ycnoBus. B ciydail Ha Heycrex ce mpeanpueMa BTOPH €Tarl: ONepaTUBHO
neyenue B OuHa kivHMKA — [I71€BeH — coHAMpaHE HA CAB3HUTE IIHTHUIIA.
Pe3ynTaThT OT mpuUII0KEHHUST METOJ Ha JICUEHUE CE OIICHSIBA Bb3 OCHOBA Ha
aHaMHe3a 3a ChJI3eHE, PErypruTalMOHHMS TEeCT M KaHaiyeBaTa npoda c
¢nyopecuend. KoHcepBaTMBHOTO  JiedeHHME TIpU  KOHIE€HUTAaJIHATa
OoOCTpYKIIUS Ha Ha30JaKpUMaHMs KaHaj e ycrnerrHo npu 115 (68,9%) ot
npociiefenute oun. CpeIHHT MEepUo] Ha MPOCIEAsiBaHE JO MOMEHTA Ha
usnekyBane mo meamaHata e 3,0 mecema (ot 1,0 mo 13,0 mecema).
Ocrananure 52 (31,1%) ouu ca 6e3 mpomsiHa B ChCTOSHUETO, KOETO Hayara
ONEPATHUBHO Je4YeHue. EAHOKpaTHO COHAMpAHE € MPUIoKEeHO Ha 50 oun
(96,2%). IlocTonepaTUBHUSAT PE3YyJITAT OT NMPOLEAYpPATA € U3JEKYBaHE MPHU
46 (88,5%) oun, ceMuureneH npu 4 (7,7%) u Heycnemen npu 2 (3,8%)
oun. Heycnemnure ciaydam ca pecoHaupanu. KoHreHuraaHaTta
OOCTpPYKIIMSI Ha Ha30JAaKpUMallHUA KaHaJl Ce€ JIeKyBa YCHEIIHO C
KOHCEpBAaTUBHA Tepamnus. B ciyyaurte, Hajaramy ONEpPAaTHBHO JIEYEHUE,
€JHOKPAaTHOTO COHAMpPAHE € C BHUCOK TMPOLEHT YyCIEBAaEMOCT.



I[Iy0aukanum v 10KJa11 B HepedeprMpaHu CIIMCAHUS

9. B. CnaBueBa, P. Haues, I'. bananenxko, L. Jlykanos, H. I[BetkoB, A. AHTOHOB, I.
Huxonos, C. Anrenosa, A. llenkoB. KnuHuuen cimydaid Ha eKcTpaMmenyliapeH
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MUEJIOUJEH TyMOP IPU MAllMEHT C NPOABDKUTEIHA PEMUCHS Ha OCTpa MUENIO0IacTHA
neskemust. GP news, 2007, 6p. 12, ctp. 7-8; ISSN: 1311-4727

Pestome: MuenongHusT capkoM ce€ OIKCBAa Karo TyMOpHa Maca, CbhCTaBeHa OT
MUENIOOIAaCTH W HE3PeIM MUEIOMIHU KIETKH, aHTaXHUpalld EeKCTPaMHIJIOUTHHUTE
ThbKaHu. Moke aa ObJie Hadaio Ha MHUeNonpoiardepaTnBHO 3a00sIBaHE WA PEIlaIc
IIpU MALMEHTH B PEMUCHUS HA OCTPa MUEN00JIACTHA JIEBKEMHUSL.

Kirouosu nymu: Muenounen capkom, Octpa MuenoOnactHa JieBkeMusi, MacTouur.

Cr. IperanoB, T. BecemmnoBa, I'. Hukomo. Kammmduuupany enurenuanexn
omontoreren tymop. GP news, 2007, 6p. 12, ctp. 30-31; ISSN: 1311-4727

Pestome: TlpencraBeH e psAxbk ciaydail Ha Kanu@UIMpaI] €MUTENIEH OJI0HTOT€HEH
TYMOpP C OTHOCHTEIIHO TIIO-HEXapaKTepHa JIOKaIW3alus /MaKCHJIapeH CHHYC/ U C
UH(QUATpAaTUBEH pacTeX. Brrpekn OeHurHeHara Mop(oJOruyHa KapTUHA, TYMOPBT
MIpe/ICTaBIsIBa UHTEPEC C HIKOM OCOOEHOCTH Ha aMHJIOMA0-NOoJ00HaTa CyOCTaHIIMS,
KaKTO ¥ c1a00 M3pa3eHara KaiaiuuKaIms.

Cr. lIeranos, I'. Huxomnos, H. IIsetkoB, P. BanoBa. Excrpanomanen numdpom Ha
Burkitt. CeBpemenna cromatomorus, 2010, 41(2): 55-59; ISSN: 1310-8999

Pestome: TlpeacraBen e cinywaiti Ha ekcrpanoganen iumdpom Ha Burkitt mpu 56
rojgumieH  MBx.Cydast — TpejcTaBisBa  WMHTEpeC 32  KIMHAYHATA |
MaTOJIOTOAaHATOMUYHATA MpakThKa. O0CHKIa ce HEe0OXOJMMOCTTa OT ITO3HABAHETO Ha
TO3W TYMOP HE3aBHCHUMO TO PSJIKOTO MY Pa3lpoCTpaHEHUE.

.I'. Hukonos, UB. CtosiHOB. 370Ka4eCTBEHH HOBOOOpa3yBaHMs Ha BBTPEUIHUS HOC U

okosioHocHuTe Kyxunu. GP news, 2008, 6p. 2, ctp. 8-9; ISSN: 1311-4727

Pestome: TlpencraBsaT ce ciydawm Ha 3J1aKQ4eCTBEHW TYMOPH Ha OKOJOHOCHHTE
KYXHWHH, 32 JIa C¢ HACOYM BHMMAaHHETO Ha KOJICTUTE KBbM TOBa 3aboisBaHe.Tymopute
Ha OKOJIOHOCHUTE KyXHHHU TPYIAHO M KBbCHO ce auarHoctuipar. OcoOeHo ako He ce
MHCJIM 3a TSX, JWarHo3aTa ce IMOCTaBs CPEAHO OKOJI0O 6 Mecela Clie] HAdaJloTo Ha
3a00JIIBAHETO.

I'. HukosoB, An. BbakoB. Ciyyall Ha 4yxJI0 TS0 BBB BXOJa Ha XpaHOIPOBOJA,
MPUYMHUIIO BpeMEeHHa JapuHreanHa mapainusa. GP news, 2008, 6p. 2, ctp. 21.; ISSN:
1311-4727

Pestome: Jlapunreannute napaius3u, IPUYMHEHH OT YYKIU TeJla B XpaHOMPOBOJA ca
M3KITIOUMTeNHa pankocT. [IpencraBs ce cimydaili Ha HAlUMEHT — 3aTBOPHUK, KOUTO
HapOYHO MOT'BJIHAT CAMOJEITHO HAMPABEHO YYKJIO TSUIO C OCTPU BBPXOBE.

I'. HuxosoB, An. Bbiako, Cr. Mupue. Tymopu Ha OKOJIOHOCHHUTE KyXWHU U
OTHOIIEHHETO UM KbM 3puTenHus aHaim3atrop. TYMOPH Ha okoTo M ouHHTE
MpHUAATHIM: HanoHaHa KoH(pepeHus. — [Inesen, 2008, ctp. 115-119; ISSN: 1313-
387X

Pestome: HacouBame BHUMaHHMETO Ha KOJIETUTE KbM 3JI0KaUECTBEHUTE 3a00JIIBaHMs Ha
HOCA U OKOJIOHOCHUTE KYXWHH, T.K. HAallOCJIEIbK B MPAKTHKaTa ce cOTbCKBaMe C BCe
[10-aBaHCHUpAIM Cily4ad, KOMTO IOJAJEXAaT EIUHCTBEHO Ha IaJMaTUBHA TEpalus.
Opburara e 3a00MKOJIEHA OT OKOJIOHOCHUTE KyXUHH, MOPAAM KOETO, TyMOPHTE Ha
CUHYCHUTE aHTAKUPAT HEMHOTO ChABPKUMO.
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An. Bwnkos, I'. HukomoB. MHBazeBHHM (opMH Ha 37I0KaYECTBEHUTE TYMOPH Ha
KJlenauure — npeaioxxenue 3a nopegaenue. TYMOPU Ha 0k0TO M 0YHMTE NPUAATHLU:
HarmonanHa kordepenmus. — [Tnesen, 2008, cTp.120-122; ISSN: 1313-387X
Pestome: 3nokauecTBeHUTE TYMOpPU Ha KJIENAYUTE CE€ JAMArHOCTULUPAT CPABHUTEIHO
necHo. IIpoOneMbT € B TAXHOTO CBOCBPEMEHHO W PAJUKAIHO XHPYPTHYHO JICUCHHE.
Mma xakBO J1a CH MOKETAEM 110 OTHOILICHHE HA TAXHATa PaHHA IMAarHOCTHKA.

An. Boakos, I'. Hukonos, 1B. CrosinoB, Kp. AtanacoBa, M. Hukonosa. Knuanuen
cllydail Ha TOJISIM MaJHTHH3UpalT TyMOp Ha maporuaHaTa »xie3a. Medinfo, 2011, Gp.
03; ctp. 13-15; ISSN: 1313-2466

Pestome: ABTOpHUTE MPEACTABST MAMEHT ¢ OTPOMEH TYMOP Ha MapOTHJIHATA XKJe3a C
naBHOCT OT okojo 20 romwHW. TyMOpBT pPs3KO HapacTHAJ, KOETO TWPUHYKIaBa
O0onmHaTa J@a Cce TOJUIOKH HAa OIEPATUBHO JICUCHHWE. XHCTOJIOTHATA JOKa3Ba
3]I0KAUeCTBeHa JETeHepanus. 3a JKaloCcT, TO3M ciydaid He e Kasymcruka. C
HACTOSIIIATa MyOJMKAIAS aBTOPUTE CITOJICIAT CBOSI OITUT B JICYCHUETO HA TYMOPHUTE Ha
mapoTUHaTa JKJie3a. Hamiero craHoBuWIEe €, Ye JIGKyBallus JIeKap, OWI TOWU
00IIIOTTPaKTHUKYBAIIL, JeKap OT JOOOJHUYHATA WU OOJTHUYHATA TMOMOII, TPsOBa 1a ce
CTpPEMH Ha MaKCHMAJTHO JIOCTBIICH €3WK Ja HH(POpMHpa MAIUeHTa 3a ChbCTOSTHUETO MY.
Jla My TOMOTHe J1a B3eMe aJICKBaTHO PEIICHHE 3a JICUCHUETO CH.

I'. Huxonos, An. BeikoB, UB. CrosiHoB, Kp. Atanacosa, 1. CtossHoB. OnieHka Ha
€TUOJIOTUYHAaTa BPBb3Ka MEXKAY KapUWMHOMUTEC HaA IrjlaBaTa W IIUATa U I/IH(l)eKHI/ISITa C
Yopemku mammiomen Bupyc. Medinfo, 2012, 6p. 03; 65-66; ISSN: 1313-2466
Pestome: Thpceilki €THOJIOTUYHUTE MPUYMHU M YCIOBUSTA 3a KapIIMHOTE€He3aTra Ha
ycTHaTa KyxuHa, (¢apuHKca M JIapUHKCA, aBTOPUTE H3CIeABAT 3HAYCHHETO Ha
nHpexnuara ¢ Yosemku [lanmmomen Bupyc.

I'. Hukonos, An. Bwakos, C. Ilonmocka, M. KapauBanos, Kp. Aranacosa, LI.
CrosinoB. Panna nuarnoctuka Ha HPV —acomuupanute kapiimHOMU Ha JapuHKCa U
xunodaprHKca C MOMOIITa Ha UMYHOXUCTOXUMUYHU MeToau. GP news, 2013, 6p.14,
ctp.10-11; ISSN: 1311-4727

Pe3tome: Ha BcHUkM € M3BECTHO, Y€ paHHATa JMArHOCTHKA OT ChIECTBEHO 3HAYCHUE
3a YCHENIHOTO JICYCHUE Ha PAKOBUTE 3a00isBaHusA. YOBEHMIKUS MAMIOMEH BHUPYC
3aeMa TBBPAO CBOETO MJSCTO CpEI ETHOJIOTMYHUTE (PaKTOpW 3a pa3BUTHE Ha
napunreannus kapiuuHoMm. PCR metonute nokassar Hanuuue Ha YIIB B TyMopa, HO He
U TOBa, Y€ KapUMHOMA € NpEIu3BUKaH OT BUpyca. Tyk Ha moMomn| HU HABaT
MMYHOXMCTOXUMHUYHUTE MeToau. Upe3 TIX ce JoKa3BaT HEOOpaTUMHTE MPOMEHU B
KJIETKaTa rOCTONPUEMHHK, KOUTO sl IPEBPBIIAT B paKoBa KJeTKa.

I'. Hukonos. Imunobor Kids Sirup — emunctBeHusT mukponusupan Beta Glucan c
BHcoka yrctota. GP news, 2013, 6p.14, ctp. 28-29; ISSN: 1311-4727

Pestome: M3non3BaHero Ha HMMYHOCTUMYJATOPH B JETCKa BB3pacT UMa 3a Iel
MOHI)KaBaHE 4YecToTaTa Ha OoJeayBaHe, TMO-JeKO OoJyieqyBaHE U IOHI)KAaBaHe
YecToTaTa Ha YCIOXKHEHHsS M pPEeUUuIuBU. THPCAT ce MMYyHOCTUMYNIATopu ¢ JoOpa
HaJEeKTHOCT, e(eKTUBHOCT U Oe3omacHOCT. He Ha mocieHO MsICTO ce KOMEHTHpa U
TEXHUS KOMIUTAabHC — YOOCTBOTO 32 MaIMEHTa ¢ I J]a e JOBBPIIH YCIEITHO Kypca
Ha JICYCHHE.
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I'. HukonoB, H. bwirapanos. Mudeknusra ¢ woemku nanuiomen supyc (HPV)
NpUYMHIBA PaK Ha ycTHaTa KyxuHa u japuHkca. GP News, 2017, 6p. 6 ctp.25-26;
ISSN: 1311-4727

Pesrome: Thpceliku €THOJIOTMYHUTE IPUYMHU U YCIOBMS 3a KapLUUHOIE€He3aTa Ha
ycTHaTa KyxWHa ,(papuHKCa | JIApUHKCA,aBTOPUTE H3CIEABAT 3HAYCHHUETO Ha
MHQEKIUATA ¢ YOBEIIKM NnanuioMeH Bupyc- HPV.

KnrouoBu gymu: Laryngeal carcinoma,HPV.

H. Bwarapanos, Kp. Tabakosa, H. Konaposa-fueBa, H. Kpncrena, JI. [lankos, H.
Toues, I'. Hukonos. Koxmtom. KnuHuueH ciydail, yCIOKHEH C pa3BUTHETO Ha
WHTpaKpaHuaIHU U petuHainan xemoparun. GP News, 2017, 6p. 5, ctp. 48-51; ISSN:
1311-4727

Pestome: KoximomrsT € €Ha OT OCHOBHUTE BAaKCHMHONPEIOTBPATUMU MH(DEKINU, NTPU
KoATO MMyHM3anusaTa B bbiarapus e ppBeneHa npeau 60 rogunu. BeB Bpb3ka ¢ ToBa,
ChbBPEMEHHATa KJIMHUKO-EMHIEMUOJIOTHYHA KapTHHA Ha KOKJIIOIIa € MOIu(UIpaHa,
KaTo 4eCTO ce cpemar atunmudau U ppyctau dpopmu. OT npyra crpaHa, 3a00JIBaHETO
MpoTHYa HAW-TEKKO, C HAW-BUCOK PHUCK OT pa3BUTHE HA YCIOKHEHUS NIpU
HEMMYHU3HpaHU Jella Ha Bb3pacT 1o 6 mecena.

B crarusdra ce onuca ciyyail Ha YeTUPUMECEYHO HEBAaKCUHUPAHO JIETE ChC 3a0aBsiHe
B TOCTaBSHETO Ha JAMarHo3aTra KOKIIONI. 3abossiBaHETO MPOTHYA TEXKKO, Karo ce
YCIIOKHSIBA C Pa3BUTHETO Ha MHTPAKPAHUAIHU U PETUHAIHU XEMOparuu.

I'. Huxonos, H. bwarapanoB. CyOdeOpuina Ttemmeparypa cien OojemayBaHe H
berarmokan. GP News, 2017, 6p. 5, ctp. 51-52; ISSN: 1311-4727

Pestome: HopmanHara TenecHa TeMmeparypa € >KU3HEHO BaKHA 4acT OT XOMeocTa3aTa
Ha YOBEIIKHMSA OpraHu3bM. Ts € HeoOXOOMMO YCIOBHE 3a peauia OHOXUMHYHH
peakuy, KOUTo He Onxa OMIIM Bh3MOYKHH IPH ITO-HUCKA WX TO-BHCOKA TEMIIEpaTypa.
[ToBumiennero Ha TejlecHaTa TEeMIIEpaTypa € HOpPMaleH 3allUTeH MEXaHW3bM M Hai-
4eCTO € B OTroBOp Ha BB3MAJCHHWE C BHPYCHA MM OaKTepUalHa ETHOJOTHS.
[Tpuunnara Moxe na e OaHaleH PUHO(APUHTHT, CHHYHT M TOH3WIHT, HO 4eCTO Ce
cCpemaT M MHOTO II0 CEPUO3HM HMHGEKIMHM KaTo ITHEBMOHHS, XEHNaTUT M Ja He
3a0bpaBsime TyOepKyo3ara.

YecTto BHcOkara Temmeparypa 39rpagyca € B CBCTOSHHE Aa yOue HHQEKIMO3ZHUS
OpUYMHUTEN. B CchIIOTO BpeMe MMyHHaTa CHCTEMa C€ aKTHBU3UPA OT MOBHIIEHHETO
Ha TeMIlepaTypaTa — IPOM3BEXKAAT Ce IMOBEYE aHTUTENa, MMyHHH KJIETKH, 3aCHJIBA C€
KPBbBOTOKAa M ce momoOpsBa mepdysusra Ha BB3MAJICHATa THKAH, KaKTO M Ha
KPBBOTBOPHUTE OPTraHU M KPBBHUTE JIETIA.

H. bwarapanos, H. KpscteBa, I'. Hukonos. Ilon3u oT KOMOMHMPAHOTO MPHIIOKEHHUE
Ha aHTuOHoTHIM U Imunobor Biotic B nenuarpuunara npaktuka. GP News, 2017, 6p.
4, ctp.41-42; ISSN: 1311-4727

Pestome: OTKpUTHETO U BBBEXKJIAHETO B YNOTpeOda Ha aHTUOMOTHUIMTE € €THO OT Haii-
3HaYMMHUTE CHOMTHS B MenuiMHarta 3a XX BeK. PazpaboTBaHeTo Ha HOBM IpyNU U
TeHepaluu OT TAX MO3BOJH JIa C€ PaslIMpU aHTUMUKPOOHUS UM CIIEKTBD, B PE3yNTaT
Ha KOETO € CIIaceH >KMBOTHT Ha MWJIMOHM INALUEHTH, a NIPU APYrH € NPEeJOTBPAaTEHO
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pa3sBUTHETO HA YCIOXKHEHMsA. YcCHopegHo oOade, ¢ BCe I[0O-MAacoBaTa U 4YeCTO
HeolpaBJaHa yrnoTpeda Ha AaHTUOMOTHLM BB3HUKBAT JBa OCHOBHHM Mpobiema,
CBBP3aHH C MPWIOKEHUETO UM: OT €HA CTPaHa T€ HapyllaBaT HOpMaJHAaTa YpeBHA
MuKpo(dIopa, a OT Apyra Bce MOBEYE C€ yBeIMYaBa aHTUOMOTHYHATA PE3UCTEHTHOCT,
KOETO BOJAM JI0 TIOHW)KEHHE Ha TEXHHs TeparneBTH4eH edekr. BbB Bpb3ka C TOBa,
JIOTHYHO € J1a C€ ThPCAT CPEACTBA, MPUIIAraHN YCIIOPEIHO C aHTHOMOTHUIINTE, KOUTO Ja
MUHUMH3HPAT OTPUIATEITHOTO MM BB3JCHCTBUE BHPXY YOBEHIKHS MHKPOOHMOM M Jia
MPOSIBSBAT CHHEPTU3BM 10 OTHOIIEHHE HAa aHTHMH(EKIMO3HUI UM edekT. Imunobor
BiotiC e nBykOMIIOHEHTEH mpemnapar, KOHTO BKIrouBa B chcraBa cu Lactobacillus
Bulgaricus (250 mg, 2,5x10° xomommm) u Beta-glucan (250 mg). CpoiictBara Ha
L.Bulgaricus kato mpoOuotuk ca OTKpuTH OT MeunukoB npemu 135 roaunu, a
MOCJIEIBAIINTE 3abJI00YEHN MPOYYBAHUS JI0Ka3BaT, Y€ TOW KMMa M JON'BJIHUTEIEH
umyHoMmoaynupair edekr. Beta-glucan e monmzaxapua, chIbpiKall ce B HIKOH
€CTeCTBEHH H3TOYHHIIM, KaTO >XUTHU DPACTEHHs, Mas, T'BOWM, SOKU W JAp, YUUTO
O7maroTBOpeH eQeKT BBPXY YOBEHIKHS OpPraHW3bM € YCTAHOBEH EMIIMPHYHO OT
xumsimonetus. Ha chBpeMeHHHs eTam € OTKPUTO, Y€ TOW MOBIHSIBA IMOJIOKUTEITHO
pa3IM4YHM 3BEHA Ha CTICU(PUYHUS U HecTIenn(pUIeH UMYHHUTET, KaTo B CHIIOTO BpeMe
npejCTaBisiBa M MoIeH mnpednoTuk. BkimrouBanero wa Imunobor Biotic B
KOMIIJIEKCHATa Tepanusi Ha MallMeHTU ¢ WH(EKIMO3eH XapakTep Ha 3a00JsBaHETO €
HaITBJIHO OTIPaBJIaHO, Thi KaTO TOM MPOSBSIBA CHHEPTU3BM 10 OTHOILIEHHUE JEHCTBUETO
Ha U3M0JI3BAaHUTE aHTUOUOTHIIH.

H. bwarapanos, JI. Hukonos, H. Komaposa-fueBa, B. Henkosa, Mn KapauBanos, I
Hukonos. PeuunuBupaiia pecnuparopHa ManuioMaro3a ¢ OMHMCAaHWE Ha KIMHUYEH
cinydaii. Hayka mynmomnorus, 2014, 6p.4, ctp. 4-8; ISSN: 1312-8302
Pesrome:
PeunmuBupamarta  pecnupaTopHa — MHanujomaro3a € — CPaBHUTENHO  PSAKO
noOpokauecTBEHO 3a0ojsiBaHe, 3acAraiio IJIaBHO Ha JapuHKca (a MOHSKora u
TpaxesiTa, OpoHxUTe M OenoapoOHUS mHapeHxuMm). MHOro H3cielBaHUsA JOKa3BatT
BupycHaTa etuosiorus - PPII ce nmpuuunsBa ot yoBemkus nanuiaomed Bupyc (HPV),
Hail-uecto ot HPV Ttunose 6 u 11. Bs3pactoBoTo paznpenesieHre Ha NaMEHTUTE UMa
JIBa MHKA: IBPBUST € HA BB3pAcT MOJ S TOJMHH, a BTOPUAT Ha Bb3pacT Mexay 20 no
40. Yecrorara Ha 3a0014BaHETO ce OLeHsaBa Ha okoJio 1,7 1o 4,3 / 100 000 nena, niu
1,8 / 100 000 BB3pacTHu. B ToBa nmpoyduBaHe HUE MPEACTABIME KIMHUYHUS CIydai Ha
PPII y 3-rogumno mMomuue ¢ 3-MeceuyHa HCTOpHATa Ha MPECUITHAJIOCT U XPHUIIOBE.
JlupekTHaTa JTapUHTOCKOMHS MM0Ka3a HAIMYUE Ha JIApUHTea Hu nanuwiomu. beme
mpoBe/ieHa OWOTCHS Y TATOJIOTOAHATOMUYHUSAT AaHalu3 MOTBBPAM JUArHo3ara.
KarouoBu aymu: penuauBupalia pecupaTtopHa ManuioMaro3a, YOBEUIKU
ManuIOMEH BUPYC

I HuxonoB. IlsmoctHo pemenne 3a umyHuter. Kpurtepunm 3a uszbop Ha
UMYHOCTUMYJATOp npu Jaena u Be3pactHu. GP News, 2018, 6p. 9, ctp. 38-40; ISSN:
1311-4727

Pestome: VMIMyHHaTa cucteMa € CIOXKHA CHbBKYIMHOCT OT OWOJIOTMYHU CTPYKTYPU H
nporecu. Ts ocurypsiBa 3amuTa Ha IelTUsl OpraHU3bM Cpelly MH(EKIUU, HeoIu1a3Mu U
anepruvnu 3abonsBanus. [lopaan ToBa IMyHHHUAT OajlaHC € OT CHIIECTBEHO 3HAUCHHE
3a MoAnbp)KaHe Ha J00po 3ApaBe NpuM Jena M Bb3pacTHU. Hyxmata ot
MMYHOMOJYJIAIMsl C€ OMpesenss OT HAaCTOSALIMS MMYHEH CTaTyc, UCTOpHsTa Ha
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3a00JICBACMOCT B PAaMKHUTE Ha TMPEAXOJHaTa TOJAMHA W OT MPHIPYKABAIIUTE
3a00/I9BaHMs, aKO UMa TaKUBa.

BbakoB An. ,HukonoB I'. AHTUBHMpyCHa 3amuTa NHpU BB3pacCTHM B YCIOBHUSATA Ha
moBHIIIeHa 3a00yieBaeMOCT OT pecriupatopHu uHPekuu. GP News, 2020, 6p. 4, 49-
51; ISSN: 1311-4727

Pestome: Pecrimparopuute BUpycHM WH(EKIMM ca Hai-uecTara IaTOJIOTHUS B
yoBellkara nomynanusa. Te ca 00EKT Ha peauua CHEUUATHOCTH M Hali-Beue Ha
KOJIETUTE OTOpHHOJNapuHrosno3u. Ha yoBemikara momynanus M IHPEACTOM cCpeulia C
HEU3BECTHA 3a cera 3amiaxa oT Habupamus 3actpamutesnnu pasmepu COVID-19. B
TakaBa 00CTaHOBKA, OCBEH MPEABUACHUTE TPOTUBOETIMIEMUYHN MEPKHU, UMa 3HAUECHHE
U MHAWBUIYyaTHUS WUMYHUTET. OT HEro 3aBUCH JaJId ClIeJ] KOHTaKT € C€ pa3Bue
3a00J1aBaHU U KakK LIe MpOTeye TO.

Kp. Artanacoa, I'. HuxonoB. YHuBepcanna BakcuHa B ycioBusta Ha COVID, GP
News, 2020, op.11, ctp. 27-31; ISSN: 1311-4727

Pesrome: COVID-19 u HOBa (hopmMa Ha BHpycHa pecrupaTopHa WHQEKIHs, KOSTO
9YeCTO CE YCIOXKHABA JI0 TEKKH ITHEBMOHUHU M OCTHP PECIHPATOPEH TUCTPEC CUHAPOM.
OcHoBHa xapakrepuctuka Ha OPJ[C e Hapymenus OajraHc Ha TEYHOCTH B
OenoapoOHaTa ThKaH ¢ 0pOpMsIHE Ha OeI0apPOOEH OTOK OT HEKAPAMOTEHEH MTPOU3XOI.

Duhlenski, B., Valkov, Al., Nikolov, G., Mirchev, St., Stoyanov, Tsv., Mladenov,
Tsv., Kyuchukova-Kazandjieva, Kr., Todorova-Doneva, J., Yulduz, M. Application of
functional endoscopic sinus surgery with navigation system in Medical University-
Pleven: pilot results. International Bulletin of Otorhinolaryngology, 2020, 16(4): 11-
15; ISSN: 2367-878X

Abstract

Background: Functional Endoscopic Sinus Surgery (FESS), supported by a
navigation system, is a modern minimally invasive method for diagnosis and surgical
treatment of nasal polyposis, acute and chronic sinusitis, benign and malignant tumors
of the nasal cavities and skull base, congenital anomalies, severe epistaxis, and a
number of other pathological processes in these anatomical areas. Advantages of the
method are the improved orientation through navigation, reduced blood loss, sparing
of neighboring tissues and structures, optimization of postoperative results, reduction
of recovery period and pain as well as the optimized quality of life of the patient.

Aim: Presentation of pilot results from the first surgical interventions under Work
Package 3 “Endoscopic sinus surgery, supported by a navigation system, in ENT
practice”, performed in the “Integrated Interdisciplinary Operating Unit with
Navigation and Telesurgery Systems” built under the project BGOSM20OP001-1.002—
0010 “Center of Competence in Personalized Medicine, 3D and Telemedicine, Robot-
assisted and Minimally Invasive Surgery” funded by the “Science and education for
smart growth” Operational Program and the European Regional Development Fund.
Results: The surgical interventions were performed without intraoperative and early
postoperative complications; the recovery period was smooth. During the follow-up
examinations, we observed good local postoperative status, optimal period of healing
and absence of subjective complaints reported by the patients.

Conclusion: Our pilot results support the advantages of navigated FESS for safer,
more precise and sparing radical treatment of diseases of the nose and nasal cavities.
Extended multidisciplinary studies are forthcoming within the project for overall
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assessment of the significance and applicability of the introduced method in different
groups of patients.

Keywords: FESS, navigation system, minimally invasive surgery, diseases of the
nose and nasal cavities

C Mupues, A Bwviako, M Mwuikos, I' HukosoB. Cumynammonen 3D monmen Ha
CPEIHOTO yXO 32 TEOPETUYHO U MPAKTUYECKO 00yUYEeHUE Ha CTYJAEHTH, CIIELIUAaIN3aHTH
no VYHI' OGonectu wu HaumHaemm ortoxupyp3u. International Bulletin  of
Otorhinolaryngology, 2020, 16(4): 36-41; ISSN: 2367-878X
Pe3rome
Crnennanuzanture no YHI Gonecty n HauMHACIIUTE OTOXUPYP3U MPEMUHABAT TIPE3
MHOTO Ba)K€H HavaJieH nepro/ Ha o0ydeHnue. [Ibp- BUTE CTHIIKU B OTOXUPYpPruUsiTa ce
ochlIecTBABAT step by step. IIpe- xoabT OT TeOpeTUUHN NO3HAHMS KbM KYPCOBETE IO
Temporal Bone Dissection e TpyaeH 1 npoabkuTenieH. Jluncata Ha peaBapuTeIHa
MOATOTOBKA ONIOPOYABA U OCKBIISIBA YIIPAKHEHUATA 110 AUCEKIIHS Ha TEMIIOpAIHA
KOCT.
CuMynalmoHHUTE MOJEHU MPEXBBPIISIT MOCT MEXKAY TEOPHUSITa U ITPaKTUKaTa 1
JOTIPUHACHT 3a M0-BUCOKa €(PEeKTUBHOCT Ha 00y4e- HUETO.
en: Cp3paBane Ha cuMynaimoHeH 3D mMojien B peaqHu pa3Mepy Ha processus
mastoideus u JacTTa Ha JHIIEBUS HEPB, IPEMUHABAIIIA TIP3 HET0; U3I0JI3BaHe Ha
cumynanuroneH 3D mMozen Ha processus mastoideus 3a aHaTOMUYHO OHArjieisiBaHe Ha
TPYAHO OTKPUBAEMHUTE U HEBUJIMMHU CTPYKTYPH Ha CPETHOTO YXO M JIMLEBUS HEPB U 3a
HO30- JIOTHYHO OOyUJEHHE.
Marepuai u METOIH:

TPYITHa TEMITOPAJIHA KOCT, BBPXY KOSITO ¢ u3BbpiicHa Postauricular Facial
Nerve decompression

n3paboTBaHE HA CHJIMKOHOB MOJIEJI IO B3€T OTIEeUaThK OT orepa- TUBHATa
KyXHHa

3]1 IpUHTUHT HA MOJEJINTE U OLBETSBAHE

[0JIaraHe Ha €JIeKTPUYECKU ITPOBOIHULIA U CBBP3BAHETO UM KbM TaKTUIIHA
MOKA3aJKa U CBETJIMHHU UHIUKATOPH
Pesynratu:
Mopensr:
— MpEeACTaBs TPYAHO OTKPUBAEMUTE U HEBUJIMMU MUKPOCTPYKTYPH Ha CPETHOTO
yXO M 4acTTa Ha JULEBUS HEPB, IPEMUHABAILA [TPE3 HETO
— M03BOJIsIBA paboTa B /1B PeXKMUMA: aHATOMUYEH U HO30JIOTHYEH
— JOTIpPUHACS 32 NMO-TPAlHO 3alla3BaHe Ha 3HAHUATA, U3M0JI3BAKU IPUHLIMIIA HA
aKTUBHOTO 0OyYeHHUE ¥ TPEHUPAHETO HA 3pUTENIHATA U TAKTUIIHATA [TaMeT
3aKiIro4YeHue:
MoensbT € Cb3/1a/IeH 3a 00yueHHe, MPeaXoskK/1a MOJICIUTE 3a TPEHUHT U MOXKe /1a Objie
YCHBBPILIEHCTBAH.
KirouoBu nymu: nuceknus Ha TEMIOpaJHA KOCT, CUMYJIAllMOHEH MOJIET Ha CPETHO

yXO

Al. Valkov, Tsv. Mladenov, B. Duhlenski, Tsv. Stoyanov, G. Nikolov, M. Yildiz, Kr.
Atanasova, St. Mirchev. Our experience in the surgical treatment of Obstructive Sleep
Apnea. International Bulletin of Otorhinolaryngology, 2021, 17(1): 25-28; ISSN:
2367-878X
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Resume

Background: Obstructive Sleep Apnea (OSA) is a sleep-related breathing disorder,
leading to decreased quality of life, increased risk of cardiovascular morbidity and
mortality, increased frequency of automobile accidents. Continuous positive airway
pressure (CPAP) remains the first line of treatment for OSA. Many patients are
unwilling or incapable to tolerate the treatment and therefore turn to surgical options
to alleviate symptoms and sequela of the disease. Aim: To present our experience in
the surgical treatment of OSA. Materials and Methods: 50 patients (48 male / 2
female) underwent surgical treatment for OSA in our clinic for a period of 10 years.
Subjective complaints were evaluated by interview of the patient and partner pre- and
postoperatively, with key factors studied being snoring level (visual analogue 1-10)
and Epworth Sleepiness Scale (ESS). Objective data were Body Mass Index (BMI),
nasal endoscopy, pre and postoperative polysomnographic data, rhinomanometry,
Mallampati score, diagnostic imaging of the nose and sinuses.

Results: The mean BMI of the patients was 29.8+ 3.4. 21 patients had nasal
obstruction for which they underwent surgical treatment. 5 patients had micro or
retrognathia. 37 Pateints had a Mallampati score of 3 and 13 of 4. All 50 patients
underwent  Uvulopalatopharyngoplasty (UPPP) and 6 patients also had
Radiofrequency tongue base reduction. There were no serious complications.
Subjective improvement in the severity of the symptoms was obtained in 88% (44) of
patients. Objective success was obtained in 56% (28) of the patients.

Conclusions: Surgical treatment of OSA leads to a significant subjective improvement
in the severity of symptoms and acceptable objective results. For maximal results a
multidisciplinary approach is required for the complex treatment of OSA.

Key words: UPPP, OSA, surgical treatment

A. Valkov, G. Nikolov, B. Duhlenski, Tsv. Stoyanov, Tsv. Mladenov, M. Yildiz, Kr.
Atanasova, St. Mirchev, Kr. Valcheva. The application of ultrasound examination in
the treatment of Acute Sinuitis. Comparing X-ray to ultrasound of paranasal sinuses.
International Bulletin of Otorhinolaryngology, 2021, 17(1): 40-41; ISSN: 2367-878X
— Resume Background: Acute rhinosinusitis (ARS) is one of the most common
diseases encountered in the out-patient setting. X-ray of the paranasal sinuses is the
gold standard in the diagnosis of ARS with its accessibility and accuracy. Ultrasound
examination of the paranasal sinuses is a noninvasive diagnostic method which is an
acceptable alternative in the follow-up of the treatment. Aim: To present the
application of portable sinuson in the out-patient setting on patients with ARS and its
effectiveness. Materials and Methods: 22 patients (12m/10f) underwent X-ray of the
paranasal sinuses, which resulted in ARS. The results of the X-rays were compared
with the ultrasound examination of the paranasal sinuses with a portable sinuson
(SINUSULTRA ULTRAMAX). The examination was repeated on the 1-st and 2-
nd week and 2 months after the treatment for ARS. Results: From the 22 patients —

10 were with unilateral maxillary sinusitis, 7 with bilateral sinusitis and 5 with
pansinusitis. 5 (22%) false positives were registered from the ultrasound examination
on the initial check-up, 3 (13%) false negatives were registered on the follow-ups on
the 1-st and the 2-nd week, 2 (9%) false negatives were registered 2 months after the
treatment for ARS. Conclusion: Ultrasound examination of the paranasal sinuses is a
noninvasive, painless, fast and with an adequate degree of accuracy. It is a good
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alternative for children and pregnant women. Ultrasound examination can be applied
in the follow-up of ARS.

Key words: acute rhinosiuitis, ultrasound, follow-up

B. Duhlenski, Al. Valkov, Tsv. Mladenov, M. Yulduz, G. Nikolov, Tsv. Stoyanov,
Kr. Atanasova Functional endoscopic sinus surgery (FESS) with navigation system in
childhood — our experience.Presentation of clinical cases International Bulletin of
Otorhinolaryngology, 2020, 16(4): 36-41; ISSN: 2367-878X Abstract Introduction:
Functional endoscopic sinus surgery (FESS) is the gold minimally invasive standard
in diagnosing and surgically treat- ing many diseases of the nose and paranasal
cavities. An advantage of FESS is the possibility of application in all age
groups.Materials and methods: We observed pediatric patients attended the
Otorhinolaryngology Clinic in the University Hospital “Dr. Georgi Stranski” — Pleven
in 2021. FESS surgery was performed in the “Integrated interdisciplinary operating
unit with navigation and telesurgery systems” at the Center of competence on
personalised medicine, 3D and telemedicine, robotic and minimally invasive sur- gery
,Leonardo da Vinci” in Medical University — Pleven.Clinical cases: Case 1: A 7-
year-old male patient with orbital compli- cation of rhinosinusitis, with left orbital
preseptal cellulitis, without ophthalmoplegia or loss of vision, + ptosis of the eyelid
and data on pansinuitis from CT images. Performed FESS found lysis of lamina
papyracea with involvement of anterior and posterior ethmoidal cells. Postoperative
treatment was done with Ceftriaxone 1g/12h i.v. for 7 days, nasal glucocorticoids and
antihistamines.Case 2: A 17-year-old female patient with suggested primary ciliary
dyskinesia with a recurrent rhinosinusitis, persistent nasal obstruc- tion, and thick
viscous secretions that did not respond to conservative treatment. Sweat test for cystic
fibrosis (-). FESS reshaping of the natural openings of the maxillary sinuses and
anterior ethmoidectomy were performed bilaterally. Conclusion: FESS is a minimally
invasive method, which is suitable for application in pediatric patients. When applied
by trained profes- sionals, FESS with an integrated navigation system is optimal for
the diagnosis and surgical treatment of chronic and acute rhinosinusitis in
children.Keywords: FESS, endoscopic surgery of the nose and sinuses, chron- ic
rhinosinusitis, acute rhinosinusitis, pediatric patients.

Duhlenski B., Valkov Al., Nikolov G., Mirchev St., Stoyanov Tsv., Mladenov Tsv.,
Kyuchukova-Kazandjieva Kr., Todorova-Doneva J., Yulduz M. Application of
Functional Endoscopic Sinus Surgery with Navigation system in Medical University —
Pleven: Pilot results International Bulletin of Otorhinolaryngology, 2020, 16(4): 36-
41; ISSN: 2367-878X Abstract Background: Functional Endoscopic Sinus Surgery
(FESS), supported by a navigation system, is a modern minimally invasive method for
diagnosis and surgical treatment of nasal polyposis, acute and chronic sinusitis, benign
and malignant tumors of the nasal cavities and skull base, congenital anomalies,
severe epistaxis, and a number of other pathological processes in these anatomical
areas. Advantages of the method are the improved orientation through navigation,
reduced blood loss, sparing of neighboring tissues and structures, optimization of
postoperative results, reduction of recovery period and pain as well as the optimized
quality of life of the patient. Aim: Presentation of pilot results from the first surgical
interventions under Work Package 3 “Endoscopic sinus surgery, supported by a
navigation system, in ENT practice”, performed in the “Integrated Interdisciplinary
Operating Unit with Navigation and Telesurgery Systems” built under the project
BG05M20P001-1.002-0010 “Center of Competence in Personalized Medicine, 3D
and Telemedicine, Robot-assisted and Minimally Invasive Surgery” funded by the
“Science and education for smart growth” Operational Program and the European
Regional Development Fund.Results: The surgical interventions were performed
without intraoperative and early postoperative complications; the recovery period was
smooth. During the follow-up examinations, we observed good local postoperative
status, optimal period of healing and absence of subjective complaints reported by the



patients.Conclusion: Our pilot results support the advantages of navigated FESS for
safer, more precise and sparing radical treatment of diseases of the nose and nasal
cavities. Extended multidisciplinary studies are forthcoming within the project for
overall assessment of the significance and applicability of the introduced method in
different groups of patients.Keywords: FESS, navigation system, minimally invasive
surgery, diseases of the nose and nasal cavities

Hayunu tpygnose:

YueOnuk no YHI' Gosectu 3a oOmIONpakTHKyBalld JeKapu, CPEIHU MEIULUHCKU
KaJpu W CTOMAaToJIO3W. Bb3mamurenHu 3a0o0isBaHUS Ha JIMTAaBUIIAaTa HAa YCTHATa
kyxuHa. Cromatutu. Ctp 143 — 144. T'mocutu. Ctp. 144 -145.

Momnorpadusi: CbBpeMeHEH TMOTJIET BbPXY €THOJIOTHITA Ha JIAPUHTCATHUSI KaPIIUHOM.
2022 ron. MYV IlneseH.

Pestome: Ilpe3 mocnennuTe roguHN €UH HOB €THOJIOTMYEH (PAKTOp 3a pa3BUTHE Ha
JApUHTeaIHUd KapUWHOM, HaOupa npenHuHa. ToBa € HMH(QEKIHUSITa € YOBEIIKH
ManujioMeH BUpyc. be3cnopHu ca qokas3arencTBara 3a y4aCTHETO My B OHKOTI'€He3ara
Ha MaroyHaTa IIWiiKa, HOOelle HY)XHO BpeMe Ja ce MOTBBPIM TakoBa U 3a
opodapUHreaHus U JIJAPUHT €ATHHUS KapIUHOM.

EBporneiicku KOHCEHCYC 3a pUHOCHUHYWTH W HocHa mosmno3a 2020 roxa. Ilpeson u
penakuus Ha OBJITapCKOTO U3/IaHUE.

Pestome: Bearapckust HanmoHnaneHn KOHCEHCYC 3a JICUEHHE Ha PUHOCUHYUTH U HOCHA TTOJMII03a
2020 roguHa € ch3MaZeH KaTo MPOAbDKEHNE Ha TOCETallTHUTe KOHCEHCYCH Ha bhirapckoro
Punosnornuno Capyxenne. ToBa € KOHCEHCYC 3a IMATHOCTUKA U MEIMKAMEHTO3HO JICUCHHUE Ha
Octpus Bakrepuanen Punocunyut u ChbBpeMEHHH KOHIICTIIIUH 32 KOHCEPBATHBHO JICUCHUE Ha
XpoHnuHus PUHOCUHYUT.
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