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ABSTRACT

Introduction: Rectal cancer reatment has changed owver the last several decades. Total
mesorectal excision (TME) has proven to be the gold standard in rectal cancer surgery.
Transanal total mesorectal excision (TaTME) and robotic total mesorectal excision (RoTME)
fior low and mid rectal cancer are implemented to overcome some of the difficulies of the
laparoscopic approach. The aim of this study is to show a single-center experience in the
leaming curves of both RoTME and TaTME.

Material and methods: A single-center prospective study comparing the first 17 consecu-
tive ROTME cases from January 2016 to May 2019 to the first 16 consecutive cases of
TaTME from July 2019 to June 2021 was conducted. The difference in the time periods is
due to the later implementation of TaTME in the center. All procedures were performed by a
single team.

Results: A total of 33 patients were included in the study — 17 RoTME patients and 16 TaTME
patients. The groups were homogeneously distributed in terms of patients’ characteristics
and stage. Comparing the two groups, no statistically significant differences between them
were found in terms of complication rates {(p=0.692), positive circumferential resection
margins rates (p=0.000), frequency of anastomotic leak rates (p=0.596), time from
completion of radiotherapy to surgery (p=0.229) and fime from surgery to ileostomy
closure (p=0.880). A statistically significant shorter operative ime was found in the TaTME
group {(p=0.008).

Conclusion: The learming curve should be considered in all procedures. A structured training
pathway for TATME and RoTME is essential. Mo differences between robTME and TaTME in
the learning curve were observed in our center.
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SUMMARY

Purpose: Our purpose is to study the clinical safety
of focused ultrasound surgery (FUS) in the treatment of pa-
tients with advanced pancreatic cancer.

Methods: A single-center prospective study was con-
ducted in the period 02. 2013 - B6. 2018 at HIFU depart-
ment at University hospital St. Marina — Pleven, Bulgaria
locking at the postoperative complications after focused
ultrasound surgery of advanced pancreatic cancer patients.

Results: 47 patients were included in the study with
a Il or 1V stage pancreatic cancer. The complication rate
was 10.6% and no severe complications were observed.

Conclusions: FUS seems o be a safe method of treat-
ing patients with advanced pancreatic cancer. Large
randomized trials in the area are needed.

Keywords: pancrealic cancer, postoperative compli-
cations, High-intensity focused ultrasound

creatic cancer remains a challenge. The golden standard
nowadays is surgical resection. Approximately B0% of pa-
tients have unresectable disease at presentation [1]. The
median overall survival {08} for 111 stage patients is app.
6-10 months and for IV stage — 3-6 months [2]. Chemo-
therapy has not shown to greatly improve the OS rate for
patients with advanced pancreatic cancer [2-5].

Focused ultrasound surgery (FUS) or high-intensity
focused ultrasound (HIFU) treatment is a novel non-inva-
sive method to treat advanced pancreatic cancer [6-7]. Dur-
ing the past decades it has proven its benefits in treating
patients with this disease.

Our aim is to study the clinical safety of focused ul-
trasound surgery (FUS) in the treatment of patients with ad-
vanced pancreatic cancer by a single-center prospective
study.

MATERIAL AND METHODS:

A mimala cantar aracnoatiaoos oftadse sae anndsatad G
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ABSTRACT

Vaginal leiomyoma is a rare condition. Approximately 300
cases have been reported in the literature so far. We
present a case of 47 years old patient with a rapidly growing
vaginal myoma which was diagnosed three months after a
supravaginal hysterectomy due to uterine myoma and was
suspicious for malignancy.

leiomyosarcoma prior to surgical removal of the wvaginal
tumour is very difficult.

3. What are the implications for research, policy, or
practice?

The rapidly growing tumours in the vagina do not have to be
malignant but they have to be treated as malignant.

Background

Leiomyomas are smooth muscle benign tumours developing
from monoclonal expansion of a single muscle cell,
responsive to steroid hormones.' Almost 70 per cent to 80
per cent of all women will have fibroids by age 50. It is most
common in women between the ages of 35 and 50. Usually
it is located in the uterus, but sometimes it can be found in
other locations- for example as
leiomyoma. Leiomyoma of the vagina is a very rare entity:
approximately 300 cases have been reported in the
literature so far.” The benign fibromyoma usually arise from
the anterior vaginal wall and the differential diagnosis in

these cases must be done with benign neoplasms such as

a primary waginal

bladder leiomyoma, rhabdomyoma and benign mixed
tumour, endometriosis, malignant primary neoplasms such
as squamous cell carcinoma, verrucous and clear cell
carcinoma, melanoma,

embryonal rhabdomyosarcoma,

leiomyosarcoma and mixed tumours, secondary neoplasms,
3
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Abstrack Background and objectivess Lymphoepithelioma-like carcinoma (LELC) is a histological type
of malignant tumor arising from the uncontrolled mitosis of transformed cells originating in epithelial
tissue. It is a rare subtype of squamous cell carcinoma of the uterine cervix. There are significant
differences in frequency, mean age, viral status, and outcomes in Asian or Caucasian patients.
Materials and Methods: A retrospective study of all cases of lymphoepithelioma-like carcinoma of the
cervix at the Clinic of Oncogynecology, University Hospital, Pleven, Bulgaria between 1 January 2007
and 31 December 2016 was performed. All patients were followed-up till March 2019. We analyzed
some clinical characteristics of the patients, calculated the frequency of lymphoepithelioma-like
carcinoma of the cervix from all patients with stage I cervical cancer, and looked at the overall survival
rate, the 5-year survival rate, and the correlation between overall survival, lymph node status, and the
size of the tumor. Results: The frequency of lymphoepithelioma-like carcinoma was 3.3% for all cases
with cervical carcinoma at stage L. The mean age of the patients with LELC was 49.6 years (range
32-67). Fourteen patients (82.4%) were in the FIGO IB1 stage, three patients (17.6%) were in the
FIGO 1B2 stage. Lymph nodes were metastatic in three patients (17.6%), non-metastatic in 13 patients
(76.5%), and unknown in one patient. The overall survival rate was 76.47% for the study period
and the 5-year survival rate of the patients that were followed-up until the 5th year (14 patients)
was 69.23%. Condusions: Lymphoepithelioma-like carcinoma is a rare SCC subtype, but it could be
more frequent among western patients than previously thought. Cur results do not confirm the data
showing low risk of lymph metastasis and good prognosis of LELC, which is why we think that the
treatment in these cases has to be more aggressive than is reported in the literature.
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Abstract

Intreduction: Totally implantable access ports (TIAPs) are commonly used in oncologic patients undergoing ongoing chemotherapy.
The methods of choice for implantation are the subclavian vein puncture approach and the cephalic vein cutdown technigue, followed
by internal jugular vein access and external jugular vein access.

Materlals and methods: We analyzed all patients who had a central venous access implanted by a single surgeon at the University Hos-
pital in Pleven between October 2018 and January 2022, with the aim of determining the success rate and safety of the cephalic cutdown
technigue for placing totally implantable access ports.

Results: 135 totally implantable access ports were inserted in the study period. Median age of patients was 69.2 years (range, 35-86
years). There were 71 (52.59%) women and 64 (47.41%) men. In 7 patients, the tip of the catheter was reported to go at the distal part
of the subclavian vein and axillary vein on the ipsilateral side afier initial placement and was repositioned under real-time fluoroscopic
guidance. Successful placement of a totally implantable access port using the cephalic cutdown technique was reported in 127 patients
{94.07%). No postoperative pneumothorax, hemothorax, or vessel injury were reported. One case of surgical site infection was seen on
postoperative day (POD) 7. Late postoperative complications occurred in 3 patients with catheter-related bacteremia all after POD 30
(81, 95, and 172 days after the procedure). One patient died.

Conclusions: Totally implantable access ports placed using the cephalic vein cutdown technique can be used safely and with high suc-
cess rates in oncological patients.
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ABSTRACT

Background and Objectives: In patients with obstruct-
ing rectal cancers who require intestinal diversion before
nepadjuvant therapy, minimizing diversion-related recov-
ery and instituting early chemoradiation are critical to
optimizing outcomes.

Methods: A novel, simple, safe, and inexpensive tech-
nique was developed for single-port laparoscopic divert-
ing sigmoid loop colostomy in a low-resource environ-
ment.

Resulis: Ten consecutive patients with locally advanced
rectal cancer underwent single-port, diverting sigmoid
loop colostomy using 4 novel application of the EK glove
port. Operative time averaged 59.5 min (range 40-75
min). There were no conversions to multiport laparoscopy
or open surgery. There were no intraoperative or early
postoperative surgical complications. All patients started
chemoradiation therapy within 1 week of diverting colos-
tomy. No surgical reinterventions were required.

Conclusion: Single-port laparoscopic diverting sigmoid
loop colostomy utilizing an EK glove port is a novel,
technically simple, safe, and cost-effective procedure, es-
pecially applicable to patients with obstructing rectal can-
cer who receive care in a low resource environment.

Key Words: locally advanced rectal cancer, laparoscopy,
single-port laparoscopic, glove port, colostomy.

INTRODUCTION

Some patients with obstructing rectal cancers and other
pelvic malignancies require intestinal diversion before ini-
tiation of chemoradiation therapy. Operations in which
ostomies are created have a high rate of surgical compli-
cations compared with other types of common surgical
procedures, significant negative effects on quality of life,
and ongoing morbidity related to ostomy care.! Minimiz-
ing postoperative complications and diversion-related re-
covery are particularly important in patients with ad-
vanced rectal cancer who need prompt institution of
chemoradiation for optimal outcomes. Intestinal diversion
can be accomplished with open surgery, trephine surgery,
multiport laparoscopy, single-port laparoscopy, or com-
puter-assisted (robotic) laparoscopy.2-6 In their most re-
cent Clinical Practice Guideline (2015), the American So-
ciety of Colon and Rectal Surgeons strongly recommends
that “when feasible, laparoscopic ostomy formation is
preferred to ostomy formation via laparotomy.™ For sin-
gle-incision laparoscopic ostomy formation, there are a
number of commercially available and convenient single-
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ABSTRACT

Background

Warty carcinoma of the cerviz is a rare subtype of
squamous cell carcinoma. In general, it is not as aggressive
as the other subtypes, and has a better prognosis.

Aims
The aim of this study was to investigate owverall and
rate in patients with Warty

recurrence-free  survival

carcinoma of the cervix.

Methods

During the ten year peried (2008-2017) in the Clinic of
Gynmaecologic oncelogy at the URMHAT - Pleven, Bulgaria
were operated 714 cases with cervical cancer, 14 of which
were histologically confirmed as a ‘Warty carcinoma.

Patients were investizated by retro- and prospective

analysis for overall and recurrence-free survival rate.

Results
Warty carcinoma accounts for 1.94 per cent of all cenvical
carcinomas, operated in the dinic. The mean age of the
patients was 48 years, ranging from 29-72 years. According
to the FIGD staging systems for cervix, patients were staged
as follows: in stage IB1 — 43 per cent and in stage IB2 — 57
per cent. [hespite the high percentage of locally advanced
process, only in one case out of all the patients thers was
local spreading of the lesion towards the uterine cavity and
in one case there were metastases in the pelvic lymph
nodes. Lymphovascular space imvasion was not seen in any
patient,

and neither were perinewral or perivasoular

imvasicn.

Conclusion

Thiz report highlights a favourable course and good
prognosis of Warty carcinoma of the cervie. It is neceszary
to reconsider the aggressive surgical treatment and
subsequent chemotherapy in women with Warty carcinoma

of the cerviz.

Key Words
‘Warty carcinoma of the cervix, survival rate, treatment

.________________________________________________________________________________|
Implications for Practice:

1. What is known about this subject?

Warty carcinomia is one of the rare forms of squamous cell
carcinoma of the uterine cervix and has better prognosis
than usual SCC.

2. What new information is offered in this case study?
Despite the high percentage of locally advanced process



RESEARCH ARTICLE

JSLS

Mesenteric Vascular Evaluation with Pre-operative
Multidetector Computed Tomographic Angiography
and Intraoperative Indocyanine Green Angiography

to Reduce Anastomotic Leaks after Minimally Invasive
Surgery for Colorectal Cancer

Tsanko Yotsov, MD, Martin Karamanliev, MD, Svilen Maslyankev, PhD, Sergey lliev, PhD,
Nikolai Ramadanov, MD, Dobromir Dimitrov, PhD

ABSTRACT

Background: The aim of this prospective study was o
determine the effect of mesenterc vascular evaluation
using pre-operative multidetector computed wmography
angiography (MDCTA) and intraoperative  indocyanine
green (ICG) angiography on reducing the anastomaotic
leak rate of colorecal cancer patients undergoing mini-
mally irmviasive resection,

Methods: Twenty-seven consecutive patients with colo-
rectal cancer 'were studied, 18 muales and 9 females, aver-
ape ape 6901 =39years. All patienis underwent pre-
operative mesenteric vascular evaluation using MDCTA
with three-dimensiomal (30 reconstruction and intrac-
perative evaluation of perfusion wing ICG angiography.
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Twelve patients underwent  paroscopic  resecion
(Olympus Visera Hite 11 OTVS200) and 15 patients
underwent robotic resection (DaVina 5i). Colorectl
resection lines and anastomoses were guided by intrao-
perative 106 perfusion. Postopenitive anastomaotic leaks
Were assessed.

Results:  Pre-operative MDCTA 3D reconstmuctions
detined the left colic amd sigmoid artery anatomy and
guided operative planning. The mtraoperative [0G angi-
ography resulied in a change of the planned lines of
resection in seven patients {26%6). The rate of postopera-
tive anastomotic leaks in this study was 086 (0/27), com-
pared o a leak rate of 6.8% at our instiution in the
preceding two years,

Conclusion: Pre-operative evaluation of mesenieric vas-
cular anatomy wsing MDCTA with 30 reconstruction and
inraopetive evaluation of perfusion using KOG angiog-
raphy were lound o be technically feasible and safe. An
approprigtely designed siudy should be underaken o
prove whether it was truly effective at reducing the post-
operative  anastomotic leak rate in oolorectal cancer
patients undergoing minimally invasive resection at our
irsHiu o,

Key Words: Colorectal cancer, Colorectal surgery, Mirimally
irvasive surgcal procedures, Arastomotc leak, Computed o-

mogr phy angography, Fluorescein anpgogmphy.
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SUMMARY:

Purpose: In recent decades, laparoscopic surgery
(LS} has become a standard in the treatment of many dis-
cases and is increasingly preferred by patients, therefore the
need for specific training. In Bulgana, there 15 a lack of
regular real-time minimally invasive surgery traming for
students and young doctors specializing in surgical speci-
alities.

Aim: Our aim is o evaluate the influence and effi-
ciency of extra-curricular laparoscopic surgery courses or-
canized at Medical University of Pleven, Bulgana and the
need for similar courses in medical students” tramming.

Methods: Anonymous poll in Google forms was sent
at least 1 vear afier the completion of the training course
to all of the 60 participants in the courses from 2013 to
20146,

Results: 43% of respondents have become surgical
residents at the time they answered the poll. 56% re-
sponded that their participation in the training course
helped them in the choice of speciality. 72% of respond-
ents believe that after completing the training course, they
felt more confident dunng laparoscopic surgery. Accord-
ing to 63.2%, the learning objectives have been fully
achieved.

Conclusions: Starting the LS leaming curve in medi-
cal school through an additional course 15 an effective and
necessary approach for the rapid and harmonious growth
of young surgeons.

Keywords: laparoscopy, training, leaming curve,
miedical students,

INTRODUCTION:

In recent decades, laparoscopic surgery (LS) has be-
come a standard in the treatment of many diseases and is
increasingly preferred by patients [ [-4]. Many studics show
the feasibility and safety of this approach and its superior-
ity regarding postoperative pain, length of hospatal stay,
intraoperative blood loss, cosmetic effect and quality of life
[3]. The wide application of this technigue leads to the
need for a specific training. Thanks to simulation models
and virtual simulators, laparoscopic surgery can be trained
outside of the operating room. Thiz avoids the training of
young surgeons on patients and provides maximum safety
for patients combined with high-quality procedures [6-9].
Recent trend in medical education is speeding up the leamn-
ing process through basics set in the student vears of fu-
ture surgeons. Mowadays, training on box trainers, cadav-
ers, anacsthetized animals, virtual 213 and 3D monitors, as
well as employing virtual reality are being used. The re-
sults are directly related to the way of teaching and the pres-
ence of mentors, which impose some limitations. A new
way to solve this problem is the use of telemedicine [10,
[1]. In Bulgana, there iz a lack of regular real-time mim-
mally invasive surgery training for students and young doc-
tors specializing in surgical specialties. Only specialized
courses are offered, which are not compulsory in modular
training.

Chur aam 15 to evaluate the influence and efficiency
of extra-curnicular laparoscopic surgery courses for medi-
cal students focusing on the learning curve of young doc-
tors and evaluate the need for similar courses in medical
students” training.
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Summary

Transanal total mesorectal excision (TaTME) 1s a
trending and promising surgical procedure to treat
rectal cancer with oncologically oriented precision.
Complication rates are promising after the learning
curve is passed. A prospective study on the first 12
consecutive TaTME patients was done. The primary
aim was the intraoperative and the early and late
postoperative complications rate. One persisting
failure as an infraoperative complication was
reported: two anastomotic leaks and a ventral hernia
as postoperative complications. TaTME is safe in
terms of intra- and postoperative complications.
Kevwords: rectal cancer. laparoscopic surgery.
complications
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ABSTRACT ARTICLE HISTORY
Introduction: Pancreatic cancer is with the poorest prognosis of all common cancers worldwide. Received 7 February 2021
Despite the advances in treatment the results are poor throughout the different methods. Pancreatic Revised 28 February 2021
resection still yields the best outcome. However only a quarter of the patients present at operable  Accepted 22 March 2021
stage. HIFU is a noninvasive technique that can be used to treat pancreatic cancer.
Aim: The aim of this review is to perform a systematic review on the data about the resection rate HIFU: foc

S : s : 7 . ; focused ultrasound
after HIFU ablation in patients with borderline resectable pancreatic cancer (BRPC) and the impact of surgery: pancreatic cancer:
this technique over the oncological results. borderline resectable;
Materials and methods: The PubMed and Wanfang databases were searched using keywords: pancre- systematic review
atic cancer, HIFU ablation and high-intensity focused ultrasound. All found articles were reviewed. The
systematic review was performed according to the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) standard guidelines. This study was financially supported by 2019 ‘Kuan-
Ren Elite’ Program of 2nd Affiliated Hospital of Chongging Medical University, China (Grant
no. KY2019G019).
Results: The English database search showed 109 papers, of which 3 met the inclusion criteria. The
Wanfang database resulted in 110 papers; however, none met the inclusion criteria of the review.
From the included studies 97 patients underwent neoadjuvant HIFU ablation + chemotherapy. Thirty-
four patients reached resection (35.1%). In two patients, residual tumor (R) classification was not
reported. RO resection rate in all reported patients is 30.5% (29/95). R1 resection rate is 3.2% (3/95).
Conclusion: HIFU is found to be safe and feasible in locally advanced and metastatic pancreatic can-
cer with proven downstaging and downsizing effects. Further research on role of HIFU ablation as a
neoadjuvant treatment for borderline resectable pancreatic cancer is needed.
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Introducing clinical protocol for ultrasound-guided high-intensity focused
ultrasound ablation of uterine fibroids in patients in Europe, provided from
experienced Chinese center-prospective comparative.

Dobromir Dimih‘nvl, Kun Zlmuzi, Martin Karamanliﬂ’l, Joana Junchﬂ'al, Wei Yangz, Lifeng Ran!,
Grigor Gorchev?, Chengbing Jin%, Slavcho Tomov!, Ventsislav Geurgievl, Jun Zhangz, Yuhong Ma?,
Hui Zhu?, Nadva Stanislavoval

IMedical University-Pleven. 5800, Bulgaria

XClinical Center for Tumor Therapy, the Second Affiliated Hospital Chonggqing Medical University, Chongqing,
400010, PR China

Abstract

Introduction: This study aims to determine whether the Chinese clinical protocol, ultrasound guided
high-intensity focused ultrasound (USgHIFU) combined with real-time monitoring vsing a contrast
enhanced vltrasound (CEUS), also applies well in European patients with uterine fibroids.

Methods: Seventy-five pafients with 87 nodules of vterine fibroids from China and Bulgaria were
treated with USgHIFU from April 2015 to July 2016, in the study. In Group A (Bulgarian) 26 (33
nodules) patients and in group B (Chinese) 49 (54 nodules) patients were included in the study. The same
clinical procedure of USgHIFU treatment as well as a follow-up was performed on patients from China
and Bulgaria. The general characteristics of the patients, the USgHIFU treatment and evaluation
parameters, including; complications, fibroid size, tumor volume, subcutaneous fat size, non-perfused
volume (NPV) and shrinkage process, were comparatively studied in Chinese and Bulgarian patients.
Results: There were no significant differences in clinical parameters of Chinese and Bulgarian patients
with uterine fibroids, such as vertical, left-right and anterior-posterior size, treatment time, USgHIFU
time. After USgHIFU treatment, no complications were recorded in both groups. On the 6 and 12t
month after USgHIFU, fibroid nodules shrunk and the NPV was statistically significant compared to
NPV before USgHIFU, but there were no statistically significant differences.

Conclusions: The initial results of our study showed that CEUS clinical protocol for real time
monitoring of efficacy and quality of the USgHIFU for uterine fibroid treatment that had been vsed in
Chinese centers may also be applicable for European patients.
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METASTATIC COLON CANCER IN A PREGNANT WOMAN: A CASE

REPORT

Tsvetomir M. Ivanov,
Tsvetko H. Tsvetkov?,
Dobromir D. Dimitrov,
Martin P. Karamanliev,
Azhar Khan?,

Tashko S. Deliyski,
Yordan D. Popov*

Division of Oncological Surgery,
Medical University — Pleven,
Bulgaria

Division of Obstetrics and

Gynecologic Oncology,
Medical University — Pleven,
Bulgaria

2Qtident Stidi Rocearech Gronm nf

Summary

Colorectal cancer in pregnant women is rare and represents
a diagnostic and therapeutic challenge for clinicians. We
present a case of a 38-year-old pregnant woman, diagnosed
with colorectal cancer and liver metastases during the 29th
week of gestation. After clinical evaluation and making the
diagnosis, the patient underwent an emergency cesarean
section (C-section) and bypass anastomosis between the
transverse colon and sigmoid colon. The babies were born
healthy without any complications. After recovery, the
mother started treatment with chemotherapy, but two months
later she died due to the spread of the disease. Cancer during
pregnancy is always a challenge for diagnosis and treatment.
Key words: pregnancy, colorectal cancer, chemotherapy
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Cemiplimab treatment of squamous cell carcinoma in a patient
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Dear editors,

We present a 34-year-old male patient suffering from
severe recessive dystrophic epidermolysis bullosa (RDEB)
and locally advanced squamous cell carcinoma of the skin
(SCC) who was successfully treated with cemiplimab. The
RDEB started at birth with recurrent blisters and painful
wounds of the skin and mucous membranes after minimal
trauma. The diagnosis of RDEB was confirmed by transmis-
sion electron microscopy. The disease had a progressive
course with chronic wounds and development of “mit-
ten” hand deformities. The patient complained of difficult
swallowing.
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Delayed Inguinal Site Metastasis in Early-Stage Endometrial Cancer:

A Case Report
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Introduction

Endometrial cancer is the fourth most common malignancy
in women, with more than 60,000 newly diagnosed cases in
the USA in 2016 [1]. According to the Bulgarian national
cancer registry, endometrial cancer is the second most
common cancer in females with share of 8.6% (34.7 cases
per 100,000 women) in Bulgaria for [2]. The most common
lymph metastatic sites of the endometrial cancer are
internal, external and common iliac lymph nodes [3]. The
inguinal area is an unexpected primary metastatic or
recurrence site for early-stage endometrial cancer.

oophorectomy (TAH and BSO), without lymph node dis-
section (LND). According to the European guidelines in
1993, a patient with climical assessment of early-stage
endometrial cancer did not undergo LND. Histopathology
revealed moderately differentiated (G2) endometrioid
adenocarcinoma invading less than 50% of myometrium.
Lymph-vascular space invasion (LVSI) and cervical stomal
invasion (CSI) were not noted, and immunohistochemistry
was not performed since it was not routine at that time. She
was staged according to the International Federation of
Gynecology and Obstetrics (FIGO) staging sysiem as
FIGO IB in 1993 (according to FIGO 2009 used nowa-
days—FIGO IA). She underwent pelvic radiation therapy
of 54 Gy. Follow-up was done at 6, 12, 18, 36 months, and
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REVIEW ON ANASTOMOTIC LEAK RATE AFTER ICG ANGIOGRAPHY
DURING MINIMAILLY INVASIVE COLORECTAL SURGERY

Tsanko 1. Yotsov?,
Martin P. Karamanliev?,
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Dobromir D. Dimitrov*

Angel Kanchev University of Ruse
‘Medical University — Pleven,

Dr G. Stranski University Hospital -
Pleven

2Department of Surgical Oncology,
Medical University - Sofia

Sunmmnary

Colorectal cancer is the 3* most common type of cancer
worldwide. The most devastating complication after
colorectal surgery remains the anastomotic leak (AL). Many
techniques have been developed to reduce its rate. One such
new method is perfusion angiography using indocyanine
green (ICG). A literary search in PUBMED on 1.03.2021 for
full-text English articles published between 2014 and 2021
was performed. ICG. colorectal cancer, and angiography
were the keywords we used. The review was performed
following the recommendations of the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses guidelines.
The literature search yielded 27 results when searching the
database of PUBMED with the above keywords. Twenty-
one out of 27 identified articles were included. Six were
excluded from the analysis — four case reports. one review
on the evolution of treating gastrointestinal cancers. and
one containing no information on AL rate with ICG. One
included article was RCT, sixteen were cohort studies, and
four were meta-analyses or reviews. All articles reported
a reduction in the anastomotic leak rate. However. the
reduction was significant only in nine of them. Anastomotic
leak is a severe complication and a subject of extensive
research. Perfusion angiography with ICG is a step towards
predicting and preventing AL, although it does not guarantee
success in all cases.

Keywords: anastomotic leak. ICG angiography. colorectal
cancer, minimally invasive surgery
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MACROSCOPIC ASSESSMENT OF TOTAL MESORECTAL EXCISION
QUALITY AFTER ROBOTIC ASSISTED RECTAL RESECTION FOR
RECTAL CANCER IN BULGARIA: A PROSPECTIVE TRIAL
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Summary

Total mesorectal excision (TME) is a standard surgical
procedure for rectal cancer. Robotic surgery has the
potential to minimize the disadvantages of laparoscopic
rectal resection. Circumferential margin and macroscopic
quality assessment of the resected specimen are the major
prognostic factors for local recurrence of the disease. The
aim of this study was to research the macroscopic assessment
of the quality of TME after robotic-assisted rectal resections
for rectal cancer performed in a single center. Data was
prospectively collected about macroscopic assessment of
the quality of TME in thirteen patients after robotic-assisted
rectal resections for rectal cancer between 09.04.2014
and 31.12.2016. After all robotic TMEs, a pathologist
made macroscopic assessment of the completeness of the
mesorectal excision. The quality of TME was complete in 12
cases and nearly complete in one case. The circumferential
and distal resection margins were negative in all cases. The
mean number of harvested lymph nodes was nine. This study
indicated that using robotic surgery for rectal cancer does not
lead to worsening the quality of TME. Further studies in this
field are necessary.

Key words: rectal cancer, TME, quality of the specimen,
robotic surgery

J Biomed Clin Res Volume 10 Number 2, 2017
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Mucoepidermoid Carcinoma of the Uterine
Cervix—Single-Center Study Over a 10-Year Period
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Abstract: Background and objectives: Adenosquamous cancer of the uterine cervix is a rare type of
cervical cancer with both malignant squamous and glandular components. A very rame subbype is
mucoepidermoid carcinoma (MEC), which was first described as a salivary gland tumor It has been
described as having the appearance of a squamous o2l carcinoma without glandular formation and contains
intracellular mudn. The postoperative evolution of this tumor and the potentially poorer prognosis may
indicate an intensification of the follow-up. The objedive of our study was to analyze the frequency
of mucoepidermoid carcinoma in hospitalized women with cervical cancer, clinical characeristics and
prognosis. Material and Methods: A retrospective study of all cases of mucoepidermoid carcinoma of the
cervix at Department of Gynecologic Oncology, University Hospital—Pleven, Pleven Bulgaria bebween
1 January 2007 and 31 December 2016 was performed. All patients were followed-up ill December 2019,
We analyzed certain clinical characteristics of the patients; caloulated the frequency of mucoepidermoid
carcinoma of the cervix from all patients with stage | cervical cancer; and looked at the overall survival rate,
correlation between overall survival, lymph node status and the size of the tumor. Results: The frequency
of MEC was 1.12% of all patients with stage | cervical cancer in this study. The median age of the patients
with MEC was 467 years (range 38-62). Four patients (57.19%) were staged as FIGO [B], and three patients
(42.8%) wene FIGO IB2. The size of the primary tumor was <2 om in 2 patients (28.57%), 24 an in
2 patients (28.57%:) and >4 cm in 3 patients (42.8%). Metastatic rmph nodes were found in two patients
(28.57%), and nonmetastatic hmph nodes weme found in five patients (71.43%). There wem two (28.57%:)
disease-related deaths during the study period. The five-year observed survival in the MEC group
was B5.7% and in the other subtypes of adenosquamous cancer group was 78.3%. Condusions: MEC of
the uterine cervix is a rame entity diagnosis. As a mudn-producing tumeor, it is frequently regarded as
a subty pe with worse clinical behavior and patients” outcomes. Mevertheless, our data did not confirm
this prognosis. New molecular markers and better stratification are needed for better selection of patients
with CC, which may benefit more from additional treatment and new target therapies.

Keywords mucoepidermoid cervical carcinoma; adenosquamous carcinoma; survival rate; lymph
node involyment
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Pakst na Maeunara waeia (PMAK) e connaano-
Jnaunmo satosmsane. Cnopen GLOBOCAN 3a
2020 PMAK ¢ Ha nepeo MACTO B CHETA MO HECTD-
T4 WA HOBM CAyuaH NpH aBata noaa (11.7%) #
Ha MCTRLPTO MACTO M0 CMBLPTHOCT (6,9%). Cno-
pel HOCHAENNNTE 1anHH 0T BLArapckus paron
perderip o1 2015 . PMAK 3aeMa NLpBo MACTO
M0 HEeCTOTA HA HOBH CAY4an NPH KEHH € 26.8%
W ¢ HA NLPBO MACTO N0 CMBLPTHOCT IPM SCHN
¢ 17.4%. AnaJnIMpaxa ce JaHHuTe 0T AHYapR
2019 . 10 Mait 2023 . ua Hanwonaano HHBO. Hz-
NOJIBA cé ENEKTPOHHATA WHOpMAUNS, N0dd-
EaHa 0T GOANHUNTE CAe1 TeX0CTHTaTH3AINA Ha
nanMERTHTE, T0CTHNA B naaT(opvara Danny.
Tora ¢ codryepho pelicHHe, KOETO nbeIHHABS
H XapMONHIHpa PALIHYHA HITOMHMIM HA JaH-
HH 0T OHKOJOPHYNH, KAPIHOJOTHYHE M APYTH
NPAKTHKY YPes HIN0AIBAHE HA HIKVCTBEH HHTE-
fAext. 3a nepHoia ca WINLPIICHH ofime 12 989
ONEPATHENH HHTEPBEHILHK 10 KI1 193 w KIT 194
¢ amarmosa na naisenti MKB C50. Mpn 8 673
[AIHENTH ¢ HIBLpIIEND OHONEHA HA fhopmanms,
KaKTOo ciaeapa: aebeonrIeHa Guoncua npu 4

™

SUMMARY

Breast cancer (BC) is a socially important disease.
According to GLOBOCAN for 2020, breast
cancer ranks first in the world in the incidence
of new cases in both sexes (11.7%) and fourth in
mortality (6.9%). According to the latest data
from the Bulgarian Cancer Registry from 2015,
BC ranks first in the incidence of new cases in
women with 26.8% and is first in mortality in
women with 17.4%. Data from January 2019 to
May 2023 on a national-wide basis were analyzed.
Electronic information submitted by hospitals
after patient dehospitalization available on the
Danny platform by Syilline is used. Itisa softwart
solution that brings together and harmonizes
diverse data sources from oncology, cardiology.
and other practices using artificial intelligence.
A total of 12,989 surgical interventions were
performed during the period into clinical pathway
(CP) 193 and clinacal pathway (CP) 194 with
patients diagnosed with 1CD C50. Breast biops¥
was performed in 8,673 patients as follows: core=
needle hiopsy (CNE) in 4,915 patients (56.67%2)
excisional biopsy in 3,051 patients (35.18%), and
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Bracdenwe: JEIMATE Ha #IBHE meTva (BDI) no
BpeMEe HA TANAPGCKONCKS NTCUMCTEKTOMHEA Ca ©
MOTEHLUHATHO lﬁ'.lll'lpllq]':l.ﬂlll-l MMOCTETHIIN, KOUdTD
HE €3 painoivath Haepeme. Hectorara wv sapm-
pa B wWHpokH rpanuun, Kato 3a CALL ™ e mesay
0,15% w 0.3% npu misbpwenn okono 1,000,000
XOJEUHCTEKTOMHME FogHmne, Cnopea 1anmu ot an-
Teparypara, 8 10 0% o1 cayyanre npuunnara ia
BDI ¢ we aobpa wicnndurauna wa crpykrvpure
B ipuiaLannka wa Calot, @ayopecuenwrnara xo-
Jani ot padud ¢ MIIOUMaHKKoBo 3eaeno (1CG) e
Mcenspemenen MeToL, KoITO NOIBMIABA No-106pa
BHIVAIHIANHA N3 CKCTPAXCIATAIHNTE  WTLYHH
nnrHia (EXCAKI) B rpyuirsimnka na Kano, npeim
JN0MBANETO Ha mcekimsia. Hpes 2022 & Ge nyi-
JAHEYBAH M ITLPBHA T a1 0purnm (puideline) or vem-
OYHAPOIHH COEUHLITHCTH 10 TCMaTa, WHOTREH na
Delphi npuaumnna. B wero ¢ nocrmwnnar KOHCENCYC,
e uIyopecHenTHATA Xou1an worpadms ¢ Geionacna
H2

St Maring”, S"WL:nd

SUMMARY

Introduction: Bile duct injuries (BDI) during
laparoscopic cholecystectomy have potentially
catastrophic consequences when not identified
intraoperatively, The incidence varies widely.
with a reported annual incidence of 0.15% 1o
0.3% in the United States with approximately
1,000,000 cholecystectomies performed anni-
ally. According to the literature, in up to 3%
of cases the cause of BDI is poor visualization o
the structures in the Calot's triangle. Fluore®
cence cholangiography with indocyanine 2re?
(ICG) is a modern method that allows v_uu:l:;_l
zation of the extrahepatic bile ducts El‘-!lE H
in the triangle of Calot before dissectit” C
started, In 2022, the first consensus conferen®
statement on the use of near-infrared ﬂuqﬂ:
cence imaging and indocyanine green E“’“_ﬂ
surgery conducted on Delphi survey hasis "
published. It reached a consensus that 14"
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INTRODUCTION OF STEREOTACTIC VACUUM-ASSISTED BREAST
BIOPSY IN BULGARIA
Ivelina Y. Petrova-Burdzheva, Summary

Martin P. Karamanliev,
Daniela P. Simova?,
Dobromir D. Dimitrov

Breast cancer is the most common cancer in women
worldwide. The gold standard for biopsy is core
needle biopsy. However. in certain cases. core needle
biopsy cannot be applied, and the method of choice is
vacuum-assisted biopsy. It 1s a minimally traumatic

Department of Surgical Oncology,

Medical University - Pleven, Bulgaria and precise method for diagnosing microcalcifications
1Third Clinic of Anesthesiology, Dr. and small breast lesions. We aimed to present the
Georgi Stranski University Hospital, initial experience with stereotactic vacuume-assisted
Pleven, Bulgaria biopsy in breast diseases at the Department of Surgical

Oncology. We show indications and contraindications
for this kind of biopsy and present our inifial
experience. From February 2020 to December
2022, 29 stereotactic vacuume-assisted biopsies were
performed. Benign histology was found in 9 cases.
malignant — in 15, and 5 cases were precancerous.
Therefore. being an innovative, minimally invasive.
and highly accurate method for diagnosing breast
lesions with a good cosmetic effect. it allows early
diagnosis of breast cancer. and. last but not least. the
procedure can be curative for benign lesions.
Keywords: stereotactic vacuum-assisted breast
biopsy. microcalcifications. breast cancer
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Summary

Squamous cell carcinoma of the skin (SCCs) accounts
for 20-30% of non-melanoma skin cancers. resulting
in 1 million cases in the United States annually.
The risk of developing SCCs increases annually.
and this process will likely be continued because of
the aging population. We investigated 355 patients
with histopathologically confirmed SCCs. We rated
the age- and sex-related incidence. risk factors.
localisation. pathological features. staging systems
and treatment. and the recurrence and mortality rates
of the tumours. Staging and risk stratification for
recurrence and metastases is significant. Most SCCs
are successtully treated surgically. with a small subset
of carcinomas leading to recurrence, metastasis. and
death. Patients with advanced and metastatic disease
are often inappropriate for surgical and radiation
therapy. We present the first study on squamous cell
carcinoma of the skin conducted for the population of
the Pleven and Lovech regions of Bulgaria.
Keywords: squamous cell carcinoma of the skin.
epidemiology. treatment, recurrence, mortality
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Abstract

Double synchronous primary cancers of gynecological cancers are a relatively common event. However, synchronous primary genital
and extraginital cancers are a rare event. We report a case with synchronous primary cervical cancer and non-hodgin lymphoma-follicular
lymphoma. Recently, a 43-year-old women presented with abnormal uterine bleeding was found to have a T1bpN1Mx cervical cancer and a
inguinal lymphomegaly presentation of fellicular lymphoma. We present this case with a brief review of references.

Keywords: Cervical cancer; Non-Hodgkin lymphoma; Follicular lymphoma; Synchronous cancer

Abbreviations: NHL: Non-Hodgin Lymphoma; D&C: Dilatation and Curettage; RHT: Radical Hysterectomy; CD: Cluster of Differentiation; Tly:
T-Lymphocyte; FDC: Folicullar Dendritic Cell




48. OIIEHKA HA BIIBINETO W EGEKTHBIOCTTA HA CHEITUAJIUIUPAHO
OBVUEHNE HO JMANAPOCKOHUCKA XHIVIPLEUH HWLEXY CTYJIEHTU 11O
MEJUTUITHA, KAKTO 1 HYIK/JATA OT HOJLOLIU KYPCOBE,
M. Kapavannrucee, o wswampos, 1 Hanos, T Cmanvcnanosa, 11 Bomon, A | aufmpern, ' Haanos, M.
Anoap, 3. Bacureaa
LOCTYACHTCRA HAYHHO-HICAC/I0BATEACKA IPYTIA [TO OHKONOFHYHA XUpypr us
2. Kunuka no onkonoruyna xupyprua, YMbAIJIL .I'. Crpanicku® [nenen

Brreaenne: 11pes nocneannte necetuneTus nanapockorickara xupyprus (JIX) ce npegspha B cTatjapr
NPW ACUCHHETO HA peanua 3abongeanus. Bee no-mmpokoTo npuiokeHHe Ha Ta3M TEXHHKA BOAM U JI0
HAVXIQ 0T cneunpuyHo obyyenune. ChBpeMeniUTE TEHACHIIMK B MEAULIMHCKOTO 06pa3oBaHHe ycKopAeaTt
TOIN NPOLEC Ype3 OCHOBW NMOCTABCHU OLIE B CTY/CHTCKMTE TOJAMHM HA OBJEUIM CMELHUATH3IAHTH M0
NHPYPTHS,

Uea: LlenTa Hu € 1a OUEHUM BINAHKETO M c)eKTHUBHOCTTA Ha W3IBBHYYEOHHM KYPCOBE MO J1anapockorcka
XHPAPrAS 33 CTYACHTH MO MEAWLIMHA C HACOYMEHOCT BBPXY oOydMTeHATA KpUBa Ha MIIAJMTE JIEKApH,
KaKTO U HYKIATa OT NOAOOHH KypCcoBe Npu 00YHYEeHHETO Ha CTYAEHTH M0 MeJAMLMHA.
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DIAGNOSTIC VALUE OF TRU-CUT BIOPSY IN DIAGNOSING BREAST

LESIONS
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Summary

Breast cancer is the most common cancer in women
worldwide. The standard for detecting it includes clinical
exam, mammography and fine-needle aspiration
cytology. Our aim was to establish the role of the tru-cut
biopsy in the diagnosis of malignant breast lesions. We
provide a two-year retrospective clinical study defining
98.67% sensitivity, 100% specificity, 100% positive
predictive value, 80% negative predictive value and an
overall diagnostic accuracy of 98.73%. In 8§9.1% of the
malignant lesions, the sample was adequate to define the
receptor status. Therefore, tru-cut biopsy is an easy, cheap,
safe and accurate alternative to fine-needle aspiration
cytology in the diagnosis of breast lesions.

Key words: tru-cut biopsy, core needle biopsy, breast
lesions



