Il. BOKYMEHTW, CBbP3AHU C HAYYHATA OEWHOCT

HAYYHATA JEAHOCT, CBbP3AHA C [JOKTOPCKATA OUCEPTALNSA

Hokmopcka ducepmayusi

1. C. UnueB , AHanHn ucypu 1 aHanHn pUCTYNu — Krnacudgukaums, AMarHocTuka,
neyeHne. Pona Ha cdUWHKTepHata TOHOMeTpus npu m3bopa Ha XupypruyHa
TEXHUKA M 3a OLEHKa Ha pesynTaTta OT NPOBEAEHOTO NedeHune.“ [auceptaums] —
MeanumHckn YHnsepcuteT — NneseH; 2012r.

Pestome:

Anannume ¢hucypu u ¢ucmynu ca uecmo cpewano NPOKMONOSUYHO 3a00/A6aHe,
KOemo 3acsiea NpeOuMHO Xopd, KOUMO NpeKapeam no-20ismd Yacm Om 6pememo Cu 6
ceonano nonodicerue. Tozu mun 3a601516aHUs He ca NPUYUHA 30 TeMATIEeH U3X00, HO 8005M 00
cepuo3en OUCKOMpOoOpm U 8l10UWABAHe KA4eCmBOMO HA JHCUBOM U mMpyod, KOemo 2u npasu
coyuanHo 3Hauumu. BnusHuemo um 6vpxy edceOHesuemo HA NAYUEHMA, BbPXY NCUXO-
EMOYUOHATIHOMO MY CoCMOSHUE U COYUATHAMA MY A0Anmayus uid U301ayus ce noOYeHs18d.

Ilosnasanemo ma amamomusma Ha nepuHeyma u @QU3UOIOSUAMA HA aKmMa Ha
Oeghexayus ca om ocobena 8aniCHOCM npu u300pa Ha JeyeHue npu NayueHmume ¢ mo3u mun
3abonsa8anus. Yecmo yciodxicHeHusma cied npo8edeHOmo JeyeHue ca No-CepUuo3HU Om
ONJAKEAHUAMA 008eNU NAYUEHMA NPU TEKAPSL.

LEJI: Ilpoyusanus 6vpxy cuHKmepomoHomempuisma ¢ o02ied KOMNIEKCHA Npeo- U

Cle0ONepamusHa OYeHKa npu nayuenmu ¢ amainu gucypu u gucmyau. Hszpabomeane na

OUACHOCTNUYHO-MEPANnesmuyet  alcopumsvm CbOOpA3HO pe3yimamume Om aHKemHume

Kapmu, MOHOMempUsima u aHamomo-Qu3uoiocumMHume 0CoOeHOCmu Ha 3a60156aHemo.

3A/IAYHU:

3aoaua L. Ha ce onpedensm uzuckeaHusma KvM COUHKMEPOMOHOMEMPUYHAMA
anapamypa - 0a e OUHAMUYHA, 8 PeanrHo 8peme, 0d Mepu HAKOIKO HUBA
(pynxyuonannu eounuyu), 0a e yughposa u KOMNIOMbPUSUPAHA, 04 CLXPAHABA
ungopmayusma 8 6aza OaHHU.

3aoaua ll.  Jla ce koncmpyupa, npoussede u neopu maxasa anapamypa. /la ce npunoicu
3a OYeHKa HAa (QYHKYuama Ha aHAIHUs CQUHKmMepeH anapam npeo u cied
ONepamusHo.

3aoaua Ill.  la ce npoyuam 6 numepamypama cvuecmeysawume Kiacuuxayuu Ha

ananHume gucmynu cvo0pa3HO AHAMOMO-DUIUOIOSUYHUME 0COOEHOCMU HA
oonacmma. Jla uzpabomum Hawia Kiacu@uxayus cboOpaszeHa ¢ aneopumvma
3a neuenue.
3aoaua IN. Jla ce npunosicam uzeecmuume memoou 3a KOHCEPEAMUBHO U ONEPAMUBHO
Jleyenue Ha anairHume ucypu u ucmyau u 0a ce oyeHsAm QyHKYyuoHanHume u
cedonepamusHume pe3yamamuy no OMHouleHue Ha KOHMUHEeHYUsmd.
3aoauaN.  Jla ce cv30ade ancopumvm 3a no060Op Ha Memoo Ha Jiedenue.

MATEPHAJI H METO/IH:
KIIHHUYEH KOHTHHTEHT: IlpocnekmusHo UHMEPBEHYUOHAIHO NPOYYUBAHE HA
2pynu Hacelenue ¢ onpedeienm mun 3abonasane 3a 11-2oouwen nepuoo om 2001 oo 2011e.



Oobxeawa 624 nayuenmu om xoumo 313 cvc ananrnu gucypu u 311 cvc anannu gucmynu

nekyseanu 8 YMBAJL ,,/I-p 'eopeu Cmpancku’ I1nesen.

JAHATHOCTHYHHU METO/HU:

AHnamuecmuunu OaHHU U 0OW U XUPYpPeU4eH CIamyc.

Jlabopamopnu memoou: IIKK, ouoxumus, CVE, ypuna.

baxmepuonozuuno uzcneosane u anmubdbuocpama.

Ozneo na anannama ooaacm

Pexmanno mywupane.

Conoupane Ha gpucmynHus xoo.

Anockonus

Enooananna exoepagus 6e3 u ¢ uncygaupane na H,O; 6v6 chucmynnus xoo.

Qucmynoepagus.

KAT

AMP

Ananna cgpunxkmepomonomempus npedonepamuHo U Ha

Meceyu.

13. Uscnedsane na pexkmoanantus unxubumopen pegnexc npeoonepamueno u na 1" u
6™ credonepamuenu meceyu.

CTATUHCTHYECKH METO/IHU: Jlannume 0Osxa 6vedeHU U 00OpabomeHu Cuvc

cmamucmuyeckus nakem SPSS 12.0.1. 3a nuso ma 3umavumocm, npu KOemo ce OmXebpJis

Hynesa xunomesa e uzopano p < 0,05.

PE3YJITATH: Ilpu  nevenuemo Ha ananrHume  Qucypu  MeOUKAMEHMO3HAma

chunkmepomomusi 800U 00 030passiéane 8 pasziuder npoyeHm 0e3 0a NPUYUHABA AHAIHA

uHKoHmuHenyus. Anannama ounamayusi 600u 00 peyuous 6 2,5% u oo 11,2% nexa cmenen

UHKOHMUHeHyus. Jlamepannamsaa c@uukmepomomus e ¢ 8UCOK NPoyeHm 030passieaHe npu

34% nexa cmenen Ha umkoHmuHenyus u 4% cpeona cmeneH HA UHKOHMUHEHYU.

Inacmuxama ¢ npoKCUMANHO NU2ABUYHO 1AMOO e C BUCOK HpoyeHm o030passasame 0Oe3

paszeumue Ha AHAHA UHKOHMUHEHYUS.

Ilpu neuenuemo Ha ananHume gucmynu cvujecmsysaujume KoM MOMEHMA mexHeke 8005m

0o cnedonepamusna unkonmunenyus 6 10,6% nexa cmenen u 3,2% cpeona cmenen. C naio-

BUCOK NPOYEHM NOCMONEePaAmueHa UHKOHMUHEHYUS. U C HAU-HUCLK NPOYEeHM HA peyuous e

Mmemoovm Ha Xunoxpam — Toma FOnecky.

Knrwouoeu oymu: Anannu ¢ucypu, awarnu gucmynu; cguukmepHa moHOMempus, AHAIHA

UHKOHMUHEHYUS

Boo~NoR~WNE

[
N = o

'™ u 6™ credonepamuenu

CnucbK ¢ oTnevyaTtaHu ny6nukaumm, cebp3aHu ¢ doKmopckama ducepmauyusi

2. C. UnuneB ,, AHanHun cpucypn n aHanHu uUCTynu — Knacudpumkaums, AnarHocTmKa,
nedveHne. Pona Ha cduHKTEpHaTta TOHOMETpUSA npu m3bopa Ha XMpypruyHa
TEXHMKA M 3a OLUEeHKa Ha pesyrnTtaTa OT NpPoBeAeHOTO feveHune.” [aBTopedepat] —
MeanumHckn YHnsepcuteT — NneseH; 2012r.

Pestome:

Anannume ¢ucypu u @ucmynu ca uecmo cpewano NPOKMON02UYHO 3a00/6aHe,
KOemo 3acsea NpeoumMHO X0pda, KOUMO NpeKapeam no-20iamd 4acm Om epememo Cu 8
ceoHano noaodcenue. Tosu mun 3a601a6aHus He ca NPUYUHA 3A IEMATIEH U3X00, HO 8005IM 00
cepuosen ouckomgpopm u elouiasane Kawecmeomo HA JHCUBOM U MPYO, KOemo 2u Npasu



coyuanrtHo 3Hayumu. Bnusnuemo um 6wvpxy edceonesuemo Ha NAyueHmd, 6bpxy MNCUXO-
EeMOYUOHATIHOMO MY CbCMOAHUE U COYUATHAMA MY A0anmayus Ui u30iayus ce nooyeHs8d.
llo3znasanemo Ha awamomusma Ha nepuxmeyma u Qusuoro2usma Ha aKma Ha
Oeghexayus ca om ocobeHa 8axiCHOCM npu U300pa Ha JeyeHue npu nayueHmume ¢ mo3u mun
3abonaeanus. Yecmo ycnooicnenHusma cied npoeeoeHomo JedeHue ca MNo-CepuosHu om
ONNAKEAHUAMA 008eNU NAYUEHMA NPU JeKapsl.
HEJI: Ilpoyusanus 6vpxy c@uHKmMepomoHoMempusama ¢ o02led KOMNIeKCHA npeo- U
cedonepamusHa OyeHKa npu nayuenmu ¢ amainu Qucypu u gucmyau. Mspabomeane na
OUACHOCMUYHO-MePanesmuyer  alcopumvM CcboOpA3Ho pe3yimamume OmM aHKemHume
Kapmu, MOHOMempusAma u aHamomo-Qu3uoiocumMHume 0coOeHocmu Ha 3a00136aHemo.
3A/IAYHU:
3aoaua 1. Ha ce onpedenam uzuckeaHusma KoM CQOUHKMEPOMOHOMEMPUYHAMA
anapamypa - 0a e OUHAMUYHA, 8 pealHo 8peme, 0a Mepu HAKOIKO HUBA
(pynxyuonannu eounuyu), 0a e Yugdposa u KOMNIOMbPUSUPAHA, 04 COXPAHABA
ungopmayusma 8 6a3a OaHHU.

3aoaua I\.  Jla ce koncmpyupa, npouzeede u enedpu maxasa anapamypa. Jla ce npunoxcu
3a oyeHKa Ha QYHKYuAmMa HA AHATHUA CUHKMeEpeH anapam npeo u cieo
onepamugHo.

3aoaua Ill.  Jla ce mnpoyuam 6 numepamypama cvujecmeysawume Kidcugukayuu Ha

amannume ucmynu cvobpa3sHo AHAMOMO-DU3UOIOSUYHUME 0COOEHOCMU HA
obonacmma. Jla uzpabomum Hawa Kiacu@uxayus cboOpaszeHa ¢ ancopumvma
3a eyenue.

3aoaua IN. Jla ce npunoscam uzeecmHume Memoou 3a KOHCEPBAMUBHO U ONEPAMUBHO
Jleyenue Ha anarHume Qucypu u ucmynu u 0a ce oyeHsam QYHKYUoOHaHume u
credonepamusHume pe3yamamu no OMHouleHue Ha KOHMUHEeHYUsmd.

3aoaua N.  Jla ce cv30ade aneopumvm 3a n006Op HA MeMOO HA NedeHue.

MATEPHAJI H METO/IH:

KIWHHYEH KOHTHHI'EHT:  Ilpocnekmu6Ho UHMEPEEHYUOHAIHO NpOYY6aHe Ha

epynu Hacelenue ¢ onpedeieHm mun 3abonssaue 3a 11-ecoouwen nepuoo om 2001 oo 201 1e.

Obxeawa 624 nayuenmu om xoumo 313 cvc anannu gucypu u 311 cve anannu gucmynu

nekyeanu 8 YMBAJIL ,,JI-p I'eopeu Cmpancku’ [1nesen.

JAHATHOCTHYHHU METO/IHU:

Anamuecmuynu 0aHHu U 00W U XUpypeUuueH cmamyc.

Jlabopamopnu memoou: I[IKK, buoxumusa, CVE, ypuna.

baxmepuonoeuuno uzcneosane u anmudbuocpama.

Ozneo na anannama ooaacm

Pexmanno mywupane.

Conoupane Ha ¢hucmynnus xoo.

Anockonus

Enooananna exoepagus 6e3 u ¢ uncygaupane na HoO; 6v6 ghucmynnus xoo.

Qucmynoepagus.

KAT

AMP

Ananua cghpunkmepomonomempus npedonepamuHo U Ha

Meceyu.

13. Uscnedsane na pekmoanannus unxubumopen peguexc npeoonepamueno u na 1 u
6™ credonepamuenu meceyu.

CTATUCTHYECKH METO/dHU: Jlannume 0Osxa 6veedeHU U 00OpabomeHu Cuvc

cmamucmuyeckusi nakem SPSS 12.0.1. 3a nuo ma 3mavumocm, npu KOemo ce OmXevbpJis

Hynesa xunomesa oe uzopano p < 0,05.
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PE3YJITATH: Ilpu  newenuemo Ha anarHume  Qucypu  MeOUKAMEHMO3HAMA
cpunkmepomomus 800U 00 030passsane 6 pasziudeHr npoyeHm 6Oe3 0a NPUYUHABA AHATHA
uHKoHmuHenyus. Anannama ounamayusi 600u 00 peyuous 6 2,5% u oo 11,2% nexa cmenen
UHKOHMUHeHyus. Jlamepannamsaa c@uuKkmepomomus e ¢ 8UCOK NPOYyeHm 030paAssiéaHe npu
34% nexa cmenen Ha uHKOHMuHeHyus u 4% cpeona cmenen HA UHKOHMUHEHYUSL.
Inacmuxama ¢ NPOKCUMATHO NUSABUYHO 1AMOO e C BUCOK HNpoyeHm 030passasame Oe3
pazeumue Ha AHAHA UHKOHMUHEHYUS.

Ilpu neuenuemo nHa anannume gucmynu cvuyyecmsysawume KoM MOMEHMA mMexHeKe 8005m
0o cnedonepamusna unkonmurnenyus 6 10,6% nexa cmenen u 3,2% cpeona cmenen. C naio-
BUCOK NPOYeHm NOCMONEpamueHa UHKOHMUHEHYUs U C HAU-HUCHK NPOYEeHm HA peyuous e
Mmemoovm Ha Xunoxpam — Toma FOmnecky.

Kniouoeu oymu: Anannu chucypu, awarnu gucmynu; c@uukmepHa mMoOHOMempus, AHAIHA
UHKOHMUHEHYUSL

My6nukauum B Hay4Hu cnucaHus B bbnrapus

3. Sergey D. lliev, Pencho T. Tonchev, Dimitar J. Stoykov, Slavcho T. Tomov,Biser
K. Borisov, Dobromir D. Nguen, Alexandra |. Vulcheva, ,Methods and devices for
anal sphyncter tonometry: challenges andsolutions® journal of biomedical and
clinical research 2011(4) 2, 108-114

Summary

Anal tonometry contributes to objective assessment of thefunctional status of the

anal sphincter complex. There are avariety of methods used in measuring the

difference in pressures, generated by this complex, as well as variousdevices. In

everyday practice, few health establishments inthis country have such devices. We
aimed to evaluate the requirements to devices of this kind in view of choosing
anappropriate method and a device, so as to invent and put tothe test in everyday
practice a relevant device. We created a 5-channel anal sphincter tonometer
connected to a computer. The software specially developed for thepurpose makes it
possible to obtain and record real-timeresults from the tonometry, carried out
simultaneously orin sequence at different levels of the anal canal.

Keywords: sphinctertonometry, sphincter pressuregauges, anal sphincter,

rectoinhibitory reflex, analsphincter pressure

4. UnneB C., TonueB [1., Oackanoe B., CtonkoB [. ,CbBpeMeHHMaCNeKTn Ha
neyeHne Ha aHanHuteductynn. OueHka Ha onepaTtMBHUTE MeTOAM MO
OTHOLUEHVE OTNWYeH pes3ynTaT, peuuavs, aHarHa MHKOHTUHEHUMS® - cnucaHue
,BoeHHa MeaununHa“ 1/2012r.— noa neyar.

Abstract: Prospective study involving 311 patients with anal fistula, men -

239(76.8%) women - 72 (23,2%). Several modern methods of surgical treatment of

anal fistulas were applied alone and in combination and their results on the functional

status of the anal sphincter complex and the occurrence of relapse are reported.

Results: Incontinence is more frequent in women - 16.7% mild and 5.6% moderate to

8.8% and 2.5% average rate in men and in the age group over 60 years - 16.3%)

mild and 7% moderate.

Treatment of horseshoe and for transsphincteric fistulas has the highest rate of

postoperative incontinence - 18.5% and 14.4%o0.

Incomplete anal fistulas have highest rate of recurrence - 8.3%o0 p = 0.04

The use of elastic ligature has lowest recurrence rate - 0.8% p = 0.005 and the

highest degree



of postoperative incontinence - 15.9% p = 0.003

Keywords: Anal fistula, Anal tonometry, Anal incontinence, FISI.

Pe3rome: [pocriekmugHo rpoyysaHe obxesawawo 311 nayueHmu ¢ aHasHa
¢ucmyna. PasnpedeneHu ro rnosn: mbxe - 239 (76,8%); xeHu - 72 (23,2%).
[MpunoxeHu ca cbepeMeHHU Memodu 3a orepamueHO fiedeHue Ha aHalHume
gucmynu camocmosmesiHo U 8 KOMbUHayusi U ca omyemeHu pesysimamume om
msx o omHoweHue hyHKUUOHAaIHO CbCMOSIHUE Ha aHallHUsi CbUHKMepeH
KOMIIfIeKC U rnosisama Ha peyuous.

MHKOHMuUHeHyusima e o - Yyecma rpu xeHume - 16,7% neka cmeneH u 5,6%
cpedHa cmerneH cpeuwly 8,8% nieka cmeneH u 2,5% cpedHa cmereH rnpu Mbxeme u
8b8 8b3pacmosama epyna Had 60e - 16,3% sieka cmeneH u 7% cpedHa cmerieH.
JleyeHuemo Ha nodkoeoobpasHUMe u mpaHcchuUHKMepHUMe aHasnHu ¢gucmyru e ¢
Hal -8UCOK npoueHm Ha riocmornepamugHa UHKOHMUHeHyusi - 18,5%) u 14,4%.
UHKomMmnnemHume aHasHU ¢gbucmyriu ca ¢ Hal - 8UCOK MPOoUueHm Ha peyudusupaHe -
8,3% p = 0,04

5. UnneB C., ToHueB [1., Oackanoe B., Ctonkos [l. ,AHanHaTa TOHOMETpUS B
KOMMIeKcHaTa oueHKa Ha (PYHKLMOHANMHOTO CbCTOSIHME Ha aHasiHUsS COUHKTEPEH
KOMMNMEKC Mpu nevYeHneTo Ha aHanHute ductynu“ - cnucaHve ,BoeHHa
MeguuuHa“ 2/2012r.— nop nevar.

Abstract: Prospective study involving 311 patients with anal fistulas: men- 239
(76.8%) women.- 72 (23,2%). Anal tonometry was performed on 140 patients
preoperatively and at the first and sixth postoperative months. Relapses and
Incontinence were studied preoperatively and on 1% and 6" month after operation,
using FISI questionnaire. Modern methods of surgical treatment of anal fistulas were
used alone and in combination and their results on functional status of the anal
sphincter complex and the occurrence of relapse are discussed.

Results: Decrease in anal resting pressure by an average of 10-15%, pressure in
contraction of 20-25% and during cough in 5-10% leads to the development of mild
incontinence according FISI. Drop in resting anal pressure by an average of 20-25%,
in contraction of 30-40% and in cough 20-25% of registered preoperative values,
correlate with moderate degree of incontinence in FISI. Although ligatures method of
treatment has lowest recurrence rate of 0.8%, it has also the highest rate of
postoperative incontinence -15.9% p = 005.

Keywords: Anal fistula, Anal tonometry, Anal incontinence, FISI

Pe3rome: [pocrnekmusHo npoyysaHe obxsawawo 311 nauueHmu ¢ aHasHa
ucmyna. PasnpedeneHu o rnosn: mbxe - 239 (76,8%); xeHu - 72 (23,2%). lNpu 140
nayueHmu e udsbpweHa ripedornepamugHa CGhUHKMEPOMOHOMEMPUS U Ha Mbpeust
u wecmus crnedonepamusHu meceyu. Npu 8cu4Ku e NonbrIHEHa aHKemHa Kapma 3a
cmereH Ha UHKOHMUHeUUs u peyudus rped u cned ornepamusHo Ha 1-eusi u 6-musi
meceyu.

lpunoxeHu ca cbepeMeHHU Memodu 3a orepamueHoO flIeYeHUe Ha aHarHume
ucmynu camMocmosimesiHo U 8 KomMbuHayus u ca omyemeHu pe3ysimamume om
msix Mo OMHoweHue hyHKUUOHATHO CbCMOsIHUE Ha aHaslHUusi CQOUHKMepeH
KOMrineKc u rnosieama Ha peyuous.

[MoHuUxaeHuUemo Ha aHaslHOMo HassieaHe 8 rMnokKou cpedHo ¢ 10-15%; npu
KoHmpakyusi cpedHo ¢ 20-25% u npu kawnuya cpedHo ¢ 5-10% eodssm 0o
pasgumue Ha rieka cmerneH Ha UHKOHmuHeHuyusi rno FISI. CnadaHe Ha aHasTHOmo
HarnsizaHe 8 nokou cpedHo ¢ 20-25%; npu KoHmMpakuyusi cpedHo ¢ 30-40% u npu
Kawnuya cpedHo ¢ 20-25% om peaucmpupaHume npedornepamusHO Kopesnupam ¢
cpeOHa no mexecm cmerneH Ha UHKOHmMuHeHyusi ro FISI.



C Hal - HUCBK npouyeHm peyudusu e fiuzamypHusi memod - 0,8%, HoO omyemeHama
rpu Hea2o nocmorepamugHa UHKOHMUHEeHUUS e Hal-eucoka - 15,9% p = 005.
Knwoyoeu Odymu: AHanHu ucmynu, ceuHKmepHa mMOHOMEempuUs, aHaslHa

UHKOHMuUHeHuus, FISI

PestomeTa OT y4acTus B Hay4HM NposiBM B Yy)XOMHa
6. W. Ekpem, C. Unues, [1. CTonkos. ,Pons Ha kOHTponmnpaHaTta aHanHa gunataums
npwn NIeYEeHNETO Ha XpoHM4YHaTa aHanHa ducypa” — Xl HaumoHaneH KoHrpec no
Xnpyprus ¢ MexayHapogHo Yyactue, 23-27.05.2012 - NctaHbyn.
SB-88 KRONIK ANAL FiSSUR TEDAVISINDE KONTROLLU ANAL DILATASYONUN YERI

IsMATL EKREM , SERGEY ILEV , DIMITAR STOYKOV
PLEVNE UNIVERSITESI HASTANES, GENEL CERRAHI KLINIGT, BULGARISTAN

Amag:
Bu galigmamizda kronik anal fisstinin tedavisinde kontroliti anal dilatasyonun yerini belirlemeyi amagladik.

Gereg ve Yontem:

Bu prospektif multidisipliner aliyma 2010-2011 yillan arasinda, Plevne Universitesi Hastanesinde, kronik anal fissiirii olan 313 hasta
Uzerinde yapildi. Hastalar iki gruba ayrildi. Grup 1'de kronik anal fisstiril ofan 158 hastaya anal dilatasyonsuz bir ydntemie tedavi yapild..
Grup 2'deki 155 hastaya anal dilatasyonlu bir tedavi uygulandi. Niiks kriteri olarak epitelizasyonun olmamasi veya agnnin sebat etmesi
esas alind:. inkontinans kriterleri, Fecal Incontinence Severity Index {FISI} tarafindan 6nerilen ankete gére belirlendi. Anket, ameliyat
sonrast blr ve altingl ayda yapild. Sonuglarin dederlendiriimesinde SPSS 12.0.1 programi kullarmldi. p<0.0S degeri Uzerindeki sonuglar
anfamli kabui edildi,

Bulgular:

Dilatasyonhsuz tedavi olan hastalarda postop birinei ayda 75 hastada (%47 5) inkontinens ve 67 hastada (%42,5) niks tesbit edildi.
Alunc ayda ise 2 hastada (%1,3} inkontinans ve 1 hastada (%60,6) nitks gorildu. Dilatasyoniu tedavi grubunda ke birinci ayda 46

hastada (%29,7) inkontinans ve 34 hastada (%21,4) niiks belilendi. Altinc ayda ise 17 hastada {%11,2) inkontinans ve 4 hastada {%2,5)
niiks gorilda,

Tartisma ve Sonug:
Disiik niks ve inkontinans oranina sahip kontrolid) anal dilatasyon, kronik anal fisstrin tedavisinde kullanilabilir

PestomeTa OT yyacTusa B HayyHu nposBu B bbnrapus

7. UnneB C., bosgxues b., lMNMpeconckn W., 'poseB B., ToHues [1., KoBaueB Jl. -
“‘AHOpeKkTanHaMaHoOMeTpUs Npu MaunmeHT C KOMMSEKCHW aHanHu ucetynu,
nekyeaHu ¢ ubpuHoso nenuno® —k06umnenHa X HauynoHanHa KoHdepeHuus no
Kononpoktonorus ¢ mexayHapoaHo ydactue, BapHa, 4-6. Oktomspu 2007r.

Abstract

Purpose: To establish and compare anorectal manometry values of anal canal
pressure at rest and at squeezed anal sphincter taken preoperatively and after the
treatment with fibrin glue in patients with anal fistulas.

Methods: A prospective study was carried out for a period of two years (2006 -2007)
which included eight patients (males-2 ; females-6 ) with recurring complex anal
fistulas. History of dis ease ranged from 3 to 5 years. In two patients the internal
opening of the fistula was not found. We used five channel balloon catheter for
dynamic measurement of anal sphincter tone. Measurements were taken
preoperatively and after the first postoperative month. We injected the fistula tracts
with commercial fibrin glue , Tissucol” by Baxter, under spinal anesthesia. Follow up
was done at first week ,1st, 6th and 12th months



Results and discussions: The successful closure of fistula tract was registered in
seven patients (75%). In two patients the fistula re lapsed after first month of the
treatment. Pre-operative registered anal canal pressure values at rest were as
follows:

vi) At the level of sub cutaneous sphincter: 20-80 cm H,O

vii) At the level of superficial sphincter: 40-90 cm H,O

viii) At the level of internal sphincter: 60-90cm H,O

ix) At the level of Puborectal muscle: 40-70cm H,O

X) Intra-rectal pressure:15-80cm H,O

Pre-operative registered anal canal pressure values at voluntary contraction were as
follows:

vi) At the level of subcutaneous sphincter: 80-210 cm H,O

vii) At the level of superficial sphincter: 100-160cm H,O

viii) At the level of internal sphincter: 90-150 cm H,O

iX) At the level of Puborectal muscle: 80-105 cm H,0O

X) Intra-rectal pressure:45-100 cm H,O

The postoperative anorectal manometry showed maintained end values of anal canal
pressure at rest and a slight increase in values up to 10 cm H,0 at squeezed anal
sphincter.

Conclusion: The treatment of complex anal fistulas with fibrin glue is with min i mal
surgical trauma, retained function of anal sphincter complex and incase of failure
there is always a possibil ity of retreatment with glue or with conventional operative
procedure.

Key words: Anorectal manometry, fibrin glue, anal fistulas.

8. Unues C., [enuincku T., MNMpeconckn U., nnesa A., ToHueB 1., KoBauyes J1.

-, AHOpEKTanHaMaHOMEeTpUs NpU NauueHTU C aHanHa MHKOHTUHEHLNA, Mpu KOUTO e
M3BbpLUEHA NNacTuka Ha aHanHua cuHKTEP M rpauunuc nnactmka“ - KobunenHa X
HauuoHanHa KoHpepeHumnsa no Kononpokronorns ¢ MexayHapoaHo yvactme, BapHa,
4-6. OktomBpun 2007r.

Abstract

Purpose: To establish and compare anorectal manometry values of anal canal
pressure at rest and at squeezed anal sphincter taken pre-operatively and post-
operatively in patients with 3-rd degree anal incontinence.

Methods: A prospective study was carried out for a pe riod of two years (2006 -
2007) which included four fe male patients (between 22-79 years) with 3rd degree
anal incontinence. History of disease ranged from 6months to 22 years.

We used five channel balloon catheter for dynamic measurement of anal
incontinence. Measurements were taken preoperatively and after the first
postoperative month.

Operative methods used: Reconstruction of anal sphincter (sphincteroplasty);
Levatoroplasty combined with intra abdominal fixation of rectum by method of Wells
and fixation of uterus by Pollosson - Pellanda method ; Levatoryplasty and unilateral
gracilis transposition and two staged bilateral gracilis transposition.

Follow up was done at first week ,1st, 6th and 12th months. Results and discussions:
An improvement in the sphincter function was seen in all the patients. In two patients
continence was attained and in the other two an improvement was seen from 3rd
degree to 1st and 2nd degree of incontinence. The last patient after reoperation
informed of having partial gas incontinence.

Preoperative registered anal canal pressure values at rest were as follows:



i) At the level of sub cutaneous sphincter :5 -10 cm /2]

i) At the level of superficial sphincter :6 -12 cm i2f

iii) At the level of internal sphincter :5 -10 cm /2]

iv) At the level of Puborectal muscle :5-20 cm 2]

v) Intra-rectal pressure :3-10 cm /2]

Preoperative registered anal canal pressure values at vol - un tary con traction were
as follows:

i) At the level of sub cutaneous sphincter :3 -12 cm /2]

i) At the level of superficial sphincter :6 -15 cm /2]

iii) At the level of internal sphincter :5 -20 cm /2]

iv) At the level of Puborectal muscle :5-22 cm 2]

v) Intrarectal pressure :5-15 cm 2]

The post-operative anorectal manometry showed marked increased in the outcome
values of anal canal pressure at rest and at squeezed anal sphincter correlated with
improvement of the sphincter function and de crease in the degree of incontinence.
Conclusion: The treatment of anal incontinence is a complex process which begins
pre-operatively and continues postoperatively. Results are recorded based on
guestionnaires and scoring systems. The digital rectoanal manometry is an objective
method for registering recto-anal pressure and fulfills the assessment for
effectiveness of treatment.

Key words : Anorectal manometry , anal incontinence, gracilis transposition

9. UnueB C., lNpeconcku W., poseB B., ToHues I., denuickn T. - JAHOpekTanHa
MaHOMETpPUS NpU NauneHTn ¢ aHanHu dpucypm “ - Xl HaymoHanHa KoHdepeHums
no Kononpokronorus ¢ MexayHapoaHo ydactue, BapHa, 8-11. Oktomspu 2009r.

Abstract

Aim: To record preoperative anal canal pressure at rest and at voluntary contraction.
To record changes in tonus of anal sphincter after anal fissure treatment.

Material and Methods: Prospective study for period of four years has been done
(2006-2009).1t included 72 patients with anal fissures-66 women and 6 men. History
of dis ease was between 3-10 years. Fissures were treated by following methods-
Sphincterotomy, Fissuroplasty with mucosal flap and lateral open sphincterotomy.
For anorectal manometry we used 5-way balloon catheter for dynamic recording of
tonus of anal sphincter complex. Measurements were done preoperatively and one
month postoperatively. Control examinations were held after one week and after 1, 3
and 12 months.

Results and Discussions: Successful closure of fissure was registered in 68
patients - 90%.In 4 patients recurrence was registered within one month of treatment.
Registered anal canal pressure values in rest are: At the level of sub cutaneous
sphincter - 20-90 cm H,O; Superficial sphincter - 40-105 cm H,O; Deep sphincter -
60-110 cm. H,O; Puborectal Muscle -40-90 cm. H,O; Intrarectal Pressure -15-100
cm. H,O

Registered anal canal pressure values at voluntary contraction are: At the level of
sub cutaneous sphincter - 80-210 cm. H,O; Superficial sphincter - 100-160 cm. H,0;
Deep sphincter - 90-150 cm. H,O; Puborectal Muscle - 85-105 cm. H,O; Intrarectal
Pressure - 45-100 cm. H,O. Postoperative anorectal manometry in patients without
sphincterotomy showed that there is an average increase in anal canal pressure by
10 cm. H,0 at voluntary contraction but pressure at rest remains the same. In
contrast, patients with sphincterotomy showed that there is de crease in anal canal



pressure by 20-30 cm. H,O at rest while values at voluntary con traction remain the
same. After 3 months none of the patients complained of anal in continence.
Conclusions: Preoperative anal sphincteromanometry in patients with anal fissure is
of great importance while considering surgical tactics. Interpretation of these results
is very helpful in preventing postoperative anal incontinence.

Key words: Anorectal manometry, Chemical sphincterotomy, Lateral
sphincterotomy, Anal fissure

10.UnuneB C., lNpeconckn W., Mposes B., Tonues I1., Oenuickn T. - nactnyHo-
PEKOHCTPYKTMBHU Onepauun Ha aHanHus cUHKTEPEH anapaTt npu nauueHTn ¢
aHarHa MHKOHTUHeHuus. Pons Ha cpuHkTepHaTta maHomeTpus“ - XI HaunoHanHa
KoHdepeHumna no Kononpokronorna ¢ mexgyHapogHo ydactue, BapHa, 8-11.
OxkTtomepu 2009r.
Abstract
Objective: To establish preoperative values of anal canal pressure at rest and during
voluntary contraction of anal sphincter complex in patients with anal incontinence and
to compare with the values recorded after surgical treatment.
Materials and methods: Prospective study for a four-year period from 2006-2009
included 9 patients with lind and Ilird degree of anal in continence. Eight women
aged between 22 -79 years and a man aged 62 years was included. Duration of the
disease was between 6 months and 22 years. For anorectal manometry we used five
channeled balloon catheter for recording the dynamic tone of the anal sphincter
complex. Measurements were taken preoperatively and during the first postoperative
month. Operative methods undertaken were: Reconstruction of the anal sphincter
with auto graft; levatoroplasty and reconstruction of sphincter combined with
intraabdominal fixation of rectum by Wells method and fixation of the uterus by
Polloson-Pellanda method; levatoroplasty and unilateral Gracilis muscle pasty and
two staged bilateral Gracilis plasty. Alloplastic reconstruction of the pelvic diaphragm
with septoksen. Control examinations were made in the first week and after 1, 6 and
12 months.
Results and discussion: Improvement in the sphincter function was recorded in all
the patients. In six patients full recovery from incontinence was observed and two
patients had an improvement from lll-rd stage to II-nd and I-st stage of incontinence
.The last patient after reoperation re ported only partial incontinence of gas.
Preoperative registered values of anal canal pressure at rest were: at the level of
subcutaneous sphincter -3-10 cm H,0O; superficial sphincter: 6-12 cm H,0; deep
sphincter: 5-10cm H,O;puborectal muscle: 5-20 cm H,0O; interectal pressure: 3-10 cm
H,O;. Registered values of anal canal pressure at voluntary contraction were:
subcutaneous sphincter: 3-12 cm H,0O; superficial sphincter:6 -15 cm H,O; deep
sphincter: 5 - 20 cm H,0O; puborectal muscle: 5-22 cm H,O; interrectal pressure - 5-
15 cm H,O Postoperative anorectal manometry showed a significant increase in base
line pressure within the anal canal at rest and under voluntary contraction, along with
an improved sphincter function and decrease in the degree of in continence.
Conclusions: Treatment of anal incontinence is a complex process that starts before
surgical treatment and continues thereafter. Results are reported based on
guestionnaires and scoring systems. Digital anorectal manometry is an objective
method for recording the pressure in the anal canal and complements in evaluation
of the effectiveness of treatment.
Key words: anorectal manometry, anal incontinence, gracilis plasty



11.UnueB C., Tonues I1., MNpeconcku W., 'poses B., dununos E., MupoyHuk I1.,
Puctosckn WN. - ,JleyeHne Ha aHanHute ductynu, G6anaHc mexagy OTNNYHMS
pesynrtaTt, peuMamBa u UHKOHTUHeHumaTa® - Xl HaunonanHa KoHdepeHumsa no
Kononpokronorus ¢ mexayHapoaHo yyactue, BapHa, 29.09-02.10. 2011r.

HAYYHATA JEAHOCT, HECBBP3AHA C [JOKTOPCKATA IUCEPTALMUS

Cnucbk Ha ny6nukauumn, Hecebp3aHu ¢ dokmopckama ducepmauusi

MyGnukauum B YyXaMU Hay4HN CNIMCAHUSA

12.P. Tonchev, S. lliev, V. Radev, D. Stoikov. FEEDING JEJUNOSTOMY IN
COMPLICATED AND EMERGENCY UPPER GASTROINTESTINAL SURGERY.
Clinical Nutrirtion 2012 Suppl p2681

Abstract

Rationale: Indications and route of enteral nutritional support are not very clear in
emergency operations or reoperations following major upper Gl surgery. Purpose of
this study is to compare length of hospital and ICU stay and mortality in such patients
receiving parenteral (PN) versus combined enteral + parenteral nutrition (EN+PN).
Methods: The study was performed at University Hospital from 2008-2011. One
hundred and one patients included in the study were divided in two groups: (PN) 68
patients received PN and (PN+EN) 33 patients received combined PN +EN via
nutritional jejunostomy. Nutritional risk was assessed with ESPEN NRS 2002.
Operative risk was assessed via operative part of POSSUM scale.

New index combining NRS 2002 with operative POSSUM scale as a predictor of
surgical complications and death was investigated.

Energy goals were set to 25 kcal/kg/day. Caloric and protein intake were calculated.
"Energy deficit" was calculated in 3, 6, 9 day.

Mortality rate, length of ICU and hospital stay, severity of operation measured with
POSSUM operative scale, energy provided, energy deficit at 3,6,9 day, complications
of nutritional support were compared in both groups by Student T test, Fisher exact
test, Chi squared, Kaplan Maier survival plots, ROC curves etc.

Results: Mortality rate was 38% (PN) versus 18% (PN+EN) (p = 0.067). In patients
accumulated more than 9000 kcal deficit on 9 day mortality rate was 44% (PN)
versus 8% (PN+EN) (p<0.05). Patients with pneumonia, sepsis, peritonitis were with
better survival in PN+EN group. The survival rate after 20 day of treatment was
higher in ON+ EN group (p<0.05).

Conclusion: Enteral nutrition improves survival in the patients with complications of
major surgery of upper Gl tract, It reduces length of ICU stay. This study
demonstrates that in case of inadequate nutritional intake EN possess a protective
function.
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13.lliev S., Tonchev P., Presolski I., Stoykov D., Filipov E.,Ekrem |., Nedyalkov K.,
Valcheva A., NguenD. ,Changes in the values of the anal pressure at different
anatomical levels after application of elastic ligature in patients with anal fistula.
Studyon 311 patients.” - Nog nevaTt B Typums

Abstract:
Aim: To measure with specially developed apparatus anal and intrarectal pressure
before and after different operations for perianal fistulas, and to correlate degree of
incontinence evaluated by FISI with changes in measured pressures and type of
operation used.
Methods: 311 patients with perianal fistulas were operated with several operative
methods. Pressures of anal canal at 5 different levels were measured by the
specially developed apparatus at rest, squeezing and cough, before and after 6
months of operation. FISI form was used for detection of incontinence. Appropriate
statistical methods were used.
Results.Resting, squeezing and cough pressures were higher in men before and
after operations. The reduction in anal rest pressure by an average of 10-15%;at
contraction by an average of 20-25% and at cough by an average of 5-10% leads to
the development of mild incontinence by FISI.Drop in the rest anal pressure by an
average of 20-25%,at contraction by an average of 30-40% and at cough by an
average of 20-25%, correlate with postperative moderate degree of incontinence by
FISI, in our survey. Severe incontinence by FISI, in our study, are not registered.
Method of Hlippocrates-ThomaJunescu.has the highest percentage of postoperative
incontinence - 15.9%- mild degree and 4.3% moderate degree by FISI. Severe
degree of incontinence is not registered in our study.
Conclusion: Method of anal sphincterotonomery demonstrates significant drop of
anal pressure after operations treating anal fistulas. This objective decrease of anal
sphincter tone correlates well with higher FISI scoreshowing postoperative
incontinence. Method of elastic ligation (of Hippocrates-Thoma-Junescu) of perianal
fistulas has highest rate of incontinence (around 20%) and causes highest drop of
anal pressure.

14.1liev S.; Presolski I.; Tonchev P., Stojkov D.; Filipov E.; Ekrem I.; Marinova P.;
Nedyalkov K., Valcheva A.,Nguen D. ,Open lateral sphincterotomy — method of
choice in treatment of chronic anal fissure. Indication and results.“- Mo nevat B

Typuus
Abstract:
Aim:The key towards the treatment of chronic anal fissures is the reduction of the
abnormal values of anal rest pressure. The aim of the surgical treatment is to reduce
the activity of the internal anal sphincter and to provide proper conditions for the
fissure to cure, which can be achieved by internal sphincterotomy. In the modern
surgical practice the internal sphincterotomy is performed away from the fissure,
lateral of the last, using open or closed technique.
Methods: In our study we performed open lateral internal sphincterotomy (OLST) of
82 patients with chronic anal fissure, compared to a control group of 231 patients,
treated with different methods.
Results: We didn't register any recurrences in the sixth post-operative moth after
OLST. 11% of patients with OLST were with registered incontinence after the sixth
post-operative month compared with 4.4% in non-OLSTpatients. The data was
statistically significant (p=0.032)
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Conclusion:Choosing an OLST as a method for treatment of chronic anal fissure
requires careful selection of patients. It is not recommended for patients with risk of
incontinence like those with previous birth trauma, age beyond 60 years, previous
ano-rectal operations, neurological diseases and low values in rest anal pressure.
Key words: Internal lateral Open Sphincterotomy, Chronic anal fissure, anal

incontinence

My6nukauum B Hay4Hu cnucavus B bbnrapus
15.Kosaues J1., B.MNpeconcku, C.UNueB 1 cbasT.,”XapakTepuUcTmka Ha NepUToOHUTa
npw KopemHa Tpasma.”,CnewHa meg.,1996,1,13-15.
Summary
Over the period 1985 through 1994, a total of 207 patients with abdominal trauma are
admitted to the Chair of Propedeutics of Surgical Diseases. Of them 175 present
non-penetrating, and 32 — penetrating wounds. Isolated abdominal injury is present
in 107 patients, and traumatic peritonitis — in twenty-five. All patients are operated
within six hours. Five of the patients with postoperative complications die as a result
of associated traumatic lesions. Laparotomy is performed in all patients and in three
of them it is preceded by laparocentesis. The treatment protocol includes abdominal
cavity drainage, closed and controlled peritoneal lavage through laparostoma which
is a method routinely used in the Chair aver since 1988.
Key Words: PERITONITIS, ABDOMINAL TRAUMA, DIAGNOSTIC PERITONEAL
LAVAGE
Pe3rome
3a nepuoda 1985-1994 e. 8 Kamedpama no rnporniedesmuka Ha Xupypaudyeckume
6onecmu ca nocmuwnunu 207 60nHU ¢ KopemHa mpasma. Om msix cbC 3akpuma ca
6unu 175, a ¢ npoHukeawu HapaHsieaHuUs ca 32. C u3ofniupaHa KopeMHa mpasemMma ca
6unu 107 6onHu. bonHume ¢ mpasmamu4yeH nepumoHum ca 25. Bcu4ku ca
onepupaHu 0o 6-uss yac. [loyuHanu ca 5 om nocmorepamug-HU YCIIOXHEHUS
ecriedcmeue, Ha OonbfHUMEsNHU mpaeMeHU yepedu. [lpu ecuyku 60nHU e
u3ebpweHa Jlanapomomusi, Kamo rpu mpuma ms e [peodxoxdaHa om
nanapouyeHmesa. [Npu fieyeHuemo e u3rnosi3eaHo OpeHUpaHe Ha KopeMHama KyxuHa,
3aKpum rnepumoHeasieH rnaeax U OupuXupaH repumoHeasieH Jla-eax 4pes
nanapocmoma, Koumo ce rnpusiaza 8 kamedpama Kamo pymuHHa memoduka om
1988 a.
Knwoyoeu Jdymu: [IEPUTOHUT, KOPEMHA TPABMA, OUWATHOCTUYEH
TMEPUTOHEATJIEH JIABAXK
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16.KoBaues Jl., B.l'poseB, C.UnueB, “HeoTnoxHn peonepaumm B Xupypruara Ha
racTpo-UHTECTUHANHUS TpakT.”, Xupyprna,1997,5,22-25.

Peziome Summary
Ha peTpocnektuBeH aHann3 ca NopsioKeHn AaHHu- Data concerning the therapeutic approach in a
Te OT fleYyeHneTo Ha 28 GonHw, nNpeTbpnenu peone- series of 28 patients, representing 1.3 per cent of the
pauuu, koeTo npedctaenaea 1,3 % oT obwwus 6pon total number of abdominal operations perforimed in
KOpemHu onepauum B kategpara 3a nepyopa 1990 - the Chair of Propedeutics of Surgical Diseasas over
1995 r. Mpu 19 OT TAX NbPBUYHIITE ONEPaATUBHY UH- the period 1990 - 1995, are retrospectively analyzed.
TepseHUMK ca 6unu cnewHy. Mak npu 19 onHu ye- in 19 of them primary operative interventions are
NOXKHEHUSITa ca BUnM OT Bb3NanuT2NeH Xxapakrep. done on an emargency basis. In further 19 casas
O6uwo ca u3BbpleHn 31 onepauun ¢ neranuTeT ! the compiications have |nflammatgn' character. A
36 % (10 AonHw). MHoroopraHHa HegocTaTb4HOCT i total of 31 operations are dona with ?thahtyAamoun’g-
ca pazsumm 5 oT Tax {cpenHa BbzpacT S roguHn). ing to 26 per cant (10 patients). Muitiorganic nsuffi-
OcTtaHenuTe BCNHN, YMPENit OT CEeNTHUHL VCIOXHS- ciency develops in five of them (mean age 32 !
years). The remainder, dying of septic compiica- |

HWA, ca 61Ny CbC CpeaHa Bb3PacT 76 rofitH!,
MoaxoabT NPy BbTDEKOPeMHUTE criegonepaTneHq

tions, are with mean age 76 years.

YCNIOXKHEHWA Ce BMAe OT ONuTa Ha Xvpypra, mMate- The successiul treatment of ‘riraabdominal postcp-
DUANMHOTO CHOpYABaHe i1 Bb3NPNeTHR NropUTLM Ha erative complicaticrs is largely deponcent ¢n s
noBeneHve. surgeon’s experience =nd skilis, matarial equipment

and facilities available and on the 2lgorithm ¢! the
therapeutic apnroach adopied.

Kniouosu gymu: PECTEPALIAN, MHOTCOOPTAH- Key Words: SEOFZRATIONS, MULTIORGANIC
HA HEOOCTATBLYHCCT, CNEOOMNEPATNEHW YC- INSUFFICIENCY, POSTOPERATIVE COMPLICA-
JNIOXKHEHWA TIONS

17.UgeTtkoB WB., J1.KoBaueB, C.UnueB, [.ToHueB, “MHTpaonepaTMBeH naBax Wu
NMbpBMYHA aHacTOMO3a B YCMOBMATA Ha ChewWwHocT npu aebenoypeBHa
HenpoxoanmocT.”, Xupyprus,1997,6,63-65.
Pe3rome: [Mbpsume nybnukauyuu 3a aHmezpadeH UHmMpaoriepamueeH Jrasax u
nbpeu4yHa aHacmomossia rnpu OebenoupesHa Hernpoxodumocm ca om 1980e.
[MpednoxeHama om Pamknug u bv0nu mexHuka 6e eb8edeHa 8 npakmukama u om
Opyeau asmopu cbc 3adosoniumerniHu pe3ynmamu. Criopogeme 8 lumepamypama ca
OMHOCHO ycriogusima Ha CrieWwHoOcm U 8 Kou cry4au MbpeuyHama aHacmomo3sa e 3a
npednodyumae nped onepauyusima Ha XapmmaH.
Mamepuanu u memodu: NpocrekmusHo rpoyyYsaHe obxgawaw,o 10 nayueHmu om
MBXKU 110J1, oOriepupaHu 8 K/JIuHuUKkama o crewHocm 3a JjiegocmpaHHa
OebernoupesHa Heripoxodumocm 8 riepuoda mapm 1996 - mapm 1997e., pasdeneHu
8 0se epynu. l-ea epyna om mpuma 60s51HU ¢ 6eHueHeHa ob6cmpyKyusi - 80518yIyC Ha
cuemama u 7 6O/SIHU C KapUUHOM Ha cuama - PeKmyM [pu Koumo U38bpUIUXMEe
Jlagax ¢ Mbpeu4YHa aHacmomoasa.
2-pa epyna om mpuma b6osiHuU ¢ 6eHuzHeHa obcmpyKyusi - 80n8yyc Ha cuemsia u 9
6O/IHU C KapUuHOM Ha cuama - PeKmyM rpu Koumo e u3ebpuieHa ornepauyusi Ha
XapmmaH.
Pe3ynmamu u ob6cwx0aHe: B nbpsama epyna omyemoxme 08e UHCYypuUUUeHUUU
npu 6eHueHeHa U MarnusHeHa obcmpykuyusi, kamo u 8 0eama cry4Yas
aHacmomo3ume bsixa namepo-rlamepanHu, a nayueHmume C  HayasieH
cmepkKoparsneH nepumoHum. Peaucmpupaxme owe dee yCcrnoxHeHusi - abcuec Ha
KopeMHa cmeHa Mex0y rnepumoHeymMma u 3adHama ¢hacyusi Ha pekmyc aboOoMuHuUC U
cyrnopayusi Ha ornepamusHama paHa.
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Bbe emopama 2pyna omyemoxme 08e cyrnypauuu Ha orepamueHama paHa urneyc
ecriedcmeue  MbHKOYpesHa  UHKapuepauus U 8 4emebpmus  crydal
6POHXOMHEBMOHUS C Mauepauusi okosio cmomama. Hsima novyuHanu 6051Hu.
Exk3akmHuUsm uHmMpaonepamueeH raeax U eudbm Ha aHacmomo3ama ca om
CblUECMBEHO 3Ha4YeHuUe 3a u3bsizeaHe Ha criedornepamueHUMe yCrIOXHEHUS.
Knwoyoeu Oymu: nbpeudyHa  aHacmomo3a;  ornepauuss Ha — XapmmaH;
UHMpaonepamueeH YpeseH rlasax.

18.J1. Kosau4es, W.MMpecorncku, MN.dunnnos, B.poses, C.UnueB.”CneluHa xvpyprus B

HanpegHana u ctapyecka Bb3pacT.” CnewHa meanumHa, 1999, 1, 34-37.

Pestome

Ha pempocnekmuBeH aHanu3 ca NogAOXeHU pesyamamu-
me om AeyeHuemo Ha 652 60AHU Ha Bb3pacm Hag 70 2og.,
AekyBaHu 3a nepuoga 1993-1997 2. Hau-Bucok kakmo o6,
maka u onepamuBeH AemaAumem e pe2ucmpupaH npu
cAegHUmMe 3a6orsBaHus: ocmpa MeseHmepuasHa Henpo-
XOgUMOCM, UABYC, 2aCmpOo-UHMeCmuUHaAHU KpbBouaauBu,
nepgopupara cmomawHo-gyogeHarHa A36a, ocmbp xone-
YUCMUM U 3aKAeWEHU XeDHUU Ha kopemHama cmeHa. 06-
wuam AemaAumem Ha onepupaHume no cnewHocm e
19.4%, gokamo npu onepupaHume 8 naaHoB nopagvk mou
e 3.7%. O6uusm AemaAumem Ha npuemume no cneuw-
Hocm e 9.8%. HyaeBa e cmbpmHocmma npu onepupaHume
€ ocmbp aneHguyum u ocmwp XoAeyucmum. Cmamucmu-
yecku HegocmoBepHU ca pasAuKUMme OMHOCHO Aemanume-
ma npu ocmpus xoreyucmum, kpbBousauBume u 3akrewe-
HUMe XepHuu, Kbgemo mou e Bapupas om 4.8 go 6.5%. Bu-
coKa @ CMbPMHOCMMA Npu onepupaHume 60AHU ¢ UAeYC U
kpbBousauBu. OueHkama Ha mexaHusmume, obycaaBauju
noAyyeHume pesyamamu, e 3ampygHeHa om BAusHuemo
Ha MHOZ20 (akmopu Om MEGUUUHCKO U HEMEGUUUHCKO ec-
mecmBo. Haauue e cenocmaBumocm ¢ pe3yamamume om
ny6aukayuume, mpemupawu xupypeusma 8 masu Bb3pac-
moBa epyna.

Karo4oBu gymu: HanpegHasa Bb3pacm, cnewHa Xupypeus,
Xupypeus U cmapyecka Bbapacm

Summary

The treatment results in a series of 652 patients with age
exceeding 70 years, covering the period 1993-1997, are
retrospectively analyzed. The highest overall and operative
lethality is registered in diseases, such as: acute mesente-
rial obstruction, ileus, gastrointestinal hemorrhage, perfo-
rating gastroduodenal ulcer, acute cholecystitis and incar-
cerated herniations of the abdominal wall. The overall le-
thality in those operated on an emergency basis amounts to
19.4 per cent, while in patients subjected to routinely
scheduled operation — 3.7 per cent. In patients admitted on
an emergency basis the overall lethality is 9.8 per cent. Le-
thality in cases operated for acute appendicitis and acute
cholecystitis is nil. Differences regarding lethality in acute
cholecystitis. hemorrhages and incarcerated hernias, vary-
ing in the range 4.8 to 6.5 per cent, are statistically insignifi-
cant. The lethality in patients operated for ileus and hemor-
rhages in rather elevated. A number of factors of both medi-
cal and nonmedical nature interfere greatly with assessment
of the mechanisms conditioning the obtained results. The
latter are comparable with literature data on surgery in this
particular age group.

Key words: advanced age, emergency surgery, surgery vs
old age
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19.U/B. LieTkoB, WMB. lNpeconcku, C. Unues, J1. Koayes, . dununos, B. poses.,
,JIOHTUTYANHANHO NpOy4YBaHe BbPXY XUPYPrUYHOTO feyveHue npu nepdopupana

cTOMallHa unu gyoaeHarnHa s3ea“ ,CnewHa MeguumHa, 1999, 2, 16-18.

" Peaiome

lMeppopuparama crmomatuHa uau gyogeHasHa a38a no yec-
moma e Ha Bmopo MACMO cpeg 3aboAfBaHusma, Koumo
0bpasyBam epynama Ha ocmpus XUpypeuy4eH kopem. B ma-
mepasa ca paseaegaHu gaHHUme om 51 60AHU, onepupaHu
geduHumuBHO 3a nepgopupara A38a 8 kauHUKama 3a 5-
eoguier nepuog. Te ca cpaBHeHU ¢ pesyamamume om
KOHMpOnHa epyna — 68 60AHU, NPU Koumo e u3Bpplrena

camo cymypa Ha nepgopuparama s3ba. lNauuermume ca,

npocaegeHu om 6 Meceua go 3 goguHu caeg onepayusma.
Texxecmma Ha 3a6ossBanemno npu Bcuyku cayyau e olyeHe-
Ha no ckasama Ha Busuk. ViscregBaHemo nokasBa, ye npu
NO-MAQU 60AHU C aHamHe3a 3a a38eHa 6orecm no-pagu-
KaAHUme XupypeuyHU mMemogu 3a AeYeHte Ha nepgopupa-
A8 CMOMAlLIHa UAU gyogeHaska 5368a ca ¢ no-goépa npoe-
HO3a U N0-gobpu gaAeyHU pesyamanmt.

KarouoBu gymu: gyogeHarqa s38a, cmomatuna A3Ba, nep-
¢opupana s36a, PaguKaHo XUpYpaUYHO AeveHue

Summary

By incidence rate perforated gastric or duodenal ulcers rank
second after diseases assigned under the heading acute
abdomen. In the case material are discussed data con-
cerning 51 patients undergoing definitive operation in the
clinic for perforated ulcer over a five-year period. A com-
parative assessment is done with the results in a conirol
group of 68 patients in five of which suture of the perforated
ulcer only is performed. The patients undergo follow-up
study for period ranging from 6 months to 3 years after the
intervention. In all instances the severity of the condition is
assayed according to Visik's raling scale. As shown by the
results of the study, in younger patients with a previous history
of ulcers the radical operative procedures in coping with per-
forated gastric or duodenal ulcer are associated with a more
favourable prognosis and yield better long-term resuits.

Key words: duodenal ulcer, gastric ulcer, perforated ulcer,
radical surgical management

20.MapuHoBa-CtHkoBa M., C. Unues, J1. Muxannosa, H. Nayesa, 6. CtameHoB.
,[IpoydBaHe BbpXy 4ectoTarta M eTUosiorMyHaTa CTPyKTypa Ha uHdekunnte Ii
MSICTOTO Ha onepauusTa B XupypruiyHute knnHukn Ha YMBAI ,[-p I'. CtpaHcku
MneseH, 2004-2006r. HozokoMmumanHu nHdekumm, 2007;4(2):49-56.

Summary: In spite of the substantial progress in the prevention of surgical site
infections (SSIs) due to the antiseptics, modern surgical techniques and use of
prophylactic antibiotics, they are still a real risk of surgery and represent a sub-
stantial burden for both the patients and healthcare services in terms of morbid-
ity, mortality and economic cost. According to the surveillance data SSis are one
of the most common nosocomial infections with an infection rate of 2-3% to 12-
13% depending on the type of surgery being performed and rank only second
following the urinary tract infection. We present our results from a retrospective
cohort study carried out to assess the frequency and the microbiologic profile of
5Sls in surgical departments of an university hospital during a 3-year period (2004
— 2006). Based on the analysis of the data derived from the patient records of
9 779 patients with operations (preliminary “clean” and “clean-contaminated”) a
total of 325 SSIs was identified for an overall infection rate of 3,3% (95% ClI: 3,0
- 3,7) with a significant increase (p<0.001) in SSI rate for 2006 comparing to the
first year of the survey. The prevalence of antibiotic usage among hospitalized
patients was found to be 45,6%, 95% Cl: 44,7 - 46,5). Gram-negative microorgan-
isms accounted for 70,3% of SSI isolates (400 of 569 bacterial strains isolated),
22,0% (125) of the isolates were Gram-positive agents, 3,50% (20 isolates) were
Candida species and 1 strain (0,2%) - anaerobes. The most frequently isolated
pathogens were: Escherichia coli, Acinetobacter baumanni, Pseudomonas aerugi-
nosa u Staphylococcus aureus - 20,9%, 16.5%,12.5% u 10,4%, respectively. The sig-
nificant Increase of the SSI rate in 2006 (4,9% compared to 2,2% in 2004) appears
to be related to an improvement in identification and reporting of the cases due
to the targeted training of the IC staff. Highly endemic Pseudomonas aeruginosa
is unfavorable finding suggesting hygienic problems and, together with high per-
centage of antibiotic use emphasizes the need for targeted interventions to be
implemented within the hospital IC programme.
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21.Pencho T. Tonchev, Sergey D. lliev, lvaylo M. Presolski, Ventsislav T. Grozev,
Dimitar J. Stojkov, Borislav C. Ninov ,Early enteral nutrition in upper Gl

emergency surgery —is it safe?“ journal of biomedical and clinical research
2011(4) 2, 104-107.

Summary

The benefits of early enteral nutrition are well known, however a considerable
resistance exists in surgical departments to introduce early postoperative enteral
feeding.

The aim of this study was to compare the results of early versus late feeding in
patients undergoing emergency operations of upper Gl tract.

Matherial and Methods: All together 1773 patients were included in the study group:
434 patients in the early feeding group (feeding started before day 3), and 1339
patients in the late feeding group. Mortality, length of hospital and ICU stay, duration
of mechanical ventilation and complications were studied.:

Results General and gastrointestinal complications showed no statistically significant
difference between the two groups, however pneumonia and sepsis were more
frequent in the group with late feeding (p<0.05). The hospital stay was longer in the
group with late feeding (16.4 vs 11.2 days, p<0.05) as well

Conclusion:. Early enteral feeding is safe and beneficial for patients with emergency
operations of upper gastrointestinal tract.

Key words: early enteral nutrition, emergency surgery,

postoperative nutrition

22.J1. Muxawnosa, [1. CrtoukoB, b. CrtameHoB, C. WUnueB, WB. [lleTtkoBa, M.
MapuHoBa-CbHKoBa, H. [NayeBa. ,Ho3okomuanHu uHMEKUMM nNpu naumeHTn c
AnabeTtHa nonuHeBponaTus: PetpocnektneHo npoydsaHe B YMBAI ,[0-p Meopru
CtpaHckun“-IneseH, 2007-2009r.“Ho3okomuantn nHgekuumn, 2011;8(1-2):83-90.

Summary. Diabetes mellitus (DM} is an increasing challenge for 'th hea.lthcare Sys-
tem. The rising prevalence of the disease is a globa!l problem, and it is estimated that
there will be more than 35C million pecple with DM worlofw;de by the year 2025.
Diabetic polyneuropathy, one of the miost common complications of D!\./l with a ar:eva~
lence of approximately 30 %, can resuit in sensory, motor or autonomllc dyjsfunct.gons.
Therefore, foot and ankle surgery is common in DM patients, especially in patients
with DM and neuropathy. In addition, peripheral neuropathy (PNP) has be?n shown
to increase the risk of developing a surgical site infection (SS!). in DM patlentS: We
carried out this pilot retrospective study to establish the epidemlolqgm chgractgnsﬁ;s
of PNP, and to reveal the prevalence and etiology of SSI among pat@nts with dlabgtlc
PNP, admitted to surgical wards of the University hospital of Pieven in a 3-year perlod
(2007-2009). As a result of the survey (hospital records of 9 606 patients reviewed
and 314 patients with diabetic PNP 'id_entified) we conclude that the‘number Qf PNP
cases increases among patients with longer-term DM and Fhat obesity, especially n'n
women, represent a significant risk factor for PNP complication of DM. In accordance
with the results of other similar studies we found a z-3 fold greater prevalenc¢ of
SSI among patents with diabetic PNP (9,5-15,3 %) compared to- the general pa.tlent
population treated in the same wards (4,9 %). The et|olpgy of SS.)I in the.patlents
under study was dominated by Gram {(-) bacteria (63 %) with E. coli asoleadmg cause
(25,3 %, incl. 2,3 % ESBL producing E. coli), followed by S aureus (10,0%) aqd NFGB
(9%). Based on the study it was estimated that the postoperative nosocomial infec-
tion in diabetic PNP patients accounted for an increase in the mean length of stgy by
5,3 hospital-days and in the mean cost Oi treatment by BGN 386 per day/per patient.
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23.b. bopucos, B. Togopos, C. UnueB. ,KaTeTapusaums Ha UeEHTparHU BeHU —
antepHaTtusun (,Huckn“) goctbnu“. Hedpponorus, Ouanmsa n TpaHcnnaHTauus,
2011,3-4:39-44.

Pe3rome. [Joknadsam ce pe3ynmamume om u3riosidgaHemo Ha "Huckume" docmubriu

3a Karwrnu-paHe Ha V. jugularis interna u Ha v. subclavia npu 50 nayueHmu Ha

xemoduasiusHo riedyeHue. Ha 16 nayueHmu ca nocmaegeHuU 8peMeHHU Kamempu, a rna

34 - nocmosiHHu. lNpunazaHa e nokanHa aHecme3susi. B 0sicHama v. jugularis interna

ca umnnaHmupaHu 21/34 nocmosiHHu u 13/16 epemeHHU Kamembpa. Yecmomama

Ha ycronicueHusima rnpu kamemepusauyuume e 4%: xemamom -1 (2%); ne3us na d.

thoracicus - 1 (2%). lpu yacm om nauyueHmMume no3uyusma 'na UueHmMpasnHus

B8EHO3EeH Kamembp e eepucbuyupaHa peHmaeHono2u4Ho. [JaHHume roka3eam, 4e

umMmnnaHmupaHemo rna fnocmosIHHU myHenu3upanu kamempu ¢ JflokasiHa aHecme3susi

psidko 8o0u 0o ycrioo/c-Henus u Moxe Oa ce u3ebpwea om rnegporsioz2 u duanusna

MeduyuHCcKa cecmpa.

Knroyosu Oymu: uyeHmpasHa 6eHO3Ha Kamemepusauus, MOCMOSIHEH CbO08

Kamembp, cb008 docmbri, xemoouasnu3aa

Summary. The results of the usage of "low" approaches for cannulation of internal

jugular vein and subclavian vein in 50 haemodialysis patients are reported.

Temporary catheters are placed in 16 patients, permanent catheters - in 34 patients.

In the right internal jugular vein are placed 21/34 permanent (cuffed) and 13/16

temporary catheters. The incidence of complications is 4%: haematoma - 1 (2%);

lesion of thoracic duct - 1 (2%). The position of the catheter was proved radio

logically in some patients. Our data show, that implantation of permanent tunneled
central catheters with local anaesthesia can be carried by nephrologist and
specialized dialysis nurse.

Key words: central venous catheterization, permanent catheter, vascular access,

haemodialysis

24.C. Towmos, I". Nopues, Y. LiBeTkoB, C. Unues., [1. [MH4eBa. ,TEPMUHONOMNYHN U
KnacumkaumoHHn npobrnemu nNpuM  NanapoCKOMNCKUTE  XUCTEPEKTOMUM®.
AkyLiepcTtBo u rmHekonorua 2012, vol. 51, 4: 40-45.

Pe3rome.

B numepamypama ce cpewam 2055M 6pol om mepMuHU U MOHSAMUS, KOUmo

ornuceam narnapockorickama xucmepekmomus. TepMuHbm ,J1anapocKorcka

xucmepekmomusi” 8KIYea pasfiudHU ornepayuu, rnpu Koumo sanapockonbm ce
u3riosizea kamo rMnoMouwjHo cpedcmeo 3a xucmepekmomusi. [Mbpsume Knacughukayuu

Ha nanapockKorickume rpouedypu, c8bp3aHU C XUCMEPEKMOMUS, ca MpedsioxeHU

om Munro u Parker (1993 e.), Johns u Diamonds (1994 2.) u Garry u kon. (1994 2.).

basupaHa Ha msix e Knacughukayusima Ha AMepukaHckama Acoyuayus Ha

"'unekonoauyHume flanapockornucmu om 2000 2. Reich deghuHupa OCHOBHU

mepmuHu, yOobHU 3a KuHU4YHama rpakmuka.n3pabomeaHemo Ha nodxodsuwa

cucmema 3a Knacughukauusi, onuceauwa pasmepa Ha narnapockorickama Hameca rnpu
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xucmepekmomusi, e HeobxoOumo ycriosue, 3a 0a Mo2am adekeamHo 0a ce
cpasHsigam pe3ynmamume om Hay4YHume u3crie08aHusl.

Abstract

There is a great variety of terms and concepts describing laparoscopic hysterectomy
in scientific

literature. The term “laparoscopic hysterectomy” includes different operations where
the laparoscope is used as an aid for a hysterectomy. The first classifications related
to hysterectomy laparoscopic procedures were suggested by Munro and Parker
(1993) Johns and Diamonds (1994) and Garry et al. (1994). Based on them is the
American Association of Gynecologic Laparoscopists (AAGL) classification of 2000.
Reich defined basic terms easy to use in clinical practice. The elaboration of a
suitable classification system describing the size of laparoscopic intervention in

25.C. Towmos, I'. [opues, I'. PaguHcku, C. Unues. ,Jlanapockoncka XMcTepekToMus —
onepaTtmBHa TexHUKa“. AKyLlepcTBo 1 rmHekonorunsa, 2012, vol. 51, 5: 15-20.

Pe3rome.

lNonsmo e pa3Hoobpa3uemo Ha onucaHume 8 iumepamypama ornepamusHuU

MeXHUKU Ha fianapocKorcka Xucmepekmomus.

Mamepuan u memodu. Aemopume npedcmassim gapuaHm Ha mexHukama Ha

Jnlanapockorickama xucmepekmomusi, kKamo obobwasam ceosi dge200uwWieH onum

(2010-2011 2.). AKueHmume ca Kakmo 8bpxy HSIKOUu ocobeHocmu 8 UHCygnayusima

Ha CO2 u nocmassiHemo Ha riopmoegeme, maka u 8bpxy ornpedesieHu creyugpuyHu

CMBIKU 8 emarnume Ha oriepamusHama UHMepe8eHyUs.

Pe3ynmamu.

CpedHo onepamugHo gpeme rpu omoesiTHUme audose siarnapoCKONcKu

xucmepekmomuu e pa3srpedesieHo Kakmo criedsa: fianapocKoricka

XucmepeKkmomusi ¢ fiuaupaHe Ha Mamo4YHume apmepuu - 72,96x14 min, momariHa

Jnlanapockoricka xucmepekmomusi — 68,80+15 min, nanapockorncku-acucmupaHa

gazuHarsHa xucmepekmomusi — 75,82+18 min (p>0,05). Hama cueHugukaHmMHu

pasnuyusi Kakmo 8 cpedHusi bosHU4eH rpecmod, maka u 8 cmouHocmume Ha

cnedonepamugHusi XxeMoas106uUH U Ha criedornepamugHUsi XeMamoKpum Ha Mbpeusi

OeH cned onepayusma. Obwusm 051 Ha ycrioxHeHusma e 1,4%.

3aknroyeHue.

lpedcmaseHama mexHuUKa Ha flanapoCKorcKa XUcmepeKkmomus e cuaypHa u

8b3rpou3goduMa 3a obwama 2UHEeKOoI02U4YHa XupypauyHa rnpakmuka rnpu

docmambyYyHO HampyrnaH onum U cmpukmHomo cbbodasaHe Ha mexHuU4Yeckume

ocobeHocmu 8 omoOesniHUMe emariu Ha oriepamusHama rnpoueodypa.

Knrovoeu dymu: nanapocKoricka XucmepeKkmomus, ornepamusHa mexHuka

Abstract

. There is a great variety of operative techniques for laparoscopic hysterectomy

described in scientific literature.

Material and Methods.

The authors give variants of the laparoscopic hysterectomy technique summarizing

their two-year experience (2010-2011). The emphasis is on some peculiarities in

CO2 insufflation and placing ports as well as on certain specific steps in the

operation stages.

Results.

The mean operative time of different types of laparoscopic hysterectomy is

distributed as follows: laparoscopic hysterectomy with uterine artery ligation - 72,

96+14 min, total laparoscopic hysterectomy — 68, 8015 min, laparoscopically-

assisted vaginal hysterectomy — 75, 82+18 min (p>0,05). There are no significant
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differences in mean hospital stay as well as in postoperative hemoglobin and
postoperative hematocrite values on the first day after the operation. The total rate of
complications is 1,4%.

Conclusion.

The presented laparoscopic hysterectomy technique is safe and feasible for general
gynecological surgical practice as long as sufficient experience has been gained and
the technical peculiarities at separate stages of the operation are strictly observed.
Key words: laparoscopic hysterectomy, operative technique

26.C. Towmos, I'. TopueB, 4. LlBetkos, JI. TaHuyeB, C. WUnwues. ,Jlanapockoncka
XUCTEePEKTOMUSA - KpaTka ncropums, yecToTa, nokasaHusam
npoTuBonokasaHna“. AkylwepcTBo 1 ruHekonorus, 2012, vol. 51, 4: 45-50.

Pe3rome.

Xucmepekmomusima e Hali-yecmama 2uHeKorioau4yHa onepauyus cred ye3aposomo

ceyeHue, a nanapockorickusim 0ocmbIl 3@ omcmpaHsieaHe Ha Mamkama e e0UH om

cbBpeMeHHUme memodu, kotumo bernexu meHOeHyusi 3a 6agHO, HO ycmou4ugo

HapacmeaHe 8b8 8pemMemo.

Mo omHoweHue Ha roka3zaHusima u npomueoriokasaHusima 3a s1anapocKoricka

xucmepekmomusi Kamo QUCKYCUOHHU ce odepmasam criedHuUme HarnpaeeHus:

3/10Ka4ecmeeHuUme 2UHeKOoI02u4HU myMopu, 20fieMuHama Ha Mamkama u

gucoKkusim uHOeKc Ha mersniecHa maca. Jlanapockorickama xucmepekmomusi Moxe 0a

griese 8 cbobpaxkeHue rpu Mbpsu cmadul Ha eHOoMempuareH, uepsukasneH u

ogapuarsieH paK. AKO UMa CbMHEHUS 3a CapKOM Ha MamkKama U e HarpaeeH

Jnlanapockorcku docmubr, mpsibea Oa ce u3ebpuUiU KOHeepcusi KbM abdomuHarHa

Xucmepekmomusi. 3amabcmsgaHemo U 20/ieMume Mamku He ca KOHmpauHOuUKayusi

3a mo3u MUHUMarsHo-uHgasugeH docmuri. Jlanapockorickama xucmepeKkmomusi OHec

e pa3yMHa anmepHamuga Ha momarsnHama abdoMuHasiHa U ea2uHasiHama

XUCMEPEKMOMUS.

Abstract

. Hysterectomy is the most common gynecological operation after Caesarean section

and the laparoscopic access to uterus removal is one of the contemporary methods

showing slow but steady growth in time. In reference to indications and
contraindications for laparoscopic hysterectomy, the following directions emerge as
controversial: malignant gynecological tumors, uterus size, and high body mass
index. Laparoscopic hysterectomy can be taken into consideration at the first stage of
endometrial, cervical and ovarian cancer. If there is doubt about an uterus sarcoma
and a laparoscopic access is accomplished, a conversion to abdominal hysterectomy
must be done. Obesity and big uteri are not a contrarindication for that minimally—
invasive access.Today, laparoscopic hysterectomy is a reasonable alternative to total
abdominal and vaginal hysterectomy

27.Unnes. C., ToHues I1., Jackanos B.,Ctonkos [1. ,AHanHa coMHKTEPOTOHOMETPMUS,
BUOOBE, PErMcTpupaHn CTOMHOCTU, MPUNoXeHue, CPaBHUMOCT Ha pesynTtature” -
cnucanue ,BoeHHa MeagunumHa“ 4/2011- noa neyar.

Pe3rome: AHariHama moHomempusi dorpuHacs 3a obekmusHama ouyeHka Ha

YHKUUOHaIHOMo CbCMOSIHUE Ha aHaslHus cbuHkmepeH anapam. Cbuwecmesysa

eosiaim Habop om memoOu 3a omyumaHe Ha epadueHma Ha HalisieaHe eeHepupaH

om aHasHusim c¢buHKkmepeH Komrnekc. HanseaHemo moxe da 6v0e usmepsaHO

€0HOBPEMEHHO uslu rnocredog8amesiHoO Ha pas/iudyHU HUB8a 8 aHaslHUSs KaHarl.
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3anuceawume ycmpodlcmea npunaz2aHu 8 OHEWHO 8peme ca: nepy3uoHHU
Kamempu, MUKpobasioHuU, Kamempu mur pbKas, cmpeuHaely mpaHcorcepu,
ambynamopHu anapamu. [Npu eHUMamernHa cmaHdapmu3auusi, 8csika e0Ha om
Memodukume ocuaypsiea 3a0o8osIUMerieH U cpagHUM Memo0d Ha omyumaHe, Koemo
ro3eorsisiea sasiuOHa cpagHIeMocm Mex0y pasfiudyHuUme rnpoy4YeaHusl.
CobuHkmepHama moHomempusi cama ro cebe cu He e 3rlameH cmaHdapm 8
oueHKkama Ha yHKUUOHaIHOMO CbCMOSsIHUE Ha aHallHUsi ChUHKMepeH anapam, HO
ce sigsi8a ba3sa 3a rpeyeHka rnpu onpedesisiHe Ha rnaHa 3a jieqyeHue u
pe3ysimamume om Heezo.

Knroyoeu dymu: CohuHkmepHa moHomempus; CchuHKmepHa MaHoOMempPUsl; aHaneH
CbUHKMeP, peKmouHxXubumopeH peghriekc; aHaneH CGhUHKMepPEH MOHYC.

Summary: Anal tonometry contributes to the objective assessment of functional
status of the anal sphincter apparatus. There is a wide range of methods to measure
the gradient of pressure generated by the anal sphincter complex. Pressure can be
measured simultaneously or sequentially at different levels in the anal canal.
Recorders used today are: perfusion catheters, microbaloons, sleeve type catheters,
strain gage transducers, ambulatory aids. With careful standardization, each of the
methods provides satisfactory and comparable method of measurement, which
allows valid comparability between different studies. Sphincter tonometry itself is not
the gold standard in assessing the functional status of the anal sphincter apparatus,
but is the basis for an assessment to determine the treatment plan and outcome.
Keywords: sphincter tonometry, sphincter pressure gauges; anal sphincter;
rectoinhibitory reflex; anal sphincter pressure

28.Sergey D. lliev, Dimitar J. Stoykov, Pencho T. Tonchev, Nikolaiy H. Kolev, Biser
K. Borisov, Alexandra |. Vulcheva ,AETIOLOGY, CLASSIFICATION AND
TREATMENT OUTCOME IN ANAL FISSURES: AN OVERVIEW*, JOURNAL OF
BIOMEDICAL AND CLINICAL RESEARCH 2012(5) 1, 13-24.
Summary
Acute anal fissure in a high pereenlage of cases is associated with increased activity
of the inlemalanal sphincter, which is demonstrated with increased pressure in the
anal canal at rest and with impaired recto-anal inhibitory reflex. The increased
pressure is mainly in the back part of the anal canal, which is proved by vector
manometry. The key for treatment of anal fissures is decreasing of abnormal values
of anal pressure al rest. Nearly 90% of acute anal fissures heal with conservative
treatment. Only 20-30% of chronic fissures can be treated conservatively. The main
choice of specific treatment of chronic anal fissures (ChrAF) is chemical
sphincterotomy with local application of nitrates, Ca-antagonists and
phosphodiesterase-inhibitors. In case of failure, we use a second-]Jinc specific
therapy for treatment of ChrAF - local application of Botulinum toxin. If the latter fails,
we proceed to third-line specific therapy, i.e. surgical treatment. Surgical treatment of
ChrAF is divided into: operative interventions, destructing the entirety of the anal
sphincter complex-anal dilation and modifications of the lateral internal
sphincterotomy and operative interventions, saving the anal sphincter complex
through different types of reconstruction with skin and mucosal flap. Relapse
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frequency is between 2 and 16%. Postoperative incontinence is between 11 and
34%. The dilemma is to choose between development of postoperative incontinence,
and the excellent result - healing without relapse and continence failure of the anal
sphincter complex.

Key words: anal fissure, chemical sphincterotomy, anal dilation, Ilateral
sphincterotomy, anal incontinence

29.Sergey D. lliev, Pencho T. Tonchev, Dimitar J. Stoykov, Nikolaiy H. Kolev, Ivajlo
M. Presolski, PolyaMarinova, MayaAnkova, Alexandra |. Vulcheva, Biser K.
Borisov. ,RESULTS FROM APPLYING ANAL DILATATION IN TREATMENT
FOR CHRONIC ANAL FISSURE®, JOURNAL OF BIOMEDICAL AND CLINICAL
RESEARCH 2012(5) 1, 48-52.

Summary

Controlled anal dilatation is a widespread method in the complex treatment of chronic
anal fissure (CAF). The views of different schools are controversial, and so are the
published results. Most colorectal surgeons believe that anal dilatation can be
effective in the treatment of anal fissure. If this approach is chosen, the risk of anal
incontinence should be explained to the patient. The incidence of incontinence varies
widely and depends on the degree of dilatation and associated risk factors: age over
60 years, vaginal birth, previous surgery of the perineum and anus, neurological
diseases. In our study, involving 155 patients, who underwent controlled anal
dilatation, the rate of relapses was 2.5%, and the cases of mild degree permanent
anal incontinence accounted for 11.2% of the cases. This allows us to assume that
AD is effective in the treatment of CAF, provided strict criteria are applied in patient
selection and preoperative evaluation of the functional status of the anal sphincter
complex is made.

Keywords: anal dilatation, anal fissure, anal incontinence

30. Strahil A. Strashilov, Borislav C. Ninov, Sergei D. lliev, Bilyana I. Hristova. ,A
RARE CASE OF KIRSHNER'S NEEDLE IN THE LIVER AFTER
OSTEOSYNTHESIS OF RIGHT HUMERUS*, JOURNAL OF BIOMEDICAL AND
CLINICAL RESEARCH 2012(5) 1, 60-63.

Summary

Indirect entry of foreign body in the liver is very rare, with only about 20 cases

reported. Most of them result from swallowed sewing needles by elderly women

inadvertently with a subsequent migration from the gastrointestinal tract to the liver.

We present a rare clinical case of 83- year-old woman with mild abdominal pain in

the right subcostal region due to indirect entry into the liver of one of the three

Kirshner's needles used for osteosynthesis in the proximal right hum cms, which was

not found when they were removed one month after placement. The needle was

found in the liver by an overview, target radiography and CT-scan of the abdomen.

Mini laparotomy was performed and the foreign body was removed without

complications.

Keywords: foreign body, liver, Kirshner's needle
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31.Strahil A. Strashilov, Borislav C. Ninov, Yanco V. Parvanov, Hristo I. Marinov,
Pencho T. Tonchev, Sergei D. lliev. ,A RARE CASE OF RUPTURE OF
HEPATIC HYDATID CYST THROUGH DIAPHRAGM IN THE PERICARDY,
JOURNAL OF BIOMEDICAL AND CLINICAL RESEARCH 2012(5) 1, 64-67.
Summary
The hydatid disease is one of the. most common tape worms disease caused by the
larvae of Echinococcus granulosus. Its distribution is endemic, covering different
regions of the world. Infections of humans, who are an intermediate host occurs
primarily by ingestion of food and water contaminated egg, by the parasite or by
direct contact with contaminated dogs. After entering the intestine. the larvae repass
through the wall of the bowell into the poital blood .md lymph vessels, and by them ;
each the liver, which is their first barrier. | hus the liver is the most common target
organ for the development o0." an echinococcal cyst. The lung is the second most
commonly affected organ. Almost all other organs arc affected, but the overall
incidence is about 10%. Involvement of the heart and pericardium is bel-veen 0.5 .md
2"-0. We present a rare clinical ease of a 31 -year-old man with symptoms of
hydropericardtum as a result of If microperforarion of an echii . :0ecal cyst through
the diaphragm into the pericardium. The diagnosis was confirmed by
echocardiography, chest X-ray, CT of the abdomen and the chest, and by
intraoperative findings. Thoracotomy and (aparoptomy were combined with other
surgical procedures to treat the condition.
Key words: echinococcosis, tamponade of the heart, hydropericardium

32.Sergey D. lliev, Pencho T. Tonchev, Dimitar J. Stoykov, Ivajlo M. Presolski,
PolyaMarinova, Nikolaiy H. Kolev, MayaAnkova, Alexandra I. Vulcheva, Biser K.
Borisov. ,Hippocrates - Toma Jonescumethodfortreatment of 164 patients with
ananal fistule®. JOURNAL OF BIOMEDICAL AND CLINICAL RESEARCH 2012(5)
2, 116-120.

Summary

Surgical treatment of anal fistulae’s leads to perianal fibrosis with subsequent
disturbance of continence that later require reconstructive surgery. There is no other
area in anorectal surgery, in which the risk of inflicting lifelong damages to patients is
so high, and results achieved depend so much on the experience of and expertise of
surgeons. The study covered a period in 11 years (20012011) and included 164
patients with transsphincter and extrasphincter fistulas, treated in the University
Hospital-Pleven using the elastic ligature method. The study group was compared
with a control group of 147 patients who underwent a different kind of surgical
intervention. The analysis of the type of operative techniques applied and
subsequent postoperative incontinence showed that applying the method of
Hippocrates-Thoma Jonescu resulted in the highest percentage of postoperative
incontinence: 15.9% (low degree) and 4.3% (average degree) by FISI (p=0.003).
When we analyzed the relationship between the type of operative treatment and
reported cases of relapse we established that the application of the same method
resulted in a lower percentage of relapses reported after the sixth
postoperativemonth-0.8%(p=0.005).

Key words: anal fistulae, elastic ligature, anal incontinence.
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33.Pencho T. Tonchev, Vladimir R. Radev, Sergey.D. lliev, Slavejko H. Bogdanov,
Radko N.Radev, Dimitar J. Stoikov, Strahil A. Strashilov, Ivajlo P. Racheyv,
ReginaKomsa-Penkova. ,A CASE OF ICU TREATMENT OF ANOREXIA WITH
BMI<10. CAN WE AFFORD FASTER WEIGHT GAIN?* JOURNAL OF
BIOMEDICAL AND CLINICAL RESEARCH 2012(5) 1, 68-71.

Summary

Treating anorexic patient with BMI<10 is a difficult task. Recommendations for
nutrition include prescription of daily calories according a rule- 'starting low and going
slow' and a goal for the initial weight gain <1kg /week to prevent a refeeding
syndrome. Here we present a patient with BMI=8.8 and severe refeeding syndrome
admitted in ICU, with more rapid initial weight gain in 14 days (5kg) under
continuous monitoring of vital functions and parameters in ICU. Before transfer to
ICU a refeeding syndrome developed with liver dysfunction with cytolysis, severe
muscle weakness, encephalopathy and neuropathy, bradicardia, hypotonia.
Treatment in ICU was 14 days with parenteral, enteral and oral nutrition, correction of
electrolyte disturbances and vitamin deficiencies. Human serum albumin and fresh
frozen plasma in moderate amounts in first 10 days were applied. Weight gain for 2
weeks was 5 kg. The electrolytes were balanced, as well as liver tests and vital
functions. No signs of edemas and fluid overload were present. The patient was able
to sit, stand and walk and was transferred to gastroenterology department for
inpatient treatment. After 2 months weight of 45 kg (BMI=15) was achieved. The
approach to reach bigger weight gain by providing protein as human serum albumin
and fresh frozen plasma plus enteral nutrition, avoiding high carbohydrates has
important implications for the safety and efficiency of treatment in severely
malnourished patients with anorexia nervosa

Keywords: Anorexia nervosa, Refeeding syndrome, ICU albumin

34.ToHueB [1., UnmeB C. ,XpaHuTenHata erwHOCTOMa — WCTOPMUS, BWOOBE,
XUPYPIMYHM TEXHMKKM, MOKA3aHUSA, NPOTMBOMNOKa3aHUsA U ycnoxHeHnsa“. KnmHnyHo
XpaHeHe, 1,2012,32-37.
Pe3rome: [pedvem Ha Hacmosiwuss o0b630p € xpaHumesnHama UlewHocmoma Uu
HelHOMO MSCMO 8 rnanumpama om Memoou 3a XpaHumesiHO nodroMazaHe.
3Hayumocmma Ha UerHarlHomo XpaHeHe Cce € [IPOMeHsina C Harnpedbka 8
KopeMHama Xxupypeausi, rno3HaHusima Ha e2acmpouHmecmuHanHama u3uoIoaus,
HapacmeaHemo Ha posrsima Ha XpaHumesiHama noodpbXKa, Kakmo U Hasu4uemo Ha
anmepHamueHu MemoOu 3a [loKpugsaHe Ha Hyxoume om me4YyHocmu,
esiekmponumu, Kasopuu u azom.
Mamepuanu u memodu: Pa3znedaHu ca OCHOBHUMEe 8uUO08E U MEXHUKU Ha
opmupaHemo Ha XpaHumersiHa UerHOocmomMa 8 UCMOopUYecKU rnaH. NaeedeHu ca
Kpumepuume u rnokasaHusima 3a rnpusiazaHemo Ha XxpaHumersiHama UeroHOCmMOMUS 8
obwomo redyeHuUe Ha nayueHmMume 8 XupypauyHume 38eHa U K/IUHUKuUme 3a
UHMEH3UBHO JledeHuUe, Kakmo U rfpomueoriokaszaHusima U 68b3MOXHUMmMe
YCITOXHEHUSl. M32omeeHU ca CbBPeMEHHU Kpumepuu 3a KIUHUYHO XpaHeHe Ha
meXxko 6051HU nayueHmu cried rnposedeHo orepamueHo fie4eHue.
Knro4voeu dymu: xpaHumesHa teroHocmoma
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35.Kones H., b. AtaHacos, B. [lyHes, P. Koues, ®. An-laprabu, C. Ctpares, C.
Unue, T1. ToHuyeB. ,CpaBHUTENHO npoyyYyBaHe Ha cnegonepaTtuBHUTE
YCIOXHEHUN crieq cTaHAapTHa U paswmpeHa nuMmdHa ancekums npu pagukanHa
npoctatektomuns“. YpoHet 1,2013,5-11.

PE3IOME

PanHomo omKpuBaHe Ha AUMPHU Memacmasu e BaxxHo 3a IMOYHO cmagupade, npoesHo3upaHe Ha pasumuemo Ha
3abongBaHemo u u36op Ha Had-nogxogawama 3a nayueHma mepanus. YBenuyaBaHe Ha obema Ha onepayusma
ype3 usbbpwbane Ha paswupeHa AumpHa gucekyus (J1f]) ¢ obxBawane Ha BbmpeluHu, O6WU UAUSYHU U
npecaxkpaHu obAacmu e npugpyXeHo om ygbakeHo onepamubHo Bpeme. ToBa moxe ga goBege go 3HAUUMEAHO
noBuwiaBaHe Ha npoueHma Ha nepu U NocmonepamuBHU yCACXKHEHUA.

Liea: [a npocaegum pempocnekmuBHo nepuonepamuBHume u cAegonepamuBHume yCAOXKHEHUSA, npu usBbplubare
Ha cmaHgapmHa u paswupeHa AUMOHa gucekyus Npu nayueHmu ¢ pagukasHa pemponybuyHa NnpocmameKmoMua.
[Ha onpegenum kou ca paxkmopume, Bauseuu Ha noaBama Ha ycAOKHeHUs.

Mamepuaa u memogu: B npoyuBaremo Bkaouuxme 81 Mbxe, onepupaHu B Kaunukama no yponozus, YMBAIT —
lheBeH, pasgeneHu B gBe zpynu. [MbpBa epyna ce cbcmoewe om 34 nayueHmu CbC CPEJEH PUCK OM AUMPHU
memacmasu, npu Koumo usBbpliuxme cmaHgapmua /1. Bmopa epyna BknoyBaiue 47 nayueHmu ¢ BUCOK puck om
AUMGHU Memacmasu u paswupeHa AumgpHa gucekyua. PempocnekmuBHo paszaegaxme pesyamamume om gbeme
epynunu cnopeg Bu3pacm, onepamubHo Bpeme, 6poll omcmpaneHu AumgHU Bb3Au, KpbBosaeyba, KkpbBonpeaubate.
AHanuaupaxme cAegonepamuBHUME YCAOKHEHUS N0 OMHOWeHUe Ha (opMupaHe Ha Aumpoyene, mpomMeemMBonus,
mpom6ogpaebum, peonepatuu.

Peazyamamu: O6ujo npu nayuesmume om gBeme zpynu peaucmpupaxme 14 caydan (17%) Ha yCAOMHEHUA,
BrxaoyBawju peonepayuu (4.9%), gopmupane Ha AuMdouyene (7.4%), mpombopaedum (3.7%) U mpombemeoaus
(1.2%). Ycnoxuexusma 6sxa om 2-pa u 3-ma cmeneH cnopeg kracugpukayusma Ha Clavien. Paserexgalku
pesyamamume no Bb3pacmoBu 2pynu, ce omKpou 3HavyuMo no-Bucoke HuBo Ha ycaoxHeHus BB Bb3pacmoBama
epyna 60-75 e. npu 21% om nayuenmume (p<0.05). B 2pynama cbc cmaHgapmua JI[] umaxme 2 yCAOKHeHus
(5.9%), 8 epynama c paswupena Il umaxme 12 cayuas Ha ycnroxueHua (25.5%). CpegHuam 6poud omempaHeHu
AUMPHU Bb3au B 1-Ba u 2-pa epyna 6saxa cbomBem+yo 11.5 u 20.6 6posA, a Npu cayvaume c yCcAoHeHus — 9.5 u 25
6pos. OnepamuBHomo Bpeme Gewe ¢ 37 MuH. no-gua2o npu u3BepwiBane Ha paswupena JI[]. Beuuku ycroXxHeHUA
zabppuwiuxa c usnekyBaHe, 6e3 mpalHu nocregembBusa 3a nayueHmurme.

N3Bogu: Hecmomama Ha ycaoxHeHuA ce yBenuyaBa npu nayuedmu Hag 60-2oguHuwiHa Be3pacm U npu no-gbAgo
onepamuBHo Bpeme. Epoam Ha omcmpanerume /1B e HesaBucum paxmop, Bauaew Ha HUBOMO Ha YCAOKHEHUAMA.
HYecrmomama Ha yCAOXHEHUA Npu PaswiupeHa AuMdHa guceKyus e 3Hauumenro no-6ucoka (2.7 nemu) 8 cpaBrexue
cue cmavgapma T,

KIMIOYOBW LOYMW: pagukasna npocmameKmomus, AUMpHa gUCEKLUS, YCAOKHEHUS.

24




36.H. Kones, B. lyHeB, C. CtpateB, P. Koues, I. NaHanotos, LiB. N'eHagues, C.
Unues, (1. ToHuyeB. ,[lapacoHOM Ha MDBXKATE TFEHUTANUM - CTATUCTUYECKU

AaHHn". YpoHert 5,2012,24-27.

PE3IOME
Lena: [a ce npegcmaBsm cmamucmuyecku gaHHu 3a onepupanume nauyuesmu C napapuHoMm Ha
MBXKUME 2eHUManuu, npemurasu npes Kauvukama no ypoaoeus YMBAIN ,[-p Meopau CmpaHcku” -
MheBeH .
Mamepuan u memogu: 3a nepuog om 2005 go aBzycm 2011 aoguHu npe3 KAUHUKAMA 1o yponoaus
YMBAT - MreBer ca npemutasry 81 nayueHmu c napaguHom Ha MexKume zexumanuu. Om 81 cayyas
npu 74 ca cebpaHu u ofpaGomenu gaHHU om UCmopus Ha 3abonsBaHemo 3a Bbspacm no Bpeme Ha
onepayusma U no GpeMe Ha UHXeKmUpaHemo Ha Yyxgama Cy6cmaHyus, CemMeUuHO NoACKeHue,
obpasoBarue u MecmopaGoma, MecmoxuBeere, KoauvecmBo U Bug Ha UHXexkmupaHama uyxga
cyéecmaHyus.
Pesyamamu: Om npoydeHume 74 cayqas cpegHama Bb3pacm no Bpeme Ha onepauyusma e 28 2oguHu
(15 — 46 2og.). Cpegrama Bv3pacm no Bpeme Ha UHXeKmuUpaHemo e 25 goguHu (14 — 45 2og.). CpegHo
Boeme om urxekmupaHemo go onepayusma e 3 2oguHu (1 mecey — 20 2ogunu). lNpu 71 nayuesma
UHXekmuparomo BewecmBo e mever napaguH (96%), npu 2 — 60poB Baseru (2.7%) u npu 1 nayueHm
— 06uKHoBeH BasenuH (1.3%). Yemupugecem u nem om msx ca HexeHeHu (60.8%), 27 ca xeHeHU
(36.5%) u 2 pasBegeHu (2.7%). VxexmupaHomo konuvecmBo e cpegHo 10.4 M. (2 - 100 mA.). Om 74
nauyueHma camo 6 ca 6uu AuwiaBarqu om cBoboga (8.1%). MNemgecem u gBama nocoyBam, ye camu ca
CU UHXeKmupau Yyxgama cybcmanyus (70.3%), gBagecem U eguH ca UHXeKmupaHu Om npusmen
(28.4%) u 1 om pogHuHa (1.3%). Tpugecem u cegem nauyueHma (50%) ca 6espabomHu, camo 4 ca
Bucwuemu (5.4%), a 12 ca yqenuyu (16.2%) no Bpeme Ha UHXeKMUPaHEMO Ha Yyxxgama cybcmanyus.
2Kumenu Ha epagoBeme ca 47 (63.5%), a Ha cenama — 27 om npoyyeHUme (46.5%).
W3Bogu: [MepBume caydau Ha UHXEKMupaHemo Ha Yyxgu Cy6ecmanuyull 8 eeHumauume ce Habtoga-
Bam 6 ny6epumema, kamo gocmuzam cBos nuk B nonoBo spsina Buapacm, Bpememo 3a mbpCceHe Ha
AeKapcka noMow Bapupa B mBbpge WUPOKU gpaHuul U 3aBUCU oM HaAUYHUME YCAOKHEHUS. VIHXeK-
mupa ce npeguMHo meyeH napapuH B cpegHo koaudecmBo 10.4 mA. npegu Bouyko om camume nayueH-
I mu. lNoBeyemo om HabAogaBaHume nayueHmu He ca BuAu AuwaBaHsy om cBoboga. CbomHolleHuemo
mexgy pabomewu u GespabomnHu e egHakBo. [pecbragaBam HexeHeHume mbxe. JKumeaume Ha
gpagoBeme ca nobeye om mesu Ha ceaama.
KIMIOYOBW AYMW: napagurom
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37.H. Kones, B. [lyHes, C. Ctpartes, P. Koues, LIB. l'eHagues, . ToH4es, C. Unues.

,,q)yHKLI,I/IOHaJ'IHI/I pe3yntatmn cnen nriactukyn no noBon napacbleOM Ha MBXKUTE

reHuTanumn®. Yponert 4,2012,96-100.

[ PE3IOME ]

[ ABSTRACT |

Hen: [la npeuyeHum KbCHOTO aHATOMUYHOTO "
GYHKLUMOHANHO Bb3CTAHOBABaHE Criefl Pas/iuuHm
BUJIOBE MMAaCTUUHK ofiepalun ro rosofl Napadu-
HOM Ha MBXKUTE reduTanin.

Marepuanu n meroau: 3a nepuos ot 7 roguHn
npes Knuxukara no yponorus YMBAJl - MNnegeH ca
npemuHany 81 naumeHiy c napadUHOM Ha MbXKKU-
Te reHuTanuu. lpy 38 oT TAX e U3BbPILEHa eKcUu-
314 Ha rpaHysioMaTto3HaTa TbKaH. [Tpu 31 naumeHTn
e v3BbplUeHa AsyeTaiiHa onepauua - moauduymn-
pan Cecun /Paiax/. lMpun 4 oT cnyyauTe ¢ oblIMpHa
rPaHynoMaTo3Ha peakuusa aHraxupalla nedHuca u
CKpOTYMa CMe M3nci13Baniy cBOHOJHO KOXKHO N1amb0o
B3€TO OT NpefjHaTa NGBbPXHOCT Ha beapoTo. Mpu 8
nalneHTa C rpaHynomaTo3Ha peakLmsa aHraxupalya
Lenusa neHuc usnonssaxme bunarepanHy ckpotasn-
HI namba.

Pesynararn: B npoyusaHeTto ce Bknouyuxme 21
nauyeHTa. Pesyntatute nokasaxa UHLOEKC 33 epek-
TiHa QYHKUMA Hapj 23 - cnep pafvKanHo K3Bbp-
lWeHa onepauna HAMa epekTuiHa AUCOYHKLMA.
YyBCTBUTEIHOCT Ha KOXKaTa Ha NeHunca 3a Bubpayum
e TMo-HucKkaTa npu onepvpaHuTe ¢ bunarepanHu
ckpoTanHy namba u moguduumpan Cecun, Koeto
ce Habnofaga ¥ Npy YYBCTBUTENIHOCTTA 32 JONUP.
[To-HMCKa YyBCTBUTENHOCT 3a TOMJ/IO Ha KoXaTa Ha
neHmuca ce Habnogaea Npy NauueHTuTe ¢ Gunate-
pasiHi CKpoTanHu namba B CpaBHeHne ¢ ocTaHanm-
Te rpynu. Hal-Hucka 4yBCTBUTENHOCT 3a CTYJEeHO
umar oriepupanute ¢ moauduuupar Cecun. Usso-
nu: KbcHUTe pesynTaTit nokassaT nunca Ha epek-

38.KYUCHUKOV N., DIMITROVA A,
,TRADITIONAL AND

TSVETANOV S.

ILIEV S,
INNOVATIVE MANAGEMENT OF

Objective: To evaluate late anatomical and func-
tional recovery after various types of plastic surgery
on the occasion parafinom of the male genitalia.
Materials and Methods: Over a period of seven years
in the Department of Urology University Hospital -
Pleven passed 81 patients with parafinom of male
genitalia. In 38 of them performed excision of the
granulormatous tissue. In 31 patients we performed
a two-stage operation - modified Cecil / Reich /. In
4 cases with extensive granulomatous reaction in-
volving the penis and scrotum have used free skin
flap taken from the anterior surface of the thigh.In 8
patients with granulomatous reaction involving the
whole penis we used bilateral scrotal flap.

Results: The study included 21 patients. The re-
sults showed an index of erectile function over 23,
Sensitivity of the skin of the penis of vibration is
lower when operated with bilateral scrotal flap and
modified Cecil, which was observed in sensitivity to
touch. Lower sensitivity to heat of the skin of penis
was observed in patients with bilateral scrotal flap
compared with other groups. Lowest sensitivity to
cold are in modified Cecil group.

Conclusions: Late results show a lack of erectile
dysfunction, making unnecessary the application of
the questionnaire quality of sexual life in these pa-
tients. Patients in all groups showed similar results
in terms of sensitivity to various stimuli of glansa
except the touch sensation in the group with free
plastic skin.

INKOV |, DOBRICHKOV L.,

PATHOLOGIC NIPPLE DISCHARGE". MYSURGERY.BG 2012, 2, 2-20.

Abstract

Introduction

Nipple discharge (ND) is the third most common breast complaint following breast
mass and mastodynia. ND is distressing to patients due to the fear of possible breast
cancer. It occurs when fluid inside the milk ducts is elicited by massage or a
spontaneous process. Depending on the presentation and quantity, the discharge
can be normal or caused by an underlying pathology. There are seven basic types of
ND: milky, multicolored and sticky, purulent, watery, serous, serosanguineous, and
sanguineous. The last four are most often caused by underlying breast pathology
and require surgical treatment.

Aim
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The aim of the present study is to analyze the surgical management of patients with
pathologic ND at the Thoracic Surgery Clinic of the Military Medical Academy in
Sofia, Bulgaria. The pathologic characteristics and the surgical management are
examined.

Methods

A retrospective methodology was employed in order to analyze 102 records of
patients presenting with ND, operated from January 2009 to April 2012. For each
case, data from the classical triad of diagnostic methods was gathered: anamnestic
data indicating the physical examination and history, imaging data from
ultrasonography and/or mammography, and data from the cytological examination of
ND. In some cases where malignancy was suspected ductal lavage and mammary
ductoscopy were also used.

Results

Lastly following each surgical procedure the initial diagnosis was matched with the
histological result. Pathologic findings of women with ND revealed solitary papilloma
in 26 cases, invasive breast cancer in 3, DCIS in 3, LCIS in 1, fibrocystic disease in
29 , papillomatosis in 9, ductal hyperplasia in 19, and finally ductectasia in 12 cases.
The preoperative diagnosis was matched with the histological result in 86% of the
cases. Regardless of the fact that ND is not a common cause of cancer, clinicians
should be proactive about this condition. The evaluation and diagnosis of ND are
important for the early detection of carcinoma. Anamnestic, imaging, and cytologic
data should continue to be the gold standard for diagnosis, however most ND are the
result of a clinically insignificant benign process.

Conclusion

This study reveals that ductal lavage and mammary ductoscopy are innovative
techniques that show promise as they are less invasive, nevertheless accurate
diagnostic modalities. In all cases of persistent pathological ND, suspective
neoplasm or breast cancer, surgical intervention remains the best treatment modality.
When cancer is present surgery still remains the best option, however these early
diagnostic modalities may change or reduce the need for radical surgical
intervention.

Keywords: pathologic nipple discharge, papilloma, papillomatosis, fibrocystic
disease, ductal hyperplasia, duct ectasia, ductal carcinoma in situ, lobular carcinoma
in situ, ultrasonography, mammography, surgery, ductal lavage, ductoscopy
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39.C. UnuesB, b. CtameHos, [1. Ctounkos, JI. Muxannosa, M. MapuHoBa-CbHKOBa,
MB. T[letkoBa. ,XMPYpPrMYHM YCIOXHEHMSI Ha HenekyBaHata AunabeTHa
nonuHesponatus npy nauueHtn Ha YMBAIl O-p lNeoprn CtpaHckn® — lnesBeH

Health 2,2013,48-50.

. cBemoBen mawiat Bce noBeve ce :0Bopu 3a

npoBaema guabemuama noauHeBponamus

U npousmuMalume Om HeR XUPypu4HU yc-

AoKHeHun, dopmupawu cumnmomokomn-

Aekca "guabemuo cmbnaao”. C30 u MeXgyHapogHa-

ma guabemua dpegepauus (MOAQP) obaBuxa 2005 2.
3@ ZogQUHa Ha QuaBemHOMO CMYBNAAC.

BoaHume om 3axapeH guabem cbcmaBasBam
6,6% om HaceaeHuemo Ha 3emama Bv8 Bvipacmma
20-79 2., uau 285 muauoHa gywu. Beaka zoguHa Ho-
8u B MuauoHa ce pasGoanBam om guabem u ce
ovakBa go 2030 2. 6poam um ga gocmuzHe 438
MAH,, UAU 7,B% om cBemoBrHama nonyaauus B8u8
Buspacmma 20-79 z. [1, 6,17].

Okoao 28% om nauueHmume ¢ guaGem pa3Bu-
8am guabemHna noauneBponamus (AMNH) [13, 15,
18], kamo yecmomama Ha [NH e npaBo nponopuu-
OHaAHa Ha gaBHocmma Ha guabema - om 7,5% npu
HoBoguaeHocmuuupaHn 31 go 50% npu 25=0guuiHa
galHocm Ha 3aboasBawemo (13, 15). Yecmomama
Aa moBa ycaokHeHue e npubAusumerHo egHakBa
npu gBama muna zaxapeH guabem (30), kamo Hs-
kou npoyuBaHua codam no-Bucok npougnm npu 3a-
XapeH guabem mun 2 Bu8 Bpuska ¢ Buipacmma Ha
navuedmume, kakmo u ¢ BuvamokHocmma 3a
empukmen Memabosumen konmpon Ha 3[1. PeaaHa-
ma Yecmoma Ha ONH mpygHo Modke ga 6bge onpe-
geAeHa u 3aBucu om kpumepuume u Memogume 3a
nocmaBAHe Ha guagzHozama U Om nonyaauuama u
gaBhocmma Ha 3[. B npoyuBane om 2010 2, yecmo-
mama Ha [INMH 8 cmeceHa BoAHUYHA nonyAauus om
2031 gywu e 75,7% npu npegcmaBave Ha 301 8
16% u 312 8 84% [7]. PaHnume cmaguu 8 paiBumu-
émo Ha [IMH npomuvam 6e3 KAUHUYHA u3ABa U Mo-
zam ga Bogam omkpumu camo ¢ eaekmpodusuono-
2UYHO U3CAegBaHe, ToBa cepuo3Ho ycaokHeHue e
npegnocmatka 3a pazBumue Ha m.Hap. guabemuo
cmunaao (fIC) - noaBa Ha mpygHo 3apacmBauwu pa-
HU, Yecmo Bogewu go amnymauuu Ha npbcmu,
nogbegpuua uau Gegpo [8, 9, 12, 13, 15]. ONH e
npuduUHa 3a hoBede xochumaauszauuu, omkoakomo
Bcuvku gpyzu ycaokHeHusi, Bzemu 3aegHo, kamo 50
go 75% om HempaBmamudHume aMnymauuu ca
¢thegemBue om ONH. B CAUL ce npaBam okoao 85

000 amnymauuu zoguwHo, kamo [AfNH e Bogew, ¢pak-
mop 8 87% om caydaume (24).

MNpubausumesHuam 6Bpol Ha guabemuyume y
Hac koM 2009 2, e 519 500, kamo yecmomama Ha 30
Bv8 Bv3pacmma 20-79 2. e 9% [2, 3]. Okono 10% om
mAxX cmpagam om guabemuo cmvunaso u 1,9% ca
UM3AU NOHe egHa XupypzudHa unmepBenuus {1, 6,
8]. Mo gaHHu Ha HauuoHaAHUR UEHMbLP 3@ NpomMesu-
paHe 3a nepuog om 4 zoguHu y Hac ca usBopuwienu
2169 amnymauuu, om max 1559 (73,77%) ca 6uau
HempaBmamuuru. W3yucaeHuam puck om HempaB-
MamuyKsu amnymauuu npu guabem mun 2 e 21 no-
mu no-Bucok om mozu npu HeguaBemuuy.

3a mpuzoguweH nepuog B xupypauvHume kau-
Huku Ha YMBAA "0-p leopzu Cmpaxcku® - NaeBex ca
AekyBaHu 314 nauueHmu ¢ guabemHO CMbnase Ha
¢doua Ha AMH, npu koumo e uBvpweHa pasaudHa
no obem xupypauudHa uHmepBeHyus. NauueHmume
¢ amnymauuu (mpalHo uHBaaugusupanu) ca 193
(61,5%), a ¢ pesekuuu u Hekpekmomuu - 121
(38,5%). Bcuwku nauuermu ¢ pesekuuu uau amny-
mauuu ca Hocumeau Ha egud om gBama muna gua-
6em, kamo geabm Ha mesu ¢ve 30 mun 2 e 3Hayu-
meAHo neo-zoasm kakmo npu kenume, maka u npu
Mb¥eme, OMHOCUMEAHUAM gAA Ha mukeme, paiBu-
Au cumnmomokomnaekca "guabemHo cmbvnaso’, e 4§
NbmMu NO-20ARM OM Mo3U Ha XeHume, koemo ce
064cHABa ¢ No-gbAbz NPOYPOMareH nepuog Ha gua-
Gema Be3 AedeHue uau Ha omKka3s om AevdeHue, AoW
zAukeMudeH KoHMpoA, cucmemMHu HapyweHus 8 gu-
emama, meXuvk pusudecku mpyg uau Hegocmamuou-
Ha ¢uzuvecka akmuBrocm, ynompebta Ha ankoxoa u
miomioHonyulere. Mpu KeHume 3amavcmaBaHemo
om Il u lil cm. e no-uzpazexo u BapupaHemo B cme-
neHume Ha zamabcmsBaHe e no-zoaamo: BMI npu
mukeme Bapupa mekgy 25-35 kg/m2, gokamo npu
*eHume cmolHocmume Ha BMI ca om 24 go 45
kg/m2,

Yecmomama Ha uHdekuyus Ha xupypzudHomo
macmo (MXM) npu onepupaHume nauueHmu ¢ gua-
BemHo cmonano Ha $oHa Ha AMNH, aekyBanu B XK Ha
YMBAA *0O-p leopzu CmpaHcku", Bapupa 8 2paHuuu-
me 9,5-15,3%. Bucokuam npouedm Ha UXM npu me-
3U BOAHU ce gbaku Ha xapakmepHume 3a max puc-

40.Sergey D. lliev, Lybomir Ts. Beshev, Uiril L. Nedyalkov, Dobromir D. Nguen,
Valentina E. Edreva-Besheva, Mariya G. Sredkova, Yuliya M. Belcheva, Emiliya
J. Dimitrova. ,ETIOLOGY OF DIABETIC FOOT INFECTION IN PATIENT WITH
POORLY CONTROLEEED DIABETES“. JOURNAL OF BIOMEDICAL AND
CLINICAL RESEARCH 2013(6) 1. — noa nevar.

Summary
The aim of the study was to define the spectrum and susceptibility of
microorganisms, isolated from diabetic foot ulcers in patients with poorly controlled
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diabetes, treated at the clinic of surgery, and compare microbial findings of
specimens collected superficially and from deep tissues.

Material and Methods. The study included 19 patients with type 1 and 2 diabetes
with clinical signs of infection. All patients were with poorly controlled diabetes and
staged from 3rd to 5th grade according to the Wagner diabetic foot scale. Swab
samples from non-debrided wounds and biopsy samples from deep tissues were
collected from each patient. Specimens were inoculated on media for isolation of
aerobic and anaerobic bacteria. Identification and susceptibility testing of the isolated
organisms were performed by conventional methods, and VITEK 2 and mini API
Systems (bioMerieux. France).

Results. A total of 88 bacterial isolates were cultured, comprising 56 clinical strains.
Gram positive bacteria were the most common isolated organisms (53.57%),
followed by Gram negative bacteria (26.78%) and anaerobic bacteria (19.64%).
Staphylococcus aureus was the most common organism detected (10 strains),
followed by Enterococcus species (7 strains), Escherichia coli (7 strains),
Bacteroides species (6 strains) and various other organisms of low incidence.
Polymicrobial infection was detected in 17 (89.47%) of the patients. In most of the
cases infections were caused by 3 bacterial species. Mixed aerobic/anaerobic
infections were detected in 9 (47.3%) patients. In 15 (78.94%) patients, there was a
coincidence of bacterial findings from superficial and deep tissue samples. The
strains isolated were susceptible to commonly used antimicrobials for treatment of
diabetic foot infection.

Conclusion. The predominant part of the diabetic foot infections were polymicrobial,
caused by association between two or three microbial species. In half of the cases
the infection was mixed. There was a good correlation between microbial findings
from superficial swabs and deep tissue specimens when they were delivered to the
microbiology laboratory immediately after collection.

Key words: diabetic foot, infection, etiology

41.01. Bavesa, C. UnueB, 6. Ctamenos. ,KUHESUTEPAMNEBTUYHA MNMPOIMPAMA
MNPY NAUMEHTWN C AHATTHU ®UNCYPWN" — XUPYPTNMYHN 3ABOJTABAHUNA KH.
2/2012.

PE3IOME

BwbeedeHue: AHanHUmMe gucypu ca 4ecmo cpewaHo rpoKmMorsioeu4yHo 3aborsisaHe,
Koemo 3acsiea npeduMHO xopa 8 Myiada 8b3pacm, rpekapsawju rno-2onsma 4acm om
OeHsi cu 8 cedsawo nonoxeHue. To3u mun 3abonsieaHe 600u 00 CEPUO3EH
ouckomebopm u eflowasa Ka4ecmeomo Ha Xueom u mpyOd Ha nauyueHmume.
JleueHuemo Ha npobrniema 3arno4yea KOHCEP8amMueHO, HO 8 20/1SIM [POUEeHm om
cnydaume ce cmuea 00 xupypau4yHa UHmMepeeHUUs, Kosmo moxe Oa dogede 00
HapyuweHue Ha CGhUHKMEPHUST MOHYC C 8peMeHHa Uslu ocmosiHHa UHKOHMUHEeHUUS
8 pasrfiuyHa cmerieH.

Henma Ha Hacmoswomo cbobweHue e Oa npedcmasum  IPUMEPEH
KuHe3umeparnesmu4yeH KOMIIEKC 3a rnodrnomazaHe eghekma om ornepamusHOmo
JledyeHue Ha aHallHu ¢hucypu.
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Mamepuan u memoduka: V3xoxdaliku om orfiaKkeaHusi, Koumo ce riosieseam npu
nayueHmume c ¢ucypa Ha aHyca e ymMecmHo 0Oa ce cbcmasu U [pusioXu 8
npakmukama KuHe3umeparieemu4yeH KOMI/IEKC 3a yKpergaHe U rosuwasaHe Ha
MYCKY/IHUSI MOHYC 8 Marsikusi ma3s rpu nayueHmu ornepupaHu ro noeod rpobnemu
aHarnHama obnacm.

OcHoeeH Memo0O e rnevyebHama mpeHUposka € 0o3upaHoOmMO MO08MOPEHUE Ha
yrnpaxHeHusi, HoO C ycriex Moxe 0a ce rpusiazam U U3OMempuyHU KOHmpakxkyuu. 3a
3acurneaHe Ha crnabu MycKynu me ca 8 xurepmpoguyeH pexum, 8 baseH memri, Ha
cepuu, Kamo riocmerieHHo ce ygesnu4dasa 6posim Ha cepuume u obwusi 6pol
108MopeHUsi 8b8 8peMemo.

3aknroyeHue: [lpu cb4YyemasaHe Ha MeOUKaMeHMmMO3Ha C8UHKMepoOmoMuUsi CbC
CUCMEMHO U €eXeOHEBHO yrpaxHsieaHe MOXe ycriewHo Oa ce npedomepamu
usebpwieaHemo Ha aHanHa Ounamauusi, 0a ce rnodnomMozHe credoriepamugHusi
nepuod u Oa ce Hamasnu pucka om rosisa Ha UHKOHMUHEHUus U peuyudusu.
JleyueHuemo c¢ pu3uydecku yrpaxHeHUsi e npoOb/KUMesieH Mnpouec U u3uckea
yropumocm, nocmosiHCmeo U 80J1s 3a nocmuzaHe Ha 0obbp pesynmam.

Knro4voeu dymu: aHanHa gucypa, KuHeaumeparnus, neyebHa mpeHuposkKa

My6nukauum B NbreH TeKCT B peLieH3MpaHu Hay4yHu COOPHMLM Ha Hay4YHU 3BEHa UNU Joknaau oT

Hay4YHU NposiBu

42.J1. Kosaues, P. Kones, 1. ®dununos, W. MNpeconcku, B. 'poses, W. LiBeTkos, C.
UnueB, M. Muxannos, P. NananoTtoBa. ,Xvpyprudeckata TakTuka, KaTo efniemMeHT
OT NneYyeHneTo Ha BonHMTe C OCTbp NaHkpeaTuT , HaunoHanHa KoHepeHuuns no
Xnpyprus ,,Octbp naHkpeaTuT®, CoMINCKO OPYKECTBO Mo Xupyprus, bvnrapcko
Xupypruyecko gpyxectso, O6wmHcka 6onHmua — rp. CangaHckn, 1995r. 148-150.

B Hacmosiwiama paboma ce rpasu rnpocrnekmueeH aHasu3 Ha Xupypau4Homo
rnosedeHue ripu 6osHUME ¢ MbPBUYEH OCMBP faHKpeamum, JieKyeaHu 8
Kamedpama no nponedesmuka Ha xupypaudeckume 6onecmu, BMU - [1neseH 3a
nepuoda 1992-1994 2.

MayueHmu u memodu

Om obwo 89 npemuHanu 6os1HU 3a orepamugHo fie4yeHue ca busnu uHouyupaHu 34
om msx (38 %). Kbm Hezo ce e npucmsbrieaso rnpu cuMnmomu, Hacodyeauju KbM
oCmbp XUpypau4yeH KOpeM, WOK, Cercuc, 3acmpawasauja op2aHHa
HedocmambYyHOCM UNU riosiea Ha myMopHa ¢hopmayus 8 ernuaacmpuyma.
UHmepeaibm mexdy nocmubrigaHemo u onepauyusma e 6usn mexoy 1-9 0Hu (cpedHo
3 OHU). Makpockorickume u3MeHeHUs 8 naHkKpeaca, HaMmepeHU UHmpaornepamugHo,
ca rnocoyeHu HaTabrn. 1, Kakmo u c8bp3aHUSm ¢ msx gemanumem.

Ta6n 1.
N3meHeHUs BbonHu Ympenu
Hekpo3a 8 3
HeKkpo3a ¢

1 1
abcuyedupaHe
xemopazausi u 6 5
Hekpo3a
xemopaausi u

- 5
edem
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edem

obwo:

24

10

lpu obwo nocmwununume 89 6onHu ¢ ocmbp naHkpeamum (Of), 44 ca 6unu c
rose4ye om 2 rosioXumesiHu rnokasamersis no PaHcoH (Tabn. 2).

Tabn 2.
lNokazamenu BonHu Ympenu
2 32 -
3-5 8 6
Had nem 4 4
obwo: 44 10

lMpu onepayusima, cned WUPOKO MpaHC8ep3asiHoO npepsiagaHe HanuaaMmeHmym
2acm-poKOIUKYM, € fnpeueHsisaHa fiokanHama mexecm Ha ripoueca,

repumoHeasiHama eKcyOa-uu,q u pemporiepumoHearsiHama umbubuyus,
CbCMOAHUEMmMO Ha eKcmpaxeriamasiHume XXJ/Ib4YHU nmemuwia u Hajiu4duemo Ha

XKMBbYHU KaMbHU. [Tpu omcbecmeue HalemapKayus Ha degu-masu3dupaHu mbKaHu
rnosedeHuemo e 6uso crnedHomo: bypcocmomusi rpu 18 605HU, 8bHWEH OpeHax
npu 5, npomuseH nasax no bezep rnpu eOuH. Npu 22 605HU € U38bPUWEHO 8 bHWHO
OpeHupaHe Ha Xb4Ykama, kamo rpu 12 60sHuU, ernagHo nocpedcmeom mpaHcyu-

cmu4eH OpeHax Ha xoniedoxa, a npu 8 nocpedcmeom xoreyucmocmoma.

Bbypcocmomusi Ha 6ypca omeHmarnuc e u3ebpuieaHa kKamo UupKymgbepeHyusma Ha
docmbna 0o rnaHKpeaca Ha rpepsi3aHuUsim 2acmpoKO/IUYeH fluzaMeHm ce 3awue 3a
pb-6a Ha onnepamugHama paHa u ce nocmassm mpbbHU OpeHa)xu u MaprieHU
neHmu 8 6ypca omeHmanuc (1). [lod obwa aHecme3susi ce u3sbpliga Pesu3Us rpe3s
3 - 4 OHuU 8 onepayuoHHama 3ana. MHOukayuume 3a moea ca busnu nepcucmupauo
HerosnusieaHe u/unu enowasaHe hyHKyuUme Ha omoesTHume cucmemu, Kakmo u

OaHHU 3@ 2HOUHO-HEKPOMUYHU 3a-0pbXKU.

Pesynmamu

Xupypau4yHomo nosedeHue u iemanumembm ca ompa3seHu Ha Tabn. 3. HaTabn. 4
e 0adeH nemanumembm ripu 6onHume ¢ Ofl, npu Koumo e u3ebpweaH 8bHUWEH
bunuapeH OpeHax, cpasHeH C me3u, rpu KoUumo He e U38bPLUIBaH.

Tabn 3. Tabn 4.

Xupypeu4yHo |bonHu |YmMmpenu BbHweH xnvyeH |bonHu Ympenu J
rnosedeHue OpeHax

Bbypcocmomus (18 7 (33, 8%) Oa 22 4(18,4%) |
[ApeHax 6 3 (50%) He 12 7 (58%)
cmamucmuYecKu HeA0CmMo8epHU p <0.001

I'Ipedumcmeomo Ha 86 bHWHUA OpeHa)K e I'IOOerI'IFIHO C ceoJidMa cmamucmu4ecKa

Ooc~:-6epHccm. Cbu,geepemeHHo cmamucmu4yeckKku 4e ce nomebp)Kana

npeduMcmeomo Ha mpa--cuucmuyHusi OpeHax usnu mosu Ha Kep riped
xosieyucmocmomusima u obpamHo. Kopenauusima mexoy namorsozo-
aHamoMu4HUmMe rpemMeHu 8 naHkKpeaca u rpoeHo3ama rno PaHcbH Kpumepuume (4)
€ U3K/MI4yumersHo 8ucoka. Bcuyku 6omHu, 3a8bpuwiusniu nemarHo, ca busnu ¢ 8UcokK
6an, kamo nemanumembm 8 ma3u 2pyna e 29.4 %, cpasHeH ¢ obwus. nemanumem
om ecuyKku nocmwrunu 6onHu, koimo e 11.2 %.

ObcebxxOaHe
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®akmume om numepamypama co4yam, 4ye iemaaumembm npu mexkume
Hekpomu4Hu ¢popmu Ha Ol HaOmuHasa 20 % (2,6,7). c omcbcmeue Ha nodobpeHue
8 pesynmamume (2,2. [aka 4e, HUKaK He e 4yOHo, 4ye U OHec nedyeHuemo Ha Ol e
ece ouwe nodobpxxawo /c emnupudeH xapakmep. Obcmosimesicmeomo, Yye Ha
Hawusi Mamepuas ebHWHama bunuapHa 0ekomrpecusi bnazonpusmemesa
npoaHo3zama npu OfF, udsa Oa nodckaxe, 4e eOHa 3HadyumersiHa 4acm om
rnpemuHasawume KOHKpeMeHmu ocmasam HeQuazHocmuuyupaHu. bypco-
cmomusima, Makap 4ye He co4yu rnpedumMcmeo o OMHOWEHUE Ha OpeHakHUme
Memodu, mo Mo OMHOWEeHUE Ha JiICKaslHUme yCIIOXHEHUs npedumcmeama ca
Hanuue (1). Hawume da»--Hu 3a Kopenauusima ¢ PaHCBbH Kpumepuume cbernadam ¢
me3u Ha ¢buHnaHOcku asmopu (5).Bce owe e mpyOdHO Oa ce dade omeoeop, 3auo
npu 45 % om nokanHo osnadeHume Of1, 3abornsisaHemo e 3a8bpliusio hamarHo 3a
6onHume.

43.KosaueB Jl., C.UnueB, W.lpeconckn, B.[po3eB, “‘duHamuka Ha CepPyMHUS
GunupybnH n ankanHa docdaTtasa cnen pasnMyHU  gepuBauum No  ONBoA
MexaHu4Ha xbnteHuua.”,B “O6TypaunoHeH ukTep-gmarHosa u nedenue”,Coto3
Ha yyeHuTe B bbnrapua,1999,4-7
3anyweaHemo Ha Xnb4YHUMeE Nbmuw,a e 4ecmo cpewaH npobrem 8 xupypausma.
lMamocgbusuonoauyHume eghekmu Ha moea sierieHue gapupam 6 3a8UCUMOCM KaKb8
mun obcmpyKyusi € Hanuuye: MbjiHa, UHMepMUMeHmMHa, XpoOHUYHa, HernbriHa unu
ceameHmna (1). Llen Ha Hacmosiwomo rpoy4yeaHe e da ycmaHo8U paHHama
eghekmusHoCcm Ha HsKou 8udoee Xb4YHa 0epusayus npu MexaHU4eH ukmep,
u3mepesaHo o duHamukama Ha cepyMHOMO HUB0 Ha OupekmHusi bunupybuH (O6) u
arnkanHama ¢ocghamasa (AQ.
Mamepuan u memodu
Obekm Ha nipoyysaHe ca bunu 71 paHOomu3upaHoO nodbpaHu nayueHmu Ha cpedHa
eb3pacm 62,7 2. (35-85) 3a nepuoda 1994-1998 e. 3abonsieaHusima, 0osesiu 00
rnosieama Ha MexaHu4yHa XbrimeHuya ca 0adeHu 8 mabs. 1 Om msx ca ekodeHu 40
6os1HU, Npedcmasrisigauju XOMO2eHHa 2pyrna 3a cpagHeHue Ha 5 0CHo8HU muna
6inuo-duzecmusHu depusayuu (Tabn.2). B uscriedsaHemo ca 8kiroHeHuU 60rIHU,
Koumo He ca umarnu criedoriepamueHU YCIIOXHEHUSI U MEeXKU Cblibmcmeauu
3abonseaHus. [epusupawume onepayuu ca u3gbplweHu npu 6onecmHu npoyecu,
OadeHu 8 mabn. 3. NonyyeHume nabopamopHuU rnoka3amersu ca ycpeodHsieaHU
crpsAMo OHUmMe Ha ripocneodsisaHe. CpedHussim npecmou Ha 6onHume e 6un 11,6 OHU
(9-14). Cmamucmu4yeckuam aHasu3 e U38bplWeH C U3ros3eaHemo Ha Hyreeama
xuriome3sa rno memoda Ha Student-Fisher u sapuauyuoHeH aHanus.
Pe3ynmamu
CpedHume cmouHocmu Ha nabopamopHume rokasamesnu ca bunu kakmo crnedsa.

[Mped u cned onepamusHo [b e dadeH Ha mabn. 4. Ha cbwama mabnuya 8 0siCHO
ca OadeHu memrogeme Ha CHuxaeaHe Ha [Jb. OmHocHO npedonepamusHume my
cmouHOCMU, cmamucmu4YyecKku 3Ha4yuMu pasfiuku ca Hanuye e epyrnume 60sHUu,
onepupaHu ¢ XA u XlA, cwrnocmaeeHu c¢ OpeHupaHemo ro Kep (p<0,05).
CnedonepamugsHO OOCMOBEPHO CHUXEHUEe Ha CbWus e Hanuue mexoy epynu Kep
(XTA u XA) XI'A (cbomeemHo p=0,05; p<0,01).
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CmouHocmume Ha A® niped u criedornepamugHO, Kakmo U memriogeme Ha HeltlHomo
rMoHuxaeaHe ca 0adeHu Ha mabrn. 5. lNpedonepamugHoO cmamucmu4yecka
docmoeepHocm e Hasnuuye camo mexoy bosHuUme, opeHupaHu o Kep ¢ mesu ¢ XA
(p<0,01). CnedonepamusHama QUHaMuKa Ha mo3u eH3UM co4Yu O0CMO8EPHU
pasanu4dus npu 6bonHume, dpeHupaHu rno Kep ¢ mesu XukE (p<0,001).

Ha mabn. 6 e dadeHo cbomHoweHuemo Ha b u A® crnipsamo mexHume
pegpepeHmHuU cmouHocmu 8 criedoriepamugHus rnepuoo.

O6¢cnxOaHe

[MpoyuysaHusi om nodobeH xapakmep He bsixa HamepeHu 8 QoMnMb/IHUMeIHama
numepamypa. OcHogaHusI 3a mosa Mo2am da ce mbpcsim 8 pa3HoobpasHume
akmopu, koumo ornpedesiim OuHamMuKama Ha ekckpeuyusima Ha bunupybuHa u AQ.
[Mpe3 nbpsume OHU om bunuapHOMO OpeHUpaHe, Xib4ykama € C HUCKO
6unupybuHo80 U XITbYHO-coneso crobpxaHue (1). [Jokamo nosuwasaHemo Ha AP
€ siceH UHOUKamop 3a X/Tb4YHa o6cmpyKyusi, HeUHOMO 8b38PbUaHe KbM HopMama
cr1ed 0e306cmpyKyus e UsKmoyumeriHo sapuabursiHo rnoHsikoza (2,3).

HanpaseHomo npoy4ysaHe riokasea rnpornopyuoHasaHoO CbOMHOWEHUE CrpPsIMO
Hopmama 6 cHuxasaHemo Ha [Jb u A® e criedonepamuesHus rnepuoO. lNpu XA u XE
€ Hanuuye u3snpesapsauio cHuxeHue Ha A® cnpsmo [b. To3u chakm ce obsicHsiea
mpyOHo, owe rnogeye Kkamo ce uma rpedsud memrnogeme Ha CHUXeHue Ha AQ
npedu u cned onepayusma, kKbAemo me ca no-3abaseHu 8 cpaBHEHUE CbC
cmouHocmume Ha [b.

HanpaseHomo rnpoy4ysaHe rnokasea, 4Ye OpeHuUpaHemo Ha Xb4ykama rno Kep unu c

XA e no-egpukacHo omkonkomo ¢ XIA. OmHOCHO ocmaHanume memooOu Ha
XKITbYHO OpeHuUpaHe pasfuyusma ca cmamucmu4yecKku HedoCmoeepHU.

44.KosaveB J1, W.MMpeconckn, B.lposeB, C.Unues, “Aupyprnyeckn onut oT
nevyeHneTo Ha OONHU C MexaHudHa xbnaTteHuua.”B “O6TypaunoHeH wukTep-
anarHosa u nedveHne”, Cbio3 Ha ydyeHute B bbnrapus, 1999, 4-7 , 44-48
Pe3rome: )KbnimeHuyama, rnpuqyuHeHa om MexaHu4yHa obCcmpyKyusi Ha XIb4YHUME
nbmuwia e npsika 3arsnaxa 3a xueoma Ha 60/IHuUme cbC cucmeMHuUme cu egekmu
Ha HapyuweHa 4epHOOpobHa pyHKUUs. N36opbm Ha fiedyebHuU cxemu b6e pa3wupeH ¢
8bBeXx0aHemo Ha eHOOCKOICKU U NepKymaHHU MeXHUKU He caMo 3a Oua2HOCMmUKa,
HO U 3a roernusieaHe Ha XbimeHuuama, buso kamo spemeHHa, buno kamo mpatHa
MsipKa.. B Hacmosiwama cmamusi ce aHanusupa xupypaudeckama HU makmuka rnpu
Jsie4eHuUemo Ha me3u 60JIHU.
Mamepuanu u memodu: Obekm Ha npoy4yeaHemo ca 153 nocnedoeameriHo
nocmwununu 60/IHU ¢ MexaHU4YHa XbiimeHuua 3a rnepuoda 1994-19982. B Hezo ca
eknryYeHuU 6ornHuU, Koumo ca umasnu obuw, 6unupybuH Had 50Mmon Ha numbp.
OnepupaHu ca 117 6onHu
Pe3ynmamu: [lemldecem u Oesem nauyueHmMu ca bunu CcbC 3/10KayecmeeHa
obcmpykyusi Ha Xab4YHume nbmuwa cpewy 58 ¢ dobpokadyecmeeHa makasa. [lpu
10 nayueHmu ca Hacmbnunau obwo 12 nocmonepamueHU  YCIIOXHEHUS.
Jlemanumemsm npu onepupaHume e 6,8%, kamo e eOHaKb8 3a nayueHmume c
manuaHeHU u beHuzHeHu 3abonsisaHusi. Tol e bun nocrneduya om XxoraHaum,
nepumoHum, 4epHodpobHa HedocmambyHOCM UUu GPOHXONMHEBMOHUS. B Hawama
cepusi 6onHU e Hanuuye npuemaue nemanume u crnedornepamusHU YyCIIOXHEHUS Npu
3/10kayecmeeHume 3aborisi8aHus.
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Knr4voeu Oymu: mexaHuU4eH ukmep,; xonaHaum; 4epHoOpobHa Hedocmamb4yHOCT,
XbImeHuya

45.Kosaues J1., B.I'poses, C.Unues., W.lMpeconcku, “Acnektn oT npodunaktmkaTa Ha
XenaTo-peHanHusa CuHOPOM npu MexaHudeH ukTep.”B “O6TypaumoHeH wukTep-
anarHosa u nedveHne”, Cbio3 Ha yvyeHuTte B bbvnrapusa, 1999, 4-7, 185- 190
Pe3rome: Bpb3kama wMmex0y 6bbpeyHama OuchyHKUus U obcmpykmueHama
XbrimeHuya e dobpe ycmaHogeHa. TepMUHBbM ,XernamopeHaseH cUHOpoM” OHec e
3anaseH 3a b6onHU C 4YepHOOpobHO 3abornisieaHe, Koumo paszsueam 6bbpedyHa
HedocmambyHocm [pu Jjurca Ha Opya2a TrpudyuHa 3a 6bbpeyHa yepeolda.
bvbpeyHama yepeda e MHO20 Yecma fpu Haau4uemo Ha MexaHu4yHa XbimeHuuya u
docmuza 8 Hsikou rpoyyeaHusi 0o 18%, Ho cpedHoO ce cpewa 8 okorio 8% om
6onHume.
Mamepuanu u memodu: [Ipoy4yeaHemo e pempocriekmusHo 3a nepuoda 1994-
19982 kamo e Hezo ca ekrnrodeHU 117 onepupaHu 60/IHU ¢ MeXaHUYHa XblimeHuya
Ha cpedHa eb3pacm 66,22. [lpedonepamusHume cmoUHOoCMU Ha OUPEKMHUS
6unupybuH ca sapupasniu om 61 — 480mmon Ha TUMBP.
Pesynmamu: 3abornsieaHusima dogesiu 00 Xb/imeHuya ca xonedoxonumuasa — 51;
pak Ha naHkpeaca — 33; pak Ha xenamukoxosiecoxa — 12; pak Ha XITb4YHUS MeXyp —
6, cuHOpom ea Mupuuyu — 5; pak Ha ducmarnHusi xoredox — 2; pak Ha YepHusi 0pob —
2; XpOHU4Ye3H naHkpeamum — 1; pak Ha cmomaxa — 1; pak Ha NnuKo4YHuUs mexyp — 1
nayueHmu. CbomHoweHuemo dobpokadyecmeeHu / 3riokayecmeeHu 3abosisieaHus e
58/59. NsebpuwieHU ca ornnepamusHU MEXHUKU 3a 8bmpeuweH bunuapeH OpeHax.
Hati-0obpomo cpedcmeo 3a nedyeHue Ha xernamopeHasiHusi CUHOPOM € Heao80mo
u3bsieeaHe. 3a moea OornpuHacam rnpedoriepamueHomo rpocredseaHe Ha
nabopamopHume rokasamersnu, xudpamupaHemo Ha 6osHuUmMe u ceoespeMeHHOmMo
ornepamuegHo rieHeHue.
Knrwoyoeu dymMmu: mexaHu4yeH uKmep, xernamopeHasieH CUHOPOM; KapUUHOM Ha
naHkpeaca, xonedoxonumuasa.

46.C. Unues, J1. Kosaues, W. lNpeconcku, M. dunmnos, B. Nposes, 1. ToHues, W.
HekoBa, L. Panyesa, “HawunaTt onut npu neYeHMETO Ha OCTPUS XONEeuucTut’.
“‘UHcbekumn Ha xnbyHaTa cuctema. XMpyprmyecko neveHne” nog pegakumsara Ha
pod. [1. AamsaHos “ MEOAPT — CYB” 2004r. 43-47.

Pe3rome: Mo OaHHU Ha aymoricuoHeH Mmamepuan 20% om xeHume u 8% om

MBbXeme Had yemupudecem 200uwHa eb3pacm 8 CALL umam KaMbHU 8 XITbYHUS

mexyp, koemo e mex0y 16 u 20 munuoHa amepukaHuu. B CALL ce uszsbpweam

cpedHo okono 500 000 onepayuu 200UWHO 10 M0800 Ha XITbYHOKaMeHHa borecm u

HelUHume ycrnoxHeHusi, kamo 20% om me3u onepauuu ca rnopadu ocmbp

xoseyucmum.
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Mamepuanu u memodu: 3a nem 2oduweH nepuod 8 KINXb kbm MBAJI lNneseH ca
nekyeaHu 677 605HU C XAb4YHOKaMeHHa b6onecm U HelUHUme yCIIOXHEHUS.
OnepamusHume uHmMepgeHyuu ca bunu 6 crieweH unu HeoOMIOXeH MopsobK 8
nbpsume 48 yaca om xocnumanusayusma unu cred oenadseaHe Ha ocmpusi
MomeHm Q0 Kpasi Ha Mbpeama cedmuuya.

Pesynmamu: MU3ebpweHu ca obwo 580 onepamusHu UHMep8eHyuUU:
KOHBEHUUOHasIHa xoneyucmekmomusi — 373; xoneyucmeKkmomusi ¢ mpaHCcyucmu4yeH
OpeHax — 47; xoneuyucmekmomusi, xoredoxonumomomusi, OpeHax rno Kep — 64;

xoneyucmekmomusi, 6bHWeH OpeHax u nanapocmoma 3a AT - 11;
XxosieyucmeKmomus, X0s1€00X0/TUMOMOMUS, OpeHax rno Kep u
nanunocguHkmeponiacmuka — 28, xoneyucmekmomusi, Xos1e00X0umomomus,

XA — 49; xoneyucmeKkmomusi, 8bHWEH OpeHax U OpeHax Ha bypca oMeHmarnuc —
6; xoneyucmeKkmomusi, X0r1e00XxoIuMomomMus, KucmodyodeHo aHacmomosa — 2.
UszebpweHu ca 5 penanapomomuu — 0,86%. [loyuHanu ca 5 nauyueHma -—
cvmbpmHocm 0,86%.

Knro4voeu dymu: ocmbp xoneyucmum; XTbYHOKaMeHHa 6osiecm.

47.J1. Koaues, C. Unues, , W. MNpeconckn, IN. dununos, B. Nposes., 1. ToH4yes, W.
HekoBa, L. PanyeBa, “MexaHn4eH MKTep OT Kasikyro3eH Npoumsxod — TakTuka u
neverHne”. “UHdekummn Ha xnbvyHata cuctema. Xupyprudecko rnedvyeHve” nog
penakumsTa Ha npod. . NamsaHos “ MEOAPT — CYB” 2004r. 242-246.

Pe3rome: KoHKpemeHmMu 8 eKkcmpaxernamarsHume XIbYHU Mbmuwa ce cpewam

CcpeOHO 8 okosio 20-25% om 6onHume ¢ Xnb4YHokameHHa 6onecm. 1o OaHHU Ha

Mupuyu e 70% om cnydaume Kasnkyrnosama Ha X/Ab4YHUmMeE nbmuwa e

MHoxecmeeHa u 8 30% e eduHu4yHa. o Hawu 0aHHU cbomHoweHuemo e 64% Kbm

36%. MHoxecmeeHume KOHKpeMeHmu cb30asam rogedye npobnemu rnpu

XUpypau4yHOmo riedeHue Ha xonedoxonumuasdama rnopadu 6b3MOXHocmma 3a

rporycKkaHe Ha HSKOU KOHKpeMeHm rpu eKkcmpakuyusma um ¢ rocredsauio

opmupaHe Ha pe3udyariHa xonedoxosumuasa. lNpubnusumesiHo 50% om 6osiHUMe

C KaJikyrosa Ha XIb4YHume nbmuwa ca C UKmep uniu ca umarnu rnpedwecmeauy

ukmenp.

Mamepuanu u memodu: 3a nepuoda 1999-2003z. 8 KINXb kbm MBEAJI NneseH ca

nekysaHu 677 6onHu ¢ xonenumuasa u HeliHume ycroxHeHuss. Om msx ¢ Karnkyrnosa

Ha ekcmpaxernamarsHume XMbYyHu nbmuwa ca 6unu 188 nayueHmu. MexaHu4yeH

ukmep e bun Hanuue npu 176 om pa3sanexoaHama 2pyna..

Pesynmamu: [IlpuduHume Qdoesenu 00 obcmpykmueHa XbJmeHuua ca:

MHOXecmeeHa xorniedoxonumuasa — 113; KaMbk UHKMasupaH 6 nanunama Ha

®amep - 38; cuHOpom Ha Mupuuyu - 23; kucmu Ha xonedoxa — 2.

TonoezpaghoaHamoMU4YHOMO HUBO Ha pasrosioxXeHue Ha obcmpykuusma e 6usno:

HUCKO HUB0 8 pempodyodeHaslHama Yacm Ha xosiedoxa — 102; cpeOHO HUBO MeXOy

dykmyc uucmukyc u Obeama Ha OyoldeHyma — 51; eucoko Hueo Had Oykmyc

uyucmukyc — 23. UzebpweHu ca nem penanapomomuu. CpedHuUsm O605HUYEH
npecmod e 14,5 dHu. lNoyuHanu ca 5 nayueHma — cmbpmHocm 0,86 %.

Knroyoeu dymu: mexaHu4eH ukmep, cuHOpom Ha Mupuyu; xonedoxonumuasa..
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48.C. WUnues, J1. Kosaues, W. lNpeconcku, . dununos, B. 'poses, 1. ToH4yeB
“AMpyprmyHo nosefeHMe M TakTUKa MpU fleYeHUEeTO Ha OCTPUSA NaHKpeaTuT .
“BabonaBaHns Ha naHkpeaca. XMpYpruyHoO nedyeHne” nog pegakumsita Ha npod.
A. Damanos “ MEOAPT — CYB” 2004r.125-129.

Pesrome: [Ipe3 19252. MolHuxaH onucea ocmpus naHkpeamum kKamo Had-

y)xacHomo om ecuyku bedcmeusi 3acsieallilo KOpeMHUMe opeaHu, Kamo CbC moea

nodyepmasa eaxHocmma Ha mosea 3aborsisieaHe, koemo rpodb/kaga Oa e

CblPoBOOEHO C 8UCOKaA CMBbPMHOCM, MAPOOBL/MKUMEPHa  Xocrnumarsnu3ayus,

3Ha4yumesnHa uHeanudulauusi U He Ha rocrieOHo Mscmo — 8ucoka cebecmolHocm Ha

fieyeHuemo.

Mamepuanu u memoodu: 3a cedem 2o0uweH nepuod — 1997-2003z. 8 KINXb kbm

MBAIJI NneeeH ca nekysaHu 321 6onHU ¢ OuaecHo3a ocmbp naHkpeamum. pu 117

om msx e ycmaHogeHa b6unuapHa 2eHe3a Ha eb3nanumersiHusi rpouec.

CbomHoweHuemo Mbxe xeHu e 1,6:1. 3a oueHka Ha mexecmma Ha

3abornsieaHemo e ripunaeaHa ckasama Ha Ranson.

Pesynmamu: Crioped ckasama Ha Ranson 252 om pasenexdaHama 2pyrna ca c

koegbuyueHm nod 3; 55 ca ¢ koegpuyueHm mexoy 3 u 5 u 14 ca c KoegpuyueHm 5 u

Had 5. [pu 281 nayueHmu He ce e HasloXuso ornepamusHo redyeHue. OnepupaHu ca

40 nayueHmu: 10 0o mpemomo deHoHowue, 21 Mmexdy nbpeama U emopama

cedmuuya; 9 cned omagyyasaHe Ha KiuHuUYHama cumnmomamuka. [Npu 26 om

ornepupaHume bosiHU e ycmaHoeeHa bunuapHa 2eHe3a Ha 3abosisieaHemo. [lpu 14

He e ycmaHO8eH namoJsioeuydeH rpouec 3acseauw XinbYyHama cucmema. MovyuHanu

ca 6 om onepupaHume 6onHuU: mpuma 0o 36-5 Yac om xocrniumanu3auusma,; 3-ma

cbomeemHo Ha cedmomo, 12 u 20 deHOHowue om xocrnumarnu3ayusma. Bcuyku ¢

JfiemarneH u3xod ca ¢ Kpumepuu rno Ranson Had 5.

Knroyoeu dymu: ocmbp naHkpeamum; ckana Ha Ranson; bunuapeH naHkpeamum

49.J1.KoBaues, [1. TonueB, C. WUnueB, W. [llpeconckn, B. lposeB, P. Kones,
“XMpyprmyHoO neyeHme Ha XpPOHUYHMS arnkoxoneH naHkpeatut’. “3abonsBaHus Ha
naHkpeaca. XvpypruyHo nedeHue” non pepakuusta Ha npod. [. HamsHoB “
MEOAPT — CYB” 2004r. 211-216.
Pe3rome: XpoHUYHUSM naHKpeamum € K/UHUYHO CbCMOSIHUE, KOemo 6K/4Yea
rnosmapswa ce unu nepcucmupawa KopemHa 6oska U Hasu4yue Ha €K30KpUHHa u
€eHOOKpUHHa naHkpeacHa HedocmamwbyHocm. B CAL u paseumume cmpaHu 60-
90% om xpoHU4YHUME rnaHKpeamumu ca C¢ a/lkoxoJiHa eeHe3a. 3a msxHama rosiea e
Heobxoduma exedHesHa KOHCymMauusi Ha 802 asikoxon 8 rnpPoO0b/MKeHUe Ha MUHUMYM
6 -12 200uHu. Ho camo okono 10% om uHOusudume C makaea KOHCyMauusi
passusam XpOHUYeH rnaHKpeamum.
Mamepuanu u memodu: OnepamusHume rpouedypu rpu Jrie4eHUemo Ha
XPOHUYHUST afikoXosleH rnaHKkpeamum, Koumo CMe rpusioxXusu cme pa3oesnusnu 8 mpu
epynu:
1. AmnynapHu npouedypu;
2. [peHupaHe Ha KaHan4ecmume cmpykmypu;
3. Pe3sekuyuoHHu rpouedypu
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Pe3ynmamu u obcbx0daHe: [NtasHama 3adadya Ha onepamugHOmo jiedyeHue e da
Hamanu 6onkama. BmopocmeneHHama 3ala4a € 0a CbxpaHu MaKcumarsHo
eHOOKpUHHama U eK30KpUHHama ¢byHKyUU Ha naHkpeaca.

JlamepanamepanHama naHKpeamuKkoUerHOCMOMUST CMe [PUIoXUU npu
deama nayueHmu ¢ XPOHUYEH aslkoXOsIeH naHKkpeamum.

HucmanHa pesekyusi Ha naHKpeaca C 8UPCyH20lUeHHOaHacmomMo3u CcMme
usebpwiunu rnpu deama 60sHU.

lMunopo3ana3seaw,a nMpokcumarsHa pe3ekyus Ha naHkpeaca e usebpujeHa rnpu
1 nayueHm c¢ 10 eoOuwHa 0asHocm Ha 3aborisieaHemo.

lMpu mpuma nayueHmMu ¢ Kucma Ha 2/iagama Ha fnaHkpeaca e u3sbpueHa
mpaHcdyodeHariHa Kucmo-0yo0eHOCmomusi ¢ duamemnbp Ha ceycmuemo 1,5-2cm.
lMauyueHmume ca ripocriedeHu 3a cpoK om 5 200UHU.
Knrwo4yoeu Oymu: XpoHUYEH naHKpeamum, asikOXOJIeH MaHKpeamum; Kucmu Ha
naHkpeaca.

50.C. Unues, J1. Kosaues, . dununos, W. MNMpeconcku, B. Nposes, , IN. ToHues, I1.
MaHeB, W. [lekoBa “ OCTpu OeCTPYKTUBHU XONEUNCTUTU — XUPYpPruyecka TakTuka u
aHTMbakTepmnanHa Tepanua’. “AHTMbakTepmanHa Tepanus Ha Xupyprudeckute
nHdekunn” noa pegakumnaTta Ha [. JamsaHos, NneseH 2005r., 154-160.

Pe3rome: BwbsnanumenHume 3abornsieaHUsi Ha XIbYHUS MEXyp U XITbYHUME

nbmuwa ca edHU om Hal-4ecmo cpewaHume 8 Xupypau4yHama rnpakmuka. He

pssdko me egosioupam 00 MeXKU e2HOUHO-0ecmpykmueHU Xoreyucmumu,
cybxenamanHu abcuecu, xonaHauoxernamumu U Opyau CEenmuYHU YCITOXHEHUS,
ocobeHo npu nayueHmMu 8 HarnpedHana eb3pacm U/fu makuea CbC Cbibmcmeauu

cucmemHu  3abonsieaHus.  [lpeuusupaHama  Xupypeudyecka makmuka U

cbobpazeHama aHmubakmepuasiHa meparnusi ca om CbWECMBEHO 3Ha4yeHue 3a

ycriexa rnpu rie4yeHuemo Ha decmpykmueHuUme ¢hopmu Ha ocmpus xorneyucmum u

rnpousmuyawume om Heao JIoKaslHU U CUCMEMHU CENMUYHU YCIIOXHEHUS.

Mamepuanu u memodu: 3a nemeoduweH nepuod — 2000-20042 8 KIIXE Kbm

YMBEAIJI lNneeseH ca nekysaHu 710 60sIHU € XITbYHOKaMeHHa 6oriecmx U HelHuUme

ycroxHeHuUsa.C ocmbp OecmpykmueeH xosneyucmum ca 6unu 66 nayueHmu om

pasanexoaHama 2pyna.

Pe3ynmamu u obcbx0daHe: YnmpacoHoepaghcku OaHHU 3a OecmpyKkmueeH

xoneyucmu u cybxenamaneH abcuyec ca ycmaHO8eHU nipu 47 nayueHmu.

lMpuocmaHanume19 duazHo3ama e buna nocmageHa uHmMpaorepamusHo. [Jecem
om nayueHmume ¢ OecmpykmugHU (hboOpMU Ha OCMbP Xxoseyucmum ca 6b8
eb3pacmosama epaHuua mexoy 40 u 50 2o00uHu; 24 mexdy 50 u 60 eoduwHa
eb3pacm; 16 mexdy 60 u 702; 14 mexdy 70 u 802 u 2 Had 80 200uwHa eb3pacm.
lMpu 19 nayueHmu e usebpuweHa nanapocmoma 3a All/l, kamo ca u3ebpuweHuU

CcpedHOo mexdy 2 U 4 nepumoHeariHu fiasaxa npes 484acosu uHmepsariu.

U3onupaHu ca 78 bakmepuanHu wama ripuHaodnexawu kbm 12 bakmepuanHu suoda.

CbvomHoweHuemo [pam ompuuamenHu kbm [pam nonoxumenHu e 74% Kbm

24,3%.
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U3ebpweHu ca 2 penanapomomuu, eOHama 8 paHHuUs criedonepamuseH nepuod
nopadu MmacueHa rocmoriepamueHa xemopaz2us U eOHa Ha 10-mus
rocmonepamueeH 0eH ropadu chopmupaHe Ha 6uriom.

lMo4yuHanu ca 0sama 6onHu - nemanumem 3% CpedeH 6osnHu4yeH npecmod 17,8
OHu.

Knryoeu dymu: decmpykmueeH xoneuyucmum, cybxenamasieH abcuec; ocmbp
xoseyucmum

51.C. Unues, J1. Koaues, I1. dununos, W. MNpeconcku, B. Iposes., , . ToHues, 1.
aHeB, U. [lekoBa “MuKpOBUONOrMYHM U XMPYPIMYHU acneKTU Npu NeYeHneTo Ha
raHrpeHata Ha O®ypHue”. "AHTMbakTepuanHa Tepanust Ha XUpypruveckute
nHgekunn” nog pepakumata Ha [l. JamsHos, NneseH 2005r., 189-195.

Pe3rome: [aHepeHama Ha @ypHue e psOKO cpewaHo, HO MEXKOo rnpomuyawjo

3abornisisaHe xapakmepusupauwo ce C HeKpo3a Ha pexasama CbeOuHUMesIHa mbKaH

8 obracmma Ha repuHeymMa U eeHumasnuume, [pUYUHEHa OmM CUHepau4yHa

nonumukpobHa  uUHgbekyuss  npedcmaseHa om  aepobHu U  aHaepobHU

MUKpOOp2aHuU3Mu, Koumo HOopMarsiHoO rpucbcmeam 8 oucmarsnHusi pekmym U

nepuHeyma. Hekposzama e cnedcmeue om mpombo3a Ha Masrkume noOKOXHU

KPBbBOHOCHU CbO08E, rpu4yUHEHa Om pasfnPocmpaHeHUemo Ha namo2eHHUme

MUKpOOp2aHuU3Mu 8 pexasama CcbeOuHumesiHa mbKaH. [lpuduHume 3a

8b3HUKBAHEMO U ca mpaemMu unau UHeKkyuu 6 obnacmma Ha nepuHeyma u

2eHuUmasniuume, Hau-4yecmo 8 KOMbuHauusi CbC CUCMEeMHU KOMOPOUOHU

3aborsisseaHusi.

Mamepuanu u memodu: 3a decem 2o0uweH nepuod — 1995-20042 8 KINXb Kbm

YMEATI lNneseH ca nekysaHu 276 6onHU ¢ ocmbp napanpokmum. OcemHadecem

om msix ca bunu ¢ eaHepeHa Ha @ypHue. CbOMHOWEHUEMO MBbXE KbM XeHu € 5:1.

Pe3ynmamu u ob6cbx0OaHe: [lauueHmume ca rnocmwbrneanu 6 KiuHukama c

KapmuHa Ha uHmokcukauus, gpebpunumem 39-40 epadyca o uensuli c empucaHus,

gucoka neskoyumo3sa 0o 40x10° Ha numbp. Mpu 12 6onHU om pasanexdaHama

epyna e ycmaHo8eH Kamo Cblibmcmeauw,o 3abossieaHe 3axapeH duabem.

OnepamueHama UHMepe8eHyus e eK/oysana WUPOKUUHYU3UU 8

rnesgUOPEKMasrHomo pocmpaHcmeo, napauHeeuHasiHo, cynparnybu4yHo u Ha

KopeMHama cmeHa ¢ wamerneH 0ebpudmaH 0o 30paeo, f1agax ¢ KUcsiopodHa eoda u

pasmeop Ha 6emaduH u OpeHax. [lpu 08ama € U38BbPUWEHO NPEKLCBAHE Ha YPEBHUS

nacax c¢ 0syuesHa cmoma. Crned caHupaHe 6b8 (hbazama Ha 2apaHynauuu ca

U38bPUWEHU pasnuyHuU no obem ceoboOHU U HECBO0BOOHU KOXXHU Miacmukul.

UsonupaHama 6akmepuanHa ¢rnopa e npedcmaseHa om 57 bakmepuarnHu wama

npuHadnexawu kbm 10 bakmepuasiHu suda.

CpedHusim 6ornHu4eH npecmot e 24,8 0Hu. Hama noyuHanu 60sHu.

Knrwoyoeu Odymu: eaHepeHa Ha @ypHue; ocmbp rnaparnpokmum,; aHOpeKkmaseH

abcuec
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52.B. lNonos., C. Unues., J1. Kosa4es, 1. dununos, W. MNpeconcku, B. Nposes, , I.
Tonyes, I1. MaHeB, W. [ekoBa “ [nabeTHOTO XOAMUMNO — KOMMJIEKCHO Ne4vyeHue”.
"AHTMOaKTEpuanHa Tepannsa Ha XMpypruyeckuTe MHgekumn” nog pegakumaTta Ha
L. DamsaHos, NneseH 2005r., 195-199.

Pe3rome: 3axapHusm Ouabem e Ha mpemo MsSCmoO Mo 4Yecmoma om coyuasiHo

3Ha4YumMume 3abosigeaHusi 8 UKOHOMUYECKU pa3sumume cmpaHu crned 6onecmume

Ha cbpdeyHo-cb0o8ama cucmema u mpasmamusma. B douHcynuHosama epa

cMbpmHocmma om 3axapeH duabem e 6umna 80%, kamo ocHogHama rpudyuHa 3a

cMbpm e buna OuabemHama KoMma, Xuro unu xunepernukemuyHa- KbcHume

YCIOXHEeHUs Ha Ouabema ca 6usnu pedku, nopadu 8UCOKUS MPOUEHM CMbPMHOCM 8

paHHume emanu om paseumue Ha bonecma. Crned e6bgexOaHe Ha

UHCYIUHO/IeYeHUemo CcMbpmHocmma [puyuHeHa om KoMma 3Ha4yumersiHo e

Hamarssna, Ho ce e yeenuyusl npouyeHma Ha KbCHUME YCIIOXHEHUS1 Ha bosecmma,

PECMEKMUBHO Cce € yeenu4yusn u npoueHma Ha 6osHume passugawu OuabemHo

xoaurio.

Mamepuanu u memodu: 3a decem 2oouweH nepuod — 1995-20042 8 KINXb Kbm

YMEATI TneeeH ca nekyeaHu 317 605HU C pasfiudHU MO MeXecm XupypaudHu

YCIIOXHEHUS Ha 3axapHusi Ouabem chopmupanu cumMrnmomo Komrekca ,0uabemHo

xoouso”,

Pe3ynmamu u o6c¢cbx0daHe: [NayueHmume 8 MOMeHmMa Ha xocrnumanusayusima ca

bunu ¢ 0ekomneHcupaH Ouabem c u3pa3eHa fieeKkoyumMo3a U pasfiuyHU no cmeneH

UHrniamMmamopHU rpoMeHU Ha OosnHume KpauHuyu. [lpu 291 nayueHmu e

u3ebpweHa passnu4yHa rno obem u sud onepamueHa UHMEPBEHUUS 3a caHUpaHe Ha

2HOUHO-8b3NnanumenHusi npouec. KoM amnymauyuu ce € npucmwsrieano cred
ycmaHogeeHuU degumarnusupauwu npomeHu Ha 3 om 5-me suda mbKaHU Ha KpalHUKa.

Mamepuan 3a 6akmepuaneH pacmex u aHmubuoespama e 83uMaH 4Ype3 MbKaHHa

buoricus no epeme Ha xupypaudHama obpabomka Ha 8b3rnasieHusi y4acmubK.

UsonupaHama bakmepuanHa ¢priopa e npedcmaseHa 8 763 bakmepuanHu wama

npuHadnexawu kom 10 bakmepuasiHu suda.

UszebpweHu ca obwo 329 onepamusHu uHmMepseHyuu. [llpoueHMbm Ha

u3gbpuwieHuUme amrnymauuu Ha Hugo nodbedpuua u Ha HU80 6edpo e 26%.

lNoyuHanu ca 5 6os51HU — cmMmbpmHocm 1,6%.

CpeodHusim 6ornHu4eH npecmot e 28,9 OHu.

Knroyoeu dymu: duabemHo xo0uso; Xupypau4yHuU yCIIOXHEHUsI Ha 3axapHus duabem

53.P. H. Pages, H. . MaHneBa, H. A. Mapun4eB, A. A. Y3yHaTrenosa, C. [l. Unues,
C. X. borgaHos, K. Jl. Anekcangposa, X. N XpwucTosa. ,, MaKcmnMMR(Ll,ecpenmm)“,
nog pepakuuata Ha lNpod. O-p P. Pages, NneseH 2005, 7-58.

54.J1. Kosaues, 1. ToHues, C. Unues, . dununos, B. Nposes, W. MNpeconcku, P.
Kones. ,HAkoM acnektn OoT XMpypruyeckoTo fie4eHMne Ha E€XUMHOKOKa Ha YepHus
Apob ¢ gecHocTpaHHa kynonHa nokanusaumsa“ — Xl HaunwoHaneH KoHrpec no
Xnpyprus — Joknaawn, nog pegakumata Ha MNpod. [. damsHos, 2006, 91-94.
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Pe3rome: ExuHOKOKbM Ha 4YepHusi Opob npodbrikaea 0a e saxeH rnpobnem e ceema
U roHacmosweM, o0cobeHo 8 cmpaHU C pas3sumo XUeOMHO8BLOCMEO.
Xupypaudyeckomo redyeHue Ha mosea 3abosiieaHe e memod Ha u3bop. Ho
gbrpocume OKoso u3bopa Ha onmumaneH dOocmbrn U Memod ocmasam.
CneyuanusupaHama numepamypa Mo mo3u rnpobrem cbObpxa onucaHusi Ha
pasnuYyHU UHCMpyMeHmarsnHu nodxodu u onepamusHu memodu. OnepamusHuUsim
no0dxo0 3asucu om 2osieMuHama u siokanusayusima Ha eXUHOKoKogama Kucma u om
06wWomo cbCcmosiHUe Ha nayueHma.

Mamepuanu u memodu: 3a nepuoda om 1995-20052 e KINXE kbm YMBAJT NneeeH
ca nekyeaHu 7 605nHU ¢ OecHOocmpaHHa KyryfiHa Jiokanu3auyus Ha 4epHoO0pobeH
exuHokok”. [JuaecHocmukama e ekKmwoyeana Y3[] u KAT. Bcuyku 6onHu
rnpedorepamugHo ca rposesiu edHocedmuyeH Kypc ¢ Albendazol.

Pe3ynmamu u obcwbx0daHe: [lpu mpuma 6onHU e npednpuem mpaHcmopakaneH
docmbr, Kamo ornepayusma e 3asbpwusia C BPEMEHEH BbHWEH OpeHax.
Ocmananume nayueHmu ca onepupaHu mpaHcabdoMuHanHo CbC cybkocmarneH
docmbn. Cned omcmpaHsieaHe Ha €eXUHOKOKOg8ama Kucma U rpoeepka 3a
KOMyHUKauusi ¢ bunuapHama cucmema e U38bplWeH KarnumoHax. He ce e Hanoxuro
usebpweaHe Ha xemompaHcysusi. borHUme ca usnucaHu 6e3 yCrIOXHEHUsT U ca
npocnedeHu om 1 0o 5 eoduHu. He cme ycmaHosunu peyudus Ha 3abornsieaHemo.
lMpomueonapa3umHomo rniedyeHue e npodb/mKUIo U cned dexocrnumanu3auyusima.
Knrovyoeu dymu: eXUHOKOK Ha YepHusi Opob; decHOcmpaHHa eXUHOKOKo8a Kucma

55.J1. KoBaues, C. Unues, . ToHues, B. poses, . dununos, WN. MNMpeconcku, P.
Kones, K. baueB. ,YepHogpobHumatr abcuec kato KAMHWYHA pearnHocT WU
xupyprmnyeH npobnum” — Xll HaunonaneH KoHrpec no Xupyprua — [Joknagu, nog
pegakuusTa Ha MNpod. [. JamaHos, 2006, 122-126.

Pe3rome: YepHodpobHusm abcuec e pe3ynmam om MUKpObHa UHeKuuss Ha

napeHxuma Ha 4YepHus Opob u rfoKanHa UHguImpauuss om KIemku Ha

e8b3rasieHuemo c rocnedsawo obpasyeaHe Ha eHoUHa Konekuyus. ModepHume
0bpasHo-u3obpasumerniHu mexHUKuU no3eosiuxa meau abcuyecu Oa ce fiokanusupam
moyHo. Paszgumuemo Ha 0bpa3HO Haco4YeHUme rnepKymaHHu acrnupauyuu u OpeHaxa

Ha abcuecHama KyxuHa 3Ha4yumesiHo nodobpuxa pesynmamume om /ie4eHUemo Ha

moea 3abornsisaHe. Bbrpeku moea peaucmpupaHusm nemanumem e 8 2paHuyume

Ha 10-40%.

Mamepuanu u memodu: 3a nepuoda om 1990-20052 e KINXE kbm YMBAJT NneeeH

ca nekysaHu 9 605HU C 4YepHOOpobeH abcuec Ha cpedHa ewb3pacm 60,8z.

[MpoyysaHemo He 8kro4Ye8a nayueHmMuU ¢ HagHou U rnapasumapHuU KUcCmu Ha YepHuUs

0pob. MHoxecmeeHa riokanu3ayus Ha 4epHoOOpobHU abcuecu e ycmaHo8eHa rpu

Osama om pa3sanexdaHama epyna. [lpu O0eama 6osHU abcuecbm e 6un

peuyudusupauy.

Pesynmamu u ob6cbx0OaHe: M38bpuwieHo € ornepamusHO JedyeHue cred

rnpoesexdaHe Ha WUPOKOocnekmbvpHa aHmubuomuyHa mepanus. [llpu 6 om

nayueHmume e busia KaHlonupaHa eeHa 2acmpoernurnsiouka Oakcmpa 3a
rnocnedsawio /ioKkasaHoO aHmMubuomu4yHoO fedyeHue 8 baceuHa Ha ropmarsiHama eeHa.
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U3onupanama 6akmepuarnHa gnupa e buna npedcmaseHa om [pam ompuuyamernHu
aepobu e 6 om criyyaume u om [pam rnonoxumesnHu aepobu e 1 om cry4aume.
lMauyueHmume ca u3nucaHu KIUHUYHO 30pasu 6e3 yCrioXXHeHUss om npogsedeHomo
JieyeHue.

Knroyoeu dymu: 4yepHoOpobeH abcuec; kaHonupaHe Ha eacmpoenurniouyHa eeHa

56.J1. Kosaues, C. Unues, . Ton4yes, W. lNMpeconckn, B. Nposes, . dununos, W.
[ekoBa. ,Hawmat onuT OT XMPYPrMYeckoTo fevyeHMe Ha 3roKavyeCTBEeHUTe
3abonsBaHna Ha xnbyHUTEe NbTUwa“ — Xl HaunoHaneH KoHrpec no Xupyprus —
Hoknaawn, nog pegakumata Ha MNpod. . damaHos, 2006, 153-156.

Pe3rome: 3riokayecmeeHume 3aborisieaHUsi Ha Xab4YHUME nbmuwja npooniixkasam

Oa ca mpyOHU, Kakmo 3a OuasHOCmMuKa maka U 3a JiedeHue. TpydHocmma 3a

ceoegpeMeHHama duazHocmuka ce Ob/mKU om eOHa cmpaHa Ha OmHocumesiHama

um psiokocm, a om Opyea Ha 6e3cuMrnmoMHOMO UM rpomuyaHe, OOKamo He

Haeneze 8 cmaldus Ha HarnpeOHano 3abornsieaHe CbC cuMnmMoMu Ha bunuapHa

obcmpykyusi.

Mamepuanu u memodu: 3a nepuoda om 1995-20052 e KINXE kbm YMBAJT NneeeH

ca riekysaHu 28 bosiHU CcbC 3r10KadYecmeeHu 3aborisieaHuUs Ha eKkcmpaxernamarnHume

XMbYHU nbmuwa. Becuyku ca 6unu xocnumanuaupaHu nopadu uspaseHa MexaHu4yHa

XbnmeHuya. [JuazHo3zama e nocmasuHa 8b3 ocHoea OaHHume om Y3/, KAT u

nabopamopHu uscnedeaHus. [NpedornepamugHo He € ycmaHO8eH XxornaHaum rnpu

HUKOU om pa3sariexx0aHama epyrna.

Pe3ynmamu u ob6cbx0aHe: V38bpuieHo e paduKkasHO ornepamueHO siedeHue rnpu

12 6onHu. Jlokanusayusma Ha myMOpPHUs rnpoyec e buna: nanuna ®amepu — 4;

oucmarneH xonedox — 1, OucmarsiHa rnososuHa Ha OyKmyc xenamukyc KOMyHUC — 2;

rpoKcuMaJsiHa rnosioeuHa Ha Oykmyc xernamukyc KOMyHUC — 4; mymop Ha KnamckuH —

1. NanuamueHa xupypausi e npusioxeHa npu 16 nayueHmMu, Kamo e ekKJiryearna

pasnu4yHU murnose ebmpeuwHa depusauus Ha bunuapHama cucmema.

lpu nanuamueHo onepupaHume nemanumembm e 0, a cpedHama rnpexussemocm

8 masu 2pyna e 130 OHu.llpu padukasnHo onepupaHume nemanumemsbm e 8,3%, a

cpedHama rnpexussemocm 8 masu epyrna e 2 200UHU.

Knrwoyoeu Oymu: mymopu Ha Xab4YHume nbmuwa;, mymop Ha KnamckuH;

MexaHU4YeH ukmep

57.UnuneB C., I. Tonues, W. lMpeconckn, IN. dununos, B. poses, L. [dekosa, Jl.
KoBaueB. ,OCTpu AECTPYKTUBHU XONEUUCTUTU — aHTMbakTepmanHa Tepanus u
xupyprudecka Taktuka“ — Xl HaunonaneH KoHrpec no Xupyprua — [Joknagu, nog
pegakuusTa Ha Npod. 1. JamaHos, 2006, 232-236.
Pe3rome: Heobxo0umo ycriogue 3a 8b3HUKBaHE Ha 8b3ranumesiHu 3abosiseaHusi Ha
XAbYHUME Mbmuwa e Haau4yuemo Ha KOH2eHumarsHu aHomarnuu, xosienumuasa,
8po0eHuU unu npudobumu CMeCHeHUs Ha XMbYHuUme nbmuwa, bunuapHa cmaasa,
cmomaweH xunoauyudumem u obwu bakmepuanHu uHgekyuu u 3abonsieaHus
godewu 00 MOHUXasaHe Ha cucmemMHus umymumem. MHgekuyusma docmuza 00
XABbYHUME nbmuwia rno JiuMgO2eHEeH, XxeMamoz2eHeH U acyeHOeHmeH nbm u Had-
Yecmo e e8mopuYHa.
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Mamepuanu u memodu: PempocrnekmugeHO npoy4yeaHe obxeawjauio nepuoda om
2001-2005e., 3a kouimo 8 KIXE kbvm YMBAIJI lNneeeH ca nekyeaHu 712 605HU ¢
XIMbYHOKaMeHHa boriecm u HeliHume ycrioxeHeHusi. C decmpyKkmueeH xoneyucmum
ca 6unu 68 om pasenexdaHama epyna. [JuazHo3ama e rnocmageHa 8b3 OCHO8a Ha
KnuHU4YHama kapmuHa u 0aHHume om obpasHama Oua2HoCMUKa.
Pe3ynmamu u ob6cwbx0daHe: [lpu 68 nayueHmu om pa3sanexdaHama 2pyna e
ycmaHog8eHa K/IUHUYHO U XUCMOJI02UYHO rnomebpOeHa OecmpyKkmueHa ¢opma Ha
ocmbp xoseyucmum. [Jo kKpas Ha nbpeomo OeHOHowue ca onepupaHu 38
nayueHmu, a ocmaHasnume 00 Kpasi Ha mpemomo OeHOHowue.

lMpu 19 om nauueHmume e ogopmeHa nanapocmoma 3a All/1. CpedHusm
6pou Al1J1 e 6un mexdy 2 u 4 usgbpuwieaHu rpes 48 yaca.

lpu 12 nayueHmu e 3aro4YyHamo paHHO eHMmepasiHo XpaHeHe [ipe3s
Ha3olieroHariHa coHOa, nocmaeseHa o 8pemMe Ha ornepamu8HOMO JIe4YeHUe.

lMpu nayueHmume, koumo He ca 6unu Ha A/l ca u3ssbpweHu O08e
penanapomomuul.

CpedHusm 6onHu4eH npecmou e 17,8 OHu. CmbpmHOoCMmMa 8
pa3sanexdaHama 2pyna e 3%.
Knroyosu dymu: decmpykmugeH xoreyucmum, eHmepasiHo XpaHeHe, dupuXupaH
rnepumoHearsieH nagax; narnapocmoma.

58.UnuneB C., W. lMNpeconcku, B. Nposes, . ToHues, . dununos, WN. [dekosa, Jl.
Koaues. ,CuHapom Ha Mupuum — guarHocTnyeH n TepaneBTudeH npobnem* — Xill
HauuoHaneH KoHrpec no Xupyprus — Hoknagw, nog pepakumara Ha [pod. M.
[damsaHos, 2006, 310-314.
Pe3rome: [Ipe3s 1948z. apxeHmuHckusm xupype nabno Mupuyu onucea
yHKUUOHaneH xernamarsneH CUHOPOM Mpu UKmMepuyHU 605HU Ob/mkau, ce Ha KaMbK
UHKasupaH 8 UHhyHOUbYyMa Ha XIbYHUS MeXyp unu Oykmyc yucmukyc 0oees 0o
8bHWHAa KoMmripecusi 8bpxy obwusi Xmb4yeH KaHan. 1o  numepamypHuU OaHHU
cuHopoma Ha Mupuuyu e ¢ manka yecmoma — 0,06 0o 2,7%. Cbwecmeysam
pasnu4yHU Krnacugukayuu Ha cuHOpoma Ha Mupuyu, koemo eodu 0o mpyoHocmu
rpu cpasHsieaHe Ha pe3ynimamume.
Mamepuanu u memodu: PempocrnekmueHO rnpoy4yeaHe 3a nemaoduweH nepuod
om 2001-2005e., 3a kotimo 8 KIX6 kem YMBAJI NneeeH ca nekysaHu 712 60sHU ¢
XMbYHOKaMeHHa 6onecm u HelHume ycrioxeHeHuss.. CuHOpOM Ha Mupuuu e
ycmaHogeH rpu 7 60siHu.
Pe3ynmamu u o6cbx0OaHe: [JuazHo3ama cuHOpom Ha Mupuyu e rnocmaseHa
UHmMpaonepamugHo rnpu cedem 6onHU. Crioped knacugukauusma Ha CueHOeHc
mpuma om pasanex0aHama 2pslyna ca Mbpeu murl;, mpuma ca om emopu mur u
e0uH nayueHm e om mpemu mun cuHOpom Ha Mupuuyu. lMpu mpuma 6onHU ce
ycmaHosuxa €eO0UHUYHU  KOHKpeMeHmu, rpu ocmaHanume be  Hanu4Ha
xosiedoxonumuasa.
He cme ycmaHosunu nocmonepamugHu ycroxHeHusi. CpedHusm 605HU4YeH
npecmot e 14 OHu. Hama novyuHanu nayueHmu.
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Knrwoyoeu Oymu: cuHdOpom Ha Mupuuyu; mMexaHu4yeH ukmep; Krnacughukayusi Ha
CueHdoeHc

59.UnueB C.,lpeconckn WN., poses B., MNon A.,Yayagapwu I1., ToH4eB 1., KoBayes
J1.“NpeBeHuMs Ha xenaTopeHanHUs CMHAPOM MNPU NAUNEHTU C MEXAHUYEH UKTep®
CneponepaTtusHu ycnoxHeHna B xupyprusataMegapt CYB 2008, 564-568.

60.ToHues 1., UnueB C. ,XpaHuTenHata NelOHOCTOMa —HEOBXOANMOCT MPU TEXKN U
YNOXHEHU  XUPYPIMYHU  WHTepBeHuun® CnegonepatvBHUM  YCIOXHEHUA B
xupyprusata Megapt CYb 2008, 415-419.

61.MapwuHoBa I1., UnueB C., ToHues 1. ,AHAaTOMWYHM NPEANOCTaBKN 3a YCIOXHEHUS
no BpemMa Ha Nnanapockoncka xoneuuctektommna“  Jlanapockoncka /
BupeoacuctnpaHa Topakockoncka unm KOHBEHUMOHaNHa XMpyprusa - npenopbku,
noakpenenu ¢ gokasatencrea. MELAPT CYbB 2012, 477-483.
Pe3rome: TpubebiiHUKbM Ha Karno onucaH npe3 18912 npedcmaesrnsiea msicHa 30Ha
3aemawa now, om 2,5 kgaOpamHu caHmumempa 8 KOSImo rpemMuHasam 8aXHU
aHamoMUu4HU cmpyKkmypu 8 mscHO 83aumodelicmeue eOHU ¢ Opyau. No3HasaHemo
Ha monozpagckama aHamomus 8 Oemadnu e rnpednocmaska 3a MPeseHyuUs Ha
AmMpo2eHHUmMe  YC/IOXKHEHUsI  Mpu  u38bpweaHemo  Ha  flanapocKorcka
X0J1IeyUCMEeKMOMUS.
Mamepuanu u memodu: [IpogedeHO € aHamoMU4YHO Trpoy4YeaHe 8bpxy 25
XKIMTbYHOYEPHOOPOOHU rnpenapama Ha 4Yoeewku kadasapu cred opmasiuHosa
ukcauus 6 OuceKkuyuoHHume 3anu Ha Kamedpa AHamomusi, Xucmosioeusi u
Lumonoeus Ha MY [lneeseH.
Pesynmamu u o6cbx0daHe: Cried npeyusHo omnpenapupaHe Ha OyKkmyc
xenamukyc KyMmyHUcC, OyKmyC YuUCMUKyC U apmepusi uyucmuka ce Hanpasu
Mopghomempusi, kKamo ce omyeme Ob/pKUHama U wWupuHama Ha M[noco4yeHume
cmpykmypu. Omuyemoxme 3Ha4YumesiHU eapuauuu 6 Mopgomempusma Ha
obcriedgaHume cmpykmypu Mo OMHOWEHUe Ha WupuHa U ObI/DKUHa, bpos Ha
apmepusi yucmuka, pasrnosioxxeHuemo U rno omHoWeHue nogbpxHocmma Ha OyKmyc
xernamukyc KOMYHUC, KaKmo U 110 omHoweHue Ob/mKuHama u efiugaHemo Ha OyKmyc
yucmukyc 8 xenamukoxosnedoxa. [onemusm 6pol Ha aHamMoOMU4YHU eapuayuu 8
mpubeb/iHUKa Ha Kano e npednocmaska 3a 8UCOK MPOUEHM SMpPO2eHHU Jie3uu 8
ma3su obsiacm.
Knrwoyoeu Jdymu: mpubebsiHUK Ha Kano, aHamomuyHU eapuauyuu; apmepusi
uyucmuka; dykmyc uuCmukyc; xernamukoxosiedox; niarnapockorcka
X0J1IeUUCMEeKMOMUS.
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MOHOFpad)VIVI, Hay4YHW KHUrW, rmaBu OT KHUTU

62.C.UnueB ,XMpypruyHo rieyeHne Ha ocTpute naHkpeatutn®. ,OCTbp NaHKkpeaTuT"
nog pepakumata Ha [pod. O.p B. Anekcangpos, Codwusa ,ApTtuk-2001°
2005r.,252-275.

63.C. UnueB ,KnvHM4HO XpaHeHe Npu naumMeHTn C ocTbp NaHkpeatTut®. ,OCTbp
naHkpeatnT“ nog pepakuuaTa Ha lpod. a.p B. AnekcaHgpos, Codus ,ApTuk-
2001“ 2005r.,230-249.

64.P. Pages, H. MapuHyes, C. UnueB ,YCNOXHEHUS Ha OCTpUTE MaHKpeaTuTn®.
,OCTbp naHkpeaTuT* nog pepakumsita Ha lNpod. a.p B. AnekcaHgpos, Codus
LAPTUK-2001 2005r.,130-145.

65.P. PapgeB, B. AnekcaHgpos, H. MapuHyeB, C. UnueB , [udepeHumnanHo-
ANarHoCTUYHM NpobriemMn npu ocTbp naHkpeatut “. ,OCTbp NaHkpeaTuT“ nog
pegakuuata Ha lNpod. a.p B. Anekcangpos, Codums ,ApTtnk-2001“ 2005r.,167-
189.

PestomeTa OT MeXayHapoAHN Hay4HU (hopyMu, NyBNMKyBaHN B Hay4YHN CNUCAHWA UNK COOPHULM
C pe3toMeTa Ha Hay4HUW NposiBy

66.Hitkova H., Popova V., lliev S., Mihailov |. “ANTIMICROBIAL RESISTANCE
PATTERNS OF BACTERIAL PATHOGENS IN SURGICAL PATIENTS” - THIRD
CONGRESS OF MACEDONIAN MICROBIOLOGISTS with international
participation may 17-20. 2006.
Aim: To analyse microbial flora and antimicrobial resistance in surgical patients
admitted to the University Hospital-Pleven, Bulgaria.
Material and Methods: Data were collected on patients from the General surgery
ward, the Abdominal surgery ward and the Intensive care Unit (ICU) between
January - December, 2005. All strains were identified by classical methods and
automated system - VITEK2 compact (bio Merieux). Antimicrobial susceptibility was
determined by the agar diffusion method according to NCCLS guidelines and VITEK
cards.
Results: During the study period a total of 670 strains were detected. The most
common pathogens in both surgical wards were f. coli (19.5% - 30.5%) and S.
aureus (16.8 % - 23.6%). In ICU. A. baumannii and f. coli were isolated in the same
frequency (15.9% and 15.5% respectively), followed by E. [aecalis (10.3%). The
predominant pathogens in surgical wards were more susceptible than those isolated
from ICU. In ICU more than 80% of A. baumannii strains were resistant to
ureidopeni-cillins, aminoglycosides, 3-rd generation cephalosporines, quinolones and
carbapenems, and about 28% of E. coli were ESBLs producing multiresistant strains.
Conclusion: In conclusion, these resistant data suggest circulation of nosocomial
strains in high risk units of our hospital.

67.Popova V., Hitkova H., Popov V. lliev S. “PHENOTYPES OF
STAPHYLOCOCCAL RESISTANCE TO MACROLIDES, LINCOSAMIDES AND
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STREPTOGRAMIN B IN THE UNIVERSITY PLEVEN, BULGARIA” - THIRD
CONGRESS OF MACEDONIAN MICROBIOLOGISTS with international
participation may 17-20. 2006.
Introduction: The macrolide, lincosamide and streptogramin (MLS) antibiotics are
widely used in the treatment of staphylococcal infections.
Aim: This study aimed to investigate phenotypes of macrolide resistant staphylococci
in our area.
Material and Methods: A total of 116 clinical strains of Staphyloccocus aureus (61
methicillin-resistant and 55 methicillin-susceptible) and 26 coagulase-negative
staphylococci (CoNS) were tested. Antimicrobial susceptibility and MLSb resistance
phenotypes were determined by using bio Merieux Vitek j Compact Automated
system and double disc diffusion D zone test according to the recommendantions of
NCCLS.
Results: Seventy-four (52.1%) of the strains exhibited resistance to at least one of
the MLS antibiotics. Among the 59 erythromycin resistant S. aureus strains 43
(72.9%) expressed constitutive MLSb and 16 (27.1%) inducible MLSb phenotype,
and no strains showed MS phenotype.The constitutive and inducible MLSb
phenotypes were more often found in methicillin-resistant S. aureus (68.8% and
19.7% respectively) than in methicillin susceptible strains (1.8% and 7.3% resp.). In
CoNS, the inducible MLSb phenotype was more common than the constitutive one
(61.5% vs. 30.8 %). MS phenotype was detected in only one CoNS strain. Isolated
resistance to lincosamides (L phenotype), was observed in one 5. aureus and one
CONS strain.
Conclusions: These results suggest that MLS resistance is considerably high
among clinical isolates of staphylococci in our hospital. The constitutive MLSb
resistance phenotype is prevalent, particularly in MRSA. In contrast, other
mechanisms-active efflux and resistance mediated by antibiotic inactivation are very
rare.

68.Vulcheva A., lliev S., Presolsky |., Nedyalkov K., Tomov S. “MESENTERIC
FIBROMATOSIS: A RARE CASE OF MOBILE PAINLESS ABDOMINAL MASS” —
International Medical Students'Congres in Novi Sad, Serbia, july 19-22. 2012.

Introduction:

Mesenteric fibromatosis is a rare fibrous tissue benign tumor, often associated with

Gardner's syndrome. It can present in a multitude of ways and the only definite

treatment is surgical resection.

Aim:

To report a rare clinical case of mesenteric fibromatosis, presenting as a solid mobile

mass, in a healthy patient without pain and severe Gl symptoms. To describe the

objective finding in cases of MF and to acknowledge that MF should be considered in

the differential diagnosis in cases with masses with unknown origin in the abdomen.

Material and methodology:

A 33 years-old woman was admitted in the surgical department due to a solid

formation in the abdomen, discovered after a prophylactic examination from her GP.

She had no clinical symptoms other than rare transitory constipation and significant
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weight loss after a severe diet. The objective finding was a palpable formation
changing its location according to body position. USD showed a mass in the left
hypochondrium with hypoechogenic non-homogenic structure and hyperechogenic
regions in it. Laboratory results showed no abnormalities. An exploratory laparotomy
was performed and a large small bowel mesenteric mass was found, engaging all the
ileum, attached to a duodenal diverticulum and penetrating the cecum. Resection of
the engaged bowel was performed.

Results:

Subsequent histology revealed the tumor to be benign fibromatosis and the patient
recovered uneventfully.

Conclusion:

Although mesenteric fibromatosis is rare and with non-specific clinical manifestation,
it should be taken in mind in the differential diagnosis of tumors of unknown origin in
the abdominal cavity.

Key words: mesenteric fibromatosis, abdominal mass

69.1. Ekpewm, C. Unues, 1. CTonkos. ,Pe3yntatv OT NpUNOXEHNETO Ha faTeparnHa
OTBOpPEHa CPUHKTEPOTOMUS MPU NIEeYEHNETO Ha XPOHWYHATa aHanHa cucypa” —
Xl HaumoHaneH KoHrpec no Xupyprma ¢ MexgyHapogHo Ydactue,  23-
27.05.2012 NctaHbyn.

58-88 KRONIK ANAL FISSUR TEDAVISINDE KONTROLLU ANAL DILATASYONUN YERI
ISMAILEKREM , SERGEY IUEV , DIMITAR STOYKOV
PLEVNE UNIVERSITESI HASTANESS, GENEL CERRAHI KLINIGI, BULGARISTAN

Amag:
Bu calismamizda kronik anal fissirin tedavisinde kontrolid anal dilatasyanun yerini belirlemeyi amagladik.

Gereg ve Yontem:

Bu prospektif multidisipliner galigma 2010-2011 yillan arasinda, Plevne Universitesi Hastanesinde, kronik anal fissiirii olan 313 hasta
Uzerinde yapildi. Hastalar iki gruba ayrildi. Grup 1'de kronik anal fisstiri olan 158 hastaya anal dilatasyonsuz bir yntemle tedavi yapildi.
Grup 2'deki :'LSS hastaya anal dilatasyonlu bir tedavi uygutandi. Niiks kriteri olarak epitelizasyonun olmamast veya agnnin sebat etmesi
esas alindi. Inkantinans kriterleri, Fecal Incontinence Severity Index {FISt} tarafindan Gnerilen ankete gore belirlendi. Anket, ameliyat

sonrast blr ve altincl ayda yapild:. Sonuglarin degeriendiriimesinde SPSS 12.0.1 programi kullaraldr. p<0.05 deger] uzerindeki sonuclar
anfamli kabul edildi,

Bulgular:

Dilatasyonsuz tedavi olan hastalarda pestop hirinei ayda 75 hastada (%47.5) inkontinens ve 67 hastada {%42,5) niks teshit sdildi.
Altinct ayda ise 2 hastada (%1,3) inkontinans ve 1 hastada (%0,6} niks goruldu. Dilatasyoniu tedavi grubunda ke birinci ayda 46

hastada (%29,7) inkontinans ve 34 hastada (%21,4) niks belidendi. Altinci ayda ise 17 hastada (%11,2) inkontinans ve 4 hastada (%62,5)
niiks gordldy.

Tartigma ve Sonug:
Dusiik niiks ve inkontinans oranina sahip kontrollil anal ditatasyon, kronik anal fissirin tedavisinde kullanilabilir.

lll. AOKYMEHTWU, CBbP3AHU C HAYYHATA AKTUBHOCT

CnucbK Ha pes3omMeTa OT HayvyHM nposiBu B_bBbnrapusa, ny6nuMkyBaHu B
HenbJ/leH pa3Mep U 6e3 KHUronmuc B cnucaHuga urnu coopHuum
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1. J1. Koaues, W. lNpeconckn, C. Unues, . dununos, B. Nposes, L. LieTkos, P.
Kones “XapaktepucTuka Ha nNepuToHUTa Mpu KopemMHa TpaBma.” [OHW Ha
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