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Peslome: CowecmByBa 06w KoHceHcyc 3a BakHOCMMa Ha cocmoaHUEMO Ha AuMpHUMe Bb3Aau 3a npozHo3ama u
AeyeHUemO Ha kapuuHoma Ha npocmamHama *aesa. Hakou aBmopu onucBam aganmupaHemo Ha koHuenuuama 3a
CEHMUHEAHU AUMPHU Bo3Au Npu nauueHmu c pak Ha npocmamama. B MomeHma cowecmByBam ozpaHuyeHu gaHHU
32 BausHuemo Ha mexHudeckume u npakmuvecku gemadau, HanpuMep onNMuMaAHama mexHuka Ha uHXkekmupaHe, 3a
npuAazaHe Ha omkpuBaHemo Ha ceHmuHeaHu AUMGbHU Bob3AU NPpU hauueHmu ¢ pak Ha npocmamHama *aesa.
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PE3IOME

JlumgbHama cucmema Kkamo Usnio u pas/iudHume HelHuU omdenu ce obxsawam
yecmo om namosioauyHu

npouecu om Heornacmu4yHo ecmecmeo. KoHuenuusma 3a CeHMUuUHesIHuUme
JIUMGHU 8Bb3/1U, KaKmo e

rnosHama 8 Hawu OHU He e omKpuma U38e0HBX. T e pe3ynmam om cepusi om
onumu umawiu 3a yern

pewasaHe Ha crnieyucuydHu npobremu u obmucrisiHe Ha 3HadyumesieH o obem
rnpedsapumersiHo

cbwiecmsysawu OaHHuU. [lpasunHama oueHka Ha JuUMGHUSS cmamyc € om
pewasauwio 3HaqyeHue rpu

JileyeHUemo Ha HO80OMKpPUMU criydau Ha uapUyuHOM.

KMNo4YoBU AOYMU: CeHmuHenHu numgbHU 6b3nu, [lpocmameH KapUyuHoM,
JlumepHa ducekuyus

ABSTRACT

Lymphatic system as a whole and its various parts are often covered by the
pathological neoplastic

processes. The concept of sentinel lymph node as we understand it today was not
developed at once. It

resulted from a series of attempts to solve specific problems, clever thinking and a
considerable amount

of pre-existing data. Proper assessment of lymph node status is of crucial
importance in the treatment of

newly diagnosed cancer.

KEYWORDS: Sentinel lymph nodes, Prostate cancer, Lymph node dissection
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Llen: Bbnpekn nogobpeHusita B MoaepHuTe 06-
pa3sHu TeXHWKW, TazoBaTa numdHa aucekuus (1)
e BCe oule efVHCTBEeHaTa HaaexAaHa cTagvpalla
npoueaypa. HAKon npoyuyBaHUA MoOKa3BaT WMHAM-
BMAyanHa BapnabunHoCT Ha nMMdHaTa cucTema Ha
npocTaTHaTa »ne3a. KoHuenumaATa 3a CeHTUHENHN-
Te numoHm Bb3nK (CJ1B) e BbBEeHa 3a aa nogobpu
YyBCTBUTENHOCTTa Ha Ta3osata J1[I. Llenta Ha npo-
YUYBaHETO e ja Ce HanpaBW OLeHKa Ha pe3ynTaTuTe u
NPaKkTUYeCckoTO NPUIOXKEeHNE Ha pafnomn30TonHaTa
avcekuma Ha Tasosu CJ1IB npy maumeHTn ¢ KNNHNY-
HO OrpaHM4YyeH KapUWHOM Ha NpocCTaTHaTa fe3a
(KIMXK).

Martepuan un metopg: Npu 17 naumneHTtn ¢ KIMK n
CpeneH WM BUCOK PUCK OT IMMPHN MeTacTasu 13-
BbpLIMXME Ta3oBa NMMMPHA ANCEKUMA NoL pagno-
M30TOMEH KOHTPON U peTponybuyHa paaukanHa
npocTaTekTomMuA. 3a NpefonepaTMBHO BU3yannsu-
paHe Ha CJIB u3BbpwBaxme cumHTUrpadus cnep
VMHTPanNpoOCTaTHO UHXeKTMpaHe Ha pagnodpapma-
uesTMK (Tc-99 m) B 2-4 30HW. VIHTpaonepaTuBHO
oTtkpusaxme CJ1B ¢ nomouwita Ha rama-coHpa. OTge-
naxme Bcmyku CJ1B 1 gONbAHUTENHO N3BbPLUBaXMe
CTaHZAPTHWU nnu paswupeHa J11.

Pesyntatu: CeHTnHenHUTe NMOHM Bb3NKM HAxa
TOYHO MAEHTUGULMPAHW C NpefonepaTUBHA CLWH-
TUrpadusa U MHTPaonepaTUBHM OTKPUBaHe C rama-
coHpa npu 94% ot cnyvante. CpegHuUaT 6poin oT-
cTpaHeHn CJ1B Ha naumeHT 6sxa 3. Mpu 29% ot 60-
NHWTE Ce YCTaHOBKXa MeTacTasv B IMMQHUTE Bb3NN.
B 42% CJ1B ce oTKpuxa N3BbH PernoHa Ha CTaHaapT-
HaTa nuMoHa gucekums. Bcukm naymeHTn noHeco-
xa fobpe npouenypara.

UsBogm: HawwnTte JaHHM NoKa3BaT Bb3MOXKHOCT-
Ta 3a NpunoXxeHuve Ha gucekymaTta Ha CJ1B npu knu-
HWYHO OrpaHVMyeH pak Ha npocrtaTtaTa. Ypes Hen
MoXe fa ce nofobpun YyBCTBUTENHOCTTA Ha Ta30Ba-
Ta J1[ v pa ce Hamanu obema Ha onepauuaTa.

Knioyosu Oymu: ceHMuHesnHU JIUMGHU 8v3/1U,
npocmameH KapyuHoM, IUMHa oucekyus, Tumgoc-
YuHmuepacgpus

Aims: Despite improvements in modern imaging
techniques, pelvic lymph node dissection is still the
only reliable staging procedure. Recent data indicate
an individual variability of lymphatic drainage of
the prostate. Therefore the sentinel lymph node
(SLN) concept has been introduced to improve the
sensitivity of pelvic lymph node dissection. The
purpose of this study was to assess the results and
the relevance of radioisotope guided SLN dissection
in patients with clinically localized prostate cancer.

Methods: A 17 patients with prostate cancer
and medium or high risk of lymph node metastasis
underwent radioisotope guided pelvic lymph node
dissection and retropubic radical prostatectomy.
For preoperative localization of the SLN, a
scintigraphy is performed after intraprostatic
injection of a radiopharmaceutical (Tc-99m) in 2-4
zones. Intraoperatively the SLN can be detected
by means of a gamma probe. All SLN are dissected
and additional standard or extended dissection was
performed.

Results: SLN were accurate identified with
preoperative  scintigraphy and intraoperative
gamma probe detection in 94%. A median number
of three SLNs were removed per patient. Lymph
node involvement was observed in 29% of patients.
About 42% of SLN are found outside the region of
standard lymph node dissection. All patients have
suffered well the procedure.

Conclusions: Our data indicate the suitability
of SLN dissection for clinically localized prostate
cancer. It can improve the sensitivity of pelvic lymph
node dissection and helps to reduce the extent of
surgery.

Key words: sentinel lymph nodes, prostate cancer,
lymph node dissection, lymphoscintigraphy



r) My6nvkaumn B peLeH3npaHn Hay4yHu COOPHMLUM Ha HayYHW 3BEHaA U

OOKInaan ot Hay4dHU nposdAsu, pasrincaHn B NbJi€H TEKCT C KHUTOMNUC A
pe3trome Ha aHITINNCKN e3NK.

Hinev A, Klisarova A., Ghenev P., Kolev N., Chaushev B., Chankov
P., An_aklevski D, Dyakov S, Stratev S, Deliiski T. Radioisotope
detection of sentinel lymph nodes in clinically localized high-risk

prostate cancer. European Urology Supplements, March 2009,
8(4):319, p 796
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CLINICALLY LOCALIZED HIGH-RISK PROSTATE CANCER
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Introduction & Objectives: Although amenable to radical surgical excision, clinically localized
high-risk prostate cancer (HR PC) is associated with a higher incidence of pelvic lymph node
metastases. The aim of the present study was to explore the efficacy of the radioisotope method

to detect the sentinel lymph nodes, known as the potential metastases harboring sites, in localized
HR PC.

Material & Methods: The method was applied in 26 males with clinically localized HR PC, subjected
to radical prostatectomy in 2006 — 2008. These were cases with poor pathological characteristics:
initial PSA > 15 ng/mL, biopsy Gleason sum > 7, clinically suspected extracapsular extension,
seminal vesicle invasion, and/or positive pelvic lymph nodes. The radiopharmaceutical agent was
injected preoperatively, at four zones of the periphery of the prostate. The Tc-99m-nanocolloid
particles were < 80 nmin size, with a total activity of 3 mCi (111 MBq), distributed in 2 mL. One hour
after the radioisotope administration, a planar scintigraphy was performed on a gamma camera
using a rotation head DIACAM, Siemens, in three projections: anterior, posterior and lateral. A high
resolution collimator was used, gathering impulses up to 300 000 per frame. The precise location
of the sentinel lymph nodes was determined intra -operatively by a gamma probe. The lymph nodes
removed by an extended pelvic lymphadenectomy were arranged upon an anatomical template,
which was examined ex vivo by the gamma probe and scanned again. The lymph nodes were
cleaned from the adjacent fatty tissue, fixed in neutral formalin, and then processed separately for
histological and immunohistochemical examination.

Results: The surgically removed lymph nodes varied in number from 9 to 38 (mean 13), and the
sentinel lymph nodes identified by the radioisotope study — from 1 to 7 (mean 3). The sentinel lymph
nodes were visualized on lymphoscintigraphy as strictly defined, round zones of high activity. They
were easily recognized intra-operatively by the gamma probe, which detected the radioactive signal
they generated. The scintigraphic images of the scanned anatomical templates correlated well
with those prior to surgery. The results of the histological study confirmed lymph node metastases
in 11 cases. 94% of the metastatic lymph nodes were sentinel nodes, accurately detected by the
radioisotope method. Only two metastatic lymph nodes showed no activity prior to, and during

the operation. Most of the metastatic lymph nodes (62%) were sentinel nodes, located out of the
obturator fossa.

Conclusions: The radioisotope detection of the sentinel lymph nodes in prostate cancer is an
objective and sensitive method that aids the surgeon to take a proper decision regarding the scope
of the pelvic lymph node dissection in each particular case.
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6. Hinev A.l., Klisarova A.D., Ghenev P.l., Kolev N. H.,Chaushev B. G.,
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Radioisotope detection of sentinel lymph nodes in clinically localized
high-risk prostate cancer. J.BUOM, 2009, 14: 661-667

Summary

Purpose: To explore the efficacy of a radioisotopic (RI) method in detecting sentinel
lymph nodes (SLNs), known as sites of harboring metastases, in localized high-risk
prostate cancer (HRPC).

Methods: The RI method was applied to 26 males with linically localized HRPC,
subjected to radical prostatectomy in 2006-2008. All had poor pathological
characteristics: initial PSA > 15 ng/ml, Gleason score > 7, clinically suspected
extracapsular extension, seminal vesicle invasion, and/or positive pelvic lymph nodes
(LNs). The radiopharmaceutical (Tc-99m) was injected preoperatively at 4 zones of the
periphery of the prostate. Tc-99m-nanocolloid particles were ? 80 nm in size, with total
activity of 3 mCi (111 MBq), diluted in 2 mL. One hour after Tc-99m administration, a
planar scintigraphy was performed on a gamma camera in anterior, posterior and lateral
projections. A high resolution collimator was used, gathering impulses up to 300 000 per
frame. The precise location of the SLNs was determined intraoperatively by a gamma
probe. The LNs removed by extended pelvic lymphadenectomy were arranged on an
anatomical template, examined ex vivo by the gamma probe and scanned again. The
LNs were cleaned from the adjacent fatty tissue, fixed in neutral formalin, and then
processed separately for histological and immunohistochemical examination.

Results: The number of surgically removed LNs ranged from 9 to 38 (mean 13), and
the SLNs from 1 to 7 (mean 3). The SLNs were visualized on lymphoscintigraphy as
strictly defined,

round zones of high activity and were easily recognized intraoperatively by the gamma
probe. The scintigraphic images of the scanned anatomical templates correlated well
with those prior to surgery. Histology confirmed LN metastases in 11 cases. 94% of the
metastatic LNs were SLNs, accurately detected by the RI method. Only 2 metastatic
LNs showed no activity prior to, and during the operation. Most of the metastatic LNs
(62%) were SLNs, located out of the obturator fossa.

Conclusion: The radioisotopic detection of the SLNs in HRPC is an objective and
sensitive method that aids the surgeon to take a proper decision regarding the scope of
the pelvic LN dissection in each particular case.

Key words: gamma probe, lymph node dissection, lymphoscintigraphy,

prostate cancer, sentinel lymph node
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Validation of pre- and postoperative nomograms used to predict the
pathological stage and prostate cancer recurrence after radical
prostatectomy: a multiinstitutional study. J.BUON, 2011, 16: 316-322

Summary

Purpose: To validate the preoperative and postoperative predictive tables of Johns
Hopkins hospital, Baltimore, Maryland (JHH) and the prostate nomograms of Memorial
Sloan Kettering Cancer Center, New York (MSKCC), most commonly used to predict
the pathological tumor stage and postoperative freedom from recurrence, in a mixed
cohort of Bulgarian prostate cancer patients.

Methods: Clinical and laboratory data of 282 prostate cancer patients, who underwent
radical prostatectomy, were supplied from three different institutions in Bulgaria.
Preoperative prostate specifi ¢ antigen (PSA) values, clinical stage, biopsy Gleason
score and the pathological features of the radical prostatectomy specimens were
collected from each center and evaluated. Nomogram-predicted probabilities for the
presence of unfavorable pathological parameters (extracapsular extension, seminal
vesicle invasion/SVI, and lymph node involvement/LNI), and the 5-year freedom from
recurrence were compared with actual patient outcomes. Areas under the receiver
operating characteristic (ROC) curves (AUC) were determined for each variable to
assess the predictive accuracy of the nomograms applied.

Results: The MSKCC prostate cancer nomograms showed superior accuracy for all
parameters studied, as compared with the JHH predictive tables. AUC values for organ-
confi ned disease (OCD), SVI and LNI were calculated as 0.763, 0.750, 0.756 and
0.868, 0.787, 0.874 for JHH and MSKCC nomograms, respectively. The AUC values for
5-year freedom from recurrent disease were 0.751, 0.812, 0.813 and 0.894 for pre- and
postoperative JHH and MSKCC nomograms, respectively.

Conclusion: Despite the potential for heterogeneity in patient selection and
management, most predictions demonstrated high concordance with actual
observations. All studied nomograms showed reasonable predictive values for the fi nal
pathological features, like OCD, SVI and LNI, and for the 5-year freedom from recurrent
disease. This multi-institutional study showed that each of the predictive tools studied
could be used in Bulgarian patients with comparable accuracy. Compared with the JHH
tables, the MSKCC prostate cancer nomograms showed higher predictive accuracy and
should therefore be preferred.

Key words: nomograms, prostate cancer, radical prostatectomy, validation Introduction



8. Hinev Alexander, Vesselin I. Hadjiev, Nikolay H. Kolev. Validation of
Preoperative Nomograms Predicting Lymph Node Involvement in
Prostate Cancer: A Bi-institutional Study. European Urology 60
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We read with great interest the article by Godoy et al [1] proposing an update of two old
nomograms used to predict lymph node involvement (LNI) [2]. Godoy et al [1] report
very high discriminative accuracy values for all three nomograms, with areas under the
curve (AUCs) of 0.861, 0.859, and 0.862. They proudly point out that the accuracy of
their new nomogram is superior to other series (86% vs 76—84%). We congratulate the
authors for their efforts to rebuild the coefficients and to update the nomogram
prediction formula to reflect the contemporary lymph node dissection template and
current surgical strategies. The Internet has made access to specialized information
much easier than before. Currently, many urologists and patients use the predictive
tools of world-renowned institutions, readily available in Internet, for counseling and for
making treatment decisions. But to be widely used and recommended for clinical
application, any such nomogram should be externally validated to account for the
existing apparent differences in men of different ethnicities and socioeconomic status.
Recently, our team evaluated the Memorial Sloan-Kettering Cancer Center (MSKCC)
prostate nomograms in a mixed cohort of Bulgarian prostate cancer patients [3]. In this
study, the MSKCC nomogram predicting LNI showed superior accuracy compared with
the respective Johns Hopkins Hospital predictive table (AUC: 0.874 vs 0.756). In a
similar way, we applied the three MSKCC nomograms to our last 233 consecutive
patients to predict the probabilities of LNI and compare them with actual patient
outcomes. To compare the accuracy of the nomograms with other predictive tools,
based on extended LND, we applied to the same series three of the nomograms,
created by Briganti et al [4,5]. In
addition to the established LNI
predictors (prostate-specific antigen
[PSA], clinical stage and biopsy
Gleason score), Briganti’'s nomograms
included total lymph nodes removed
[4] and number and percentage of
positive biopsy cores [5].

Most surprisingly, the old MSKCC
nomograms showed superior accuracy
for LNI prediction when compared with
the newly proposed nomogram (Fig.
1). AUC values for the old three-
variable nomogram, the old four-
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variable nomogram, and the new nomogram were calculated as 0.822, 0.830, and
0.747, respectively. Thus the new MSKCC nomogram failed to prove superiority over its
predecessorswhich were created at the same institution 8 yr ago. Its predictive accuracy
was also inferior to any of Briganti’s nomograms, with AUC values of 0.831, 0.832, and
0.840, respectively. These results, however, should be interpreted with caution. Our
study has several limitations that might lead to potential biases. First, our study
comprised a limited number of patients, who were operated by two expert surgeons,
predominantly by open approach. In contrast, the new MSKCC nomogramwas built on
the results achieved by 17 different surgeons using laparoscopic and robotic techniques
in 25% of the cases. Second, there were large differences among disease
characteristics between our centers. Most Bulgarian patients were high risk, showing
more aggressive tumor features than other series and than thehistorical
andcontemporaryMSKCCcohorts in particular. Finally, we routinely use an extended
LND template that includes the presacral and common iliac nodes. Taken together, the
high-risk prognostic profile of our patients, the higher number of lymph nodes removed,
and the accepted extended LND template can explain the exclusively high proportion of
node-positive cases in our series (21.5%). Despite these differences, our study showed
that all three MSKCC nomograms can adequately predict LNI and also might be used in
our patient cohort. The observed differences reflect national differences with regard to
the patient’s attitude toward screening, the availability and routine use of PSA testing,
and the current treatment strategies. The larger the AUC, the better the model’s
discriminatory ability. Generally, AUC 0.70 indicates good iscrimination, 0.60-0.70
indicates moderate discrimination, and <0.60 represents poor discrimination of the
model. Hence all three MSKCC nomograms represent good discriminative values and
might be used in practice routine. The discriminative accuracy of the new nomogram,
however, was the Ilowest of all. Our results showed that other, more
accuratenomograms currently exist and are used to predict LNI. Therefore, they should

be preferred, at least at our two institutions.
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9. CtpateB C, P. Koues, H. Kones. [IBycTpaHHa eHOoMeTpuoO3a Ha
ypetepute. Xupyprus, 1998, 53 (6), ctp. 42-43

EHOomempuo3ama rnpedcmasnsea QyHKUUOHUpawa eHOoMempuasHa mMbKaH,
Hamupauwja ce U38bH Mamo4yHama KyxuHa.Hau-4yecmo ms ce cpewa rnpu uHgepmursiHu,
rnpemeHornay3anHu XeHu Ha eb3pacm Mex0y 40 u 44 200uHuU. 3acsieaHemo Ha
ypUHapHusi mpakm e cpagHumesiHo psioko: om 1 do 11 %.Jlokanu3supa ce Ha MbP8O
MSICMO 8 MUKOYHUS Mexyp, cried moea 8 ypemepume u 6bbpeyume 8 CbOMHOWEHUE
40:5:1. lNopaxxeHuemo Ha ypemepume 0bUKHO8EHO e eOHOCMpPaHHO, Kamo ce 3acsicam
oucmanHume mpemu U 8e3UKOo-ypemepasnHusm ceameHm. [lgycmpaHHama



ypemepanHa eHOoMempuo3a € U3KI4YuUmesnHo psoko cpewaHa . [lpedsud moea
npedcmassiMe crydyali om KAUHUYHama HU fpakmuka Ha eHOoMempuo3a, 3acsiealja
0sama ypemepa, dogena 0o aHypus. lNayueHmkama Ha 31 200 e npuema ¢ KapmuHa
Ha dgycmpaHHa xudpoHeghpoasa 4 cm, XbH. aHemus.Crned nocmaessiHe Ha Doble J u
0syKkpamHa xemoouarsnu3sa e onepupaHa.[JucmanHama 4acm Ha OecHus ypemep (Ha 5 -
6 cm om MNUKOYHUSI MexXyp) ce Hamepu yrnibmHeH, obxgeaHam Kamo MaHWOH om
UHcbunmpam Ha rnpomexeHue okoso 3 cm. 3acezHamusim y4acmbK ce pe3eyupa 8
30paeo u ce Harpasu ypemepo-ypemepo aHacmomo3a. Brsiso 8 rokcmaee3ukasnHama
yacm Ha ypemepa ce Hamepuxa aHasrio2u4yHu u3MeHeHusi, dosesiu 00 MoYmMu MbJIHO
obrumepupaHe Ha ypemepa. Cried peseyupaHe Ha 3acesHamus y4acmbK ce Harpasu
ypemepouyucmoHeoaHacmomo3sa.

O6cbxxdam ce numepamypHume 0aHHU U meparnesmu4yHUme 8b3MOXHOCMU.

10. Koues P, H.Kones, C.CtpateB, O.MuxamnosB . JlokanHa

nporpama 3a CKPUHMHI Ha paka Ha npoctartata. Xupyprus, 2000 r.
Towm LVI, 6pon 5-6, cTp.52-55
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Lien Ha HACTOAWIOTO MPOYYBAHE € YPe3 NPHAAraHe HA Ma- Objective: By massive screening of men between 50 and
COB CKPHHMHT Ha MbXe Mexay 50- u 75-ropuimua 8e3pact 75 years of age, to find those of them that are in the early
na oTKpue GONHY C pAHEH CTaAuii Ha KAPUHHOM Ha NpocTa- stage of the carcinoma of the prostate and evaluate the
TaTa ¥ ONPEACHH 1eNechoOpasHOCTTa OT NPHAAraHETO My usefulness of applying this method nationwide.

B HOIIOHANCH Mauad. Patients and Methods: 183 male Pleven citizens between
Mamepua.t u stemod: 183 muxe ot [Inesen Ha BB3pacT OT 50 and 75 years of age underwent clinical examination,
30 no 75 roauun 6sxa H3CNEABAHA YpE3 KNHHHYCH npernen, digital rectal examination (DRE) and serum prostate-
PEKTANHO TYIIMPAHE M ONPEACNSHE HAa CEPYMHUA NpOCTa- specific antigen (PSA) determination. Those with suspi-
Ttocneunduuen anturen ([ICA). TTauueHTHTE, CYCNEKTHA cios DRE or PSA>4 ng/ml underwent further examina-
3a NpPOCTAaTEH KapUHHOM, NpH PEKTANHOTO TyWIMpaHe tions: transrectal ultrasonography (TRUS) and biopsy.
wunn ¢ [NCA nag 4 ng/ml, 6sxa NOANOXKEHH HA NO-HATa- The sensitivity and specificity of these tests were deter-
TLIIHE H3CNEABAHMA: TPaHCPEKTanHa exorpadus u Guon- mined.

Ciisi Ha npocTaTaTa. bAxa onpeneneH: YyBCTBHTCIHOCTTA H ’ Results: The mean age of the patients was 63.66 years. Six
cneunHYHOCTTa Ha TE3H H3CHEABAHHA. of them (3.28 %) had suspicious DRE while PSA was >4
Pesyamamu: Cpeanata B®3pacT Ha W3CneBanute Oemwe ng/ml in 10 (5.46%) patients. Biopsy proved cancer in 2
63.66 %. lllectnma ot Tax (3,28 %) umaxa cycuekuus 3a (1.09 %) patients. We needed 6 biopsies to prove one
NpocTaTeH KapIHHOM NPH PEKTANHOTO TYHIHPAHE, JOKATO C cancer. PSA had the highest sensitivity (100 %), while
T1CA nan 4 ng/ml 6axa 10 (5,46 %). Broncuuso Gewe AoKa- DRE had the highest specificity (97.8 %).

3an kapuusom npu 2 (1,09 %) Gonun. 3a OTKPHBAHCTO Ha Conclusion: Because of its high sensitivity, PSA could be
enmn Kapwimom Gaxa reodxomumu 6 Groncun. INo-sucoka used for massive screening of the carcinoma of the
uyscTBHTenHOCT nokasa IICA - 100 %, nokaTo peKTanHo- prostate. However, the low percent (1.09 %) of the new-
To Tymupase Gewe ¢ no-ronama cneunduusoct — 97,8 %. found patients with cancer and the relatively high price of
3ax.mouenue: Tlopann Bucoxkara cu gyscrsutensoct IICA the investigation leave this question open for the time
01 MOrbA fa CE M3NON3Ba 32 MAaCOB CKPHHUHI Ha paka Ha being.

npoctatata. Mankust nponesT (1,09) Ha HOBOOTKpHTHTE
SOAHI ¥ CPABHIITENIHO BHCOKATA ECHA Ha H3CNEABAHETO BCE
NaK OCTaBsT BLOPOCA OTKPHT.

11. Mwuxannos O., P. Koues, C. CtpaTtes, H. Kones, 1. NaHanoTos.
MpoAb/mKUTENHO rnedYeHMe ¢  Tamcyno3MH Ha NauueHTu ¢
aobpokavyecTBeHa npocTtaTHa xunepnnasms — 9 roguweH onut wu
npocnegasaHe. CnucaHne Yponorus, 2005 r, 1.11, 6p.2, cTp. 54-57



Peslome

Hue cu nocmaBuxme 3a ueA ga npocaegum edek-
ma u cmpaHuyHume ABAeHUs Npu NPOgbAXKUMEAHO
npuAnokeHue Ha ceaekmuBHus anda-6aokep
Tamsulosin npu nauueHmu c gobpokayecmBeHa
npocmamHa xunepnaAasusa [OMX/.

B npoyuBaHemo Bkaloyuxme 76 nauueHmu ¢ AMX
C NPOogbAKUMEAHO AeveHue Hag 3 20guHU, pasgene-
Hu B8 mpu 2pynu. Tpume 2pynu ce npocaegsBaxa

Abstract

We had the aim to follow up the effect and side
effects of continuous application of the selective
alpha blocker Tamsulosin in patients with benign
prostatic hyperplasia.

We included in the study 76 patients with BPH
and applied continuous treatment for more than 3
years. They were divided into three groups. We fol-
lowed up IPSS and quality of life, rectal examina-

upe3 MIMNCW u kauecmBo Ha >kuBom; pekmaaHo my- tion, transrectal ultrasonography, transabdominal
wupaHe; mpaHcpekmanHa exozpadus; mpaHcBesu- sonography - evaluation of residual urine,
kanHa exozpadus - onpegeasHe koauvecmBomo oc-  uroflowmetry, PSA.
mambyHa ypuHa; ypopaoymempus; MCA.

KaloyoBu gymu: npogobAXumeAaHO AeueHue, Key words: continuous, treatment, BPH,

AONX, Tamcyno3uH Tamsulosin

Grigorova V., Stratev s., Shargabi F., Kolev N., Panaiotov P.,
Kotzev R., Mihaylov O., Georgiev Ts., Dunev V., Atanasov B.
Antimicrobial susceptibility of urine pathogens isolated from patients
with benign prostatic hyperplasia treated with urostim. Problems of
infections and parasitic disease. Volume 34, Number 2/2006, p.35-36

12.

SUMMARY

Benign prostatic hyperplasia (BPH) is one of the most frequent
reasons for recurring infections of the urinary tract. To determine
the antibiotic susceptibility of microorganisms isolated from urine
of patients with BPH and the results of immunotherapy with urostim.
A total number of 126 urine samples of patients with BPH treated
in the Clinic of Urology during 2005, were examined. Isolated
strains were identified by conventional methods. E. coli and K.
pneumoniae strains were screened for ESBLs production. Sus-
ceptibility to antibiotics was determined by using disc diffusion
method of Bauer-Kirby, according to NCCLS. Immunotherapy with
urostim for a 3-month period was applied to 36 patients and the
urine was monitored on a monthly basis. The patients were di-
vided into two groups: Group | - 12 patients with asymptomatic
bacteriuria treated with urostim only, and Group Il - 24 patients
with symptomatic bacteriuria treated with urostim and antibiotic.
Fifty strains were isolated from 40 patients with significant bacte-
riuria and pyuria. The most frequently isolated microorganisms
were: E. coli (42%), K. pneumoniae (18%) and E. faecalis (12%).
Producers of ESBLs among E. coli strains were 61.9%, and among
K. pneumoniae - 77.8%. The E. coli and K. pneumoniae strains
remained susceptible to imipenem and meropenem. The E.
faecalis strains were susceptible to vancomycin and teicoplanin.
After conducted treatment liquidation of the uroinfection were
registered in 10 (83.3%) patients from Group | and in 18 (75.0%)
patients from Group Il. The bacteriuria remained persistent in 2
(16.7%) patients from Group | and in 6 (25%) patients from Group
ll. The immunotherapy with urostim does not exclude treatment
with antibiotics in order to achieve highest therapeutic results

Key words: Benign prostatic hyperplasia (BPH), antimicrobial
susceptibility, urostim.



13. Konee H, A. PyceBa, P. KoueB, O. Muxannos, C. Ctpartes.
MHTpaonepaTuBHM W paHHK cregonepaTMBHM  MNoKasaTenu npu
pagukanHa peTtponybuyHa npocTtatektommns. CnewHa MeauuuHa,
2008; 1,2; 5-7.

Pesiome: Kapyurnomsm Ha npocmamxama xcnes3a 3aema 600euo MACMo npu MarueHeHume 3abonaganus Ha mvcd. Colijes-
PEMeHHO, OnepamugHOmo NeYeHUe Ha KTUHUYHO 02PaHUYEHOMO 3060146aHe e Cepuo3HO NPpeou3BUKAMeICcmEo KoM Ypono2d, U3ucK-
6al0 MYTMUOUCYURAUHAPEH NOOXO0.

3a nepuoo om 2() meceya ¢ Krunuxa no yponozua npu MBAJT — [Inegen ca onepupanu 21 nayueHmu, ¢ KIUHUYHO 02PAHUYEH
npocmamen Kapyunom. B nacmosawemo npoy4eane ce anarusupam uHmMpaonepaMuGHUme u paHHume credonepamuery noKasa-
menu u yenoxcHenus va masu zpyna nayuenmu. Cpeonama unmpaonepamugra kpveosazyba e 0.963 . ITpu 5 nayuenmu (24 %) ce
U3GLPUIU KPLBONPENUGAHE, HA 0GAMA OM MAX Ce NPUA0CYU agmoaodicia xemompancgysua. ITpu edun nayuenm (4.7 %) 6v3nukHa
CepUO3HO YCA0XHCHEHUE — C1e00NepamUBHA XeMOpazus, Koemo Hanoxcu peonepayus. Om aexume YCn0JNCHEHUA Hall — 2023M e Oe-
Abm Ha ebmpebonnuHume ypoungexyuy. Hamame nowunan nayuenm. Paduxarnama peniponybudHa npocmamexmomus e cpas-
Humenro besonacHa npoyedypa. Hugomo Ha cpednama unmpaonepamugHa Kpbao3azyba u npomMaHama é KoHmponupanume 1a6o-
PAMOPHU ROKA3uMeny 6 HauIama cepus ca CbROCMABUMY CbC Cboblyasanume om opyau asmopu.

Knrouogu dvmu: KapyuHom Ha npocmamHama Jicnesa, padukaiiHa npocmameKmoMus, YCn0HCHeHUS

Summary: Carcinoma of the prostate gland takes leading place among malignant diseases in men. Simultaneously surgical
treatment of clinically confined tumour to prostate is a serious challenge to the urologist and requires multidisciplinary approach.

For a period of 20 months in Clinic of Urology — UMBAL Pleven 21 patients were operated for tumour confined within the
prostate. In the current study intra — operative and early post — operative laboratory investigations and complications in this group
of patients are analy=ed. Mean intra — operative blood loss is 0.963 |. Among 5 patients (24 %) blood transfusion was carried out,
in 2 of them autologous haemotransfusion was carried out. In 1 patient (4.7 %) a serious complication arose (post — operative
haemorrhage) which necessitated urgent reoperation. From the other complications biggest share is that of hospital acquired in-
Jections. We have no patient with lethal exit from the hospitalization. Retropubic radical prostatectomy is a relatively safe proce-
dure. Mean intra — operative blood loss and change in laboratory results post — operatively in our study are comparable with that
reported by other authors.
Kev words: complications, prostate gland carcinoma, radical prostatectomy



14. AdyHes B, H. Kones, C. CtpaTtes, P. Koues, I1. lNananoTos, W.
PayeB. Hawusa kKnuHuMYeH onuT nNpu nevyeHne Ha napaduHOM Ha

MBXKUTE reHutanun. Yponorua n engoyponorud, 2011 r. tom 17 6p.

3, 82-86

| PE3IOME |

| ABSTRACT |

Uen: [la npeueHnM aHaTOMUYHOTO U GYHKLMO-
Ha/IHO Bb3CTaHOBABaHe cCnej pasfMyHuUTe BULOBE
nnacTUYyHW onepauum no nosoj napaduHOM Ha
MDBXKNTE reHUTaNnn.

Marepuan n metogu: lNpe3 KnuHukarta no ypo-
noruna kbm YMBAIJT — lNneBeH ca npemunHann 64 na-
LMEeHTN C napapuHOM Ha MDBXKKUTE reHuTanuu 3a
nepuopga ot 2005 go toHu 2010 r. OT 64 cnyyas npu
31 e u3BbpLWIEHa eKCUM3NA Ha rpaHy/iomaTo3HaTa
TbKaH. [pn 25 nayneHTn e n3BbpLUEeHa AByeTanHa
onepauuna — mopguduumpan Cecun /Panx/. Mpu 3
OT CilyyanTe ¢ obWwmMpHa rpaHy/iomaTo3Ha peakuus
aHraxuvpaua rneHuca u CKpotyma cme 13nonssanui
cBO6OAHO KOXHO nlamMbo B3eTO OT npeaHaTa no-
BbPXHOCT Ha 6eppoTo. Mpu 5 naumeHTa cC rpaHy-
flIoMaTo3Ha peakunAa aHraxkupawia uenma neHnc ns-
nonssaxme bunaTtepanHu CKPoTanHu namba.

Pesyntatu: MNpu BCMYKM NaumeHTn C ekcumsus
ce nonyynm 6bBP30 aHATOMUUYHO U GYHKLMOHANTHO
Bb3CcTaHOBABaHe. [py onepupaHuTe C AByeTanHa
onepauua /moaudunuymparH Cecun/ He ce Habnoaa-
Baxa CepPUO3HN NOCTONEPaTUBHU YCNOXHEHUA. Jle-
4YebHMA N Bb3CTaHOBUTESIEH MpoLec npu Tax Gelue
Hal-6aseH. [auneHTUTE onepupaHn c bunatepanHu
CKpoTanHu namba ce Bb3cTaHOBUXa 6bP30 € 4O6BP
Ko3meTuueH pesynTart. [Mpu yacT oT nayveHTuTte or
rpynarta ¢ nnactmka CbC CBOOOAHO KOXHO nlambo
nepcucTupalle oToK Ha rflaHca Ha NeHuca Ao Wec-
TUAT Meceu,.

3aknoueHune: 3a6enA3Ba ce TeHAEHUUA KbM Ha-
pacTBaHe Ha C/lyyanlTe, KOUTO TbPCAT NieKapcKka no-
MOLL eiBa NPU HalMYMe Ha YCIOXKHEHUS.

KoraTto e Bb3MOXKHO BUHaru Tpa6ea aa ce npea-
nouymta o6MKHOBeHHaTa ekcum3us. MNpu obxsaujaHe
OT rpaHy/IOMaTO3HUAT NPOoLEC Ha Lenua NeHnc Ha-
LWWAT ONUT NMOKa3Ba, Ye M3Non3BaHeTo Ha bunate-
panHu ckpoTtanHu namba nma NnpenmyLecTso npeg
mogndbunumpanms Cecun C ToBa, Ye e efHOaKTHa
onepauua ¢ OT/INYHU KO3METUYHU N QYHKLNOHANHU
pesynrtaTu.

AKO rpaHyfioMaTo3HUAT npouec obxsalla 1 rone-
MM 4acTM OT CKPOTYMa MOXe fa ce U3non3Ba CBO-
6ofHa KOXHa NnacTuka, Npu KOSITO ako ce cnassar
CbOTBETHUTE U3NCKBAHUA Ce MOCTUra OT/IMYEH Kpa-
€H pesynTar.

OBJECTIVE: To assess the anatomical and func-
tional recovery after various types of plastic surgery
for paraffinoma of male genitalia.

MATERIAL AND METHODS: Sixty-four cases with
paraffinoma of male genitalia were treated at the
Department of Urology for the period from 2005 to
June 2010. Excision of granulomatous tissue was car-
ried out in 31 cases out of 64. In 25 patients it was
carried out two-stage operation-modified Cecil's
technique.

Skin flap taken from the anterior surface of the
thigh was used in 3 of the cases with an extensive
granulomatous reaction involving the penis and
scrotum.

Bilateral scrotal flaps were used in 5 patients with
granulomatous reaction involving the whole penis.

RESULTS: In all patients with excision quick ana-
tomical and functional recovery was obtained. No
serious postoperative complications were observed
in the patients that underwent two-stage operation
/ modified Cecil’s technique. The process of treat-
ment and recovery of these patients was the slow-
est. The patients operated on with bilateral scrotal
flaps recovered quickly with good cosmetic result.

A subset of the patients from the group with skin
flap plasty there was persistent swelling of the glans
penis to the sixth month.

CONCLUSIONS: There is an increasing trend of
patients seeking medical help only in case of com-
plications.

Wherever possible the ordinary excision should
be preferred, however when the granulomatous
process covers the entire penis, our experience
shows that the use of bilateral scrotal flaps has ad-
vantages over the modified Cecil’s technique as it is
one-act surgery with excellent cosmetic and func-
tional results.

If granulomatous process covers large parts of
the scrotum skin flap could be used with which
excellent outcome is obtained if the respective re-
quirements are met.

Keywords: paraffinoma, bilateral scrotal flaps, modi-
fied Cecil’s technique.
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| PE3lOME |

| ABSTRACT |

Uen: [a npeueHUM KbCHOTO aHAaTOMWUYHOTO W
(IJ')'HKLI,HOHBHHO BL3CTaHOBABaHe cnef pasin4yHKn
BMOOBe NNacTUYHKW onepaunu no noeon napatbn—
HOM Ha MBHEWTE FfeEHUTaNMK.

Matepuanu n metoan: 3a nepuog oT 7 rognHK
npe3 KnnHwkata no yponorua YMBAT — lNneeeH ca
npemmHany 81 nauWeHTH ¢ NapadyrHOM Ha MbKKK-
Te reHuTanii. MNpw 38 OT TAX e M3BbpLUSeHa eKCUW-
318 Ha rpaHynomarto3HaTa TbKaH. [pKr 31 nauneHTH
€ W3BLPLIeHa ABYyeTanHa onepauwa — Mognuum-
paH Cecun /Painx/. lMpw 4 ot cnydawTe ¢ oOWwWKWpHa
rpaHYNOMaTO3Ha PeakUWA aHraxupalla nedHnca u
CKpPOTYMa CMe W3Non3eany ceoBoaHo KoxHo nambo
B3ETO OT NpeaHaTa NOBLPXHOCT Ha BeapoTo. MNpwu 8
NauveHTa C rpaHynoMaTo3Ha peakLUna aHraupalla
Uenua neHc u3nonzeaxme GunatepanHy CKpoTan-
HW namba.

Pezyntati: B npoyyBaHeTo ce BKAWuMXMe 21
nauueHTa. PesynTatute nokasaxa WMHAOSKC 3a epek-
TUNHa GYHKUWA Had 23 - cnen pagvKkanHo W3BLP-
WeHa onepauna HAMa epekTWIHa OWchyHKUWA.
UyYBCTBUTENHOCT Ha KOXaTa Ha NeHWca 3a Bubpaumnm
e MO-HWCKaTa npw onepupaHuTe ¢ GunatepanHu
cKpoTanHu namba v mognduuupan Cecun, Koeto
ce HabnwoOaea U NPW YYBCTBUTENHOCTTA 3a JOMUP.
Mo-HWCKa YYBCTBUTENHOCT 3a TOMIO Ha KoaTa Ha
neHunca ce Habnogaga NpW NauWeHTWTe ¢ Bunare-
panHK CKpoTanHu namba B cpaBHeHWe ¢ ocTaHanu-
Te rpyny. Hal-HWUcka YyBCTBUTENHOCT 3a CTYAEHO
MMaT onepupaHuTe ¢ moguduumpad Cecun. Uzeo-
an: KbCHUTe pesynTaTh MOKa3BaT JIMNCa Ha epek-

TW/Ha ,[J,I.‘lCd)}’KLI,HFI, KOETO NpaBv WM3NWMILHO Npvna-
FAHETO Ha BBMPOCHWKA 34 Ka4yeCTBO Ha CerCyallH1A
JKMEOT NPK Te3W nauneHT. MNaunueHTTe OT BCUYKK
rpyny NokKasBar CXOOHW pe3ynTtarty no OTHoLWeHWe
CETMBHOCTTa Ha IMaHCa KbM paiNMyHATE CTUMYNK C
M3KNK4YeHWe CEeTMBHOCTTA Ha OONWp B rpynata CkC
cBoDOOHA KOMHA NNACTUKA.

Knwuoewn Aaymu: napaguHom, OunamepanHu
ckpomanHu namoa, moduguyupar Cecun, Vibroterm
DX, Semmes — Weinstein monofilament test

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
granulomatous 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.

Key words: parafinom penis, bilateral scrotal flap,
modified Cecil, Vibroterm DX, Semmes - Weinstein
monofilament test

Kones H, B. [lyHes, C. Ctpates, P. Koues, L|B. NeHagues, I1.
ToHueB, C. NnneB. ®yHKUMOHANHM pesynTtaTn cnep nnacTtukn no
MBXKUTE

n



16. lliev Sergey D., Dimitar J. Stoykov, Pencho T. Tonchev, Biser
K. Borisov' Nikolaiy H. Kolev, Alexandra |. Vulcheva. Aetiology,
classification and treatment outcome in anal fissures: an overview.
JBCR, 2012 vol 5 N1, 13-25

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-]inc 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 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, lateral sphincterotomy,
anal incontinence

17. lliev Sergey, Pencho T. Tonchev, Dimitar J. Stoykov, Nikolaiy
H. Kolev, Ivajlo M. Presolski, Polya Marinova, Maya A. Stoyanova,
Alexandra |. Vulcheva, Biser K. Borisov' Results from applying anal
dilatation in treatment for chronic anal fissure. JBCR, 2012 vol 5 N1,
48-53

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

18. Kones H, B. [lyHes, C. CtpaTtes, P. Koues, 1. lNananoTos, LiB.
leHagneB, C. Wnues, [1. ToHueB. [lapadomHOM Ha MBXKUTE
reHMTanum — ctaTtucTmyeckn aaHHu. Ypodet, 2012 tom 1, 6pon 5,
CTp. 24-27

PE3IOME

Uea: [la ce npegcmaBsm cmamucmuyecku gaHHU 3a onepupaHume nayueHmu ¢ napauHoM Ha
MbXKUMe 2eHumanuu, npemuHasu npe3 KauHukama no yponoeus YMBAJ ,[-p Meopeu CmpaHcku” -
[heBeH .

Mamepuan u memogu: 3a nepuog om 2005 go aBeycm 2011 eoguHu npes KAUHUKama no yporoaus
YMBAJT - lheBeH ca npemuHaru 81 nauyueHmu c napaguHoM Ha MbXKume 2eHumanuu. Om 81 cayyas
npu 74 ca cbbpaHu u obpabomeHu gaHHU Oom ucmopusi Ha 3a6oasBaHemo 3a Bb3pacm no Bpeme Ha
onepauyusma u no Bpeme Ha UH)XeKkmupaHemo Ha 4yxgama cybcmaHyus, CEeMeUHO NOAOXEHUE,
obpasobaHue u Mecmopa6oma, MecmoxubeeHe, konudecmBo u Bug Ha UHXeKmupaHama 4yxga
cyb6cmaHuus.

Pesyamamu: Om npoy4eHume 74 cayyas cpegHama Bb3pacm no Bpeme Ha onepauusma e 28 20guHU
(15 - 46 20g.). CpegHama Bb3pacm no Bpeme Ha uHxekmupaHemo e 25 2oguHu (14 — 45 20g.). CpegHo
Bpeme om uHxekmupaHemo go onepayusma e 3 2oguHu (1 mecey — 20 eoguHu). [pu 71 nayueHma
uHXekmupaHomo BewecmBo e meyeH napaguH (96%), npu 2 — 60poB BazeAuH (2.7%) u npu 1 nayueHm
— 06ukHOBeH BaseruH (1.3%). Yemupugecem u nem om msx ca HexeHeHu (60.8%), 27 ca XeHeHu
(86.5%) u 2 pasBegeHu (2.7%). VixxekmupaHomo koaudecmBo e cpegHo 10.4 MA. (2 = 100 ma.). Om 74
nayueHma camo 6 ca 6uau AuwaBaHu om cBo6oga (8.1%). MNemgecem u gBama noco4yBam, 4ye camu ca
CU UHXeKkmupaAu Yyxgama cyécmaHyus (70.3%), gBagecem u eguH ca UHXeKmupaHu om npusmen
(28.4%) u 1 om pogHuHa (1.3%). Tpugecem u cegem nayueHma (50%) ca 6espabomHu, camo 4 ca
Bucwucmu (5.4%), a 12 ca yyeHuuu (16.2%) no Bpeme Ha UHXeKmuUpaHemo Ha yyxgama cy6cmaHyus.
Kumenu Ha epagoBeme ca 47 (63.5%), a Ha cenama — 27 om npoy4eHume (46.5%).

WN3Bogu: [MbpBume caryyau Ha UHXeKmUpPaHemo Ha Yyxgu cy6cmaHuuu B 2eHumanuume ce Habaoga-
6am B8 ny6éepumema, kamo gocmuzam cBos nuk 8 nonoBo 3psAa Bb3pacm. Bpememo 3a mppceHe Ha
Aekapcka nomow Bapupa B8 mBbpge WUPOKU epaHuyu u 3aBucu Om HaAUuYHUME YCAOXKHEHUS. VIHxek-
mupa ce npegumHo meyeH napagpuH B coegHo koaudecmBo 10.4 MA. npegu Bcuyko om camume nayueH-
mu. [ToBe4ermo om HabnogaBaHume nayueHmu He ca 6uu Auwabaqu om cBo6oga. CbOmHOWEHUEMO
Mexgy pabomewu u 6GespabomHu e egHakBo. [lpeobnragaBam HexeHeHume Mbxe. XKumeaume Ha
epagoBeme ca nobeye om me3u Ha cerama.

KIMKOYOBW AYMW: napapuHom




19. Kones H, LUB. [eHagueB, Ottavio De Cobelli. Pob6oT-
acuctMpaHa pagukanHa npocTaTekToOMusi — pPaHHW pesynTaTtu.
YpoHeT, 2012 Tom 1, 6pon 5, cTp. 28-33

ABCTPAKT

[Mpes nocaegHume 20 2. Aanapockonckama Xupypeusi ce ymBbpgu Kamo cmaHgapHma onepamuBHa
mexHuka 6 peguua eBponeucku u cBemoBHu kKauHuKU. Cheg 2002 e. po6omu3supaHama Xupypaus 6bp30
HaBhese B cBemoBHama yporocuyHa npakmuka.

EgHo om ocHoBHUME npuAoXeHus Ha pobomu3supaHume cucmemu B8 ypoAoeusma e npu onepayuu 3a
KapuuHoM Ha npocmam+ama xnesa (KIK), nopagu mscHomo, gbAboko pabomHo npocmpaHcmBo B
Maikusi mas, npeyusHama gucekuus Ha anekca, 3anasBaHemo Ha cbgoBoHepBHUS cHoNn u npeyusHama
ypempo-BesukarHa peKOHCMPYKYUS.

Uea: [a npegcmaBum paHHUme pesyamamu om u3BbpweHume B Hawama KAUHUKA po6omusupanu
pagukanHu npocmameKmomuu.

Mamepuan u memogu: [o Hacmoswus MomeHm B bBbaeapus cbuwecmByBa eguH ueHmbp 3a
pobomusupaHa Xxupypeus ¢ po6om [a Buvyu B8 KauHukama no po6omusupaHa xupypeus B8
euHekonoeusma kem MeguuuHcku YHuBepcumem - [aeBeH. [Jo ceza cme usBbpwuu obwo 21 Po6om-
acucmupaHu pagukaiHu npocmamexkmomuu. Caeg cepusi om nayueHmu C MmpaHCnepumoHeaneH
gocmen no mMemoga Ha Hawus MeHmop, BbBegoxme ekcpanepumoHeasHa po6om-acucmupaHa
pagukaaHa npocmameKkmomus npu 8 nauyueHmu. AHaausupaxme onepamuBHume nokaszameau U
YCAOXKHeHUS npu mo3u HoB 3a cmpaHama onepamuBeH memog.

Pesyamamu: [lemoHCcmpauuoHHUme onepayuu U3BbpweHU Om 20cm Onepamopume nokasaxa
cpegHo onepamuBHo Bpeme 3 yaca. Pesyamamume om nbpBume po6omu3aupaHu npocmameKmomuu
Om Hawus ekun nokasaxa cpegHo onepamubHo Bpeme 4.5 yaca (om 2,5 go 7). CpegeH npecmol Ha
ypempanHus kamembp 6ewe 6 gHu (om 5 go 8), cpegeH 60AHUYEH npecmou 6 gHu. [pu mpuma
nayueHmu umaxme CUHgPOM Ha npumuckKkaHemo Ha gsacHa nogéegpuya ¢ koHcepBamuBHo oBragsBare.
Hsmaxme cay4au Ha koHBepcus. [Mpu 2 nayueHm ce Haroxu kpbBonpeauBaHe Ha 1 cak epumpouumeH
KoHyeHmpam. [Npu caregonepamuBHomo npocaegsaBaHe ce peeucmpupaxa cmouHocmu Ha PSA Hag 0.2
ng/ml npu g6a om cayyaume.

N3Bogu: Po6om-acucmupaHama pagukaAHa npocmamekmomus € BbamoxHa B ycroBusma Ha
u3gpageH KAUHUYeH UeHmbp no pobomusupaHa xupypeus, kakbbmo uma 8 MY [NreBeH. Co6cmBeHume
HU HayarHu pe3yamamu nomBbpxxgabam npegumcmBama Ha MUHUMaAHO UHBa3uBHOmMO XupypeuyHo
neyverue. 3a ymBbpxgaBaHe u ycbBbpweHcmBaHe Ha mMemoga B Hawama npakmuka e Heo6Xxogumo
yBenuyaBaHe 6pos Ha po6omu3supaHume onepayud.

KNKOYOBW OYMW: po6om-acucmupara pagukaaHa npocmameKmomMus,, paHHU pe3yAmamu




20. leHagneB LB, H. Kones, OttavioDe Cobelli*, [. MNangapos.
PoboTt-AcuctmpanHa PagukanHa [lpoctaTektomuss — nutepaTtypeH
0630p 1 HavanHu pesynTtatv B bbnrapckara yponormyHa npaktuka.
EMXK VI, 2012 Ne 3, 55-57

Pe3rome: PadukanHama npocmameKkmomusi € 3r1ameH cmaHdapm 3a Xupypau4yHo
JleyeHue Ha KIUHUYHO floKanusupaH KapyuHom Ha rnpocmamama. [Mbpeama
nanapockoricka padukarsiHa npocmamekmomusi 8 bbrzapus e usebpweHa rpes 2003 a.
Kamo deMoHcmpa-yuoHHa onepauyusi. Om 2005 e. 6b2apcKu ypornoaudeH ekurl
gbeex0a U u3sbpwea masu mexHuka. C nomowma Ha pobom
padukanHanpocmamekmomusi 8 bvrzapusi e HanpaseHa rpe3 2010 2. kamo
deMOHCcmMpayuoHHa onepayusi. Xupypa Ha KOH3o/1ama u Hall MeHmop 8nbpeume
onepayuu 6ewe npoc. Ottavio De Cobelli om Eepornelickusi OHKO/1I02Uu4eH UHCmMmumym
— Munaro, Umanusi. Bbrieapcku yporno-audeH eKur rnpuioxu masu mexHuka ¢ MeEHmMop
npe3 okmomepu 2011 e. u 6e3 meHmop — rpe3 mapm 2012. [Joceza 8 Hawama KruHukKa
ca ussbpuweHu 12 pobom-acucmupaHu padukasiHu rnpocmamekmomuu. Cbobuwasame,
ye ornepayuume ¢ MeHmMop ca mpaHcrepumoHeasiHu. Cried masu cepusi om nayueHmu
Hue ebeedoxMe ekcmparepumoHeanHama pobom-acucmupaHa paduKkasniHa
rnpocmamekmomus npu dea rocriedosameriHu criyyas. Llenma Ha Hacmosiwusi mpyod e
Oa ce Hanpasu npeaned Ha numepamypama 3a pobom-acucmupaHa padukasHa
rnpocmamekmomus u 0a ce rybnukyea Hawusm HadasieH onum ¢ masu mexHuka.
lNpeenedbm Ha numepamypama 6 PubMed 6a3a 0aHHU e U38bPWEH C KHo4o8u Oymu
robotic radical prostatectomy u robot-assisted radical prostatectomy.

Knro4oeu dymu: pobom-acucmupaHa padukasiHa rnpocmameKkmoMUs, flanapocKorcka
padukarnHa npocmameKkmomusi, rnpeaned, pobomusupaHa padukarnHa
rpocmameKkmoMuUsi, HavyasHu pe3ynmamu, bbi2apcka yporoaudyHa npakmuka

21. lliev Sergey, Pencho T. Tonchev, Dimitar J. Stoykov, Ivajlo M.
Presolski, Polya Marinova, Nikolaiy H. Kolev, Maya A. Stoyanova,
Alexandra I. Vulcheva, Biser K. Borisov. Hippocrates-Thoma Jonesku
Method for treatment of anal fistules: report on 164 patient. JBCR,
2012 vol 5 Ne2, 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% (I_ow dggree) and 4.3%
(average degree) by FISI (p=0.003). When we analyzed the relatlon_shlp 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.

22. Kones H., b. Atanacos, B. [lyHeB, P. Koues, ®. An-LLlaprabu,
C. CrpateB, C. Wnues, 1. ToH4yeB. CpaBHUTENHO MNpoOy4BaHe Ha
cregonepatmMBHUTE YCIOXKHEHUA crnef cTaHgapTHa M paswupeHa
nuMmdpHa gmcekuma npu pagukanHa npocrtatektomus. YpoHet, 2013

Tom 1, 6pon 1, cTp. 5-11

PE3IOME

Patromo omkpuBaHe Ha AUMPHU Memacma3su e BaxHo 3a moyHo cmagupaHe, npogHo3upaHe Ha pa3Bumuemo Ha
3a6orsBaHemo u u3bop Ha Hau-nogxogawama 3a nayueHma mepanus. YBeauyaBaHe Ha o6ema Ha onepayusma
Ypes usbbpwbaHe Ha paswupeHa AuMpHa gucekyus (14) c o6xBawaHe Ha BbmpewHu, o6WU UAUSYHU U
npecakpaHu 06Aacmu e NPugpyxeHo om ygbAKeHo onepamuBHo Bpeme. ToBa moxe ga goBege go 3HauumeAHo
noBuwaBaHe Ha npoueHma Ha nepu u nocmonepamuBHu YCAOXHEHUS.

Uena: [la npocregum pempocnekmuBHo nepuonepamubHume u cAegonepamuBHUme yCAOXKHeHUS, npu usBspuwBare
Ha cmaxgapmHa u paswupera AumgHa gucekyus npu nauueHmu ¢ pagukaHa pempony6uyHa npocmamekmomus.
La onpegenum kou ca pakmopume, Brusewu Ha nosBama Ha YCAOXKHEHUS.

Mamepuan u memogu: B npoyyBaHemo Bkaoyuxme 81 MbXe, onepupaHu B8 KauHukama no yponozus, YMBAJT -
[neBer, pasgeneHu B8 gBe epynu. [TwpBa zpyna ce cbcmoewe om 34 nayueHmu cbC cpegeH puck om AUM@HU
memacmasu, npu koumo usBbpwuxme crmangapmua J1. Bmopa zpyna BkaoyBawe 47 nayuesmu c Bucok puck om
AUMPHU Memacmasu u paswupera AUMpHa guceKyus. PempocnekmuBHo paszaegaxmwe pesyamamume om gBeme
epynunu cnopeg 6b3pacm, onepamubHo Bpeme, 6pol omempareHu AumM@HU Bb3Au, KpbBo3azy6a, kpbBonpeuBare.
AHanusupaxme caegonepamuBHUMe YCAOKHEHUS No OmHoWeHUe Ha popmupare Ha aumpouenre, mpombem6onus,
mpom6ogpae6um, peonepayuu.

Pesynmamu: O6wo npu nayuesmume om gbeme epynu pesucmpupaxve 14 cayuas (17%) Ha YCAOXKHEHuUS,
BraouBawu peonepayuu (4.9%), popmupare Ha Aumpouene (7.4%), mpombopne6um (3.7%) u mpombem6oAus
(1.2%). YcnoxHeHusma 6sxa om 2-pa u 3-ma cmeneH cnopeg kaacupukayusma Ha Clavien. Paserexgatku
pesyamamume no 8b3pacmoBu zpynu, ce omkpou 3Hayumo no-Bucoko HUBo Ha yenoxxHeHus B8 Bb3pacmoBama
epyna 60-75 2. npu 21% om nayuesmume (p<0.05). B gpynama cbvc cmaHgapmHa J1[ umaxme 2 ycAoxHeHus
(5.9%), 8 epynama c paswupera J umaxme 12 CAyYas Ha ycAoxHeHus (25.5%). CpegHusm 6pou omcmpaHeHu
AUM@HU Bb3Au B 1-8a u 2-pa epyna 6sxa cbomBemHo 11.5 u 20.6 6p0s, a npu cAyyaume ¢ ycAoxHeHus — 9.5 u 25
6pos. OnepamuBHomo Bpeme Gewe ¢ 37 MuH. no-gbAgo npu u3bbpwbare Ha paswupera JIf. Becudku ycAoxHeHus
3abbpuwuxa c usnekyBaHe, 6e3 mpalHu nocregemBus 3a nauueHmume.

U3Bogu: Yecmomama Ha ycaoxHeHus ce yBeauyaba npu nayueHmu Hag 60-20guHuUWHa Bb3pacm u npu no-gbA2o
onepamuBHo Bpeme. Bposm Ha omcmpareHume JIB e HezaBucum ¢akmop, Bauseul Ha HUBOMO Ha ycAOXHeHuIma.
Yecmomama Ha ycaoxHeHus npu paswupeHa AuMpHa gucekyus e 3Ha4yumeAHo no-Bucoka (2.7 nbmu) 8 cpaBHeHue
cbc cmaHgapmua J1/.

KITIOHYOBW OYMMW: pagukasva NPOCMAameKmMoMUs, AUMPHA GUCEKUUS, YCAOKHEHUS.




23. Kones H, b. AtaHacos, P. Koues, B. [lyHes, ®©. An-Lapra6u, 1.
MaHanoTtoB, C. CtpaTteB. CTpeC MHKOHTMHEHUMS Ha ypuHata npu
XEHN - KbCHUTE pes3ynrtatv npu OBe MWHWUWUHBA3UBHW onepaunn.
YpoHeT, 2013 Tom 1, 6pon 1, cTp. 12-17

PE3IOME

Om 2004 2. 8 KauHuka no yponoeusi — YMBAJI, reBeH, usBbpwBame MuHUUHBa3uBHa onepayusi 3a
AEYEHUE Ha cmpec UHKOHMUHEHUUS Ha ypuHama — BazuHaAHa AeHma 6e3 HanpexeHue (TVT). Om 2006
2. usnon3Bame U gpyea MUHUUHBasuBHa onepauus 3a AeyeHue Ha cbuwomo 3aborsBaHe -
mpaHcobmypamopHa AeHma (TOT).

Llea Ha Hacmoswomo npoy4yBaHe e obobwabaliku Hawus onum ga oueHUM 6e3onacHocmma, KbCHUME
cAegonepamuBHU pe3yAmamu U e¢pukacHocmma Ha gbeme Mogugukayuu.

Mamepuaa u memogu: 3a nepuog om 8 eoguHu om 2004 go 2011 2. onepupaxme 106 XeHu CbC
cmpec UHKOHMUHeHUUs Ha ypuHama. Om msax npu 31 nayueHmu usBbpwuxme TVT (epyna 1), a npu 74
TOT (2pyna 2). PempocnekmuBHo oueHUXMe nepuonepamuBHUME noka3ameAu U yCAoXHeHUs. [Tpocae-
guxme egpekma om usBbplieHUMe onepayuul.

Pesyamamu: CpegHa Bb3pacm B gBeme epynu 6ewe 63 u 66 2oguHu. CpegHomo onepamuBHo Bpeme
bewe 3Ha4umeAHo no-kbco BbB Bmopa gpyna - 23 MUH., 3a pa3Auka om nauueHmume om nbpBa epyna -
40 muH. CpegHama 4ecmoma Ha nepuonepamuBHU U paHHU cAegonepamuBHU YCAOXKHEHUs 65xa
3HayumeAHo noBeye npu nayueHmume ¢ pemponybéudeH gocmsn (10% u 3% npu nauueHmume ¢ TVT u
TOT pecnekmuBHo). Om 84 npocAegeHu xeHu 76 6sxa usaekyBaHu om cumnmomume Ha CUY 10 mec.
cAeg onepauyusma, 6e3 coliecmBeHa pasAuka Mexgy gbeme epynu (88% npu nayueHmume ¢ 3 TVT u
90% npu nayueHmume ¢ TOT)

UN3Bogu: MuHuuHBazuBHume onepauusa TVT u TOT ca egHakBo epekmuBHU 3a AeHeHUE Ha XKEHU CbC
cmpec UHKOHMUHEHUUS Ha ypuHama cAeg npocAegsiBaHe om muHumym 10 meceua.

lMpu nayueHmume ¢ TOT uHmpaonepamuBHomo Bpeme e no-kbco, mbl Kamo He ce HaAaza u3BbpuiBaHe
Ha yucmockonus. B cbwama epyna npoueHmbm Ha caegonepamuBHU YCAOXKHEHUS € NO-HUCK.
KINMKOYOBWU OYMW: cmpec uHkoHmuHeHUus Ha ypuHama, TVT, TOT, pesyamamu.

24. Kones H, B. [lyHeB, LIB. [eHaaues, l1. 'eHoB. CTpyHrynauus Ha
NONOBUSA YneH oT nnacTtMacoa 6yTunka. YpoHet, 2013 tom 1, 6pon
1, ctp. 18-20

PE3IOME

CmpaHayrayusama Ha NoAoBUS HYAEH e psigKo, HO CepUuO3HO HapaHsBaHe, Koemo ako He ce pa3nosHae u
AekyBa HaBpeme, Moxke ga goBege go zaHzspeHa u gopu amnymauus. ABmopume npegcmaBsm cayqad
om KAUHUYHamMAa npakmuka CbC cmpaHayAauusi Ha noAOBUs 4YAeH, npuduHeHa om nAacmmacoBa
6ymuaka. Nog aHecme3us ce usBbpuiu npemaxBaHe Ha Hy>Kgomo mMAAO 6€3 YCAOXKHEHUS.

KNIO4YOBWN AOYMMW: cmpaHayrayus Ha neHuca, uHkapuepauus Ha neHuca.

SUMMARY

Strangulation the penis is a rare but serious injury and if it is not recognize and treat early, can lead to
gangrene and even amputation. The authors present a case from clinical practice with strangulation of the
penis caused by plastic bottle. Under general anesthesia, the foreign body was removed without
complications.

KEYWORDS: strangulation penis, penis inkarceration




25. AdyHes B, H. Kones, C. CtpateB, P. KoueB. Psabk KnMHU4YEH
cny4yanm Ha Knacudecka dopma Ha capkomMm Ha Kanowu nokanuaupan
Ha npenyuMymMma Ha nonosus YneH. /nog neyart cn.YpoHet, 2013/

Pe3rome

Asmopume npedcmassm cry4dal om KfUHUYHama rnpakmuka ¢ Kracudecka ¢hopma Ha
capkoma Ha Karnowu. Tymopa e riokanusupaHa Ha npernyuyuyma Ha rnosiogus YsieH Ha 43
2oduweH MbX, Koumo e cepoHezamueeH 3a HIV. [emalnHo ca u3cnedsaHu
1amoxucmorsioaudyHUme U UMYyHOXUCMOXUMUYHUME XapakKmepucmuKku Ha myMOHama
nesusi. OkOHYamesnHama rnamoaHamoMuyHa OuazHo3a e capkom Ha Kanowu-
HOOQyrnapHo-nosunosudHa gpopma.

Knacuyeckama cpopma Ha capkoma Ha Kanowwu c nokanusayusi 8 obracmma Ha
MBXKUME 2eHumarnuu e psiOKo cpewaHa rnamosioausi, Kossmo cb3dasa duagHOCMUYHU
3ampyOHeHuUs.

Knr4oeu dymu: capkom Ha Kanowu, mymopu Ha rneHuca

26. Kornes H, W. OedeB, b. Atanacos, B. [yHeB, C. Crtpares.
PeTtponybuyHa npoctatektomus no Millin - cnepgonepaTtmeHu
pesyntatn. /nog neyat HaydHu TpypoBe Ha Cblo3a Ha ydeHUTe.
Mnosaus, ISSN 1311- 9427, 2013/

PE3OME

[Mpe3 1945 e. upnaHdckusi yposnioe Terence Millin nybnukysa pe3ynmamume om
nbpeume pempornynu4yHU rnpocmamekmomuu rnpu 0obpokayecmeeHa npocmamHa
xuneprnnasus (ArX). ¥ Hac onepayusima Ha Millin ce u3non3sa psiOko 8 edUHUYHU
yporsoau4Hu KriuHuku. Npe3 2002 200. 8 KnuHukama no yponoausi — lNneeeH bewe
gbgedeHa pempornybudyHama ripocmamekmomusi rno Millin.

Uen. [a Hanpasum aHanui3 Ha UHmMpaoriepamusHume U rocmorepamusHu
rnokasameJsiu Ha Uu3ebpuieHUme 8 KruHukama pemponybuyHu npocmameKmomuu.
Mamepuan u memodu: [Npe3 nocrnedHume 4 200uHu om 2008 do cenmemepu 2012
200. 8 YponoeuyHa KnuHuka — [lneeeH ca us3ebpweHU 142 pempornybuyHu
npocmamekmomuu. Onepayuume 6sixa usebpweHU om 6 ornepamopu, 8KIHOHUMEITHO
om 2 cneyuanuszaHmu. PempocriekmugHo npocneduxme pe3ynmamume om
oriepayuume o HSAKOMIKO roka3amersnu: ofnepamueHO epeMe, UHmpaornepamueHa
Kpbeo3acyba, cnedorniepamuseH rpecmol, paHHU cr1edonepamueHU YCrI0XKHEHUS,
KbCHU criedornepamugHU yCrI0XKHEHUS.

Pesynmamu: CpeOHa eb3pacm Ha ornepupaHume nauyueHmu 6ewe 67 2. CpedHo
onepamusHo epeme bewe 64 muH. CpedHa uHmMpaornepamuseHa Kpbgo3azyba beuwe
135 mn. YpempanHusm kamembp cearisixme cpedHo Ha 4,5 criedorniepamuseH OeH.
Hat-yecmume paHHU cniedoniepamugHU  yCIIOXHeHUsi bsixa obpa3ysaHe Ha
napanpocmameH xemMamom npu 4 nayueHmu /2,8 %/ u UHekmupaHe Ha
ornepamueHama paHa npu 4 nayueHmu /2,8 %/. Hamaxme criyyal Ha usmu4yaHe Ha
ypuHa om onepamueHama paHa. Om KbcHume crnedornepamueHU YCIIOXHEHUS



ycmaHo8uUxXMe Cmpec UHKOHMUHEeHUUsi Ha ypuHama npu 2 nauyueHmu /1,4%/ u
cmpukmypa Ha ypempama - 2 nayueHmu /1,4%/. Hamaxme 60s5IHU CbC CKlepo3a Ha
MexypHama wudka.

U3eodu: [lpu pempornybuyHa npocmamekmomMusi HUBOMO Ha UHmMpa U
rnocmornepamueHU YCITIOXXHEeHUS1 € HUCKO. [lpu nayueHmume ¢ rnpocmameKkmoMus o
Millin, cnedonepamusHusm npecmol e KbcC. [lpu nayueHmu Henooxooswu 3a
mpaHcypemparsnHa pe3ekuyuss Ha rnpocmamama onepauyusma Ha Millin e memod Ha
u3bop 6 Yponoau4Ha KruHuka - [lneeseH.

Knro4oeu dymu: pemonybudHa npocmamekmomusi, Millin, X, ycrnoxHeHus

B) lNybnukauum B peueH3npaHnm HayyHu COOpPHULM Ha HayyYHW 3BEHa
WU OOKNaau OT HayyYyHM NPOsiBU, pasnucaHn B MbfeH TEKCT C KHUronmuc
N pe3oMe Ha aHrTUNCKN e3UK.



27. Hinev A, Klisarova A, Ghenev P, Kolev N,Chaushev B,
Anakievski D, Dyakov S, Stratev S, Deliiski T. Radioisotope detection
of sentinel lymph nodes in clinically localized high-risk prostate
cancer. European Urology Meeting, 2008 3 (9), p.34




28. Hinev A, A. Klisarova, P. Ghenev, S. Paunov, B Chaushev, P.
Chankov, D. Anakievski, S. Diakov, N. Kolev, T. Deliiski. Impact of
pelvic lymph node dissection in high risk prostate cancer. Urology,
2008 volume 72 (Suppl. 5A), pp. S77-S78

Introduction & objectives: Although amenable to radical surgical excision, clinically localized high-risk prostate cancer (HR PC)
is associated with a higher incidence of pelvic lymph node metastases. The aim of the present study was to explore the efficacy
of the radioisotope method to detect the sentinel lymph nodes, known as the potential metastases harbouring sites, in localized
HR PC.

Material & methods: The method was applied in 26 males with clinically localized HR PC, subjected to radical prostatectomy in
2006 - 2008. These were cases with poor pathological characteristics: initial PSA > 15 ng/ml, biopsy Gleason sum > 7, clinically
suspected extracapsular extension, seminal vesicle invasion, and/or positive pelvic LN. The radiopharmaceutical agent was
injected preoperatively, at four zones of the periphery of the prostate. The Tc-99m-nanocolloid particles were 100 nm in size, with
a total activity of 3 mCi (111 MBq), distributed in 2 mL. One hour after the radioisotope administration, a planar scintigraphy was
performed on a gamma camera using a rotation head DIACAM, Siemens, in three projections: anterior, posterior and lateral.
A high resolution collimator was used, gathering impulses up to 300 000 per frame. The precise location of the sentinel lymph
nodes was determined intraoperatively by a gamma probe. The lymph nodes removed by an extended pelvic lymphadenectomy
were arranged upon an anatomical template, which was examined ex vivo by the gamma probe and scanned again. The lymph
nodes were cleaned from the adjacent fatty tissue, fixed in neutral formalin, and then processed separately for histological and
immunohistochemical examination.

Results: The surgically removed lymph nodes varied in number from 9 to 38 (mean 13), and the sentinel lymph nodes identified by
the radioisotope study - from 1to 7 (mean 3). The sentinel lymph nodes were visualized on lymphoscintigraphy as strictly defined,
round zones of high activity. They were easily recognized intraoperatively by the gamma probe, which detected the radioactive
signal they generated. The scintigraphic images of the scanned anatomical templates correlated well with those prior to surgery.
The results of the histological study confirmed lymph node metastases in 11 cases. 94% of the metastatic lymph nodes were
sentinel nodes, accurately detected by the radioisotope method. Only two metastatic lymph nodes showed no activity prior to, and
during the operation. Most of the metastatic lymph nodes (62%) were sentinel nodes, located out of the obturator fossa.

Conclusions: The radioisotope detection of the sentinel lymph nodes in prostate cancer is an objective and sensitive method that
aids the surgeon to take a proper decision regarding the scope of the pelvic lymph node dissection in each particular case.



29. Hinev A., Anakievski D., Kolev N., Marianovski V., Hadjiev V.
Validation of pre-and postoperative homograms used to predict the
pathological stage and prostate cancer recurrence after radical
prostatectomy: a multi-institutional study. European Urology Suppl.
2010 9(6):560

Introduction and Objectives: The role of pelvic lymph node dissection (PLND) in high-
risk prostate cancer (HR PC) still remains controversial.

The aim of the present study was to examine the lymph nodes (LN), collected during
extended PLND in patients with HR PC, and to assess the incidence and the clinical
impact of the LN metastases.

Materials and Methods: Between 1996 and 2008, a total of 111 patients underwent
PLND and radical prostatectomy for localized or locally advanced prostate cancer.
Among all, there were 61 cases, defined as HR PC after the receipt of the final
pathological report. These were cases with poor pathological characteristics: initial PSA
> 15 ng/ml, Gleason sum > 7, capsular invasion, seminal vesicle involvement, positive
surgical margins, and/or positive LN. In all these cases, extended PLND, up to the aorta
bifurcation, was performed. In recent years (2006-2008), PLND was facilitated by
preoperative intraprostatic injection of Tc-99m-nanocolloid and intraoperative detection
of the sentinel lymph nodes by gamma probe. All LN harvested were cleaned from the
fatty tissue and thus processed for histological and immunohistochemical examination.
Results: A total of 752 pelvic LN (mean, 12 per case; range, 7-38) were collected and
examined. LN metastases were found in 27 cases (44.3%). Most of the LN metastases
were localized outside the obturator fossa. The metastatic LN were distributed as
follows: obturator (32%); external iliac (28%); internal iliac (27%); common iliac (13%);
and presacral LN (0%). The LN status showed to have a significant impact on disease-
free survival, both in univariate, and in multivariate analysis. The Kaplan-Meier
estimates of the disease-free, the overall and the cancer-specific survival at the 10th
year after surgery were 65.1%, 78.7% and 88.0% for LN negative disease, and 12.2%,
46.8% and 46.8% for LN positive disease, respectively. Patients with « low volume
metastatic disease had significantly longer cancer-specific survival compared to those
with LN metastases in more than one LN (p = 0.04, log-rank test).

Conclusions: PLND has a significant impact on proper staging, prognosis and
oncological outcome of prostate cancer. Our results confirm the necessity to perform an
extended PLND in high-risk prostate cancer.



30. Hinev A, Anakievski D, Hadjiev V, Angelov A, Kolev N,
Klisarova A. Lymph node positive prostate cancer: The impact of
extended pelvic lymph node dissection. Urology 80 (Suppl. 3A),
September 2012, S97.

Introduction & Objectives: Accurate risk assessment is of paramount importance to all
newly diagnosed and treated prostate cancer patients. Risk prediction models help
physicians identify individuals at high (or low) risk of disease recurrence and facilitate
treatment decisions. To be widely used, each prediction tool should be externally
validated and tested in real practice. We evaluated the preoperative and postoperative
predictive tables of Johns Hopkins Hospital, Baltimore, Maryland (JHH) and the prostate
nomograms of Memorial Sloan-Kettering Cancer Center, New York (MSKCC), most
commonly used to predict the pathological tumor stage and postoperative freedom from
recurrence. We applied the JHH and MSKCC nomograms in a mixed cohort of
Bulgarian prostate cancer patients.

Material & Methods: Clinical data of 282 prostate cancer patients, who underwent
radical prostatectomy, were supplied from three different institutions in Bulgaria, located
in Varna, Pleven and Sofia. Preoperative PSA values, clinical stage, biopsy Gleason
score and the pathological features of the radical prostatectomy specimenswere
collected from each center and evaluated. Nomogram-predicted probabilities for the
presence of unfavorable pathological parameters (extracapsular extension, seminal
vesicle invasion and lymph node involvement), and the 5-year freedom from recurrence
were compared with actual patient outcomes. Areas under the receiver operating
characteristic curves (AUC) were determined for each variable, to assess the predictive
accuracy of the nomograms applied.

Results: The MSKCC prostate cancer nomograms showed superior accuracy for all
parameters studied, as compared with the JHH predictive tables. AUC values for organ
confined disease, seminal vesicle invasion and lymph node involvement were
calculated as: 0.763; 0.750; 0.756 and 0.868; 0.787; 0.874 for JHH and MSKCC
nomograms, respectively. The AUC values for 5-year freedom from recurrent disease
were: 0.751; 0.812; 0.813 and 0.894 for pre- and postoperative JHH and MSKCC
nomograms, respectively.

Conclusions: Despite the potential for heterogeneity in patient selection and
management, most predictions demonstrated high concordance with actual
observations. All studied nomograms showed reasonable predictive values for the final
pathological features, like organ confined disease, seminal vesicle invasion and lymph
node involvement, and for the 5-year freedom from recurrent disease. This multi-
institutional study showed that each of the predictive tools studied could be used in
Bulgarian patients with comparable accuracy. Compared with the JHH tables, the
MSKCC prostate cancer nomograms showed higher predictive accuracy and should be
therefore preferred.



31. Kolev N, Kotsev R, Genadiev T, Dunev V, Tonchev P, Stratev
S. Sentinel lymph node dissection for clinically localized prostate
cancer. comparison between two techniques. European Urology
Suppl., 2012;11(4):142

Introduction and Objective: The impact of extended pelvic lymph node dissection
(ePLND) in locally advanced prostate cancer (PCa) is still a matter of debate. We
examined the lymph nodes (LNs) collected during ePLND in patients with PCa, and
assessed the incidence and clinical impact of LN metastases.

Materials and Methods: A total of 205 patients with presumed organ-confined PCa
underwent ePLND, followed by radical prostatectomy. Recently, ePLND was facilitated
by preoperative intraprostatic injection of Tc-99m-nanocolloid and intraoperative
detection of the sentinel LNs by gamma probe. All LNs harvested were processed
separately for histological and immunohistochemical examination.

Results: The median (range) number of LNs removed was 13 (6-38). LN metastases
were found in 54 patients (26.3%). Most of them were localized outside the obturator
fossa, distributed as follows: obturator (39%), external iliac (15%), internal iliac (38%),
common iliac (7%), and presacral LNs (1%). The LN status showed to have a significant
impact on disease-free survival on univariate and multivariate analysis. The Kaplan-
Meier estimates of the disease-free, the overall and the cancer-specific survival at the
[()th year after surgery were 73.0%, 75.5% and 95.0% for LN negative disease, and
18.7%, 38.6% and 38.6% for LN positive disease, respectively. Patients with LN density
< 15% had significantly longer disease-free survival (p = 0.013, log-rank test), similar to
that of LN negative patients.

Conclusions: ePLND has a significant impact on proper staging, prognosis and
oncological outcome of PCa. Our results confirm the necessity to perform ePLND in
high-risk PCa.

32. Dunev V, Rachev |, Kolev N, Stratev S, Genadiev T, Filipov E,
Kotsev R, Panaiotov P, Atanasov B, Al-Shargabi F, Genov P. Use of
meshed split-thickness skin grafts in patients with paraffinoma of
male genitalia. European Urology Suppl., 2012;11(4):138

Introduction & Objectives: Paraffinoma of male genitalia is a
granulomatous reaction to a "“foreign body" that developed after inj
exogenous substances. There are many plastic surgical techniques for
and functional recovery of affected tissues. We used meshed split-thi
grafts in patients with genital paraffinoma and followed for the results of the:
operation technique.

Material & Methods: Ten patients were operated with paraffinoma
genitalia, engaging the shaft of the penis, scrotum and pubic area
and March 2012. We used meshed split-thickness skin grafts. Graft
was 0.015 inches and meshing was performed in a 1.5:1 ratio. Meshed
oriented transversely. We followed patients between 5 months and 1
assess aesthetic and functional recovery.

Results: 100% autograft take, no swelling and contraction of the flap,
cosmetic result without dispigmentation and mesh pattern, rapid
normal erectile function and sexual activity.

Conclusions: The use of meshed split-thickness skin grafts and
operative technique provides excellent aesthetic and functional results in g
with genital paraffinoma.




33. lenagnee UB, Konee H., De Cobelli O. PobotusunpaHa
xupyprua B yposiornata. XVII HauwoHanHa KoHgepeHuus no
xupyprus. Jlanapockoncka/BngeoacuctmpaHa TOpakKocKorncka wunm
KOHBEHLMOHaNHa  Xupyprus — nNpenopbkW, MNOAKpeneHn ¢
pokasatenctea. 2012 CoopHuk goknaan. naea IX, cTp. 654-657

¥BOA

Hpes nocaeanoro AeceTniere MUHHMATHO HHBAZUBHHTE XHPYPIUUHH
HABA30XE WHPOKO B YPOIOTHYHATA CREToBHA npaxtuka, Jlanapocxonckara ypo
YIBBP/AH KaTO CTAHAaPHTE ONEPATUBHA TEXHUKE B Peanna esponeficky ¥ CBeTORHH
KH. UB342BAHETO H BLBCKIAHETO H YTRBIKAABAHETO HA PODOTHINDAHN XUPYPrud
PATH HAOPABH HAKOH OQUEPALMK B YPONOTHATA NPEANOYMTAHi 3a pobor —~ acucTHpay
PAIBIH — DAAHKANHA (POCTaTeKTOMMA, napuuaina OnOpedna pesexring, NuUenonia
Ap. Hali-umpokoe pasnpoCTpaseH B MEIAHUHHCKATA XHPYPUHYHA NPakTHKA € pobo
Buwan. TenepoSorusupanara cucrema 3a xupyprwasm onepaums Da Vinei !
System, InSite Vision Systems, Intuitive Surgical Inc., Mountain View, CA, USA ¢
desa npes 1999 u e uanonssana 3a MLPBH BT OT KAPAUOXNpypsu. PoGoruinpana
UMA C¢ M3BBPLUIRA HA OCHOBATA HA JANAPOCKONCKH APHHIMIN, KATO [THEBMOUED
paloTa OT AMCTAHILINA, IPUTCIHO PAINOIHABANE HA SHAOCKONCKaTa anaromug. O
APCAHMMCTSEA Ha METOAA NP JANAPOCKONHATE Cd TPHHIMEPHATA BUIHMOCT, HOJISY
Ha POOOTHINPAHNTE HHCTPYMEHTH, KOCTO HO3BOIABA HIRLPLIBAHE HA NIPELM3HA
AMCEKIUNMA ¥ PA3IMYHHE METOAH HA HHETPAKOPIOPAIHH [LISBORE.

HEJ

Aa npeacranum HauaTHKS ONMT HA HAIATA KAMHAKS ¢ pobOTHIUpPAHH VY
onepauuy. :

MATEPHAJ 1 METOAH

Ao nacrosupn moment B brarapus ceinecTsysa caun neuTsp 3a podo
pyprust ¢ poGor Jla Bunun. Llenrepsr ce namupa 8 Meauuuncku UHCTHTYT ©
Kannuka no poborunpana xupypris B rusexonoriara. Llentopet e opananes v 1
8a o1 npogecop I'purop Nopues, Pexrop ua MY Ilnesen. .

T1oa HEroBO PBROBOACTRO H ¢ HETOBOTO YYACTHE € WINBLPILLHA NHPBATA |
pana nedpexromus upy xuapouedporuuen 6ubpex ¢ adyurms.

Huanamarusara 3a passgruero Ha poGoruswpanara vposorus g Pob
Henrsp 8 rp. ITaeBen npoabiokasa ¢ REBEAIAHE H HA YPOIOTHYHA YACT KbM 11
AT €€ CRErOAHO CemuHap no poboTHIMPAHA XUPYDIHS B THHCKOIOTHSTA B YPO
Inepen. Ilo speme ua cemunapa npes 2010r. 3a oupen et 8 Boarapus Sewe
KATO ACMOHCTPAUMOHHA onepauus polor-acHCTHpaHa PAaHKAIHa IpocTare
KapuusaoM Ha npocrarara. Xupypr s#a xkonsonara Sewe npodecop Ottavieo De
Enponelickn Onkonormaen Uucraryr, Musaso, Hranus, [ocnensa noaroro
rapeku ypoaorsuen exun ot Kaunnxara no Yponorss na MY Ilesen. Ha !
201 1r. Gewe wapnpiena repsarta pobor-acHCTHPANA PANKMKAIHA TIPOCTATEKTO
FapeKH YPONOTrHYeH ¢Kull ¢ MeHTop 0THOBO nipotecop Ottavio De Cobelli. Xup
303874 © HOMOIITA HA MeHTOpA Oeire A-p Huxonall Xp. Koaes — yposor or K»
Yponorus sa MY [laesen.

Boirapcks yponOrdueH eKull HABBPLIM TA3M TEXHHKA ¢ MEHTOp npe:
2011 r.u Oes meutop upesmapr 2012, Xupypr Ha KOHI0I& €3 ABAMA YPOIO



r) YuebHuumn, y4ebHn pbkoBoacTBa

34. CtpateB C, b. AtaHacos, H. Kones. JlumdHa gucekumnsa npu
paKk Ha npocTaTHata Xnesa. cTp. 345-368. [naBa B ,JlMmdHa
ancekumns npwu KapuMHOM Ha MIieyHaTa Xnesa,

racTPOUMHTEPCTULMANHUS N YPOreHUTanHus TpakT, 6enua gpob n npu
ManurHeHns menaHom“. Y4yebHuk (616 cTpanuum) nog obwata
pepakuma Ha Hou. T. Henwuinckn, [lpod. . Topues, [lNpod. B.
OumntpoB. BTopo npepaboTeHO M OOMbiAHEHO u3gaHue - [neseH
2007 r. UK ,®oT1oH 1 AA” OO[, ISBN-978-954-756-071-0.

) PesomeTa OT mMexgyHapoaHu HaydHu copymn (6e3 mbreH TEKCT,
NyGrnnKyBaHNW B Hay4yHW COMCaHUMs UNK cOopHMUM C pestoMeTa Ha
Hay4YHW NPOSBMK).

1) Drabarek T, Anakievski D, Rossides S, Pristasova Z, Varga J,
Chaushev B, Dyakov S, Kolev N, Klisarova A, Ghenev P, Deliiski T,
Hinev A. Radioisotop detection of sentinel lymph nodes in localized
prostate cancer. European Journal of Medical Research, 2008 vol.

13, p. 82

ABSTRACT: AIM: The objective of the present study was to explore the
potentialities of the radioisotope method to detect the sentinel lymph nodes in
localized prostate cancer. METHOD: The method was applied in 22 males with
localized prostate cancer, subjected to radical prostatectomy. The
radiopharmaceutical agent was injected preoperatively, at four zones of the
periphery of the gland. The Tc-99m-nanocolloid particles were 100 nm in size, with
a total activity of 3 mCi (111 MBq), distributed in 2 mL. One hour after the
radioisotope administration, a planar scintigraphy was performed on a gamma
camera using a rotation head DIACAM, Siemens, in three projections: anterior,
posterior and lateral. A high resolution collimator was used, gathering impulses up
to 300 000 per frame. The precise location of the sentinel lymph nodes was



determined intraoperatively by a gamma probe. The lymph nodes removed by an
extended pelvic lymphadenectomy were arranged upon an anatomical template,
which was examined ex vivo by the gamma probe and scanned again. The lymph
nodes were cleaned from the adjacent fatty tissue, fixed in neutral formalin, and
then processed separately for histological and immunohistochemical examination.
RESULTS: The surgically removed lymph nodes varied in number from 7 to 38
(mean 12), and the sentinel lymph nodes identified by the radioisotope study — from
1 to 7 (mean 3). The sentinel lymph nodes were visualized on lymphoscintigraphy
as strictly defined, round zones of high activity. They were easily recognized
intraoperatively by the gamma probe, which detected the radioactive signal they
generated. The scintigraphic images of the scanned anatomical templates
correlated well with those prior to surgery. The results of the histological study
confirmed lymph node metastases in 6 cases. 94% of the metastatic lymph nodes
were sentinel nodes, accurately detected by the radioisotope method. Only one
metastatic lymph node showed no activity prior to, and during the operation. 68% of
the metastatic lymph nodes were found among the sentinel nodes, situated out of
the area of the standard lymph node dissection. CONCLUSION: The radioisotope
detection of the sentinel lymph nodes in prostate cancer is an objective and
sensitive method, which aids the surgeon to take a proper decision regarding the
scope of the pelvic lymph node dissection and to individualize the treatment
approach in each particular case. Key words: prostate cancer, sentinel lymph
nodes, lymph node dissection



2) CrpateB C, P. Koues, H. Kones. OueHka Ha KayeCTBOTO Ha
XMBOT Ha BONHU C TYMOPU Ha ypoTena Ha ropHUTE NUKOYHM MbTuLLan
VI-Tn HaunoHarneH KoHrpec no yponorna ¢ MexgyHapoaHo yyyacTume.
Codoums. 2000 r. CoopHuUK pestomeTa, cTp. 48

VBOA

[pe3 NOCAEAHOTO AECETMAETME Ce OTAEAS BCE NO-TOAIMO BHUMAHWE Ha NPOy4Ba-
HMATa 1 paspabOTBAHETO HA METOAMKA 32 KOAUYECTBEHA OLEHKA Ha Bb3AE NCTBUETO
Ha OHKOAOTMYHOTO 3a00ASIBaHE ¥ HETOBOTO AYEHUNE BbPXy KaueCTBOTO HA XKXNBOT
Ha DOAHUA.

Liea

LleATa Ha HACTOSLIOTO NPOYYBaHe € Aa PerncTpupame U HanpaBuM ONUT 3a KOAN-
yecTBeHa OLEeHKA Ha COMATUYHWUTE, NCUXNYHUTE N COUMAAHWUTE NPOMEHU B KUBOTA
Ha DOAHNTE C TYMOPU HA FOPHUTE NUKOYHW NbTULLA.

Martepunan n MeToAm

3a NOCTUraHeTo Ha ropHara ueA uspaboTuxme cnelareH aHKeTeH AUCT, KaTto NOA-
3Baxme ONnuTa 1 METOAOAOIMATA Ha npeaxoxaaumte npoyusanns Ha EORTC 3a
KQueCTBOTO Ha XMBOTa Ha ODOAHN C pak Ha npocTartara n Apyri OHKOAOTUUHN 3a00-
AsBaHus. baxa aHketnpanu 36 00AHK, OnepupaHn No NOBOA TYMOPU Ha HvOpeuro-
TO Aerenue n ypetep (npean onepauusita u 1 roaAnHa CAeA ToBa).

PesyATaTu

[poyuBaHeTO YCTaHOBM, Y€ KAYeCTBOTO Ha XUBOT Ha DOAHUTE B panHuTe CTapun T1
- T2 ce npomeHn OCHOBHO NOPaAK NCUXUYHOTO HaMpeXeHne n CTpax, 4e ca OHKO-
AOTMuHO 0oAHN. B ctapunte T3 - T4 Ka4ecTBOTO Ha XXUBOT Ce NMPOMEHS FAABHO NO-
PaAM BAOWEHOTO 0610 CbCTosiHne, DoAKaTa n apuHamusTa. Tosa AOBEXAA AO Npo-
AbAKMTEAHA HETPYAOCNOCOBHOCT 1 ncuxuiecka Aenpecus Ha DoAHNS.



3) Koues P, H. Kones, C. CtpateB, O. MuxannoB. CpaBHUTESHO
NpoyyYBaHe Ha pasnuYHUTEe METOAM 3a paHHa AMarHosa Ha paka Ha
npoctarata. LUWectm HaunoHaneH KOHrpec no yponorma c
MexayHapogHo yyactue. Codma 20-23 centemBpu 2000 r. CHOpHUK
pe3tomeTa CcTp. 61

Liea

ue/\Ta Ha HaCTOSALWOTO NPOyYBaHE € Aa Ce ONpeAeAdT YyBCTBUTEAHOCTTA U Cneun-
(bM‘lHOCITa Ha pasAn4yHUTE METOAMN 3a PaHHA AMArHO3a Ha paka Ha npocrarara n
Bb3MOXXHOCTUTE 3a NPUAOXKEHUETO UM NPU CKPUHNHI Ha TOBA 3aboAsBaHe.

Matepuan u metopn

215 mbxe Ha Bb3pacT oT 50 A0 75 ropnHm oT [NaeBeH Dsxa n3cAe ABaHN Ypes KANHU-
YEH NPErAeA, PEKTAAHO TyluMpaHe n OnpeAeAsiHe Ha CepymHus npocratocneundgn-
yeH aHtureH (MNCA). lpu nauneHTnTe, CycnekTHM 3a NPOCTaTeH KapuuHOM, npu
pekTaAHO Tywimnpare w/uan NCA Hap 4 ng/ml 6ewe ussbplieHa TpaHCpeKTaAHa exor-
padus u Guoncus Ha npocratata. OnpepeAMxme YyBCTBUTEAHOCTTA N cneundny-
HOCTTa Ha Te31 N3CAEABaHMs, KaKTO U NPOrHOCTUYHATA UM CTONHOCT.

PesyATaTn

CpeaHata Bb3pacT Ha uscaepBaHute dDeuwe 63,7 roanHn. 6 ot Tax (3,28 %) nmaxa
CyCnekums 3a NpocTaTeH KapummHOM Npu pekTaAHoTo Tywmpaxe. [pu 183 ot nauw-
entute bewe uscaepBaH [NCA, kato crtonHoctu Hap 4 ng/ml ycranosuxme npmn 10
ot Tax (5,46 %). Ha 12 ot uscrepBanute Gewe B3eta Guoncus oT npocrarara, Kato
npu 2 o1 1ax (1,09 %) xucrtorornuHara AnarHosa Gewle apeHokapuuHom. Ot Aete
M3CAEABAHUSA NMO-BUCOKA YyBCTBUTEAHOCT nokasa [1CA, AOKaTo peKkTaAHOTO TyLlin-
paHe Ge ¢ no-Bucoka cneunduuHoCT.

3akAloueHue

NMopaau Bucokara cu yyBctButeAHoct INCA moxe Aa ce U3N0A3Ba 3a MaCOB CKpU-
HUHI Ha paka Ha npoctatara. MaAkuat npoueHT (1,09 %) Ha HOBOOTKpuTuTE BOAHM
BCE Mak OCTaBs OTKPUT BbNPOCa 3a NKOHOMUYECKaTa My LeAeCbo0pasHOCT.



4)  Stratev S, R. Kotsev, O. Mihailov, N. Kolev. Late results after
Mainz Pouch II (Sigma Rectum Pouch). lll-rd Balkan Congress of

Urology. Varna Sept. 2002, Abstracts p.36.

INTRODUCTION: Recently, some new techniques for derivation of the urine, after cystecto-
my Invaded in clinical practice. Despite their advantages, some of them are difficult to perform.
They are connected with many early and late complications.

THE AIM of the study was to analyze the late results of Sigma Rectum Pouch Il performed in
patients with carcinoma of the bladder.

MATERIALS AND METHODS: A total of || patients were underwent a cystectomy and
Mainz Pouch |l at the Clinic of Urology , Medical University-Pleven for the period 1999-2001. All
the patients were followed up for the period of 6 months to | year, after their operations. The
follow- up consisted of a blood picture, blood gas analysis, serum biochemistry, IVU and proc-
tometry. The quality-of-life assessment, continence, frequency of urination and ability of erection
were defined by interview.

RESULTS: A total of || patients were analyzed. One patient had died of a metastatic bladder
cancer 5 months after the operation. The rest of 10 patients were continent. Four of the patients
had ability of erection. Six of the patients had mild methabolic acidosis and they were treated with
oral alkalizing agents. Low grade hydronephrosis developed in two of the patients. The average
volume of the Pouch, constructed in the patients were 520 ml with average pressure 8 cm H20O.
The pressure during urination raised to 28 cm H20.

CONCLUSION: The Mainz Pouch |l appears to be an operation witch is well tolerated of
patients and good alternative for urologists. This method is relatively easy to perform and allows
the achievement of good postoperative results.



5) Stratev S, O. Mihailov, R. Kotsev, N. Kolev. Clinical and social
problems of the onko-urologycal patients in last stage of neoplastic
desease. lll-rd Balkan Congress of Urology. Varna Sept. 2002,
Abstracts p.68.

INTRODUCTION AND OBJECTIVES: The treatment of the neoplastic patients in last stage
is a grave medical problem no matter how advanced is the modern medicine. In many aspects it
is a problem of organization connected with the place and method of treatment of these patients..

MATERIALS AND METHODS: A clinical and epidemiological examination was carried out
with patients in last stage — |V of carcinoma; quality of life; clinical and statistical examination of
the symptomatology and investigation of the causes of death.

RESULTS AND DISSCUSION: For the period of 2 years (2000 — 2002) in the Oncology
Center - Pleven, the number of registered patients was 449, |32 patients were in stage IV (29, 4
%). According with the localization, the tumors are classified as follow: prostatic carcinoma ~ 65
patients, tumors of testis — 8, carcinoma of penis ~ 2, carcinoma of urinary bladder — 39, tumors
of kidneys and upper urinary tract - 16.

The quality of life of this patients is changing mainly because of worsened: physical status, sense
of pain, febrility, hematuria, adynamia in 76 % of them. 85 % of patients felt depressed, have the
feeling of being doomed and have a fear for their life. Their social status is very poor because of
durable inability to work, small income and higher expenses, which their families spend for their
treatment. The main causes for death are carcinomal intoxication, cardiovascular failure, urosep-
sis and acute bleeding.

CONCLUSION: The treatment of onco-urological patients in last stage is a grave medical and
organizational problem. For its solution It is necessary to create a close collaboration between
urologists, oncologists and GPs,



6) Grigorova V., Stratev S., Shargabi F., Kolev N., Panaiotov P.,
Kotzev R., Mihaylov O., Georgiev Ts., Dunev V., Atanasov B.
Antimicrobial susceptibility of urine pathogens isolated from patients
with benign prostatic hyperplasia treated with urostim. Third
Congress of Macedonian Microbiologists with international
participation. Ohrid, Makedonia 2006. Book of abstracts 106.P, 75,

Introduction: Benign prostatic hyperplasia (BPH) is one of the most frequent reasons
for recurring infections of the urinary tract.

Aim: To determine the antibiotic susceptibility of microorganisms isolated from urine of
patients with BPH and the results of immunotherapy with urostim.

Material and Methods: A total number of 126 urine samples of patients with BPH
treated in the Clinic of Urology during 2005, v were examined. Isolated strains were
identified by conventional methods. £ cod and K. pneumoniae strains were screened for
ESBLs production. Susceptibility to antibiotics was determined by using disc diffusion
method of Bauer-Kirby. according to NCCLS. immunotherapy with urostim for a 3-month
period was applied to 36 patients and the urine was monitored on a monthly basis.

The patients were divided into two groups: Group | -12 patients with asymptomatic
bacteriuria treated with urostim only, and Group Il - 24 patients with symptomatic
bacteriuria treated with urostim and antibiotic.

Results: Fifty strains were isolated from 40 patients with significant bacteriuria and
pyuria. The most frequently isolated microorganisms were: £ coli (42%). K. pneumonaie
(18%) and E. faecalis (12%). Producers of ESBLs among £ coli strains were 61.9%, and
among /C. pneumoniae - 77.8%. The £. coli and K. pneumoniae strains remained
susceptible to imipenem and meropenem. The £. faecalis strains were susceptible to
vancomycin and teicoplanin. After conducted treatment liquidation of the uroinfection
were registered in 10 (83.3%) patients from Group | and in 18 (75.0%) patients from
Group Il. The bacteriuria remained persistent in 2 (16.7%) patients from Group | and in
6 (25%) patients from Group II.

Conclusions: The immunotherapy with urostim does not exclude treatment with
antibiotics in order to achieve highest therapeutic results.

7) Kones H, P. Koues, C. CtpaTtes, M. KapansaHos, M. [1oH4YeB,
T. Oenunckn. OTKpMBaHe Ha CEHTUHENHW NUMMPHU Bb3NU 4Ype3
raMma coHga nMpM  KapuuMHOM Ha npocTaTHata Xrnesa —
MbpBOHayanHu pesyntatn. Xlll-tv HaumoHaneH cumnosnym no
ypornorusa ¢ mexayHapogHo yyactue. CaHgaHcku, 05-07 roHn 2008
r. CoopHuk pestomeTa, ctp. 19



8) Kones H, I'. Topyes, C. Ctpates, P. Koues, B. [yHes, O. De
Cobelli. PoboT-acuctmpaHa yponorndyHa xvpyprusi - nbpeu crnyyau B
npaktukaTta. Pestometa, VII-mn HaunoHaneH koHrpec no yporsorusa ¢
MexayHapogHo ydactue. Cogpusa 09-11 HoemBpu 2011, cTp. 45

Cren 1992 r. nanapockonckata xupyprisi npetbpnst 6ypHo pa3suTie Npean3BrkaHo OT XenaHu-
€70 Ha nauueHTTe 3a MUHUManHa uHBasmeHocT (1). Cneg nbpeata poboTusMpaHa paaukanHa
npocTatekTomus 13sbpLieHa ot Bindel (2) npes 2002 r. poboTtuaupaHata xupypris 6bp30 HaBnu-
3a B yponoruyHata npaktuka Hain-Beye B CAL (3). Toa passutue ce obycnassi OT NECHOTO
NPUINoXeHne Ypes poboTU3UPaHUTE CUCTEMU Ha TPYOHW CTBMKW OT NanapoCKomncKu onepauy.
PobotusnparHate onepauuu ce uM3non3eat 3a NeyeHue Ha 3abonsiBaHNs B KapavoXupyprusTa,
HEeBPOXUPYpPruaTa, rMHeKonoruaTa, TopakanHara xvmpyprus, obwara Xupyprus, Ho Ham-LKUPOKO
MPUNOXeHe Hamupart B ypororusta (4). PyHKUMOHAMHUTE U OHKOMOMMYHUTE Pe3ynTaTh ca cbrnoc-
TaByM, @ CrIOpPeA HAKOWM aBTOPYW M N0-A00PU B CPaBHEHWE C OTBOPEHNUTE YPONOTUYHYU OnepaLii
(5,6,7). OcHoBHUMS Npobnem 3a pa3BUTMETO Ha TO3M TUM XMPYPriUs OCTaBa BCE OLLe BUCOKATa LieHa
Ha poboTU3MpaHuTE CUCTEMM.

B HacToswata npeseHTauus npeacTaBsamMe NbpBUTe Y HAC Cryyan Ha poboT-acucTUpaHu paau-
KanHa npocratekTomMus 1 Hedppektomusa. Cnodensime NbpBuUTe CU BNeYaTNEHNUS U ONKUT OT TO3M
HOB 3a Hac BUA XMpyprus.



9) Kones H, C. Ctpartes, P. Koues, b. AtaHacos, B. [lyHeB, ®. An-
LLlaprabwu, IN. MNMaHanoToB. NpoyyBaHe Ha AnarHocTMyHaTa HageXxXHoCT
Ha ABa MeToda 3a MapkupaHe Ha CEHTUHENTHW NIMMMPHU BB3NM Npu
naunveHTM C pak Ha npocrtatHata Xxnesa. Pestomerta, VIl-mun
HauuoHarneH KoHrpec no yposiorna ¢ mMexagyHapogHo yyactue, 09-11
HoemBpu 2011, Cochus, cTp. 46

KoHLienuuaTa 3a ceHTHenHuTe nuMdHM Bb3nu (CMNB) e mpunoxuma npu manurHeHy 3abonssanua ¢ pasnndta
ioKanuaauus kato rbpaa, koxa, MaToyHa Lwnika, neHuc. Mpea 1950 r. 3a mbpsy MbT ce 13NOMN3Ba METUNEHOBO
CMHBO MpK Onepauus Ha CTOMaLLeH KapLHOM ¢ Lien ,00ekTuB13npane Ha mbpaiiHuTe Bb3nK'. Mpes 1993 r. Alex
1 Krag nbpeu nyGnukyBat npoy4BaHe Ha Bb3MOXHOCTA 38 WAEHTU(ULMPAHE HA CEHTMHEMHYU B3NN YPE3 MHKe-
KTUpaHe Ha paauoHykneoTuau. FloHacTosILeM ChlyeCTBYBaT TPY BELECTBA Ype3 KOUTO & BL3MOKHO OTKpUBaHe
Ha CIB: ouBeTUTENM 3@ BU3YarnHO OTKpWUBAHE, PEHTTEH KOHTPACTHU BELeCTBa 1 PafiloakTUBHU MaTepuany 3a
NoKanuaupaHe Ypes CLMHTUrpadcko U3cneaBaHe UMK Ype3 PbyHI rama CoHau.

Len

[la cpaBHUM pesynTaTuTe U NpUIOKUMOCTTa Ha [Ba OT METOAMTE Mpyu MauMeHTV ¢ pak Ha npocratHata xnesa
(PIDX).

Marepuan u metoau

B npoy4BaHeTo BKMKUMXME [Be rpynyu nauueHTy — mbpeata ot 10 nayneHT, Npy KOUTO UHKEKTMPaxXMe OLBETH-
ten Patent Blue V (2.5%). Mpu BTopata rpyna ot 18 nauueHty Gelue npunoxeHo mapkipare Ha CIIB ¢ paguoHyk-
nenaeH paateop Ha 99mTc-nanocolloid. AnnvkauKsTa U3BbPLUIBAXME B €/1Ha UNK [1BE TOYKW BbB BCekM MpocTaTeH
no6, TpaHcpekTanHo Ypes urna 22 G, npu nauuenTuTe oT 1-Ba rpyna HenocpeCcTBeHo npeaonepaTuBHO, a npy
naleHTuTe OT BTOpaTa rpyna 24 Yaca npeau onepauusta. Y B ABeTe rpyni U3BbpLIBaXMe NMMHE AUCEKUUS
npenxoxaaHa ot unentuduLmMpare Ha CJIB (Bu3yanHo unu ¢ noptatieeH rama getekrop Gamma Finder System
®, Silicone instruments cboTBETHO B rpynuTe). AHanuaupaxme noryyeHuTe pesynTartu.

Pesyntatu

YenelwHo suayanuanpare Ha CIIB nomyduxme npu 2 naumwenty oT 10 oT nbpsata uscneasana rpyna. Mpu Tsax
SICHO Ce BUAS CHHLO oLBeTaBaHe Ha J1B. Mpu ocTaHanute 8 nauveHT onuTa 3a ougeTsBaHe Ha ClIB Gelwe
HeyCreLLeH.

Mpw BTOpaTa rpyna npu 17 ot 18 naumenT otkpuxme CJIB Ypes paanon3oTonHIs METOA ¢ rama conaa. bpos Ha
otkputute CI1B Belwe ot 1 go 8, cpeaHo 3 6p.

YcnesaemocTTa Ha otkpusaHe Ha CIIB npu uanonssae Ha oupeTuten Gewe 20%, 3a pasnuka ot rpynarta ¢
1U3M0N3BaHe Ha PaAMOHYKNeoTUS KbaeTo npoLeHTa belue 94.

O6cbxaane

OT CbliecTBYBALLMTE TPU BIAA BELLECTBA U3NOM3BaHy 3a oTkpuBaHe Ha Cl1B Hail-LuMpOKO M3NON3BaHn B X1pyp-
MMYHATa MpaKkTvka ca oupeTuTenuTe. B nutepatypHUTe He OTKpuxme ny6nuKkyBaHW Pesyntartit OT KIMHWYHU
Mpoy4BaHus 3a anauUMpaHe Ha OLBEeTUTeNN B MPOCTaTHATa Xresa.

MonyyexunTe peaynTaTv Npu NaLMeHTATe OT MbpeaTa rpyna — sepudmumpare Ha CJIB 8 2 ot 10 cnyyas (ycnesa-
emocTt 20%) ca fianey 0T pesynTaTuTe Ha Apyrv aBTopY Npunaraluy CbLums METOZ Npy pak Ha rbpaata (48-88%).
MpeaumcTBo Ha MeToaa Belle NECHOTO My MPUIOXEHKE, KPaTKOTO BpeMe 3a OTKpuBaHe 1 aucekuma Ha CI1B, 6ea
Aa e HeobXoauMo M3non3BaHe Ha ckbna MeauLyvHeka anaparypa.

MbpBUTE ONUTH 3a NpUraraHe Ha paguousoToNHUS MeToAa Npu NpocTaTHaTa xnesa ca ot 1979 r. Ha Gardiner n
Raghavaiah 1 Ha Kontturi 1978 r. u Leroy 1989 r.

Mpu 1 OT HalMTe NaLMEHTI Hamalle yBeauTenHin AaHHK 3a ,ropely” MUMdH Bb3nu MHTpaonepatusHo. Mpu
ChLUMST NALMEHT HaMepUXMe NakeTu 0T MeTacTaTiyHu J1B ¢ BeposTHa 0BCTPYKLMA HA NIUMAHUTE ChOBE.
W3soam

OcHoBaBaWtky Ce Ha Teal pesyrnTaTi MOXeM [a 3akmioyuM, Ye He NpenopbYBaMe npuraraHeTo Ha oLBeTuTen 3a
oTkpusaHe Ha CIIB npu mpocTaTeH KapLyuHOM. V3non3saHeTo Ha papvonsoToneH MeToz 3a oTkpusaHe Ha Cl1B
€ C BMCOKa YyBCTBUTENHOCT Npy nauyerTy ¢ PTDK. Kato HepoctaTbk MoXe Aa ce oTbenexu Bicokara LieHa Ha
anaparypara




10) Kones H, P. Koues, C. Ctpates, O. Muxannos. MMH1MHBa3MBHMU
onepauuMm 3a JIe4vyeHne Ha CTpeC WHKOHTUHEeHUMS Ha YypuHaTa.
Pesiometa, VII-mm HaumoHaneH KOHrpec no yposiorms c
MexayHapogHo ydactue, 09-11 Hoemspu 2011, Cocus, cTp. 72

Ot 2004 r. B KnuHuka no yponorus — YMBAJ NneseH n3sbpluBame MUHUWHBA3VBHA OnepaLms 3a
NeyeHne Ha CTpec MHKOHTUHEHLMA Ha ypuHaTa — BaruHanHa nexta 6e3 Hanpexenue (TVT). Ot 2006
r. u3nonseame u gpyra MUHWHBa3MBHA Onepauyns 3a NeveHne Ha CbLloTo 3abonsBaHe — TpaHcob-
TypatopHa nexta (TOT).

Uen

[la oueHum BesonacHocTTa ¥ paHHUTe CregonepaTuBHN pes3ynTtaTii Npu Te3n HOBM 3a Hac onepa-
unm.

Marepuan u metoau

Ot despyapw 2004 r. fo mapt 2006 r. onepupaxme 19 XeHu CbC CTPEC NMHKOHTUHEHLUS Ha ypuHaTa.
Mpwu 17 ot Tx u3nonssaxme TVT, a npu 2 nsebpiumxme TOT.

PeTpocnekT1BHO OLeHUXMe nepuonepaTUBHUTE nokasaTen u ycnoxHeHus. Mpocneauxme edekra
OT M3BbPLUEHNTE OnepaLym.

Pesyntatu

CpepgHarta Bb3pact Ha onepupanute bewe 57 r. /38-67 r./. CpegHoTo onepatnsHo Bpeme belle 28
MWH. /20-45 MuH./. Mpu 2 naumneHTkmn /10,5%/ nmalle MHTPaonepaTUBHO KbPBEHE, KOBTO Ce OBNajs
Be3 pa ce Hanara kpbBonpenueaHe. B eauH ot cnyyaite /5,2%/ ce nepdopupa MUKOYHUS MEXyp,
KOeTO Hanoxu CBansHe W OTHOBO MOCTaBsHe Ha neHtata. [py 3 nauueHTk MMalle npexoaHa
PeTeHLMa Ha ypuHaTa, KOeTo HanoXxu HoceHe Ha kateTbp 3a 3 aHu. CpefHusT cnegonepaTvBeH
nepuog Belwe 2,3 gxw.

Mpw 1 xeHa eaHa roguHa cnep onepauysta nepcuctupalle 6onka B cynpanybuyHata obnact, koeto
HanoXm eKCLW3Na Ha NeHTaTa.

CpenHuaT nepuop Ha npocneasBaHe Ha onepupanute e 16 meceua /4-29 mec./. Mpu 18 oT naLueHT-
kute /94,7%/ cuMNTOMUTE Ha CTPEC MHKOHTUHEHLMS Ha ypHHaTa 134e3Haxa.

N3Boau

MwunnmHBaaneHuTe onepauus TVT u TOT ca HagexaeH MeToA 3a NeYeHre Ha CTPEC MHKOHTUHEHLMS
Ha ypuHata. poLUEeHTBLT Ha YCNOXHEHUSI € CPABHUTENHO HUCHK.

Kpatkute onepatneHo Bpeme 1 cnegonepatuseH nepuog npasat TVT u TOT mbpeu meTod Ha 13bop
3a OrnepaTNBHO NEYeHNe Ha NaLUEHTH CbC CTPEC MHKOHTUHEHLMS Ha YpyHATa B HalaTa KruHuKa.



11) [OyHeB B, C. CtpateB, H. Kones, P. Koues, 1. lNaHanoToB.
MapadoMHOM Ha MBXKUTE TreHuTanMm — CTaTUCTUYECKN OaHHMW.

Pesiometa, VII-Mmm HaumoHaneH KoOHrpec no yposorus
MexayHapogHo ydactue, 09-11 Hoemspu 2011, Cochus, ctp. 76

Uen

[la ce npeAcTaBsAT CTATUCTUYECKN JaHHM 3a ONepupaHnTe NauueHTy ¢ napauHOM Ha MbXKUTE
reHuTanu NpeMiuHany npea knuHukata no yponorus Ha YMBAN ,O-p I. Ctpancku’™ rp. MneseH .
Marepuan v metoau

3a nepuog ot 2005 go asryct 2011 roguHu npe3 Knuxukata no yponorus YMBAJI, lNneseH ca
npemuHany 81 nauueHTH ¢ napaduHom Ha MbxkuTe reHutanuu. OT 81 cnyyas npu 74 ca cvbpa-
HW 1 06paboTeHn gaHHK OT UCTOpWA Ha 3abonsBaHeTo 3a Bb3pacTa Ha NauueHTuTe no Bpeme
Ha onepauusTa Vi No BPeMEe Ha MHXEKTUPAHETO Ha YyxzaaTa CybCcTaHUmMs, CEMENHO NOMOXEHWe,
obpasoBaHue n mectopaboTa, MECTOXMBEEHe, KOMUYECTBO U BWA HA WHXEKTUpaHaTa vyxaa
cyberaHyus.

Pesyntatu

Mpw npoyyenuTe 74 cnyyas cpeaHata Bb3pacT no Bpeme Ha onepauusTta e 28 roguHm /15 — 46
roa./. CpeaHaTa Bb3pacT N0 BpEMe Ha MHXEeKTUpaHeTo e 25 rognuu /14 — 45 rop./. CpeaHo Bpeme
OT UHXEKTUPaHeTo o onepauusta 3 e rogunn /1 mece — 20 roguHw/.

Mpu 71 nauneHT /96%/ MHXEKTUPAHOTO BELLECTBO e TeueH napadv, npu 2 /2.7% - Gopos Base-
NIMH 1 npu 1 naumeHT obukHoBeH BasenuH /1.3%!.

YeTtupeceT v net ot Tax ca HexeHeHn /60.8%/, 27 ca xeHeHu /36.5%/ n 2 passeaenu 12.7%].
WHxXekTMpaHoTo konnyecTBo e cpeaHo 10.4 mn. /2 — 100 mn./.

Ot 74 naumeHTa camo 6 ca Gunu nuiwasaxm ot coboga /8.1%/.

MeToeceT W gBaMa NOCOYBAT, Ye cCami ca Cu MHXeKTupanu uyxaata cyberanuyus /70.3%/, 21
128.4%/ ca uHxekTupanu ot npusten u 1 /1.3%/ ot pogHuHa.

Tpupecet v ceaem nauynentn /50%/ ca 6espabothu, camo 4 /5.4%/ ca suwmcT u 12 /16.2%/ ca
YYEHWULM MO BPEME Ha MHXEKTUPAHETO Ha YyxaaTa cybcTaHuums.

Xutenu Ha rpagosete ca 47 /63.5%/, a Ha cenata 27 /46.5%/ OT npoy4eHuTe.

Ot MnegeH ca 22 nauunenTa - 30%.

U3Boam

1. MbpBUTE CryYam Ha UHXEKTUPAHETO Ha Yyxan cybCcTaHumu B reHuTanuuTe ce Habnoaasat B
nybeputeta, KaTo 4OCTUraT CBOS MK B NOMOBO 3psAna Bb3pacT.

2. BpemeTo 3a TbpceHe Ha nekapcka NOMOLY Bapupa B TBbPAE LWMPOKW rpaHuL W 3aBUCU OT
HanU4YHUTE YCNOXHEHUS. VHXeKTUpa Ce U3KMIYMTENHO TeYeH napauH B CPEAHO KONMMYECTBO
10,4 ml. npeanMHO OT camuTe NaLUeHTu.

3. MoseyeTo OT HabnoAaBaHUTe NauueHTn He ca bunu nuiaeaxu o1 ceoboga.

4. CboTHOLEHNETO Mexay pabotelm u 6e3paboTHn e eaHakBo. [peobragasaT HexeHeHuTe.
Yutenute Ha rpafoBeTe ca NoBeye OT Tean Ha cenata

c



12) [OyHeB B, C. CrtpateB, H. Kones, P. Koues, Tl
MaHanoToB.KbCHM aHaTOMUYHW U (PYHKUMOHANHW pes3ynrtatn cnepg
naacTMKM No nNoBoAd NapaPuHOM Ha MbBXKAUTE reHuTanum -
NbpBOHa4anHu gaHHn Pestometa, VII-mn HaumoHaneH KoHrpec rno
yponorusa ¢ mexagyHapogHo yvactme, 09-11 Hoemepn 2011, Codus,
cTp. 77

MNpobnembT CBBP3aH C YCNOKHEHNATA OT MHKEKTUPAHETO Ha YyX Ay CyBCTaHLMM B YACTHOCT MUHEpan-
HIA W pacTuTenHu MasHiHi e nosHat noseye ot 100 roamHu. Burpeku Texkute aHaTOMUUHK, yHKLM-
OHamHM 1 NCUXM4HI NOCNEACTBIS Credl MHKEKTUPAHETO Ha TeueH napadmH, cnyyante ce yBenu4asar
nporpecueHo. ToBa Hanara Aa ce 0GbpHe BHUMaHWE He CaMO Ha ONEpPaTMBHUTE TEXHWUKM, HO 1 Ha
KbCHUTE pe3ynTatut criefl pasnnyHuTe NnacTuku

Uen

Aa npeUgHM KbCHOTO aHATOMUYHOTO W (DYHKUMOHANHO Bb3CTAHOBSBAHE CMEJ PasnuuHi BUAOBE
NIaCTUYHK onepaLuv no NoBOA NapaduHOM Ha MBXKUTE reHNTanuu.

Matepuan u metog

3a nepuog ot 7 roauty npe3 Knuxukara no yponorust Ha YMBAT, MneBeH ca npemuHany 81 nayueHTu
C napauHOM Ha MbXKINTE reHUTaNNN.

3a UenuTe Ha HacToAWOTO MpOy4BaHE MPOCMEKTMBHO W3CneaBaxMe KbCHUTE pesynTath Ha 21
nauuenTa, onepupanu B nepuoga 2007 — 2010 roa. Msnon3saxme BbNPOCHUK 3a onpedensHe Ha
MEXAyHapOAHWSA MHAEKC 33 epekTUnHa (yHkuns / IIEF — 5/, BBNPOCHMK 3a KaYecTBO Ha CekcyanHus
X1BOT, u3cnezsaHe c Vibrotherm DX 3a npeueHka Ha YyBCTBUTENHOCTTa 3a BUBPALMM, YCET 3a TONMo
U CTyaeHo u moHodunamenTeH Tect (Semmes — Weinstein monofilament test) 3a npeliexka yyBcTau-
TEIHOCTTa 3a Aonup

Pesyntatu

[TbpBOHAYaANHNTE Pe3ynTaTit NOKA3BAT MHAEKC 32 EPEKTUNHA (DYHKLMA HAA 23, TOECT Crief paauKanHo
U3BBPLIEHa Onepauus npakTUYeckn Hama epekTunHa aucdyHkumus MpaBu BrevatneHue no-Huckata
HYBCTBUTEIHOCT Ha KoXaTa Ha feHinca 3a Bubpalum npu onepupanuTe ¢ BunatepanHu CkpoTanHu
namba n moguduumpan Cecun, koeTo ce HaBnioAaBa v Npu YyYBCTBUTENHOCTTA 33 AOMN.
O6cbxpate

ViHdbunTpupaHeto Ha uyxan cyGeTaHLmM B MbXKUTE TEHUTANAM C Lien yronemsaBaHe niunu nogobpsisa-
HE Ha NOTEHTHOCTa e ABMeHVe KOETO He CaMo He U34e3Ba, a HaNPOTUB YBENYaBa CBOSTA YECTOTa KaTo
Chy4auTe, KOUTO Ce AMArHOCTULMPAT M ONepupaT ca Beye C HaCTbNUMN YCroXHeHUs. OnepaTusHuTe
METOAY KOWUTO Ce Mpunarat uMar 3a Lien Aa npemaxHar KakTo vyxgata cybcTaHLus 1 npean3sukanaTa
OT Hes rpaHyromaTtosHa peakuus, Taka v ja Bb3CTaHOBAT B MbfHa CTENeH (yHKUMATA Ha aHraxupa-
HUTe opraHn. MHaekca 3a epekTunHa dyHKUMs HY fasa fo6pa npeacTasa 3a Bb3CTAHOBABAHETO HA
MONOBYMS YneH.

U3soan

BaxHo e na ce noadeprae, Ye 06MKHOBEHHO CTaBa fiyma 3a Miajy MbXe, KOUTO YBPEXAAT CAMOBOMHO
30paBeTO CM TEXKO M ABNTOCPOYHO U YNETO FeYeHe U3NCKBA eHa UMW HSKOMKO ONepaTUBHMU UHTEp-
BeHUun. OnepupannTe cbe cBO6OAHA KOXHA NNACTUKA MMAT OTAIMYHN PE3yNTaTi C M3KMIOYEHHE Ha
YYBCTBUTENHOCTTa 3a AA0MMP Ha rnaHca 1 KoxaTa Ha neHuca.



