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3. Колев Н. Историческо развитие и приложение на концепцията 

за сентинелни лимфни възли. Уронет, 2010, бр.1, стр. 13-18 

РЕЗЮМЕ 
Лимфната система като цяло и различните нейни отдели се обхващат 
често от патологични 
процеси от неопластично естество. Концепцията за сентинелните 
лимфни възли, както е 
позната в наши дни не е открита изведнъж. Тя е резултат от серия от 
опити имащи за цел 
решаване на специфични проблеми и обмисляне на значителeн по обем 
предварително 
съществуващи данни. Правилната оценка на лимфния статус е от 
решаващо значение при 
лечението на новооткрити случаи на царцином. 
КЛЮЧОВИ ДУМИ: Сентинелни лимфни възли, Простатен карцином, 
Лимфна дисекция 
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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а) Публикации в чужди научни списания 

6. Hinev A.I., Klisarova A.D., Ghenev P.I., Kolev N. H.,Chaushev B. G., 

Chankov P.K., Anakievski D, Dyakov S, Stratev S, Deliiski T. 

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 
 

 
 



7. Hinev А.I., D. Anakievski, N. Kolev, V. Marianovski, V. Hadjiev 

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 c 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 

(2011) 1309 – 1311 

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-



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 lowest 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. Стратев С, Р. Коцев, Н. Колев. Двустранна ендометриоза на 

уретерите. Хирургия, 1998, 53 (6), стр. 42-43 

Ендометриозата представлява функционираща ендометриална тъкан, 
намираща се извън маточната кухина.Най-често тя се среща при инфертилни, 
пременопаузапни жени на възраст между 40 и 44 години. Засягането на 
уринарния тракт е сравнително рядко: от 1 до 11 %.Локализира се на първо 
място в пикочния мехур, след това в уретерите и бъбреците в съотношение 
40:5:1. Поражението на уретерите обикновено е едностранно, като се засягат 
дисталните трети и везико-уретералният сегмент. Двустранната 



уретерална ендометриоза е изключително рядко срещана . Предвид това 
представяме случай от клиничната ни практика на ендометриоза, засягаща 
двата уретера, довела до анурия. Пациентката на 31 год е приета с картина 
на двустранна хидронефроаза 4 ст, ХБН. анемия.След поставяне на Doble J и 
двукратна хемодиализа е оперирана.Дисталната част на десния уретер (на 5 - 
6 cm от пикочния мехур) се намери уплътнен, обхванат като маншон от 
инфилтрат на протежение около 3 cm. Засегнатият участък се резецира в 
здраво и се направи уретеро-уретеро анастомоза. Вляво в юкставезикалната 
част на уретера се намериха аналогични изменения, довели до почти пълно 
облитериране на уретера. След резециране на засегнатия участък се направи 
уретероцистонеоанастомоза. 
Обсъждат се литературните данни и терапевтичните възможности. 

 
10. Коцев Р, Н.Колев, С.Стратев, О.Михайлов . Локална 

програма за скрининг на рака на простатата. Хирургия, 2000 г. 

Том LVI, брой 5-6, стр.52-55 

 
 
 
 

11. Михайлов О., Р. Коцев, С. Стратев, Н. Колев, П. Панайотов. 

Продължително лечение с Тамсулозин на пациенти с 

доброкачествена простатна хиперплазия – 9 годишен опит и 

проследяване. Списание Урология, 2005 г, т.11, бр.2, стр. 54-57 



 
 

12. 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 

 



13. Колев Н, А. Русева, Р. Коцев, О. Михайлов, С. Стратев. 

Интраоперативни и ранни следоперативни показатели при 

радикална ретропубична простатектомия. Спешна медицина, 

2008; 1,2; 5-7. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



14. Дунев В, Н. Колев, С. Стратев, Р. Коцев, П. Панайотов, И. 

Рачев. Нашия клиничен опит при лечение на парафином на 

мъжките гениталии. Урология и ендоурология, 2011 г. том 17 бр. 

3, 82-86 

 



15. Колев Н, В. Дунев, С. Стратев, Р. Коцев, Цв. Генадиев, П. 

Тончев, С. Илиев. Функционални резултати след пластики по 

повод парафином на мъжките гениталии. Урология и 

ендоурология, 2012 т.18, бр. 4, 96-100 

 
 



16. Iliev Sergey D., Dimitar J. Stoykov, Pencho T. Tonchev, Biser 

K. Borisov, Nikolaiy H. Kolev, Alexandra I. 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. Iliev Sergey, Pencho T. Tonchev, Dimitar J. Stoykov, Nikolaiy 

H. Kolev, Ivajlo M. Presolski, Polya Marinova, Maya A. Stoyanova, 

Alexandra I. 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. Колев Н, В. Дунев, С. Стратев, Р. Коцев, П. Панайотов, Цв. 

Генадиев, С. Илиев, П. Тончев. Парафином на мъжките 

гениталии – статистически данни. Уронет, 2012 том 1, брой 5, 

стр. 24-27 

 



 

19. Колев Н, Цв. Генадиев, Ottavio De Cobelli. Робот-

асистирана радикална простатектомия – ранни резултати. 

Уронет, 2012 том 1, брой 5, стр. 28-33 

 

 

 

 

 

 

 

 



 

20. Генадиев Цв, Н. Колев, OttavioDe Cobelli*, Д. Гайдаров. 

Робот-Асистирана Радикална Простатектомия – литературен 

обзор и начални резултати в Българската урологична практика. 

БМЖ VI, 2012 № 3, 55-57 

Резюме: Радикалната простатектомия е златен стандарт за хирургично 
лечение на клинично локализиран карцином на простатата. Първата 
лапароскопска радикална простатектомия в България е извършена през 2003 г. 
като демонстра-ционна операция. От 2005 г. български урологичен екип 
въвежда и извършва тази техника. С помощта на робот 
радикалнапростатектомия в България е направена през 2010 г. като 
демонстрационна операция. Хирург на конзолата и наш ментор впървите 
операции беше проф. Ottavio De Cobelli от Европейския онкологичен институт 
– Милано, Италия. Български уроло-гичен екип приложи тази техника с ментор 
през октомври 2011 г. и без ментор – през март 2012. Досега в нашата клиника 
са извършени 12 робот-асистирани радикални простатектомии. Съобщаваме, 
че операциите с ментор са трансперитонеални. След тази серия от пациенти 
ние въведохме екстраперитонеалната робот-асистирана радикална 
простатектомия при два последователни случая. Целта на настоящия труд е 
да се направи преглед на литературата за робот-асистирана радикална 
простатектомия и да се публикува нашият начален опит с тази техника. 
Прегледът на литературата в PubMed база данни е извършен с ключови думи 
robotic radical prostatectomy и robot-assisted radical prostatectomy.  
Ключови думи: робот-асистирана радикална простатектомия, лапароскопска 
радикална простатектомия, преглед, роботизирана радикална 
простатектомия, начални резултати, българска урологична практика 
 

21. Iliev 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 №2, 116-120 

Summary 
Surgical treatment of anal fistulae’s leads to perianal fibrosis with subsequent 
disturbance of continence that later require reconstructive surgery. There is no other 
area in anorectal surgery, in which the risk of inflicting lifelong damages to patients is so 
high, and results achieved depend so much on the experience of and expertise of 
surgeons. The study covered a period in 11 years (20012011) and included 164 
patients with transsphincter and extrasphincter fistulas, treated in the University 
Hospital-Pleven using the elastic ligature method. The study group was compared with 
a control group of 147 patients who underwent a different kind of surgical intervention. 
The analysis of the type of operative techniques applied and subsequent postoperative 



incontinence showed that applying the method of Hippocrates-Thoma Jonescu resulted 
in the highest percentage of postoperative incontinence: 15.9% (low degree) and 4.3% 
(average degree) by FISI (p=0.003). When we analyzed the relationship between the 
type of operative treatment and reported cases of relapse we established that the 
application of the same method resulted in a lower percentage of relapses reported 
after the sixth postoperativemonth-0.8%(p=0.005). 
Key words: anal fistulae, elastic ligature, anal incontinence. 

 
22. Колев Н., Б. Атанасов, В. Дунев, Р. Коцев, Ф. Ал-Шаргаби, 

С. Стратев, С. Илиев, П. Тончев. Сравнително проучване на 

следоперативните усложнения след стандартна и разширена 

лимфна дисекция при радикална простатектомия. Уронет, 2013 

том 1, брой 1, стр. 5-11 

 
 



23. Колев Н, Б. Атанасов, Р. Коцев, В. Дунев, Ф. Ал-Шаргаби, П. 

Панайотов, С. Стратев. Стрес инконтиненция на урината при 

жени - късните резултати при две миниинвазивни операции. 

Уронет, 2013 том 1, брой 1, стр. 12-17 

 
 

24. Колев Н, В. Дунев, Цв. Генадиев, П. Генов. Струнгулация на 

половия член от пластмасова бутилка. Уронет, 2013 том 1, брой 

1, стр. 18-20 

 



25. Дунев В, Н. Колев, С. Стратев, Р. Коцев. Рядък клиничен 

случай на класическа форма на сарком на Капоши локализиран 

на препуциума на половия член. /под печат сп.Уронет, 2013/ 

Резюме 
Авторите представят случай от клиничната практика с класическа форма на 
саркома на Капоши. Тумора е локализирана на препуциума на половия член на 43 
годишен мъж, който е серонегативен за HIV. Детайлно са изследвани 
патохистологичните и имунохистохимичните характеристики на тумоната 
лезия. Окончателната патоанатомична диагноза е сарком на Капоши-
нодуларно-полиповидна форма. 
Класическата форма на саркома на Капоши с локализация в областта на 
мъжките гениталии е рядко срещана патология, която създава диагностични 
затруднения. 
Ключови думи: сарком на Капоши, тумори на пениса 

 
 

26. Колев Н, И. Дечев, Б. Атанасов, В. Дунев, С. Стратев. 

Ретропубична простатектомия по Millin - следоперативни 

резултати. /под печат Научни трудове на Съюза на учените. 

Пловдив, ISSN 1311- 9427, 2013/ 

 РЕЗЮМЕ  
През 1945 г. ирландския уролог Terence Millin публикува резултатите от 
първите ретропупични простатектомии при доброкачествена простатна 
хиперплазия (ДПХ). У нас операцията на Millin се използва рядко в единични 
урологични клиники. През 2002 год. в Клиниката по урология – Плевен беше 
въведена ретропубичната простатектомия по Millin.  
Цел. Да направим анализ на интраоперативните и постоперативни 
показатели на извършените в клиниката ретропубични простатектомии.  
Материал и методи: През последните 4 години от 2008 до септември 2012 
год. в Урологична клиника – Плевен са извършени 142 ретропубични 
простатектомии. Операциите бяха извършени от 6 оператори, включително 
от 2 специализанти. Ретроспективно проследихме резултатите от 
операциите по няколко показатели: оперативно време, интраоперативна 
кръвозагуба, следоперативен престой, ранни следоперативни усложнения, 
късни следоперативни усложнения.  
Резултати: Средна възраст на оперираните пациенти беше 67 г. Средно 
оперативно време беше 64 мин. Средна интраоперативна кръвозагуба беше 
135 мл. Уретралният катетър сваляхме средно на 4,5 следоперативен ден.  
Най-честите ранни следоперативни усложнения бяха образуване на 
парапростатен хематом при 4 пациенти /2,8 %/ и инфектиране на 
оперативната рана при 4 пациенти /2,8 %/. Нямахме случай на изтичане на 
урина от оперативната рана. От късните следоперативни усложнения 



установихме стрес инконтиненция на урината при 2 пациенти /1,4%/ и 
стриктура на уретрата - 2 пациенти /1,4%/. Нямахме болни със склероза на 
мехурната шийка.  
Изводи: При ретропубична простатектомия нивото на интра и 
постоперативни усложнения е нискo. При пациентите с простатектомия по 
Millin, следоперативният престой е къс. При пациенти неподходящи за 
трансуретрална резекция на простатата операцията на Millin е метод на 
избор в Урологична клиника - Плевен.  
Ключови думи: ретопубична простатектомия, Millin, ДПХ, усложнения 
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29. Hinev A., Anakievski D., Kolev N., Marianovski V., Hadjiev V. 

Validation of pre-and postoperative nomograms 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-nanocoIIoid 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 
l()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. 
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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 
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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 I -12 patients with asymptomatic 
bacteriuria treated with urostim only, and Group II - 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 /С. 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 I and in 18 (75.0%) patients from 
Group II. The bacteriuria remained persistent in 2 (16.7%) patients from Group I 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. 
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