PE3IOMETA HA HAYYHUTE TPYAOBE HA A-P THIOBOMWP LIBETAHOB BELUEB, AM

HAYYHA AEMHOCT, CBbP3AHA C OKTOPCKATA AUCEPTALUA

CnuMcbK Ha oTneYyaTaHu I'IYGJ]MKaLI,VIVI

1.

bewes J1. Peonepaumn Ha aOpTO-MAMAYEH CETMEHT NPU KbCHU KOMNAUKALNMK
[aBTOpedepaT]. Codpusa: MeauumnHckmn yHmusepcutet — Codus; 2012.

KpaTka aHoTauuA

ANcepTauMoHHMAT Tpya 06CHbKAa TPUTE HA-YeCTU NMPUUMHM 33 KbCHM KOMI/IMKALMK creg,
PEKOHCTPYKLUMM HA a0PTO-UIMAYHUA CETMEHT — TPOMBO3M Ha PEKOHCTPYMPAHUA CETMEHT,
aHaCTOMOTUYHM aHEBPU3MM M KbCHUTE MHDEKLMM HA NPOTE3UTE Ha a0PTO-UANAYEH CETMEHT.
AHanM3MpaHU ca MeTOAMTE Ha ANArHOCTMKA M ONEepaTUBHO JIeYEHUE Ha TE3N KOMMIMKaLUMN.
MocoyeHM ca MACTOTO M 3HAYEHWETO Ha eHA0BOCKYNapHUTE NpoLeaypy Npy peonepalumn Ha
aopPTO-UNNAYEH CEFMEHT, KaKTO U MHAMKALMUTE 33 CMAHA Ha NpoTe3aTta Npu Cy4anTe Ha KbCHU
NPOTE3HU UHPEKL MM,

MN3paboTeHn ca airoputMu 3a AMarHoCTUKa, HabatogeHve, NoBeAeHNE U IeYeHne Ha
Bb3HWKHAIUTE KOMTIMKALMW.

My6anKaumMm B Hay4HU cnmucaHus B bbarapus

2.

bewes /1., I'. CtaBpeBa, B. Egpesa, A. MapuHos, O. MaTKos. [NepronepaTnBHa
aHTMOMOTMYHA NPOodUNAKTMKA NPU PEKOHCTPYKTUBHM apTepMaiHN onepaumm —
ePpUKACHOCT U ueHa. AHeuonozuA u cvbdosa xupypaus. 2001;3:21 - 29. (1 uutnpaHe).
Pestome

MauneHTUTE C apTeEPUANHN PEKOHCTPYKTUBHU ONepauym ca C BUCOK PUCK OT pa3BUTME Ha paHEBMU
W NPOTE3HU MHDEKLMM U NPODUNAKTUYHOTO M3NON3BAHE HA aHTUOBNOTULM NPU TAX e CTAaHZAPTHA
NPaKTUKa.

HacToAweTo npoyyBaHe Mma 3a Lien A3 YCTaHOBU KAMHUYHATA U papMaKo-MKOHOMUYECKA
edeKTUBHOCT Ha LedTPUAKCOH, LedbamaHaoN 1 Leda30MH, KaTo CpeacTBa 3a Npeana3BaHe oT
NocTonepaTMBHM paHEBU MHPEKLUM NPU NALUEHTHN, NOSNEKALLM HA apTePUaIHN
PEKOHCTPYKLMKN B Nneproga mai 1999 ao mait 2001 roa. B KIMHKKaTa NO CbA0Ba XMPYPrus Ha
MBAJ/1 — MneBeH. MNepunonepatneHa NpodunnakTmnka ¢ uedTprMaKcoH noayumxa 53 naumnerTa, 23
60nHU c uedpamaHaon u 31 60nHMU ¢ uedasonunH. PaHeBaTa MHPeKUUA belle oueHABaHA
cbobpasHo KnacndmkaumaTta Ha Salzmans, kato |l u lll cteneH Ha MHPeKLMA Belue OTYMTaHa B
npoy4saHeTo. AbnboKa paHeBa MHdeKuns belwe oTyeTeHa B 2.8%. O6LWMA NPOLLEHT HA pPaHEBA
nHobeKums bewwe 5.61%. YeTnpun pekoHcTpyKumnm (7.55%) B rpynata, npodunaktTmpaHa c
uedTpunakcoH,; eaHa (4.35%) B rpynata c uepamaHaon u eaHa (3.22%) B rpynara ¢ LedasonuH
65Xa YCNOMKHEHU C paHeBu nHdeKumnn. Anabetst (3 MHbeKkuumn/22 onepmnpaHn amabetmka —
13.64%) 1 NnpeaxoxKaawmuTe apTepuanHi PeKOHCTPYKUMM (3 nHdeKummn/22 601HKU ¢ peonepaumm
—20.05%) b6sxa oLLeHEeHM KaTo CbCTOSHMA C MOBULLEH PUCK OT Pa3BUTME Ha paHeBa MHOEKLMA.
BbnpeKu, e M30MpPaHUTE OT PAHEBU CEKPETU MUKPOOPraHn3mmn 6axa npeammHo rpam-
oTpuuaTenHu, uedanocnopuHUTE C LUMPOK aHTUOaKTepUaneH CNekTbp He NOoKasaxa NpeamMmcTso



KaTo NPOGUNAKTUYHM areHTU. KAMHUYHUTE U GapMaKO-MKOHOMUYECKM pe3yaTaTi NoKassar
NpPegMMCTBO Ha Lieda3o/IMH B NPEBEHUMATA Ha paHeBn MHOEKUMM NpY BOSTHU C apTepuanHu
PEKOHCTPYKLUMN.

Kntoyoeu Oymu: nepuonepamueHa aHMUGUOMUYHA NPOGUAAKMUKA, apmepuanHu
PEeKOHCMPYKYUU, e¢huKkacHocm - yeHa

3. bewes J1. KbCcHM NpoTE3HN UHPEKUMN cnel PeKOHCTpYKumMn Ha AOUC. AHeuonozus u
cvoosa xupypeus. 2012; XV (2):5 - 18.
Pestome
BHeapsiBAHETO Ha CUHTETUYHUTE CbA0BU NPOTE3N PEBOOLMOHN3NPA CbA0BATA XUPYPIKA, HO
[oBeae cbe cebe cM U Hall-KaTacTpodasiHOTO YCNOXKHEHNE — MHPEKTUPAHETO UM. BbnpeKku
HMCKATa My YeCcToTa, Pe3yaATaTUTe OT IeYEHNETO Ha Ta3n KOMMNAMKALMA OCTaBaT
He3agoBoAUTENHU. Pasrnexkaa ce Npob6i1embT 3a MHPEKLUMNTE HA PEKOHCTPYMpPaAHUA
aopTouamadeH cermeHT (AOUC). MNpepacraBeHn ca BCUYKM M3BECTHM AOCera MetToam 3a
OMarHoCTMKa M nevyeHme. ONUcaHM ca eTMoNorMATa, NaToreHe3aTta n pasIMyHUTE BUAOBE
K/IMHWMYHA NPOABa Ha KOMMNAMKALUMATA, KaTo Ce aKLLEHTMPa BbPXY XapaKTepa Ha MUKPOOHUA
M30/1aT, KaTo onpeaensly, 3a BUAa Ha onepaTMBHATa HaMeca U BUAa Ha HOBO- UMMNAAHTUPAHATA
npoTesa. M3BbpLUeH e KPUTUYEH aHA/IN3 Ha AMArHOCTUYHUTE METOAM 3a OLEHKA Ha
NoKanusaumaTa Ha MHbeKUumnATa. AKLEHTUPAHO e Ha M3N0A3BaHETO Ha BuonormyeH matepuan
(Kpno-npesepBupaHm apTepun n GemopononInTeanHn BEHN) KaTo Ha-PE3UCTEHTHUN Ha
nHodekumsaTa. OnpegeneHn ca MHAMKaLMMTE 33 M3NOA3BAHE Ha NPOTe3M CbC CPebbPHO NOKpUTHE
B 3aBUCUMOCT OT PasiMyHMA BUA UHPEeKUMA. AHaNU3UPAH € Lenna KOMMNEKC Ha A0NbAHUTENHN
npoueaypv Bbpxy NpoTe3HOTO Ser/10, NogobpasaLLmM U3xoaa OT ONepPaTUBHOTO JeYeHUe.
Kntouosu gymu: MNpoTesHa MHeKUMA, NPOTE3N CbC CPebbPHO NOKPUTUE, aBTOBEHO3HA NPOTE3a,
aopTo-nnmnayeH cermeHT (AOUC).

PestomeTa OT y4acTus B Hay4yHM NPOSBU B Yy>KOMHa

4. Beshev L., O. Matkov, I. Tzonev, W. Hasekiev. Acute arterial insufficiency. Fourth
European Congress of Surgery, Berlin, October 1994, Br J Surg. 1994;81(Suppl. 1):133. (IF
1.778).

Summary

During the last 5 years at First Surgical Clinic of the University Hospital of Pleven, 165 patients
with acute arterial insufficiency were treated. In the region (population about 1 million) urgent
aid was required in 78 cases. Urgent vascular surgery was provided in 79 cases in the clinic, and
19 cases in the region. Results obtained were very good and good in 188 cases (77 per cent) and
bad in 37 cases (15 per cent). In 18 cases amputation was performed (7.4 per cent).
Revascularization was performed on patients 15 h after beginning of the acute arterial
insufficiency. Conclusions were as follows: (a) the incidence of arterial thrombosis is twice more
frequent than arterial embolism; (b) urgent reconstructive surgery must be performed; (c) the



percentage of low traumatic operations (dilatation and extraanatomic reconstruction) increases;
(d) surgical treatment of embolic cases is not problematic; (e) embolism remains as the main
reason for acute arterial insufficiency in old people; (f) diagnostic possibilities made by
physicians are very good in embolism and good with thrombosis; (g) late diagnosis of acute

arterial insufficiency in traumatic patients makes the treatment inefficient.

Edreva V. K.Pavlova, L. Beshev, M. Sredkova. Specificity of catheter related bacteremias
(CRB) development in intensive care units with surgical profile. Eighth European
Congress of Surgery, Budapest, July 1998, Br J Surg. 1998;85 (Suppl. 2):93.(IF 2.381).
Summary

Objective: To study the specific features in development of catheter related bacteremias (CRB)
in Intensive Care Units (ICU) with surgical profile at the ICU and Nephrology Clinic of the
University Hospital Pleven.

Patients and methods: Fifty-two patients with clean surgical operations and central venous
catheters used for total parenteral nutrition and drug admission and 52 patients with central
venous catheters used for haemaodialysis (control group). Microbiological study of the skin on
insertion site before disinfection; semiquantitative and quantitative analysis at 2 cm from the
catheter tip using methods of Maki and Cleri; blood cultures obtained from the peripheral vein.
Results: Mean duration of catheterization for experimental and control group was 10 days and
22.8 days, respectively. Skin colonization was observed in 23 cases and 36 cases, respectively.
Catheter colonization was found in 32 and 26 cases, respectively. The most frequently isolated
microorganisms at ICU patients were Gram negative rods —in 21 cases (65.6%), followed by
Coagulase-negative staphylococcus — 10 cases (31.25%). Coagulase negative staphylococcus —in
19 (73.07%) cases, followed by S.aureus — 4 cases (15.8%) were isolated at the control patients.
CRB were proved in 11 experimental cases (21.1%) and 5 control group cases (9.6%). Six out of
all CRB in ICU were developed after catheter had been used more than 7 days, 4 CRB — more
than 14 days and 1 — more than 21 days. CRB in the control group had been developed after
catheter use more than 14 days. The most frequently observed CRB agents in ICU were Gram
negative rods — 9 cases (81.8%), and at control group — Staphylococcus — 3 cases (60.0%).
Conclusions: Frequency of CRB is significantly higher in surgical ICUs compared to other low risk
units. CRB is earlier developed and Gram negative rods are the dominating microorganisms.
Catheter hub, and not the skin, is the most probable way for CRB.

Beshev L., A. Marinov, A. Nedyalkov. Postoperative analgesia in medial vascular
operations — a prospective randomized study on Solpadeine and Analgin. XIV
International Symposium on Atherosclerosis, Rome, June 2006. Atherosclerosis
(Supplements). 2006; 7/3:104. (IF 3.811).

Summary

Objectives: To assess the efficacy in pain relief of Solpadeine and Analgin in patients during the
second and third postoperative days, after vascular operations, performed in the Department of
Vascular Surgery, Pleven.



Methods: 40 patients who underwent arterial operations were randomly divided in two groups:
one in which the pain within the second and third postoperative days was managed with
Solpadeine; and in the other group with Analgin. The pain intensity was evaluated by 100 mm
Visual Analogue Scale (VAS); proportion of patients, with at least 50% effect, measured by VAS;
Verbal Rating Scale (VRS); a total Pain Relief (TOTPAR) and the quantity of rescue doses of Lydol.
Results: After the first administration of analgetics, a significant reduction of pain intensity,
using the VAS was measured in the both groups. The pre-treating pain intensity for Solpadeine
was 77.5+/_9.77 mm; an hour after the first dose it was 42.95+/-9.77 mm (t=8.41; p=0.0001);
and for Analgin respectively — 72.95+/-7.88 mm and 45.5+/-8.61 mm (t=10.51; p=0.0001).
Significant difference in the magnitude of analgesia was measured by VRS — 3.5 +/-0.503 for the
Solpadeine group and 2.9+/-0.523 for the Analgin group (F=13.68; p=0.0007). TOTPAR for
Solpadeine was 43.75% from max TOTPAR and for Analgin 36.25% from max TOTPAR (F=13.68;
p=0.0007).

Conclusions: Solpadeine and Analgin have demonstrated adequate reduction of the
postoperative pain after arterial reconstructions and amputations of inferior extremities.
Solpadeine has a fast and stabile effect of analgesia, significantly higher than of Analgin.
Funding: NO

PestomeTa OT y4acTma B Hay4yHU Nposasu B bbarapua

7. Oxopxesa [, /1. bewes. MIHTpaonepaTMBHa TPAHC/IYMEHHa aHIMOMNAACTUKA — KbCHU
pe3yntatu. First Bulgarian symposium on vascular surgery and angiology with
international participation. Sofia, November, 1991. lpozcpama, cTp.19.

Pestome

AHanM3npart ce KbCHUTE Pe3yNTaTh OT U3BbPLIEHUTe 17 MHTpaonepaTMBHU aHIMONAACTUKN Npes3
1988 roaunHa.

OTyeTeHun ca obpu pesynTaTm npu npocneaasaHe Ha 6onHUTE. B KbCHUA ciegonepaTmBeH
nepunos ca n3BbpLlweHU TP amnyTtaunmn, nopaam HEBb3IMOKHOCT 3a PEKOHCTPYKUMA Ha cbelv\opo—
NnonanTeanHo HMBO. Bcnykm PEKOHCTPYKUNU Ha VIIWIO-d)EMOpaJ'IEH CermeHT Ca npoxoanmu.
METOLI,VIKaTa ce oueHABa KaTo ,cl,o6pa npuv nauneHTn C nosuLlleH onepaTtnuBeH PUCK.

8. bewes /1., O. Matkos, [. IxKoaxesa, B. Xaceknes. PEKOHCTPYKLUMN Ha a0OPTO-UANAYHUA
CEermeHT — TaKTU4Yeckn npobnemu. First Bulgarian symposium on vascular surgery and
angiology with international participation. Sofia, November, 1991. Nporpama, ctp.21.
Pestome
3a 5 roamMHu B 0TAENEHMETO MO CbA0BA XUPYpPrMa ca onepupaHn 81 60/1HN CbC 3acsiraHe Ha
aopTO-UNnayeH cermeHT. OT TAX CbC CUHAPOM Ha JSlepuw ca 6unm 24 cnyyas, Npu KOMTO ca
M3BbpLIEHN a0pTO-6MPeMopanHN PEKOHCTPYKLM. B ocTaHanmTe caydam ce e Kacaeno 3a
€AHOCTPaHHO 3anyLwBaHe Ha NinavyeH CeErMeHT. B 73% ot C/ly4aunTe ce € KaCaeso 3a eTaXXHU
TPOMb603UN Ha a0PTO-UANAYEH U demopaseH CErMEHT.
an Haanyme Ha CTeHOo3n nnm TpOM603VI Ha a.n1nakKa MHTEPHa U HeO6XOp,MMOCT OT aopTO-
budpemopanHa PEKOHCTPYKLUA CMe U3BBPLLBAJIMN MO Bb3MOXKHOCT TPOMbBEKTOMUS, C
nocneaBalla MHTpaonepaTMBHa aHIMONNIACTUKA C KaTeETEP Ha On6epT Ha a.u1naka MHTEPHaA. an



10.

11.

eHOCTPaHHWN PEKOHCTPYKLIMKN CMe NpeanoyunTani AMPEKTHOTO BK/IOYBaHe Ha a.uanaka
WMHTEpPHa B PEKOHCTPYKUMATA Ype3 npoTesnpaHe. OTYeTeHN ca Ao6pu cnesonepaTMBHU
pesynTaTh 1 NOBULIABaHE Ha HANAraHETO AMUCTA/IHO OT PEKOHCTPYKUMATA CPeHO CbC 17 mm
KMBaAYeH CTbnob.

Andreev T., L. Beshev. Status of venous circulation of the lower limb after using
superficial femoral vein in reconstruction of the aortoiliac segment., VI International
Congress of Medical Sciences, Sofia, 10 — 13 May 2007, Tribuna Medica 2007; LIX(1):204.
Abstract:

In cases of fester of the graft after reconstruction of aortoiliac segment the best option is to use
superficial femoral vein as autograft.

The aim of the following study was to express changes in the venous flow of the lower limb after
using superficial femoral vein as autograft.

The performed phlebographies on 5 operated patients in the department of vascular surgery of
Medical University Hospital — Pleven displayed revers of venous flow from deep venae of the
calf to great saphenous vein without clinical appearance of acute or chronical venous
insufficiency of lower limb.

According to our experience we consider, that the usage of autograft from superficial femoral
vein is reliable method, which can replace usage of alotransplants.

Key words: venous circulation, reconstruction, aortiliac segment

Andreev T., L. Beshev, A. Tsekov. Endovascular procedures in aortoiliac segment. VI/
International Congress of Medical Sciences, Sofia, 8 — 11 May 2008, Tribuna Medica
2008; LX(1): 249.

Abstract

We performed analysis to 20 procedures of stenting of aortoiliac segment — unilateral common
iliac artery or external iliac artery in combination with profundoplastic of profunda femoris
artery. The procedures were performed under spinal anaesthesia. Advantages: spnal
anaeshtesia is an optimal anaesthesia method; endovascular procedure — stent implantation,
replaces successfully aortofemoral prosthesis grafting, and traumatic influences of both
procedures are incomparable. In all cases profundoplastic is performed, because of chronic
thrombosis of superficial femoral artery and stenotic lesions of the profunda femoris artery.
Most often patch plastic by Waibell is used. Results from procedures performed in the early
post-operative period and 6 months after implantation are very good — patients changed to first
or second grade of chronic arterial insufficiency.

Key words: stenting, aortiliac, endovascular procedure

Andreev Ts., L. Beshev. Late complications after reconstruction of the aortoiliac
segment for the period 2000 — 2007. 6" International medical scientific conference for
students and young doctors. 15 — 18 October 2008, Pleven, Abstract book, p.85.
Summary



12.

Aim: Study of the kind and frequency of the late complications that arose after reconstruction of
the aortoiliac segment for the period 2000 — 2007 in the Vascular Surgery Department,
University Hospital — Pleven.

Method: One hundred and ten patients that developed late complications for a period of 8 years
(2000 — 2007) have been subject to retrospective analysis.

Results: The number of the late complications is 131. One hundred and twenty five of them are
treated by surgical operation, 6 — conservatively, and 6 patients died.

The most frequent cause for late complications is unilateral thrombosis on the reconstructed
segment. The most frequent operative procedure is thrombendarterectomy with
revascularization of the profunda femoris artery — 47 (35.87%) operations, which procedure is
enough to reduce acute ischemia in the aortoiliac segment.

We offer an algorithm of behavior in case of late rethrombosis depending on the kind and the
stage of limb ischemia.

Conclusions: The reoperations in the occasion of thrombosis on reconstructions of the aortoiliac
segment require good recognition of the problem, highly-skilled team, ability for high-quality
invasive and noninvasive diagnosis and individual approach to every patient.

bewes /1., B. EapeBa, M. Cpeakosa, [. HryeH. UHdeKLMN Ha Cba0BM NpoTe3n cnes,
PEKOHCTPYKLMM B a0OPTO-UIMAYEH CETMEHT: €TUON0TUA U ennaemuonorusa. X tobuneex
KOHrpec No KANHM4YHa MUKpobuonorua, MNnosaus, 26 — 28 anpun, 2012;21.

Pestome

BbBeaeHue: UHPeKUMATA HA CbA0BaATA NpOTe3a e PALKa, HO TEXKKA U YecTo
*KMBOTO3ACTpaLlaBalla KOMNAMKALUA Cnef, PEKOHCTPYKLMU HA a0PTO-UNMAYHUA CETMEHT.
Llen: Ja ce npoy4aT eTMONOrMATA U eENUAEMUONOTUATA Ha NPOTE3HN MHDEKLMM cnes,
PEKOHCTPYKLMKN B aOPTO-UINAYHUA CETMEHT.

Matepuanun n metoam: 14 naymeHTM cbe 17 cnyyan Ha MHPEKUUA, NeKYBAHU B KAMHMKATA MO
cbaoBsa xupyprna Ha YMBAJI- MNneseH 3a nepuoga 2001 — 2011 rogmHa. UscnepsaHu ca 58
maTepuana, B3eMaHu npe-, UHTpa- U noctonepaTtuBHO. KynTMBUpPaAHETO € N3BBbPLLBAHO C
KOHBEHUMOHaNHN meToan. NoeHTUPUKaAUMATA Ha U30IMPAHUTE LWaMOBe € U3BbPLUBAHA Ypes
KOHBEHUWOHAaNHN MeTOAM U aBTOMATU3NPAHN cUCTEMU. HyBCTBUTENHOCTTA Ha U30aaTuTe e
onpeaensHa ypes AUCKOBO-AUY3NOHEH METOA,

PesyntaTtn: Yectotata Ha MHdeKLMM Ha NpoTe3aTa B n3cneasaHata rpyna e 3.11%. CpegHuAat
CPOK Ha M3ABa Ha KoMmnnKaumsTa e 36.82 meceua (oT 3 go 84 meceua). Mo3UTUBHM
MMUKpOobMonormyHm npobu ca HabawaasaHu B 46 matepmana. OT TAX ca U30AMpPaHM 26 Wama
MUWKpoopraHmMamu. B 7 ot cnyvyante nHdpekumata e buna npegmssukaHa ot 1 sug,
MMKPOOPraHM3mm, a B ocTaHanuTe 10 cayvas — oT MUKPO6HM acoumaumn. JommHnpat Mpam-
nonoxutenHute bakrepmn — 15 wama (55.55%), cnegsann ot Fam. Enterobacteriaceae v
P.aeruginosa —9 (33.33%), Candida spp. — 2 (7.94%) v Bacteroides spp. —1 (3.07%).
CmbpTHOCTTa € 6una 35.71% (5 cayyas).



3ak/oyeHne: Yectotata Ha MHEKLMUTE HA CbAOBaTa NpoTe3a e HUCKa. CpoKoBeTe Ha M3ABa Ha
KOMM/IMKaUMATa ca CPaBHUTENIHO KbCHU. MpeBannpat MHoeKunmuTe npuumHeHmn ot Mpam-
NOJIOXKUTESHN MUKPOOPTaHN3MM, HO MHPEKLMUTE MPUYMHEHU OT [pam-oTpuLLaTENHN BaKTepun,
0cobeHo B MUKPOBHU acoumaLmm NPoTHYaT NO-TEKKO M ca C NO-10La NPOrHo3a.

KntouoBu gymu: cbLoBM NpoTesn, MHeKkumun

HAYYHA AEMHOCT, HECBbP3AHA C JOKTOPCKATA AUCEPTALMA

My6anKaumm B Yy»KAECTPAHHW Hay4YHU CNUCcaHUA

13.

14.

Beshev L., A. Matkov, G. Georgiev, et al. Oral lloprost in the treatment of
thromboangiitis obliterans (Buerger’s disease): a double blind, randomized, placebo-
controlled trial (The European TAO Study Group). Eur J Vasc Endovasc Surg. 1998; 15:
300 - 307.(IF 2.82)(3 untupaHus).

Abstract

Objectives: To assass efficacy and tolerability of two dosages of the oral prostacyclin analogue
iloprost versus placebo in thromboangiitis obliterans (TAO).

Design: Placebo-controlled, double-blind study; TAO patients randomized to iloprost 100, 200
mg, or placebo bid for 8 weeks, with 6 months follow-up.

Methods: Three hundred and nineteen TAO patients with rest pain, trophic lesions (or both) from
23 clinics in six European countries. Primary endpoint: total healing of most important lesion.
Second endpoint: relief of rest pain without need of analgesics.

Results: Total healing of lesions was not significantly different between treatment groups at any
time point. For relief of rest pain without need of analgesics, low dose (LD) iloprost was
significantly more effective than placebo at end of follow-up (placebo 49%, LD iloprost 63%;
p=0.020). This also applied to the combined endpoint (placebo 35%; LD iloprost 50%; p=0.016).
High dose lloprost (HD) failed to show significant treatment effect over placebo.

Conclusions: lloprost LD was significantly more effective than placebo for relief of rest pain
without need of analgesics and for combined endpoint, at 6 months follow-up, whilst both
iloprost doses showed no significant effects vs. placebo on total healing lesions.

Key Words: Thromboangiitis obliterans (TAO, Buerger's disease); Trophic lesions; Ischaemic rest
pain; lloprost; Efficacy; Safety.

Zachariev T., Anastasov V., Andreev A., Beshev L., Georgiev G., Girov K., et al. The
TRIANGLE screening program: Bulgarian results. Phlebolymphology. 2006;13(3):158 —
162. (IF 0.217).

ABSTRACT

CVD is a very common condition, which is often overlooked. The epidemiological dala for
Bulgaria are limited. The TRIANGLE program is an observational study designed to give an initial



15.

picture of the demographics and the prevalence of stages, symptoms, and signs of CVD among
patients seeing their GPs. Over a period of 5 months, 3047 patients with chronic venous disease
were entered in the study and were statistically processed. The majority of Bulgarian patients
with CVD were in classes CO, C1, and C2 (63.8% cumulative incidence of patients with CVD).
Female gender prevailed (70.5%). The mean age was 55.4 years. The mean distribution by age
corresponded to the progressive nature of CVD. The most common complaints were fatigue,
heaviness in the legs, swelling, and cramps. Nearly half of the patients had not been given prior
treatment. In order to improve subjective symptoms, Daflon 500 mg was the treatment of choice
in any stage.

Beshev L., V. Edreva, K.Nedyalkov, D. Nguen, B. Tsankov, S. lliev. Microbial pathogens in
moderate to severe diabetic foot infections. Afr J Microbiol Research 2014;8(45):3743 —
3750. (IF 0.54).

Summary

Introduction: Foot infections are the most common complications in diabetic patients and
common cause of morbidity and mortality. They require prompt diagnosis and involvement of a
multidisciplinary team in their treatment.

Aim: Prospective study to define the etiology of the deep diabetic foot infections and its specific
characteristics concerning the adequate empiric antimicrobial therapy.

Materials and methods: The study includes 50 patients, who underwent minor amputations due
to moderate to severe infection of the foot. All specimens for microbiology testing were taken
by biopsy or aspiration during surgery. Specimens cultivation, identification of the isolated
microorganisms and their susceptibility towards antimicrobial agents were performed by
conventional methods and automated systems.

Results: Diabetic foot infections were predominantly polymicrobial — 42 (84%) of the cases,
caused by associations between two, three and four different pathogens. Mixed infections
caused by aerobic and anaerobic bacteria were found in 17 patients (34%). Gram-positive
bacteria were leading microbial pathogens in both monobacterial and polymicrobial infection,
mostly S.aureus and S.agalactiae. Gram-negative aerobic bacteria presents 33.3% of all isolated
bacteria, predominantly members of Enterobacteriaceae family. Obligate anaerobes represents
16.66% of all isolated bacteria and were causative organisms in 17 (34%) of the patients, more
than the other B.fragilis group and anaerobic streptococci. The strains we isolated were
susceptible towards the recommended antibacterial agents for treatment of moderate to severe
DFls.

Conclusion: The optimal approach to DFIs requires immediate surgical intervention,
revascularization in the setting of a multisegment vascular lesions, microbiological examination
of suitable clinical materials and appropriate antibacterial therapy for empiric treatment of
aerobic and anaerobic pathogens.

Key words: diabetic foot infections, etiology, antimicrobial therapy



16. Beshev L., T. Andreev, A, Marinov, N. Totzev, V. Velikov, B. Tsankov, B. Ignatov. A rare
case of multiple aneurysms in ilio-femoro-popliteal segment with rupture of deep
femoral artery: a case report. Intern J Surg Case Reports (in press).

Abstract

Introduction: Aneurysms of the deep femoral artery (DFA) are extremely rare. The diagnosis is
difficult due to the anatomical location of the artery. Generally, the aneurysm presents itself
with its complications — compression, rupture.

Presentation of case: We present a case of 78-old man, presenting with suddenly appearing pain
and big pulsative mass in the femoral triangle of the left thigh. The performed ultrasonography
and CTA confirmed the presence of ruptured DFA aneurysm with big hematoma on the left side.
CTA established also aneurysms of both iliac, femoral and popliteal arteries. Femoral-popliteal
segment was patent at both sides. Due to the severe comorbidity, the performed procedure was
ligation of the proximal neck of the aneurysm and suturing the ruptured wall.

Discussion: The aneurysms of DFA are very rare — 0.5% of all aneurysms of the peripheral
vessels. Due to the small diameter physical examination rarely establishes the presence of
aneurysm. Valuable methods for diagnosis are duplex ultrasonography and CTA. More
important is the latter because it shows the patency and location of the DFA, distally to the
aneurysm. In our case rupture of the aneurysm and patency of the femoro-popliteal segment
allowed us to do simple ligation of the aneurysmal neck and suturing the ruptured wall, without
distal reconstruction.

Conclusion: Our case confirms the value of CTA over ultrasonography because the estimation of
the multi-aneurysmal disease. The choice of treatment method — ligation, was determined by

the severe comorbidity and patency of the femoro-popliteal segment.
My6anKaumm B Hay4HU cnncaHma B bbarapus

17. Topgopos K., An. Tanakos, A. lNpoaaHos, B. CnaBnHcka, J1. bewes. EkcnepmeHTanHu
NPOYy4YBaHWA BbPXY NPUNONKEHNETO Ha 6BATAPCKOTO TbKAHHO NENNAI0 KaHAKOHINT B
cbaoBaTa xupyprua. Xupypeus, 1981;XXXIV(5):430 — 432.

Experimental studies on the application of Bulgarian tissue adhesive “Kanoconlite” in
vascular surgery.

Summary

Results are reported of experimental studies on 30 artery and vein gluing, subjected to gross
and microscopic checkup on the 5-th, 10-th and 20-th day. The following results were obtained:
1. Attempts at “end-to-end” gluing of arteries were unsuccessful, because of vascular retraction
and limited contact surface; 2. Unsuccessful were also gluing in transverse arteriotomy (1/3 to
1/2 of the vascular circumference) because of stretching of the edges; 3. Comparatively good
were the results when a flap of fascia or vein vas placed over transverse or longitudinal
arteriotomy (length of incision 5 — 10 mm). 4. Attempts to glue veins were unsuccessful.
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Proceeding from the results of this study, it is assumed that the application of tissue adhesive in
clinical vascular practice is of limited use.

3axapues T., B. AHacTacos, A. AHapees, J1. bewes, I'. [eoprues, K. (nmpos u ap.
CkpuHUHT nporpama TRIANGLE: 6barapckuTe pesyntatn. AHeuoso02us U cb0o8a
xupypausa 2006; XI (2):5 — 12.(3 uutupaHus).

Pestome

XpoHuyHaTa BeHo3Ha HepgoctatbuHocT (XBH) e MmHOro yecto 3abonABaHe, KOETO B NOBEYETO
cNydvaum e nogueHasaHo. EnngemunonornyHmnte gaHHu 3a bbarapua ca orpaHmyeHn. TRIANGLE e
npocneanaBalwo npoyysaHe, NnpeaHa3Ha4YeHo Aa Aaje HavyaslHa KapTuHa 3a gemorpadckoTo
pasnpegeneHne u YecTotaTa Ha CTagumnTe, CMMNTOMUTE M NpU3HauuTe Ha XBH cpeg
naumneHTUTe, NoceL,aBaLwm CBOUTe IMYHN NeKapu. 3a nepuog ot 5 meceua 3047 nauneHTm ¢
XPOHMYHA BEHO3HA HeAOCTAaTbYHOCT 6AXa BK/IOYEHM B MPOYUYBAHETO M CTaTUCTUYECKHU
npocieaeHu.

Mo-ronamara yacT oT 6barapckuTe nauneHTn ¢ XBH ca 6unm B Knac CO, C1 n C2 — 63.8% oT
0buwusa 6poit NaUNEHTH, BKIOYEHU B NPOyYBaHETO. eHCKMAT non e npesanupan (70.5%).
CpepHata Bb3pacT e 6una 55.4 rogmHn. PasnpeaeneHneTo no Bb3pacT KOpecnoHAMpa ¢
nporpecupalmns xapaktep Ha XBH. Hait-yectute onnakeBaHma ca 6uam ymopa, TeXKeCT B KpaKaTa,
60nKa, noayBaHe 1 Kpamnu. [To4Tn NONOBUHATA OT NALUMEHTUTE He ca NoJslyYaBanu npeamilHa
Tepanua. C uen nogobpsasaHe Ha CybeKTUBHUTE cMMNTOMM [leTpanekc e 6un neyeHune Ha nsbop
33 BCEKMU CTaaui.

Kntouosu oymu: XpoHu4yHa BeHo3zHa HedocmamuvyHocm, Puckosu ¢pakmopu, Kayecmeso Ha
wusom, [lempanekc

lliev S., L. Beshev, K. Nedyalkov, D.Nguen, V. Edreva-Besheva, M. Sredkova, Y. Belcheva,
E. Dimitrova. Etiology of diabetic foot infection in patients with poorly controlled
diabetes. J Biomed Clin Research. 2013; 6(1):51 — 56.

Summary

The aim of the study was to define the spectrum and susceptibility of microorganisms, isolated
from diabetic foot ulcers in patients with poorly controlled diabetes, treated at the clinic of
surgery, and compare microbial findings of specimens collected superficially and from deep
tissues. The study included 19 patients with type 1 and 2 diabetes with clinical signs of infection.
All patients were with poorly controlled diabetes and staged from 3™ to 5" grade according to
the Wagner diabetic foot scale. Swab samples from non-debrided wounds and biopsy samples
from deep tissues were collected from each patient. Specimens were inoculated on media for
isolation of aerobic and anaerobic bacteria. Identification and susceptibility testing of the
isolated microorganisms were performed by conventional methods, and VITEK 2 and mini API
Systems (bio Merieux, France). A total of 88 bacterial isolates were cultured, comprising 56
clinical strains. Gram positive bacteria were the most common isolated organisms (53.57%),
followed by Gram negative bacteria (26.78) and anaerobic bacteria (19.64%). Staphylococcus
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aureus was the most common organism detected (10 strains), followed by Enterococcus spp. (7
strains), Escherichia coli (7 strains), Bacteroides spp. (6 strains) and various other organisms of
low incidence. Polymicrobial infection was detected in 17 (89.47%) of the patients. In most of
the cases infections were caused by 3 bacterial species. Mixed aerobic/anaerobic infections
were detected in 9 (47.3%) patients. In 15 (78.94%) patients, there was a coincidence of
bacterial findings from superficial and deep tissue samples. The strains isolated were susceptible
to commonly used antimicrobials for treatment of diabetic foot infection. The predominant part
of the diabetic foot infections were polymicrobial, caused by association between two or three
microbial species. In half of the cases the infection was mixed. There was a good correlation
between microbial findings from superficial swabs and deep tissue specimens when they were
delivered to the microbiology laboratory immediately after collection.

Key words: diabetic foot, infection, etiology

Beshev L., V. Edreva-Besheva, M. Sredkova, D. Nguen. Late prosthetic vascular graft
infections after reconstructions on aortoiliac segment: an eleven years experience. J
Biomed Clin Research. 2013; 6(1):43 — 50.

Summary

The purpose of the study was to evaluate the frequency and etiology of late prosthetic vascular
graft infections after reconstructions on aortoiliac segment. From 2001 to 2011, 545 primary
reconstructions were performed on 545 consecutive patients. We had 18 cases of late
intracavitary graft infections in 14 of them. A total 58 clinical specimens collected from patients
before, during and after reoperation were analyzed. Pathogens were isolated using conventional
methods for aerobic and anaerobic bacteria. The isolates were identified down to species level
by conventional biochemical methods, VITEK 2 and mini APl Systems (bio Merieux, France).
During an 11 — year period after prosthetic grafting of the abdominal aorta and aortic segment
the incidence of late (more than 4 months after implantation) infection was 3.11%. The mean
interval between the initial operation and development of infection was 39.2 months (range 4
to 84). Positive microbial cultures were found in 46 clinical specimens. A total of 66 microbial
isolates were cultured, comprising 27 clinical strains. Gram positive bacteria are predominant —
15 (55.55%), followed by Gram negative bacteria — 9 (33.33%), Candida albicans — 2 (7.4%) and
Bacteroides fragilis — 1 (3.7%). In 7 cases, the infection was monobacterial, caused
predominantly by Staphylococcus species. In the rest of the cases, the infections were
polymicrobial, caused by association between two microbial species. Mortality rate was 35.71%
(5 cases) — in 4 of them the infection was caused by association between two species Gram
negative bacteria or between Gram negative bacteria and Candida albicans. The incidence of
late intracavitary vascular graft infections was low. The average period for development of this
complication was about 3 years after reconstruction. Among the causative agents, Gram positive
microorganisms had a predominant role but infections caused by Gram negatine bacteria,
especially when they were in association, had a worse outcome.

Key words: vascular graft, aortiliac segment, late infection
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bewes /., A. MapuHos, L. leoprues, B. Bennkos, A. lN'puropos. Hosu nepcnexktmsu B
JIeYeHUeTo Ha AbNOOKUTE BEHO3HU TPOMOO3U (HaMAT ONUT C pUBapoKcabaH).
CvpoeyHo-cvbOo8uU 3ab6ona8aHuA. 2013;XLIV(3):16 — 20.

Pestome:

ObnboKknte BeHo3HN Tpomb0o3u ([BT) ca yecta NaToNOrMA CbC 3HAUNMM HebnaronpuaTeH
MeAMLMHCKN U COUMANHO-UKOHOMMYECKM edeKT. LlenTa Ha uscaenBaHeTo e Aa ce U3nuTa u
npocnegmn B KNIMHUYHN YCI0BUA ePeKTbT OT 1IeYEHNETO UM C NepopasieH aHTUKOArynaHT —
puBapokcabaH. Ha nepopanHo aHTUKOarynaHTHO fiedeHmne ¢ puBapoKcabaH ca noanoxeHun 18
naumeHTu c octpa ¢opma Ha BT ¢ pasanyHa nokanmnsaumsa. JIeYeHNeTo e NPOoBENKAAHO C L03M 2
x 15 mg gHeBHO 3a 21 AHWM NepopasiHO U NOCNeABaLLO e4HOKPATHO NPUIOKEHME HA
MeamKameHTa 20 mg AHEBHO 3a Nepunog oT 6 meceua. KAMHWYHO NoBaMsABaHe e HabaloaaBaHo
NPV BCUYKKM NaLMeHTU. Mpu HUTO eauH OT NauMEeHTUTE He Ca KOHCTaTUPaHW MHUMAEHTU Ha
KbpseHe. Mpu 17 oT 6o1HUTE He e HabtogaBaH peunamB Ha 3abonsBaHeTo. PeunanBsT,
HabloAaBaH NPy eaMH NaUMEHT e CBbp3aH C AoKasaHa reHeTMYHa npeaucnosnuma. HawmaT
OMNWUT C pMBapoKcabaH NoKasea fobpa NOHOCMMOCT KbM MeAMKaMeHTa U MHOro go6po
KAMHWYHO NOB/MsABaHe Ha 3abonAaBaHeTo. OTNaga HeobxoaMMOCTTa oT 1abopaTopeH KOHTPO
Ha KoarynauMOoHHMA CTaTyc, KOETO e HeCPaBHUMO NPeaMMCTBO.

Kntouosu gymu: abn60oKM BEHO3HM TpoMbOo3M, ieyeHmre, puBapokcabaH

bewes /1., A. MapuHos, b. UrHatos, b. LlaHKkoB. XnbpuaeH noaxoa npu ne4eHmneTo Ha
BNAXKHA AMabeTHa raHrpeHa Ha Xo4MN0TO U eTaXKHU 1e3MN Ha a0PTO-UNMAYEH U
demopo-nonnunTeaneH cermeHT — AoctaTbyeH num e ? CobpdevyHo-cb00o8U 3060198AHUS.
2013;XLIV(3):36 — 39.

Pestome

XnbpuaHWUTe Nnpoueaypv Beye ca yTBbPAEH METOZ, 3a Ie4eHMe NPU CbYeTaHM 1e3UKN Ha aopTo-
nanaveH n Gemopo-nonanTeaneH CermeHT NpuU CAyvYanTe C KPUTUYHA UCXEMUA Ha KpakHULUTE.
LlenTa Ha cbobLLEHMETO € Aa ce NpeaCcTaBu NOAXOAbT NPU IeYeHNe Ha NALMEHT C BIaXKHA
raHrpeHa Ha Xxo4Mn0To, pe3yaTaT Ha HOBOOTKPUT anabeT. CTaBa BbNPOC 3a NaUMeEHT Ha 56 rog,,
noctonun B OTAENEHUETO C BNAXKHA raHIPeHa Ha NAaHTapHaTa YacT Ha xoAunoTo, ebpunuter,
rHOEBUAHO U3TUYAHE U TeXKbK 60NKOB CMHAPOM. ChluecTByBaxa ABe aTePHATUBU 3a /ieYeHue —
PEKOHCTPYKUMS UM HEOTNIOXKHA roNsiMa aMmnyTaumsa. U3BbpLlum ce eHaapTepuMekTomma oT arteria
iliaca externa (AIE) no Vollmar , cteHTUpaHe Ha 6udypKaumaTa Ha AIE u arteria iliaca communis
n demopo-nonanteaneH b6alinac c npoTesa cbc cpebbPHO NOKpUTUE Mexay arteria fmoralis
communis ¥ MbpBM CEFMEHT Ha arteria poplitea. U3BbpLIM ce eaAHOBOMEHTEH AebpuaAMaH Ha
HEKPOTUYHMTE TbKAHM Ha XO4MNO0TO. Jle4eHNeTo NPOABL/IKM C NocAeaBaLLmM 06paboTKku Ha
XOAMNOTO U aHTUBMOTUUM. NAUMEHTBT € M3MMCAH C MaJiKa BTOPUYHO 3apacTBalla paHa Ha cBoda
Ha XO4M0TO U NPOXOANUM PEKOHCTPYMPAH CerMeHT. XMBpUAHMAT Nnogxod, npy To3u NaumneHT
belle eanMHCTBEHATA CNOMYYMBA AaNTEPHATUBA HA rosiAaMaTa amnyTaumsa. HaanumeTto Ha BnaxHa
raHrpeHa He e NPOTUBOMNOKA3aHME 32 PEKOHCTPYKLMA.

Kntouosu gymu: xubpuaHu npoueaypw, amabeTHa raHrpeHa, KpUTUYHa ncxemums



23. Papges B., P. Pages, C. Aumutposa, M. Mapkosa-Paaesa, C. borgaHos, J1. bewes, K.
Hukonos, M. TOHYEB. YCNOXKHEHMA NPU XPAHEHETO — TOTANIHO NAapPEeHTEePASIHO XpaHeHe
(TNX), eHTepanHo coHaoBo xpaHeHe (ECX), kombuHMpaHo xpaHeHe (KX). KauHuyHo
XxpaHeHe. 2013;1:4 - 7.

Pestome

[daaeHu ca KpaTKku onpeaeneHnsa Ha BuaoBeTe nedyebHO XpaHeHe 1 ca NpocneaeHu
YC/IOXKHEHMSATA, KOMTO MOTaT fa ce CpewHaT Npy PeannsmnpaHeTo Ha OTAEe/HUTe BULOBE
nevyebHO xpaHeHe. BCUUYKM YCAOXKHEHMSA ca NoApasAeeHn Ha: oT cTpaHa Ha TUT; meTabonutHu
YCNOXKHEHMWSA; XenaToOMeTaboIUTHU; YCAOXKHEHMUA OT CTPaHa Ha BEHO3HUA KaTeTbp.

B xo4a Ha NpUIaraHOTO NapeHTepPasIHO XpaHeHe e HeobxoaMM 3a4b160YEH KNMHUYEH U
nabopaTopeH KOHTPO/ 33 OLLEHKA Ha epeKTUTE N YCTaHOBABAHE HAa eBEHTYa/IHUTE YCAOMKHEHNA,
KOMUTO MOraT Aa HacTbnAT Npu n3sbpsaHeto Ha TMX, ECX n KX. EaHOBpeMeHHO ¢
NabopaTopHUA KOHTPOA Ce U3BbPLLBA EKeAHEBHO KAMHMYEH KOHTPO NO OTHOLIEHMWE Ha TEF0 U
BMTaNIHU MHAMKAUMWN. 3a4b/KUTENEH € KOHTPO/1a Ha BEHO3HMA U3TOYHMK MO OTHOLLEHME Ha
NPOX0OANUMOCT, Pa3BUTHE Ha SIOKaNeH TPoMB0obNeBUT UM KONOHU3MPAHE Ha LLEeHTPaNHKUA
BEHO3€EH KaTeTbp.

KNouoBM gymu: TOTAaNHO NapeHTepasiHO XpaHeHe, eHTepasiHO COHAO0BO XpaHeHe, KOMBUHUPaHO
XpaHeHe, racTpocToma, MeloHOCTOMa

24. Pages B., P. Pages, H. Pagesa, M. MapkoBa-Paaesa, C. borgaHos, K. Hukonos,
[.Apabaaunesa, J1. bewes,l. ToH4yeBs. [lapeHTepanHO XpaHeHe — onpeaesieHne un
KNIMHUYHO NpunoxeHue. KauHuyHo xpaHeHe. 2013;1:10 — 14.

Pestome

MapeHTepanHOTO XpaHeHe e MeTo, OT KIMHMYHOTO XPaHeHe, KOeTO 3aeMa OCHOBHO MACTO B
neyebHMa Npouec Ha KPUTUUYHO BONHUTE (XMPYPrMUYHO 6ONHMK, LWIOKOBO 60/HU, BONHM C
OHKONOMMYHU CTPaZAHMNA) C HEBB3MOKEH eHTepaneH NpPMem Ha HYTPUEHTU U OCUTYPABAHETO U
noaAbpKaHeTO Ha }KMU3HEHO BaxHUTe GYHKLUMM HA opraHu3ama. MpeacraBeHa e UCTopuATa Ha
napeHTepasHOTO XpaHeHe U HEroBOTO pa3BuUTUeE. PasrienaHn ca OCHOBHUTE PasTBOPY,
npuaaraHn Npy NapeHTepanHo XxpaHeHe (BbraexnapaTn, MacTHU eMyaCUU, aMUHOKUCENUHHM
pa3TBopu 1 Apyrun).

HanpaBeHu ca n3Boay ¥ METOANYHU NPENOPBKM 33 NPUNOKEHNETO Ha NAPEHTEPATHOTO
XpaHeHe.

KntouoBuM gymu: napeHTepasiHO XpaHeHe, UCTOPUS, BUAOBE, Pa3BUTME, PAa3TBOPU U HYTPUEHTH 3a
napeHTepasHO XpaHeHe

25. Hegkosa B., B. Egpesa, /1. bewes, H. Konaposa-AHesa, X. [lpbHrosa. bakrepnanxm
nHbEKUMM NPU NaLMEHTH C MyKoBucumao3a. Hayka lMyamonoaus. 2013;VIII(2):16 — 22.
Pesztome
Uen: [la ce nposedam mMuKpobuoao2u4HU U3Ca1e08AHUA HO MAMepuasau om pecrupamopHUs
mpakm Ha nayueHmu c MyKoeucuudosa. ,ﬂa ce ripoy4u emuosioecuama Ha 6aKmepuanHume
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UHGeKyuu u yyscmeumenHocmma KoM aHmubuomuyu Ha Hali-yecmo u3onupaHume
namozeHu.

Mamepuanu u memoou: N3cnedsaHu ca 16 nayueHmu ¢ yucmu4Ha ¢pubposa Ha 8v3pacm om 3
meceya 0o 30 200uHu. N3cnedsaHu ca 29 npobu om duxamesaHa u edHa npoba om
XpaHocmunamesnHa cucmema. MOeHmMuUUKayuaAmMa Ha U3o0AUPaHUMe NamozeHu e U3sbpwieaHa
C KOHBEHYUOHAMAHU MemoOu U a8momMamu3upaHu cucmemu. YyacmesumenHocmma KoM
aHmubuomuuyu e orpedensaHa Ype3 OUCKOB8O-0Ugy3UuOHeH MemMoO Usau memoo Ha
MUHUMQs/IHUMe nomucKauwju KOHUeHmpayuu.

Pe3zynamamu: M3oaupaHu ca 06wo 34 mukpobHu wiama om 15 nayueHmu, Koumo ce
pasnpedeansm KaKmo cied8a: 2pam-rnoaoxcumenHu 6akmepuu — 12 (35.29%), zpam-
ompuyamesnHu 6akmepuu — 20 (58.82%) wjama u 0poxoenodobHu evbu — 2 (5.88%). S. aureus e
domMuHuUpaw, namozeH cped epam-noaorumenHume 6akmepuu. lo-20nama yacm om 2pam-
ompuyamesnHume bakmepuu ca udeHmugpuyupaHu Kamo P. aeruginosa u dpyau
HeghepmeHmupawu eaoKo3a bakmepuu, a ocmaHaaume —Kamo H. influenzae u E. coli .
P.aeruginosa ca 6unau u3oaupaHU om nayueHmu om pasau4vyHa ev3pacm. LLlamoseme ca
rnokaseanu 6o0bpa yyscmeaeumesnHOCmM KoM aHMuUbUOMuUUU, HO ¢a UManu peduya peHomunHu
ocobeHocmu.

3aknoyeHue: MuKpoopaaHusmume u3oaupaHu om ouxamesnHama cucmema npu nayueHmu ¢
MYKOo8UCYUO03a 8apupam, Ko2amo nayueHmume ce npocsaedasam npoodvaXumesHo speme.
LomuHupawu ca 2pam-ompuyamenHume 6akmepuu, cneyuanHo P.aeruginosa. LLlamoseme
P.aeruginosa nokaszsam onpedesaeHu peHomurnHu ocobeHocmu.

Knrovyosu dymu: mykosucyudo3sa, uHgeKyuu, emuonoaus, S.aureus, P.aeruginosa

bewes /1., A. MapuHos, L. l'eoprues, B. Benukos, b. LlaHkoB. XubpuaHu npoueaypu
npv Ne4yeHNeTo Ha CTEHOTUYHM N1e3UN Ha a0OPTO — UIMAYHUA CErMEHT, CbYeTaHU C 1e3un
Ha obuwaTa beapeHa apTepusa. AHeuoaoz2us u cbdosa xupypaus. 2013;XVI(1):48 — 52.
Pestome

NHCcNMpMpaHu oT Bb3MOXKHOCTUTE Ha EHA0BACKYapHATa XMPYPrus, NogxoanTe 3a Ne4eHne Ha
A0PTO-UNNAYHUTE NIe3MK NpeTbphAxa ronamo passutne. CtpatudurKaumaTa Ha 1e3nmTe NOCTaBu
MHOTO MO-ACHW FPaHULM MeXKAY eHA0BACKY/NaPHOTO N KOHBEHLIMOHANHOTO 1IeYeHne Ha
60/1HMTE, HO HAIMYMETO HA CbNBTCTBALLM Ne3un obeanHM ABaTa MeTo4a B T.Hap. ,xnbpuaeH
noaxon”.

Llenta Ha npoy4yBaHeTo 6e aHann3 Ha Bb3MOXKHOCTUTE HA XMBPUAHUA Noaxo , 3a 1edeHne Ha
KOMBMHMPaHM eaHOCTPaHHHM NE€3UKN Ha a0PTO-UANAYHNA CEFMEHT U OLEHKA Ha KbCHUTE
pe3yntati. KAMHUYHMAT maTepmnan obxsalla nevyeHmeTo Ha 40 nauMeHTH ¢ 1e3nm Ha aopTo-
nnmayeH cermeHT Tvn B m Tun C no TASC, nekyBaHu ¢ xmMbpugHu npoueaypu B OTaeneHume no
cbaosa xmpyprmna, YMBAJT — MNMneseH ot 2007 go 2011 .

Pe3ynTtaTnTe NoKa3BaT ycneBaemMoCT Ha NbpBUYHATa Npoueaypa B 90%, ycnesBaemocT npu
nleyeHune Ha ronemm Komnankauum — 100%. HeycnewHuTe npoueaypu, 4OBenn 40 aMmnyTaumm
ca 5%.
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3akaoueHne: XMbpuaHUAT Nnoaxos, e Han-epeKTMBEH M HUCKO TpaBMaTUUeH METoA, Npu NedeHune
Ha e4HOCTPaHHW a0PTO-UANAYHM ie3umn TUN B 1 Tun C. JleYyeHNeTo Ha NaLMEeHTUN C KpUTUYHA
ncxemus u nesum Tmn B u C ¢ BbBAMYaHe Ha obliaTta begpeHa apTepus cneapa ga 6bae upes
XMbpuaHna noaxoa — CTeHTUpPaHe 1 NnpodyHAOMNAACTMKA.

KNouoBM gyMu: CTEHTMPAHE, a0PTO-UANAYEH CETMEHT, XMBPUAHM NpoLeaypu

bewes /1., A. MapuHos, O. MaTKos, L. leoprues, B. Bennkos. lMpokcMmanHu
QHACTOMOTUYHU aHEBPU3MU CNes PEKOHCTPYKLUUN B a0OPTO — MNNAYHNA CETMEHT.
AHauosno02uA u cb0osa xupypaus. 2013;XVI(1):53 - 57.

Pestome

AHACTOMOTUYHUTE aHEBPU3MM B 30HATA Ha MPOKCMMAZIHATA aHAaCTOMO3a NPU a0PTO-PeMOpPanHU
N UANO-PeMOpPaNHN PEKOHCTPYKLMKM Ca BUCOKO PUCKOBU 3@ YCIOKHEHMA KAaTO pPynTypa Uam
ypeBHa PUCTyNa, KOETo 0BCTOATENCTBO Halara ONepaTMBHOTO UM fiedeHue. LenTa Ha
cbobueHneTo e ga 6bae npeactaBeH 11 roanHU ONKUT B IEYEHNETO Ha NPOKCUMANTHU
QHACTOMOTMYHN aHeBpu3mm. 3a nepmoga 2001 — 2011 roanHa B OTAENEHMETO NO CbAOBA
xupyprusa 8 YMBAN , O-p I'. CTpaHcKn” B NneBeH ca nsBbplueHn 545 NbpBUYHK PEKOHCTPYKLMK
Ha A0PTO-UNAYEH CEMMEHT. 3a CbLUMA NEpPUOA ca ycTaHOBEHM 41 aHAaCTOMOTUYHN aHEBPU3MMU
npv 32 naumMeHTH, geceT OT KOMTO Ha MPOKCMMasIHaTa aHacTomo3sa (YectoTta 1.83%). CpegHuaT
CPOK Ha KIMHWYHATa NposABa Ha ycnoXKHeHuneTo e 135 meceua. Komnaunkaumara e
AMarHocTMumMpaHa Ypes3 Gp1M3nMKanHo nscnesBaHe, KOHBEHLMOHAHA aHIMorpadusa, KOMNIOTbPHA
aHrnorpadma n gp. OnepmpaHmn ca 8 oT Te3N NALUMEHTU, YNATO MHTEPBEHLMA Ce € CbCTOANA B
pes3eKuna Ha aHeBpu3MaTa U MHTEPNOHMpPaHe Ha NpoTesa, pe3eKLuma Ha aHeBpM3maTa 1 aopTo-
demopaneH bannac nam pesekuma Ha aHeBpmuamMaTa U aopTo-bumnnmadeH bainac. PaHHUTe
cneponepaTMBHU Pe3yaTaT ca MHOTO A06pK — peKOHCTpYKLMnUTe ca buan ycnewHm 6es
HeobxoAMMOCT OT NocaeABalLm npoueaypu. HabnoaeHme B KbCHUA CneonepaTMBeH nepuog e
M3BBPLUEHO MPU YETUPUMA ONepPUPaHK, NpU cpeaeH nepnos Ha KoHTpon 58.5 meceua, 6e3 ga ca
YCTaHOBEHU peLnamMBU Ha aHEBPU3MUITE.

3akntoueHue: NMpoKcMmanHUTe aHACTOMOTUYHN AaHEBPU3MM Ca HAW-KbCHATA KOMNIMKaUMs ceg,
PEKOHCTPYKLMM B Q0PTO-UANAYHUA CerMeHT. Te cneaga Aa 6baaT onepmpaHn B KbCU CPOKOBE
cnes MAeHTMOULUMPAHETO MM NOPAAN HenpeacKasyemaTa MM eKCNaH3uA U Bb3MOXKHOTO
pa3BUTME HA YCNOXKHEHUA.

Kntovosu AyMU: NPOKCUMaATHN aHAaCTOMOTUYHUN aHEBPU3MU, AOPTO-NU/TMAYEH CETMEHT.

bewes /1., A. MapuHos, L. leoprues, B. Benukos, A. 'puropos, b. LlaHKkos, B. Egpesa.
Pagbk cnyydan Ha MHGEKUMA Ha nnmo-pemopasHa NpoTe3a U MHTPAoNepaTMBHA Ne3uns
Ha A0/1Ha Npa3Ha BeHa. AHauos102uA U cb0osa xupypaus. 2013;XVI(1):63 — 66.

Pestome

HarHoaABaHeTo Ha CbA0BU NpoTE3UN Cnel PEKOHCTPYKUNU Ha aOPTO-U1MaYvYeH CErMeHT € pAaKa,
HO }XMBOTO 3aCTpallaBalla KOMNIUKauna. CbuyeTaHMeTOo 1 € ne3ns Ha MarncTpanaHm BeHO3HHU
CbaoBe Mo BpeMe Ha onepaunAata e USKN4YnTenHo pAaaKo, HOCKU Ka3dynCtuyeH Xxapaktep u
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npeacrasnssa cepmoseH npobaem. MpeacTaes ce eanH eKCTPaopAMHAPEH, HO HaNb/HO
Bb3MOYKEH BapUaHT 3a YCMELWHO Sie4YeHMe Ha TaKbB TUM YCAOKHEHWA.
KNouoBM AyMu: KaBO-UaAMavyHM e3nun, NpoTesHa NHdeKLmn

Beshev L., A. Marinov, T. Andreev, N. Totzev, V. Velikov, B. Tsankov, B. Ignatov. Popliteal
aneurysms as a cause for arterial insufficiency. J Biomed Clin Research. 2013;6(2):94 —
99.

Summary

Clinical manifestations, possibilities for accurate diagnosis of popliteal aneurysms, and operative
approaches applied depending on their location are presented, as well as results from treatment
over a four-year period. Popliteal artery aneurysms accounted for 5.63% of all 266 cases of
acute arterial insufficiency. The mean age of the patients was 68.8 years, and the male:female
ratio — 4:1. In five patients (33.33%) the localization of the aneurysm was unilateral. In 80% of
the cases with bilateral popliteal aneurysms, the aneurisms were combined with aneurysms of
other locations. The surgical technique applied was posterior approach with resection of the
aneurysm and interposition of a polytetrafluoroethylene (PTFE) prosthesis. The early patency
rate of the reconstructed segment was 100%. Late patency rate of the reconstructed segment
was 90.9%. Despite the better late results in femoropopliteal reconstruction, we think that a
posterior approach with prosthesis implantation is better because it saves the greay saphenous
vein. The presence of multiple aneurysms in the patients studied (80%) determined the low
survival at 5 and 10 years, which makes it comparable to the results from applying the two
surgical methods.

Kew words: popliteal aneurysm, posterior approach, PTFE prosthesis

bewes /., A. MapuHos, B. Bennkos, b. LlaHKoB, b. IrHaToB. PeaKku NpuymnHm 3a
Tpomb603a Ha NpoTesaTa c/ies, PEKOHCTPYKLUMM HA a0PTO-UIMAYEH CErMEHT. bba2apcKa
2pbOHa, cbpOevHa u cboosa xupypausa. 2013;1:13 - 17.

Pestome

Hai-yecta npuumnHa 3a U3KAOYBaHE Ha apTepuanHUA KPbBOTOK Npes3 npoTesarta cies
PEKOHCTPYKLMN B aOPTO-UANAUYEH CEFMEHT e Tpombo3aTa. B noBeyeTo cayyam 1a e pesyaTar ot
ANCTa/THN aHAaCTOMOTUYHU NE3NUN U MHOTO NO-PAAKO — OT Pa3BUTUE HA NPOKCUMATHN NNE3UN.
MpeacTtaBaAMe TpM CAyYan Ha PeaKy KOMNAUKaLMK (KMHK Ha npoTesaTa WK BbHLLIHA
KOMMNpecus), pe3ynTtaT Ha /1e3Mm Ha NPOKCMMaHaTa aHacTOMO3a C/e/, PEKOHCTPYKLMN B
dOPTOU/TIMAYEH CETMEHT. MaKap n peakun, Tesm KoOMmnankaunn nancKkBaTt AMpPEKTHa Hameca Ha
NMPOKCMMa/IHAaTa aHAaCTOMO3a U1K KOopnyCa Ha NpoTe3aTa, a B C/ly4anTe Ha BbHLWHA KOMMNpecna —
€HAO0BAaCKy/1apHO nevyeHue.

KnoyoBu gymu: npoTesHn Tpom603u, NPUYMHU, a0PTO-UNAYHU PEKOHCTPYKLUK



31. bewes J1., A. MapwuHos, L. l'eoprues, b. UaHkos, b. UrHaToB. Nlonama Komnankaumsa
cnef eHAoBaCKynapHa Npoueaypa, M3UCKBALLA CNelHa KOHBEPCUA — KIMHUYEH CyYall.
bvneapcka epvOHa, cbpoeyHa u cvoosa xupypaus. 2013;1:9 —12.

Pestome

B HacToALlleTo C'bO6LLI,eHll1e npeacraBame K1MHUYEH cnyqaﬁ Ha ronama MHTpaonepaTtmnBHa
KOMMNAMKaLMA Npy eHA0BacKylapHa npoueaypa — Annatauma u CTeEHTHUMpPaHe Ha arteria iliaca
communis dextra, AoBeNa 0 pynTypa Ha aTEPOCKPEPOTUYHATA NJ1aKa U ANCEKALUA Ha
apTepunasHaTa CTeHa. OnwuTa 3a KopeKkumna Ha gnuceKkaumnAaTa CbC CTEHTUPAHE bewwe HeycnelwleH,
KOETO Ha/N0XXN KOHBEPCUA KbM KOHBEHLIMOHA/IHAa OTBOPEHA XNPYpPrma — aopTo-
bunpodyHaodemopaneH b6arnac. MayMeHTbT e NpocaeAeH B paMKUTE Ha egHa rognHa. OtyeteH
e nobbp cnegonepaTmsBeH pesynTarT.

Kntouosu Aymun: eHA0BACKY/1apHa npoueanypa, KoMninkauma, KOHBEPCUA

32. bewes J1., A. MapuHos, O. MaTkos, L. l'eoprues, B. Bennkos, A. lpuropos, b. UrHaTos,
b. UaHKoB. KbCHM NpOTE3HU MHPEKLNM el PEKOHCTPYKLUM Ha a0OpTO-UAMAYEH
CErMeHT — ONepaTUBHO flevyeHune. bb2apcka 2pbOHa, CbpOEYHA U Cb008A XUPYPIRUA.
2013;1:2-8.

Pestome

BbBeaeHue: MNpoTe3HaTa MHdeKuma npeacTasnasa GpatasHa CbaoBa KOMMANKALMA.
MN3KkntounTenHaTa TexecT Ha npobnema ce onpeaens oT BUCOKaTa CMbPTHOCT M BUCOKUA
NPOLEHT Ha 3aryba Ha KpalHUK, BbNPEKN HUCKATA YECTOTa HAa KOMNAUKaLMATA.

Uen: LlenTa Ha HAacTOALLOTO CbObLLEHME € Aa NPeACTaBUM HaLLIMA ONWUT B JIEYEHNETO Ha
naLMeHTU C MHTPaKaBUTAPHU MHOEKUMK 33 12-roauLLEeH NepPUOA.

Matepunanu n metoaum: MNMpeactaseHu ca 15 nauneHTta ¢ 19 enmsoaa Ha KbCHa NpoTe3Ha
MHbEKUMA, cnes PEKOHCTPYKLMM HA aOPTO-UAMAYEH CerMeHT. [lnarHo3aTta npu nauneHTuTe e
NMocTaBeHa Ypes: KAMHUYEH npernes, NabopaTopHM TecToBE, MMKPOBMONOTMYHM U3CenBaHUS,
yATpacoHorpduma, KOMNIOTbPHA TOMOrpadua NPU BCUYKKU NALMUEHTU N CUMHTUTPadUA,
¢ductynorpaduma n pubporactpockonusa — Npu YacT ot TAxX. [PUNoKeHM ca cneaHUTE ONepaTUBHU
MeTOAM: eKCnaaHTauma ¢ uam 6es nocneBallla peBacKylapm3aums,, Kato Npu vacT oT
naumneHTUTe e U3M0A3BaHa NpoTe3a CbC CPebbBPHO NOKPUTHE, a NpK ocTaHanuTe vena femoralis
superficialis.

Pesyntatu: OT onepupaHuTe 15 nauneHTn nobpu pesyntatm — epagmKauma Ha UHPeKUuaTa u
ycnewHa peBackynapm3auma ca nocturHatv npm 60% ot tax. Obwata cMbPTHOCT NpK
naumeHTuTe € 40%, KaTo cBbpP3aHaTa C npoueaypaTta Takaea e 13.33%. CMbpTHOCTTa CBbpP3aHa
NPSKO € NpoTe3HaTa MHOEKLUS U Pa3BUTMETO HA CENTUYHO CbCTOAHME e 26.66%.

N3soam: Mpun XpoHUYHA MHPeEKLMA Hal-NoaXxoaALLLA Ce OKAa3Ba CMAHATA Ha NpoTe3aTa C vena
femoralis superficialis. Mpu nokanmMsmnpaHa MHPeKLMA aHraXkKMpaLa AMcTasHaTa aHacToMo3a
[06pK pesynTaTh ce NoayyYaBaT NpU M3M0A3BAHETO HA NPOTE3a CbC CPebbpPHO Nokputue. Mpu
CeNnTMYHU CbCTOAHMA MeTo, Ha n3bop cneaBa ga 6bae eKcnaaHTauMa Ha NpoTe3aTta M 3amMsaHaTa
M ¢ NnpoTe3a cbC CPebBPHO NOKPUTHE.

Kntoyosm gymu: npotesHa MHOEKLMA, aOPTO-UANAYEH CETMEHT
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bewes /1., B. Egpesa, [. HryeH. ETMonorna Ha uHpeKkLMnTEe Ha paHU B OTAENIEHNE MO
Cb0Ba XMPYprma — aHanu3 3a AeceTroanileH nepuoa. bva2apcku medOuyUHCKU HypHan.
2014;VIII(1):65 - 71.

Pestome

baKkTepuanHaTa KOJIOHU3ALMA U NOCNeABaLLOTO PAa3BUTME HA MHPEKLUMA e YecTa NpUYMHa 33
npobaemHo 3a3gpaBaBaHe Ha paHuTe. LlenTa Ha npoyyBaHeTo e Aa ce aHanu3mnpa
€TMOJIOFMYHATA CTPYKTYPa Ha MHOEKLMUTE Ha paHM NPU NALMEHTU C XPOHMYHA apTepUuanHa
He[0CTaTbYHOCT HA KPalHMLNUTE, Aa ce NPOCAeaAT TEHAEHUMMUTE B PE3UCTEHTHOCTTA KbM
QHTMONOTMLM HA HA-4eCTO U30IMPaHUTE NATOreHN M Aa ce 06CHAAT Bb3MOMKHOCTM 33
npoduMNaKTMKA U Tepanma Ha paHeBaTa MHpeKuMA. AHaNM3bT obxeala 819 wama
MWKPOOPraHM3mu, n3onmpanm ot 609 KAMHUYHM MaTepuana. JomuHupalm ca Mpam-
oTpuuaTeNnHUTe aepobHuM 6akTepumn —63.0%, cnegsaHu ot [Pam-NoNOKUTENHUTE aepodu —
35.04%, aHaepobuTe u rebute. 29.39% oT MHPEKLMUTE Ca NONUMUKPOBHKU. OueHKaTa Ha
PE3NCTEHTHOCTTA AaBa OCHOBAHWE KaTo aHTMBMOTKK Ha n36op 3a npodurnakTnka ga 6vae
npeanoyeTeH LedypoKcMM, a 3a eMNUPUYHa Tepanma — LMNPoGAOKCaLUMH MaAM KOMBUHaLMA OT
uedanocnopuH TpeTa reHepaumna U aMMHOFIMKO3NA,

Kntouosu gymu: HGEKLUN Ha paHuK, CbA0Ba XMPYpPrua, eTMoNorma

K. Hegankos, B. 'po3es, J1. bewes, [. HryeH, 1. MupouHuK, B. EapeBsa, E. duaunos, B.
Benukos, b. LlaHkos, C. Unues. Clostridium septicum rasosa raHrpeHa ¢ ¢yMUHAHTHO
npoTuyaHe 1 daTaneH M3xoa Npu NaumMeHT ¢ AMabeT — KAMHUYEH cnydan n 0630p Ha
nutepatyparta. *KypHan “My Surgery.bg”. Anpun 2014. ISSN:1314-6785.

Pestome

MpeactaBame pAABbK CAy4Yait HA ra3oBa raHrpeHa npuymHeHa ot C.septicum nNpu NauneHT ¢
AMa6eT, cnen MHTPaMYCKY/THa UHXKEKUNA U bes3 AaHHW 3a MaJZIMTHEH npouec. CJ'Iy‘-IaFIT
npeacraBnAaBa MHTEpPEC, Nnopaaun d)aKTa, ye ce OT/In4aBa OT K/1laCn4vecCKaTta C.septicum ra3oBa
raHrpeHa, KoATo 06MKHOBEHO Bb3HMKBA CMNOHTAHHO, MMa eHAoreHeH NpPpon3xoa n BbB BUCOK
NPOLEHT OT Chy4YauTe ce acoumnmnpa ¢ Heona1aCTU4yHM npouecn Ha ANCTanHUTE OTOENN Ha
racTPOMHTECTUHANHMA TPaAKT. HanpaseH e o6cToeH 0630p Ha cayyauTe Ha C.septicum rasosa
raHrpeHa onncaHm B MegnUMHCKaTa IMTepPaTypa. O6C'bp,€HVI Ca Bb3MOXHOCTUTE 3a
KOMMNNEKCHUA noaxoad npn e4yeHne Ha TaknBa Caiyd4aun C (by,ﬂ,pOFIHTHO npoTnyaHe.

bewes /1., B. Eapesa, [. HryeH. MHdekumMn Ha AMabeTHOTO X04MN0 — BOAELM MUKPOOHM
naToreHun. AHauos102us U cboosa xupypaua. 2014;XVIl/2/:nopa nevar.

Pestome

NHbeKunnTe Ha XogMN0To ca e4HO OT Hal-YecTUTe YCI0XKHEHNUS NPKU NaLMeHTH ¢ guabert. UenTa
Ha U3CNeaBaHETO e Aa Ce NPoy4vn eTUoI0rmATa Ha ,El,‘bﬂ60KaTa VIHd)eKLI,VIFI Ha XoAnN0TO U
CI'IELI,VId)VI‘-IHMTe M ocobeHocTn c orneg npunaraHe Ha ageKkBaTtHa eMnNMpuUYdHa aHTMBUOTUYHa
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Tepanua. N3cneaBaHeTo BKAOYBA 45 nauneHTn ¢ gnabet, npeTbpnenm Mmaskm amnyTauum no
NoBOJA, CPEAHO TEXKKA U TeXKA MHDEKUMA Ha xoannoTo. MaTepuanute 3a MMKPOBUONOrMYHO
n3cnenBaHe ca B3eMaHM Ypes broncma nan acnmpaums no BpemMe Ha XMpypruyHaTta
WHTepBeHUMA. KynTuemMpaHeTo Ha npobuTe, aeHTUdMKaLMATA HA MUKPOOPraHU3MUTE U
onpeaensiHeTo Ha YyBCTBUTENHOCTTA UM KbM aHTMOMOTULM Ca M3BBPLUBAHM C KOHBEHLMHAIHU
MeToAM 1 aBTOMaTM3MpaHu cuctemm. Msonmparm ca o6wo 110 KAMHUYHM Wama, KOUTO
npuHagnexat Kbm 29 TaKCOHOMMYHU BaKTepmnanHm Bnaa. Abnbokata MHGEKLMA Ha XO4UNOTO €
npeguMmHoO NoAMMmMKpobHa — 38 cnyyan (84.5%), npuumMHeEHa OT MUKPOOHM acoumaLmn mexay
ABa, TPU UAN YeTupu BMAa bakTepun. Mpam-nonoxuTenHUTe baktepmm ca Han-4yecto
N30/IMpaHnTe MUKpoopraHuamm — 48.18% (53 wama), npeaumHo S.aureus v S.agalactiae.
lpam-oTpuLaTenHuTe 6akTepumn npeacrasnnsat 34.54% (38 wama) ot nsonatute. Cpeg Tax
OOMUHMPAT baKTepumnTe oT cem. Enterobacteriaceae — 34 wama. O6auratHUTe aHaepobu ca
17.27% (19 wama) ot nsonatute. lommHupaT npeacraButenute Ha B.fragilis rpynata un
aHaepobHUTe CTPENTOKOKN.YyBCTBUTENHOCTTA HA U30/IMPAHNUTE NATOTEHU KbM
aHTMbaKTepmanHu areHTH e fo6pa, KOeTo AaBa Bb3MOXKHOCT 33 U3M0A3BAHE HA PA3/IUYHU CXEMMU
33 eMnUpUYHa aHTMbaKkTepuanHa tepanua. UHPekummTe Ha AnabeTHOTO XO4MN0 U3UCKBAT
HaBpPEMEHHO AMarHoCTULUMpPaHe M y4acTMe Ha MyITUANCUNNIIMHAPEH EKUM B IEYEHNETO UM.
Kntouosu aymun: agnabeTHo xoamno, MHGEKUNA, MUKPOOHM NaToreHu

UaHkos [., /1. bewes, fl. benoes, b. LlaHkoB. Cny4yait Ha TpaBMaTUYHA 1e3UA HA apTepuA
cybKknaBms BbB BTOPU CETMEHT — ONEepPaTMBHO JIeYEeHNE B YCIOBMATA HA OOLLLOXMPYPIrUYHO
oTaeneHune. AHauono2us u cb0osa xupypaus. 2014;XVI1/2/:noa, neyar.

Pestome

BbBeneHue: TpaBmuTe Ha arteria subclavia BbB BTOPM CErMEHT €a Pefikun U TPYAHMU 3a ieveHune
npeasug aHaTOMUYHUTE 0COBEHOCTU N Bb3HUKBALLMTE rONIeMU XEMATOMM.

LUen: MpeactaBame cnyyait Ha TpaBMaTUYHO yBperKAaHe B obnacTTa Ha a. subclavia BbB BTopU
CErMeHT, NeKYBaH B YC/IOBUATA Ha CNELUHOCT B 06LWOXMPYPruyHoO oTaeneHune. Mpuer e naumeHT
C TPaBMaTU4YHa /Ie3nA Ha BTOPM CEFMEHT Ha a. subclavia u ¢pakTtypa Ha knaBukynata cneg MNTM.
YcTaHOBEHa e Inca Ha Nysacaumm Ha a. brachilis u guctanHo n ronam nyacupaty xematom
cynpaknaBukynapHo. MauneHTbT Helle onepupaH B yCNOBMATA HA CNELIHOCT, KaTo ce B3exa
cnefHuTe peweHua: 1) NpeBeHLMA Ha KbPBEHETO C KAamna Ha a. subclavia sin. B nbpeu
CErmeHT cneg cTepHoToMMA; 2) Pe3eKuma Ha KNaBuKyaTa C Les OCbl,ecTBsABaHe Ha A0CTbi; 3)
PeBn3uA Ha ANCTAIHOTO KPBBHO PYC/10 U CYTypa Ha pa3kbCaHaTa apTepuasnHa CTeHa.

PesyntaTn: MayMeHTbT e € Bb3CTAHOBEHO KPbBOOOpaLLEHNE HA FOPEH KPANHUK, NPOCNEAEH B
CPOK Ha 1. 6 m. 6e3 pasnMKa B HaNAraHMATA Ha ABeTe pbLe N 6e3 KAMHUYHM ONNAKBaAHMA.
N3Boau: CTepHOTOMHMAT AOCTbMN HX OCUTYPABA NAeaHa BUAMMOCT Ha MbPBU CEIMEHT Ha N1ABaTa
cybKNaBmA C Len NpeBeHLMA Ha KbpBEHETO. Pe3eKUMATA Ha KNaBMKyAaTa HU OCUTYPABA MHOTO
[06bp AocTbN A0 eanpaHma cermeHT. MpemaxBaHeTo Ha HeNpPaBMaHKUTE OCTPU pbboBse Ha
KNaBWKyaaTa Npeanassa OT NOBTOPHA TPaBMaTMYHa 1Ie3nA Ha apTepua cybknasus.

Kntouosu aymu: a. subclavia, cbaoB TpaBMatM3bm



37. MapwuHosa M., A. Croikos, B. Egpesa, L. Cbb6oTnHOB, /1. bewes, U. [lekosa, 0. MNeTKOB,
I. TopyeB. MukpobeH Nnpodun n 4yBCTBUTENHOCT KbM aHTMOMOTULM Ha BOAELLM
H6aKkTepranHu natoreHu npu MHGEeKUMmM Ha bunmnapHua TpakT. XIV HayuoHaneH KoHzpec

no Xupypeusa. Cogpus, okmomsepu 2014. C6opHUK Moo pedakyuama Ha Akaod. [. amsaHos
Pestome

BbBeneHue: BbananntenHuTe 3a6onABaHNA Ha *KAbYHATA CUCTEMA Ca € HM OT Hali-yecTuTe
WHAMKALWM 3@ ONepaTMBHA MHTEPBEHLMA B KOPpeMHaTa xmpyprusa. NpomaHaTta Ha
YyBCTBUTENIHOCTTA Ha MPUYMHHUTE MUKPOOPraHU3MM KbM aHTUBMOTULUM NpeacTaBAABa
TepanesTuyeH npobnem. Llen: [la ce npoyun 6akTepmnonornsaTa Ha MHeKLMnTe Ha BUAnapHus
TpakT. [Ja ce onpesen 4yBCTBUTEHOCTTA KbM aHTUOMOTMLM Ha HAl-4eCTUTE NAaTOreHU C OrNes,
n360p Ha afeKBaTHa eMNUPUYHa aHTMOaKTepManHa Tepanma. Matepuanu n metoam: 3a
nepuoga ot tonn 2012 po aekemspu 2013 roanHa B OTAENEHNETO MO KABYHO-YepHOAPO6Ha U
naHKkpeaTuyHa xupyprua Ha YMBAN ,O-p I'. CtpaHckn® — MNneseH ca onepupanu 270 naymeHTm ¢
MHOEKUNN Ha BUAMAPHUA TPaKT. MPoCcneKTMBHO ca Npoy4veHun 73 OT TAX, PaHAOMMU3MPAHM NO
CNyYaeH NpUHLMN OT KOMTO 33 NauMeHTU € OCTbp XoneumcTut, 20 — ¢ XxpoHUYeH xoneunctmt u 20
— C XPOHWYEH XOIELMCTUT U XONeA0X0NnTMa3a. TpuaeceT M ocem OT NaumneHTUTe ca buam ot
MbBXKM M 35 — OT }KeHCcKM non. CpeaHaTa Bb3pacT Ha naumneHTuTe e 6una 68.08 roamHu (ot 25 Ao
88 roaunHu). N3BbpLIEHO € MUKPOBMONOrMYHO M3cneaBaHe Ha 159 matepuana, B3eTu No Bpeme
Ha onepauma (3KAbUKa OT KAbYeH mexyp — 54; XAbUKa oT Xxos1eg0X — 20; CTEHA Ha XKAbYEH MeXyp
— 40; KOHKpeMeHTUN — 23; acnupaT oT Kep apeH — 11; apyru — 11). Bcuukn matepmanm ca
n3cnenBaHN 33 HaIMYMe Ha aepobHM, aHaepobHU BakTepun 1 rLou. KynTMBMpPaHETO Ha
maTtepuanuTe, MAEHTUOMKaLMATA Ha N30MPAHUTE NATOreHU N ONpeaensaHeTo Ha
YyBCTBUTENIHOCTTA UM KbM aHTUOMOTULM Ca U3BBPLUBAHU C KOHBEHUMOHANHN METOAMN U
aBTOMaTU3MpPaHN cucTemu. Pesyntati: MoNoKRUTENHM HAXOAKM OT MMKPOBUONOMMUYHOTO
nscnegBaHe e Mano npu 106 matepuana ot 48 (65.75%) oT nauneHTUTe, oT KouTo 23 (69.7%) C
OCTbP X0NeUnCTUT 1 25 (62.5%) ¢ XpOHUUEH XONeuncTuT n/uamn xonenmtnasa. Msonupatum ca 85
LWama, NpUHaaNexawm KoM 29 MUKPOOHM BUAA. JoMuHMPaAT BaKTepumTe OT ceMm.
Enterobacteriaceae — 40 (47.05%) oT 3onnpaHuTe Wamose, cnefBaHu oT Enterococcus spp. 22
(25.87%), HepepmeHTMpaLLM FHOKO3a rpam-oTpuuaTenHn baktepumn — 8 (9.44%),
cnopoobpasysalum M HecnopoobpasyBalin aHaepobu u ctadmaokokn —no 7 (8.23%) u Candida
—1(1.17%). B 26 (54.16%) oT cnyyanTte uHbeKkuunaTa e buna MoHobaKTepuManHa, a B ocTaHauTe
22 (45.83%) — nonMmmMKpobHa. MMKpobHM acoumaumm ca HabatogaBaHM NO-4eCTo NPU NaLMEHTH
C XpPOHUYHU UHbeKUMKN. BakTepunte ot cem. Enterobacteriaceae ca ¢ pobpe 3anaseHa
YYyBCTBUTE/IHOCT KbM NpenopbumnTeNHUTE aHTMOBMOTUUM. Habntogasa ce HUCKO HMBO HA
PE3UCTEHTHOCT KbM XMHOJIOHM M KapbaneHemun — 7.5% un 2.5%, pecnektuBHo. Mpeactasutennte
Ha Enterococcus spp. ca CbC CPaBHUTE/THO 3ana3eHa YyBCTBUTE/THOCT KbM NEHULMANHU U
XMHONOHU — 86.0% 1 67.0%, pecneKTUBHO. AHaNM3a Ha Pe3UCTEHTHOCTTA Ha HAU-4ecTo
N30/IMPAHUTE MUKPOOPraHNU3MM AaBa Bb3MaXKHOCT 33 U360p Ha Pa3/INYHUN pPeXMMM 3a
eMMUpPUYHa aHTMbaKTepmanHa Tepanums.

Kntouosu aymun: nndekuma, bunnaper TpakT, 6aktepmanHm naToreHum



38. bewes J1., A. MapuHos, L. l'eoprues, B. Bennkos, A. Npuropos, b. LaHKos. KbcHuK
Tpomb03M cnes PeKOHCTPYKLMM Ha aOPTO-UINAYEH CEFMEHT — Bb3MOXKHOCTU 33
acUCTUPaAHa NPOXOANUMOCT MPU NPOKCUMANHKN ne3nn. MeanumHckm agangxect, 2014;
Bpoii 4, AsrycT /nop, nevat/

Pestome

Tpombo3uTe cnep PEKOHCTPYKLMM HA a0OPTO-UMAYEH CETMEHT ca Hal-yecTaTa NPUYMHA 3a
KOMMNPOMETMPAHE Ha PEKOHCTPYKLMATA. [TPOKCMManHMUTE aHAaCTOMOTUYHM NeE3NK, AOBENUN A0
Tpomb603a, BbNPEKN e4HOTUNHUA CU XapaKTep NPeACTaBAABAT TPYAEH ANATHOCTUYEH U
TepanesTuyeH npobnem. Llen: [la ce aHann3npaT Bb3MOXKHOCTUTE HA KOHBEHLMOHANHUTE
OnepaTUBHU METOAN N eHAO0BACKYapHUTE METOAM NPU eYEHNE HA Ta3n KOMMIMKALMA.
MaTtepuanu n metoamn: [isagecet NauMeHTUN C KbCHM TPOMB03M NpeTbpnenn 22 onepaTMBHU
MHTepBeHUMK, neKyBaHu B OTaeneHne no cbaosa xmpyprua Ha YMBAJ1 — MNneseH 3a nepuosa
2001 - 2013 roguHa. MNpunaraHu ca cnegHUTE oNepaTMBHM MeToau: ANPEKTHa TpombeKkTomumA
OT KOpnyca Ha npoTe3aTa M abaomuMHaNHaTa aopTa (4); peseKkumsa Ha NpoTesaTa M peaHacToMo3a
(2); TpombeHgapTepmektomus no Vollmar (3); cTeHTMpaHe U gunaTaumnsa Ha NPoOKCMManHaTa
aHactomo3a (5); KoHBepcUa Ha PeKoHCTPyKumATa (8). Pesayntatn: CpeaHMAT CPOK Ha M3ABA Ha
KomnanKaumaATta e 6un 38.9 meceua cnep NbpBMYHATA onepauma. Yectotata Ha U3saBa Ha
KomnanKkaumaTta e 18.03% cnpamo o6wmsa 6poit KbcHM Tpombo3n. CpaBHUTENHO BUCOKATA
4YecToTa Ha MPOKCMMAHU N1e3MM KaTo NPUYMHA 3a TPOMbB03a Ha NpoTe3aTa, KakTo 1 aobpute
pe3ynTaTh OT ONepaTMBHOTO IeYeHMe, MOKa3BaT HEOHXOAMMOCT OT M3NON3BAHE HA BCUYKM
AMArHOCTUYHM Bb3MOXKHOCTM 3a U3ABABAHE HA KOMMNAMKaUMATA. BapmabunHocTTa Ha
OonepaTUBHUTE METOAMKM NPESOCTaBA Ha ONEepPaTUBHUA €KUM PA3IMYHN BB3MOXKHOCTM 33
pa3pellaBaHe Ha KoMmnamKaumaTa. M3soan: MNpu eAHOCTPAHHUTE IE3UM EHA0BACKYIAPHUTE
npoueaypv ca MeToZ Ha u3bop nopaam MHOro fo6pus cnesonepaTMBeEH pe3yaTaT U HUCKA
TpasmaTu4HoCT. [pn nesnnte cnes ABYCTPAHHU PEKOHCTPYKUMM AUPEKTHATA XMPYPrma Ha
NPOKCMMANHATa aHAaCTOMO3a e MeToZ, Ha M360op Npu MAaaM NALMEHTU C HUCBK PUCK.
KnioyoBu gymu: aopTo-nanadeH CermeHT, NPOKCMMAJIHM aHaCTOMOTUYHW /1Ie3UM, peonepaunm

PestomeTa OT MeXAyHapoAHU Hay4yHU GopyMU, MyBAMKYBAHM B HAYYHU CIUCAHUS UAN
CHOPHULM C pe3tomeTa Ha Hay4yHM NPonBu

39. Ignatov B., S. Chakarov, M. Ankova, L. Beshev, A. Marinov. The value of practical work
on cadavers as means to improve the surgical skills and reduce the learning curve for
surgically inclined medical students. 23" European students conference look beyond.
2012, 17 — 20 September, Berlin, Germany, Charite Universitats Medizin, Berlin. Abstract
book, p. 20.

Abstract
Background: After leaving the pre-clinic courses and anatomy classes, the medical students
discontinue their work on the anatomical structures of the human body. This creates a gap
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between the theoretical and practical based education, elevates the learning curve in surgical
cycle. This leads to the acquisition of a large base of theoretical knowledge but the severe lack
of technical skills. The aim of our study was to evaluate the effect of carrying out vascular
surgical procedures on preserved cadavers in anatomical theater, on the improvement of the
student’s surgical skills and self-esteem.

Methods: Some of the most common surgical procedures in vascular surgery were investigated
and presented by the students in theoretical aspect. Then they were performed on preserved
cadavers in the dissection theaters of the Anatomy and Histology Department. The interventions
included performing surgical accesses and procedures on a. carotis, a. subclavia, aorta
abdominalis, a. fem. communis, a. popliteal, a. profunda fem., VCl and v. iliaca communis. Some
of the most intriguing and complicated cases from the real clinical practice of the Department of
Vascular Surgery we also discussed and performed. To evaluate the outcome of this practical
skill-based educational approach, we created subjective survey protocols and inquired the
participants.

Results: The students (10) managed to successfully carry out all planed procedures, under the
supervision of an experienced vascular surgeon. The results of the survey showed that all
students: appreciated that the work in such environment had exceptionally positive effect on
their practical skills; evaluated that their theoretical knowledge for the specific vascular
pathology has significantly increased; support the inclusion of such courses as a regular part of
the surgery cycle; feel more confident and prepared to further continue their work in surgery.
Conclusions: Students evaluated that the work in anatomical theater on preserved cadavers as
very useful and helpful. We recommend the organization and inclusion of such courses as a
routine practice in the medical education for students with inclination towards surgical
specialties. We also think that this method could have motivational effect on all medical
students, with previously unnoticed interest in the field.

Andreev T., N. Totsev, D. Angelov, L. Beshev, V. Velikov. Thoracic and abdominal
aneurysms and aortic dissection type Il A de Bakey: a case report. 10" Balkan Congress
of Radiology, Sandanski, Bulgaria, 1 — 4 November, 2012. Roentgenologia & Radiologia.
2012; LI(3):271.(IF 0.100).

Summary

The authors present case of 59-years-old patient, who entered the Emergency dept. with RR
240/120 mm Hg, headache, nausea, vomiting, acute pain in the chest between the scapulas,
irradiating towards the abdomen and lower limbs. The abdominal ultrasound shows Abdominal
Aorta Aneurysm (AAA) and the patient is hospitalized in Vascular Surgery dept. It’s ordered
native CT scan of the thorax and abdomen — aneurysm of the descendent thoracic aorta (60
mm) and AAA (54 mm) are visualized and there is suspicion for “intimal flap” in the distal
segment of the descendent aorta. There are no hemorrhagic effusions in the pleura and
retroperitoneal space. After contrast media injection, the CT aortoangiography shows the
persistence of true and false lumen and intimal tear limited to the thorax aorta with no
extending into the abdominal aorta — lll A de Bakey. It's not a common type of dissection (only
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20% compared to the other types in de Bakey classification) and the combination of the thoracic
and abdominal aneurysm makes it very rare condition in the cardio-vascular diseases.

Beshev L., B. Tsankov, V. Edreva, D. Nguen, K. Nedyalkov. Monobacterial, polymicrobial
and mixed infection in patients with diabetic foot. Annual meeting of the Croatian
society for vascular surgery with international participation. Peripheral arterial disease.
2014, 9 — 10 May, Vodice, Croatia, p. 11.

Summary

Introduction: Infection of the foot are one of the most common complications in patients with
diabetes.

Aim: To define etiology of deep diabetic foot infections (DFIs) and their specific characteristics,
concerning the adequate empiric antimicrobial therapy.

Material and methods: The study includes 50 diabetic patients, who underwent minor
amputations due to moderate to severe infection of the foot. All specimens for microbiology
testing were taken by biopsy or aspiration during surgery. Specimens cultivation, identification
of the isolated microorganisms and their susceptibility to antimicrobial agents were obtained by
conventional methods and automated systems.

Results: A total of 120 clinical strains were isolated. Only in 8 patients (16%) DFIl was
monobacterial, caused by S. aureus (3), S. agalactiae (3) and Gram-negative bacteria (2). DFls
were predominantly polymicrobial — 42 (84%) of the cases, caused by associations betwwn two,
three or four pathogens. Mixed infections caused by aerobic and anaerobic bacteria were found
in 17 patients (34%). Gram-positive aerobic bacteria were leading microbial pathogens in both
monobacterial and polymicrobial infections, mostly S. aureus and S. agalactiae. Gram-negative
aerobic bacteria present 33.3% of all isolated bacteria, predominantly members of
Enterobacteriaceae family. Obligate anaerobes represent 16.66% of all isolated bacteria and
were causative organisms in 17 (34%) of the patients, more than other B. fragilis group and
anaerobic streptococci.

Conclusion: The good susceptibility of the isolated pathogens to antimicrobial agents allows the
use of various regimens for empiric antimicrobial therapy.

Key words: Diabetic foot infections, etiology, antimicrobial therapy

Beshev L., A. Marinov, T. Georgiev, B. Tsankov. Surgical management of prosthesis graft
infection after aorto-iliac segment reconstructions. Annual meeting of the Croatian
society for vascular surgery with international participation. Peripheral arterial disease.
2014, 9 — 10 May, Vodice, Croatia, p. 13.

Summary

Introduction: The prosthetic graft infection is a fatal vascular complication. The high severity of
the problem is defined by the high mortality and the significant percentage of limb loss, despite
the low incidence of the complication.

Aim: Our aim is to present our experience in the treatment of patients with intracavitary graft
infections for a 12 year period.



Materials and methods: A retrospective analysiss was performed on 16 patients with 20
episodes of late graft infection in aorto-iliac segment. The diagnosis was established through:
clinical examination, lab tests, microbiology tests, ultrasonography, CT —in all patients, and
scintigraphy, fistulography and fibrogastroscopy in a portion of them. The following surgical
procedures were performed: explantation of the prosthesis without revascularization,
explantation of the prosthesis with revascularization using silver graft in part of the patients, or
deep femoral vein (DFV) in the others.

Results: From the 15 patients who underwent surgery — good results, eradication of the
infection and successful revascularization was achieved in 50%. The overall mortality rate was
50%, and the procedure associated mortality was 14.28%. The mortality directly associated with
the prosthesis infection and following sepsis was 35.71%.

Conclusion: The best option in chronic prosthetic graft infection is explantation with
revascularization using DFV. In localized infection involving the distal anastomosis, good results
can be achieved using silver graft prosthesis. In septic environment the method of choice is
explantation of the prosthesis and its replacement with silver graft.

Key word: prosthetic graft infection, aorto-iliac segment

43. Nedkova V., V. Edreva, N. Kolarova — Yaneva, L. Beshev, N. Yanev, D. Nguen. Lung
infections in patients with cystic fibrosis — leading microbial pathogens. 37 European
cystic fibrosis conference, 11 — 14 June 2014, Gothenburg, Sweden. Journal of Cystic
Fibrosis. 2014;13 (Suppl.): P 30.(IF 2.893).

Summary
Objectives:

The aim of the study was to determine the spectrum and susceptibility to antimicrobial agents of
the microorganisms, isolated from respiratory tract (RT) in patients with cystic fibrosis. Methods:
The study includes 25 patients aged from 3 months to 32 years, treated at UMHAT Pleven between
2009 and 2014. A total of 75 clinical specimens obtained from the RT were analyzed. Identification
and susceptibility testing were performed by conventional methods, VITEK 2 and mini API System:s.
Results: Bacterial findings were registered in 46 samples from 21 of the patients. A total of 56
microbial isolates were cultured, comprising 42 clinical strains. Gram (-) bacteria were predominant
—66.7%, followed by Gram(+) bacteria — 28.6%, and yeasts — 4.7%. Among Gram (-) bacteria non-
fermenting glucose rods are the most common organisms detected — 86%: P.aeruginosa 17 strains,
P.alcaligenes 2, A. faecalis 1, A. xylosoxidans 1, O. anthropi 1. P. aeruginosa strains were isolated
from 13 patients of different ages, but in majority of patients were over 5 years of age. P.
aeruginosa showed good susceptibility to antimicrobial agents. All isolated strains were susceptible
to tobramycin, ceftazidime and meropenem, but had some phenotype characteristics that highly
distinguished them. 13/17 strains were of mucoid phenotype. This phenotype caused 3 out of 4
deaths in the study group. S. aureus was the most common Gram (+) organism cultured — 11 strains.



Conclusions: Microorganisms isolated from RT varies and changes when monitored for long time.
Gram (-) bscteria, especially P. aeruginosa are dominant. P. aeruginosa showed unusual phenotype
characteristic.

44. bewes J1., b. LlaHkos, b. UrHaToB. J/leueHne CbC CTBOJIOBM KNETKU Ha
HEePEeKOHCTPYKTAbMNHM NALMEHTU C KPUTUUYHA UCXEMUA Ha KparHUUUTE. bba2apcKu
MeOUYUHCKU HcypHan. 2014;VIII/2/:noa neyat

Pe3tome: TMepudepHata aptepuanHa 6onect (MAB) e LWMPOKO pas3npocTpaHeHo U
COLMaIHO 3Ha4yMMO Cb0BO 3abosisBaHe. [1POrpecMBHOTO N pasBuUTUE BOAWM [0 KPUTMYHA
ncxemus Ha kparinmumte (Critical Limb Ischaemia — CLI), KoATo MoXe Aa goBefe A0 TeXkKa u
nepMaHeHTHa UHBa/IMAM3aumMs Ha 601HUTe. He3a[0BONUTETHUTE Pe3yNiTaTh OT JSIeYeHNETO Ha
60MHM B HanpegHan cTaauii Ha 3abonsiBaHeTO, HanaraT TbPCEHETO M pa3paboTBaHETO Ha
HOBW MeToAM W cTpaTerMm 3a nedyeHve. TakbB obelyasall, /IECHO YCBOUMM U 6Ge3onaceH
MeTof, KOWTO BeYe akTVBHO Ce npunara B pa3ButuTe 3anagHoeBponenckn agbpxasn n CAL e
aBTOTpaHCcnIaHTaumaTa Ha CTBOJIOBY KIETKM OT KOCTEH MO3bK. TepanusTta ce U3BbpLUBa CbC
CO6CTBEHMA OMOMOTMYEH MaTepuas Ha MauueHTa, KOeTO npeAoTBpaTsBa  Bb3MOXHU
WUMYHONIOTUYHN KOHMIMKT U Tpae oKono 20 MuHyTW. [obpuTe pesyntaTun OT KIMHUYHM
npoyysaHus nposefeHn B epmaHusa, XonaHausa, CALL v HAKOM a3uaTcku cTpaHu, gasar
OCHOBaHWe Ja ce NMpoMoTMpa Tasu HoBa U obellasalla TepaneBTUYHa npoueaypa.

Kno4oBy Aymu : KpUTUYHA UCXEMUSA, CTBOMIOBU KNETKU, leYeHne






