Pe3romMeTa Ha OTHIEYATAHUTE B TbJIEH TEKCT HAYYHU TPYI0Be.

A-p Toun UBaHoB CTosiHOB, A.M.

BbB Bpb3Ka C y4yacTue B KOHKYpC 3a ,[0uUeHT‘ B obnacTt Ha Bucwe obpasoBaHue 7.
30paBeonasBaHe U CrnopT, npodecnoHanHo HanpasneHune 7.1. ,MeaunuunHa“ B kategpa
~Xupypruyeckn 6onectun “, MY-lneseH, o6H. B 1B 6p. 10/27.01.2026 .

CnMCBbKbT € U3roTBEH Ha OCHOBaHWeE 4n. 67 oT NpaBUNHUK 3a pasBuUTUE Ha akageMUYHUSA
cbectaB B MY — lNneseH, PL35 — V09 — 26.09.2022 r., cTp. 23 ot 47, lNpunoxeHne 1 un

MpunoxeHne 2 Ha cbwms [NpaBUITHKK.

1. Stoyanov T., P. C. Sanchez, A. P. Calero, A.M. Moreno, E. G. Blazquez, S. U. Rebollo,
Casado Santamaria P., P. Tonchev, K. Ivanov, D. Stoikov. Biliopancreatic diversion with
duodenal switch. Long Term weight loss. Journal of Biomedical and Clinical Research,
2015, 8(1): 61-67; ISSN: 1313-6917

Abstract: Biliopancreatic diversion with duodenal switch (BPD-DS) as an operative technique
in the management of morbid obesity was created as an alternative to BPD (Scopinaro's
operation), because of BPD-DS's fewer malabsorption side effects, better restrictive effect to the
stomach remnant, fewer peptic ulcers and dumping syndromes, as well as lower morbidity and
mortality rate. Between January 2003 and June 2012 in the University Hospital Center of
Albacete, 141 patients with morbid obesity underwent BPD-DS. The patients were divided into
groups according to four criteria: length of the common channel, age, gender, and initial Body
Mass Index. On the 6th postoperative year in our study, the percent of excessive body weight
loss was 67.6% and the percentage of excessive BMI loss was 73%. According to the evaluation
announced by Hess D.S. & Hess D.W., our results could be assessed as successful after 6
months, good in the first year, excellent in the second, and good from the 3rd to 9th
postoperative years. Our results confirm the hypothesis that the biliopancreatic diversion with
duodenal switch is a bariatric intervention, which leads to significant weight loss, well preserved
in time.
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MATERIAL AND METHODS: A retro-prospective study of 141 patients with morbid obesity
treated by bariatric surgical technique Biliopancreatic Derivation with Duodenal Switch (BPD DS)
during the period January 2003 - June 2012 at the University Hospital Center of Albacete. (Centro
Hospitalario Universitario de Albacete - CHUA) according to the established protocol. The
patients were divided into three groups according to the length of the common loop (channel). The
first one, 34 patients with length of the common channel 50 cm, the second one 51 patients with
length of the common channel 75 ¢cm and the third one, 56 patients with common loop of 100 cm.

RESULTS: Surgery underwent 141 patients with morbid obesity. The average age of the patients
was 41.8 years (21-60), with average weight of 139.13 kg. (100-193 kg), the average height was
163.22 cm (141-192 cm) and an average BMI of 51.91 (41.62-75.06 kg/m2). 129 patients were
operated conventionally and 12 patients with laparoscopic approach.

DISCUSSION: Biliopancreatic Derivation with Duodenal Switch is an effective and safe surgical
bariatric technique with very low rate of morbidity and mortality leading to significant weight loss
and considerable improvement in quality of life among operated patients. BPD DS cure or lead to
the considerable improvement of major comorbidities such as, Diabetes Mellitus type2 (DM2) ,
Syndrome of the obstructive sleep apnea (SOSA), Dyslipidemia (DLP), more than 70% of cases.
Less affected, arthropathy of big joints. The postoperative follow-up should be done by
endocrinologist in order to avoid postoperative metabolic, ionic, and vitamin insufficiency.
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PE3IOME

Martepuan u Metoau: PeTpo ¥ MNPOCHEKTHBHO MPOyYBaHE HA MAIMEHTH C MOPOUIHO
3aTIBCTSIBAaHE, TPETHUPAHW C XUPYpPrHYHATa TEXHUKA bWIHONMaHKpeaTWyHa JepUBalUS C
Hyonenanno mpeskitouBaHe — Duodenal Switch (BPD DS) B YHuBepcuterckusi bonnuuen
Hentwsp HAa Anbacere (Centro Hospitalario Universitario de Albacete — CHUA).

Pesyaratu: UYepHonpoOHa crearo3a ¢ HabOmrogaBana mnpu 90,3% OT manMeHTUTE B pa3iudyHa
CTEeNeH Ha TexecT, a npu 1,6% e oTkpur XxpoHuueH xernatuT. He ce Hamupa CTaTUCTHYECKU
3HauYMMa BpPB3Ka MEXKIY TEXKECTTa Ha 4epHoApoOHATa creaTo3a M rojJeMHHATa Ha MHJAEKca 3a
tenecHa maca. CnefonepatuBHo eneBarusita Ha yepHoapooHuTe eH3umu GOT u GPT e Oumno Haii-
BHCOKO TIpe3 IMbpBUTE 3 Mecela, KoeTo ce 00scHsIBa ¢ ManabcopOusaTa. C TeueHue Ha BPEMETO
HUBaTa Ha TPAHCAMUHA3UTE C€ HOPMAJIU3HUPAT U Ha 6-TaTa roauHa enpa 1,8% oT manueHTuTe uMaT
neko 3aBunieHu HuBa Ha GOT u GPT o 100 UL

N3Boam: bonecTHOTO 3aTabCTsIBaHE € MAaTOJOTMYHO CHhCTOSHUE, KOETO BOJU JI0 YEepHOIpOOHA
creato3a npu Hax 90% ot mnonmynauuara OomHu. BPD DS e cmecena pecTpuKTHBHA



ManabcopOTHBHA TEXHHUKA, KOATO HE BOJU JI0 YBPEKIaHe HAa YepHOAPOOHATa (PYHKIIHS MIPH JIUIICA
Ha MaJHYTPUTUBHU CHCTOSHHUSI.
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Abstract: Introduction: Biliopancreatic derivation with duodenal switch (BPD-DS) as an
operative technique in the management of morbid obesity was created as an alternative to BPD
(Scopinaro’s operation), because of BPD-DS’s fewer malabsorbtive side effects, better restrictive
effect to the stomach remnant, fewer peptic ulcers and dumping syndromes, as well as a lower
morbidity and mortality rate. The goal of this study is to analyze the long-term result of weight
loss in patients with morbid obesity underwent BPD. Material and Methods: Between January
2003 and June 2012 in the University Hospital Center of Albacete 141 patients with morbid obesity
underwent BPD-DS. The patients were separated in groups by four factors: length of the common
channel, age, gender and initial Body Mass Index. Results: On the 6th postoperative year in our
study the %Excessive Body Weight Loss (Y% EWL) was 67.6% and the %Excessive BMI Loss
(%EBMIL) was 73%.

Conclusion: 1. The Biliopancreatic derivation with duodenal switch is a bariatric intervention,
which leads to a significant weight loss, well preserved in time.

2. In our experience only patients with initially higher BMI lost slower and less weight. As a whole,
BPD-DS turned out to be an excellent choice in the complex treatment of the obese patient.
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[Toprannara nmueBmaro3a wiu Taka HapeueHusT Hepatic Portal Venous Gas (HPVG), e 3moBeny
paMOJIOTHYEH MPU3HAK, KOWTO OOMKHOBEHO CE€ aCOIMUpa C TEKKA KOPEMHA MAaTOJOTHs, KOSITO B
MOBEUETO CITyYau U3UCKBA CIENIHA XupypruuHa natepsennus. [lonactosimem HPVG ce noknaasa
BCE MO-YECTO B JHMTEparypapa U OOWKHOBEHO CHITHTCTBA TEKKH W JIETAJTHU CHCTOSHUS Ha
OpraHmsma.

HPVG moxe Ja 6’5)16 PCHTICHOBA HaxXOJAKa MNPCACTABCHA IIPU BHIMNAJIHUTCIHU 3a00/1BaHus Ha
qgcpBara, OCTbp MAHKPCATUT, MAPAJIUTHYCH UJICYC, 4 ChIIO0 TaKa U IPU MO-TCKKU ChbCTOAHUA KATO



ocTpa upeBHa wucxemus. Hamumumero Ha TO3M NpPU3HAK ONpeneNis MW C INPOrHO3ara 3a
IIPEKMBAEMOCTTA HA MALUEHTUTE, KaTo T JocTtura 10 69% npu no-iaeka narojorus, 1 10 25%
IIPU OCTpaTa YpeBHA HCXEMHUS.

HpC,Z[CTHBHMe cnyqaﬁ OT IIpaKTUKaTa Ha NaWCHT C IOpTaJlHa U MHTCCTHUHAJIHA ITHEBMATO3a U
napaJuTU4YCH UJICYC BCICACTBHUC HA OCTHP TCIKBK ITAHKPCATUT, C 6naronp1/1;1TeH H3XO0/ pa3pCLICH C
MCIUKAMCHTO3HO JICUHCHHUC.

KitouoBu nymu: Ilopranna mHeBMaro3a, OCThp MAHKPEATUT, MapaJUTUYEH HJIEYC, YpPEBHA
ncxemust, KAT
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I'pewku, onacnocmu u ycnoocnenus. Y CJIOXXKHEHUS na konBeHimonanHara,
JanapocKoIickaTa u podoTu3rpanaTa xupyprus. Ekcrieprusa npu Xupypruyiu ciydau,
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ISBN: 978-954-756-209-3
PE3IOME

XuaTallHaTa XepHHUS € 4ECTO CpeIIaHo pa3cTpoiicTBo. T ce Xxapakrepusupa c npoTpy3Hs Ha
KOSITO U J1a € KOpEMHa CTPYKTYypa, pa3IiMyHa OT XpaHOIIPOBOJA B Ipb/iHATA KyXuHa mpe3 hiatus
esofageus. Ot nHoemBpu 2009 no ssuyapu 2017 B oTAeNEHUETO TIO O0IIa U IUTECTUBHA XUPYPIHS
Ha MHoromnpo¢uiHata 6oinauna Ha Villarobledo npu 46 nanueHTH € U3BbpILEHA JaMapoCKOICKa
¢ynnomnukanus no Nissen. OT T4x 36 nanuenTa ca OMiIu ¢ XuarajiHa XepHHUs, 7 OOJIHU C
ractpoe3odareasien pediaykc u 3 manueHTy ¢ XpaHonpoBo Ha Barrett. CpeiHOTO onepaTuBHO
Bpeme e 0mino 90 + 31 munyTtu. CpeqHOTO BpeMe 3a MpociesiBaHe Ha MalueHTuTe e 6mio 3
roguau. HabGmromaBanu ca criequute ycnoxknenus: Jlucranna nepdopaius Ha XpaHonposoza — 1
nanueHt. CnegonepaTuBHa XeMOparus OT Jajaka, M3MCKBalla CIellHa JlanapotoMusi — 1 GoseH.
Jucdarust B paHHUS ¥ KbCHUS CIIEIOTIEPATUBEH MEPUO]] — HEM3UCKBAIA XUPYyPrHYHA KOPEKITHS,
TpeTHpaHa MeTMKaMEHTO3HO

Jlamapockornckara ¢pyHAoIUIMKaIus 1mo Nissen Bce MoBeue ce Hajlara KaTo 3j1aTeH CTaHAapT B
JICYCHUETO Ha XMaTaJIHUTE XepHUH U TacTpoe3odareannus peduyke. Brnpeku nodpure
CJIEZIONIEPAaTUBHU PE3yATaTH B KOHTPOJIA Ha racTpoe3odareantus peuryKec U MaJIKUs IPOLIEHT
peLMINBY, TOPAaU CEUU(PUIHUTE YMEHHUS, U3UCKBAaHU OT XUPYypra, ClIe0NnepaTuBHO TpsiOBa aa
Obaar HaOIIOIaBaH! )KMBOTO3acTpallaBaly ycinoxHeHus. [lopaau koeto cunrame, ye U3BbH
eTara Ha KpuBara Ha oOy4eHue, rpoueaypara TpsoBa 1a ObJie Mo pbKOBOJICTBOTO Ha OMUTEH
XUPYPT B TO3U BUJI ATOJIOTHSL.



7. Stovanov T, Cascales-Sanchez P. , Martinez-Moreno A., Garcia-Blazquez E, Sarduy-
Fernandez P., Casado-Santamaria P., Garcia-Grimaldo E, Corral-Fernadez E., Melero-
Abellan A., Ivanov K., Bogdanov Sl., Tonchev P. Ypesna nenpoxooumocm npu
nayueHmu ¢ 601eCmHo 3amabCmasane cied OUIUONAHKPeamuyHa 0enusayus ¢
oyooenanno npeskaiousane. Y CJIOXXHEHU S Ha KOHBEHIIMOHATHATA, JTalTapOCKOTICKaTa
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PE3IOME. bununonankpearnuHnara jaepuBaius c ayoieHanHo mnpeBkiatouBane (BILJ-/I1) e
KOMITJIEKCHa OapuaTpuyHa XUPYypruvyHa TEXHUKA, KOSATO BOAU /10 3HAYMTENHA 3aryda Ha TelIecHO
TEr10, HO MOTaT Jla ObJaT HAOIIONaBaHU PA3IUYHU XUPYPTUUYHU U MATHYTPUTUBHU YCIOKHEHUS
cienorneparuBHo. [Ipu 141 manuenTta ¢ OGOJECTHO 3aTIBCTSABaHE, TPETUPAHU C XUPYypruvyHaTa
O0apuarpuyna texauka BIT/I-/II1 B YauBepcurercku bonmanueH LlenTsp Ha Anbacere oT siHyapu
2003 no ronu 2012 1., ciienonepaTiBHO YpEeBHA HEMPOXOAUMOCT € HaOJtojaBaHa MpH 8 MalueHTa,
KaTo MpHU 7 OT TAX CE € HAJIOKUIIO XUPYPIUUHO JIEUEHUE.

[IpuunHMTE 32 YpeBHATA HEMPOXOAUMOCT ca Omiu: ThHKOUpeBeH Opul — 2 GOJIHHU, BOJIBYIYC Ha
THHKO 4epBO — 3 OOJIHU, BbTpEIIHA XepHHs — | OoJieH, 3aKiiemieHa cieqonepaTuBHa XepHus — 1
OoJieH.

CpenHoTo Bpeme 3a pociesiBaHe Ha NalueHTuTe e ouio 6 ronunu. CpeqHara 3aryba Ha TeJeCHO
TEIVIo Ha IIecTara roauHa e Ouia 55 kT, a cpenara 3aryoa Ha Body Mass Index (BMI) e 6una 20
kg/m?. UpeBnara HempoxogumocT npu BPD-DS mnporuua arunuuno, mopaau ¢akra, dye
OunMonaHkpeaTMyHarta OpMMKa 3aBbpIIBAa Ha CIANO B JAyoJeHyMa. AJMMEHTapHaTa OpHMKa
OCTaBa OTBOPEHA U JIMIICBA TUIIMYHOTO 32 YPEBHA HEMTPOXOJUMOCT MOBPBIIAHE, KOETO 3aTPY/IHsBA
panHaTa auartosa. [Topaau To3u Gaxt Bcuuku nanueHTy, npersprenu BPD-DS ¢ texka kopemHa
KOJINKOOOpa3Ha 0oJika, TIEpCUCTHpAIlia MMOBeYe OT HSIKOJKO 4aca, TpsOBa Ja OblaT MOMJIOKEHH
cnemHo Ha KAT — ToBa € eqJMHCTBEHMAT HAUMH 3a KOPEKTHA IUArHo3a.
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PE3IOME. [len: [IpouieHTHT Ha HACEIEHHUETO C OONECTHO 3aTIBCTIBAHE TIOKAa3Ba TEHICHIIMS 32
HapacTBaHE B CBETOBEH Maiad Mpe3 MOCIEIHUTE JBE NECETHJICTUS. XUPYPTUUYHOTO JICUCHHE
MOHACTOSALLEM C€ MPEBPHILA B HAN-CUTYPHUS U HAZEKIEH METOJ 3a JIEUCHUE HA 3aTIBbCTIBAHETO,
MOKa3BalKK OTJIMYHH PE3yJATaTH B 3arydara Ha TEJIECHO TEIOo, 100pe MOAAbpKaHa BbB BPEMETO,



Y PE30IIIOLIMATA HAa TOJIEMHUTE ChIIBTCTBAILM 3a00aBanus. LlenTa Ha TOBa MpoyyBaHe € Ja ce OLeHU
pe30IONMATa Ha TOJIEMHUTE ChI'BTCTBALIM 3a00isiBaHUsA: 3axapeH auaber, ApTepuaiHa
xunepronus, Cuaapom Ha oO6ctpykTuBHA chbHHA anHes (COCA), JlucnunuaeMus 1 ApTporarTus
Ha roJIEMUTE CTaBU HA JIOJIHUTE KPAWHUIIY, IPU MALUEHTH ¢ O0JIECTHO 3aTIBbCTABAHE TPETUPAHHU C
XUpypruuHaTta Texunuka bunmonankpearnuna nesuanus ¢ Jyogenanno [IpeBkitouBane.

Marepuanu ¥ Metofu: PeTpo-mpocnekTHBHO mHpoyuBaHe BbpXy 141 mamueHtu ¢ 00JE€CTHO
3aTIIbCTSABAHE, ONIEPUPAHU C XUPYpruyHaTa OapuaTpuyHa TeXHUKa buinronankpeaTnyHa 1eBuanus
¢ [Jyonenanno IlpeBkntouBane B nepuoaa mMexay suyapu 2003 — rouu 2012 B YHUBEpCUTETCKU
bonawnyen LlenTsp Anbacere.

Pesynraru: [lokiiagsar ce pe3onronus Ha 3axapHus auadet rnpu 81.2% oT manueHTuTe Ha BTOpara
rofMHa cienonepaTuBHo u 71.9% mpu GonmHUTE ¢ apTepuanHa XurepToHus. 95% ot narueHTuTe
cbc COCA mnoka3zBat nogoOpeHue mpes3 mbppBaTa roguHa ciej onepamusata, 6e3 ga UMar HyKJ1a OT
MOJAbpIKAaIlla KUCIOPOIHA Tepalusl B IOMAIlIHU YCIOBHS, U Ta3W TEHEHIIM OCTaBa CTa0MIIHA 10
miecrara  Cle[oNepaTuBHa  TOJMHA. Pezomronmsita HAa  XuUnepAUOUAEMUsATa U
XunepTpurunepuaemMusTa € Haomonasana npu 100% u 93.6% pecnextuBHO. OTYUTAT C€ JIOMIU
pe3yliTaTu CJeIONEepaTuBHO B €BOJIOIMATA HA apTpoNaTvsTa Ha TOJIEMUTE CTaBH Ha JIOJHHUTE
Kpaiinuu. Ha miecrara cieforneparvBHA TOAMHA CE€ OTYMUTA PE3OJIIOLMS WU MOJO0OpEeHHE Ha
CUMIITOMHTE camo Ipu 26% OT nalueHTUTe.

9. T. Stoyanov, P. Cascales-Sanchez, A. Martinez-Moreno, E. Garcia-Blazquez, S. Usero-
Rebollo, K. Ivanov, P. Tonchev. Long Term Results and Protein Caloric Malnutrition in
Morbid Obesity Patients Underwent Biliopancreatic Diversion with Duodenal Switch. EC
Gastroenterology and Digestive System, 2018, 5(9): 706-718; ISSN: 2276-1209

Abstract

Keywords: Protein Caloric Malnutrition (PCM); Obesity; Biliopancreatic Diversion; Duodenal
Switch

The aim of this study is to evaluate the body weight loss, malnutritional condition, and resolution
of type 2 diabetes mellitus (T2DM), arterial hypertension (AH), obstructive sleep apnea syndrome
(OSAS), dyslipidemia, and arthropathy among patients with morbid obesity who underwent
Biliopancreatic Diversion with Duodenal Switch with different common channel lengths.. This
retrospective study follows 141 patients who underwent BPD-DS between January 2003 and June
2012 in the University Hospital Center of Albacete.. We report an excessive weight loss (%EWL)
of 67.6% in the 6th postoperative year, remaining stable until the ninth year. Resolution of T2DM
occurred in 81.2% of patients and AH in 71.9%. A total of 95% of patients with OSAS improved
after the first postoperative year, with stability maintained through year six. Resolution of
hypercholesterolemia and hypertriglyceridemia was observed in 100% and 93.6% of patients,
respectively.. Arthropathy of the major joints of the lower extremities did not show significant
improvement after bariatric surgery.
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10. Ninov, B., Popovska, S.A., Stoianov,T. A4 report of an intrathoracic case of
hibernoma. Khirurgiia, 1994, 47(3): 41-44; ISSN: 0450-2167;

PE3IOME. ABTopuTte cho0IIaBar Ciiy4aid Ha YCIEIIHO ONeprupaHa MalyueHTKa ¢ UHTpaTopaKaIHa
nokanu3zanus Ha xuOepHoMm. borarara Oubnuorpadcka cmpaBka IoOKa3Ba, 4e ce€ Kacae 3a
M3KITIOYUTEITHO PAIKO 3a00JsIBAHE — TO3W BUJ TyMOp C IOA0OHA JIOKAJIU3AIMsl € ONUCaH e/1Ba 7
BT B CBETOBHATa IUTepaTypa. Upe3 peTpPOCIEeKTHBHO aHAIM3MpaHE Ha HaOIMIOIaBaHUTE
CUMITOMH C€ pa3KpHBa HeoOHuYaiiHATa KIMHUYHA KapTuHA. TOYHO ca OTpa3eHu TPYIHOCTHUTE U
TPEIIKUTE B TpEIONepaTHBHATA WHTEPIIPETAMsI OTHOCHO JIOKAIW3alusATa Ha OOSMHHUS
npouec.IIpencraBenu ca upe3 NOAXOAAIM PEHTTEHOBU, OT CKEHEP U €JIEKTPOHHA MUKPOCKOMHS
CHUMKH PE3YJITATUTE OT JUAarHOCTUKATa, H3BBPUIEHOTO OMNEPATHBHO JIEYEHUE U TOYHOTO
XUCTOJOTUYHO Bepupummpane. KirouoBu mgymu: XuOepHOM, XHCTOJIOTHYHU M KIMHUYHHU
0COOCHOCTH, HHTPATOPAKAIHO Pa3MoJI0KEeHNe, TUarHo3a, JeueHue.

11. Stoyanov T., E. Corral-Fernadez, A. Melero-Abellan, P. Sarduy-Fernandez, P. Casado-
Santamaria, E. Garcia-Grimaldo, J. Valer Corellano, K. Ivanov, N. Kolev, P. Tonchev.
Appendiceal recurrent colic due to Enterobius vermicularis infection in a 14-year-old
female patient. Case report. Journal of Biomedical and Clinical Research, 2016, 9(2):
159-162; ISSN: 1313-6917,;

Summary. Acute appendicitis caused by Enterobius vermicularis (pinworm) is uncommon and
occurs mainly in children. There is ongoing debate about whether the parasite truly causes
appendiceal inflammation or only colicky pain. The report describes a 14-year-old girl who was
hospitalized three times within one month for right lower abdominal pain and rebound tenderness,
despite normal CT scans and laboratory tests. During her final admission, she underwent a
laparoscopic appendectomy. Multiple pinworms were discovered inside the appendix, trapped
behind a stercolith at the appendiceal base, although the appendix itself was not inflamed and
appeared normal on histology. She received two postoperative doses of mebendazole and
recovered without complications. Six-month follow-up showed complete resolution of symptoms.

The authors emphasize that—even though pinworm-related appendicitis is rare—it should be
considered in young female patients with recurrent right lower abdominal pain and normal imaging
and lab results. Key words: Enterobius vermicularis, acute appendicitis, laparoscopic
appendectomy.
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12. Kolev N., J. Atanasov, V. Dunev, B. Stoykov, R. Kotsev, A. Vanov, F. Al-Shargabi, P.
Tonchev, S.Iliev, T. Stoyanov. Open retropubic and robot-assisted radical Prostatectomy
in prostate carcinoma: advantages of methods. Journal of Biomedical and Clinical
Research, 2016, 9(2): 145-148; ISSN: 1313-6917,

Summary. Prostate cancer is one of the most common cancers in men, and choosing the optimal
surgical technique for radical prostatectomy remains challenging due to limited large-scale
comparative studies. Over a three-year period (2011-2014), 244 patients with localized prostate
cancer were operated on in the Urology Clinic of the University Hospital in Pleven.

Among them, 35 patients (14%) underwent robot-assisted radical prostatectomy (RARP), 199
patients (81%) had open retropubic radical prostatectomy (ORP), and 12 patients (5%) had
laparoscopic RP. The study compared preoperative and postoperative outcomes between the RARP
and ORP groups, with functional results evaluated over a 12-month follow-up. RARP showed
several advantages: Longer operative time but less blood loss. Shorter catheterization period. No
significant postoperative complications (0% vs. 3% in ORP). Better functional outcomes at 12
months: Continence: 91% (RARP) vs. 87% (ORP). Erectile function: 46% (RARP) vs. 40%
(ORP). The findings suggest that RARP may offer improved recovery and functional results
compared to the open technique.

13. Valero-Lifidan A. S., T. Stoyanov, A. Sanchez- Gallego, E. Garcia-Grimaldo, J. A.
Gonzalez-Masia, J.I.Miota de Llama, B. Conde-Inarejos, O. Luengo-Ballester, B.
Aguado-Rodriguez, K. Ivanov, P. Tonchev. Double Cystic Duct as rare anatomic variant.
Journal of Biomedical and Clinical Research, 2019, 12(1): 69-71; ISSN: 1313-6917;

Summary. The variations of the cystic duct are so common that only 30% of all humans present
the classical anatomical arrangement between the common bile duct (CBD), the cystic duct, and
adjacent arteries. Thus, it could be considered that anomalies of the biliary tree are a rule rather
than an exception. Duplication of the cystic duct, however, is a very uncommon anatomical
finding. In the Department of General and Digestive Surgery of the University Hospital Complex
Albacete, a 73-year-old patient was admitted with symptoms of cholangitis. He underwent
emergency surgery that found exacerbated chronic cholecystitis and dilation of the CBD.
Cholecystectomy was performed with identification of a double cystic duct that drained separately
in the CBD and exploration of the last revealed cholangitis without choledocholithiasis. The
postoperative period progressed favourably, proceeding to discharge from the hospital with Kehr
drainage closed. In conclusion, we consider that the routine use of intraoperative cholangiography
when there is suspicion of anatomical variations of the biliary tree is mandatory to rule out lesions
or alterations thereof.

Key words: double cystic duct, common bile duct, cholangitis, cholangiography, cholecystectomy



14. Valero-Lifian A. S., J. I. Miota de Llama, J. A. Gonzalez-Masia, T. Stoyanov, B. Conde-
Inarejos, O. Luengo-Ballester, C. Camacho-Dorado, A. Sanchez-Gallego, B. Aguado-
Rodriguez, K. Ivanov, P. Tonchev. A4 case report of duodenal gangliocytic
paraganglioma — Is duodeno-pancreatectomy necessary? Journal of Biomedical and
Clinical Research, 2019, 12(1): 72-75; ISSN: 1313-6917

Summary. Gangliocytic paraganglioma (GP) is an uncommon finding in the periampullary region

of the duodenum. In the Department of General and Digestive Surgery of the Albacete University
Hospital Complex, a 45-years-old patient was diagnosed with a 17x13mm hypervascular nodular
lesion in the descending part of the duodenum during an examination for hepatic hemangiomas.
Ampullectomy was performed, followed by a favourable postoperative period. Histological
analysis proved GP. There were no involvement of lymph nodes and a malignancy potential, so
the clinical and radiological follow-up opted. In conclusion, because such tumours have
unpredictable behavior, we recommend local resection of the tumour, except in cases in which
local or ganglionic progression is suspected or confirmed, and thus cephalic
pancreaticoduodenectomy (CPD) and lymphadenectomy are suggested.

Key words: gangliocytic paraganglioma, duodenum, periampullary region, ampullectomy, lymph
nodes

15. Stoyanov T., P. Cascales-Sanchez , A. Prat-Calero, A. Martinez-Moreno, E. Garcia-
Blazquez, S. Usero-Rebollo, P. Tonchev, K. Ivanov, D. Stoikov. Xupypeuunu u
MATHYMPUMUBHU YCIONCHEHUSL NPU NAYUEHMU ¢ DONeCMHO 3aMIbCMs8aHe 1eKYE8AHU C
Xupypeuunama 6apuampuyna mexnuxa bunuonankpeamuyna depusayus ¢ 0y00eHaIHo

npesKItoYsane cnopeo Ovidcunama Ha oowama opumka. Xupyprus, 2015, vol. 81, ctp.
164-175; ISSN: 0450-2167;

PE3IOME. Ilen: LlenTa Ha TOBa Mpoy4YBaHe € /1a C€ CPABHAT XUPYPrUYHUTE YCIOKHEHUS U
MaJHYTPUTUBHUTE ChCTOSTHUS MKy TP IPYIU MAllMEHTH ¢ O0JIECTHO 3aTIbCTABAHE C
pa3nuyHa JbJDKHHA Ha obmmata 6pumka (50, 75, 100 cm), onepupaHu ¢ Xupypruysara
OapuarpuyHa TeXHUKa bumonankpearnyna fepuBaius ¢ QyofeHanHo npeskirouBane (bIT/I-

JIT).

Marepuanu u Meroau: Perpo-mpocnekTuBHO mnpoyuBaHe BbpXy 141 mamuenta ¢ 0oJecTHO
3arnbcTaBaHe, Tpetupanu ¢ TexHukara BIIJI-ZAII B Yausepcurercku bonnuuen lLlenTsp Ha
Anbacere ot sHyapu 2003 mo ronm 2012 r. [lanmuenture ca pa3felieHH Ha TPU TPYIH CIOPEN
IbIDKUHATa Ha obmrara Opumka: 34 manueHTtd ¢ 50 cm, 51 nmaruentu ¢ 75 cm, 56 mMalueHTH ChC
100 cm. CnenomepaTMBHO ca NPOCIEIEHU 3a XUPYPTUYHHM YCIOKHEHMWS, BUTAMUHHU U
HYTPUTUBHU HEAOCTaThbUHOCTH. CTaTUCTUYECKUAT aHaJIN3 € MPOBEJIEH ¢ momolira Ha Pearson chi-
squared u Fisher exact test 3a xareropuannu npomeniansH, kakto 1 ANOVA u Student test 3a



CpaBHEHHUE Ha HENPEKbCHATU NMPOMEHJIMBH. CrarucTuuecka 3Hauumoct € npuera mnpu p < 0.05.
Llenrta e na ce cpaBHAT MATHYTPUTUBHUTE CHCTOSHUS MEXY Pa3IMYHUTE TPYIIH.

Pesynraru: PaszauuHu XUpypriudHu yCI0KHEHUS ca OMIIM HAOJTF0JaBaHU, KaTO HHTPaaO OMHHATHH
ThKaHHM a0CIeCH ca OWJIM MOPA3UTEIHO Hal-4eCTUTE YCIOXKHEHHUs, HAOIIOaBaH! MPH TPHUMa
ooman (2.1%). Abcuec e ordensizan mpu 2 manuenta (1.4%). JIBama 6omum (1.4%) pa3BuBar
XEMOIIEPUTOHEYM B PaHHHUS CJCIONEPATUBEH IICPUOZ, HM3UCKBAIl pelianaporoMusi. UpeBHa
HenmpoxoguMocT € Ouna HabmomaBaHa npu 8 mnanueHta (5.7%). Ilpu tpuma OosHu
CIIEJIOTIEpaTUBHO € HaOIIomaBaHa TeXka ¢opma Ha ractpoe3odarecancH pediryKC, HATOKHIT
XHPYPTUYHA PEKOHCTPYKIIMs. MaIHyTPUTHBHU CHCTOSIHUS ca O HAOMI0aBaHu P 7 TIAleHTa
(4.9%) — detupuma OT Tpymnara ckC 75 cM obma OpuMka u TpuMa ot rpymnara cb¢ 100 cm obma
opumka. [Ipu 6 6omHM (4.26%) ce € HANOXKIIO XUPyprudHo jeueHue. [Ipu mamuenture ¢ 50 cm
obma OpuMmKa He ca HaONOJaBaHU MaJHYTPUTUBHU CBhCTOSHHSA. ToBa CBHOTBETCTBa Ha
JUTEPAaTypHUTE JaHHH, CIIOpE] KOWUTO TMPH MAIMEHTH ¢ OWIMONAHKpeaTH4yHa JCpUBAILUS C
IyO[ICHAIHO TpeBKIrouBaHe U 50 cM o0Imia OpuMKa, BHIIPEKU 3HAYMTEIHATA 3ary0a Ha TEJIECHO
TEINI0, He ce HaOJII0IaBaT MaJTHYTPUTUBHH YCIOXKHECHUS CIISIONIEPATUBHO.

KitowoBr mymu: OwmonaHKpeaTHyHa JCPUBAIUS C JYOACHAIHO MPEBKIIOYBAHE, XUPYPTUYHU
YCIOXKHEHUS, YPEBHA HEMPOXOAMMOCT, MAJHYTPUTHBHH ChCTOSHUS, TracTpoe3odareaina
pedykcHa 6onect, oOia OpuMKa.

16. Bhangu A., Nepogodiev D., Matthews J.H., Morley G.L., Naumann D.N. .... ( T. Ivanov
Stoyanov) +1,705 authors. Evaluation of appendicitis risk prediction models in adults with
suspected appendicitis. British Journal of Surgery, 2020, 107(1):73-86; ISSN: 0007-1323;

Summary.

Background: Appendicitis is the most common general surgical emergency worldwide, but its
diagnosis remains challenging. The aim of this study was to determine whether existing risk
prediction models can reliably identify patients presenting to hospital in the UK with acute right
iliac fossa (RIF) pain who are at low risk of appendicitis.

Methods: A systematic search was completed to identify all existing appendicitis risk prediction
models. Models were validated using UK data from an international prospective cohort study that
captured consecutive patients aged 16—45 years presenting to hospital with acute RIF in March to
June 2017. The main outcome was best achievable model specificity (proportion of patients who
did not have appendicitis correctly classified as low risk) whilst maintaining a failure rate below 5
per cent (proportion of patients identified as low risk who actually had appendicitis).

Results: Some 5345 patients across 154 UK hospitals were identified, of which two-thirds (3613
of 5345, 67-6 per cent) were women. Women were more than twice as likely to undergo surgery
with removal of a histologically normal appendix (272 of 964, 28-2 per cent) than men (120 of


https://www.scopus.com/pages/publications/85076119037?origin=resultslist

993, 12-1 per cent) (relative risk 2-33, 95 per cent c.i. 1-92 to 2-84; P < 0-001). Of 15 validated
risk prediction models, the Adult Appendicitis Score performed best (cut-off score 8 or less,
specificity 63-1 per cent, failure rate 3-7 per cent). The Appendicitis Inflammatory Response Score
performed best for men (cut-off score 2 or less, specificity 24-7 per cent, failure rate 2-4 per cent).

Conclusion: Women in the UK had a disproportionate risk of admission without surgical
intervention and had high rates of normal appendicectomy. Risk prediction models to support
shared decision-making by identifying adults in the UK at low risk of appendicitis were identified.

Co-authors of this study are listed in Appendix S1 (supporting information). Presented to the 13th
Scientific and Annual Meeting of the European Society of Coloproctology, Nice, France,
September 2018, and the 2018 International Surgical Conference of the Association of Surgeons
in Training, Edinburgh, UK, April 2018; published in abstract form as Colorectal Dis 2018;
20(Suppl 4): 76. Paper accepted 29 October 2019. Published online in Wiley Online Library
(www.bjs.co.uk). DOI: 10.1002/bjs.1144

17. T. Stoyanov, P. Cascales-Sanchez, A. Martinez—Moreno. Complications after
Laparoscopic Sleeve Gastrectomy in a series of 186 patients. Journal of Biomedical and
Clinical Research, 2023, 16(1): 33-38; ISSN: 1313-6917

Summary.

A retrospective study analyzed the complications in 186 patients who underwent laparoscopic
sleeve gastrectomy (LSG). One hundred eighty-four patients were operated on at the University
Hospital Centre of Albacete between May 2006 and September 2022. Two patients with early
postoperative complications received surgical treatment in other centers. The overall postoperative
complication rate (including GERD) was 13.9%. Ten patients (5.38%) had complications in the
early postoperative period. In 4 cases (2.15%), there was stapler-line leakage. Abdominal bleeding
associated with hemoperitoneum occurred in four patients (2.15%) immediately after the surgery
due to bleeding from the suture line. In the long-term follow-up, two patients (1.08%) had gastric
tube strictures requiring endoscopic pneumatic balloon dilation (EPBD). Fourteen patients
(7.53%) presented with de novo Gastroesophageal Reflux, of whom 7 (3.76%) required revision
surgery to Laparoscopic Roux-en-Y Gastric Bypass (LRYGB). Laparoscopic sleeve gastrectomy,
in our experience, is a secure bariatric procedure with a low rate of morbidity and mortality, both
post-surgical and long-term.

Keywords: laparoscopic sleeve gastrectomy, complications, leakage, bleeding, gastric stenosis.

18. Charco-Roca, L.M., Tortajada-Soler, J.J., Stovanov, T.I. Multidisciplinary management
of massive bleeding from a ruptured splenic artery aneurysm during pregnancy.
Emergencias, 2023, 35(6): 477-478; ISSN: 1137-6821;


https://www.scopus.com/sourceid/19700175857?origin=resultslist

Introduccion: Rupture of a splenic artery aneurysm (SAA) during pregnancy is a rare but
catastrophic complication, with a maternal mortality of 75% and fetal mortality of 95%.

Case Details: A case is presented of a 29-year-old woman, 27 weeks pregnant, who presented to
the emergency department with epigastric pain radiating to the back. Hypotension, tachycardia,
signs of hypoperfusion, and extreme fetal bradycardia were noted, leading to an emergency
cesarean section. Upon opening the abdominal cavity, massive hemoperitoneum was found. The
newborn died despite 20 minutes of advanced resuscitation.

Management and Evolution: After the cesarean, with no active genital bleeding found, the
incision was extended to a midline laparotomy, revealing a contained retroperitoneal hematoma.

The patient suffered a cardiorespiratory arrest (CRA) in the ICU. Under advanced CPR maneuvers,
clamping of the abdominal aorta was performed (total CRA time 32 minutes), successfully
reversing the situation. An urgent angio-CT identified active bleeding from a vascular
malformation of the splenic artery. A third laparotomy was performed to ligate the splenic artery
and vein, followed by urgent arteriography with successful embolization of the bleeding dysplastic
splenic branch. The patient progressed favorably, was discharged from the ICU after 9 days, and
from the hospital after 18 days, with no sequelae.

Conclusions: Survival in these cases depends on early diagnosis and management. The success
here is attributed to medical-surgical teamwork, optimal coordination of the massive transfusion
protocol, rapid diagnosis with angio-CT, and intervention by interventional radiology. The need to
treat such patients in tertiary care centers with a specialized ICU and available interventional
radiology is emphasized.

19. C. Moratalla, A.Abellan, T. Stoyvanov. Enterobius vermicularis: The great pretender.
Misdiagnosis of acute appendicitis leads to increased morbidity. Biomedical and Clinical
Research, 2026, 19(1): 1-9; ISSN: 1313-6917;

Summary. The role of Enterobius vermicularis in the pathogenesis of acute appendicitis remains

controversial, as it may be associated with appendiceal colic in the absence of actual histological
inflammation. A retrospective study was conducted in two hospitals in Spain between June 2016
and January 2021, including six patients with histologically confirmed E. vermicularis infection.
1 two males and four females with a median age of 20 years. All patients presented with right iliac
fossa pain and underwent laparoscopic appendectomy. In all cases, the appendix appeared
hyperemic without macroscopic signs of acute inflammation, and histological examination
confirmed the absence of acute appendicitis. All patients received postoperative mebendazole. No
postoperative complications occurred.

Enterobius vermicularis may mimic acute appendicitis by causing appendiceal colic, but it is rarely
associated with true inflammatory appendicitis. Appendectomy should therefore be performed
with caution when the appendix appears non-inflamed, given the possibility of E. vermicularis
infection and the associated risk of intra-abdominal contamination.


https://jbcr.arphahub.com/browse_journal_articles_by_author?user_id=299636
https://orcid.org/0000-0002-4880-0686
https://jbcr.arphahub.com/browse_journal_articles_by_author?user_id=299637
https://orcid.org/0000-0002-8772-7848
https://jbcr.arphahub.com/browse_journal_articles_by_author?user_id=216799
https://jbcr.arphahub.com/article/183126/
https://jbcr.arphahub.com/article/183126/

Key words: Appendiceal oxyuriasis, appendicitis, Enterobius vermicularis
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20. T. Stoyanov. Laparoscopic Hernia Repair: TAPP versus TEP a single center experience.
Journal of Biomedical and Clinical Research, 2023, 16(1): 39-43; ISSN: 1313-6917

Summary. Surgery for inguinal hernia is currently the most common surgical procedure
worldwide, and every year over 20 million patients undergo open or laparoscopic hernia repair.
Two generally accepted endoscopic approaches are transabdominal preperitoneal procedure
(TAPP) and total extraperitoneal procedure (TEP). For nine years (2010 — 2018), 48 patients with
inguinal hernia had laparoscopic hernia repair (TAPP or TEP) at Villarobledo General Hospital.
Forty-three patients (89.6%)) were male, and five (10.4%) were female. Of these, ten had right
inguinal hernia (RIH), 18 - left inguinal hernia (LIH), 12 - bilateral inguinal hernia (BIH), 6 had
recurrent unilateral inguinal hernia (RUIH), and 2 had recurrent bilateral inguinal hernia (RBIH).
In 33 patients (68.7%), transabdominal preperitoneal laparoscopic hernia repair (TAPP) was
performed. Total extraperitoneal laparoscopic hernia repair (TEP) was performed on 15 patients
(12%). In 8 patients (16.6%), simultaneous surgical procedures were performed: umbilical
hernioplasty in 4 (8.3%) patients and laparoscopic cholecystectomy in 4 (8.3%) patients. There
were no conversions in any of the surgical procedures. The average operative time was 77 minutes.
Twenty-six patients underwent one-day surgery, 18 were in the hospital for one day, and four
patients were discharged on the second postoperative day following surgery. In 7 patients (14%),
recurrences occurred: in the first postoperative year - 1 patient; in the second year after surgery -
3 patients; in the third after surgery - 2 patients; and in the sixth year - 1 patient. The recurrence
rate was 2 in 33 patients after TAPP (6%) versus 5 in 15 patients after TEP (33%), Chi-
squared=5.91 (p=0.015). In one patient, perforation of the bladder occurred after TEP and was
managed conservatively using a urethral catheter and preperitoneal drainage. TAPP and TEP had
a considerable discrepancy in recurrence rates. Such discrepancy in recurrences is probably due to
the higher complexity of the TEP technique and the required supervising of experienced surgeons
during the learning curve. Keywords: inguinal hernia, TAPP, TEP, laparoscopic hernia repair,
recurrence.

21. T. Stoyanov. Nissen fundoplication in a series of 53 consecutive patients. Journal of
Biomedical and Clinical Research, 2024, 17(1): 107-114; ISSN: 1313-6917,

Summary. Hiatal hernia (HH) is often seen in surgery practice. The main feature of HH is the
migration of abdominal viscera in the mediastinum via the esophageal hiatus. We performed - on
53 patients from November 2009 to June 2018 in the Department of General and Digestive Surgery
of General Hospital of Villarobledo. Forty-one patients were diagnosed with hiatal hernia, 9 - with
gastroesophageal reflux disease (GERD), and 3 - with Barrett’s esophagus. The average operative
time was 89 + 33 minutes, and the average follow-up was four years. The following complications



were recorded: perforation of the distal esophagus in 1 patient (1.9%), postoperative spleen
hemorrhage requiring emergency laparotomy in 1 patient (1.9%), dysphagia in 6 patients (11.3%)
in the early postoperative period (treated conservatively), one patient had small bowel obstruction
in the fourth postoperative year, three patients (5.6%) had radiological signs of HH recurrence and
GERD despite the fundoplication. One patient (1.9%) was reoperated for stenosis of the distal
esophagus and recurrent paraesophageal hiatal hernia one year after the first intervention.
Postoperative ventral hernia (POVH) was seen in 2 patients (3.8%). All recurrence rate was 7.5%,
recorded in 4 patients.

Key words: Hiatal hernia, gastroesophageal reflux, laparoscopic Nissen fundoplication,
esophageal hiatus, Recurrences

22. K. Tonev, Z. Dimitrov, T. Stoyanov. Venous congestion in pedicled flaps for
reconstruction of complex soft-tissue defects.. Journal of Biomedical and Clinical
Research, 2026, in press, ISSN: 1313-6917;

Summary. We present three cases of reconstruction of complex skin defects using pedicled
flaps (gracilis, pectoralis major, and TRAM), all of which postoperatively exhibited venous
congestion, characterized by cyanosis, edema, and dark bleeding on pinprick. While cumulative
comorbidities increased the overall risk, potential mechanical causes included pedicle torsion or
compression, hematoma, and skin—-muscle island mismatch. Empirical treatment included
therapeutic anticoagulation, decompression (partial suture removal and punctures), and operative
revision when indicated. We compared these measures against existing literature. Because
venous congestion led to partial flap loss in our series, we propose prevention and management
strategies, including meticulous planning, gentle surgical technique, and early intervention, all of
which are crucial for successful flap salvage.

Key words: venous congestion, pedicled flap, reconstructive surgery, partial necrosis, gracilis,
pectoral flap, TRAM.

23. Hunos b., T. CrosinoB, K. Xpucros. Pak na nankpeaca ouazno3a u ieyenue.
3abonsBanus Ha MaHKpeaca noj peakamusara Ha mpod. [. Jamsaos 2004 r., ctp. 323-
329; ISSN: 954-8329-60-3

PE3IOME. Ilesan. /la ce nmpencraBu onuta Ha enuH xupyprudeH 1neHtsp (I[nesen, 1999-2004 r.)
B JICUCHHETO HA paka Ha maHkpeaca. Jla ce aHanu3upar ¢akropure, BIUsSCHIM Ha U300pa MEKITY
paavKaIHU U NAJIMATUBHUA XUPYPTUYHH HHTEPBEHIINU.

Martepnanun u Meroau. PerpocnektuBeH aHanu3 Ha 115 manumenTa, onepupaHud IO TOBOJA
KaplMHOM Ha IaHkpeaca. J[MarHocTukara ce OCHOBaBa Ha KJIIMHUYHO U3CIIEJBaHe, Ja00paTOpHU
TECTOBE, yNTpacoHorpadus U KOMIIOTbpHa ToMorpadus. OnepaTMBHMTE TPOLEAYPU ca
KaTeropu3upaHu KaTo paJMKalHU (MAHKPEaTHKOAyOJeHallHAa PE3eKUUs - Ha YUI'BJI WM Ha
dopTHEp) WU NaTUaTUBHU (OMIIMApEeH U TacTpoayoieHaIeH Oaimnac).



PesyaraTu. Cenemanazecer nauuenta (14.7%) ca nperbprienu pajukalina onepaus, J10Kato 98
nauuentu (83.3%) ca nperbprenu naauaTuBHY npoueaypu. CiaeaonepaTuBHaTa CMBPTHOCT CIIE
rojieMH MaHKpPeaTUYHU PE3eKIUU B CIIeHUATU3UPaHU LIEHTPOBE € 1o 5%, KaTo HAKOU LIEHTPOBE
cbobmaar 3a 20-40% S-ronunina npexxuBsieMocT. PaHHaTta AuarHo3a B M3ciieIBaHaTa MOy JIalys
yecTo € 3a0aBeHa, KaTo TyMOpaJiHaTa MHBA3Usl YeCTO HAAXBBPJIA IPAaHUIUTE HAa MaHKpeaca KbM
MOMEHTA Ha YCTAaHOBSIBAHE.

3akiovenus. [TankpearnkoyoeHaiHaTa pe3eKklns 0cTaBa TpyIHa, HO HE3aMEHHUMa MpoLenypa
¢ KypatuBHa 11eJ1. ChIeCTBYBa HACTOATEIHA HEOOXOAUMOCT OT PaHHA JMAarHO3a U IICHTPATH3aIH
Ha XUPYyprusATa Ha paka Ha [IaHKpeaca B CICLUaIU3UpaHu, BUCOKOCIICLIMAIM3UPAHH LICHTPOBE 32
MOBHIIIABAaHE HA MPOICHTA PAJUKAIHU PE3EKIMU U Noo0psiBaHe Ha pe3ynraTuTe. Pemenuero 3a
ornepanus € MHOro()akTOpHO U 3aBUCH OT CTa/ius Ha TyMOpa, OOLIOTO ChCTOSHUE HA MalUeHTa U
OIUTA Ha XUPYPTUYHUS CKHUII.

24. CpenkoBa M., /1. Croiikos, T. CtosinoB, K. Xpucros, B. I'puroposa, K. Jlparoes. Ocmpu
Xoneyucmumu — baxmepuanua gropa u yyecmeumennocm. 3ad0NsiBaHUS HA TTAaHKpeaca
nof peakanusata Ha npod. . Jamsuos 2004 r., ctp. 140-146; ISSN: 954-8329-60-3

Pe3tome. Len. Jla ce mpoyuu cTpykTypaTa Ha OakTepranHaTa MUKpoQIIopa Mpu MaueHTH ¢ OCTbP
xoylenucTuT. Jla ce aHanu3upar MOJEIMTE Ha aHTUOMOTHUYHA PE3UCTEHTHOCT MPHU U30JMPAHUTE
MUKpPOOPTaHW3MHU U peajiHaTa MpakTHKa Ha aHTUMUKPOOHO JICUEHUE.

Marepunaan u Mmetoau. PerpocnexTrBeH aHanu3 Ha 153 kiIMHUYHU Marepuana (paHu, JIpeHaxH,
KI'BYHO CHIbpPXKAHUE, KPBB) OT 95 MamUeHTH ¢ OCTbpP XOJIELUUCTUT.. MHKPOOUOIOTHYHO
M3CcJeBaHe Ype3 KOHBEHIIMOHAIHYU W aBroMaru3upanu Meroau (miniAPI) 3a unentuduxanus u
OIpeJielIsiHe Ha YyBCTBUTEIHOCT KbM aHTHOMOTHUIIH.

Pesyararu. ['pam-otpunarennure 0akrepun cheTaBinsBat 68.3% OT BCHUKH U30JIaTH, C Hall-4ecTa
E. coli (26.0%). I'pam-nionoxurennute ca 30.1%, nait-uecto E. faecalis (15.4%). YcranoBena e
BHCOKa pe3uCTeHTHOCT mpu eHtepobakrepunte (ocodbeno Klebsiella u Enterobacter) kbm
uedanocnopuHy U NEHULUINHY, cBbp3aHa ¢ npoaykuus Ha ESBL. HOT'b (karo A. baumannii)
CBIII0 TIOKA3BaT BUCOKA PE3UCTEHTHOCT.

3akJirouenus. 1300pbT Ha eMnMprUYHA aHTUOMOTUYHA TEPAIUS PU OCTHP XOJIECLUCTUT TPSOBa Aa
OTYMTa MecTHaTa OakTepuaiHa ¢yiopa M BUCOKaTa 4Ye€CTOTa Ha aHTUOMOTHKOPE3UCTEHTHOCT..
[Tanuenture B uHTeH3uBHHUTE otTaeneHus (KAPWUJI) umar 3HauuTenHO MO-BHCOK 571 Ha
PE3UCTEeHTHH aHaepoOHu [ pamM-oTpHuIaTeIHu OaKTepUH, KOETO YCIOKHSIBA JIEUEHUETO.

25. T. CrosinoB, b. Hunos, H. Xunkos, K. Xpuctos, f. [IbpBanoB. /Juagpaemantu xepruu
npu Hogopodenu Oeya u evspacmuu.  Hanumonanen Konrpec mno Xwupyprus c
Mexynaponso ydactue. 6-8 oktomspu 2006, ctp. 477-481; ISBN: 954-8329-85-9

Pe3tome. Llen. /la ce ananuzupa u cronenu onutsT oT 10-roguileH nepuoj B 1MarHoCTUKATa 1
JICUEHUETO Ha MalMeHTH ¢ AuadparManHu XepHuu. J[a ce MpeAcTaBsT XapaKTEPUCTUKHUTE U
TEepaneBTUYHUTE TIOJXOIM 32 PA3INYHUTE BUIOBE XEPHUU B PA3TUIHUTE Bb3PACTOBU TPYIIH.



Marepuasu u meroau. PerpocniektuBeH aHanus Ha 37 MalMeHTH, ONlepUpaHu 3a auadparmaiHa
xepHus B 10-ropumien nepuon (1996-2005). [lanuenTuTe ca pa3aesieHu B TpU IPyIH: HOBOPOJAECHU
(10), mena (4) u BB3pactHu (23). [IpunokeHn ca pa3aUYHU TUATHOCTUYHU METOAM (PEHTICH,
exorpadus, KT, SIMP) u xupypruunu TeXxHUKH (KOPEMEH M TOpaKajeH JOCTBHII, JAamapOoCKOIHs,
IUTACTUKHU C COOCTBEHA THKAH WJIU TIATHO).

Pesyararu

HoBoponenu: Bucok neranuret (50%), 0CHOBHO nopaju acouuupana 0eaoapo0Ha XUIOIIa3us
W IMXaTellHa HeJOCTaThYHOCT.

Jena: HyneBa cMmbpTHOCT. KbCHO M3sBABAILUTE CE BPOJCHHU XEPHUH YECTO CUMYJIMPAT CTOMALITHO-
YPEBHU WM PECIUPATOPHH MPOOIEMH.

Bo3pacTau: Hail-uect Bun e xuarannara xepHus (15 ot 23 cmyuas). [lpunoxeHu ca kakTo
kouBeHnuoHanHu (Nissen, Lortat-Jacob), Taka 1 1anapoCKOIICKH TEXHUKU C T0OpHU pe3ylTaTH.

3akiarouenusi. OTiiaraHeTo Ha ornepalusaTa Ipu HOBOPOJEHH 3a MpeAoNepaTuBHA CTAOMIN3alNS
e moJe3eH noaxoa. Bponenara nuadparmanna xepHust TpsOBa 1a ce BKIIIOUBA B TU(epeHIInaiHara
JMarHo3a Npu Jela C MEepCUCTHpAIId CTOMAIIHO-YPEBHU WM JuXaTelHu cumntomu. [Ipu
BB3PACTHUTE JIATAPOCKOTICKUAT MOJXO0/T KbM XHATATHUTE XePHUM HaMaJlsiBa Ooskara u OOJTHUYHUS
MPECTOM.
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Summary. Background: An inguinal hernia is a weakness of the abdominal wall, which is large
enough to allow escape of abdominal contents, especially a part of the intestine or great omentum.
Surgical repair procedure is currently the most frequent general operation worldwide. Only in
Europe and North America the number of inguinal hernia repairs exceeds 1.5 million per year.
There are two widely accepted endoscopic approaches: transabdominal preperitoneal procedure
(TAPP) and total extraperitoneal procedure (TEP).

Patients, Methods and Results: For a period of 8 years between 2010 and 2017, in 47 patients
(pts) diagnosed with inguinal hernia, laparoscopic hernia repair (TAPP or TEP) was performed in
General Hospital of Villarobledo. Forty two (42) pts (89%) were male and 5 pts (11%), were
female. Nine (9) pts had right inguinal hernia (RIH), 18 pts - left inguinal hernia (LIH); 12 pts had
bilateral inguinal hernia (BIH), 6 pts had recurrent unilateral inguinal hernia, and 2 pts had
recurrent BIH. In 32 patinens (68%) transabdominal preperitoneal (TAPP) repair was done, in 15
pts (12%) totally extraperitoneal (TEP) repair was performed. In 7 pts simultaneous surgical



procedures were done: in 4 pts umbilical hernioplasty and laparoscopic cholecystectomy in 3 pts
respectively. There was no conversion in any surgical procedure.

The average operative time was 77 minutes. Twenty six pts had a one day surgery, 18 had 1 day
hospital stay, and 3 pts were discharged in 2 days after the surgery. In 7 patients (14%) recurrence
was observed: on first postoperative year - 1 patient, on second year - 3 pts, 3rd year - 2 pts and
on 6th postoperative year - 1 patient. The recurrence rate was 2 out of 32 pts after TAPP (6%,
versus 5 out of 15 pts after TEP (33%) Chi-squared=5.91, p=0.015). In one patient perforation of
the bladder was seen after TEP which was managed conservatively by urethral catheter and
preperitoneal drainage.

Conclusion: In our series we observed a considerable difference in recurrence rates between the
two techniques, contrary to reported by many authors similar rates of recurrence after TAPP and
TEP. This may be a results of the longer learning curve required by TEP.

27. E. Corral-Fernandez, T. Stoyanov, K. Ivanov, P. Sarduy-Fernadez, A. Melero-Abelan, P.
Casado- Santamaria, A. Sanchez-Mozo, P. Tonchev, E. Garcia- Grimaldo. Appendiceal
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Abstract.

Introduction: The tumors of the appendix are a heterogeneous group of neoplasms with variable
prognosis and survival depending on the histology results, size of tumor, regional and distant
metastasis. These tumors contribute to 0.5% of gastrointestinal neoplasms and are found in
approximately 1% of appendectomies. Most patients are operated for acute appendicitis, and
appendicular tumor is an incidental finding. Additional treatment depends on histopathology
results and tumor staging.

Methods: We present a retrospective study of 71 appendectomy histopathology results obtained
between 2012 and 2017 in patients operated for acute appendicitis. Treatment and follow-up of
patients diagnosed with appendicecal tumors is described.

Results: For the above mentioned period 71 emergent appendectomies were carried out.
Histopathology results showed 61.2% phlegmonous appendicitis, 29.7% gangrenous appendicitis
with or without perforation, and 2 cases of catarrhal appendicitis. In 7 cases histology did not show
acute appendicitis (appendix with no morphological changes). In 1 patient histology result was
appendicecal tumor (signet ring cell adenocarcinoma of the appendix with invasion of the
appendicular serosa, but with free of tumor cells resection margin). Independently of this case, in
another patient mucinous appendicular cystadenoma was diagnosed after CT scan as a follow-up
of endometrium neoplasm. A third patient with mucinous adenocarcinoma was diagnosed by
colonoscopy after positive fecal occult blood test (FOBT).



In the first patient with signet ring cell adenocarcinoma of the appendix right hemicolectomy was
performed on second stage. The histology result was foreign body granuloma of appendicecal
stump with no signs of tumor. In the second case with mucinous tumor of the appendix diagnosed
by CT scan, right hemicolectomy was done. The histology result showed mucinous cystadenoma
(low grade) with no involvement of the regional lymph nodes.

Finally in the patient with mucinous appendicecal tumor diagnosed by colonoscopy,
intraoperatively a large tumor formation was found in the caecum region with infiltration of small
intestine, right fallopian tube, and retroperitoneal space in ileocecal region. Right hemicolectomy
was done with resection of the infiltrated small intestine (~25c¢m proximally of the ileocecal valve)
and right fallopian tube. Histology results showed mucinous adenocarcinoma of the appendix with
infiltration of the small intestine with no data for metastasis in 25 isolated regional lymph nodes.
Infiltration of small intestine by mucinous adenocarcinoma was reported as distant metastasis
(pT4bNOM1).

Conclusion: Appendicecal tumors are rare; their most common clinic is acute appendicitis, but
our experience shows that they can also present as incident finding. Prognosis and treatment
depend on histology findings and stage of the tumor.

28. Long term results after bariatric surgery. Surgery, 2022, 86(3): 97-106; ISSN: 0450-2167
SUMMARY

Bariatric surgery has proved its efficacy in the treatment of morbid obesity. The decrease of body
weight is progressive, clinically significant, and sustainable in a relatively high percentage of
patients. Most comorbidities resolve, thus the quality of life is improved and the life expectancy
increases.

This literature review aimed to evaluate 10-year or longer follow-up of patients who underwent
various bariatric surgical procedures, with a focus on long-term weight loss results and their
clinical impact.

The percentage of Excessive Body Mass Index Loss (%EBMIL) and the percentage of Excessive
Weight Loss (%EWL) are the basic indicators for evaluating the long-term results after surgery.
These indicators are used for discussing the characteristics and advantages of different procedures
such as Roux-en-Y Gastric Bypass, Biliopancreatic Diversion, Scopinaro type, Duodenal Switch,
Adjustable Gastric Band, and Laparoscopic Sleeve Gastrectomy as a single procedure or
augmented by a malabsorptive component Single Anastomosis Duodeno Ileal-with Sleeve,
Vertical Band Gastroplasty. Results are analyzed in long-term aspects as well as indications and
incidence rates of re-operations are presented and analyzed.


https://bgss.eu/index.php/surgery/article/view/31
https://www.scopus.com/pages/publications/34548694337?origin=resultslist
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SUMMARY

A retrospective and prospective study was conducted on preoperative hepatic steatosis and
postoperative liver function in 141 morbidly obese patients treated with the surgical technique
Biliopancreatic Derivation with Duodenal Switch (BPD DS) during the period from January 2003
to June 2013 in University Hospital Center Albacete (Centro Hospitalario Universitario de
Albacete — CHUA). Mean age: 41.8 years (range: 21-60 years). Mean weight: 139.13 kg (range:
100-193 kg). Height: 164.22 cm (range: 141-192 cm). Mean BMI: 51.91 kg/m? (range: 41.62—
75.06 kg/m?). A liver biopsy was performed intraoperatively in 126 patients. Nonalcoholic fatty
liver disease (NAFLD) was found in 90.3% of patients with varying degrees of severity. Chronic
hepatitis was detected in only 1.4% of cases. No statistically significant correlation was found
between the severity of NAFLD and BMI. The elevation of liver enzymes GOT and GPT was most
significant during the first 3 months postoperatively, typically ranging between 50—100 UI. Over
time, transaminase levels gradually returned to normal. By the fifth year after surgery, 4.9% of
patients still exhibited slightly elevated GOT and GPT levels, though these remained below 100
UL
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