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1. Deliyski T, S. Popovska, D. Dardanov, A method for marking the location of breast cancer
tumor indicated for neoadjuvant therapy, Journal of IMAB, 2004, 10 (1), 47.

Sometimes, histological investigation of a tumor is impeded after neoadjuvant
chemotherapy due to full clinical remission, i.e. the tumor cannot be located through
palpation, X-ray and macroscopically after mastectomy.

The authors aim to landmark the tumor before after neoadjuvant chemotherapy, thus
facilitating its location through X-ray and dissection after changes due to the cytostatic
preparation admistered.

Materials and methods: The marker is a radio-opaque metal clip, introduced through a
puncture needle and placed in the center of the tumor.

After chemotherapy, contrast mammography helped identify the changes in tumor size
in relation to the marker. Intraoperatively, the pathologist located the clip, the latter
being in some cases the only landmark for primary localization of the tumor.

Our initial results from the application of the method are encouraging: mammography
visualized the clip and served as a guide during surgery and macro- and microscopic
morphological investigation.

Key words: marking of tumor, neoadjuvant chemotherapy

2. C. Hsronosa, 1. lapnanos, T. betoa, T. Jlenuiicku, MarHUTHOPE30HAHCHO
n300pa3siBaHe HA IEPUPEKTATHUTE ChEIUHUTSITHOTHKAHHU CTPYKTYPH MPH TAIIMCHTH C
pak Ha mpaBoTO 4epBo, Pentrenonorus u Paguonorus, 2006, 4, 256-262.




3. Kupos I, 1. lapnanos, [IpoGiiemu Ha ciennanu3anusiTa no xupyprus B EBponerickus
CBI03 U 0 cBeTa. Xupyprus, 2010, 66 (1), 55-58.

OTtnenHuTe €BPONEMCKU CTpaHU UMAT PA3IMYHU U BCE OIll€ HECUHXPOHU3UPAHU CUCTEMH Ha
CJICIIUTIIIOMHO 00yUYeHHe 10 XUpyprusi. EBponeickusaT chio3 Ha MeauIIMHCKUTE
CriennanucTy € OpraHu3anus, Hesia a JaBa NpenopbKy U 1a KOOPAUHHUPA BHBEXKIaHETO
Ha €IMHHYU CTaHJIapTU B CTpaHUTE OT EBpONENCKUA ChIO3 M aCOIIMUPAHUTE CTpaHu. Yact oT
Ta3u opranu3anus ¢ EBponeiicKusT CbBET 10 XUPYPrus, KOUTO CEPTHQHUITUPA U TPABH
MPENOPHKH 32 TEHEHIIMUTE B 00y4eHHETO U KBanudukanusaTa B xupyprusra. Haii-obmo nma
JIBA BapHaHTa Ha CIEAJUIUIOMHO O0y4YeHHE U CIIeIaIU3alus B 00J1acTTa Ha XUPYPrusiTa u
TECHUTE XUPYPTUYHH CIIEHUATHOCTH. [I5pBUAT TUII € O0IIOXHpyprudHa KBanudukamms 3a 1-
3 roauHy, MOCieBaHa OT TSCHA XUPYPruyHa crienuanu3anus 3a 3-4 ronuau. Bropust tum e
JTUPEKTHA CIICIUANIN3AINS B HAKOS OT XUPYPTUYHHUTE CIICIUANTHOCTH 3a 5 roauau. Obmara
XUPYpPrusi BKIOYBA MPEJUMHO BUCLIEpATHA/KOPEMHA XUPYPTHs, YECTO C 00XBAT U B APYTH
XUPYPTrU4YHU 001acTH (IpBIHA, ChA0BA, TPABMATOJOTH, €HAOKPHHHA U T.H.). B HAKOM cTpanu
MIpeIH CIICIHATN3aIHs B TCHA XUPYPTUYHA CHEIUATHOCT € He0OX0uMa CIeIMaIHOCT 00mra
xupyprus. o HauanoTo Ha XX B. ce TOBOPH U IUIIIE caMoO 3a ,,Xxupyprus’. OTaenasHeTo Ha
TECHU CHEIHUATHOCTH OT XUPYPrUsiTa 3a1ouBa ¢ 0TaIMOJIOTHTA, CIIEABA THHEKOJIOTUATA U
T.H. XpOHOJIOTMYHO MOTJIEHATO ,,00IaTa XUPyprus’” ce 060co0sBa 1o BpeMe U TOYHO
[opaJ i Bb3HUKBAHETO HAa TECHUTE ClieManHOCTH. ETo 3a1110 ToBa, KOETO 03HaUYaBaMe Karo
oOu1a Xupyprusi He € aHaXpOHU3bM U HE 03Ha4aBa MO-HUCHK NPOPECHOHAIUIBM. Haii-
00110 B 00XBaTa Ha ChbBPEMEHHATA CIEIMAIHOCT ,,00111a XUPYprus™~ ce BKIIOYBAT:
XPaHOCMUJIATEIHUS TPAKT; KOPEMa U KOPEMHUTE OpPraHu; MIEUYHUTE JKJI€3HU, KO’KaTa U MEKUTE
ThKaHU; CHIOKPUHHUTE OpraHy; XUPYyprusra Ha riaBaTa U MIMITa; XUPypruyHaTa OHKOJIOTUS;
XUPYPTrUYHO UHTEH3UBHO JICUCHUE; TPAaBMH U U3TapsHUS; HAKOU aCIIEKTH OT ChJI0BaTa,
JeTcKaTa U rpbAHATa XUPYPrHsl. ClIeHUaTIHOCTTa ,,00111a XUPYPIHs” € HYKHO J1a ce
pasrpaHuyM OT 00XBaTa Ha AUCLHUILIMHATA ,,0011a XUPYprus~ B CUCTEMAaTa Ha MEAUIIMHCKOTO
oOpa3zoBanue. [locrneqHara BKIIIOUBA: yUEHUE 32 PAHUTE, aCENTUKATA U aHTHCENTUKATA,
MaTOAHATOMMUS U MAaTOPU3NOJIOTHS HA XUPYPIUUHUTE 3200 IsIBaHUS, U3CIIeIBaHE Ha
XUPYPrU4HO OO0JIEH, AUarHo3a Ha XUPYPruyHO 3a00JsBaHe, MOKa3aHUs U MPOTUBOMOKA3aHUS
3a OMEePaTUBHO JICYCHHE, YCBOSBAHE HA JIEUCOHO-TUAarHOCTUYHU MTPOLIEYPH U ONlepaTHBHA
TEXHHKA, 3HAHUS 32 MPEAONEPATUBEH MEPUO U CIEIONEPATUBHU YCIOKHEHUS

4. Jlozes U., I'. Kupos, . lapaanos, H. Cmunos, b. Momes, P. I"aitnapcku,
MuHUMHBA3UBEH MOXO/]T TIPH JICUEHUETO HAa OCTPHUSI HEKPOTU3UPAII] TAaHKPEATHT,
Xupyprus, 2010, 66 (2-3), 24-27.

The study aims to evaluate the efficacy of percutaneous necrosectomy performed under
ultrasound control and endoscopic necrosectomy trough secondary sinus track
(ENTSST) using nephroscope and cystoscope. Puncture of fluid collections in the
pancreas was performed under ultrasonographic control to 23 patients with acute
necrotizing pancreatitis (ANP). ENTSST using nephroscope and cystoscope was
performed to 47 patients after open or percutaneous necrosectomy and persistent sepsis
(without satellite collection of CT). Seventeen (74%) patients treated with percutaneous
necrosectomy recovered without open surgery. Two of this group died. The average
hospital stay was 42 days. Twenty-three patients required an average of two (from 1 to
4) ENTSST. Based on our initial results we believe that the percutaneous necrosectomy
and ENTSST in well selected patients might be the better choice than the open



necrosectomy and postoperative lavage. Common solution of these methods has not
been reached yet.

5. Dimitrov D., T. Deliyski, M. Donchev, T. Betova, D.Dardanov, V. Nanev, 1. Petrova,
M. Enchev. Iliac lymph nodes flow and metastases in middle and lower rectal cancer.
Journal of Biomedical and Clinical Research, 2010, 3 (2), 108-113.

There are controversial views regarding the role of iliac lymph flow and metastases in
middle and lower rectal cancer. We defined the role oflymph flow and metastases in middle
and lower rectal cancer (MLRC) in iliac lymph nodes. Over a period of two years, 40 patients
were operated on for MLRC. Two combinations of techniques (radionuclide imaging and
staining) of sentinel lymph node (SLN) mapping and biopsy were applied. Iliac radioactive
and stained lymph nodes were found in four of the patients, using the first combination. Four
cases with iliac SLNs were found, using the second combination. In one case (2.5%), iliac
lymph node metastasis was detected. The three lymph node biopsy methods for detecting
metastases in the iliac lymph pool (macromorphological, sampling and lymph mapping) lead
to results controversial with the theory that lateral lymph node metastases are relatively
common. Key words: rectal cancer, iliac lymph node, metastasis, sentinel biopsy

6. Kwvasaues 3., . Llekos, J. CrosinoBa, J1. lapaanos, K. Kauapos, I'. Kupos u C.
Xpuctosa. 3a BEpOSITHOTO y4acTue Ha YOBEIIKHs monroMeH Bupyc JC B OHKOreHesara
Ha paka Ha ge0enoro yepBo. MenuuuHcku nperien, 2010, 46, (2), 16-22.

Infections with human polyomavirus JC (JCV) are ubiquitous and lifelong. Recent data
suggest that JCV may be etiopathogenetically linked to colorectal cancer, directly and/or
indirectly affecting various stages of the oncogenesis. Thus, the chronic JCV infection might
be an alternative to the "genetic predisposition" in this type of cancer. At least two virus-
specific proteins - the large tumor antigen (T-Ag) and so called agnoprotein, influence the
control of cell cycle and induce genomic instability, creating conditions for cell
transformation. Parts of viral DNA are found in cancerous tissue, which suggests that viral
integration may also cause chromosomal damage. Furthermore, inflammatory infiltration in
chronic irritation contributes to the accumulation of cytokines in the affected intestinal area,
which may further influence the course of oncogenesis. This review discusses the hypothesis
that JCV participates as a relevant factor in the genesis of colon cancer.

7. Estumosa B., S. Acvos, /1. lapnanos, K. bonesa, I1. Nosuescku, H. Kosesa, B.
Mapusnos u C. ﬁOpﬂaHOBa, [Tonuypus B pe3yaTaT Ha TEXKKa XUTIEPKAIIIUEMUS TIPH
MAalKEHT ChC 3axapeH auader. Meaunuucku nperien, 2011, 47 (2), 59-63.

Polyuria is a serious symptom, which should never be underestimated due to its clinical
severity and the multiple underlying pathophysiological processes. The diagnosis of the
current disease is sometimes very difficult and depends on its association with other
symptoms. From a differential-diagnostic point of view, multiple conditions might be
discussed such as endocrinologic disorders, electrolyte balance disorders, drugs, renal,
psychiatric or other diseases. We present a clinical case of a patient with diabetes mellitus and
manifested polyuria, which has for a long time been considered a symptom of the diabetes.
Despite the insulin treatment, for a two-year period a worsening of the polyuria to a degree of
a heavy dehydration was observed in the patient which led to hospitalization. Biochemistry
showed a severe hypercalcemia with ECG manifestations. Hormonal, ultrasound and



scintigraphic evidence of a parathyroid adenoma and a primary hyperparathyroidism were
also observed in the patient. The surgical removal of the parathyroid adenoma has led to
management of the extreme hypercalcemia which has lowered the risk of rhythm and other
disorders related to that condition. The presentation of this case has the purpose of focusing
the attention of physicians on the plethora of diseases that may cause the same symptom,
polyuria, and on the fact that the outcome of the disease depends on active and persistent
search for correct diagnosis.

8. Nedkov P, I. Topalov, D. Dardanov, P. Christov. Usage of enzymes in the therapy of
chronic wounds. Preliminary results. Comptes rendus de I'Académie bulgare des
sciences: sciences mathématiques et naturelles, 2013, 66 (4), 605-610

We present our preliminary results of clinical application of two original enzyme-derived
topical preparations, Neprolysin and Post-Neprol, on patients with chronic wounds.
Neprolysin is a preparation containing a purified prote- olytic enzyme possessing strong
activity in the neutral pH-area. The main ac- tive component of Post-Neprol is collagen
hydrolysate. The aim of the study is to assess the safety and efficacy of local enzymatic
treatment of chronic wounds. For a period of 3 years, in a single institution 56 patients
suffering from chronic wounds were treated. Twenty-two % of the patients were discharged
with fully epithelized healed wounds. The rest (78%) of the patients were discharged with
continuously healing non-infected wounds. It was found that the application of Neprolysin
and Post-Neprol in complex treatment of patients with chronic wounds is safe and promises
effectiveness. Control randomized clinical trials were warranted.

9. Yassin N, D. Dardanov, R. Phillips. Sepsis, CT, and the deep postanal space: a riddle,
wrapped in a mystery, inside an enigma. Diseases of the Colon & Rectum, 2015
58(11):1111-1113
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Stoyanov V., D. Dardanov, E. Arabadzhieva, A. Yonkov, S. Bonev, D. Bulanov, ,J.
Hristova, L. Simonova, V. Dimitrova, D. Svinarov. Diagnostic significance of
cholangiocarcinoma-associated carbohydrate antigen (CCA-CA) and insulin-like growth
factor 1 (IGF-1) in blood serum and bile in patients with extrahepatic bile duct cancer
and obstructive jaundice. Comptes rendus de I'Académie bulgare des sciences: sciences
mathématiques et naturelles, 2019 72(9):1284-1289

Cholangiocarcinomas account for about 1% of all malignant tumours. Their discovery is
at a late stage when the possibilities for radical surgical treatment are minimal. To
improve diagnosis, we need more powerful markers and early diagnosis techniques. The
aim of the study was to investigate the diagnostic significance of cholangiocarcinoma-
associated carbohydrate antigen (CCA-CA) and insulin-like growth factor 1 (IGF-1) in
blood serum and bile in patients with obstructive jaundice due to extrahepatic bile duct
cancer. Thirty patients with obstructive jaundice were examined. They were divided into
3 groups: first group — 9 patients with histologically verified carcinoma of extrahepatic
bile ducts; second (first control) group — 11 patients with histologically proven
pancreatic carcinoma; third (second control) group — 10 patients with benign diseases of
the biliary tract and gall bladder. The analysis of the results revealed a statistically
significant difference between the studied groups. The values of both tumour markers
are significantly elevated in patients with extrahepatic bile duct cancer, both in serum
and in bile. We believe that investigation of new markers in patients with obstructive
jaundice provides additional information on the distinction between malignant and
benign etiology. CCA-CA and IGF-1 can serve for diagnosis and confirmation of
cholangiocarcinoma. It is speculated that this could improve prognosis and outcome.

Hapnanos /1. [IpunocsT Ha npod. a-p [TapackeB CTOSHOB 3a Ch3JaBaHETO HA ITBPBUTE
OBirapcku y4eOHUIM U PHKOBOACTBA 1o Xupyprus. 100 ronuHu OT mbpBaTa
aKaJileMU4Ha JIeKIHs o Xxupyprus B bearapus. 150 roquHu oT poskJIeHUETO Ha
[TapackeB CTOSIHOB — OCHOBOTIOJIOXKHHK Ha OBJITapcKaTa YHUBEPCUTETCKA XUPYPTHSL.
Menununcku npernen, 2021, 57(2), 59-66.

[Tpod. d-p [TapackeB CTOSHOB € IBPBUAT OBJTAPCKU MTPOQECOp MO XUPYPTHs B
ocHoBanus B Codust ipe3 1917 r. Meaumuacku dakynrer. Toit cbh31aBa mbpBata
ObaTapcKa akageMuyHa Xupypruyna mkosa. Ha 19.X.1920 r. mpounTa mbpBaTa JICKIUS
1o XUpyprus, a B neproga 1922-1935 r. nanucpa mbpBUTE OBIATAPCKHA YICOHHUITN U
PBHKOBOJICTBA MO XUPYPrusi — YueOHUK 1o od1a xupyprus; PbkoBoAcTBO 1o onepa-
THBHA MeAMIIMHA; PHKOBOACTBO IO CrieluaiHa XUpyprusi; Xupypruuecka TMarHocTHKa,
CEMHUOTHKA U CUMIITOMATONIOTHA. TOM € yUyuTen Ha MOKOJIEHUS OBJITapCKH XUPYP3H.
OcTtaBa B HCTOPHSTA U KaTO PHKOBOJIUTEN Ha oTAeneHus u 6onaunu B Jloeu, Pyce,
[IneBen u Bapua. HacrosimoTo n3cneaBaHe aHamu3upa U MpeicTaBs MpuHOca Ha
[TapackeB CTOSIHOB 3a Ch3[JaBAaHETO U PA3BUTHETO HA YHUBEPCUTETCKATA XHUPYPTHs B
bearapus. Kimtouosu nymu: [lapackeB CTOSHOB, HCTOPHSI HA XHUPYPTrHUATa, YISOHUIIH 110
XApYyprus

Yacheva, A., Dardanov D., Zlatareva, D. Follow-up MRI in the assessment of rectal
cancer response to neoadjuvant chemoradiotherapy, Rentgenologiya i Radiologiya,
2021, 60(1), 54-57.



Colorectal cancer is the third most common cancer in men and the second most common
in women. The standard treatment in patients with MRI-staged locally advanced rectal
cancer is neoadjuvant chemoradiotherapy (CRT) followed by surgical treatment. The
time and type of surgery depends on the effect of CRT. Follow-up rectal MRI after CRT
is essential for evaluating tumor regression. The aim of this article is to show the
advantages of MRI as the modality of choice for staging and restaging patients with
rectal cancer and the importance of performing follow-up MRI after CRT for the prompt
management of the patient. We present a series of 3 cases of patients with clinical and
histopathological signs of locally advanced rectal cancer. After the initial staging they
all underwent neoadjuvant chemoradiotherapy and a follow-up MRI was performed to
evaluate the response. The first patient showed complete response with no residual
tumor found on the follow-up MRI. The other two patients showed partial response to
CRT with more than 30 % reduction in the tumor size. MRI plays a critical role in
predicting and evaluating tumor response to chemoradiotherapy. Being familiar with the
imaging of the different extent of response is essential for optimizing the surgical
strategy and planning further treatment of the patient.

13. J1. Japnanos, 'ouo MockoB (1891-1942) — 0ocHOBOMONOKHHUK Ha XUPYPrusiTa Ha
pektyma B bbarapus. Menununcku nperien, 2023, 59(4), 65-68.

I'ouo CumeonoB MockoB (1891-1942) e enun oT moaiieHuTe Ha OBJITapcKaTa akaJIeMAIHA
xupyprusi. Cnensa meaunHa BsB @panmus u Utamus. Ot 1921 1. 1o 1942 r. pabotu u
npenojasa B XUpypruueckara MporeaeBTHUHa KIMHIKA Ha AJleKCaHpOBCKa OoHUIA (cera
Kiuauka o o61ma u uepHopoOoHo-TTaHKpeatndHa xupyprus). Cnenuanmsupa B [lapmx npes
1924 r. Hay4deH cekperap u peakTop Ha ,,J3BecTust Ha bbarapckoTo Xupypruyecko
IpykecTBo* (cera cricanue ,, Xupyprus) ot 1934 nmo 1938 r. ABTop ¢ Ha Ba yueOHUKA 1O
XUpyprus ¥ Ha 31 HayyHU Tpya, BKIIOYUTETHO U Ha ¢ppeHcku. [IpuHoc npeacrasisBaT
myOauKanuuTe My B 00JacTTa Ha KOpEMHATa XUPYPTUs U MO CIIEUAIHO — XUPYprusiTa Ha
pexTanHus kapurHoM. KilmHu4YHNTE U HAyyHUTE HHTepecHu Ha ['ouo MoCKOB ce mpocTupaTt u
B IpyTrd 00JIaCTH — KPBBOIIPEJIMBAHE, aHECTE3UOJIOTUS, XUPYPT U HA CYXOXKUIHSTA U
ChPICYHO-CHI0BA XUPYPrUs. 3alIOMHEH € OT CBOMTE YUCHHIIN U CHTPYIHUIIM KaTO BCEOTAACH
Y BHUMaTeNeH KbM OoauTe cu. [lounBa nmpe3 1942 r. oT pak Ha aebenoto yepBo. KirouoBu
nymu: ['ouo MockoB, UCTOpUS HA XUPYPTUATa, YYEOHULIN IO XUPYPTHsl, XUPYPTUs HA
PEKTaTHHS KapIIUHOM

14. Yacheva A, D. Dardanov, D. Zlatareva, The Multipurpose Usage of Diffusion-Weighted
MRI in Rectal Cancer, Medicina (Lithuania), 2023, 59(12), 2162

Background and Objectives: Colorectal cancer is the third most common oncological
disease worldwide. The standard treatment of locally advanced rectal tumors is
neoadjuvant radiochemotherapy in combination with surgical resection. The choice of
specific treatment algorithm is highly dependent on MRI findings. The aim of this study
is to show the potential role of ADC measurements in rectal cancer and their usage in
different clinical scenarios. Materials and Methods: A total of 135 patients had rectal
MRI evaluation. Seventy-five (56%) had histologically proven rectal adenocarcinoma
and sixty (44%) were evaluated as rectal disease-free. An ADC measurement in the
most prominent region of interest was obtained for all patients. Eighteen patients (24%
of the rectal cancer group) had a second MRI after neoadjuvant chemoradiotherapy with



comparison of the ADC values at the same region of interest as previously measured.
Results: Rectal cancer ADC values were found to be significantly lower than the ones in
the control group (p < 0.001). A statistically significant correlation was found when
ADC values in rectal tumors of different T stages were compared (p = 0.039)—those
with higher T stage as in locally advanced disease showed lower ADC values. Patients
with extramural vascular invasion showed significantly lower ADC values (p = 0.01).
There was a significant increase in ADC values after treatment (p < 0.001), and a
negative correlation was observed (r = —0.6572; p = 0.004)—tumors with low initial
ADC values showed a higher increase in ADC. Conclusions: ADC measurements have a
complementary role in the assessment of rectal cancer and have the potential to predict
the response to chemoradiotherapy and improve the planning of proper treatment
strategies.

15. beroBa T., C. Ilonoscka, A. Jlumutposa, /1. Jlapaanos. ['acTpOMHTECTUHAIHU CTPOMAJIHH
tymopu. Menuundo, 2009, 9, 5-6

MEAHHPO

[aCTPOMHTECTUHANHI CTPOMATTHI TYMOpI

I-p TataHa BeTtoBa, rn. ac.', pou. a-p CasenuHa NMonoBcka', o-p AHenna OumMmnuTpoBsa, M. ac.?,
O-p Oparomup JappoaHos?

aTegpa wa v KnuHuyHa natonorus”, *Kategpa "MatonoruuHa duanonorua”, *Kategpa "Xupyprudsu 6onectu”, MeamuvHckn YHUBepcuTeT - rp. [NneseH
K "O6:i Kn ", 2K "M ", K "X 6 ", M v n

racTPOUHTECTUHANHUTE CTPOMATHI TyMopu (TVICT) ca pAaka, Ho BaXKHA rpyna MeseHXMMHW TYMOPU, Bb3HUKBALM Mo Ua-
nara ObMKMHA Ha XpaHocMunatenHara cuctema. Ha Tax ce nagar 0.1-3% OT BCUUKWA TYMOPU Ha racTPOMHTECTUHANHMA TPAKT.
B U3ACHABAHETO Ha XWUCTO- 1 MatoreHesara yiM rofiAMo 3HaueHWe MMa yCTaHOBABAHETO Ha reHHaTa MyTauma B c-kit IPOTOOHKO-
reHa, UMMTO JIUraH e HeOB6XOOMM 33 Pas3BUTUETO Ha UHTePCTULMATHUTE KIeTkn Ha Cajal. Te ca perynatopy Ha nepucTanTuka-
Ta 11 ca NMo3uUTUBHI 3a c-kit aHTUTANOTO. JleTeKUMATa Ha Tasn MyTals cTaBa Bb3MOXKHA Upe3 UMyHOXUCTOXUMUYHIUS MeTOf.

I'actpounTtectunamuute crpomasian Tymopu (I'MCT) ca psiaka, HO BakHa IrpyIia ME3eHXUMHU
TYMOpPH, Bb3HUKBAIIH TI0 [IsJ1aTa AbDKUHA HA XpaHOCMUIIATEIHAaTa cucTtemMa. Ha Tax ce magar
0.1-3% oT BCHMYKM TyMOpH HAa TaCTPOMHTECTUHAIHUA TPakT. B M3SCHABAHETO HA XHCTO- U
MaToreHe3aTta WM TOJSIMO 3HAUYCHHWE HMMa YCTAHOBSBAHETO HAa TeHHAaTa MyTtanus B c-kit
MIPOTOOHKOI'€HA, YUHUTO JINTaH]l € HEOOXOAUM 3a Pa3BUTHUETO HA MHTEPCTUIIMATHUTE KIETKH Ha
Cajal. Te ca perynaTopu Ha IEpUCTAITHKATA U Ca IO3UTUBHU 3a c-Kit aHTUTsLI0TO. [leTekiusTa
Ha Ta3d MyTalMs CcTaBa BB3MOXKHAa 4Ype3 HMYHOXMCTOXMMHUYHHUS  MeTod. 3a
MMYHOXUCTOXMMHYHA BepupuKanus u audepeHIraina JuarHo3a ce H3MOJ3Ba IMaHel OT
Mapkepu, BkmrouBamu c-kit, CD34, Vimentin, Desmin, LSMA, S100p, Synaptophysin.
KitousT kM auarHozara ['MICT e ekcripecusita Ha c-kit aHTUTSAIOTO, KOETO ce HaOIII01aBa B
94% ot cnyuyaute u CD34, koiito e no3utuBeH Mapkep B 70-80%. C-kit e psinbk mpumep 3a
MIPOTOOHKOT'€H, KOWTO € He caMo CrielupUIeH MapKep 3a AUArHOCTUKATA, HO € U cyOcTpaT 3a
TapreTHa Tepanusi Ha TyMOpH C TakaBa Mytamnus. KimHuyHo € ycrtaHoBeHo, ye STI-571
(Gleevec) wma 3HayeHMe 3a TOCJIE[BAIla Tepamuss Ha TO3M BHJ  TYMOPH.
lacTpouHTeCTHHAIIHUTE CTPOMAJIHM TYMOPH ca psAKa, HO BakHAa TIpyna ME3eHXUMHU
HEOMJIa3MH, BB3HUKBAIM TO IIaTa ABJDKMHA HA XpaHOCMUJIATelHaTa CHCTEMa — OT
XpaHornpoBona 10 pekryma. Ha tax ce mamar 0.1-3% or Bcuukum TymMopH Ha
racrpountectuHanaus Tpakt (IUT)[1]. 3a mepBu mbT npe3 1983 r. Mazur u Clark BsBexnat



TEpMUHa CTpoMajeH Tymop. Ilpenu ToBa Te ca OwnM ONpeAeNsHH KaTO TJIAJKOMYCKYJIHH
TYMOPH, CAPKOMHM HUJIM TYMOPH C HESICHA XMCTOT€HEe3a.

16. Jloze U., I'. Kupos, H. Cmunos, b. Momes, JI. lapnanos. Jlarepannara BbTpenIHa
COUHKTEpOTOMHS TP JICUSHHETO HAa XpPOHWYHATA aHaIHA (ucypa - BoeHHa menuimHa,
2010, 62(2), 19-22.

[lpoyyeHn ca m ca CpaBHCHH paHHHTE W KBCHUTE PE3yJTaTH OT KOHCEPBATHBHOTO H

OIIEPAaTHBHOTO JICYCHUE HA OOJHU C OCTPa M XPOHMYHA aHAJHA (Hcypa, C L ONPEACISIHETO

Ha TOKa3aHUsATa W MOJOMPAHETO HAa HAN-TTOAXOISIIUS METOJ 3a JICUCHHE Ha TOBa YECTO U

ocobeHo OomnesHeHo cTpamanue. 3a mepuoma 2003 - 2008r. ca nexyBanu B MU-MBP u

aMmOymatopHo 312 OGomHM C OCTpa M XpOHMYHA aHayHa ¢ucypa. M3mois3Banu ca enuH

KOHCEPBAaTHBEH W YETUPHU OINEpaTHBHU Merona. lIpocieneHu ca ONM3KHTE W JajCUYHHTE

pe3yATaTH OT MPOBEICHOTO JICYCHUE C aHKETCH METO/T M KITMHUYHO H3ciieiBane. [IpoyuBaiiku

paHHUTE W KbCHHUTE PE3YJITATH NMpPU Te3U OOJIHU, € HAMEPEHO JIMIICAa Ha PEIHIUB CIIEH
jJatepaiiHaTa BBTpPENIHA COUHKTEPOTOMHS U IO-HUCHK PHCK OT HapylmIeHHE Ha

KOHTUHCHIIMATA, B CpPaBHEHHME C aHaNHAaTa Iwiatauus. HampaBeHO e 3akitodyeHue, ue

BBTpEIIHATA JIaTepaHa CHUHKTEPOTOMHUSI BCE OLIE € 3JIaTeH CTaHAAapT IpH JCUYCHHETO Ha

XpOHUYHATA aHaJTHA (PUCYpa U BCEKU HOB METOJI TPsIOBa J1a Ob/ie CpaBHSABAH C HEsl.

17. Lozev L., G. Kirov, B. Moshev, N. Smilov, D. Dardanov. A case of sclerosing
mesenteritis mimic mesenteric tumour with small bowel obstruction. A difficult
diagnosis. Scripta Scientifica Medica, 2010;42(2):101-104
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A CASE OF SCLEROSING MESENTERITIS MIMIC MESENTERIC
TUMOUR WITH SMALL BOWEL OBSTRUCTION.
A DIFFICULT DIAGNOSIS

Lozev 1., G. Kirov, B. Moshev, N. Smilov, D. Dardanov
Department of surgery, Medical Institute - Ministry of Interior
Reviewed by: prof. R. Madjov
ABSTRACT

Sclerosing mesenteritis is a rare medical condition, affecting radix mesenterii. Its initial clinical appearance is
very atypical. Pathological finding was non-specific and in most cases is associated with inflammatory pro-
cess. Currently there is no imaging method confirming the diagnosis, which requires in most patients to make
laparotomy with biopsy from the changed tissue. At least six months of conservative therapy are needed for
the patient to become asymptomatic. The material presents our experience with a patient and brief literature
review.

Key words: Mesenteritis, Lypodystrophy, Panniculitis, Sclerosing mesenteritis

CxJiepo3upaiusiT ME3EHTEPUT € PSIAKO MATOJIOTUYHO ChCTOSIHUE, 3aCSTaIl0 PAIUKC
Me3eHTepun. HeroBara mbpBoHauagHa KIMHUYHA U35Ba € U3KIIOYUTEIIHO aTUIINYHA.
[TaTonmornyHara HaXojKa € Hecrenu(UIHa U B IOBEYETO CIIydau Ce CBhP3Ba C
BB3ManguTeNeH npoiec. [lonacrosiiem nuncea oOpa3eH METOA, MOTBbPIK1aBall] Ta3u
JMarHO3a, KOETO HaJlara Mpu MoBEeYeTO OOJTHU M3BBPIIBAHE HA JTATAPOTOMUS U OMOTICHUS
OT IMpoMeHeHaTa ThkaH. HeoOxoaumu ca rmoHe 1mecT Mecelia KOHCEpBAaTUBHA TEPaIus,



3a Jla CTaHe MalMeHTa aCHMIITOMEH. B MaTepuana e rnpeacTaBeH HaIIUAT OMHT C €IUH
0oJIeH, KaTo € HalpaBeH U KPaThK JIUTEPATypeH 0030p.

18. CrosinoB B., /1. lapnanos, b. Momes, E. KvonesH, I'. Kupos. JIleuenne Ha TeXKHUTe
THOWHO-HEKPOTH3UpAIy MHPEKIIMK Ha MeKUTe ThkaHu. Science & Technologies, 2011,
1(1), 192-196.

Severe deep tissue infections are rare, life threatening conditions. They are
polymicrobial, massive, destructive infections, characterized by rapidly spreading
inflammation and necrosis, involve skin, subcutaneous tissue and underlying fascia. Our
aim it to analyze and present treatment of cases of these infections in patients treated at
Department of Surgery, Medical institute — Ministry of Interior for 3 years and to
propose an algorithm for their integrated treatment. The treatment of severe deep tissue
infections is complex and consists of urgent surgical interventions, antibacterial
treatment, local wound management and supportive medication of vital functions. Key
words: necrotizing fasciitis, Furnier, deep tissue infections, surgery

19. lenmiicku T., A. Wnmesa, U. Hackanosa, JI. HapmanoB. Mscroto Ha ,,Easy-flow”
JIPCHUPAHETO B CTHOJHCBHATA XUPYPrys HAa MIICYHATA KJie3a, B EqHOIHEBHA XUPYPIHs,
n/p na 1. Jamsuos, 2003, MEJIAPT-CVYb, Codus, 7-16.

20. Henmiicku T., JI. Jumurpos, [. lapaanos, E. Paunn, T. BecennroBa, OOeKTUBHU3HpAHE
HanuureTo Ha Patent blue V B ntum¢HaTa ThkaH mpu MapKUpaHe Ha CEHTUHETHN TUM(HI
B3I, B HoBocTH B Xupyprusra, r/p Ha . Jlamsauos, 2004, MEJIAPT — CVYb, Codus,
29-30.



21. Unmesa A., T. enuiicku, M. Kapauanos, /[. Jlumutpos, J. lapaanos, I'. baitues, M.
Enues, P. CrostHOB, M. BoiikoB, JlnarHocTuaHO-JIe4eOCH TOIX0 1 TPH 3a00IsIBAaHUATA HA

IIUTOBUIHATA *kJIe3a, B 3a00sBaHUA Ha IIMTOBHUIHATA kJje3a, /p Ha JI. lamsHoB, 2005,
CVb, Codwus, 259-262.

22. Nemniickn T., I'. baitueB, A.Wnmesa, [[. Humutpos, /. [dapmanos, OmnepaTtuBHO-
TEXHUYCECKH aCTICKTH Ha OMOIICHATA Ha CCHTHHETHY JIMM(HU BH3JTH ITPH PaK HA MJICYHATA



JkKie3a, B Pak Ha mileyHaTa JKjie3a — CHBPEMEHHO XHPYpPrHUYHO JiedeHwe, m/p Ha T
Hemuiicku, [1. Jlamsuos, I'. baitues, 2005, ITnesen, 125-127.

23. MuxoB [., T. Henuiicku, JI. Touesa, I'. baitues, JI. Humutpos, . Hapmanos, U.

JackanoBa, MUHMMHBa3MBHU METOJM 3a JWArHOCTHKAa Ha MJIEYHaTa jkie3a, Pak Ha
MJIEYHATa JKJIe3a — ChBPEMEHHO XUPYpruyHo jeuenue, i/p Ha T enuticku, /1. JlamsiHOB,
I'. baiiues, 2005, IInesen, 123-124

24. Crpamunos C., T. denwuiicku, A. Unuesa, C. Unues, [. lumutpos, M. Enues, B. Hanes,
I'. BeiueBa, . Henos, B. Pauxos, JI. Jlapnanos, OnepaTHBHO-TEXHUYECKHU TPELIKU TPU
TOTaJHaTa Me3opekTanHa ekcuusud, Jokmamu ot Hammonamna koHdepeHUus 1O
xupyprus ,,CnenonepatuBHu ycinoxnenus”, Ilnosaus, 2008, 461-463.



25. Kupos I'., b. Momes, I'. Konnapes, U. Jlozes, 1. Japnanos, K. Kones, 178 Tepauiicku, /.
Tonopos, Pazmupenu u cbueTanu onepanuy MNpu KOJIOPEKTaIeH KapuuHoM, Jlokinaam ot
HaI[MOHATHa KoH(pepeHIus 1mo xupyprus ,,OHkonorumdHa xupyprus — ChBpeMEHEH
crangapt”’, CYb, 2009, 53-56.

XHUpYpPrudHOTO JICUECHUE NPEACTABIABA ChUIECTBEHA YacT OT MYJTUAMCIUIIIIMHAPHUSA ITOAXO0/
KBM KOJIOpEKTAIHUS KapiuHOM. OCOo0EHO MPEIN3BUKATEIICTBO 38 XUPYPIHsTa MPEICTABISBAT
ABAaHCUPAIIUTE CIIy4Yau, IPU KOUTO PaJUKaIHOTO OTCTPAHsBAaHE HA TYMOPHUS IIPOLIEC 3a€AHO C
MOpa3eHNUTE OPTaHu J1aBa LIaHC 3a ABJITOCpPOYHa MpekuBsieMocT. [IpencraBsame HalIMs OMUT OT
JICYEHHETO Ha CIIy4au C HalpeaHall KOJIOpEeKTaleH pak 3a nepuoaa 1999 — 2009 r. Ilpu 46
OOJIHM cMe W3BBPUIMIM CHhUETAHA ONEpalus Ha KOJOH WM PEKTYM C €IWH WIH HAKOJKO
3acerHatu opraHu. J[uckyTupar ce mokasaHMsATa 3a olepauus, MpeaornepaTuBHaTa oOpa3Ha
JMarHOCTHKA, OTIepaTUBHATA TAKTHKA U TEXHUKA, MCTOTO HAa HE0A/IIOBaHTHATA U a/IFOBaHTHATA
JbUe- W/WIM XUMHOTEpanus, KakTO M PAHHUTE U KbCHUTE CIIEAONEPATHBHU PE3yNTaTH U
ycinoxHeHusl. Pe3ynaTrarure ce cpaBHSABAT ¢ HAJIMYHUTE HU JIUTEPATYPHU JaHHHU.

26. NapnanoB [l., I'. Kupos, b. Momes, U. Jlozes, [. Togopos, E.Kronesin, Jleuenne na
XpOHMYHM WH(QEKTUPAHU paHU Ha JOJHUTE KpailHuuu. B PaHeBu ycloxHeHMs-
MHQEKTHpAHU U aTOHWYHH paHd, TpuHIHNY Ha JedeHune, CYb, 2009, 94-101.

XpOHUYHUTE paHHU (3BH) Ha JOJHUTE KpalHUIM ca He3a3/IpaBsBalll paHH B IPOIbIKEHUE Ha
nepuon noseue ot 3 mecena [F. Werdin 2009]. Te ce abmkaT Ha HapyLIeHUs BbB (PU3HOJIOTUSATA
Ha JOJHMS KpaWHUK — apTepuajHa WIM BEHO3HAa HEIOCTaThYHOCT, HApYyIIEHUS B
MUKpPOLUPKYJIalusATa, METOOOJIMTHY HapyleHus kato nuader u ap. [R. Howell-Jones 2005].
ITo cOopHa craTuctuka, B EBpona oT XpOHWYHM paHH Ha JOJTHHUTE KpaiHuim ctpazaat ot 0,18
no 1% ot nacenenuero [P.Sarkar 2000]. JleueHneTo Ha XPOHUYHUTE DPAaHU € TPYHAHO,



MPOIBIDKUTEIIHO, M3UCKBA KOMIUIEKCEH TIOAXOA CIPSAMO BOJACIIUTE NATO(OU3HOIOTUIHU
MPOIIECH, KAKTO M aJeKBATHO JIOKAIHO JICYCHHE. 3HAYMTEICH IPOOJIeM IpeICTaBisaiBa
JICYEHUETO Ha MH(EKTUPAHUTE XPOHUYHU PaHU HA OJHUTE KpalHUIM. KTMHUYHO posiBeHaTa
nHpeKnus 3a0aBsg TPOICCUTE Ha 3a3ApaBsBaHe, B HIAKOHW CIIy4YaW yBeJM4YaBa ILIONITA WU
IBIIOOYMHATA HA ThKaHEH AE(EKT, MOHAKOTa BOAM /IO KUBOTO3aCTpallaBanil WHPEKIUA Ha
MEKHTEe ThKAaHH M KOCTHTE, KaKTO W JO cercuc. Llem Ha HacTosAmOTO TpoydBaHe € Jia
MpEeICTaBUM U aHalM3upaMe pe3ylTaTUTe OT KOMIUICKCHOTO JIEYCHHE Ha XPOHHYHU
WH(EKTUpaHU paHH HA OJHUTE KpaHuiy B Knunukara mo Xupyprus Ha MU — MBP.

27. Kvonesn E. I'. Kupos, T. Anakuesa, b. Momes, LLI. Teresa, 1. Jlo3es, 178 Tepauiicku, M.
Banentunosa, M. Konpmapes, /1. Jlapnanos, K. Kones, 1. XnebapoBa, AHTHOMOTHYHA
CTparervss Npu HWHPEKTUPAHW PaHM B YCIOBUATA HA HapacTBalla aHTHOMOTHYHA
pe3ucTeHTHOCT. B PaneBu ycnokHeHUs-UHGEKTUPAHU U aTOHUYHU PaHH, IPUHIIUITA HA
neuyenune, CYb, 2009, 102-110.

JlHec e J0Ka3aHO 3HAaYEHHUETO Ha IIOCTHATa CUCTEMa 3a MpodUIaKTHKAa HAa MH(EKIUUTE Ha
XUPYPTUYHU PaHH, C BOZCIIA POJIs HA IPaBUIIHATA IPeAoNepaTHBHA OArOTOBKA HA MAIMEHTA,
aHTUOMOTHYHATa TNpO(UIAKTHKA, XUPYPrHYHHUTE TMONXOAM, IIaTeIHAaTa AacelnThka |
CTepHIN3alus, U rpuKaTa 3a paHata. Cuura ce, ue OT pa3IMYHUTE BUJI0BE HH(PEKTUPAHU PaHU
CaMOCTOSITEITHO KOHCEPBATHBHO JICYCHUE C aHTHOMOTHUIIN MOKe /1a ObJie e(eKTUBHO caMO TIpH
paHoO OTKPUTH (HOPMHU HA LIENYJIUT, IPH OCTAHAIUTE BUIOBE (abcliec, HEKPOTUYEH (haCIMUT,
MHOHEKPO3a, HWHTPa-adJlOMHHAIHH, PETPO-TIEPUTOHEATHH M Jp.) BOJEIIA € pojsiTa Ha
XUpypruvyHaTa WHTEPBEHIUS (€KCUM3Hs, ApeHax, AeOpuaman u ap) (1-2). AHTHOHMOTHYHATA
Tepanmusi € CBHIIECTBEH KOMIIOHEHT B JICYCHHETO Ha WH(EKIHATa, MIONPUHACSII 3a
BB3CTAHOBSIBAHE Ha 3[paBeTO Ha TMalMeHTa W MoXKe Ja ObJe KHUBOTO-CHAcsBalla.
[lonactosimem  ¢apMmarieBTUYHATa MPOMHUIICHOCT Tpeajara MIHPOK apceHal  OT
aHTUMUKPOOHM CPEJCTBA, KOUTO TEOPETUYHO MOKPHUBAT JIEYCHUETO HAa MH(EKLINHU, TPUYUHEHN
ot I'pam-monoxxutenHu-, I’ paM-0TpHIIaTEIHN- MUKPOOPTaHU3MH, BKJI. aHAEPOOH W I'bOUYKH.
IIpu nernoro Ha GoaHMS, 00aye, MOJI0KEHUETO € ChbBCEM PAa3IMYHO BbB BPb3Ka C HEMPEKBbCHATO
HapacTBalaTa aHTHOMOTHYHA PE3UCTEHTHOCT. 3a1a4l Ha HacTosIaTa padora ca:

1. Ha ce naentudumpaT npoOIeMHUTE AHTUOMOTUYHO-YCTOWYMBY NIPUUUHUTEIHN HA
nHpexkuuu B Kimnuka no Xupyprus, Meauuuncku uacturyt (MU)-MBP 3a tpu-rogumex
nepuof (2006 — 2008 r)

2. Jla ce aHanm3Mpa U3MOJI3BAHETO HA AHTHOUOTHIIN

3. Jla ce HampaBAT W3BOAM OTHOCHO IMpOOJEeMHAaTa aHTMOMOTUYHA PE3UCTEHTHOCT U
JIaNTy TS HaJIara IPOMEHU B aHTUOMOTHYHATA TIOJIUTHKA.

28. Tep3uiicku. U, I'. Kupos, b. Momes, JI. Jlapaanos, 1. Jlo3eB, HoBa meTonuka 3a
JeYeHne Ha AMA0ETHO CTBIANIO C OTPHLATETHO Hansrane. B PaneBm ycnmoxHeHUs-
WHQEKTHpPAHU U aTOHUYHU paHH, NpuHIMNH Ha nedenue, CYb, 2009, 111-115.

JleyenneTo Ha NMAa0ETHOTO CTHIAIO € TJIOOAJEH MPOOJEM C TOJsMa COIMAJIHA
3HaYUMOCT. PUCKBT OT 0pOopMsIHE Ha paHa Ha CTHIAJIOTO € MoBede oT 25% 3a 1eus )KUBOT Ha
nuaberuka (1). Panure npu TSX 4ecTO BOJAT A0 YCIOKHEHUS, IPOTUYAT XPOHUYHO U MOYTU
BUHAru ca TpyJHH 3a JieueHue. B Amepuka 23% oT OOJHMYHUTE JIETJIONHU C€ IBJKAT Ha
yCIIO)KHEHO nuabdetHo cThmaino (2). B P. beirapus cnopen nanau Ha C30 3axapHusT quader
3acsara 7,6% OT HaceleHueTo, Kato 75% oT TsIX ca ¢ Jol MEeTabOoIUTEH KOHTPOJI, BOAECL] JI0
YCIIOKHEHHS, KAaKBOTO € tnadbeTHoTo cThraio. [Ipu 12% ot nuabernnure HaOMO1aBaMe paHH
Ha cThnanoTo (3). HoB meTon 3a 60pba ¢ mpobiieMa € JICYEHHETO Ha paHu C OTPHUIIATETHO
Hansirane (Negative Pressure Wound Therapy - NPWT). To3u meTon € Bce oiiie B MpoIiec Ha



IIPOYyYBaHe, HO MOKa3Ba 3HAYUTEIIHO YCKOPSBAHE HA 3a3ApPaBUTEIHMS IIPOLEC HA PAHUTE U €
Hal-IPUIIOKUM TIpH JICUCHUETO Ha FOJIEMH, TPYAHO 3a3/(paBsBAallld XPOHUYHU PaHU ¢ OOMUIIHA
EKCyIaLusl.

29. Kvonesin E., I'. Kupos, B. Bacunes, b. Momues, LII. Teresa, U. Jlozes, X. Xpucros, /.
HapnanoB, U. XnebGapoa. Aeromonas hydrophila — ex3oTHYeH Wi BB3HHKBAII
NPUYMHUATENT Ha TEXKU paHeBu uHpekiuu. B Cerncuc u mamapoctomus, n/p Ha /.
Hamsuos, ITnesen, 2010,176-186.




30. Kupos, I'. JI. Japnanos, JlanapocTomMusi mpy OrHECTPENIHA HapaHsBaHMs HAa KopeMa. B
Cencuc u namapocromus, 1/p Ha JI. Jlamsuos, I1nesen, 2010, 74-90.

31.Jlozes W., I'. Kupos, M. HapmanoB, H. Cwmunos, b. Momes, P. Tlaiinapcku,
MuHuHBa3UBHA HEKPO3EKTOMMUS MPH JICYEHUETO HAa OCTPHUS HEKPOTU3UpAILl TaHKPEaTUT
— Coopuuk goknaau ot XII™ Hanmonanen koHrpec mo xupyprus, 2010, 184-193.

Hanpasena e oneHka Ha e()UKAaCTHOCTTA Ha MEPKyTaHHATAa HEKPO3EKTOMUS M3BBPIICHA
1oJ1 eXorpad)CKu KOHTPOJI ¥ Ha €HAO0CKOIICKAaTa HEKPO3EKTOMHUS ITPe3 BTOPUYHUS CHHYCOB
kanan (EHIIBCK) ¢ momomra Ha Hedpockon mnu nuctockon. Ha 23 manmenTta ¢ OHIT
ce M3BBPIIM MYHKIUSA MOJ exorpad)Ccku KOHTPOJ HAa T€YHH KOJEKUMH B oOjacTra Ha
3aacToMalnHaTa xJiesa. [Ipu 47 nmanuenTa ciel oTBOpeHa 18 HEKpO3eKTOMMS WU Clie]
NepKyTaHHA HEKPO3EKTOMMUS U ¢ TiepcucTupall cerncuc (6e3 carenutHa kojiekius ot KT)
ce mw3pppmm EHIIBCK ¢ momomra Ha Hedpockonm wiau 1uctockorn. CenemHameceT
nanyenta (74%), JIeKyBaHM C MEpPKyTaHHa HEKPO3EKTOMHUS Ca BbB3CTAaHOBEHU Oe3
OTBOpEHA XHpypruyHa HHTepBenusa. J[Bama oT Ta3u rpyna mnounHaxa. CpemaHusT
OomHuueH npectoit e 42 nuu. /IBajecer u TpumaTa MmanueHTa ca U3UCKBAJIU CPEIHO 10
nse (ot 1-4) EHIIBCK. Ha 6a3ata Ha ToBa OrpaHUYeHO MMPOYYBaHE, € HAIIPABEH U3BOJ,
ye [TH u EHIIBCK npu no0pe cenekTrpanu MauueHTu Moxe 1a 0bae mo-J00pusT u3dop
B CpPaBHEHHE C OTBOPEHATa HEKPO3EKTOMUS M CIIEIONEPATUBHUAT jaBax. OOIonpuero
pelIeHne 3a Te3U METOJIMKH BCE OIll€ HE € MOCTUTHATO.



32. Kupos I'., [I. Hapnanos, IIpodecronanna 3ammura Ha xupyp3ute, COOpHUK AOKJIaINA OT
XIII'™ HamoHaneH KoHrpec no xupyprus, 2010, 922-924.

[Tpodecrnonannara 3ammra Ha XUPYP3UTE MOXKE J1a C€ Pas3riek/aa B HIKOJIKO acTeKTa:

1. [TpodecrnonanHa 3ammTa Ha XUPYP3UTE KATO CHCIOBHUE;

2. Ilpodecnonanua 3amuTa Ha pabOTHOTO MSCTO;

3. [Ipodecnonanna 3amnmTa B TpyA0BO-IIPAaBHO OTHOIICHUE;

4. Tlpodecronanna 3amuTa mpyu HeOIATOMPHUITSH U3XO]T 32 TIAIUEHTA OT JICYCHHUETO;

5. [Ipodecnonanna 3amnmTa 3a TPOIBIDKATETHA KBATH(PUKAIMS 1 O0ydCHHE.

B 3axmrodenue mpodecuoHamHaTa 3alldTa Ha XHPYpP3UTE MOXKE Ja Ce Pa3riexiaa B
pa3JIMYHU acTIeKTH, HO B HEHHATa OCHOBA CTOSIT ChCIIOBHUTE OpraHU3alliy, 3alllUIaBally
KOJICKTUBHUTE MpPaBa Ha MPAKTUKYBAIIUTE OCHOBAHOTO HA COJMUIHHU HAYYHHU U MOPATHO-
JICOHTOJIOTMYHU TPUHLMIIM H3KYCTBO, HapeueHo xupyprusa. be3 TakaBa 3amwura e
HEBBH3MOXKEH MIPOrPECHT U MOAOOPSIBAHETO HA PE3YJITATUTE OT XUPYPTUYHUTE METOIN HA
JICYCHUE.

33. JlozeB U., I'. Kupos, b. Momes, H. Cmunos, /1. lapnanos, K. I'upoB. PekoHncTpykius Ha
roJIeMd KPBbBOHOCHH CBHJOBE IPH ONEPAaTHUBHOTO JI€UYEHHE HA PETPONEPUTOHEATHU
Tymopu. Perponiepuroneannu u penku adromuHanau tymopu, 2011, 314-16.

Hen: la ce mpociemsT clieAoNepaTUBHUTE Ppe3yJITaTH OT PEKOHCTPYKLHUATA Ha TOJEMH
KPBBOHOCHU CBJOBE IPU OINEPATUBHOTO JIEUEHHUE HA PETPONEPUTOHEATHHUTE CAPKOMH.
Marepuan u meroa: Mexay siuyapu 2000 r. u nekempu 2010 r B XupypruyHa KJIMHHUKA MIPU
MUN-MBP u xinHHKa 110 CbI0Ba XUpPyprus U aHruosiorus npu BMA ca onepupanu cenem
MalMeHTa ¢ PETPONEPUTOHEATHH CAPKOMM, MH(QUIATPUPALIM TOJEMU KPHbBOHOCHH CBIOBE.
[IpenonepatuBHO Mpy BCUUKH NarueHTu € u3BbpiueHa KAT Ha KopeMHHM OpraHu, Kato mpu 5
oT OOJIHUTE, PEJONIEPATUBHO, IMArHO3aTa € YTOYHEHa MOCPEICTBOM ThHKOMIJIEHA OUONCHS
o1 yATpa3ByKoB KOHTpoJlL. [Ipocienena e pannata ( 30 neHa) cienonepaTuBHa 3a00J€Ba€MOCT
U cMBpTHOCT. Pesynratu: Bemuku cenemM manmeHTa ca ¢ peTPONEPUTOHEATHU CApPKOMHU.
W3Bbpmm ce peKOHCTPYyKIHs Ha 6 aptepuu ( 5 Ha a. iliaca comm. u 1 Ha a. iliaca ext.), cien
KOETO T€ Ce 3aMECTUXa ChC CUHTETHYHA ChA0Ba npoTte3a. Ha 5 maruenTa ce n3BbpIIM BEHO3HA
pexoHcTpykius (3 Ha v. Iliaca ext., 1 Ha v. iliaca comm. u 2 Ha v.cava inferior). [IbpBudHaTa
apTepuaiHa NpoxoauMocT € 58%, a Bropu4HaTa apTepraiHa npoxoaumoct € 83%. Benosnara
npoxoaumoct € 78%. Jlokanen peuuauB ce Hamepu npu 2-ma nanuenta (28%). Ha 5-tara
roauHa 0e3 peruaus ca 4 6omHu (57%). 17 O0cwhxnane: MHGUITpHpaHeTo HA TOIEMHU ChAOBU
CTPYKTYpH HE € KOHTpauAUKAIMs 3a PE3EKLINs Ha pETPONEPUTOHEATTHUTE CAPKOMHU, HO 32 Ja ce
ONTUMM3HUPAT CJEIONEPATUBHUTE PE3YITATH € HEOOXOAUMO 3aJbJI00UYEHO MPEIONepPaTUBHO
IUTaHUpAHE Ha ONlepaTUBHATA UHTEPBEHIUS.

34. Kupos I'., I. HapnanoB, B. CrosHOB; AHAcTOMO3M B XHUPYprusiTa Ha pEKTymMa —
CpaBHEHHE Ha pe3yJITaTUTE OT U3IMOJI3BAHETO HA pa3IMYHUTE TEXHUKU, B AHACTOMO3H B
KopemHarta xupyprus, 1/p Ha /1. Jlamsaos, 2011, Menapt, Codus, 129-134.

[len Ha HacTosAmMA 0030p € Ja Ce€ NPEACTaBU CPABHEHUE HAa pE3ydTaTUTE IpU
NpUIaraHeTo Ha pa3IMYHUTE TEXHUKM M METOJUKH 32 AaHACTOMO3M C peKTyma. 3a
JIOCTOBEPHOCT HAa HW3BOJUTE Ca U3IMOJI3BAHU JIMTEPATYpHU MJAHHU [PEACTaBSILU
pe3yaTaTH, OCHOBHO OT KOHTPOJMPAHU PAHIOMU3UPAHU MYJITHLIEHTPOBH NPOYUYBAHUS U
MeTaaHaJIM3HM, KaKTO M OT IPOCHEKTUBHU U PETPOCIEKTUBHU E€IHOLEHTPOBU CEPUH.
HanpaBeH e aHanu3 OTHOCHO paHHUTE U KbCHH YCJIOKHEHUS, MOPOUAUTET U JICTATUTET.
JuckyTtupaT ce METOAM 3a JIeYeHHE U MPO(PUIAKTUKA Ha YCIOKHEHUATA, KAKTO U TAXHATA



e(beKTI/IBHOCT. OTI[CJISI CC MACTO Ha CPAaBHCHUCTO HAa KAYCCTBOTO HaA KMBOT BbB BPb3Ka C
Pa3IUNYHUTE PEKTAJIHU aHACTOMO3H.

35. llenuticku T., /1. Jlapnanos, JIumdHa cucrema u pax, B JIumdHa qucekius mpu KapiuHOM
Ha MJIEYHATA XKJIe3a, FACTPOMHTECTHHAIHUS U YPOT€HUTAIHUS TPaKT, 1/p Ha T. [lenuiicku
I'. TopueB u B. lumurpos, 2007, U3narencku Llentsp ,, BMU-IneBen”, [1nesen. 13-22.

Hampasen e 0030p Ha Mopdoorusita Ha TuMQHaTa cUcTeMa BbB Bpb3Ka C IaToreHe3ara,
AUArHoCTHKaTa MU JICHCHUECTO Ha OHKOJIOTHYHUTEC 33.6OJI$IBaHI/I$I. Omnucanu ca OCHOBHUTE
AHATOMHYHU XapaKTEPUCTHUKH HA JUM(HHUTE KamWIspH, TOJNEMHUTE JHM(HUA CHIOBE W
muMmpuute BB3MU. [lpencraBeHa e ponsta Ha JauM@HaTa cucTeMa HpU Pa3BUTHETO HA
kaprmHOMa. CTPYKTYpHHTE W (QYHKIMOHAJIHM TIPOMEHH B JHM(HUTE BB3IH TpHU
OHKOJIOTMYHHTE 3a00JsIBaHMS ca pasriieflaHd B JAeTailnd. MeracTa3upaHeTo B JMMGHHUTE
BB3JIH U 00OCHOBAaBAaHETO Ha JUMQHHUTE IUCEKIMH Ca MPEICTABCHU C OIJIe]] KIMHHUYHATA
OHKOJIOI'u4d.

Miemdiia cucmesa u pax 13

Jlumna cucrema u pak

Tawo Cm. Nevicku

Hpazovup Tapoanos

1L MOP®OJIOTHS HA

JMM@OHATA CHCTEMA

Jlumaara CHETEMA Ce CHCTOR 0T
v KA s pH, T chose
u amMdun srsan. B amvduure
AHAAPH ce aGeopaNpa HHTEpCTH-
(HATHATA TEMHOCT, KOSITO e TOBa
ce paupa B anmpuite cpaose. Te
OTBEIKJAAT THM(pATa Npe3 roleMHTe
JMM(PHE CLIOBE BB

Juvidbriime Kamesp sanousar &
MERIYKIETHIHOTO [IPOCTPAHCTBO
Kato Crenn TopOoBMIHH 06paty-
BAHKA, CTIeN KOCTO ofopMAT drimia

OCHOBAHATA PAIIHKA, HE MEKIY
EHOTENHHTE KICTKH HA C/HOCOI-
HAaTA MM CTCHA MMA UEHKH,
Ha

TIO-FOJEeMH OPIAHHTHH H HEOPIAHH-

cucteMa. o xona na numvHuTE
CcBAOBE ce pasmonarar TEMOIN
1€l ' [1pCl AT

unp wactuun. Kannaspure ca
UKCHPAHH Kby OKOIHHTE KACTKH

36.T". Kupos, . HapmanoB. Panu. B OO0ma xupyprusi. YueOHUK 3a 3a CTYACHTH IIO
MeauuuHa, 2013, Akaz. uza. Tpakuiicku yauBepcutet, Ct. 3aropa 2013, 281-293

B nurepartypara morar aa ObaT OTKPUTH MHOTO M Hall-pa3HOOOpa3HH ONpeAeICHUs 3a
pana. Karo oOmr eneMeHT BCHYKHM BKJIIOYBAT HApyIIaBaHE IEJIOCTTa Ha EHHTENA U
HNOBBPXHOCTTA Ha TSIIOTO, KOETO € MPEIN3BUKAHO OT (PU3UYEH WIIM XUMHYCH areHT. Tosa
BOJM 10 YBpeXJaHe Ha (YHKIUSATA C IOCJIEABAIlAa OT TOBA JIOKAJTHA WM CHCTEMHA
peakuus.

B xupyprusita panara ce pasriexaa KaTo OTKpHTa TpaBMa, IPOSBSBAIIa CE B YBPEKIaHE
Ha KOXKaTa ¥ BUMMUTE JIUTABUIIH.

CepiiecTByBaT MHOTO KiIacH(UKaMU Ha paHUTE,
AQHATOMUYHU, NH(PEKINO3HU WK APYTH KPUTEPUH.

B 3aBHCHUMOCT OT mpruMHAaTa Ce pa3InyaBar:
1.MexaHWuHU /TpaBMaTUYHU/ paHu

2. TepMUYHU ¥ XUMHUYECKH PaHH

0azupaHd Ha €THOJOTUYHH,



3.513BeHu paHu

Crnopen 06CTOATEICTBOTO Ha HAaHACSHE HA paHarTa:

1. Xupypruusu /onepanuoHHu/

2.boitHu /BoeHHOBpEMEHHN/

3.Cnyyaiinu /TpaBMaTHYHH/

Cropen xapakTepa Ha HapaHsBaIUs areHT U MEXaHN3Ma Ha HapaHSIBaHETO:

1.ITope3na pana /vulnus scissum/

2.KonTty3Ha pana /vulnus contusum/

3.Pa3kncHa pana /vulnus laceratum/

4.IToceuna pana /vulnus caesum/

5.Pazmaukana pana /vulnus conquasatum/

6.IIpo6oana pana /vulnus punctum/

7.Pana ot yxanBase /vulnus morsum/

8.0runectpenna pana /vulnus sclopetarium/

9.Cmecena pana /vulnus mixtum/, Hanp. pa3KbCHO-KOHTY3Ha, TPOOOAHO-TIOCEYHA U T.H
Criope/1 OTHOILIEHUETO UM KbM TEJIECHUTE KYXUHU:

1.IlponukBamm

1.1. be3 yBpexnaHe Ha BbTPELIHU OpraHU

1.2. C yBpexaHe Ha BBTPEIIHN OpraHu

2

2.HenpoHukBamm

Crnopen xapakTepa Ha paHEBHsI KaHAJI:

1.IlpemunaBamm

2.Tanrenuuanuu

3.Cnenn

B 3aBucuUMOCT OT BHJ]a Ha HAPAHEHHUTE THKAHU:

1.HapansBaHe Ha MEKHTE ThKaHU

2.HapansiBaHe ¢ yBpex1aHe Ha KOCTUTE /OTKPUTHU CUyTIBAHUS/

3.HpansiBane ¢ yBpexaaHe Ha ToJeMH KpbBOHOCHHU ChI0BE, HEPBU UCYXOKUIIHUS
4.HapansBaHusi ¢ yBpeX/1aHe Ha BbTPEIIHU OpPraHH

B 3aBucumocT ot 6posi Ha HapaHsIBaHUATA

1. Eqnananu

2.MHOXeCTBEeHH

Crnopen HAIMYMETO W CTENICHTA Ha pa3BUTHE Ha paHeBa MUKpOdIopa:

1.AcenTu4nu /9ucTu/

2.KoHTaMuHUpaHH /0aKTEPHAITHO 3aMbPCCHH/

3.CentnunM /MH(pEKTUpaHU/

Criopen aHaTOMUYHATA JIOKAJTU3aLUs:

1.HapansBanus Ha riaBara

2.HapansiBaHus Ha mIusTa

3.HapansBanus Ha rpbJHUS KOIIl

4.HapaHsiBaHus Ha Kopema

5.HapansiBaHus Ha KpalHULIUTE U T.H.

BuabT Ha TpaBMaTa M CTENEHTa Ha yBPEXKIaHE Ce M3MOI3BAT OCBEH 3a Kiacu(uuupane,
HO U 3a ONpeJeNsHe Ha JAMAarHOCTUYHO-JIeueOHa TaKThKa M MporHoza. Hampumep
ONpeNesTHETO Ha eIHa paHa KaTo YHCTa, 3aMbpCeHAa WM WH(EKTHpaHa € OT
dbyHIaMEHTaIHO 3HAYeHHE 32 MTOCIEABAIIOTO JeUeHUE Ha paHaTa.

Moxe na ce neguHHpa W TMOHATHETO ,,3aTBOPEHU PaHW’, KOTAaTO HsAMA Pa3KbCBaHE HA
KOXKaTa, HO CBIIECTBYBa HapaHsSBaHE Ha TMOJJICKAIM ThKAHU — KOCTH, MYCKYJIH,
KPBBOHOCHHU CBHJIOBE, HEPBU U Jp. Bumumure edextn ca Haili-Bedye MEKOTHKaHEH OTOK,



37.

38.

KpbBOHACsIaHe, Ooika. Te3u T.Hap. 3aTBOPEHH PaHH MOTAT Jia Ce MPEBBPHAT B OTBOPEHU
/paHa B TECHHMsI CMHUCBHJ Ha JymaTa/ B €IWH CJeABalll MOMEHT, OWJIO CIIOHTaHHO
BCJICICTBME Ha HapylIeHO KpBBOCHAOAsABaHE Ha Kokata /Hamp. decollement
traumatique” — OTCIIOSIBaHE Ha KoOXKaTa OT IOJJICXKAIIUTE THKaHH C MPEKbhCBaHE Ha
KPBHBOCHAOSIBAHE WM WHEpBalMs / WIA Ja C€ TMPEBbPHAT B XUPYPTUUYECKU paHU
/BCIIEICTBHE HA OTlepaTUBHA WHTEPBEHIINSI/ .

. Hapnanos ITpakTukyM 1o MUKpPOCKOIICKA aHaTOMHUsI. BbTpennu opranu. 3a CTyJeHTH
no wmenunuHa u Owonorus. 2013, YuuBepcutercko wuzmarenctBo "CB. KiumeHT
Oxpuncku", Codust, 75 cTp.

HacTtosmusaT mnpakTUMyM MO MHKpPOCKOICKAa aHAaTOMHS Ha BBTPEIIHUTE OpraHud €
NpeJHa3HauYeH 3a OCHOBHO 3a CTYJICHTUTE IO MEAMIIMHA, JEHTaJHa MEIUIMHA U
ouonorus. Moxe Ja ce moi3Ba U OT CTYACHTU — BETEPUHAPHHU MEAMIIU, CTYACHTH OT
MEIUIIMHCKUTE KOJIKHU, BCUYKU CTYACHTH HM3ydyaBallllld MHKPOCKOICKA aHATOMHS U
XHUCTOJIOTHS, KAKTO U OT JH0003HATETHN YUSHHUIIH.

LlenTa e 1a ce MOANOMOTHE CaMOCTOsITeNTHaTa paboTa ¢ MUKPOCKOTa, ydeOHUKa U aTiaca.
N3y4yaBaHeTo HA MUKPOCKOIICKAaTa CTPYKTypa Ha BbTPEIIHUTE OpraHu TpsiOBa /1a cTaBa ¢
JKenmaHnue u yaoBosictBue. ChIbpKaHUETO cliefiBa XOJa Ha ydeOHara mporpama IO
AnatomMusi 1 XHCTOJIOTHS, B YaCTHOCT — MHKPOCKOIICKaTa aHATOMHS Ha BBTPEIIHHUTE
oprauu B Memununckus @axynrer Ha CY ,,CB. Knument Oxpuncku”. Jlo xpaTkoTo
ONMCAaHNE Ha MUKPOCKOIICKHUS Mpenapar ¢ HOMEpUpPaHe Ha BCSIKA CTPYKTYypa € OCTaBEHO
MSICTO 332 CaMOCTOSITeNIHA PUCYHKA /cxeMa/, B KOSATO TpsiOBa Aa ObIaT OTpa3eHH BCUYKU
ONKCAaHU M HOMEPHPAHH CTPYKTypH. JlOMBIHHTENHO € JaneHa WHPOpManus Ha KOU
CTpaHHUIIM MOKE J1a c€ HaMepHu ObP30 TeopeTUdHa MoMolHa nHpopmarus — B ATiaca 1mo
Xwucromnorus, ii/p [1.ITerkoB, Menuumna u @uskynrypa, Copus 1994 /o3nadeHo B TekcTa
kato A/ u B lBeTeH atnac o anatomus, ToMm 2, Berpeurnu opranu, X. ®puty, B. Kionen,
Jlerapa, [Tnoenus, 2006 /o3HaueHo B Tekcta kato A-BO/. Brirouenn ca camo Te3u J1Ba
M3TOYHHKA, Th KAaTO ca cpel Hail-IOCTBIIHUTE 10 CTYyACHTUTE Ha OBITApCKU €3UK U
M3JI0KEHUETO B TSIX € U3UepIaTesTHO, CTETHATO U pa30upaemo.

Karo npunoxeHne KbM BCEKH pasjien € JajieHa MocleqHo myOauKyBaHaTa opuiuaiHaTa
JaTUHCKaTa MEXAyHapoJHa XHCTOJIOIMYHAa TepMuHojorus Ha DenepaTuBHUs
Mexnynaponen Komurer mo Anoromuuna Tepmunonorusi /Terminologia Histologica,
FICAT, 2008/. BiroueHu ca ¥ CMOHUMHHUTE TEPMHHU, NAJCHH B MEXKIyHApOJIHATA
XHCTOJIOTMYHA TEPMUHOJIOTHSI.

[TocpencTBoM camMocTosiTenHata paboTa Ha CTyAE€HTa C aTJacure, Y4eOHMIIMTE,
MHUKPOCKOIIa ¥ LIBETHUTE MOJHMBH, HACTOSIIUAT MPAKTUKYM Ill€ CE€ MPEBbpPHE B LIEHEH
JIMYEH PENaTUTOPUYM — aTiiac.

Hapnanos /l., B. CrostHOB, KitmHUKO-MOp(hOoIOTHYHA XapaKTePUCTHKA Ha TTAIUCHTHTE C
I'"CT, onepupanu 3a 7 romumeH nepuon B Knunuka no Xwupyprus, MHU-MBP,
Petponiepuroneanuu u peaku abgoMuHaIHA TyMopH, 2011, 312.

['acTpOMHTECTHHAIHUTE CTPOMAIHHA TYMOPHU C€ MPUYUCIISABAT KbM PEIKUTE TyMOPH Ha
CTOMAIIIHO YPEBHHUS TPAKT. XapaKTepu3upar ce ¢ 001U XUCTOJOTMYHU U MOJIEKYJISIPHO-
OouonoruuHu ocobeHoctu. HabmronaBar ce mo BCHUKHM OTIENM Ha XpaHOCMMJIATEJIHATA
CHUCTEMa M ce NpOosBABAT C pa3jiMyHa CUMNTOMaTuka. HampaBeHa € mbjiHa KIMHHUKO-
MOp(OJIOTHYHA XapaKTePUCTHKAa HAa 6 MalMeHTa C TraCTPOMHTECTUHAIHHU CTPOMAITHU
Tymopu, omnepupanu 3a nepuoga 2004r. - 2010 r. 8 MU-MBP. Engockonusra,
abnoMuHanmHaTa exorpaguss W KOMIIOTBpPHaTa TOMorpadus ca cpen Hail-4ecto



M3MOJI3BaHUTE NPEIoNepaTUBHU METOAM 3a auarHoctuka. CtagupaHeTo € U3BBHPIIBAHO
no VII-MO wu3znanune Ha TNM. KnuHukaTta Bapupa oT KbpBEHE, YpeBHA HEMPOXOJUMOCT,
HAIMYUE HAa WHTPAOJOMHHATICH TYMOp, TOPEH U JIOJICH TUCIENTHYEH CUHIPOM, APYTH
HeCHeM(PUUYHA OIUIaKBaHUS U OE3CUMNTOMHO mnpotuyaHe. [IbpBHUHHAT TymoOp €
JIOKaJIM3HMpaH B cromaxa (3 marueHTa), ThHKOTO 4epBo (1 maruent), nebenoro uepso (1
nanueHTt) u Me3enrepuyma (1 mamuent). [Ipu enuH manueHT ca OTKPUTH YE€pHOAPOOHM
Meractazu. OnepaTUBHOTO JIEUYEHUE, BKIIOYBALIO PAJUKAIHO OTCTpAaHsIBAaHE Ha
IBPBUYHUS TYMOp C€ IOCJENBa MpHU IMOKa3aHHUS OT TapreTHa aJiOBaHTHA Tepamus C
WNmatunu6. Haii-4ecTusST XMCTOIOTHYEH BapHAHT € BPETEHOBHUIHO KIETHYHUAT. EquH oT
tymopute € CO 117 orpunareneH. [loctonepatuBHOTO MpOCIEasIBaHE € U3BBPIIBAHO
CBhITIACHO HAIMOHAIHHUTE CTaHAapTdu. l[lo3HaBaHETO Ha KIMHHKO-MOpdorIoruyHarta
XapaKTepUCTUKU HAa CTPOMAIHUTE TYMOpH € B I0J13a 32 MOCTAaBSIHETO Ha HaBPEMEHHA
JIMarHo3a, MPOBEKIaHETO Ha aJEKBAaTHO JICYCHUE, OMpEEesiHE HA MPOTHO3a U IJIaH 3a
JIMCTIaHCEPHO HAOJI0ICHNE.

39. Crosnos B., JI. lapnanos, b. Momes, I'. Kupos, BsBexk1ane Ha cucrtema 3a yCKOPEHO
BB3CTAHOBSIBAHE CJI€J KOJIOPEKTAaJHU ONEpallud B KIMHUYHATA IpPakTHKa —
IBPBOHAYAITHY pe3ynTatH, Scripta Scientifica Medica, 2011; 43,466-467.

BbBenenue: MHOro ChBpeMEHHM MPOYYBAHHs JTOKA3BaT IMOJIOKHTETHATa POJii HA PAHHOTO
3axpaHBaHe Mpe3 ycTaTa, paHHaTa MOOMJIM3UIMS, PECTPUKIMATA HA TApEHTEpaliHaTa Tepamnus
1 e()eKTUBHOTO MEepUONIEpaTUBHO 00€300IIBaHe B KoJIOpeKTamHaTa Xxupyprus. Karo usmno te3u
MOJTXO/IM Ca M3BECTHH KaTO YCKOPEHO Bh3CTaHOBsIBaHE cien onepanus (enhanced recovery after
surgery, ERAS). Bce omie chiiecTByBaT pa3inuns MEXy OTICIHHTE aBTOPHU MO OTHOILICHHUE
Ha HA4YaJlOTO M HauWHA Ha 3aXpaHBaHETO, MEpKHUTE 3a Oopba ¢ MOCTONEpaTHBHATA YpEBHA
napesa, pa3/IBI)KBaHETO Ha MalMEHTUTE, 00e30omsBaneTo u aAp. ChllecTByBa U OMpeeieHa
703a CKENTUIU3BM CpeJ XUpypruyHaTa OOIIHOCT [0 OTHOIIEHHE Oe30lacHOCTTa U
e(eKTUBHOCTTA Ha MPUJIaraHeTo Ha KOMIIEKCHA CHCTEMA 32 YCKOPEHOTO Bh3CTAHOBSIBAHE CJIE]
orepanuu 3a KoyopektaieH kapuuHoM. Llem: Onenka Oe3omacHocTTa W €EKTHBHOCTTA Ha
BBHBEXK/IAHETO HA CHUCTEMaTa 32 YCKOPEHO BB3CTAHOBSIBAHE CIIE]] KOJIOPEKTAIHU OMEpaluyd B
CpPaBHEHME C TPAJULMOHHMS MOJXOJ KbM IHocTomnepaTuBHUs nepuol. [laumeHntu u mertoau:
[IpoyuBaneTo BKJIIOUBA 2 TPYNH MalMeHTH, onepupanu B Knunukarta nmo Xupyprus sHa MU -
MBP. ITppBara BrirouBa 150 OONHH ¢ KOJIOPEKTaJIEeH KapIMHOM, OINEPHPAHU 3a TEeprUoja
CentemBpu 2008 r. — Maii 2011 r., xouTo ca cireAaBajdyM KOHBEHLHMOHAJIEH MPOTOKOJ 3a
CJIEIOTNIEPATUBHO BH3CTAHOBSIBAHE — PECTPUKIIMS HA IPUEM HA TEYHOCTU U XpaHa J10 HAIUYUE
Ha (raTyc, mapeHTepaliHO TOKPHUBAaHE Ha BOJHO-EIEKTPOJMUTHH, €HEPTrUHHU U OENTHhUHU
HYXIH, TIOCTEJICH PEXUM IbPBUTE 3-4 THH, 33IBDKUTEITHH TPOGMIAKTUIHU IpeHaxH 10 7-10
JIeH ¥ 70 Hajuuue Ha Jaedekanus, NpouiakTHYHO MOCTaBsHE Ha Ha30TacTpaliHa COHJA U .
Bropara rpyna ce cbetou ot 10 naumenTtu, onepupanu 3a nepuoaa SInyapu — Maii 2011 1. u
CJIeIBaJi MPOTOKOJ 32 YCKOPEHO BH3CTAHOBSBAHE CJEN OINEepalusTa, BKIIOYBAII MIPHEM Ha
TEYHOCTH W PAHHO CEHTEpPAJIHO 3axpaHBaHE B MbpBUTE 24 4., paHHO pa3ABHKBAHE,
HEHU3IMOJ3BaHE Ha MpOoQHUIAKTUYHA HA30raTpajliHa COHJAA, PaHHO CBAJsHE Ha ypeTpalHus
KaTeTbp W JApPEHaXWUTe, NpUeM Ha CUMOMOTHK, PECTPUKLMS Ha MapeHTepajHaTa Tepamnus,
CTUMYyJAIlsi Ha YPEeBHHUS MOTHIUTET, KOMIUJIEKCHO CJIEIONEpaTUBHO 00e300msBaHe.
JIOKYMEHTUpPaHU ca KIMHUYHUTE, KIMHUYHO-1a00paTOpHUTE U 00pa3HOAMArHOCTUYHU JIaHHU
3a CBHCTOSHUETO Ha TMAalMEHTUTE B TOCTOMEPATUBHUS TMEPUON, KAKTO U CYOEKTUBHHUTE
OTHOILIEHHE, OOJKOBU YCELIAaHUS W YyBCTBA HA IMALIMEHTUTE, YCTAHOBEHHMC AHKETHA KapTa.
Pesyntatu um obcwxmane: He ce ycTaHOBSBAaT HEraTuBHU e(EKTH MPHU MPUIATAaHETO Ha
MIPOTOKOJIa 32 YCKOPEHO BB3CTAHOSIBAHE. BCHYKM MalnueHTH cienBajlu MPOTOKosa a00pe
TOJIEPUPAT PAHHOTO EHTEPAIHO XpaHEHE U pa3lBWKBaHE, OBP30 MPEoAoNsIBAT YpEeBHATA
napesa, CyOEKTHBHO c€ 4YyBCTBAaT MO-I00pEe B CpaBHEHHE C NALUEHTUTE TPETHUPAHU C



KOHBEHIIMOHAJIHUS TOAX0J. JlaHHMTE OT JuTepaTypara JOKa3BaT, 4Ye MNPUIIOKEHHETO Ha
CHUCTeMaTa Ha YCKOPEHO BH3CTAHOBSBAHE CIIE] ONEpalysi BOAM O HaMallgiBaHE Ha YecToTaTra
Ha CIEJONEPATUBHUTE YCIOKHEHHS, peaylupa METAaOOIUTHUS CTPEC, HaMasiBa OOTHUYHUS
MPECTOM, KaTo ISUI0 MOoAoOpsiBA CaMOYYyBCTBUETO HAa MAIlMEHTUTE M cliomara 3a Obp30TO
BB3CTAHOBSIBAHE M BpbBIIaHE KBbM HOPMAIHUS WM HAYMH Ha JKUBOT. 3aKJIIOYCHUE:
KomruiekcHuTe MeToau 3a yCKOPEHO BB3CTAaHOBSIBAHE Cje/l KOJIOPEKTAHU OMNepaluu ca
0e30MmacHU, TOKa3BaT JAOOpU KIMHUYHHU PE3yNTaTH M Ca JECHO NPUIOKUMHU B KIMHHUYHATA
MPaKTHKA.

40. Dardanov D., V. Stoyanov, Surgical anatomy of perianorectal connective tissue structures
and spaces in relation to locally advanced low rectal cancer surgery, European Journal of
Surgical Oncology 2012, 38, 839-840.

Background: In the last years oncological results after rectal cancer surgery has improved
due to modern standardized techniques of rectal mobilization. However there are many
differences in describing the plane of rectal mobilization and contradicting anatomical
statements. The aim of the study is surgico-anatomical investigation of connective tissue
structures and spaces, surrounding the low rectum and anal canal/ anorectum/ with
emphasis to locally advanced rectal cancer surgery and staging.

Material and methods: Materials from 15 fresh, 15 embalmed cadavers and 4 human
fetuses (17-19 weeks) were dissected. Intraoperative investigations during 50 radical
operations for locally advanced low rectal cancer were performed. Histological sections
from the cadavers, fetuses and the resected operative specimens were examined.

Results: Rectal adventitia (‘mesorectum') and rectal fascia are situated around the
extraperitoneal part of the rectum. Behind them is situated retrorectal space. Rectosacral
fascia is situated in the lower part and lateral rectal ligaments in the lateral parts of this
space. More dorsally are encountered internal and external layer of urogenital fascia,
which enveloped pararectal space, including hypogastric nerves. Presacral space is behind
with sacral venous plexus and sympathetic trunks in it. On the lateral side the rectal fascia
is connected with pararectal pelvic space by lateral ligament. In front, the rectal fascia is
part of recto-urogenital septum and is separated to peritoneoperineal fascia by the
prerectal space. On the level of anorectal junction there is fusion of rectal, urogenital and
superior diaphragmatic pelvic fascia. Below the levator ani muscle posterolaterally to the
anal canal is situated ischioanal fossa with deep retroanal spaces and anococcygeal
ligament; on anterior aspect is caudal portion of peritoneoperineal fascia with recto/ano/-
prostatic ligament/muscle/. A uniform anatomical and surgical planes terminology is
proposed for surgical practice

Conclusions: Knowledge of the exact macro- and microstructure, topography of the
perianorectal fascias and spaces, as well as harmonization of anatomical and surgical
terminology is important for clinical staging of the rectal cancer local spread, decision for
neoadjuvant therapy, performing of radical RO rectal mobilization during rectal cancer
operations and exact postoperative pathological staging.

41. Dardanov, D., Stoyanov, V., Dimitrov, D., Kovachev, N., Nanev, V., & Deliyski, T..
Surgical anatomy of perirectal and presacral fascias and spaces revisited. Colorectal
Disease, 2013, 15: 45.

Aim: The aim of the study is investigation of the connective tissue structures and spaces,
situated behind the rectum with emphasis to rectal cancer staging, surgery, radiotherapy and
pathology. Methods: Materials from 15 fresh, 15 embalmed cadavers and 4 human fetuses (17-
19 weeks) were dissected. Intraoperative investigations during 40 radical rectal cancer



operations were done. Histological sections from the cadavers, fetuses and the resected
operative specimens were examined. Magnetic resonance imaging of 10 healthy volunteers and
12 rectal cancer patients were performed. Results: The results show that rectal adventitia
(“mesorectum”) and rectal fascia are situated around the extraperitoneal part of the rectum.
Behind them is situated avascular retrorectal space. Rectosacral fascia is situated in the lower
part and lateral rectal ligaments in the lateral parts of this space. More dorsally are encountered
internal and external layer of urogenital fascia, which enveloped pararectal space, including
hypogastric nerves. Presacral space is behind with sacral venous plexus and sympathetic trunks
in it. Parietal endopelvic fascia is the least posterior structure, fused with sacral periosteum.
Conclusion: In the pelvis the three compartments could be distinguished — rectal, urogenital and
parietal. Knowledge of the exact macro- and microstructure, topography and imaging anatomy
of the retrorectal fascias and spaces is important for clinical staging of the rectal cancer local
spread, decision for neoadjuvant radio- or radiochemotherapy, performing of radical nerve-
preserving rectal mobilization during rectal cancer operations and exact postoperative
pathological staging.

42. Dardanov, D., Stoyanov, V., Ivanov, E., Deliyski, T. Surgical anatomy of recto-urogenital
septum revisited. Colorectal Disease, 2014, 16: 17.

Introduction: Recto-urogenital septum separates rectum from urogenital organs. With
development of new techniques the revision of the “known” anatomy of this region is
needed. The aim of the study is to investigate macroscopic anatomy and histotopography
of the recto-urogenital septum with relation to rectal mobilization during rectal operations.
Methods: Twelve fresh and six embalmed cadavers were dissected. Investigations during
fifty rectal cancer operations were performed. Histological sections from the cadavers, the
resected operative specimens and from four human fetuses were examined. Results: We
show that in front of the rectal muscular wall are situated rectal adventitia (mesorectum),
rectal fascia, peritoneoperineal fascia, urogenital fascia and connective tissue around
urogenital organs (with nerves and blood vessels). The peritoneoperineal fascia is close
adherent to urogenital organs and their proper fasciae. It is structured by collagen and
elastic fibres with longitudinal smooth muscle bundles and nerves. Its structure is with
continuation with abdomino-pelvic urogenital fasciae and differs from that of rectal
fascia. Discussion: Knowledge of detailed topography and structure of the elements of
recto-urogenital septum is essential for performing qualitative rectal operation. Especially
for rectal cancer surgery clear resection margins with minimal injury to adjacent nervous
and vascular structures could be achieved.

43. HapganoB ., B. CrosnoB, M. MuxaiinoB; = AHAaTOMOXUPYPTUYHH U
ONEPAaTHBHOTEXHUYECKH AaCIeKTH Ha WHICBUHO(pEMOpalHaTa | MIMOMHTBHHAIHA
muMmbanaeHeKToMus, 1. ,,OHKoIorus ™, 42, 2/2014.

NureuHodemopannaTa 1 UWJIMOUHIBUHAIHA JJUM(pHA TUCEKLIUs Ce Ipusarar ¢ IMarHoCTU4Ha U
TEpANeBTUYHA 11€J1 OCHOBHO IIPU MEJIAaHOM Ha KOXKaTa, KapLIMHOM Ha BYJIBaTa, IEHUCA U aHyca.
OcBeH omnMcaHWTe B JUTEpaTypaTa KIACMUYECKM TEXHUKM Ha JUCEKIUs ce AePUHMpAT U
paznuuHu  Moaupukanuu. HaBiau3aT M €HAOCKONCKM (JIallapoOCKONCKM) TEXHUKH. B
KJIMHUYHATA PAKTUKA MPUIOKEHUE HAaMUpa U OUOTICHUSITA Ha CTpaKeBU TUM(PHU Bb3aH. Llenta
€ Jla ce mpoyyar Tonorpa0aHaTOMUYHHUTE JETalIN U ONIEPaTUBHOTEXHUYECKUTE METOIUKU Ha
WHTBUHO(EMOpPATHUTE U WIMOWHTBUHATHY JTuMpanenekromun. Harpasenu ca qucekuuu Ha 7
Tpylla Ha MOYMHAIM BB3pacTHU Xopa. MHTpaonepaTMBHU NPOYYBAaHUSA Ca NPOBEIACHU IPU 5
WHTBHHO(EMOpaIHH, 7 WIMOWHTBHHAIHM M 1 OHWOINCHS Ha CTpakeBU JIMMQEH BB3EI.



W3BBpIICHO € pa3mMpeHo ThpPCEHE Ha JUTEparypa MO BBIPOCA U € HANpaBeH JIUTEPaTypeH
0030p M MeTaaHaaW3 Ha MyOJMKyBaHWTE NpoydBaHHs. [IpencTraBAT ce TpynupaHeTo Ha
WHTBUHAIHUTE W JIaTEPajHU Ta30BH JUM(HU BB3IM U MECTOINOJIOKEHHETO MM CIPSMO
aHaTOMUYHHU opueHTHpH. JlebpuHmpar ce paznuyanTe (GacuM U ChEIUHUTEITHO-THKAHHU
MPOCTPAaHCTBa B MHIBHHO(EMOpaiHaTta objacT W Taza. Juckyrtupar ce mpeauMcrBaTa H
HEIOCTaTBhIMTE Ha Pa3IMYHUTE KOXKHH pPa3pe3d M JOCTBIH, AeduHHpaHeTo Ha obema Ha
nuMpaneHeKTOMIITa, ChXPaHEHWETO Ha V. saphena magna U 3ama3BaHeTo Ha fascia lata mpu
WHTBUHO(EMOPATHUTE AUCEKIIMH, CHXPAHSBAHETO WJIM MSICTOTO Ha Tpepsi3BaHe Ha lig.
Inguinale, kakTo ¥ TpPaHCHO3MUIMATA HA m. sartorius MPH HMIUOWHTBUHATHHUTE TUCEKIUU;
HAauYMHWTE HA JPEHUpPAHE M BH3CTAHOBSIBAHE HA ONEPATHBHATA paHa U JIp. HHTPAOIIEPATUBHU
acriektu. IlpencraBsme Hama Monudwuimpana en block TexHuka Ha MHTBHHO(EMOpaiHa U
WINOWHTBUHANHA JUM(pHA TUCEKIMS ChC 3ama3BaHe Ha v. saphena magna M JaTepaiHO
npeps3Bane Ha lig. inguinale (mpu unrsuHOpemMopanHara tuMmdpanenekromus). [lo3HaBaneTo
Ha XHMPYpruyHaTa aHaTOMHS M Pa3IUYHUTE ONEpPaTHBHH METOAWKH € MPEANIOCTaBKa 3a
OHKOJIOTUYHO M3JIbpXKaHa JIUM(paJTCHEKTOMUS 1 MUHUMaJIHA YaCcTOTa HA UHTPAONIEPATUBHU U
CIIC/IOTIEPATHBHHU YCIIOKHECHUSL.

44. Napnanos ., B. CrostHoB, M. Muxaiinos, L. IlankoB; Pagukanno Xxupypru4ato jeueHue
Ha JIOKAJTHO aBaHCHUpaJU M PELUINBHUA KapLIMHOMM Ha JIMIIETO MpH OOJHU B CTapuecka
BB3pacT; , cIl. ,,Oukomnorus™, 42, 2/2014.

Pagukamunoro xupyprudHo jedeHue ¢ RO peseknus qaBa Hali-BUCOKA CTETICH HA KypaOHUIHOCT
IpU CHHMHOLENyJapHUTe U OasolenyjapHd KapuuHOMHU. JleueOHO mpeIu3BUKATEICTBO
MPECTAaBISBAT MAIIEHTUTE B HAIllpeIHAJIAa M CTapuecka BB3PACT C peaulia MpHIPY KaBallH
3abonsBaHMs. Llen Ha MpoyuyBaHETO € Ja MPeICTaBUM pPE3YJNTaTHUTE CH OT XUPYPrHYHOTO
JICYCHUE Ha JIOKAIHO aBaHCUPAIM M PEIMIUBHH KAPIIUHOMH HA JIMIETO M Ja TPEITIOKUM
CTpaTerusi ¥ TaKTHKa Ha paJUKalHO XUPYPrHYHO JICUEHUE Ha JIMLEBUTE KOXKHU KapLIUHOMU B
pa3IUMYHUTE CTaAuU U Jokanu3auus. 3a nepuoga 2009 — 2014 r. cme onepupanu 15 nanueHTu
Ha BB3pacT 75 — 92 r. ¢ XHUCTOJIOTMYHO JOKa3aH JIOKAJTHO aBaHCUpal WIH PelUIUBEH
IUIOCKOKJICThUCH WIIM 0a30IeNTyJlapeH KapiuHOM. 4-Ma MalWeHTH ca ¢ MYJITH(OKAIHA
Jokanu3anus. M3non3BaHuTe onepaTMBHUM TEXHUKHU Ca: PaJMKajiHa €KCLUU3US C IUIACTHYHO
MOKpUBaHE Ha TOJy4eHUs NedeKT chC HecBoOomHa (mpu 14 GoiHM) WM CBOOOJHA KOXKHA
wiactuka (mpu 1 GoneH), Ouorcus Ha CTpakeBU JTUMGHU BB3IH (MpU 2-Ma OOJHH ChC
CIHMHOIENyJapeH KapuuHom). M3mom3Bana e oOma wiaM JiokamHa aHecre3us. Jlurmca
nepuonepaTuBHa cMbpTHOCT. [Ipy eanH OoJieH 1o MOoBOJ KbpBEHE U OPOPMIHE Ha XEMaTOM Ce
HAJIOXKW peBU3Ws Ha 2-pu cieponepaTuBeH jaeH. [Ipu 1 GoneH ce ycraHOBH cymypamnus Ha
onepatuBHaTa paHa. Ilpu Bcuuku OOJHM NMATOXMCTOJIOIMYHOTO H3cleABaHE MokazBa RO
pesexuus. [lo ctaguit 7 mamuentu ca pT2NOMO (II st) u 8 pT3NOMO (II1 st). [Tanuenture He
ca IOJUIaraHu Ha CJeloNepaTuBHO JrbueneueHre. Beuuku GoiaHM ca mpocieneHu 6e3 aa ca
YCTaHOBEHHU JaHHU 3a JIoKaJieH peuuams. [IpencraBsime nuTepaTypeH o030p mo BeIpoca. B
3aKJIIOYEHHE TIOKa3BaMe, Y€ paJuKaIHOTO XUPYPrudHo jedeHue ¢ RO pesekuus Ha JIOKaJIHO
aBaHCHPAJIUTE M PEUUAMBHU KApIUHOMH Ha JIMIETO € BB3MOXXHO M OCBHIIECTBHMO MpHU
cbONII0/laBaHe Ha aHTOMOToMorpadckaTa JOKaau3alus, CTaaus W NpaBWIHUA H300p Ha
OTIEpPATUBEH METO/I.

45. Stoyanov, V., Dardanov, D., Yonkov, A., Bulanov, D., Bonev, S., Arabadzhieva, E., ...
& Tosheva, E. Biliary drainage in patients with extrahepatic bile ducts cancer and

obstructive jaundice. Annals of Oncology, 2015, 26.suppl 4: iv44-iv45.

Introduction: The malignant stenosis of extrahepatic bile ducts mostly affect confluence of the



right and left hepatic duct (Klatskin tumors), followed by adenocarcinomas with distal location
(periampullary tumors) and tumors of middle part. Biliary drainage is an important part of the
treatment of extrahepatic bile ducts tumors. There are some contradictions on different types
and methods of resolving the obstructive jaundice. To present and analyze the results of the
application of different types of biliary drainage in patient with malignant stenosis of
extrahepatic bile ducts, admitted in the Department of General and Hepato-pancreatic Surgery,
University Hospital “Alexandrovska”, Sofia, Bulgaria for a period of 6 years.

Methods: Between 2009-2014 year in the Department of General and Hepato-pancreatic
Surgery were treated 64 patients with extrahepatic bile duct cancer, complicated with
obstructive jaundice. The distribution of men to women is 1.37:1. The average age is 64 years.
According to the classification of Longmire with perihilar tumors were 31 patients, middle part
of the biliary tract was affected in 2 patients and 31 patients was with distal part lesions (10
with adenocarcinoma of common bile duct and 21 with adenocarcinoma of papilla Vateri).
According to the classification of Bismuth-Corlette, with type I was two patients, with type 11
— 3, with type Illa — 3, with type IlIb — 2, with type IV - 21. The methods used for biliary
drainage in radical surgery (18 patients or 11.52%) were: tumor resection with bilio-digestive
anastomosis with or without protective biliary drainage. In palliative surgery (25 patients or
16%) were administered: transtumoral internal/external biliary drainage (15 patients), internal
biliary drainage (8 patients), external biliary drainage (2 patients). In 15 patients were
administered percutaneous transhepatic external / internal-external biliary drainage and 1 -
endoscopic prosthesis. In 5 patients obstructive jaundice was treated conservatively.

Results: In 55 patients (85.9%) obstructive jaundice is resolved. During hospitalization, death
occurred in 9 patients (29.03%). Complications were detected in 11.5%: insufficiency of the
anastomosis, drainage obstruction, bleeding of the drainages, pancreatitis, cholangitis, wound
infection. There is disagreement in opinions about preoperative biliary drainage in radical
surgery. In advanced disease and contraindications for radical surgery, palliative biliary
drainage is justified in order to improve the quality of life and reduce the pruritus.

Conclusion: Management of obstructive jaundice in patient with malignant stenosis of
extrahepatic bile ducts is an essential part of the complex treatment. More research is needed to
assess the place and role of different types of biliary drainage.

46. Hapmuesa H., C. Mapunosa — Tox, /I. lapnanos, Peuynnk Ha aHaTOMHYHUTE UMEHA, T1/p
Ha H. Hapnuesa, 2005, U3narencku uentsp ,,MY — [1nesen”, [1neBen

W3nupenn u cbOpaHu ca OCHOBHHUTE CTIOHMMHU TEPMUHH B aHATOMHUSITA, H3TIOI3BAaHH B
aHATOMHUYHATA U KJIMHUYHA JuTeparypa. O600meHu ca Ouorpadguanu 1aHHU 3a
aBTOPHUTE MM KaTO Ca BKJIIFOUEHU U OCHOBHHUTE TEXHH ITPOU3BEICHHUS.



