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Jucepmayuonen mpyo na OHC ,,00kmop“:

1. HBeTaHOBa K. MHoroacnekren CPAaBHUTCJICH AaHAJIM3 Ha HAKOH
IMCPUOIICPATUBHU IIOKa3aTCIINn IIpu JIAIIapOCKOIICKHU 141 pO6OTI/I3I/IpaHI/I
OHKOI'MHCKOJIOTUYHU OIICpalinuu. I[I/IcepTaI_II/IOHeH TPpyd 3a IIPUCBKIAHC Ha

oOpa3oBaTeTHa ¥ Hay4Ha cTeneH ,,Jlokrop*. Bapua, MY, 2015.

BnBeaenue:

TexXHONOrHYHUAT HaANpEeIbK B MEAULHMHATA, IPOMEHU XUPYpPru4HaTa MPAKTHKA
nHec. JlamapockonckuTe U poOOTH3UPAHU HAMECH JoKa3axa CBOMTE MPEIUMCTBA
Mpe KOHBEHIIMOHAIHATA XUPYPTUsl ChC CBOSATA MaJika TPaBMaTUYHOCT, TOOBP
MOTJIe]] Ha OTIEPAaTUBHOTO T0JIe, MUHUMAaJTHA 0O0JIKa B CJIeI0NIEPaTUBHUS MIEPUO/I,
n00Bp KOo3MeTW4YeH e(eKT, MKOHOMHYHH Cca M C KpaTKd CPOKOBE 3a

Bb3CTAHOBSIBAaHE Ha OOJIHUS.

B X044 HAa MHUHHHWHBA3WBHUTC OIICpalWH, IIPCAWMMHO IIPpU TC3W HU3BBPIICHHU C

pobotm3mpanata cucreMa Da VinCi, BB3HUKBAT peauna mpoOIeMH TIpU



AHCCTC3MOJIora, pasjJdMyHu OT TE3UM IIPH JIAIIaPOCKOIICKUTC HAMCCH, KOCTO

HU3HUCKBa I[O6p0 IMO3HAaBaHC HAa TO3U BHU/ OIICPATUBHO BMCHIATCIICTBO.

B to3m CMHUCBHJ, BUCOKUTEC TCXHOJOI'MM B OHKOI'MHCKOJOrMYHATa XHUPYPrusga CC
sABABAT MPCAN3SBUKATCIICTBO 3a CbBPEMCHHATA aAHCCTC3HUOJIOTUA IO OTHOIICHUC
H36opa Ha aHCCTCTHLHM, BHUAA HA IPUIIOKCHATA aHCCTC3WMOJIOTMYHA TCXHUKA U
nmopaan ToBa Hajarat JICTAMJIHO II03HABaHE HAa M3MEHCHHUSITA KaKTO B HHTpa-,

TaKa U B CJ'ICI[OHCpaTI/IBHI/ISI HepI/IOI[.
Introduction:

The technological progress in medicine changed the surgical practice nowadays.
The laparoscopic and robotized interventions proved their advantages with
regard to conventional surgery with their small trauma, good view of the
operative field, minimal pain in the postoperative period, good cosmetic effect,

they are economical and with brief terms for recovery of the patient.

A number of problems arise for the anesthesiologist in the course of the mini-
invasive operations, predominantly in those performed with the robotized
systems Da Vinci, other than those in laparoscopic interventions, which requires

good knowledge of this type of operative intervention.

Within this meaning, the high technologies in onco-gynecological surgery are a
challenge for modern anesthesiology with regard to the selection of anesthetics,
the type of the attached anesthesiologic equipment and due to this reason, they
Impose detailed knowledge of the changes both during the intra- and during the

postoperative period.



Xaounumayuonen mpyo- monozpagus:

2. IBeranoBa K. “/[uHaMuyHu m[pOoMEHHM B JIA0OPATOPHUTE CEPYMHU
[IOKA3aTeN NpPH MALUEHTH MPETHPIENU TpaBMa - BTOPO JONBIHEHO H
nonbyiHeHo uznanue. U3n. Benec Koncynrt. Codus, 2018 r. ISBN: 978-619-
7462-17-3.

BnBenenue: B pesynraTt Ha peanusupaHaTa TpaBMa, 3HAUUMO OMBAT MOBIUSHU
peauua XeMOJMHAMUYHU TOKa3aTelau B PAa3jMYHUTE €Taly Ha OlEepaTHUBHATA
HaMeca Karo CHCTOJIHO AapTEepPUAJHO HAJATaHe, JIHACTOJHO apTEepUaIHO
HaJISITaHe, CPEAHO apTEpHAHO HAJAraHe W cbpiaeyHa decrora. [Ipomenu ce
HaOJto1aBaT W B CEPYMHUTE CTOMHOCTH HA XOPMOHHM KaTO KOPTHU3OI,
aJpECHOKOPTUKOTPOIIEH XOPMOH, TPUUOATUPOHHH, TUPOKCHUH, THPEOTPOIMH,
KaKTO M U B cTolHOcTHTE Ha C-pEeakTUBHUAT MPOTEUH, XOJIECTepoia U

TPUTIIAOCPUANTC.

[Ipunoc Ha HacTosimaTa MoHoOrpadus € aHaJIM3UPAHETO Ha Bpbh3KaTa MEXIY
OTYETCHUTE XEMOJMHAMHUYHU TMOKA3aTeIM W XOPMOHAIHU MPOMEHU C
MOKa3aTeIMTE JHarHo3a, BB3pPAcT, CHITBTCTBAIM 3a00JIABaHUA M OOJM Mac

WHIEKC.

[IpoyuyBaneTo oOxBala YeTUPU MOCIETOBATEIIHH €Tama 3a MEepHOoJ OT IIeCT
FOIMHU BBPXY MALMEHTH, HAa KOWTO € W3BBPIIEHA XHPYpPruyHa Hameca
(KOHBEHIIMOHAIHA, POOOTU3MPAHA WIH JIAMAPOCKOIICKA XUPYPrus) OT IJIaHOB U
CIEUIEH MNOpAIbK. 3a MbpBH IBT B bbiirapus € HampaBeH mapajiel MEXIY
XOPMOHAJIHUTE MPOMEHH HACTBIIBAIIM B PE3yJITaT HA ONepaTUBHATA TpaBMa IMpU
KOHBEHIIMOHAJTHA OHKOTMHEKOJIOTUYHU OMNepanud U poOOTHU3UPAHU OIEpaLHH.
[loThpceHa € KopenalMoHHA 3aBUCUMOCT MEXAY CTOMHOCTUTE Ha CEPyMHUS
KOPTHU30JI U CEpPYMHUTE HUBA HA XOJECTEPOJIa U TPUTTULEPUIUTE MPU MALUEHTH
C TEXKA TpPaBMH B pe3yiATaT Ha TpaBMaTH4YeH HHIUAEHT. OmnucaHo € u

BJIMAHHUCTO Ha PA3IMYHHUTC BHJOBC AHCCTCTHULIM M AHCCTC3MHN BBPXY CTPEC-



XOPMOHAJTHUAT OTTOBOP IIO BPEMC Ha AHCCTEC3UMA M MCTOAUTC 3a HCIOBOTO

IIOBJIUSIBAHC.

XUpypruyHata HHTEPBEHLMs OTK/IOYBA KAKTO IICUXOJIOTMYECKH, Taka |
COMAaTHYHU MPOMEHH, C KOETO C€ MOBIUIBAT peAulia (PU3n0oI0ruyHH MPOLECH B
OpraHu3Ma, MHOrO OT KoWTO HeOnaronpuatHu. [lo3HaBaiiku 00CTOIHO
€CTECTBOTO M CBHIbPKAHUETO HAa TE3M IPOMEHU (pe3yiaTaTH OT CTpec-
peakuusara), yCTaHOBUXME, Y€ MHOr0 MO-€(PEKTUBHH, MAIUEHT-OPUEHTHUPAHU
Ouxa OWJIM KaKTO BUJA HA ONEpaTHBHATa MHTEPBEHIIMS, TaKa U U3IMOJI3BaHATA

AHCCTC3HA.

Introduction: A number of hemodynamic indicators are significantly
influenced in the various stages of the operative intervention as a result of the
realized trauma, such as systolic blood pressure, diastolic blood pressure,
average blood pressure and heartbeat. Changes are also observed in the serum
values of hormones as cortisol, adrenocorticotropic hormone, triiodothyronine,
thyroxin, thyrotropin, as well as in the values of the C-reactive protein,

cholesterol and the tri-glycerides.

The analysis of the connection between the reported hemodynamic indicators
and hormonal changes with the indicators diagnosis, age, accompanying

diseases and body mass index is the contribution of this monography.

The research comprises four consecutive stages for a period of six years over
patients whom surgical intervention was performed on (conventional, robotized
or laparoscopic surgery) or planned and of the emergency type. A parallel
between the hormonal changes occurring as a result of the operative trauma in
conventional onco-gynecological operations and robotized operations was made
for the first time in Bulgaria. Correlation dependence was sought between the
values of the serum cortisol and the serum levels of cholesterol and triglycerides

In patients with serious traumas as a result of a traumatic incident. The impact of



the various types of anesthetics and anesthesias over the stress-hormonal
response during anesthesia and the methods for its influence were also

described.

Surgical intervention unlocks both psychological and somatic changes which
exerts influence over a number of physiological process in the body, a great deal
of which are adverse. Knowing thoroughly the nature and the content of these
changes (results of the stress-reaction), we established that both the type of the
operative intervention and the anesthesia used would be much more efficient

and patient-orientated.

I'nasu, knucu, yueoOnuyu u cmyouu:

3. IIBeranoBa K. ,PBKOBOJCTBO IO aHECTE3WOJOTHS 3a CICHUAIHCTH I10
s3npaBau rpwku. M3a. Benec Koncynr, Codus 2017 r. ISBN: 978-954-2987-
26-0.

AHOTALIUA:

HacrosamoTo ppkOBOACTBO MO ,,AHECTE3UOJIOTH“ € TIPEIHA3HAYCHO HE CaMO 3a
CICIUAIUCTATE MO 3JIPABHU TPHXKH, HO M 32 BCHUYKH OHE3U-CTYIACHTH IIO
MEIWIIMHA B MAaruCThbPCKUTE MPOTrpamMu, CHEHHUAIW3aHTH W JIEKApH, KOUTO
NpOSABABAT HHTEPEC KbM €JHA OT Ha-3araJlbUHUTE U 3HAYMMHU CHEHHATHOCTH B

MEannuruHaTa, a UMCHHO AnHecTte3uoorusta u p€aHuMaTOJIOTusATA.

B CbBPCMCHHATA CBCTOBHA MCIMIIMHCKA IIPAKTHKA CC IIOCTAaBAT BCC IIO-TOJICMHU
HN3UCKBAHUA KbM CIICHUAIMUCTUTEC 110 3PaBHHU I'PHIKH. ToBa B mo-rojsMa CTEICH

cC Ha6moz[aBa B CICOHUAIHOCTH KAaTO aHCCTC3HUOJIOIrH:A, PpPCaHMMATOJIOI'n:A,



XUPYpPrus, NeuaTpust U JIp., KOETO € CBbP3aHO NPEeIu BCUYKO ChC CHeU(UKATa,

XapakTepa U €CTCCTBOTO HA TC3U MCANIMHCKH CIICTHAJIHOCTH.

[IpencraBenoro Ha Bamero BHUMaHue ,,PBKOBOACTBO MO AHECTE3HOJIOTUS 3a
CIICLIMATIMCTHU MO 3/IPaBHU TPUKHK' UMa 3a 1IeN Ja 3al'bJIHU HIKOU PA3HOTH MPE3
MOCJEAHUTE TOJUHHU, CBBP3aHU C OrpPaHUUYEHUAT OpoH cHenraInu3upaHa
auTepaTypa IO AaHECTE3WOJOTHs, MMEHHO 3a OBJEHIUTe CHCIUATUCTH TI0

3/1paBHU TPUKHU.

To BkIIOYBa B cebe cH BBIIPOCHU, KAKTO OT O6H_IaTa, Taka M OT CIICHHUAaJIHATa

AHCCTAa3UOJIOIHA B pEC3TOMUPAH BU/I.

HansBame ce, de To e Ob/e MoJje3Ho B ObjemiaTa padoTa Ha HAIIUTE CTY/ICHTH

or O3I".
Annotation:

This Handbook of ”Anesthesiology” is designated not only for health care
specialists but also for all those - students of medicine in Master’s Programmes,
post-graduate persons and medical doctors who show interest in one of the most
enigmatic and significant specialties in medicine, to wit: Anesthesiology and

Resuscitation.

Bigger and bigger requirements to health care specialists are set up in modern
global medical practice. This is observed in a greater degree in specialties as
anesthesiology, resuscitation, surgery, pediatrics and so on, which is related
most of all to the specifics, the character and the nature of these medical

specialties.

The “Handbook of Anesthesiology for Health Care Specialists” presented to

your kind attention aims at filling up some gaps in the last few years related to



the limited number of specialized literature for anesthesiology, to wit for future

health care specialists.

It includes issues both from the general and from the special anesthesiology in

summarized kind.

We do hope that it will be of use in the future work of our students from the

Health Care Faculty.

4. IIBeranoBa K. , Anecresuonorus. M3a. Benec Koncynr. Codus, 2019 r.

ISBN: 978-619-7462-15-9.

Y4eOHUKBT ,,AHECTE3UOJOTUS € CTpyKTypupaH B obOem 246 ctp. u 44
rinaBu.O0XBaHaT € MIMPOK KPbI' OT TEMU, Bapupalld OT OCHOBHHM KOHIEIIINH 32
ylpaBieHHEe Ha oOlaTa W peruoHaJHaTa aHecTecTe3us, (apmakosorus,
[OJIMBAJICHTHA  NPUJIOKHMOCT Ha  aHeCTe3usATa KaTro  MHOIOCTpaHHa
CHEIUAIHOCT. AKIEHTBT € BBbPXYy IIEpUONEPATUBHOTO  YIPABICHHE,
[EpHOIIEpaTUBHATA OLIEHKA, WHTPAOIIEPATUBHUTE TEXHHUKH, CIECLUAIHNATE

TCXHUKHU HAa aHCCTC3UA U CICIOIICPATUBHU I'PUIKH.

Textbook Anesthesiology” is structured in a volume of 246 pages and 44
chapters. A wide circle of topics varying from main concepts for management of
the general and regional anesthesia, pharmacology, polyvalent applicability of
anesthesia as a multilateral specialty is comprised. The focus is on the
perioperative management, the perioperative assessment, the perioperative

methods, the special techniques of anesthesia and postoperative care.



5. IBeranoBa K. ,, Peanumanuss v HMHTEH3UMBHO JI€YEHHUE-JEKIIMOHEH Kypc™.

N3n. Benec Koncynt. Codust, 2019 r. ISBN: 978-619-7462-14-2.

YuyeOHukbT ,,Peanumanusi ¥ WHTEH3UBHO JieueHue € B obem 180 ctp. u

IIpECTaBs JICKLIUOHHUAT KypC N0 AUCLUUIUIMHATA u3y4yaBaHa B MY -1lneseH.

CrpykTypaTa Ha y4yeOHUKa € SICHO M JIOTUYHO MpEJCTaBeHa, KaTo B CHIIOTO

BPCMC € 3alla3CH HAYUYHUSAT CTUII HAa U3PaA3sABAHC.

Y4eOHUKBT e na YJICCHU HpI/II[O6I/IBaHeTO Ha 3HAHHWA II0 H3y4dYaBaHaATa

MaTCpusd Ha CTYACHTUTC 110 MCAUIIMHA U 3JPpABHU I'PUKHU.

Textbook “Resuscitation and Intensive Care” is within a volume of 180 pages
and presents the lecture course in the discipline studied in the Medical

University — Pleven.

The structure of the textbook is clearly and logically presented simultaneously

preserving the scientific style of expression.

The textbook aims at facilitating the acquisition of knowledge in the studied

matter of medicine and health care students.

6. IlBeranoBa K. TecTtoBe 3a caMOIOATOTOBKA IO aHECTE3HOJOTHSA. Y4EOHO

rmomaraio 3a cTyAeHTu no menunusa-1V-kypc, 1-Ba wact. M3n. Benec Koncynr.

ISBN 978-619-7462-07-4.

,1€CTOBE 3a CaMOIOJArOTOBKAa IO AaHECTE3UOJIOTUS-y4yeOHO momarajio 3a
cTyneHTu no meauiuHa V-t kypc* — |-Ba gacT ¢ B o6em 112 ctp. u BKIItOUBa

300 Bbopoca 1o o0111a U CrieagIHa aHeCTE3UOJIOTHS.

Cpo0pa3zeHo € u3LsI0 C JEKIMOHHUAT Kypc Ha OOyueHHE Ha CTYACHTUTE IO

Menuuuna IV-tu kypc B8 MY-IlneseH.



3a YJICCHCHHUC, B Kpas Ha IOMarajJoTo Ca MnpeacrtaBCHu U BCPHUTC OTIOBOPU Ha

BBIIPOCHUTEC B HETO.

”Anesthesiology self-training tests — teaching aid for students of medicine 4%
year of studies” — Part 1 is within a volume of 112 pages and includes 300

questions of general and special anesthesiology.

It is fully conformed to the lecture course of training of the students of medicine

4™ year of studies in the Medical University - Pleven.

For facilitation the correct answers to the questions in the teaching aid are also

presented at its end.

1. HBeTaHOBa K. TecroBe mo AHCCTC3UNOJIOTHA, pCaHMMaAllUd W HMHTCH3UBHO

nedenue. Codus, 2019 1., U3a. Benec Koncynt. ISBN: 978-619-7462-16-6.

TectoBere 1Mo ,,AHECTE3MOJIOTUS, pEaHUMAlMsI M WHTEH3UBHO JICUEHHE € B
obemM 94 cTp. W € pa3NelieHO Ha TPH YacTH: TECTOBE IO peaHuMalus |
WHTCH3MBHO JIEYEHUE, TECTOBE IO O00Ia aHECTe3WOJIOTHSI W TECTOBE IO IO
CIelIualHa aHecTe3nojorus. B Kpas Ha KHUTATa ca TIOCOYCHH BEPHHUTE

OTTOBOPH.

[IpeqnazHayena € 3a CcaMOIOJArOTOBKAa HAa CTYJIEHTHTE oOydaBalld ce€ B
crneuuanHoctTure ,MenunuHcka cectpa® W ,,AKymepka“ M ca 4YacT OT
BXOJSIINTE TECTOBE B  CEMECTPHAIHHUAT HW3MUAT 1O  CIHEHUAIHOCTA

,,AHECTE3HOJIOTUSI U HHTCH3UBHO JICUCHHE" .

The tests in ”Anesthesiology, resuscitation and intensive care” is within a
volume of 94 pages and is divided into three parts: tests in resuscitation and
intensive care, tests in general anesthesiology and tests in special

anesthesiology. The correct answers are shown at the end of the book.



It is designated for self-training of students trained in the specialties of “Nurse”
and “Obstetrician” and constitute a part of the tests included in the term

examination in the specialty ”Anesthesiology and Intensive Care”.

Ilyonukayuu ¢ cnucanus pegpepupanu u UHOEKCUPAHU 6
ceemosHnouzeecmuu oazu oannu c nayuna ungopmayus (SCOPUS

u Web of science), npeocmasenu kamo ocnoeen xabunrumayuonen
mpyo:

8. LlIseranoBa K., IlgerkoBa C. IlpenonepatvBHara aenpecus-nmpeauKTop Ha
cienonepatuBHara 6onka. Ci. ,,AHECTE3U0JIOTUs U UHTEH3UBHO JeueHue’, Ctp.

26-29. bp. 4/ 2018 r. ISSN 1310-4284. SJR- 0,125. SCOPUS.

AOCTpaKT:
Cnopen peauiia aBTOpH, MpeAoliepaTUBHATA AENpecHuss U TPEBOKHOCT ca B

CBbCTOSAHHUC A 3aCHIIAT 00JICBHTE M3)KUBSIBAHHS HA IMaITUCHTHUTC.

Hea: Jla ce omnpenenu BIMSAHUETO HA MpeAONEpaTUBHATA JEHPECUS BBPXY
cuiiata Ha cleonepaTuBHATa 00JIKa MPU MAIMeHTH MOAJI0KEHH Ha OlepaTHBHA

HaMccCa.

Matepuan u Mmeroam: Macnenanu ca 30 manuentu ot YMBAJI “JI-p I'eopru
Crpancku” EAJl-Tp. IlneBeH, moaokeHn Ha OmepaTHBHA HaMeca 4Ype3 o0Ia
aHecTe3us, Ha KOUTO mpejonepaTuBHO € HampaBeH PHQ-9 tect 3a ompenensne

Ha IIpCAOIICPATUBHOTO UM HUBO Ha ACIIPCCHA.

Pe3yJ'lTaTI/IZ Bcuukn ManucHTH ¢ BHCOKO HHMBO Ha IIPCAOIICpAaTHBHA ACIIPCCHUA

MTOKAa3BaT IT0-CUJIHA 00JIeBa CUMIITOMATHKA 1 HYXKa OT IIO-4CCTO 00e300s1BaHeE.

N3Boa: JlenpecuBHOCTTa MOXE Jla T€HEpaIu3upa U Ja C€ CBbPIKE ChC CTpaxa OT

Heu3BecTHocTTa. OT 3HaueHHE ca: U3rpaaCHuTe aJdallTUBHU MCXAHHU3MU,



PETPOCTIEKTUBHUS OMUT 3a CHpaBsiHEe ¢ OOJECTEH MPOIIEC, KUTECUCKUS CLIEHApUIA
M 3HAYMMWUTE JPYTd MHUHAIM €Nu30Au Ha OoJika, W3TPAJCHUTE 3aIIUTHU
MCUXOJOTMYECKU MEXaHU3MH, JEHIBUCTUYHOTO U €MOILIMOHATIHOTO U3pa3sIBaHE

Ha 0oJiKa u Jp.

[Iporpaxupanata aenpecusi OTHOCHO 00JecTTa, pa3BUTHETO MM BH3BPBILAHETO
M MHOTO CIIy4aW BOJHU IO JICTIPECHBHA CHMITOMATHKA W TMOBUIICHA HYXIa OT

cienonepaTuBHO 00e300sBaHe.
Kuaw4voBu nymu:aenpecus, 6oaxa, PHQ-9.
Abstract:

According to many authors pre-operative depression and anxiety can increase

pain experience of the patients.

Aim: To determine the impact of the pre-operative anxiety on the strength of
postoperative pain in patients after surgery.

Material and methods: 30 patients who underwent a surgery with general
anesthesia were investigated in UMHAT “Dr G. Stranski”’-Pleven.
Preoperatively was performed PHQ-9 test to determinate the level of depressin.
Results: All patients with high levels of pre-operative depression were with
more intense pain symptoms and higher needs of analgesia.

Conclusion: Depression can generalize and to be connected with the fear of the
unknown. The adaptive mechanisms, past experience with other diseases, life
experience and other episodes of pain in the past, the protective psychological
mechanisms, linguistic and emotional expression of the pain are important.
Prolonged depression about disease, the development or the return of it can lead
to depressive symptoms and higher needs of postoperative analgesia.

Key words: depression, pain, PHQ-9.



9. llBeranoBa K. Enugemuonorus U ChIIHOCT Ha ciefoNepaTUBHATa OOJKa.

Cn.“Anecre3nonorusd u UHTeH3uBHO JseueHue Ctp. 29-32. bpoi 2/ 2019 r.

ISSN 1310-4284. SJR- 0,125. SCOPUS.

Pesrome: bonkara € HENPUATHO CEH30PHO M EMOLMOHAIHO CBHCTOSHHUE,
00yCJIOBEHO OT JCHCTBUETO HA JEUCTBUTENHU WM BB3MOXKHU YBPEKIAIIU
BB3JICUCTBUS BbPXY ThKaHUTE. Ts OKa3Ba HEOJArOMPUSITHO BB3JCUCTBUE BHPXY
BCUYKH OPraHU U CUCTEMH B OPraHM3Ma Ha YOBEKA, KaTO B 3HAYMTEIHA CTEIEH
BJIOIIaBA KAye€CTBOTO HA JKMBOT HAa MNAlUUEHTUTE TMPEKUBEIN OINEpaTUBHA
HaMeca. B cBofiTa CBUIHOCT € CBBpP3aHa C peaula HEPBHOCHIIOKPHHHU,
MMYHOJIOTUYHU U BB3MAJUTEIIHU MO XapakTep MPOMEHH, KOUTO CE pa3BUBAT B
pe3yJITaT Ha XUpypruuyHaTa TpaBMa U BOJASAT JI0 IPOMEHHU B HOPMAJIHATA JEUHOCT
HAa BCHYKH IKU3HCHOBAXXHU (PyHKIMOHANIHM cucTeMu. [lo3HaBaHeTo Ha
CBIIIHOCTTA Ha clielonepaTuBHaTa 00JKa U METOAUTE 32 HEWHOTO OBJAJsBaHE ca
BaXKHA TPENNOCTaBKAa 3a aJeKBaTHAaTa aHalIre3uss U ObpP30 CleI0NepaTUBHO
Bb3CcTaHOBABaHe. KUrowoBW naymu: crenomnepatuBHa OOJKa, BHIIOBE OOJKa,

CIIMACMHOJIOTHA Ha CIICAOIICPAaTHBHATA Oouka.

Resume: Pain is an unpleasant sensory and emotional experience caused by
actual or potential tissue damage. It affects negatively all organs and systems in
the body, thus significantly reducing the quality of life of patients who have
undergone surgical intervention. Essentially, pain is associated with a number
of neuroendocrine, immune and inflammatory by their nature changes, which
occur as a result surgical intervention and affect the functioning of all major
body systems. Knowledge of the nature of the postoperative pain as well as the
methods for its management is a vital precondition for administering adequate
analgesia and for faster postoperative recovery. Key words: postoperative pain,

types of pain, epidemiology of postoperative pain.



10. IBeranoBa K. ®antomua Oonka-etuomnaroreresa. Cir.“AHECTEC3HOIOTHS H

uHTeH3uBHO nedyenue’. bpoit 3/ 2019 r. ISSN 1310-4284. SIR- 0,125. SCOPUS.

Pe3ome: dantomMHaTa OoOJiKa TpENCTaBIsABa ycemlaHe 3a OOJKa Ha YacT OT
TSJIOTO HA TAIUEHTA, KOATO € OTCTPaHCHAa XUPYPTUIHO WM TpaBMaTU4HO. Ts €
00€KT Ha BHUMaHHE€ B MEIUIMHCKATa JUTEpaTypa Thil kKaTo (paHTOMHATa OONKa
Ce ycCella B YacT OT TSUIOTO, KOSITO JIMIICBA, BJIOIIaBa KaUyeCTBOTO Ha YKUBOT U
NAIMEHTUTE MHOTO YeCTO THPCAT MEIUIMHCKA rmomoi. Haii-yecrata mpuunHa
3a BB3HMKBAHETO Ha (haHTOMHA OOJIKa € amMIyTanusTa Ha KpaWHUK TOpaau
TpaBMa, CHJOBO 3a00isABaHEe WU Jua0eT. BB3HWKBAHETO M HE 3aBUCH OT
Bb3pacTTa, I10Jla, HUBOTO M CTpaHaTa Ha amnyranusara. Hskouw aBTopu
IpeJIoiaraT Bpb3ka MEX/y MosiBaTa Ha (paHTOMHATa OOJIKa M ETUOJIOTMYHATA
npuYrHa 3a amiytanusaTa. DaHTOMHOTO ycemaHe 3a 0ojka MOXe Ja ce
HaOJIf0/IaBa  HEMOCPEJCTBEHO CJIeJT aMITyTalluiITa WIM TOAWHHU IO-KBCHO.
YcemnanusaTa, KOUTO MAIlMEHTUTE MMAT HAW-4ECTO ca M3TPBIIBaHE, MyJCUpPaHE,
npoHusBaHe. [IpeamosiaraeMuTe TCOPETUYHM MEXaHHW3MH 3a BBh3HHMKBAaHE Ha
TO3W THN OoJIka ca TmepudepHH, IEHTPATHH HEBPaJTHU M IICUXOTCHHHU
MexaHu3Mu. OCBeH TOBa Morat jAa ObaaT 00OOIIEHW KaTo CYIpaclHHAIHH,

criuHaiHu U nepudeprn. KimouoBu nymu: panTomHa 6oJika, aMITyTaIusl.

Abstract: Phantom pain is a painful feeling in a part of the body which is
missing due to trauma or surgery. Shi is a problem in medical literature because
this feeling appears in a part of the body, which is not there, the quality of life is
deteriorating and usually the patients ask for medical help. The most common
cause of phantom pain is amputation of a limb due to trauma, vascular disease or
diabetes. Now it is clear that the phantom pain not depends on age, sex, level
and site of amputation. Some authors suggest a relationship between the
phantom pain and the cause of amputation. The phantom feeling might be seen
Immediately after the amputation or years later. The patients describe the

feelings like tingling, pulsing, piercing. The mechanisms that lead to phantom



pain are peripheral, central nervous mechanisms and psychogenic. They can be

summarized as supraspinal, spinal and perhipheral mechanisms.

Key words: phantom pain, amputation.

11. IBeranoBa K. ®antomHa Oonka-meueHue. Ci.“AHECTE3UOJIOTHS |

uHTeH3uBHO JieueHue*. bpoit 4/ 2019 r. ISSN 1310-4284 -nox neyar.SJIR- 0,125.
SCOPUS.

Pe3tome: Jleuenunero Ha (antomHaTa Oosika cien ammyranus € TpynaHo. Ilo
HAaCcTOAIICM CC HM3IIOJI3BAT PA3JIMYHU PCIKUMU Ha TCpaIn. Jleuennero OuBa
MCAUKAMCHTO3HO, HCMCIAUKAMCHTO3HO W XUPYPIrU4IHO. IIo BB3MOXHOCT TO
TpH6Ba Ja 6’5)16 HCHUBA3HUBHO, TBU KaTo XUPYPrUIHUTEC TCXHUKHN HOCAT CBOUTC
PUCKOBC. C’bHIGCTBGHO MACTO B TCpallvATa 3a€MaT pre—emptive dHaJITE€3UsiATa U
AHCCTC3UATA, KOUTO MOTaT Aa 6’I>IIaT IMpujiarai v € 1eJj IpCBCHINA .
danTomMHaTta OOJKa € IMHPOKO Pa3MPOCTPAHEHO, HO TPYIHO 3a JIeUCHHUE
CBbCTOAHUC IIPH MMAOUCHTH, KOUTO Ca IMOMJIOKCHU HA aMITyTallH:.

3a cwmxkajgeHHWe, MOXE Ja HEe € BB3MOXKHO (aHTOMHATa OoJika jJa Obae
npeBaHTupana. Ilo-mob6poTro pazbupane Ha MEXaHU3MUTE, YYacCTBAIld BHB
BB3HUKBAaHETO Ha (paHTOMHATa 0OJIKa, 1€ OB/ JO0 IMO-A00pOTO JeYeHUEe Ha
Te3u mnanueHTu. B Obaeme, moxke Ou 1mie Obaatr pa3pabOTeHH W HOBH
MCIUKAMCHTH C IIO-MAaJIKO CTPAaHUYIHHU e(beKTI/I B CPAaBHCHHUC C MCIAUMKAMCHTHUTC,
KOHTO C€ HU3II0Ja3BAT CE€ra.

KawodyoBn aymm: ¢danTomra Oomnka, pre-emptive aHairesus, oOreqaiHa
Tepamnus.

Abstract: The treatment of phantom pain after amputation is difficult. Now-a-
days different regiments are used. The treatment is medical, non-medical and
surgical. It is recommended the application of non-invasive techniques because

surgical procedures have their risks. The pre-emptive analgesia and anesthesia



took a central place in different kind of regiments. They can be used as a
prevention of the emergence of phantom pain.

The phantom pain is a wide spread condition. Unfortunately, it is difficult to
treat patients with phantom pain due to amputation.

The prevention of phantom pain can be impossible. The understanding of the
mechanisms of this kind of pain will lead to better treatment of the patients. In
future, new groups of medications with less side effects will be developed.

Key words: phantom pain, pre-emptive analgesia, mirror therapy.

12. IlBeranoBa K., ApabGamxueB I'. , Crpec-xupypruueH oOTroBop” u
BJIUSIHUETO MY BBbPXY XEMOJIWHAMHMKATA U CEPYMHUTE HUBA Ha XOJECTEJIOJIa U
TPUTJIMLIEPUINTE TP MANMEHTH TMOJJIOKEHH Ha  JIaapOCKOIICKa W
KOHBEHIIMOHANHA XUpyprus. Cn.“AHecTe3nosIorHs W MHTEH3UBHO JIEUEHUE.

Bbpoii 4/ 2019 r. ISSN 1310-4284. SIR- 0,125. SCOPUS.

Pe3rome: EHIOKpUHHATAa CUCTEMa Wrpae Ba)KkHa poJsl B XOMeOcTa3aTa Ha
opraHusMa, o0Oe3nedyaBallku B3aMMOBpB3KaTa MEXAY KIETKUTE, ThKAHUTE U
opranute. [lo Bpeme Ha aHecTe3us1, OOJIKA WM XUPYpPrUYHA TpaBMa, Bh3HUKBAT
penuiia HEOJArompUsATHU peakluu 3a opranu3Ma (HEpBHO-CHIOKPHHHHM,
UMYHOJIOTHYHH, TICUXOJIOTUIHH H JIp.), XapaKTEPU3UPAIIH CE C OCBOOKIABAHETO
Ha XOPMOHH KaTO KOPTHU30JI, aJAPEHOKOPTUKOTPOIIEH XOPMOH, THUPEOTPONECH
XOPMOH, KaKTO Y Ha TEXHUTE NMPEKYPCOPU-XOJIECTEPOIL U JIP.

To3m xopmoHaneH “B3puB’ B CHCTEMHOTO KPBBOOOpAIIEHHE MPOBOKHPA
XEeMOJMHAMUYHUA TMPOMEHHU, KOMTO MOrat Ja ObAaT U3KIIOYUTEIHO
HEOJaronmpusATHH 3a TMAlMEHTUTE OCOOCHO B XOJa HA aHeCTe3WsITa WIH

XUpyprudHaTa TpaBMa.



KawuoBn aymm:  Xonectepon, TpUINIMLEPUAW, XUPYTHYEH  CTpeEC,
XCMOAWHAMHWYHU ITPOMCHH, aHCCTC3UI.

Abstract: The endocrine system plays an important role in the hemostasis of the
body, providing the interconnection between cells, tissues and organs.

During anesthesia, pain or surgical trauma, a number of adverse reactions occur
in the body (neuro-endocrine, immunological, psychological, etc.) caused by the
release of hormones such as cortisol, ACTH, TSH, and their precursors -
cholesterol and others.

This hormonal outburst in the systemic circulation, provokes hemodynamic
changes that can be extremely unpleasant to patients, especially during
anesthesia or surgical trauma.

Keywords: Cholesterol, triglycerides, surgical stress, hemodynamic changes,

anesthesia.

13. lBeranoBa K., Jlumutpo T. IlepuonepaTuBHH NMPOMEHHW B CEPYMHHTE
HuBa Ha IL6, IL8, IL10 m TNF-a npu eHmoMerpuaieH KapIHOM.
Cn.“Anecte3nonorus U uHTeH3UBHO JnedyeHue. bpoit 4/ 2019 r. ISSN 1310-

4284. SJR- 0,125. SCOPUS

Pe3iome: Ilpuema ce, ue oOmara aHecTe3usi MPUAPYKEHA OT XUPYPTUUHUS
CTpeCc MMa CIIOCOOHOCTTa Jla TOTHCKAa MMYHHUTETa, BEPOSTHO 4pe3 IUPEKTHO
3acsiraHe Ha  XUMOTalaMoO-Xumnodu3o-HaaOBOpeuHata oc. 3aeqHO  C
MepuonepaTuBHA  (akTOpH  KAaTO ONEepaTHBHA TpaBMa, KpPBBOIPEIHBAHE,
XUTIOTEPMUS, XUTIEPTIUKEMHUS U TIOCTONEpaTHBHA OO0JIKA, aHECTETUIIUTE WMAT
MpSKO JCHCTBUE BBPXY HUMyHHTETa. JloKa3aHO €, 4e BCsSIKa aHECTE3Us HMMa
JTUPEKTEH TMOTUCKAIl €(eKT BBPXY KICThUHUS U HEPBHO-XyMOPATHHUST
UMYyHUTET 4Ype3 OKa3BaHe Ha  BIHUSIHUE BBPXY  (QYHKIUHTE  HA
MMYHOKOMIICTCHTHH KJIETKH, BB3MAJIUTEIIHATA TEHHA CKCIPECUs W CHHTE3a Ha

MEIuaTop.



KawovoBu AYMHU: UMYHHA CUCTCMA, aHCCTCTULIH, OIICPATUBCH CTPCC.

Summery: General anesthesia, combined with surgical stress, is believed to
have the ability to suppress immunity, possibly by directly affecting the
hypothalamic-pituitary-adrenal axis. Along with perioperative factors such as
operative trauma, blood transfusion, hypothermia, hyperglycemia and
postoperative pain, anesthetics have a direct effect on immunity. Every
anesthesia is proved to have a direct inhibitory effect on cellular and neuro-
humoral immunity by influencing immune cell function, inflammatory gene

expression and mediator synthesis.

Key words: immune system, anesthetics, surgical stress.

14. Ilsetrkoa C., IlBeranoBa K. Burnout m cmenudukyd Ha JMYHOCTHOTO
(GYHKIIMOHUPAHE TIPU JIUIIA, pa0OTEIIX B KIMHUYHYU 3BE€HA 110 aHECTE3UOJIOTUS U
UHTEH3UBHO jeueHue. CI.“AHecTe3n0Iorus ¥ MHTEH3UBHO JieueHue . bpoit 4/

2019 r. ISSN 1310-4284. SJR- 0,125. SCOPUS.

AOcTpakT: Bbopochktr 3a mpodeCHOHATHOTO H3TApsSHE IPU METUIIUHCKUTE
CHEIUANKMCTHA B TIOCIECIHUTE TOJANHH JOOUBA BCE MO-IIMPOKO Pa3MpPOCTPAHECHHE.
Ot eqHa cTpaHa Mopaau akTUBHUTE 3IPaBHO-TIOJIUTUUECKU ITPOMEHU, OT Apyra —
Mopagyd  TMEePCUCTUpAINUTEe TPOOJEeMH, CBBpP3aHM C  HAaTOBAapEHOCTTA,
TEKy4eCTBOTO, HEJAOCTUIBT Ha Kajapw, JAePUIMTH B 3allIalllaHETO U
YAOBJIETBOpPEHOCTTa OT paborara. He ce oTkpuBaT B JuTeparypaTa akTyallHH
myOnuKamuM 1Mo TeMara cpea  TnpodecroHamHaTa OONIHOCT OT METUITUHCKH
CIICLIMAJIMCTH aHECTE3UOJIOTHS U PEAHUMAIIUS y HAaC, KOETO MPaBH MPOYYBAHETO

HMHOBATUBHO, AKTYaJIHO 1 HCO6XO,Z[I/IMO.



Hen: Jla ce ompenenn tuna Burnout um ce ycTaHOBAT cHequpUKH Ha
JUYHOCTHOTO (PYHKUMOHUpPAHE MpPHU JUIA, padoTelud B KIWHUYHU 3BEHA IO

AHCCTC3HUOJIOIuA U MHTCH3HUBHO JICUCHUC.

Martepuan u meroau: [IpoyuBanero o6xBarmia o6mo 102 nuua, karo ot Tax 72
JeKapy M MEIULMHCKH CeCTpu paboTelin B KIMHUKA W OTIAEJIEHUS IO
AHECTE3MOJIOTUSl M WHTEH3UMBHO JeueHue W 30 nexkapu W akymepku oT Al
KJIMHUKAa KbM YETHPU MHOTONPO(PUIHM OOJHUIM 3a AaKTUBHO JIEYEHUE B
CeBepHa bwarapus. MsnomsBanu meronuku ca MBI, Ckana na CnunOosbprsp
(STAI), [barocpoyna MOTUBalLMsS Ha UHAUBUAYAJTHO TMOBEACHUE U

OTtuyxeHocT OT paboTara.

Pesyararu: IlpoyuBanero joka3Ba Hajauuue Ha Burnout, cBbp3aH ¢
npodecuonannara nerdHocT. [IpeoOnamaBa nMYHOCTHATa HAJ CHUTyaTMBHATa
TpeBOKHOCT. [Ipu monoBuHATa OT AHKETUPAHHUTE OTCHCTBA OTUYKIEHOCT OT
paborara. Han 80% ca gbarocpoyHo MOTMBHUpPAHU, HO HAJIMYMETO HA PEIYKIIHS
Ha JIMYHUTE MOCTHKEHHS MPOBOKUpA TOBEJACHUECKUTE PEIICHHs 3a JIOCTUTaHE

Ha IBJITOCPOYHUTE LIEIH.

N3Boau: WM3Boaute 0000maBaT pe3yiTaTUTe M CTATUCTUUYECKUTE aHATU3H.
[Ipodecronannoro wu3rapsHe ce CBbp3Ba C e€(EKTUTE OT JCUCTBHETO Ha
yCTOWYUBH cTpecopu. Paboremure B Te3W KIMHUYHU 3BE€HA CHCTEMHO Ca
MIPEHATOBAPEHU, TPEBOXKHO JIMYHOCTHO PEAKTUBHU, €MOLIMOHAIHO W3TOLIEHH,
M0-CKOPO JIOSUTHH KbM paboTaTa, OTTOBOPHU U HEOTUYXKJEHU OT IpodecusTa.
KirouoBu ayMu: aHeCTE3MOJ03U, PEaHMMAaTOpU, MEAMIMHCKH CHEUUATUCTH,

Burnout, ncuxo-conuanuu crienuuky.

Abstract: The issue of occupational burning in medical professionals has
become widespread in recent years. On the one hand, due to active health
political changes, on the other - due to persistent problems related to workload,

turnover, staff shortages, pay deficits and job satisfaction. Current publications



on the topic in the professional community of medical specialists anesthesiology
and resuscitation in Bulgaria are not found in the literature, which makes the

study innovative, relevant and necessary.

Aim: To determine the type of Burnout and to determine the specifics of
personal functioning in persons working in clinical units of anesthesiology and

intensive care.

Material and Methods: Material and Methods: The study covers a total of
102 persons, of which 72 doctors and nurses working in clinics and departments
of anesthesiology and intensive care and 30 physicians and midwives AG clinic
at four Hospital for Active Treatment in Northern Bulgaria. Methods used are
MBI, Spielberger Scale (STAI), Long-Term Motivation for Individual Behavior,

and Alienation from Work.

Results: The study proves Burnout related to professional activity. Personality
over situational anxiety prevails. Half of the respondents were absent from
work. Over 80% are long-term motivated, but the presence of a reduction in
personal achievement provokes behavioral decisions to achieve long-term goals.
Conclusions: The conclusions summarize the results and statistical analyzes.
Occupational burning is associated with the effects of the action of persistent
stressors. Those working in these clinical units are systematically overworked,
anxiously personally reactive, emotionally exhausted, rather loyal to work,

responsible and estranged from the profession.

Key words: anesthesiologists, resuscitators, medical specialists, Burnout,

psycho-social specifics.



15. Mapunosa P., lleranoBa K., TemenkoB A., A6equnoB ®@. M3mepBane Ha
ThKaHHaTa okcureHanus. CIn.““AHeCTe3U00rusl U UHTEH3UBHO JieueHue . bpoit

4/2019 r. ISSN 1310-4284. SIR- 0,125. SCOPUS.

Pe3ome: Hp€3 IIOCJICAHUTC TOAJWMHHN TCHACHIHWATA B MHTCH3HMBHOTO JICUCHUC €
BBBCKIAHCTO Ha HCUHBA3MBCH MOHUTOPHUHI. HpI/I nmanmueHTH CbhC CCIICHUC U
CCIITUYCH HIOK PAHHOTO M aACKBATHO 00E€MHO 3aMeCTBaHE € OT KIIIOYOBO
3HA4YCHUC. Hpe):[JIara CC HOB HCHUHBAHUBCH MCTOA 3a MOHHUTOPUPAHC Ha
ThKaHHAaTa OKCUI'CHalllA, OCHOBAH Ha I/IH(I)pa‘ICpBeHaTa CIICKTPOCKOIINA. Cunra
CC, 4C M3MAPBAHCTO HA ThbKAHHATA OKCHUI'CHAIIHUA € IMOAACKBATHO 3a BOJCHC Ha
obemMo3aMecTUTeNHaTa TCparuAa, B CPaBHCHUC C MHBA3UBHUA XCMOIWHAMHWYCH
MOHHUTOPHHI" TIPpU IMATUCHTHU CHC CCIICUC IIPEC3 ITBPBUTC 24-4849 ot IMPUCMAHCTO B

HMHTCH3UBHO OTACJICHUC.

Abstract: In the recent years intensive care medicine the tendency is to use non-
invasive monitoring. For the patients with sepsis and septic shock early
resuscitation is crucial. A new non-invasive monitoring based on the infrared
spectroscopy is proposed for tissue oxygenation monitoring. It is considered that
tissue oxygenation monitoring is better for fluid therapy guidance compared to
hemodynamic monitoring in patients with sepsis and septic shock during the
first 24-48h.

Ilyonukayuu u 0ox1aou, nyonuKyeanu 6 0va2apcku Hepegepupanu
CRUCAHUA C HAYYHO PeyeH3UpaHne uiu nyoauKyeanu 6

pe&alcmupanu KOJlIeEKmuU6HU momoee

16. Jlumutpor T., IliBeranoBa K., Tanues JI., Tamera M. iImyHOmaTOIOrHYHN
MPOMEHU TPHU KEHU ChC 3aTIIBCTABAHE B II'bPBU CTAAWA HA C€HIAOMETPHUAJICH

KapLIMHOM, ONIEpUPAHU YpE3 OTBOPEHA U poOOTHU3UpPaHa XUPYprusi. MeIulnHCKu



xypHan YMBAJI ,,Cs. Auna®. Ctp. 13-18. Tom Ill, Ne 3, 2017 r. ISSN: 2367-
8046.

Pesrome:  EHpomerpuanHusT  KapuUMHOM €  €IHAa  OT  Hau-4ecTo
JTMArHOCTUIIMPAHUTE TMHEKOJIOTHYHU HEOIIa3ud B CBETOBEH Maiad. Bwopeku
Bb3MOXHOCTTa 332  paHHAa  KIWHWUYHA  JUAarHOCTHUKA, CBbBPEMEHHU
aQHACTE3UOJIOTUYHU, (APMAKOJIOTUYHU U TEXHOJIOTUYHU BB3MOXXHOCTH 32
ONepaTUBHA MHTEPBEHIMS KAaTO MPUJIAraHETO HAa MWUHUWHBA3WBHA XUPYpPIus,
CMBPTHOCTTA HA KEHUTE C JTUATHOCTULMPAH €HJIOMETPUAIIEH KapUMHOM OCTaBa
BCE OIllE€ BUCOKa, KOETO Hajara KOMIUIEKCHa MMYHOJIOTMYHA OLIEHKAa. 3aTOBa B
XUPYypruyHaTa NpakTUKa BCE MOBEYE CE MOBUIIABA UHTEPECHT KbM Ipylata Ha
IIUTOKUHUTE KaTO HE3aBUCUMH TMPOTHOCTUYHU (HAKTOPHU, HUBKIHOUUTEITHO
HE0OX0oAUMHU 3a crelu(PUIHUS UMYHEH OTTrOBOP KbM TpPaBMH, HEOIJIACTUYHU
npouecu u np. LlutokuHuTe ca MMYyHOJOTUYHU MPOAYKTH, KOUTO ca Oener 3a
OMOJOTUYHOTO PaBHOBECHE M MOraT Jia MPOMEHST MporpaMupyeMara KieTbyHa
cMBbpT. HampaBeHOTO mpoyyBaHE MOTBBpPKIaBa OOIIONPUETOTO MHEHHUE, ue
MUHHUHMHBa3UBHATA XWUPYprHs HaMajisBa T.Hap. ,,LIMTOKMHOB B3PUB’, KOETO
IIOHMKaBa 3HAYUTEIIHO CJIEAONEPATUBHUSA PUCK UM JHUTE 34 pEaHMMALMOHHU
TPWKU M XOCTUTAIM3AIMU. ToBa € OT M3KIIYHUTEITHO 3HAYEHHE OCOOCHO MpHU

IMaqUCHTH C HAAHOPMCHO TCTJIO.

KiawuyoBu aymMu: eHaoMEeTpUalieH KapuuHOM B [ cTagui, MMYyHOJIOTMYHHU

MIPOMEHU, OTBOPEHA U POOOTU3UPAHA XUPYPTHUS.

Abstract: Endometrial cancer is frequently diagnosed gynecological neoplasm
worldwide. Despite of the opportunity for early clinical diagnosis, current
anesthetic, pharmacological and technological opportunities for surgical
intervention like mini-invasive surgery, the mortality of women with diagnosed
endometrial cancer is still high, which requires a complex immunological
evaluation. For this reason, in surgical practice is increasing the interest towards

the cytokine group as independent prognostic factors, extremely necessary for



the specifi ¢ immune response to traumas, neoplastic processes, etc. Cytokines
are immunological products which are sign for biological equilibrium and can
change the programmed cell death. The performed research confi rms the
statement that the mini-invasive surgery decreases the socalled ‘“cytokine
explosion” which in turn decreases the postoperative risk and the days for
intensive care and hospitalization. This is of great importance in overweight

patients and obesity is turning to worldwide medico-social problem.

Key words: first stage of endometrial cancer, immunological changes, open and

robotic surgery.

17. Tamesa W., IletpoB WU., T'eopruesa I'., Jumurpor T., LiBeranoBa K.
EmOonu3zamnusita Ha a. Uterina karo ChBPEMEHEH METOJ 3a JICUeHHe Ha
muomMatro3Hu Bb3IU-KInHHYeH onuT Ha ACIBADEM CITY CLINIC Codwus.
Menununacku xypHan YMBAIJL ,,Cs. Auna“. Ctp. 30- 35. Tom IIl, Ne 2, 2017 r.
ISSN: 2367-8046.

Pe3rome: Muomara Ha mMaTkKaTa € HaW-4€CTUIT MATOYECH TYMOpP UM HaW-4€CTOTO
OeHurHeHo obpasyBaHue B ruHekosorusita. Jlokazano e, ye ot 20 mo 80% ot
KEHUTE pa3BUBAT MUOMaTO3Ha MaTka 10 S0-roauiiHa Bb3pacT. ToBa mpaBH
mpo0iemMa COIMaTHO 3HAYUM, MPEABU] BIOIIEHOTO KAa4€CTBO Ha KUBOT HA TE3H
EHU, CBBP3aHO C KBPBEHETO M PA3BWIMAT CE€ B IOCIEACTBUE AHEMUYEH
cuHApoM. MeToauTe 3a Jed4eHrne ca MHOTO M pa3HOOOpa3HM, KaTo €UH OT Haii-

CHBPEMEHHHTE OT TSAX € eMOONIHM3aIusiTa Ha yTepUHHATA apTePHSL.

KarouoBu aymm: emOonm3anus Ha yTepUHHATAa apTepwsi, MHOMa Ha MaTKara,

Ka4yC€CTBO HaA )XMBOT.



18. JIroOenoB A., TomoB Cux., Kunposa /I., I'opueB I'p., ILlBeranoBa K. A
comparative study of Hysteroscopic morsellation or resection of uterine polyps.
Cn. ,,J Biomed Clin Res.” Volume 12 Number 1, 2019. Ctp. 27-32. ISSN: 1313-
6917

Summary: The aim of the study was to analyse the intraoperative parameters of
hysteroscopic morcellation (HM) and conventional resectoscopy in the treatment
of uterine polyps (UP). A total of 177 patients with ultrasound imaging of UP
were included in a prospective study from February 2015 to February 2017. Out
of them, 98 (55.4%) underwent HM and 79 (44.6%) had hysteroscopic resection
(HR). We analyzed the following intraoperative parameters: total duration of the
procedure, total operating time, time for dilation, actual operating time for
HM/HR, the total amount of fluid distension media and fluid deficit. The mean
operating time, measured as a total duration of the procedure, total operating
time and actual operating time, was significantly shorter in the HM group, as
compared to HR group, 8.27 and 19.48 minutes (min) — p<0.001, 6.15 and 16.33
min (p<0.001), 3.28 and 11.70 min (p<0.001), respectively. The total amount of
fluid distension media was trustworthy lower in the HM group compared to HR,
446.02 ml and 2225.57 millilitres (ml) — p<0.001, respectively, as well as for the
fluid deficit parameter — respectively 83.78 ml and 413.48 ml (p<0.001). This
warrants the assumption that HM is an effective alternative to conventional
resectoscopy for removal of UP with a favorable perioperative outcome.

Key words: hysteroscopic morcellation, hysteroscopic resection, uterine polyp.

19. IlBeranoBa K., XumakoBa H., ®umumosa H., T'opueB I'p., Tomor Ci.

Xupyprusi 6e3 ckammnen-muT win peanHoct. Oukonorus, bpoit 46, 3/2018 r.-

Jloxmana. ISSN: 0369-7649.




Pe3iome: PoOoruzupanata Xupyprusi HaBiIu3a BCE€ IMO-yOEIUTEIHO B
pPa3IUYHUTE XUPYPrUYHU JUCUMILIMHU. [IpuumHMTE 3a TOBAa Ca MHOTIO-
€proHOMMYHOCT TMpu paborata Ha xupypra, 3 D Bugyanuszamus Ha
OMEpPAaTUBHOTO I0JI€, KpaTbK OOJHWYEH MPEecTO B Je4eOHOTO 3aBEACHHE.
[lom3uTe 3a manMeHTUTEe BKJIIOYBAT ciaba Ooyika B paHHUSA CIEAONEpaTUBEH
Mepuoja, KpaTbK CpPOK 3a Bb3CTAHOBABaHE, J00Bp KO3METHYEH €QeKT,
N0JI0OPEHO KayeCcTBO HA KUBOT U ObP30 BPBIIIAHE B MKOHOMUYECKHUS CEKTOP.

Ha 6a3ara Ha HamwMs IBATOrOJWIIeH OMUT B OOJacTTa Ha poOOTH3MpaHATA
Xupyprusi ¢be cucremara Da VINCi ycTtaHOBHXME, Y€ HMMEHHO TO3U BUJ
XUPYprusi JaBa OTJIMYEH pe3yJlTaT MNpu elHa OCOOEHO YYyBCTBHUTENIHA U
KJIMHUYHO OOpeMEHEHa KaTeropusl TMalueHTH, KaKBUTO ca OOJHUTE  C

OHKOJIOTHMYHaAa I1aTOJIOTHA.

Abstract: Robotized surgery enters more and more convincingly the various
surgical disciplines. The reasons for that are a lot — ergonomics at the work of
the surgeon, 3 D visualization of the operative field, brief hospital stay in the
medical treatment facility. The benefits for the patients include slight pain in the
early postoperative period, brief term for recovery, good cosmetic effect,

improved lifestyle and fast return to the economic sector.

On the basis of our experience of many years in the sphere of robotized surgery
with the system Da Vinci we established that it is namely this type of surgery
which provides an excellent result in a particularly sensitive and clinically

burdened category of patients as those with oncological pathology are.

20. Jlrwo6enoB A., Tomo Cmu., I'opueB I'p., Kumnposa JI., IlBeranoBa K.,
Xpucrtona II. Xucrepockornckara Mmopcenannsi B CbBpEMEHHATA TMHEKOJIOTMYHA

npakTHkKa- Meta-aHanmms. Cr. ,,AxymepctBo u runekosorus”. Ctp. 36-43. Vol.

57,1/ 2018 r. ISSN 0324-0959. SJR- 0, 1.



Pe3rome: XuCTEpOCKOIICKAaTa Mopcenanus € MHOBAaTMBHA TEXHUKA 3a JICYCHHUE
Ha J0OpOKavyeCTBEHH BbTpEMaTO4HHM Jie3uu. Llenta Ha aHanu3a € Ja mpencTaBu
Y MHTEPIpPETHPa HAIMYHUTE 10 MOMEHTA JINTEPAaTypHU JIAHHU 3a OllepaTHUBHATA
mpoiieaypa Mo OTHOIICHHE Ha €HAOMETPUAIHUTE MOJIUIU W/ U CyOMYKO3HUTE
MUOMHHU BB37IU. B u3NoN3BaHUTE €NEeKTPOHHUM Oa3W JaHHU ca TbpPCEHU
nyONMKaIMK 10 3aJajcHH KJIYOBH JTyMH 3a ThpceHe Kato ,,morsellation®,
,morsellator, , morsellate”, ,,morsellated”, ,hysteroscopy*, ,.endometrial
polyp, ,,submucous myoma®“. Bxiio4eHu ca M ca aHAJIM3MpaHU 00mI0 36
OpOy4YBaHUs, CBbP3aHU C XMCTEPOCKOIICKATa MOpcenalus Ha €HIOMETpUAHU
NOJIUIK W/ WM CyOMYKO3HM MHUOMHHU Bb3iM 3a mepuoga 2005- 2017 r., mo-
rojasiMara 4YacT OT KOUTO  CpaBHSBAaT TEXHMKaTa C KOHBEHIMOHAIHAT
pesekTtockonus. OOIIOTO OnepaTUBHO BpeMe U AePUIMTHT HA JUCTEH3MOHHA
TEYHOCT ca MO-MaJIKU MPU MOpcenanusaTa, Kato TexHukara € ¢ moutu 100 %
ycrieBaeMocT. He ce oTkpuBa 3Haumma pasziuka B JOKJIaJBAaHUTE YCIOKHEHUS
npu JBata BUJa XHcTepockonuu. [lo oTHomleHHe Ha KpuBaTa Ha OOy4YEeHHE U
npueMOMBOCTTa Ha  Mpoleaypara, pe3ylTaTure ca  JUCKYTaOWIIHU.
XucrepockorckaTta Mmopcenanusi € epukacHa W Oe3olacHa ajTepHaTHBa Ha
KOHBEHIIMOHATHATA PE3EKTOCKOMHUsA, HO Ca HEOOXOAMMH JOMbIHUTEIHU
NpoyYBaHUs B TOJAKpeNa Ha JaHHUTE OTHOCHO KpUBaTa Ha OOydeHUEe u

CyOEKTHBHOTO ycellaHe 3a 00JKa MpH MarueHTUTE.

21. Jlwo6enoB A., Tomo Cm., I'opueB I'p., Kumnposa JI., IlBeranoBa K.,
XpuctoBa II. MsACTOTO Ha XHCTEPOCKOIICKaTa MOpCENalusi B ChbBPEMEHHOTO
JeYCHHEe Ha  JOOPOKAYeCTBEHW  BBTPEMATOYHH  JIC3UU-TIPEIBAPUTEITHU
pesyatatu. Ci. ,,AkymepctBo u ruaekonorus’ .Ctp. 16-20. Vol. 57, 1/ 2018 r.
ISSN 0324-0959. SJR- 0, 1.




Pe3rome: llenta Ha mpOydYBaHETO € J1a CPaBHH XHUCTEPOCKOIICKATa MOpCENalus
(XM) u xucrepockorckara pesekuus (XP) mpu JedeHHETO HAa MaTOYHHTE
nomunu  (MII) u cyOmyko3uum wmuioMHu Bb3nd (CMB). B mnpocnexkTuBHO
npoyuBaHe ca oOxBaHaTu 189 manueHnTku 3a nepuoja ot mecen dpepyapu 2015
r. o mecerl ssayapu 2017 r. TIpu 109 (58 %) ot Ts1x e u3Bbpiiena XM, a npu 80
(42 %)-XP. AHanu3upaHu ca CJACIHUTS WHTPAOICPATHBHM IMOKa3aTeau: OO0IIa
NPOABDKUTETHOCT Ha TMpoIleaypaTa, OOIIO ONEepaTHBHO BpeMe, BpeMe 3a
JAWJaTalus, OINEPaTHBHO BpeMe 3a  Mopcenanus/pe3ekiuuss  (ChIIMHCKO
ONEPATUBHO BpEME), KOJUYCCTBO JUCTCH3MOHHA TEYHOCT W JSPUIMT Ha
JUCTCH3WMOHHATa TEYHOCT. 3a CTAaTUCTHYECKH AaHAIW3 € TPUIOKCH
HermapamerpuyausT TecT Ha Kruskal-Wallis. Ananu3sT Ha JaHHUTE TIOKa3Ba, ue
ONEPaTHBHOTO BpeMe, OIIGHEHO Karo ,,00ma MPOIBIKUTETHOCT Ha
npoiieaypara®, ,, 00110 ONepaTUBHO BpeMe™ U ,,ChIIUHCKO OMEPAaTUBHO Bpeme™, €
curHu(UKaHTHO Tmo-KpaTko npu XM B cpaBuenue ¢ XP (p=0, 0001).
XUCTEpOCKOIICKaTa MOpCeTalysl 1aBa Bb3MOXKHOCT 3a IMO-KPAaTKO OINEPaTHBHO
BpeMe W To-TojisiMa Oe3omacHocT mpu mpmiaraneto u. ChIIEBPEeMEHHO ce
J0Ka3Ba M KaToO JOCTaThYHO E(PEKTHUBEH METOJ 3a JICUeHHWE Ha OCHHTHEHA

BbTPCMATOYHA I1aTOJIOI'HA.

KirouoBu qymm: xuctepomopcemnaus, XUCTepPOpe3eKInsi, CYOMYKO3eH MHOMEH

BB3CJI, MAaTOYCH IT1OJIHII.

Abstract: The aim of this study is to compare hysteroscopic morsellation (HM)
and hysteroscopicresection (HR) in terms of treatment of uterine polyps (UP)
and submucous fibroids (SF). 189 patients are included a prospective study for
the period from February 2015 to January 2017. 109 (58 %) of the women
underwent HM, while 80 (42 %)- HR. Analyzed are the following intraoperative
parameters: total duration of the procedure, total operative time, time for
duration, operative time for morsellation/ resection (actual operative time), tota;

amount of fluid distension media and fluid deficit. The non- parametric test of



Kruskal-Wallis is applied for statistical analysis. Analysis of the data shows that
the operative time, measured as ,total duration of the procedure, ,total
operative time* and ,,actual operative time*, is significantly shorter in HM group
compared to HR (p= 0, 0001). The total amount of fluid distension media is
trustworthy lower in the HM group compared to GR (p= 0, 0001), as well as for
the parameter ,,fluid deficid (p=0, 0001). Hysteroscopic morsellation allows
shorter operative time and greater safety when applied. At the same it is also
proved to be a sufficiently effective method of treatment of benign intrauterine

pathology.

Key words: hysteroscopic morsellation, hysteroscopic resection, submucous

fibroid, uterine polyp.

Ilyonukayuu u 0oxnaou, nyoauKy8anu 8 uyxcou Hepegepupanu
CRUCAHUA C HAYYHO PeyeH3upane uiu nyoauKyeanu 6

pe&akmupalm KoJleKmuenu momoee

22. Tsvetanova K., Feradova H. EEG-Derived Indexes of Anesthesia and
Muscle Relaxants. International Journal of Science and Rersearc. VVol. 7, Issue 3,
March 2018. P. 104-105. ISSN: 2319-7064. SJIF-6, 391

Abstract: Recently, the depth of anesthesia has become an integral part of the
multimodal anesthesia monitoring. The most popular parameters used are the
EEG-based indexes - such as BIS, evoked potentials and entropy. Anesthetics
have a variable influence on them. The aim of this review is to show the effect

of the muscle relaxants on the EEG-derived indexes.

Key words: depth of anesthesia, EEG-derived indexes, muscle relaxants.



23. Tsvetanova K. EEG-Derived fot Deept of Aesthesia and Hypnotics.
International Journal of Science and Rersearc. Vol. 7, Issue 3, March 2018. P.
586-588. ISSN: 2319-7064. SJIF- 6,391

Abstract: Recently deep of anesthesia monitoring is always a part of
multimodal anesthesia monitoring. Most popular are EEG-based indexes as BIS,
evoked potentials and entropy. Anaesthetics have variable influence on the
EEG-derived indexes. The aim of this review is to show the effect of the mostly

used hypnotics on the EEG-derived indexes.

Key words: deep of anesthesia, EEG-derived indexes, hypnotics, muscle

relaxants.

24. Tsvetanova K. Depression and Anxiety-Predictors of Postoperative Pain.
International Journal of Science and Research. Vol. 8, Issue 11, November 2019.
P. 1501-1503. ISSN: 2319-7064. SJIF- 7, 426

Abstract: Any feeling of pain has both a sensory / psychological component
and an emotional one regardless of the fact whether the source of pain is exactly
identified. Feeling for pain may arise not only at tissue damage but also in the
conditions of risk of their impairment as well as at absence of any damaging
Impact. Many authors describe acute pain as complex experience at which the
psychological factors as beliefs and significance related to pain, the momentary
social situation, the personality, the emotional status and factors from the past,

play an exceptionally significant role.

Key words: anxiety, depression, pain.



25. Tsvetanova K. Chronic Pains as a Problem of Modern Society. International
Journal of Science and Rersearc. Vol. 8, Issue 11, November 2019. P. 1504-
1508. ISSN: 2319-7064. SJIF- 7,426.

Abstract: Pain is also one of the most frequently encountered symptoms in the
primary care, representing enormous burden related to suffering on the part of
the patient, deteriorated quality of life and high expenses of health care. It is
admitted that the degree of the early postoperative pain is a significant predictor
for the chronic one, which maintains the hypothesis that the continuous
nociceptive stimuli in the perioperative period result in a change in the central
nervous sensitization. The stated hereinabove determines the attention of the
specialists in various spheres of medicine and psychology as well as the need of
development of a complex medicalpsychological approach in the treatment of
pain, as further to the big financial expenditures realized by it, it intensely
deteriorates the quality of life of the person affected by it.

Key words: postoperative pain, chronic pain, epidemiology of the postoperative

pain.

26. Tsvetanova K. Catasrophizing and Pain. International Journal of Science
and Rersearc. Vol. 8, Issue 11, November 2019. P. 1498- 1500. ISSN: 2319-
7064. SJIF-7, 426.

Abstract:  Catastrophizing is a clinical-psychological phenomenon,
comparatively frequently encountered in clinical practice. The idea that it is a
predictor of pain and it is not always related to the expressiveness of the
affective disorder has been more and more convincingly maintained in the last
few years. The recognition of catastrophizing and the appropriate therapeutic
behavior by psychologists, neurologists, anesthesiologists and others are a

prerequisite for the successful treatment of patients with this kind of problem.



Key words: catastrophizing, pain, stress.

27. Tsvetanova K. Perioperative changes in hemodinamics and its connection
with serum levels of cholesterol and triglycerides in patients who endured
laparoscopic and conventional surgery.International Journal of Science and
Rersearc. Vol. 8, Issue 12, December 2019. P. 173-180. ISSN: 2319-7064.
SJIF- 7,426.

Abstract: The endocrine system plays an important role in the homeostasis of
the body securing the interrelation between the cells, the tissues and the organs.
A number of adverse reactions for the body originate during anesthesia, pain or
surgical trauma (nervousendocrine, immunological, psychological and so on),
characterized by the release of hormones as cortisol, adrenocorticotropic
hormone, thyroid-stimulating hormone as well as of their precursors —
cholesterol and so on. This hormonal “explosion” in the system blood
circulation provokes hemodynamic changes, which may be exceptionally
adverse for the patients especially in the course of the anesthesia or the surgical

trauma.
Key words: cholesterol, triglycerides, hemodynamics, anesthesia.

28. Tsvetanova K. Impact of Citicoline over Cognitive Impairments after
General Anaesthesia. Volume 9, Issue 1, January 2020. P. 473-476. ISSN: 2319-
7064. SJIF-7, 426.

Abstract: Postoperative cognitive delirium - POCD is chronic damage with
deterioration of the memory, the attention and the speed of the processing of the
information after anesthesia and operation. It is admitted that anesthetics and
other perioperative factors are able to cause cognitive impairments through
induction of apoptosis, neuro-inflammation, mitochondrial dysfunction and so

on. More and more medicaments are used in modern medicine, as, for instance,



Citicoline, which are in a position significantly to reduce this unpleasant

complication of the anesthesia.

29. Marinova R., Tsvetanova K., Petrov I., Temelkov A. Nosocomial Infections
(NI) in Patients with Arteficial Pulmonary Ventilation. International Journal of
Science and Rersearc. Vol. 6, Issue 11, November 2017. P. 1272-1282. ISSN:
2319-7064. SJIF- 6, 391.

Abstract: Artificial pulmonary ventilation (APV) delivered in Intensive Care
Units (ICU) is a major risk factor for the progress of Nosocomial infections
(NI). Despite of the introduction of respirators with maximum physiological
ventilation regimes, new medications and strict hygiene and sterility measures in
the modern intensive care units, morbidity and mortality rates associated with
Nosocomial infections remain high. The additional financial costs of the
hospitals due to NI are considerably high. Objective: The progress of
Nosocomial infections in the Clinic for Anaesthesiology and Intensive Care at
Alexandrovska University and Multispecialty Hospital for Active Treatment to
be studied for a period of 5 years. Method: 720 patients treated in the Clinic for
Anaesthesiology and Intensive Care for the period 2010-2015 were
prospectively studied. 381 of them were mechanically ventilated and a
prospective collection and processing of demographic, clinical, paraclinic,
microbiological and epidemiological data was conducted. Results: The
allocation of patients was presented in terms of the duration of mechanical
ventilation, type of surgical intervention (if performed), concomitant pathology,
demographic characteristics, stay in ICU, types of NI, microbiological profile
and invasive procedures performed. Conclusions: The prevention of Nosocomial

infections is multi-profile and multi-component one. Microbiological



monitoring, strictly specified antibiotic therapy, treatment of concomitant

diseases and local infectious control in ICU are of key importance.

Key words: ICU, Nosocomial infections, Artificial pulmonary ventilation.

30. Marinova R., Miteva R., Lazova S., Tsvetanova K., Abadinov F., Petrova
G. Diffuse alveolar hemorrhage-point of view by an ICU specialists and by a

pediatrician. Journal of Chemical, Biological and Physical Sciences. Vol. 8, Ne

1, Nfv. 2017-Dec. 2018. P. 58-68. ISSN: 2249-1929. SJIF-1, 457.

Abstract: Although by definition rare diseases are rare, taken all together they
represent sufficient part of difficult to diagnose and treat cases. Diffuse alveolar
hemorrhage is such rare yet serious medical emergency that often results in
acute respiratory failure and death. The lung can be affected by systemic disease
in different ways and every organ involvement or specific therapy could lead to
life-threatening lung complications. We present two cases of patients with
diffuse alveolar hemorrhage one in a pediatric department and the other one in
ICU. Both cases despite respiratory symptoms had other organs involved. The
specialists need to be aware that multisystem diseases may present initially with
respiratory signs and symptoms. The correct diagnosis is crucial for prevention

of life-threatening complications and for appropriate emergency treatment.

Key words: diffuse alveolar hemorrhage, glomerulonephritis, autoimmune

disesases.

31. Abedinov F., Krastev P., lliev R., Tsvetanova K. Risk Factors for Prolonged
Length of Stay in the ICU Following Cardiac Surgery. International Journal of
Science and Rersearch. Vol. 7, Issue 3, March 2018. P. 67-71. ISSN: 2319-7064.
SJIF- 6, 391.




Abstract: Perioperative factors that affect the length of ICU stay after cardiac
surgery are of special importance in planning the surgical intervention and the
resources needed for recovery. Their exact identification is difficult. Possible
reasons why they are not clearly defined is the lack of clear criteria as to what is
prolonged ICU stay, the different end points, methodologies and the variety of
risk factors included in the studies.

Aim: To identify factors leading to prolonged ICU stay in patients following
cardiac surgery a year after their discharge from hospital.

Materials and methods: A three year retrospective controlled study from
01.01.2013 to 31.12.2015 at the University Hospital “Sveta Ekaterina”. 163
patients were included in the study with a mean age of 67.18 +10.36 years and a
range of 36 to 79 years. Of those 126 (77.3%) were men and 37 (22.7%) were
women with a men to women ratio of 3.4:1. The patients were divided into two
groups — study group with patients that spent 9 or more days in the ICU and
control group with patients with an ICU stay of 3 days or less. Factors that were
analyzed were gender, age, EuroSCORE, pulmonary arterial hypertension
(PAH), long standing insulin dependent diabetes mellitus (>10 years),
nosocomial infections, urinary infections, kidney failure, arterial hypertension
(AH), COPD, NYHA heart failure class, past medical history of GI ulcers, ,
atrial fibrillation (AF), previous myocardial infarction (MI), pre-operative
hemoglobin level, left ventricular ejection fraction (=50% vs.<50%),
cardiopulmonary bypass (CPB) time, aortic cross-clamp time and reperfusion
time.

Results: In 7 of the analyzed factors there was a statistically significant
difference between the two groups: EuroSCORE, pre-operative LV ejection
fraction, long-standing insulin dependent diabetes mellitus (10 or more years on
insulin), nosocomial infections, urinary infections, catheter arterial hypertension,
prolonged CPB time, prolonged aortic cross-clamp time and prolonged

reperfusion time. The binary regression analysis for determining the quantitative



effect of the risk factors showed: EuroSCORE> 5 / < 5,0R-3,316;P-0,003), CPB
> 80 / < 80; OR-2,678;P-0,016, EF% < 55 /> 55 OR-2,115;P-0,039), AH<2/
>2,0R2,137;P-0,001),A0 cross-clamp time > 40 / < 40,0R-2,508;P- 0,025).
Conclusion: EuroSCORE over 5%, EF less than 55%, arterial hypertension
grade Il or more, CPB over 80 minutes and cross-clamp time over 40 minutes
are factors leading to prolonged ICU stay. Knowing their effect can assist in
better planning of the surgical intervention when resources.

Key words: cardiac surgery, ICU length of stay, risk factors.

Momnozpaguu:

32. lBeranoBa K. ,,PoGoTu3npanarta Xupyprusi Karo WHOBAIUs B MEAUIIMHATA
U npuHOChT Ha MY-IIneBeH 3a HeliHOTO pa3Butue B bharapusa™. Mza. Benec

Koncynt, Codus, 2019r., ISBN 978-619-7462-10-4.

BoBenenmne: TeXHONOTHMYHHMAT  HANpeabK B  MEAWIMHATA, TPOMCHH
XHpyprudHaTa IMpakTUKa aHec. JIamapoCKOINCKUTE W pOOOTHU3MPAHH HaMECH
J0Ka3axa CBOMTE MPEIMMCTBA IMpej KOHBEHIIMOHAHATA XUPYPTUs ChC CBOSITA
MaJIka TPaBMAaTUYHOCT, NOOBP TMOTJEeN Ha OINEPaTHBHOTO TOJE, MUHUMAJIHA
0oJKa B cleonepaTuBHUS MEpUo, 100bp KO3MeTHYeH eeKT, MKOHOMHYHU Ca
U C KpaTKH CPOKOBE 3a BB3CTaHOBABaHe Ha OonHus. Ciieq M3BBPIIBAHETO HA
IbpBaTa JIAMAPOCKOIICKa paaukanHa xuctepektomus oT Canis et al., ce ciara
HAYaJIOTO HAa MHUHUMAJIHO WHBAa3WBHATa XUPYpPrUs B JICUCHHETO Ha
3JIOKAYECTBEHUTE OHKOTMHEKOJIOTHYHHM 3a00JsiBaHus. 3a CHXKaleHue, obade
KOHBCHIIMOHATTHATA JIAMIAPOCKOMMsI WMa HAKOM HEJOCTATBIM, KOWTO ca
MpEeArnocTaBka 3a TOBa, Y€ METOAMKAaTa CE€ YCBOSBA MO-TPYIAHO, 3a TIO-
MPOIBIDKUATEIICH TIEPUOJ, OT BpeME M HM3WCKBA M3TPAKIAHETO Ha crienuduaHA
KOOPJIMHAIIMOHHU yMeHHs. ECTECTBOTO Ha JamapoCKONICKUTE WHCTPYMEHTH

npearojiara HaMaJICHO TAaKTHJIIHO YCCIIAHC MW IIapaJOKCalIHW [IBHIKCHUA.



TpeMopbT Ha pBIETE CE€ yCHIBA KbM IHUCTaTHUS UM KpaH, a epexTopHaTa dact
Ha MHCTPYMEHTUTE € C OTPaHUYCHH IBWIKECHUA. MOHHTOPHT BB3MPOU3BEKIA
OTEpPaTHUBHOTO TOJE B JBE HM3MEPEHHUs, KOETO € CBBP3aHO C MPOMsHA Ha
KOOpAMHAIMATAa Ha oOpaTHaTa Bpb3Ka ,,0KO-pbka”’. B moBeuero ciydau
XHPYPrbT pabOTH B HEJOCTATHYHO €PrOHOMHYHA TO3WIUS W cpela. Becuukwm
T€3W 0OCTOSITEJICTBA B3€TH 3a€HO OPOPMST TPYAHO Ipeoionuma Oapuepa npen
HAYMHACIINS JIAMapOCKOMUCT, OCOOCHO B CIlydyauTe, Koraro TpsOBa ma ce
M3BBPIIBA paJWKaliHA JIAIAPOCKOINICKAa XHPYpPrus, a TOoBa Ha CBOH pex €
IpeNoCcTaBKa M 3a peAniia MpoOIeMH B X0/1a Ha aHECTE3UATa U ONepanusira. 3a
pa3nuka OT JIAlAPOCKOTICKUTE ONepaluH, pPOOOTH3UPAHUTE XUPYPTUYHH
CUCTEMH TPEOJONIABAT TOJsiMa YacT OT HEAOCTaThLIUTE Ha KiIacudeckaTta
namapockonus. “Pwrere” Ha poOoTa mMMaT celeM CTeNeHHW Ha cBoOoxa Ha
JBUKCHHUE, OJIM3KU JIO TE3W Ha YOBEIIKATa PhbKa, KATO CICKTPOHHUAT KOHTPOJI
I MpaBU MO-MPEUU3HU M EITMMUHHpA €CTECTBEHHUs Tpemop. B cpaBHeHHe ¢
YoBeIlIKaTa pbKa, KOSTO UMa Bb3MOXKHOCT Jia U3BbpIiBa 180° nBMKEHUS, BCEKU
JocT Ha poborta da Vinci uzBbpmBa 360° nBMXEHUS, a TOBA OCUTYPsiBa IOBEUE
JIBUKEHUSI OT CTpaHa Ha xupypra. Toil pabotu KOM(MOPTHO B €pProHOMHYHA
cpena, celeKu 3a]l KOH30JlaTa Ha poboTa, KaTo 00pa3uTe, KOMTO HAOII0/1aBa ca
Tpuu3MepHU. Bcuuko TOBa cbh3gaBa MPEANOCTaBKa 3a MO-MAJIKO YCIOKHEHUS
KakTO B HMHTpa-, Taka W B cjeaornepaTuBus mnepuon. CHIHO ce HamaisiBa
BEpPOSITHOCTTA 32 BB3HMKBAHE Ha KpbBO3aryba MO BpeMe Ha OlepaTHBHATA
WHTEPBEHIUS, TIOCTONIEpaTUBHATA OOJIKaTa € 1mo-ciada, KOeTo € CBHP3aHo C Io-
KpaThbK OOJHHYEH MPECTON U C MO-MAJKO Pa3XOAM 3a JeUeOHUTE 3aBEJCHUS U

3APaBHOOCUTI'YpUTCIIHATA CUCTCMA.

Introduction: The technological progress in medicine changed the surgical
practice nowadays. The laparoscopic and robotized interventions proved their
advantages with regard to conventional surgery with their small trauma, good

view of the operative field, minimal pain in the postoperative period, good



cosmetic effect, they are economical and with brief terms for recovery of the
patient. The beginning of the minimally invasive surgery in the treatment of
malignant onco-gynecological diseases was made after the performance of the
first laparoscopic radical hysterectomy by Canis et al. Unfortunately, however,
conventional laparoscopy has some disadvantages, which are a prerequisite for
the fact that methodology is assimilated with greater difficulty for a more
continuous period of time and requires the building up of specific coordination
skills. The nature of the laparoscopic instruments assumes reduced tactile
feeling and paradoxical movements. The tremor of hands intensifies towards
their distal end and the effectory part of the instruments is with restricted
movements. The monitor reproduces the operative field in two dimensions,
which is related to a change of the coordination of the feedback “eye-hand”. In
most events the surgeon works in an insufficiently ergonomic position and
environment. All these circumstances taken together form a surmountable with
difficulty barrier before the beginner laparoscopist, especially in the events
when a radical laparoscopic surgery is to be performed, and this in its turn is a
prerequisite also for a number of problems in the course of the anesthesia and
the operation. Unlike the laparoscopic operations, robotized surgical systems
overcome a great part of the disadvantages of the classical laparoscopy. The
“hands” of the robot have seven degrees of freedom of movement close to those
of the human hand, and the electronic control makes them more precise and
eliminates the natural tremor. As compared to human hand, which has
possibility to make 180° movements, each lever of the robot da Vinci makes
360° movements and this provides more movements on the part of the surgeon.
He works comfortably in ergonomic environment sitting behind the console of
the robot and the images he observes are tri-dimensional. All this creates a
prerequisite for fewer complications both in the intra- and in the postoperative
period. The probability for origination of blood loss during operative

intervention is intensely decreased, postoperative pain is slighter which is



related to a shorter hospital stay and to fewer expenses for the medical treatment

facilities and the health insurance system.

33. IBeranoBa K. “J/[uHaMuuHM TpPOMEHH B JAOOPATOPHUTE CEPYMHHU

MoKa3aTenu NMpu nauueHTu npersprnenu tpasma”. Uzn. Benec Koncynt. Codus,

2018 r. ISBN:978-619-7462-08-1.

BbBenenune: EHnokpuHHATa cucTeMa Urpae BakHa poOJisi B XOMeEOCTa3aTa Ha
opraHuszma, o0e3leuaBaliki B3aMMOBPB3KaTa MEXAY KICTKUTE, ThKaHUTE W
opranute. Ts ocChIIeCTBIBa CBOsITAa (PYHKIHMS Ype3 MPOU3BOJCTBOTO Ha
OMOJIOTUYHO AaKTHBHHU BEIIECTBA-XOPMOHH, IOCPEJACTBOM KOUTO peaau3upa
y4acTHETO CH B aJanTalusira Ha OpraHu3Ma KbM 3a00MKaisIIaTa ro cpeja.
N3BecTHO €, Ye BCHYKM JKJIE€3UM C BBTPEIIHA M BBHIIHA CEKpeuus ca
(GYHKIIMOHAIHO CBBbpP3aHU MOMEXIY cU. B aHecTe3nosornyHaTa U XUpypruyHa
neiHoCcT o0ave, MpeIBUJl Bb3HUKBAILIUAT B X0J]a Ha OllepaTUBHATA UHTEPBEHIIUA
XUPYPrU4E€H CTpEC, TOJISIMO 3HAYEHUE C€ OTAaBa Ha HSAKOM OT IKJIIE3UTE C
BBTPEIIIHA CEKpelrsl, KAKTO U Ha peaunia HepBHU cTpykTypu B [IHC- xunodusa,
xunotasiamyc u ap. llpuumHara 3a ToBa €, Y€ TE€ OKa3BaT JUPEKTHO U
UHIUPEKTHO JEWCTBUE BBPXY MHOIO OPraHM M CHCTEMHU M OIOCPEICTBAT
Pa3BUTHETO HA HAKOM HEOJArOMPUATHU MOMEHTH Kacaell Mpeau BCHUYKO
ChpJICYHO-CHAOBAaTa cHcTeMa. Bcsika TpaBma, 0e3 3HaYeHUE OT HEWHOTO
€CTECTBO-XUPYpPruyHa Hameca WM TpaBMaTU4E€H WHIMACHT, 3aJ€HCTBa HEPBHO-
€HJOKPUHEH OTIOBOP, KOMTO YE€CTO BOJU JI0 YCIOXKHEHHS B HHTPAOIIEPATUBHUST
M paHeH cieJolepaTuBeH mepuoj. brarogapeHne Ha CbhbBPEMEHHUTE
XUPYPrUYHU METOAHM U aHECTE3UOJIOTUYHU CPEACTBA € Bb3MOXKHO TO3U OTTOBOP
Ha opraHusma jJa ObJe MOTHUCHAT, C KOETO Ja C€ MPEAOTBPATIT MO-HATATHIIHU

He6HaFOHpI/IHTHI/I 3d IIaluCHTa pUCKOBHU MOMCHTH.



Introduction: Endocrine system plays a significant role in the homeostasis of
the body securing the interrelation between the cells, the tissues and the organs.
It performs its function through the production of biologically active substances
— hormones, by means of which it realizes its participation in the adaptation of
the body to the surrounding it environment. It is known that all the glands with
internal and external secretion are functionally connected with each other. In the
anesthesiologic and surgical activity, however, in view of the surgical stress
originating in the course of the operative intervention, great importance is
attached to some of the glands with internal secretion as well as to a number of
nervous structures in the central nervous system — hypophysis, hypothalamus
and so on. The reason for this is that they exert direct and indirect impact over a
lot of organs and systems and mediate the development of some adverse
moments concerning predominantly the cardiovascular system. Any trauma,
irrespective of its nature — surgical intervention or a traumatic incident, activates
a nerve-endocrine response which frequently results in complications in the
intraoperative and the early postoperative period. It is possible to suppress this
response of the body thanks to the modern surgical methods and anesthesiologic
means, by which further unfavorable for the patient risk moments will be

prevented.

34. IIBeranoBa K. “IlocTtypanHu XeMOIMHAMHYHW TPOMEHU TIpHU
poOOTH3MpaHu W JANapoOCKOINCKM THHEKOJOru4yHu onepanuu” W3n. Benec

Koncynt. Codust, 2018 r. ISBN: 978-619-7462-09-8.

BnBenenue: B cbBpeMeHHaTa XUpyprus BCe MO-4€CTO 3alouBaT Ja ce rnpujaraTt
pa3IMYHUTE  BUJOBE  MHUHUMAJIHO-UHBA3WBHU  ONEpPAaTUBHH  METOAU
(poboTH3UpaHU U JANApPOCKONCKH OIEpaluu), KOUTO UMAaT 3HAYUTEIHU

MpEeAUMCTBA Mpe] KJIACUUECKUTE (KOHBEHIIMOHATHU) ONEPAaTUBHU TEXHUKH, ChC



CBOSITA aTPaBMAaTHYHOCT, JIUTICA HA CHJIHO W3pa3eH OOJIKOB CHHAPOM B PAHHUSAT
CJIEIOTIEPATUBEH TIEPHOJI, KpaThK OOTHHYCH MPECTOi, Obp3a ComMamu3amms Ha
MalMeHTa U BPBIIAHETO My KbM OOMYAWHMAT My HAUWH HA J)KMBOT. B xoma Ha
MUHUVMHBA3WBHHUTE ONEpaluu o0ade, MPEAUMHO TIPH TE3U M3BBPIICHH C
pobotuzupanata cucrema Da Vinci, BB3HUKBAT peaulia NpoOiIeMu Tpea
aHeCTe3UoJIora, pa3IMyHU OT TE3W IMPHU JIAMAPOCKOICKUTE HAMECH, KOETO
M3KCKBa JTOOpO MO3HABAHE HA TO3MW BHJI OllepaThBHA Hameca. [lo3ummoHnpaHeTo
Ha TIAIMEHTUTE Ha OMNEpallMOHHATa Maca € JUTOTOMHUYHO IMojokeHue Ha Jlopn
Hevisuc u ,,ctppMen” Tpengenenoypr (Head — Dawn), mox Bwrea Ha
onepannonHata maca 30° - 45°, koiito ce mpuema 3a octbp. [loTeHIIMaTHUTE
YCIIO)KHEHHS OT TOBa MO3HMIIMOHUPAHE Ca: KPaHWUAIHO MPHUILIH3BaHE Ha TSIIOTO
(0cOOCHO TpH MAIMEHTH ChC 3aTIBCTIBAHE) C PE3yJITaT Bb3HUKBAHE HA KOXKHH U
HEBPOIIATUYHU YBPEAM, HApyIlllaBaHe Ha MUKPOIMPKYJIAIUsATa W HEpPBHATA
npoBoaumocT. [lpu manuenTu ¢ obGe3urtac, XUNEPTOHUS, NTUAOET, 3a00sIBaHUA
Ha niepudepHUTE CHAOBE € HaOMoAaBaHa pabaoMuonu3a B pe3yiTaT Ha
KOMITPECMOHHO YBpEeXKIaHE Ha CKeJleTHaTa MycKyJjaTypa. TpaBMmuTe Ha JIULIETO
U OYMTE Ha TAalMeHTa Npu pPOOOTU3UPAHUTE ONEpalud, 3a pa3inuKa oT
KOHBEIMOHAIHATA Ca YECTH, Thi KaTO MOPTOBETE C€ MOCTaBAT HaJ HUBOTO Ha
mbla U B MO3UIUA Ha ,.,ekcTpeMen” TpenaenenOypr. Ilo To3u HaumH Kamepara
MOJK€ J1a BjI€3€ B KOHTAKT C JIMIIETO, MPUUMHABANKN YEIIOCTHH U OYHHU TPaBMU
(poroBuuHOo abpa3mno). Yecto HabI0MaBaH MPOOJIEM IIPH TOBA MO3HITMOHUPAHE
Ha TaIMeHTa € U OTOKAa Ha JJAPUHICa M HEOOXOJMMOCT OT CIEIIHA PEUHYOaIus.
Hpyr BaxkeH mpoOiieM Tpu poOOTHU3MPAHHUTE OINEpaluu € MHCY(DIUPAHUTO Ha
CO2 ¢ mem chb3gaBaHe HA  IMHEBMOIEPUTOHEYM, TpPU  KOUTO
WHTPaabJOMUHAIIHOTO HajsraHe Jjoctura croiHocth g0 20 mm  Hg.
[ToTeHnmanam ycinoKHEHUS Ha KapOONEPUTOHEYMA Ca TEXKU ChPACUYHO- ChIOBH
u 0enoapoOHM TPOMEHH, BEHO3HAaTa ra3oBa eMOOoHs, MHEBMOMEIHACTHHYM,
MTHEBMOKAp]I, MOBUIIIEHO BHTPEOYHO W BHTPEUCPEITHO HasITaHe u Jp. ToBa ce

CJIy4Ba Hall — 4E€CTO IPU MONAJAaHE HA UIJIaTa Veress WM Ha TPOAKap AUPEKTHO



BbB BCHO3CH CbA WM IMAPCHXUMCH OpraH II0 BPEMC Ha HWHAYKOUATA Ha
MHEeBMONEpUTOHUYMA. Te3u U APYrd OCOOCHOCTH MPH JIAMAPOCKOIICKUTE M
poOOTH3UpaHU Olepaly, Ch3JAaBaT MPEATNOCTaBKA 3a peaulla YCIOXKHEHUsS B
MHTpA — U CJIEIONEPATUBHUS NEPHUOJ], KOETO Hajara He camo A0OpO MO3HaBaHE
Ha IMPOMCHHUTEC, HACTBIIBAIIX B XOJa Ha TCE3HW OIICpallMd, HO WM MCTOIUTC 3a
TIXHOTO IIOBJIMSABaHe. 3a ChXaJICHUEC, KbM MOMCHTA HsIMa JOCTATBYHO
MPpOYy4YBaHUA BBPXY I[CfICTBI/IGTO Ha T'PpaBUTAIUOHHUTC CUJIN BBPXY CHPACHHO —
CbA0OBATA, JUXATCJIHATA, OTACIUTCIIHATA W Ap. CUCTCMHU B XOJda Ha
pO6OTI/I?>I/IpaHI/ITe OHKOT'MHCKOJIOTUYHHU OIICpalnu. B TO3M cMHCBI BUCOKHUTE
TCXHOJIOTMH B OHKOTMHCKOJIOTHUYHATA XUPYPIrHUA CC ABABAT MPCAN3BUKATCICTBO
3d CbBPCMCHHATAa aHCCTC3UOJIOTUA 110 OTHOICHUC H360p Ha aHCCTCTUILIU, B HA
IMPUJIIOKCHA aHCCTCTHUYHA TCXHHKA U ITOPpaaXd TOBA HAJIarat HeTaﬁHHO IIO3HABAHEC
Ha HU3MCHCHHATA KAKTO B HWHTPA-, TdKda MW B CJICAOICPATUBHUA ITICPHUO.
Introduction: The various types of minimally invasive operative methods
(robotized and laparoscopic operations), which have significant advantages to
the classical (conventional) operative techniques, with their noninvasiveness,
lack of intensely expressed pain syndrome in the early postoperative period,
brief hospital stay, fast socialization of the patient and his return to his ordinary
lifestyle start to be applied more and more frequently in modern surgery. A
number of problems arise for the anesthesiologist in the course of the mini-
Invasive operations, predominantly in those performed by the robotized Da
Vinci system, other than those encountered in laparoscopic interventions, which
requires good knowledge of this type of operative intervention. The positioning
of the patients on the operating table is lithotomy position of Lloyd-Davies and
“steep” Trendelenburg (Head — Dawn), at an angle of the operating table 30° -
45°, which is perceived as sharp. The potential complications from this
positioning are: cranial body sliding (especially in patients with obesity) with a
result of origination of skin and neuropathic injuries, disturbance of the

microcirculation and the nerve conduction. Rhabdomyolysis is observed in



patients with obesity, hypertension, diabetes, diseases of the peripheral vessels
as a result of compression damaging the skeletal musculature. The traumas of
the face and the eyes of the patient in robotized operations, unlike the
conventional ones, are frequent as the ports are placed above the level of the
navel and in a position of “extreme” Trendelenburg. In this manner the camera
may enter into contact with the face causing jaw and eye injuries (corneal
abrasion). Laryngeal edema and need of urgent reinubation is also a frequently
observed problem in this positioning of the patient. Another important problem
in robotized operations is the insufflation of CO2 aimed at the creation of
pneumo-peritoneum, at which the intra-abdominal pressure reaches values of up
to 20 mm Hg. Serious cardiovascular and pulmonary changes, venous gas
embolism, pneumomediastinum, pneumocardium, increased intraocular and
intracranial pressure and so on are potential complications of the
carboperitoneum. This happens most frequently at the getting of the needle
Veress or of trocar directly into a venous vessel or a parenchyma organ during
the induction of the pneumoperitoneum. These and other particularities in
laparoscopic and robotized operations create a prerequisite for a number of
complications in the intra- and the postoperative period, which imposes not only
good knowledge of the changes occurring in the course of these operations but
also of the methods for exerting influence over them. Unfortunately, as of this
time there are no sufficient researches of the impact of the gravitational forces
over the cardiovascular, the respiratory, the excretory organs and other systems
In the course of the robotized onco-gynecological operations. Within this
meaning the high technologies in onco-gynecological surgery are a challenge for
modern anesthesiology with regard to the selection of anesthetics, type of
applied anesthetic equipment and due to that they impose detailed knowledge of

the changes both in the intra- and in the postoperative period.



35. IBeranoBa K. ,MHOroacnekTeH CpaBHUTEIEH aHajiuW3 Ha HIKOU
MEPUOTICPATUBHNA  TIOKa3aTeIu TMPH  JIAMAPOCKOIICKM U pOOOTHU3MpaHH

OHKOTMHEKOJOTMYHM onepaunn‘. M3n. Makcuansain [Ipo. Ilnesen, 2019 r.

ISBN: 978-619-91210-1-6.

B"I)Be)leHl/Ie: TeXHOJIOTUYHUSIT Hanlp€aAbK B MCAUIMHATA IPOMCHH XUPYpPIrU4
HaTa MMpaKTUuKa. HaHaPOCKOHCKI/ITe 151 pO6OTI/I?>I/IpaHI/ITC HaMCCH JOKa3axXxa CBOUTC
npeanmMCTBa npen KOHBCIIMOHAJIHATAa XUPypru-a ChbC CBOsTa MaJiKa
TPaBMAaTHUYHOCT, I[O6’bp norjca Ha OIICPATUBHOTO ITIOJIC, MUHHMAJIHA O0onka B
CJICOONICpAaTUBHUA IICPUO/I, ,Z[O6’bp KO3MCTHYCH e(i)eKT, HKOHO MHUYHOCT U KPATKHU

CPOKOBC 3d Bb3CTAHOBJABAHC Ha OOIHMUS.

CHC}I HU3BBPIIBAHCTO HaA IIbpBATa JAIIAPOCKOIICKA paaAuKaJIHd XUCTCPCKTOMUA OT
Canis M HEroBus €KHII C€ cJlara Ha4YaJoTO Ha MHWHHUMAJHO-MHBa3MBHATa

XUPYypruAd B JICUCHHUCTO HA 3JIOKAYCCTBCHUTC OHKOTMHCKOJIOTUYHHA 3a00/IIBaHHUS.

3a chKalleHHe KOHBEHIIMOHAJIHATA JIAMapOCKONUS MMa HSIKOW HEJOCTATBIIH,
KOUTO Ca MpEeJIOoCcCTaBKa 3a TOBA, Y€ METOJMKATa Ce YCBOSIBAa MO-TPYIHO, 3a IO-
NPOIBIDKUTENCH TIEPHOJ OT BpEMe M M3MCKBA M3Tpa)aa HETO Ha crienuduuHu
KOOpJIWHAIIMOHHN yMeHusl. EcTecTBOTO Ha Jama pOCKOICKUTE WHCTPYMEHTH
Opeanojara HaMajJeHO TaKTHIIHO YCeIlaHe W TapaJoKCalHA JBUKEHUS.
TpeMopbT Ha phIlETE C€ yCWIIBAa KbM AUCTAN HUA UM Kpail. E¢exkropnara yact
HAa MHCTPYMEHTUTE € C OTPaHUYCHH IBWIKEHUA. MOHHTOPHT BB3MPOU3BEKIA
OTEPAaTUBHOTO TIOJIE B JIB€ M3MEPEHHUS, KOETO € CBBP3aHO C TMPOMSHA Ha
KOOpJMHAIMATa Ha oOpaTHata Bpb3Ka ,,0KO-pbKa”. B moBeueTo ciydan
XHPYPrbT pabOTH B HEAOCTA THYHO €PTOHOMHUYHH TMO3WMIHS U cpena. Benuku
TE3W OOCTOSITENICTBA, B3€THU 3aeAHO, OMOPMAT TPYIAHO MpeojoauMa Oapuepa
Mpe HAaYMHACIIUS JIATTAPOCKOIHKCT, OCOOCHO B CIIy4awWTe, KOraTo TpsiOBa aa ce
W3BBPII Ba paJuKadHa JamapoCKOIICKa XHPYpPrus, a TOBa Ha CBOM pem €

npcarnocCTaBKa 1 3a pcauiia HpO6JIeMI/I B X014 Ha aHCCTC3HUATA.



3a pa3nMka OT JIAMAPOCKOICKHUTE Olepaluu, poOOTHU3UPAHUTE XU PYPrHYHU
CUCTEMHU IMPEOJOJISIBAT TOJsIMa 4YacT OT HEAOCTaThIMUTE Ha KIacuyeckarta
nanapockonus. “Pwiere” Ha poOoTa MMar celeM CTENEHW Ha CcBOOOaa Ha
IBUKEHUE, OJTM3KHU /10 TE3U HA YOBEIIKaTa pbKa, KATO €JIEKT POHHUAT KOHTPOII
I MpaBU MO-MPEUU3HU U EIMMUHHpA €CTeCTBEHHUs Tpemop. B cpaBHeHue c
YOBEIIIKATa PbKa, KOATO UMAa BB3MOKHOCT Jia U3BbpIIBa 180° NBHKEHUSA, BCEKU
noct Ha pobGorta Da Vinci, u3BbpuiBa 360° nBHXKEHHUS, a TOBa OCHUTYpsIBa
BB3MOXKHOCT 3a IOBEYE JBWKEHUS Ha xupypra. Toit pabotu komMpopTHO U B
€proHOMHMYHa Cpela, CeNeKH 3aJl KOH30JlaTa Ha poboTa, a oOpa3uTe, KOUTO
HaOonaBa ca TpUM3MEpHM. B XoJa HAa MUHUMHBAa3UBHUTE ONEpPALNH,
OpelMMHO TpU Te3W M3BBPIIEHH C polOoTu3uMpaHaTa cucremMa Da Vinci,
BB3HUKBAT peaulia MpoOjeMu MpeJ] aHeCTe3HOJora, pa3iuyHu OT Te3U MpHU
JanapoCKOINCKK T€ HaMECH, KOETO HM3MCKBa J00pO MO3HABAHE HA TO3H BUJT
ONEPAaTHBHO  BMEWATEICTBO. [lo3WIIMOHMpPAHETO HA  MAUKWEHTUTE  HA
omepalMoHHaTa Maca € JUTOTOMMYHO mnojoxkeHue Ha Jlopa-/ZleitBuc wu
»cTpbMen” Tpen nenenOypr (Head — Down), moa BI'bJ1 Ha OlepaliMiOHHATa Maca

30° - 45°, koiTO ce mpuema 3a oCThP.

IToreHManHuTe YCIOKHEHHS OT TOBA IIO3ULUMOHHUPAHE Ca: KPaHHUAIHO
NPUILTH3BaHE Ha TSAIO0TO (0COOEHO MPU MAIMEHTH ChC 3aTIBbCTIABAHE) C PE3YNITAT
Bb3HHKBAaHE HAa KOXHHM W HEBPONATUYHM yBPEAW, HapyIIaBaHE Ha

MHKPOLMPKYJIALUATA U HEPBHATA MPOBOIUMOCT.

[Tpu marmenT ¢ o6e3uTac, XUMEePTOHUs, TuadbeT, 3a00IsIBaHus Ha TTepudepHUTE
ChlIOBe € HaOmogaBaHa paOdJAOMHONHM3a B pe3yATaT Ha KOMIIPECHOHHO

YBPEKIAHE HA CKEJIETHATA MYCKyJaTypa.

TpaBMuUTE Ha JIMIIETO U OYUTE HA MAlMEHTa MPU POOOTU3UPAHUTE OINEpaINH, 3a
pa3inKa OT KOHBEUUOHAIHUTE, Ca YECTH, Thid KAaTO MOPTO BETE CE€ MOCTABAT HAJ

HUBOTO Ha ITbI1a U B MO3ULIUS Ha ,,ekcTpemen” TpennenenOypr. Ilo To3u HauuH



KaMepaTta MOKE J1a BJIC3C B KOHTAKT C JIMLCTO, HquHHHBaﬁKH YCJIIIOCTHHU U OYHH

TpaBMU (POrOBHYHO abpa3uo).

UYecto HaOmogaBaH mpoOjeM MpHU TOBa MO3UIIMOHMPAHE HA Malld €HTa € U
OTOKBT Ha JIAPWHKCA M HEOOXOJUMOCTTA OT CIelIHa penHyOarus./[pyr BaxeH
npoOieM mpu pobdoTU3UpaHuTe omnepauuu € uHCyd nupanero Ha CO2 c uen
Ch3/]aBaHE Ha MHEBMONEPUTOHEYM, NMPU KOUTO MHTPaabJIOMUHATIHOTO HaJAraHe

noctura crorHoctu 10 20 mm Hg.

HOTGHLII/IaJIHI/I YCJIOKHCHHUA Ha Kap6OH€pI/ITOH€yMa ca TCXKH CBHPACUHO-
ChbJ0BH Hu 66H0)1p06HI/I IMPOMCHHU, BCHO3Ha ra3oBa GM6OJII/ISI,
IMHCBMOMCINACTUHYM, IMTHCBMOKAPJ, IMOBHUIICHO BBTPCOYHO MU BBHTPCUCPCIIHO

HaJIralne v J1p.

ToBa ce ClIy4uBa Hall — 4eCTO IIpH MoIIagaHe Ha HIjarta Veress uiau Ha Tpoakap
AUPCKTHO BbB BCHO3CH CHA HIIM INAPCHXMMCH OPraH IIO0 BpEMC Ha MHIAYKIUATA

Ha ITHCBMOIICPUTOHCYMaA.

Te3u u apyru 0COOEHOCTH MPHU JANAPOCKOIICKUTE U poOOTU3HMpaA HU OTEpallnHy,
Ch37]aBaT MPEATNOCTABKa 3a PEeIMIla YCIOKHEHUS B UHTpa- U CIEONEepPATUBHUS
NepHoJ], KOETO Hajara He camo J00po MO03HABaHE HAa MMPOMEHUTE, HACTHIIBAIIY B

XO0Ja Ha TC3H OIICpalry, HO U MCTOAUTC 3a TAXHOTO OBJIaAABAHC.

Bce ome HiMa [0CTaTBbYHO NOPOYYBAHUS  BBPXY  JEUCTBHETO  Ha
FPaBUTALMOHHUTE CUJIM BBPXY CBPACUYHO-CHAOBATA, JAMXATEJIHATa, OTHE-
JUTENIHATa U Jp. CUCTEMH B XOJa Ha POOOTH3WPAHUTE OHKOTMHEKOJIOTHY HU

omeparum.

B TO3u CMHCBHI BHCOKHUTE TEXHOJIOTMHM B OHKOTMHEKOJIOrMYHATa XUpyprusa cc
ABABAT NPCANU3BUKATCIICTBO 3a CBbBPEMCHHATA AHCCTC3HMOJIOIHA II0 OTHOIICHUC

H36opa Ha aHCCTCTHUIIM, B4 HA IIPHIIOKCHATA AaHCCTC3HMOJIOrMYHa TCXHHKA U



nmopaan TOBAa HaJlarat JICTAaJIHO MO3HABAHE HA M3MCHCHMATA KAKTO B HHTpa-,

TaKa U B CJICAOINCPATUBHUA IICPUO/.

Introduction: The technological progress in medicine changed the surgical
practice. The laparoscopic and robotized interventions proved their advantages
with regard to conventional surgery with their small trauma, good view of the
operative field, minimal pain in the postoperative period, good cosmetic effect,

they are economical and with brief terms for recovery of the patient.

The beginning of the minimally invasive surgery in the treatment of malignant
onco-gynecological diseases was made after the performance of the first

laparoscopic radical hysterectomy by Canis et al.

Unfortunately, conventional laparoscopy has some disadvantages, which are a
prerequisite for the fact that methodology is assimilated with greater difficulty
for a more continuous period of time and requires the building up of specific
coordination skills. The nature of the laparoscopic instruments assumes reduced
tactile feeling and paradoxical movements. The tremor of hands intensifies
towards their distal end. The effectory part of the instruments is with restricted
movements. The monitor reproduces the operative field in two dimensions,
which is related to a change of the coordination of the feedback ”eye-hand”. In
most events the surgeon works in an insufficiently ergonomic position and
environment. All these circumstances taken together form a surmountable with
difficulty barrier before the beginning laparoscopist, especially in the events
when a radical laparoscopic surgery is to be performed, and this in its turn is a

prerequisite also for a number of problems in the course of the anesthesia.

Unlike the laparoscopic operations, robotized surgical systems overcome a great
part of the disadvantages of the classical laparoscopy. The “hands” of the robot
have seven degrees of freedom of movement close to those of the human hand,

and the electronic control makes them more precise and eliminates the natural



tremor. As compared to human hand which has possibility to make 180°
movements, each lever of the robot da Vinci makes 360° movements and this
provides more movements on the part of the surgeon. He works comfortably in
ergonomic environment sitting behind the console of the robot and the images
he observes are tri-dimensional. A number of problems arise for the
anesthesiologist in the course of the mini-invasive operations, other than those in
laparoscopic interventions, which requires good knowledge of this type of
operative intervention. The positioning of the patients on the operating table is
lithotomy position of Lloyd-Davies and “steep” Trendelenburg (Head — Dawn),

at an angle of the operating table 30° - 45°, which is perceived as sharp.

The potential complications from this positioning are: cranial body sliding
(especially in patients with obesity) with result origination of skin and
neuropathic injuries, disturbance of the microcirculation and the nerve

conduction.

Rhabdomyolysis is observed in patients with obesity, hypertension, diabetes,
diseases of the peripheral vessels as a result of compression damaging the

skeletal musculature.

The traumas of the face and the eyes of the patient in robotized operations,
unlike the conventional ones, are frequent as the ports are placed above the level
of the navel and in a position of extreme” Trendelenburg. In this manner the
camera may enter into contact with the face causing jaw and eye injuries

(corneal abrasion).

Laryngeal edema and need of urgent reinubation is also a frequently observed
problem in this positioning of the patient. Another important problem in
robotized operations is the insufflation of CO2 aimed at the creation of pneumo-
peritoneum, at which the intra-abdominal pressure reaches values of up to 20

mm Hg.



Serious cardiovascular and pulmonary changes, venous gas embolism,
pneumomediastinum, pneumocardium, increased intraocular and intracranial

pressure and so on are potential complications of the carboperitoneum.

This happens most frequently at the getting of the needle Veress or of trocar
directly into a venous vessel or a parenchyma organ during the induction of the

pneumoperitoneum.

These and other particularities in laparoscopic and robotized operations create a
prerequisite for a number of complications in the intra- and the postoperative
period, which imposes not only good knowledge of the changes occurring in the

course of these operations but also of the methods for mastering them.

There are still not sufficient researches of the impact of the gravitational forces
over the cardiovascular, the respiratory, the excretory organs and other systems

in the course of the robotized onco-gynecological operations.

Within this meaning the high technologies in onco-gynecological surgery are a
challenge for modern anesthesiology with regard to the selection of anesthetics,
type of applied anesthetic equipment and due to that they impose detailed

knowledge of the changes both in the intra- and in the postoperative period.

Hayunouscneooeamencku npoekmu

36. LiBeranoBa K. IIpoext Ne 18 / 2013 r. “Ctpec-xopMOHaiIeH OTTOBOP TPH
OTBOpEHA W MHWHWWHBA3WBHA (JIANIAPOCKOIICKAa W POOOTH3MpaHa) XUPYPrHUs B

TUHEKOJIOTHSTA U yPOJIOrHsATa.

Pe3tome: Ha 0Oazata nHa HayuHouscienoBaTesncku mpoekt Ne 18 / 2015 r.,

¢unancupan or MY-IIneBen c TematuuHo 3arnaBue: “CTpec-XOpMOHalCH



OTrOBOP TpPU OTBOPEHA W MUHUUHBA3HMBHA (JIalIapOCKONCKa W POOOTH3HMpaHA)
XUPYpPrusi B THUHEKOJIOTHSITA U YpOJOTHsTA™, JOKa3axMme MEPUONECPATUBHUTE
IIPOMEHH B CEPYMHHUTE HMBA HA peaulia XopMoHH Kato koptuzoia, AKTX, TSH,
fT3, fT4, xakro 1 Ha OMOXUMHUYHHUAT Toka3aTen CRP mpu KOBHBEHIMOHATHHA U
poOOTH3UpaHU OMepalui Ha NAlUeHTH TOJJI0XEHU Ha THHEKOJIOTHMYHU H
YPOJIOTUYHU OlEepaluu. YCTAaHOBUXME, Y€ ITHEBMOINEPUTOHEYMBT € CHJIMH
arpecuBeH (pakTop, KOMTO € B ChCTOSIHUE Ja JOBEJAC JO0 3HAYMMHU MPOMEHU B

HCPBHO-CHAOKPHUHHUAT OTTOBOP IO BPCMC Hd dHCCTC3UA U OIICPATUBHA HAMECA.

Abstract: On the basis of Scientific Research Project No 18 / 2015, financed by
the Medical University — Pleven with thematic title: “Stress-hormonal response
in open and mini-invasive (laparoscopic and robotized) surgery in gynecology
and urology®, we proved the perioperative changes in the serum levels of a
number of hormones as cortisol, AKTX, TSH, fT3, fT4, as well as of the
biochemical indicator CRP in conventional and robotized operations of patients
subjected to gynecological and urological operations. We established that
pneumoperitoneum is a strong aggressive factor which is in a position to result
in significant changes in the nerve-endocrine response during anesthesia and

operative intervention.

37. lBetanoBa K. Ilpoekt Ne 22/ 2014 r. “CucreMeH UMyHHO-BB3AIATEIICH

OTIrOBOP P MUHHUHNHBA3WBHU N1 KOHBCHIIMOHAJIHHU onepauHH”.

Pesrome: Mscnensann ca HuBara Ha rmrokuaure 116, IL8, I1L10, TNF-a u Ha
cepymuute HEBa Ha CRP mpu mammeHTkn ¢ eHgoMmeTpuaneH KapuuHoM |-Bu
CTaJWii OTIEPUPAHM YPe3 KOHBEHIIMOHAJICH U POOOTU3UPAH XUPYPTUUEH METO/I.
Jlokazaxme mo-700pu pe3yaTaTd IO OTHOIIEHHE Ha CHUCTEMHUST UMYHHO-
BB3MAIMTEIICH OTrOBOP MPH MHUHWUWHBA3UBHUTE OMEpPAllMd B CPAaBHCHHE C

KOHBCHIIMOHAJIHUTC.



Abstract: The levels of cytokines IL6, IL8, IL10, TNF-o and of the serum
levels of CRP in patients with endometrial carcinoma 1% stage operated on
through a conventional and robotized surgical method were investigated. We
proved better results with regard to the systematic immune-inflammatory

response in the mini-invasive operations as compared to the conventional ones.

38. IBeranoBa K. IIpoext Ne 12/ 2015 r. “PuUCKOBM TIICHXO-COLMAIHU
dakTopu, BIUSACHIM BBPXY MOTHBAIUATAa 3a pabora W NPOPECHOHATHUTE

OCHHOCTH HA MCIUIITMHCKUTC CHCIII/IaJ'II/ICTI/I”.

Pe3rome: Upe3 JMYHOCTHO OPUEHTHPAH W CHUCTEMHO-CTPYKTYPUpPAH MOJXOJ
0sixa JCTEPMUHUPAHU KOMIIOHEHTUTE Ha JIMYHOCTTA W C€ Omepieinxa
PUCKOBUTE TICUXO-COIMAIHUA (haKTOPH, KOUTO OKa3BaT BIUSHUE BBPXY CTpeca,
bvpHayT cuHapoMa, MoTHBalMATa 3a paboTa M MPOPECUOHATHUTE IEHHOCTU
npu MemuimHckuTe crenuanuctd (140 ciuyKuTenu- JieKapu, MEIUIMHCKU
cectpu, akymiepku, nabopantn) B OAUJI, KAWJI, Kinunuka mo PuckoBa
opemennoct, Knuauka mo Heonatosorusi, Knuanka mo OHKOTHMHEKOJIOTHUS U
Kimunauka [Taronornuna anaromust u Knuanyna maboparopus va YMBAJL |, J[-p

I'eopru Ctpancku®- rp. IlneseH.

YcTaHoBeHUTE 3HAYMMH BBTPEIIHM M BBHITHU (akropu B paborata Ha
MEJUITMHCKHUTE CTICIIHAINCTH, J1a]Ie BB3MOXKHOCT Ja 0b/ie n3paboTeH aaropuThM

3d paHHa I/I,Z[CHTI/I(bI/IKaHI/IH Ha CUMIITOMAaTHKAaTa Ha JUCTPCCa U ACMOTHUBALIUATA.

HaHpaBeHI/ITe HN3BOAM Jaaoxa OCHOBAHHUC 3a M3IrOTBAHC Ha IIporpaMa 3a
NOAABPIKAHC M IIOBHIIABAHC Ha MOTHBalMATa Ha IICPCOHAIA 3a pa60Ta n

HaMaJIIBAaHC Ha TCKYYCCTBOTO.

Abstract: The components of the personality were determined through a

personality-orientated and systematically-structured approach and the risk



psycho-social factors which exert impact over stress, the Burnout syndrome, the
motivation for work and the professional values pertaining to medical specialists
(140 employees — medical doctors, nurses, obstetricians, laboratory assistants) in
the Anesthesia, Resuscitation and Intensive Care Ward, the Anesthesia,
Resuscitation and Intensive Care Clinic, the Risk Pregnancy Clinic, the
Neonatology Clinic, the Onco-Gynecology Clinic, the Pathological Anatomy
Clinic and the Clinical Laboratory of the University Multi-Profile Active

Treatment Hospital Dr. Georgi Stranski — town of Pleven were defined.

The established significant internal and external factors in the work of the
medical specialists provided possibility for the development of an algorithm for

early identification of the symptoms of distress and demotivation.

The conclusions drawn provided grounds for the development of a programme
for maintenance and enhancement of the motivation of the personnel for work

and reduction of the workforce turnover.

39. IBeranoBa K. IIpoext 2018 r. ,BiusHue Ha HSKOWM TCHETHYHH,
MICUXOJIOTUYHU M COLMO-aHTPOIOJOTHYHM (AKTOPU BBPXY CHJIATa Ha
M3MUTBAaHATA CIIeIONepaTHBHA OOJKa MPH TOJEMH IO 00eM OHKOJIOTHYHU

OIEepalny B KOPEMHATa KyXUHA U MaJIKUAT Ta3".

Pe3tome: M3cnenBanu ca renernunute noanumopduzmu SNP OPRM; 118A>G u
SNP COMT 1947 G>A mnpu mnanmueHTd MPESKHUBENIH TOJIEMH M0 00eM

OHKOJIOTHYHH OIICpallM B KOPCMHATAa KYXHHA U MAJIKHAT Tas.

OTkpuxMe TSCHa Bpb3Ka MEXKAY CWiIaTa HAa HW3NUTBAaHATa CleJoNepaTuBHA
OoJika, TpeAomepaTHBHATA JAEHPECUs U TPEBOXKHOCT M PA3IUYHUTE COILMO-

AHTPOIOJOTUYHH (PAKTOPH C U3CIIEABAHUTE MOTUMOPHUZMHU.



Abstract: The genetic polymorphisms SNP OPRM; 118A>G and SNP COMT
1947 G>A in patients who underwent through big in volume oncological

operations in the abdominal cavity and the small pelvis were investigated.

We found a close connection between the intensity of the experienced
postoperative pain, the pre-operative depression and anxiety and the various

socio-anthropological factors with the investigated polymorphisms.

40. ILBeranoBa K. IIpoext Ne 17/2019 r. “Bpb3ka Ha aleqHUs
nomumoppuzem  C3435T B rema ABCBL1 / MDR1 ¢ omnuougHara
YYBCTBUTEJIHOCT TMpPHU JEUCHUETO Ha clieJlonepaTuBHAaTa OOJIKa MPU MAlUEHTU

npeThpIiesid poOOTU3MpaHa, JaNapOCKOIICKa U KOHBEHIIMOHATHA XUPYPIHsl.

Pesrome: [enernunusar mnomumopdussm ABCB1/MDR1 npu manueHTHTE
MOJIJIOKEHU HAa pOOOTHU3UPAHHU, JIAMTAPOCKOTICKA U KOHBEHIIMOHAIHM OIEpaIuy,

OKa3Ba BJIMAHUC BIIMAHHUC BbPXY CHUJIaTa HA CIACOOIICpATUBHATA OoJka.

Jloka3zaxme, 4e mpHJIaraHETO Ha MEPCOHAIU3UpaHa MEIUIIMHA J1aBa Bb3MOKHOCT
IpeIBapUTEIHO Ja ObJaT oTau(epeHIHpaHd TAIMCHTUTE HOCHTEIN Ha
remetndyeH noiaumopouzsm ABCBL/MDRI, koero maBa BB3MOKHOCT Ja Ce
MPUIOKAT HAW-IIAIAIIATE [0 BHJ MHHUMAJIHO WHBAa3UBHU XHUPYPTUYHH
TEXHUKHU W ONMHWOUIHU aHAJITCTHIM M 110 TO3W HA4YMH Ja ObAaT peaylUpaHu HIN
MPEAOTBPATCHU HEONAroNpUSATHUTE 3a OOJIHUTE CTpaHWYHH e(eKTH Ha
oreparnusaTa 1 00e300/1IBaHETO.

3aTBBpAMXME JOCEra TOJYYCHUTE CBETOBHU PE3YJTaTH, CIOpEI, KOHTO
poboTH3MpaHaTa M JIAMAPOCKOIICKA XHPYPTrHs ca €IMHCTBEHATa peaHa

aJITEpHATHBA MPH OOJHUTE ¢ reHeTH4YeH nmoaumopduzsm ABCB1/MDR1.



Abstract: Genetic polymorphism ABCB1/MDR1 in patients subjected to
robotized, laparoscopic and conventional operations exerts impact over the

intensity of the postoperative pain.

We proved that the application of personalized medicine provides possibility for
the preliminary differentiation of the patients carriers of genetic polymorphism
ABCB1/MDR1, which provides possibility for the application of the most
sparing in kind minimally invasive surgical methods and opioid analgesics and
in this manner for the reduction or the prevention of the unfavorable for the

patients side effects of the operation and the anesthesia.

We affirmed the obtained so far global results, according to which the robotized
and laparoscopic surgery are the only real alternative in patients with genetic
polymorphism ABCB1/MDR1.
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