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OTHOCHO:

KoHKypc 3a 3aemaHe Ha akagemudHa AnbXHocT ,JoueHT* B 06nact Ha BUCLLETO
obpasoBaHne 7. ,3gpaBeonas3BaHe W CnopTe, npodecuoHanHo Hanpaenenne 7.1.
.,MeamumHa“, HaydHa cneumanHoct ,O6wa xupyprus“, 3a HyXOUTE Ha KIWMHWUKA
.flponegeBTrka Ha xmpyprudeckute donectn", dakyntet ,MeagmumHa" npn MY-lneseH. Cbc
3anoeen H 1250/ 30.04.2024r. Ha Pektopa Ha MY — [neBeH, CbM BKIOYEH 3a YfieH Ha
Hay4YHOTO XXypu, a BMNOCNeACTBME cneq NbpBOTO 3acedaHne Ha XypuTo CbM onpegeneH ga
N3roTBS peLeHsus.

B «koHkypca e ponycHaT egwH kaHauvpgat: m. ac. a-p MaptuH [etpos
KapamaHnues, a.m. CpokoBeTe 3a KOHKypca ca cnaseHu, cbrnacHo 3PACPB, MpaBunHuka
3a npunaraHeto my B MY — lNneBeH u lNpaBunHMka 3a ycnoeusita U pega Ha npugobueaHe
Ha HayyHW CcTeneHn W akagemMmyHu AnbXHoctu B MY-IneBeH. B cpok wn no
3aKOHOYCTAHOBEHUS pef NOofy4Mx Ha XapTUEH U eNEKTPOHEH HOCUTEN OOKYMEHTUTE Ha A4-p

MapTtuH lNMeTpoB KapamaHnves, cbobpasHO ropenocoyeHaTa HopMaTMBHaA pamka.

MpodecuoHanHaTta penHocT

'n. ac. a-p MaptuH lNeTtpoB KapamaHnues, A.m ce aunnomupa B MY-IneseH npe3s
2017 roa. CneumanHocT no obwa xupyprusa npugodbusa ot OekemBpu 2022 KbM KMHMKa NO
oHkonormnyHa xupyprua YMBAIT ,I'. CtpaHckn® — lNneseH. OT Mapt 2018r. cneq ycnewHo
M3obpXaH KOHKYpC 3anoyBa KaTto [JoktopaHT kbMm  Kategpa llponegeBTuka Ha
xuvpypruyeckute bonectn” kbM MeaumumHckn YHusepcuTeT — [neseH noa pbKoBOACTBOTO HA

npod. a-p dobpomup Aumntpos OumMunTpos, A.M.



O-p MapTtuH KapamaHnnues npugobusa obpasoBaTtenHarta u Hay4yHa cTeneH ,goktop”
c Temata ,[IpoyysaHe Ha eghekmusHoOcmMmMa, MPUIoKeHUEeMo U KIUHUYHOMO 3Ha4YeHuUe Ha
mpaHcaHanHama momarsiHa Me30peKmarsiHa eKcyusus rnpu rnayueHmu ¢ pak Ha npasomo
yepeo“, ¢ AgaTa Ha nybnuyHa 3awmta 11.04.2022r. N3bpaH e 3a [NaBeH acUCTEHT KbM
kategpa ,Xvpyprudeckn 6onectn ot 2022r., ¢ npenogaBaHe B kateapu ,XUpPYpruyecku
6onectn’, ,[MponegeBTuka Ha xupypruyeckute 6onectn* n ,,CeCTPUHCKM XUPYPTUYHU TPUKN"
BbB ®3I oT Centemapu 2018. UneH Ha nocTosiHHaTa KOMUCKS MO 34paBeonasBaHe U CnopT
KbM HauMOHanHa areHumsa no oueHsiBaHe u akpeautauumst oT OktomeBpu 2018 u e mnag
ekcnepT no npoekT “LleHTbp 3a KOMMNEeTEeHTHOCT MO nepcoHanuanpaHa MeauumnHa, 30 u

TenemeauumHa, poboTnsmpaHa n MMHUManHo-MHBa3nBHa xmpyprua“ ot ekemspu 2018.

TpynoB cTax

O6LwmaT TpygoB cTax Ha . ac. g-p MaptuH NMeTtpoB KapamaHnues, o.M. He € ronsm,
OTAadeHN U3UANo Ha BaxkHu acnektn B xupyprusata. Ot 2017r. ToM € 4acT OT ekuna Ha
KNUHMKaTa no oOHkorormdHa xumpyprna kbm YMBAJT [eopru Crtpanckn“ EAL [MneseH.
MputexaBa ceptudmnkatm ot COO M um3BbpwBa oONepaTtMBHM WHTEPBEHUUM OT
nanapockornckarta Xupyprusi U TpaHcaHarHa MUHMMaIHO MHBasmBHa xupyrusa. Ot 2019r.
KaTo cneumanusaHT nputexaBa cepTudukaT 3a acUCTEHT Ha poboTu3MpaHu onepauun
(patient-site assistant), kato npe3 2023r. cneg npoBeAeHO OOydYeHWe U U3NUT €
ceptudmumpaH poboTuanpaH XMpypr Ha koH3ona da Vinci. YyacTBa BbB BbBEXOAHETO B
npakTukata OT eKkuna Ha CEHTMHenHa OGuMoncusa 3a pak Ha MreyHaTa krfe3a U ManurHeH
MEenaHoOM Ha KoxaTta ¢ (bryopecueHTeH MeTof C MHAOUMAaHUH 3eneHo n moaudumumpaHa
pbkaBM4YHa CUCTEMA 3a €4HOMOPTOBA JlanapocKoncKa Xupyprus npu  OUarHOCTUYHM
nanapocKkonuu n u3BexaaHe Ha ABYCTBOMOBA KOO UMW UNeoCTOMMS.

O-p KapamaHnueB u3BbplUBa B lanapoCKOMNCKM M pobOTU3MpPaHN KONOpeKTanHu
WHTEPBEHLNKN, IanapoCKOMNCKa XoNeuucTkeToMnd, oTBopeHa wu nanapockorncka (TEP)
XepHMonnacTuka 3a WHIBMHANMHMW XEPHUKW, XEPHWOMMacTUKa 3a BEHTPanHU XepHUW,
onepaTMBHU WHTEPBEHUMM MPU pak Ha CTOMaxa, MaCTEKTOMUS M OpraHo-CbXpaHsBaLu
onepawuu Ha MneYvHa xnesa, gebenovrneHa duoncna Ha MeyHa xnesa u YyepeH apob noa
exorpadpCckm KOHTPOM, MMMMaHTauusa Ha nopT-a-kaT CUCTEMU C MEeTOAUTE Ha BEHeCeKums U
BEHenyHKuWs,, ekcumans Ha koxHu dopmauvHaoeHoBaHmue Ma. 590133914
xemopovganHa 6onect (THD, anogeH nasep — LHP, HAL-RAR).

MpunoxeHa e cnpaBka 3a M3BbLPLUEHW Npoueaypu npe3 nocsedHume 5 200UHU:
247 w3BbpLUEHM oOnepaTMBHU WHTEpPBEHUUW npes3 nocregHara roguHa kato onepatop wu

o6wwo yyactme B 1725 onepaTtvBHN NHTEPBEHLMMN.



NMpenopaBaTtenckaTta 4eMHOCT

O-p MaptuH [leTpoB KapamaHnuneB cTapTupa C npenogasaTernicka AeWHOCT OT
CentemBpu 2018r. kaTO XOHOpPYBaH acUCTEHT KbM KaTefgpa ,Xupypruyeckm 6onectun”, a ot
centemBpn 2019r. e Bede XOHOpyBaH KbM KaTegpa ,[lponefesTuka Ha XuMpypruveckute
6onectun“. lNpenogaBa Ha CTyaeHTW OT 2-pu Ao 6-Tn Kypc cneumanHocTt ,MeguumHa“ AEO n
BEO v ctyneHTn 1-81 1 2-pu Kypc cneumanHocT ,Akywepka“ u ,MeanumnHcka cectpa“ BEO.
Boau yyebnute gucumnnunm lMponeneBTvka Ha xupyprudeckute 6onectn, Xupypruyecku
6onectn, MMHMManHoO MHBa3uBHa Xupyprus n Xumpyprusa. Banma yyactue B obyveHneTo u
CeMUHapuTe Ha cTaxaHT-nekapu 6-tm kypc ot AEO u BEO, kakto U B npoBexgaHe Ha
W3NUTHN Cecun 3a CbLUUTe CTYAEHTU, BKIIHOYUTENHO KaTO €K3aMMHaTOp Ha MNpakTUYecKu

N3MNTN.

lMpe3 rognHuTe e yyacTBan akTMBHO B 0OydyeHMeTo ¢ Kpbxoka no OHKOMorumdHa
XVpyprusi KbM KaTegpaTta C¢ pbkoBoguten npod. a-p Hdobpomup OumutpoB, kato oT
HadanoTto Ha 2024r. e HanbfHO Bb30OHOBEHA KpbXoyHaTta genHocTt (19 ctyaeHtn) n O-p
MaptnH KapamannueB e HeroB pbkoBoguTen. [lpe3 nocnegHute [[Be rOAWHW TOM
ocbLlecTBaBa Hag 900 akageMnyHM Yaca HaTOBapeHOCT 3a rogvHa. Baema yyactune u kaTo
MEHTOp B CTYAEHTCKM npakTuku no npoekt Ha MOH B KnuHukata no oHKonornyHa xmpyprus
kbm YMBAI ,O-p . CtpaHckn® — lneBeH, yvyacTBa KaTto rocT-fiekTop B MHMUMATUBMK Ha

CTYAEHTCKN opraHn3aunmn 3a gonNbiIHUTEITHU o6yqu|/|s|.

Hay4yHa penHocT

. ac. o-p MaptuH MNeTtpoB KapamaHnues, AM € aBTOp Ha JocTaTbyeH Opor HaydHu
TpygoBe, BKMAOYBALUM HAydHW CTaTuUK, oOTnevyataHM B OBbArapcku u Yy>KAeCTpaHHU
MEANLUUHCKN CnncaHus, COOpHULM C AOKNaan OT KOHIPecu n KoHdepeHuuun, astopedepaTt n
ancepTaumoHeH Tpya 3a npugobreaHe Ha obpasoBaTenHa M HayyYHa cTeneH ,JOKTop®, KakTo
M ydyactme B MoHorpaduu, ydebHM nomarana. HaykoMeTpuyHuTE nokasaTenu Ha
aTecTtaumoHHaTa cnpaBka Ha A-p KapamaHnueB M3nbhHsABaAT HaMbMAHO HaUMOHanNHWUTE
naunckeaHunsa covrnacHo 3PACPB, npaBunHuka 3a NpunoXeHMeTo My, Kakto 1 To3m Ha MY —
lMneBeH 1 KpUTEpUUTE MO OLEHKa Ha Hay4dHOTO XYpW Npu npoBexaaHe Ha KOHKypc 3a ALl
~dOLEeHT".

[maBHuTE NPUHOCK OT Hay4HaTa nNpoAyKunA BKIO4YBaT:

1. Bpb3ka mexay SARS-CoV-2 uHdekuusa n BeHO3HaTa TpomboembGonusa cnepn
XUpyprus:

AHanunaunpaHu ca naumneHTn B 30-aHeBeH nepuog B oktomepu 2020, npocnegexHn 30 gHu.
YectoTata Ha nocrtonepatuBHus BeHO3eH Tpomboembonusem e 0,5%. Kato uano
BEHO3HUAT Tpomboembonu3bm e 6un HesaBnucumo cebp3aH ¢ 30-gHeBHaTa cMbpTHOCT (5,4
(95%Cl 4,3-6,7)). MNpwn nauneHtnte ¢ SARS-CoV-2 cmbpTHOCTTa 6€3 BeHO3Ha



Tpomboembonua e 7,4% (319/4342), a c BeHo3Ha Tpomboembonusa - 40,8% (31/76).
N3rnexpa, ye naumeHTuTe, NOAMNOXEHU Ha XUPYPruyHa WHTEPBEHUMS C nepuonepaTuBeH
unu ckopoweH SARS-CoV-2, ca N3noxeHn Ha NOBULLEH PUCK OT criegonepaTtMBeH BEHO3€EH
TpomboeMbonn3bM B CpaBHEHME C NauMeHTUTe 6e3 aHaMmHe3a 3a SARS-CoV-2 nHdekums.
OnTumanHaTa npounakTuka n nevYeHme Ha BeHO3HUS TpoMBoemMboNn3bM He ca U3BECTHU
npv Ta3u rpyna nauneHTn 1 Te3n gaHHu TpsibBa ga ce TbiKyBaT CbOTBETHO.

2. Heo6x0AuMOCT OT NepuUTOHeanHu ApeHoBe cried KONopeKTanHa XMpyprus.

COMPASS (COMPIicAted intra-abdominal collectionS after colorectal Surgery) e
NMPOCNEKTUBHO, MEXAYHApPOAHO, KOXOPTHO MpoyyYBaHe, B KOETO Ce  BKM4YBaT
nocnegoBatenHuM Bb3pacTHM, MOAMOXEHM Ha NnaHoBa KOMopekTanHa xupyprust (OT
despyapu go mapt 2020 r.). YectoTaTa Ha noctaBsiHe Ha ApeHax e 51,9% (937 nauuneHTn).
[lpeHaxunTe He ca CBbp3aHM C HamarieHa 4YecToTa UM NOo-paHHO OTKPMBAHE Ha KOMEKLUMUW.
[lokasa ce, 4e He ce CBbp3BaT C NO-NOWKNTE ronieMn crnegonepatnBHm ycroxHeHns (OR
1,09, 0,68 oo 1,75; P = 0,709), HO ca cBbp3aHM CbC 3abaBeHO M3nucBaHe OT GonHuuaTa
(HR 0,58, 0,52 go 0,66; P < 0,001) 1 noBuweH puck ot SSI (OR 2,47, 1,50 po 4,05; P <
0,001).

3. Uma_nu_3HayeHuMe OGonHuUATa, B KOSITO Ce W3BbLPLIBA JieYEeHMEeTo 3a
pe3ynrtatute Ha OHKOJIOrM4HUTEe NAaUUEeHTU.

B pamknte Ha npoyuBaHeto GlobalSurg 3 - MHOroueHTpoBO, MeXayHapoaHO,
NPOCMNEKTUBHO KOXOPTHO MpOyYBaHE Ha MauMeHTW, OMepupaHM OT pak Ha Ibpaara,
KONOpEeKTaneH pak WM pak Ha cToMaxa - € W3BbPLEH MyNTMMETOOAUYEH aHanums.
MbpBudHMTE pesyntatm ca 30-AHeBHA CMBPTHOCT M 30-OHEBEH MPOLEHT Ha ronemu
ycnoxHeHus. [lokasa ce, 4ye 60nNHMLNTE C NO-BUCOKO HMBO Ha MHAPACTPYKTypa U pecypcu
nmaTt no-gobpu pesynTtaTu crieq onepaumns Ha pak, He3aBMCMMO OT AOXOAWUTE B CTpaHaTa.
Bes cnewHo ykpenBaHe Ha BonHWYHaTa MHMpPACTPYKTYpa U pecypcu HaMa ga ce NocTurHe
HamansBaHe Ha CBbp3aHaTa C paka CMbPTHOCT, CBbpP3aHO C NogobpeHus gocTb.

4. AHanu3 Ha npegonepaTtuBHOTO nnaHupaHe ¢ KT me3eHTepuanHa aHruorpadpus
M UHTPaonepaTUBHO CbhbAOBa HaBUraums ¢ UHAOLWAHNHOBO 3eJ1eHO.

N3cnenBaHu ce 27 nocnenoBaTenHu NauMEHTU C KonopekTaneH pak - 18 mbxe un 9
XEeHW, Ha cpeaHa Bb3pacT 69,1 + 3,9 roanHn. YcTtaHoBK ce, Ye npegonepartmBHaTa oLeHKa
Ha Me3seHTepuanHata cbgoBa aHatomuma 4Yped MDCTA ¢ 3D pekoHCTpyKumss u
WHTpaonepaTMBHaTa oOuUeHKa Ha nepdy3uaTa 4ype3 ICG aHrvorpadus ca TEXHU4YECKU
ocbulecTBMMN KN GesonacHu. Tpsbea fga ce npeanpMeMe nogxoAasdulo MiaHupaHo
npoy4yBaHe, 3a Aa ce AoKaXe ganv TO HauCTUHa e e(peKTMBHO 3a HaMansiBaHe Ha YyectoTarta
Ha MOCTOMEPaATMBHUTE aHACTOMO3HM Te4YOoBEe MPU MNaUMEHTU C KOJIOPEeKTaneH pak,
NnoanoXeHn Ha MUHUMAanHO MHBa3MBHA pPe3ekund B HallaTa UHCTUTYLUS.

5. AHanu3 Ha cnegonepatuBeH 30-gHeBEH MOPTaNIUTET CBbP3aH €
KapAuoBacKynapHa naronorus cnej roneMm KOpemMmHu onepaumm.

Llenta Ha ToBa MexayHapogHO NPOCMNEKTUBHO KOXOPTHO NPOyYBaHE € onpeaensiHeTo Ha
yecToTata M BPEMETO Ha TE3U YCMOXHEHUA M Oa Ce NpoyYn BNUAHMETO MM Bbpxy 30-
AHEeBHaTa CMbPTHOCT Nopaam BCUYKM NpUYMHK. 3BbpLUM Ce NPOCNEKTUBHO MeXOyHapOAHO
KOXOPTHO npoy4BaHe mexay sHyapu 2022 r. u man 2022 r. bsaxa cbbpaHu gaHHM 3a
nocrnegoBaTenHn NauneHTn, NOANOXEHN Ha ronisiMa KopemHa onepaums B 446 GonHuum ot
28 opbpxasu B EBpona. ToBa npoy4saHe BkrtouBa 24 203 nauueHTun, ot kouto 611 (2,5%) ca
pasBunM CbpAeYHOCHAOBU YCnoxHeHus. O6wo 458 (1,9 %) nmaumeHTM ca nouvHanu B
pamknte Ha 30 gHM cnep onepaumsaTta, kaTo 3a 123 (26,9 %) OT TsX e npeueHeHo, ye



CMbpTTa € CBbp3aHa CbC CbpAeyHo-cbAoBaTa cucTema. CTurHa ce [0 M3Boda, Ye
crnefonepaTVBHUTE CbpAEYHOCHAOBU YCMOXHEHUSI Ca CPaBHUTENHO YEeCTu U ce nosiBaBaT
paHo cren ronsama kopemHa onepauusi. Bbnpeku ToBa Hag 1 oT 5 crneponepaTuBHM
CMBbPTHU Criy4asi ce ObrkaT Ha Te3un YCrOXHEHWs!, KOeTo Nnokasea, Ye ToBa e BaxkHa obnacT
3a 6baeLm paHaoOMU3MPaHN NPOoYyYBaHMS.

6. AHanu3 Ha ecdekta Ha KOBUMl BLPXY nnaHoBaTa XMpPyprua Ha WuvrtoBugHarta
xnesa

B TOBa peTpocneKkTMBHO, MexAyHapoOHO, KPbCTOCAHO MNpoy4vBaHe uUeHTpoBeTe bsxa
nokaHeHn da ydacTtBaT Ha 22 woHM 2022 r.; BCEKN LEHTBP, KONTO Ce NpPUCHeauHU KbM
npoy4yBaHeTo, Helle NoOMoneH Aa NpeaocTaBy AaHHWM OT MEOULMHCKATE JocueTa 3a BCUYKM
XUPYPrUYHN TUPEOUOAEKTOMUN, U3BBPLUEHM NocnegosaTenHo ot 1 aHyapm 2019 r. go 31
aekemepu 2021 r. lNMaumeHTUTe C HeonpeaeneHu Bb3NW Ha LWIMTOBMAHATA Xresa Osixa
pasgeneHn Ha Tpy rpynn B 3aBMCUMMOCT OT TOBa kora ca 6unu onepupanu: ot 1 aHyapu 2019
r. oo 29 deepyapu 2020 r. (rmobanHa npegenuaemmnyHa ¢asa), ot 1 mapt 2020 r. go 31
man 2021 r. (dpasa Ha eckanauus Ha naHgemusaTa) v oT 1 toHm go 31 gekemepu 2021 T.
(dbasa Ha HamansBaHe Ha naHaemusaTa). Cbbpaxme gaHHM oT 157 ueHTbpa (N=49 obpxaswn)
3a 87 467 nauuweHTn, nNOANMOXEHM Ha onepauus no noBog [0OpoKaYecTBEHU U
3roKka4yecTBeHn 3abonaBaHMa Ha WMTOBMAHATA Xnesa, oT kouTto 22 974 naumeHTtn (18 052
[78-6%] xeHn n 4922 [21-4%)] MbXe) ca onepupaHu Mo NoBog HeonpeneneHn Bb3nu Ha
lwmToBnaHaTa knesa. HabGniogaBaT ce 3HauMTENHO HamansiBaHe Ha onepauuuTe 3a
HeornpedeneHn Bb3NW Ha LWMTOBMAHATA Xfes3a No BpemMe Ha dasata Ha eckanaums Ha
naHgeMmusita (MegnaHa Ha MeceyHuTe onepauum 3a LeHTbp, 1-4 [IQR 0-6-3-4]) B cpaBHEHME
c npegnaHgemuyHata dasa (2-0 [0-9-3-7]; p<0-0001) u dasata Ha HamansBaHe Ha
nangemusita (2-3 [1-0-5-0]; p<0-0001). B cpaBHeHMe c npenaHgeMunyHaTa dasa, BbB
dasata Ha nNaHOeMMYHO HamansBaHe ce HabngaBa NoBMLLEHA YeCcTOTa Ha TyMOpuTe Ha
LwunToBmaHaTa xnesa, no-ronemm ot 10 mm (2554 [69-0%] ot 3704 cpewy 1515 [71-5%] ot
2119; OR 1-1 [95% CI 1-0-1-3]; p=0-042), meTtacTtasn B numHuTe BBL3INU (343 [9-3%)]
cpewy 264 [12-5%]; OR 1-4 [1-2-1-7]; p=0-0001) n TymOpu C BMUCOK PUCK OT CTPYKTypHa
noBTOpHa nosiBa Ha 3abonsasaHeTo (203 [5-7%] ot 3584 cpewwy 155 [7-7%] ot 2006; OR 1-4
[1-1-1-7]; p=0-0039). locTurHa ce 0O n3BoAa, Ye HamansBaHEeTO Ha XMpypruyHaTa 4EeNHOCT
no Bpeme Ha naHaemusiTa € O0Beno OO0 yBenuMyeHa 4YectoTa Ha arpecvBHU TUPEOUOHU
TYMOpW.

7. Q6yuutenHa KpuBa Ha poGomsupaHa U TpaHCaHalrnHa ToTasiHa Me30peKTasrnHa
eKkcunsusa

CpaBHsiBaT ce MbpBUTE HW NocriefoBaTenHn poboTnsnpaHn U TpaHcaHanHu criyy4am no
OTHOLLEHME Ha OrnepaTMBHO BpeMe, YCIIOXHEHWs U ycneBaemocT. He ce ycTaHoBsiBeHU
pasnuku. MNpoyyBaHeTo e B Mogkpena Ha TBbpAeHueTo, Ye obyunTenHaTa kpuBa Ha
poGoTuanpaHaTa XMpyprusi He e No-mMarka oT Tasu Ha nanapockorckaTta U TpaHcaHanHara.

8. YcneBaeMocCcT npu MNocTaBsfHE Ha TOTajllHO WMMNIAHTUPYEeMO YCTPOWCBO 3a
OOCTbLN A0 CbAOBE NPU OHKONIOrMYHU NaLMEHTU Ype3 BeHeceKLus

Ananuaupat ce 135 naumeHTV onepupaHu B KNUHUKA Ha cpefHa Bb3pacT 69.2 roanHw.
HokasBa ce ycneBaemocT Ha Metoga oOT 94.07% W HWCKUW HMBA Ha YCNOXHEHUS OT

npoueaypara.

9. AHanu3 Ha nauveHTu 6e3 cToma crnef UHCydULIMEeHUMA Ha aHacToMo3aTa

BkntoveHn ca naumeHtn ot 216 ueHTbpa U 45 abpxaBu C aHACTOMO3eH Ted cneq
pesekuna Ha pak Ha pektyma mexay 2014 n 2018 r. JleyeHneTo e KaTeropuanpaHo Kato



salvage xupyprusi, pekanHa gMBepcusi C NacnMBEH UNU aKkTUBEH (BakyyMeH) ApeHax n 6e3
NbpBMYHA/BTOPUYHA  dekanHa aumeepcusi.  [MbpBUMYHMAT  pe3ynTat €  1-roguwHa
npexueaemoct 6e3 Hanuume Ha ctoma. BknwoueHn Osxa 2470 naumentn. Ctura ce go
3akn4YeHneTo, Ye nbpBuMYHaTa salvage onepaumsi UM NpornyckaHeTo Ha u3BexaaHe Ha
CTOMa BEPOATHO CLOTBETCTBAT HA HAW-TEXKUTE WU HaW-MarKo TEXKUTE WHCYDULMEHLINN.
Mpy nauMeHTUTEe CbC CTOMM W MHCYdMUMEHUUN npexuBsieMocTTa 6e3 ctoma He ce
pasnuyaBa CTAaTUCTUYECKM MeXAy MNaCMBHOTO M aKTUBHOTO ApPEHUpaHe, BBLMNPEKM 4e
NMOBULLEHMAT PUCK OT BTOpUYHA salvage onepaums v NpuUeM B UHTEH3WBHO OTAENEeHue e
Hanu4yeH.

10. EcbeKkT OT npoy4YBaHe TN ,,MHTEPBEHUMA" Lensawo Aa HaMmanu uHeydnuumeHL s
Ha aHacToMo3a cJieq AsiCHAa XeMUKOJIeKTOMUS

Mma npegHasHayeH 3a uenta mMexayHapoaeH npoTOoKos, MTepaTtMBHO pa3paboTeH ypes
MHoOroetaneH npouec Ha [lendwu, ce cbCToM OT OHMaKH obpasoBaTeneH Moaysl, BbBEX4all
cTpaTumkauusa Ha pucka, WHTpaonepaTUBEH KOHTPOMEH CAUCBbK W XapMOHWU3WPaHU
XVPYPrMYHN TexHUKN. KnbctepuTe (BOMHUYHM ekunn) ca paHOoOMU3MpaHuM B e4HO OT Tpute
HanpaBneHnss C pasnuMyHa MnocrefoBaTenHOCT Ha MHTepBeHUuATa/CbOupaHeTo Ha LaHHM
Yypes NpoM3BOAEH CTbMNanNoBNAEH AM3anH Ha naptuaaTta (Han-manko 18 60MHMYHKM ekmnna Ha
naptuga). Pernctpmpanm ca obwo 355 6onHmnyHM ekmna, kato 332 ot 64 avpxasu (39,2% ¢
HUCKM 1 cpefHu aoxoan) 6sixa BKIIOYEHN B OKOHYaTenNHusA aHanna. OHnanH mogynute 6saxa
NOMbIHEHN OT MoroBMHaTa oT xupyp3ute (2143 ot 4411). MMbPBUYHUAT aHanu3 BKIOYBA
3039 ot 3268 HabpaHn naumeHTn (206 NaUMEHTM HAMAT aHacTomo3a, a 23 ca 3arybeHn 3a
npocnegsBaHe), KATO aHaCTOMO3HUTE TEYOBE Ca Bb3HVKHANW Npeau v cneq nHTepBeHumsTa
cvotBeTHo B 10,1 1 9,6 % (kopurmpaHo OR 0,87, 95 % c.i. 0,59 po 1,30; P = 0,498).
Pesyntatute ca mHoro obGelwaBawun. Npegctom BTOPO NpoyyBaHe C MOBEYe ekunu 1 no-
BMCOKa CTEMNeH Ha NOKPUTUE Ha U3NbIIHEHMETO Ha 06y4YeHNeTO.

MpoekTn

n. ac. a-p Maptun lNetpoB KapamaHnueB, AM MMa ydacTusi B peanusvpaHe Ha
obwo 9 HayyHO-u3crnegoBaTeNCKM MpoekTa: Tpu OT Tax HauuwoHanHu (,Cb3dasaHe Ha
ueHmbp 3a obyyeHue Ha AokmopaHmu, rnocmoOoKmopaHmu, crieyuanusaHmu u mnadu
ydyeHU kbm Dakynmem ,MeduuuHa" Ha MY — lNneeseH”, ,LleHmbp 3a KoMrememHocm 1o
nepcoHanu3upaHa, 3 u menemeduyuHa, pobomu3upaHa U MUHUMAaNHO UH8a3u8Ha
xupypeus“, P 4, dwuHaHcupaH ot OnepaTtuBHa nporpama ,Hayka u obpasoBaHue 3a
WMHTenuUreHTeH pactex”, cbduHaHcupaHa oT EBponencua cbio3 4dpe3 EBponenickute
CTPYKTYPHW U WHBECTULUMOHHWM  poHaoBe U MMyHOXUCMOXUMUYHO  u3criedsaHe
eKcripecusma Ha COMamocmamuHosu peuenmopu — nodmun 2 U 5 npu
2acmpoeHmepornaHKpeacHU He8pOeHOOKPUHHU myMopu®).

OcobeHo BaXeH HeroB NMPUHOC € y4acTUeTO MY M KoopAuHaumusaTa B MexayHapoaHa
konabopauua c octaHanute 6 npegctaBeHu npoekta: IMAGINE (lleus management
international) MexxgyHapogHO npoy4BaHe 3a NOCTOMNEpPaTMBHUS WUMEYC NpU KoropekTanHa
xnpyprus; 2. COMPASS study (Management of complicated intra-abdominal collections
after colorectal surgery) MexagyHapoaHoO npoyyBaHe 3a UHTpaabaoMuvHanHu Konekumm cneg
konopektanHa xupyprus; 3. CASCADE study (CArdiovaSCulAr outcomes after abDominal
surgEry) MexgyHapogHo npoydBaHe 3a CbpAedHO-CbA0BM YCrOXeHnda crieq abgoMumHanHa
xupyprus; 4. APOLLO study; 5. HIPPO study (Hernias, Pathway and Planetary Outcomes
for Inguinal Hernia Surgery); 6. EAST of DAMASCUS - audit the different types of
management employed in patients presenting with acute diverticulitis. The aim is to explore



whether international variation in practice exists and if there is association between index
management and short and medium term clinical outcomes only.

n. ac. g-p MaptuH MNeTtpoB KapamaHnueB, .M. € YfneH Ha CnegHUTe CbCITOBHU U
npodecuoHanHn opraHmsauumn: bbnrapcko XMpypruyecko opyxectBo, bbnrapckn nekapcku
cbto3, Cblo3 Ha yvyeHuTe B bbnrapus, European Society of Surgical Oncology (ESSO -
HauuMoHaneH npegcraBuTen Ha MmnagexkaTta opraHusdaums (EYSAC)), European Society of
Coloproctology (ESCP - HaumoHaneH npegctaesuten) un SLS — Society of laparoendoscopic
and robotic surgeons.

3aknouyeHue

Kato oTuMtam npeactaBeHaTa HayyHa npoayKuus, npakTuyeckata, HayyHo-
npunoXxdHarta n npenogasartenckata AeNHOCT Ha kaHauaaTa, cumtam, Ye 'n. ac. a-p MaptuH
MeTpos KapamaHnueB, .M. NOKpMBa HaMbiHO BCUMYKM NoKasaTenu Mno KOHKypca CbrnacHo
HopmuTe 1 kputepumnte 3PACPE n pecnektuBHo lNpaBunHuka 3a npunaraHeto my B MY —
MneseH. [lpunoxeHute [OKYMEHTW nNoKasBaT, 4Ye HaYKOMETPUYHUTE MoKasaTenw,
HaOXBbPNAT HALMOHANHUTE M3MCKBAHMS 3a 3aeMaHe Ha All ,O0UEHT", KaKTO M NINYHUA MU
nornea Bbpxy pabotata My Mv AaBa OCHOBaHue fa npuema, 4e a-p MaptnH KapamaHnves,
O.M. € JOCTOEH 3a peanua3vpaHe Ha akageMmn4yeH pactex B obnactra Ha Obwwara Xupyprusi.

Bcuyko ropensnoxeHo AOTYK MW JaBa MbIHOTO OCHOBaHWE Aa npenopbyam Ha

no4YnTaemMoTOo Hay4HO Xypu Oa Npucovan akagemMunyHaTa OmbXHOCT JLlOoUeHT" 3a HY>XOUTE Ha

kategpa ,[lponegeBTuka Ha xupyprudeckute 6onectun”, dakynteTt ,MeguumHa" npun MY-
MneseH, Ha n. ac. a-p MapTuH lNMeTpor KapamaHnueB, AoM, 3a koeTo a3 ybeneHo JaBam

nono)utenHaTa cu oueHka ,3A".

[lata: 06.06.2024 r. Ha ocHoBaHue un. 59 ot 33J14

Mpod. o-p CBmneH MacnsHkoB, 4.Mm.



To the Chairman of the Scientific Jury
Acad. Grigor Gorchev,
appointed by Order N1250/ 30.04.2024.

of the Rector of MU - Pleven,

REVIEW

from
Prof. Svilen Ivanov Maslyankov, M.D., PhD
Professor at the Department of Surgery, Medical University - Sofia,

University Hospital "Alexandrovska"

Subject:

Competition for the academic position of "Associate Professor” in the field of higher
education 7. "Health and Sport", professional field 7.1. "Medicine", scientific specialty
"General Surgery", for the needs of the Clinic "Propedeutics of Surgical Diseases", Faculty
of Medicine at MU-Pleven. By order N 1250/ 30.04.2024 of the Rector of MU - Pleven, | am
included as a member of the scientific jury, and subsequently after the first meeting of the
jury | am appointed to prepare a review.

One candidate was admitted to the competition - Martin Petrov Karamanliev, M.D, PhD. The
terms of the competition have been complied with LDASRB, according to the Rules on the
Scientific Degrees and Academic Positions at the Medical University of Pleven, the
Regulations for its Implementation at the Medical University of Pleven and the Regulations
for the Conditions and Procedures for the Acquisition of Scientific Degrees and Academic
Positions at the Medical University of Pleven. In due time and in accordance with the
statutory procedure, | received the documents of Dr. Martin Petrov Karamanliev on paper
and electronically, in accordance with the above-mentioned regulatory framework.

Professional activity

Martin Petrov Karamanliev, M.D., PhD graduated from MU-Pleven in 2017. He acquired his
specialty in general surgery in December 2022 at the Clinic of Surgical oncology, University
Hospital "G Stanski. From March 2018 after successfully passed the competition he started
as a PhD student at the Department of Surgical Diseases Propedeutics at Medical University
- Pleven under the supervision of Prof. Dobromir Dimitrov Dimitrov,M.D, PhD.

Dr. Martin Karamanliev acquired the educational and scientific degree "PhD" with the topic
"Study of the effectiveness, application and clinical significance of transanal total mesorectal
excision in patients with rectal cancer”, with the date of public defense 11.04.2022. He was
elected as a Senior Assistant Professor at the Department of Surgical Diseases from 2022,
with teaching in the Departments of Surgical Diseases, Surgical Diseases Propaedeutics
and Surgical Nursing from September 2018. Member of the Standing Committee on Health
and Sports of the National Evaluation and Accreditation Agency since October 2018 and is a



young expert of the project "Center of Competence in Personalized Medicine, 3D and
Telemedicine, Robotic and Minimally Invasive Surgery" since December 2018.

Work experience

The total work experience of Martin Petrov Karamanliev, MD, PhD is not large, devoted
entirely to important aspects in surgery. Since 2017, he is part of the team of the Surgical
Oncology Clinic at the University Hospital "Georgi Strranski”, Pleven. He is certified by the
post-graduate education office and performs operative interventions including laparoscopic
surgery and transanal minimally invasive surgery. As of 2019, he is certified as a robotic
surgery assistant (patient-site assistant) and in 2023, after training and examination, he is a
certified robotic surgeon on da Vinci console. He has been involved in the introduction into
practice by the team of sentinel node biopsy for breast cancer and malignant melanoma of
the skin using the fluorescence method with indocyanine green and a modified glove system
for single port laparoscopic surgery for diagnostic laparoscopies and ostomy reversal.

Dr. Karamanliev performs laparoscopic and robotic colorectal interventions, laparoscopic
cholecystectomy, open and laparoscopic (TEP) hernioplasty for inguinal hernias,
hernioplasty for ventral hernias, and surgical interventions for gastric cancer, mastectomy
and organ-sparing breast surgeries, core-needle breast and liver biopsy under ultrasound
guidance, implantation of port-a-cath systems with the methods of venesection and
venipuncture, excision of skin formations, minimally invasive treatment of hemorrhoidal
disease (THD, diode laser - LHP, HAL-RAR).

Attached is a summary of procedures performed in the last 5 years: 247 surgical
interventions performed in the last year as a first surgeon and total participation in 1725
surgical interventions.

Teaching activity

Dr. Martin Petrov Karamanliev started his teaching activity in September 2018 as a visiting
assistant professor at the Department of Surgical Diseases, and since September 2019 he is
now a visiting assistant professor at the Department of Surgical Diseases. He teaches 2nd to
6th year medical students in Englsih and Bulgarian and 1st and 2nd year students in

Midwifery and Nursing. He teaches the courses of “Surgical Propedeutics”, “Surgical
Diseases”, “Minimally Invasive Surgery” and “Surgery”. He takes part in the training and
seminars of 6th year trainee doctors, and in conducting examination sessions for the same

students, including as an examiner for practical examinations.

Over the years, he has been actively involved in training with the Surgical Oncology
strudents research group of the Department headed by Prof. Dr. Dobromir Dimitrov, and
since the beginning of 2024 he has been the leader for the group. In the past two years, he
has carried a workload of over 900 academic hours per year. He also participates as a
mentor in student internships project at the Oncological Surgery Clinic at the University
Hospital "Dr Georgi Stranski. He participates as a guest lecturer in initiatives of student
organizations for additional trainings.



Scientific activity

Martin Petrov Karamanliev, MD, PhD is the author of a sufficient number of scientific works,
including scientific articles printed in Bulgarian and foreign medical journals, proceedings of
congresses and conferences, an abstract and a dissertation for the acquisition of
educational and scientific degree "PhD”, as well as participation in monographs, teaching
aids. The scientific metrics of the attestation report of Dr. Karamanliev fully meet the national
requirements according to the Law on Research and Development, the regulations for its
application, as well as that of the Medical University - Pleven and the criteria for evaluation
of the scientific jury when conducting a competition for the academic position "Associate
Professor".

The main contributions of the scientific production include:

1. Relationship between SARS-CoV-2 infection and venous
thromboembolism after surgery:

Analyzed patients over a 30-day period in October 2020, followed for 30 days. The incidence
of postoperative venous thromboembolism was 0.5%. Overall, venous thromboembolism
was independently associated with 30-day mortality (5.4 (95%CI 4.3-6.7)). In patients with
SARS-CoV-2, the mortality rate without venous thromboembolism was 7.4% (319/4342) and
with venous thromboembolism was 40.8% (31/76). Patients undergoing surgery with
perioperative or recent SARS-CoV-2 infection appear to be at increased risk of postoperative
venous thromboembolism compared with patients without a history of SARS-CoV-2
infection. The optimal prophylaxis and treatment of venous thromboembolism are unknown
in this group of patients, and these data should be interpreted accordingly.

2. Need for peritoneal drains after colorectal surgery.

COMPASS (COMPIicAted intra-abdominal collectionS after colorectal Surgery) is a
prospective, international, cohort study enrolling consecutive adults undergoing elective
colorectal surgery (February to March 2020). The rate of drain placement was 51.9% (937
patients). Drains were not associated with reduced incidence or earlier detection of
collections. They were not associated with worse major postoperative complications (OR
1.09, 0.68 to 1.75; P = 0.709) but were associated with delayed hospital discharge (HR 0.58,
0.52t0 0.66; P < 0.001) and increased risk of SSI (OR 2.47, 1.50 to 4.05; P < 0.001).

3. Does the hospital where treatment is performed matter for cancer
patient outcomes.

A multicenter, international, prospective cohort study of patients undergoing surgery for
breast, colorectal, or gastric cancer was conducted as part of the GlobalSurg 3 trial. The
primary outcomes were 30-day mortality and 30-day major complication rates. Hospitals with
higher levels of infrastructure and resources were shown to have better outcomes after
cancer surgery, regardless of income in the country. Without urgent strengthening of hospital
infrastructure and resources, the reduction in cancer-related mortality associated with
improved access will not be achieved.

4. Analysis of preoperative planning with CT mesenteric angiography and
intraoperative vascular navigation with indocyanine green.

Twenty-seven consecutive colorectal cancer patients, 18 men and 9 women, with a mean
age of 69.1 £ 3.9 years were studied. Preoperative assessment of mesenteric vascular
anatomy by MDCTA with 3D reconstruction and intraoperative assessment of perfusion by



ICG angiography were found to be technically feasible and safe. A properly designed study
should be undertaken to prove whether it is indeed effective in reducing the incidence of
postoperative anastomotic leakage in colorectal cancer patients undergoing minimally
invasive resection at our institution.

5. Analysis of postoperative 30-day mortality associated with
cardiovascular pathology after major abdominal surgery.

The aim of this international prospective cohort study was to determine the incidence and
timing of these complications and to examine their impact on 30-day all-cause mortality. A
prospective international cohort study was performed between January 2022 and May 2022.
Data were collected on consecutive patients undergoing major abdominal surgery in 446
hospitals from 28 countries in Europe. This study included 24,203 patients, of whom 611
(2.5%) developed cardiovascular complications. A total of 458 (1.9%) patients died within 30
days of surgery, and 123 (26.9%) of these were judged to have died of cardiovascular-
related causes. It was concluded that postoperative cardiovascular complications are
relatively common and occur early after major abdominal surgery. However, more than 1 in 5
postoperative deaths are due to these complications, indicating that this is an important area
for future randomized trials.

6. Analysis of the effect of COVID on elective thyroid surgery

Centers were invited to participate in this retrospective, international, cross-sectional study
on June 22, 2022; each center that joined the study was asked to provide medical record
data for all surgical thyroidectomies performed consecutively from January 1, 2019, to
December 31, 2021. Patients with indeterminate thyroid nodules were divided into three
groups depending on when they underwent surgery: from 1 January 2019 to 29 February
2020 (global pre-pandemic phase), from 1 March 2020 to 31 May 2021 (pandemic
escalation phase), and from 1 June to 31 December 2021 (pandemic reduction phase). We
collected data from 157 centers (n=49 countries) on 87 467 patients undergoing surgery for
benign and malignant thyroid disease, of whom 22 974 patients (18 052 [78-6%] women and
4922 [21-4%] men) underwent surgery for unspecified thyroid nodules. There was a
significant reduction in operations for indeterminate thyroid nodules during the pandemic
escalation phase (median monthly operations per centre, 1-4 [IQR 0-6-3-4]) compared with
the pre-pandemic phase (2-0 [0-9-3-7]; p<0-0001) and the pandemic decline phase (2-3 [1-
0-5-0]; p<0-0001). Compared with the pre-pandemic phase, the pandemic reduction phase
had an increased incidence of thyroid tumors larger than 10 mm (2554 [69-0%] of 3704 vs.
1515 [71-5%] of 2119; OR 1-1 [95% CI 1-0-1-3]; p=0-042), lymph node metastases (343 [9-
3%] vs 264 [12-5%]; OR 1-4 [1-2-1-7]; p=0-0001), and tumors at high risk of structural
recurrence (203 [5-7%)] of 3584 vs 155 [7-7%] of 2006; OR 1-4 [1-1-1-7]; p=0-0039). It was
concluded that the reduction in surgical activity during the pandemic led to an increased
incidence of aggressive thyroid tumors.

7. Learning curve of robotic and transanal total mesorectal excision

We compare our first consecutive robotic and transanal cases in terms of operative time,
complications, and success rates. No differences were found. The study supports the claim
that the learning curve of robotic surgery is not inferior to that of laparoscopic and transanal
surgery.

8. Success rate of total implantable device placement for vascular access
in cancer patients by venesection




We analyzed 135 patients operated in a clinic with a mean age of 69.2 years. A success rate
of 94.07% and low complication rates of the procedure were demonstrated.

9. Analysis of patients without stoma after anastomotic leak

Patients from 216 centers and 45 countries with anastomotic leak after resection of rectal
cancer between 2014 and 2018 were included. Treatment was categorized as salvage
surgery, fecal diversion with passive or active (vacuum) drainage, and no primary/secondary
fecal diversion. The primary outcome was 1-year stoma-free survival. 2470 patients were
included. It is concluded that primary salvage surgery or missed stoma removal probably
correspond to the most severe and least severe leaks. In patients with stomas and leaks,
stoma-free survival was not statistically different between passive and active drainage,
although an increased risk of secondary salvage surgery and intensive care unit admission
was present.

10. Effect of an intervention-type study aimed at reducing anastomotic leaks
after right hemicolectomy

There is a dedicated international protocol, iteratively developed through a multi-step Delphi
process, consists of an online educational module introducing risk stratification, an
intraoperative checklist and harmonized surgical techniques. Clusters (hospital teams) were
randomized into one of the three arms with different intervention/data collection sequences
through a derived stepped batch design (at least 18 hospital teams per batch). A total of 355
hospital teams were registered, with 332 from 64 countries (39.2% low- and middle-income)
included in the final analysis. The online modules were completed by half of the surgeons
(2143 out of 4411). The primary analysis included 3039 of 3268 patients recruited (206
patients had no anastomosis and 23 were lost to follow-up), with anastomotic leaks
occurring before and after intervention in 10.1% and 9.6%, respectively (adjusted OR 0.87,
95% c.i. 0.59 to 1.30; P = 0.498). The results are very promising. A second trial with more
teams and higher coverage of training implementation is forthcoming.

Projects

Martin Petrov Karamanliev, M.D, PhD. has patrticipated in the implementation of a total of 9
scientific research projects: three of them national ("Establishment of a training center for
PhD students, postdoctoral fellows, postgraduate students and young scientists at the
Faculty of Medicine of Medical University - Pleven", "Center for competence in personalized,
3D and telemedicine, robotic and minimally invasive surgery”, "Immunohistochemical study
of the expression of somatostatin receptors - subtype 2 and 5 in gastroenteropancreatic
neuroendocrine tumors").

A patrticularly important contribution is his participation and coordination in an international
collaboration with the other 6 presented projects: 1. IMAGINE (lleus management

international) International study on postoperative ilEl@iPGHRBAHNE-YIL SO\LRE33IA
study (Management of complicated intra-abdominal collections after colorectal surgery)
International study on intra-abdominal collections after colorectal surgery; 3. CASCADE

study (CArdiovaSCulAr outcomes after abDominal surgEry) International study of

cardiovascular complications after abdominal surgery; 4. APOLLO study; 5. HIPPO study
(Hernias, Pathway and Planetary Outcomes for Inguinal Hernia Surgery); 6. EAST of
DAMASCUS - audit the different types of management employed in patients presenting with
acute diverticulitis. The aim is to explore whether international variation in practice exists and



if there is association between index management and short and medium term clinical
outcomes only.

Martin Petrov Karamanliev, MD, PhD is a member of the following professional
organizations: Bulgarian Surgical Society, Bulgarian Medical Association, Union of Scientists
in Bulgaria, European Society of Surgical Oncology (ESSO - national representative of
EYSAC), European Society of Coloproctology (ESCP - national representative) and SLS -
Society of laparoendoscopic and robotic surgeons.

Conclusion

Taking into account the presented scientific production, practical, scientific-applied and
teaching activities of the candidate, | consider that the senior assistant professor Martin
Petrov Karamanliev, MD, PhD fully meets all the indicators of the competition according to
the norms and criteria of the Law on the Research and Development of the Clinical
Diagnostic and Research Institute of Medical Sciences in Pleven. The attached documents
show that the scientific metrics exceed the national requirements for the position of
Associate Professor, and my personal view of his work gives me reason to assume that
Martin Karamanliev, is worthy of realizing academic growth in the field of General Surgery.

All of the above gives me full grounds to recommend to the honorable scientific jury to award
the academic position of "Associate Professor" for the needs of the Department of
Propedeutics of Surgical Diseases, Faculty of Medicine at MU-Pleven, to Martin Petrov
Karamanliev, MD, PhD.

Date: 06.06.2024 Ha ocHoBaHuMe un. 59 or 33J14

/prof. Svilen Maslyankov, M.D, PhD/



