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Surgical Technique I

Glabellar flap technique in oculoplastic surgery

Georgi Balchev, Chavdar Balabanov, Snezhana Murgova

Facial skin defect reconstruction in medial-canthal area of the lids can be a challenge even when performed
by a skilled surgeon. The excision of large tumors in this area leads to significant surgical defects that [website:

cannot be repaired by merely closing the wound. The glabellar area provides a source of redundant skin | www.ijo.in

with similar characteristics to that of the medial-canthal lid area. The purpose show the possibility of |DoI:

the glabellar flap technique surgery in patients after tumor excision in the medial canthal area with the |10.4103/jo.lJO_1463 21
formation of a large surgical defect and especially those with defect under the medial canthal tendon. We
selected 15 well-documented retrospective cases of patients operated over 2 years and followed up for a
minimum of 36 months, who underwent surgery with a glabellar flap technique. Patients were operated
with V-Y glabellar rotation, advancement, or combined transposition flap techniques. According to the
defect’s location, we divided the patients into three groups: upper, medial, and lower surgical defects.
A satisfactory functional result was obtained in all the patients. In most of them, the cosmetic results were
also good. No additional surgical procedures were required in any of the patients. Qur experience showed
excellent results with the glabellar flap technique in all three types of lesions in the medial canthal zone—
upper, medial, and especially lower which until recently was thought to be inappropriate.
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Facial skin defect reconstruction in medial-canthal area of
the lids can be a challenge even when performed by a skilled
surgeon. The excision of large tumors in this area makes
surgical defects impossible to repair by just closing the
wound. Medial canthal area is constructed by relationship of
eyelids, brow, nose, cheek and share their unique anatomy.
All adjacent structures in the area have different textures,
thickness, color, and anatomical features to be addressed
and present difficulties in wound repair and surgical
planning.!'*! There are several basic surgical techniques for
closing a medial defect: a direct closure, suitable for defects

o ww - . we wo e

von Graefe, and later by Joseph (1931), Labott (1933), and
Limberg (1939).1*%1 The technique of glabellar flap was also
described as the V-Y technique. There are many alternatives
and modifications of the primary technique such as “banner”
flap, dorsal nasal flap, bilobed flap, rhomboid flap, and even
“Batman” flap, all well described by authors of different
medical specialties, and less often by ophthalmologists 112571

Aim
This article aims to share our experience with the glabellar

flap technique in patients after tumor excision in the medial
ranthal area with the farmation of a sionificant surcical defect
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Postoperative clinical analyze of 450 eyelid tumors

Georgi Balchev ', Snezhana Murgova

Ophthalmology Department, Medical University Pleven, Fleven, Bulgaria

ARTICLEINFO ABSTRACT
Keywords: Background: The eyelids are a small anatomical structure, yet they contain several histological layers from which
Eyelid mumar benign and malignant tumors can originate. Compared to other parts of the face, the eyelide are often the first

Bazal cell carcinoma
Squamous cell carcinoma
Oculoplastic surgery

place where neoplasms or discase changes are noticed.

Aime To analyze localization and its predictive maliznancy of eyelid tumors over a 10-year period.

Method: A retrospective study of 436 (450 eyes) pabients operated on over a 10-year penod. Descriphive,
dispersion and correlation analyzes were performed.

Results: The results provide a clear assessment of the distribution and incidence of eyelid tumeors according to the
localization of the defect, mwvolvement of the lash line, inflammatory response, ete. Tumer distribubion 1=
significantly shewed in favor of the medial canthus, 80% to 20% by all tumors. The nvolvement of the Lid margin
occurs in 83% of malignant tumors and has significant predictive value.

Conclusion: The lower eyelid and the medial eanthus are preferred locations for malignant tumers, and the upper
eyelid for benign ones. Our study docs not affect the types of surgical technigues; its purpose 15 to show the
expected malignaney of the different combinations by loeation. The location of the tumeor iz a leading factor in
the chotce of the oculoplastic reconstructive procedure.

B4. Georgi Balchev, Vesela Ivancheva, Zehra Bahar Gey; Rare Case of Bilateral Orbital

Cellulitis in an Adult, Caused by Enterococcus faecalis. Case Rep Ophthalmol 20 January
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Case Report

Rare Case of Bilateral Orbital Cellulitis in
an Adult, Caused by Enterococcus
faecalis

Georgi Balchev® Veselalvancheva® ZehraBahar Gey®

“Department of Ophthalmology, Medical University Pleven, Pleven, Bulgaria; "Department of
Ophthalmelogy, Ophthalmology resident, Medical University Pleven, Pleven, Bulgaria

Keywords
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Abstract

Orbital cellulitis is a serious, life-threatening infection, typically in paediatric patients, and its
bilateral presentation in adults is atypic. We present an unusual bilateral manifestation of orbital
cellulitis and abscess, caused by Enterococci in an adult patient £ foecalis is an extremely rare
cause of orbital inflammation and we found three published case reports only, all of which are
unilateral and seen in children. A 51-year-old male presented with 1-week history of pyrexia,
painful proptosis, periorbital swelling, and low vision of both eyes. He was diagnosed with
bilateral orbital cellulitis and was treated with empiric antibiotic medication for 8 days, but
symptoms persisted. MRI showed bilateral intra- and extraconal fluid-intensity collections.
Microbiclogy was taken from the orbit and revealed Enterococcus foecalis invasion. Pus col-
lections were drained for 1 week. Systemic and intraorbital antibiotics were administered. The
patient recovered and vision returned to normal. This is a rare case of bilateral orbital cellulitis
and abscesses with invasive E. faecalis infection. E foecalis infection of the orbit is unusual and
should be considered, especially if patient does not respond to empiric antibiotic therapies.

& 2023 The Author{s).
Published by 5. Karger AG Basel
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Practice?
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Abstract: Background: Optical coherence tomography (OCT) is a modern, non-invasive technique
for examining the posterior segment of the eye in vivo. The quality of images is crucial for the
diagnostic process. Despite good image quality and high signal strength, we still obtain images
with less relevant diagnostic data, especially in relation to RNFL and GCL thickness in myopic and
hyperopic eyes. Aim: To evaluate the change of RNFL, GCL thickness and rim and disk areas in
myopic eyes that underwent OCT examination before and after refractive correction with contact
lenses or glasses. Method: A prospective cross-sectional pilot study included 43 eyes in 22 patients
with myopia and hyperopia, with or without astigmatism. Patients were examined using OCT with
and without contact lenses or glasses. Results: RNFL thickness, GCL thickness, rim area and disk
area average and minimum values were significantly changed after correction with glasses or contact
lenses. Conclusion: Myopic patients with greater than —2.50 D have to be examined using OCT with
their contact lens or glasses corrections in the case of borderline data. Uncorrected myopic eyes show
a thinner RNFL and GCL and smaller disk areas, which may mislead ophthalmologists.

Keywords: OCT; myopia; hyperopia; RNFL thickness
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Retrospective demographic analysis of 450 eyelid tumours

Georgi Balchev (#, Chavdar Balabanov {® and Snezhana Murgova &

Ophthalmology Department, Faculty of Medicine, Medical University Pleven, Pleven, Bulgaria

ABSTRACT
Eyelids are a small anatomical structure, yet they contain several histological layers from which
benign and malignant tumours can originate. Compared to other parts of the face, the eyelids
are often the first place where neoplasms or disease changes are noticed. The aim of this study
was to analyze eyelid tumours over a 10-year period. A retrospective study of 436 patients (450
eyes) who underwent oculoplastic surgery in an ophthalmology department owver a 10-year
period was performed. Descriptive, dispersion and correlation analyses were performed. The
demographic analysis provided a clear assessment of the distribution and incidence of eyelid
tumours according to age, size, histology and place of residence. Age and malignancy were in
a positively significant relationship and increased together. The cases of benign eyelid tumours
began to increase in terms of number out of the total cases observed after the age of 40, and
malignant tumours after the age of 60. The trend in benign tumours continued until the age
of 70, when the increase became four-fold, after which they decreased again at the expense of
malignant tumours, which were already increased six-fold by the age of 70. Eighty percent of
all malignant tumours of the eyelids were diagnosed after 60years of age. A patient with an
eyelid tumour is to be referred for treatment to an ophthalmologist by medical specialists of
all specialties. Early patient referral is directly related to treatment success.
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KEYWORDS
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Introduction

Eyelids are a small anatomical structure, yet they con-
tain several histological layers from which both benign
and malignant tumours can originate. Their skin is the

thinnest and mnst sensitive nart of the <kin nn the

B7. Balchev G, Yordanov G, Murgova S. Glabellar Flap Reconstruction for Defects Below

Medial Canthus. J of IMAB.

The most common eyelid tumours are those of
the first group - epidermal. Of them, 85% are in one
of three groups - benign proliferations, basal cell
carcinoma and melanotic lesions. In the remaining
10-15%, other tumours of the eyelids are present

2024 Jan-Mar;30(1):5397-5400. [Crossref
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GLABELLAR FLAP RECONSTRUCTION FOR
DEFECTS BELOW MEDIAL CANTHUS

Georgi Balchev!, Georgi Yordanov?, Snezhana Murgova'
1)0phthalmology department, Faculty of Medicine, Medical Universiry, Pleven,

Bulgaria.

2)0phthalmology department, Military Medical Academy, Sofia, Bulgaria.

ABSTRACT

Background: Glabellar plastic is a method used for
reconstructing the medial defects that use the available sur-
rounding tissue, and in particular, that of the glabellar re-
gion. Most authors are of the opinion that this plastic is
suitable for defects that reach the medial canthal area and
do not pass down to the lower eyelid.

Aim: To present the glabellar flap technigue as an
option for the reconstruction of defects that extend below
the medial canthus, which is an application outside the rec-
ommended indications of this technigue.

Results: The postoperative outcome was good in all
patients. Positional anomalies are within the limits of func-
tional comfort. None of the patients requested postopera-
tive cosmetic correction of the surgical defect.

Conclusion: We demonstrated the possibility of us-
ing this technique below the level of the medial canthus.
It carries risks for the appearance of positional abnormali-
ties of the eyelids after surgery, but if the influence of lax-
ity, skin texture and shape of the operative defect is prop-
erly taken into account, this technique provides a good al-
ternative to combined surgery.

Keywords: glabellar flap, oculoplastic surgery, lower
eyelid, basal cell carcinoma. surgical reconstruction,

BACKGROUND
Glabellar plastic is a method of reconstructing me-
dial defects that ntilises the availahle sorronndine tissne

AIM

To present the glabellar flap technique as an option
for the reconstruction of defects that extend below the me-
dial canthal tendon, which is an application outside the
recommended indications for this technique.

METHODS

Retrospective observation of 18 patients (14 men
and 4 women) who underwent surgery at the Eve Clinic -
Pleven over a period of 5 years. In all patients, a tumour
was excised in the region of the medial canthus (Fig.1). Ba-
sal cell carcinoma (BCC) was detected histologically in all
patients. The surgical defect extended below the medial
canthus in all patients. All underwent glabellar plastic sur-
gery. Patients were followed for at least 6 months.

Fig. 1. Deffect exteds under medial canthal tendon.

B8. Georgi Balchev & Snezhana Murgova (2024) Surgical reconstruction of medial eyelid
defects using margin transposition, tarsal graft, and periosteal strip, Orbit, DOI:
10.1080/01676830.2024.2327043; IF 0.9, SJR: 0.389
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Surgical reconstruction of medial eyelid defects using margin transposition,
tarsal graft, and periosteal strip

Georgi Balchevi® and Snezhana Murgova

Ophthalmology Department, Medical University Pleven, Pleven, Bulgaria

ABSTRACT ARTICLE HISTORY
Purpose: Surgical reconstruction of madially located lower ayelid dafects can be challenging. The Received 15 October 2023
Hughes procedure, considered the standard for reconstruction in such cases, often falls short in~ Accepted 20 February 2024
terms of cosmetic outcomes. An alternative approach that combines medial transposition with KEYWORDS

a tarsal graft and periosteal strip has shown promise. Here, we aim to demanstrate the cosmetic Oculoplastic surgery; eyelid
advantages of medial transposition of a preserved temporal lower eyelid over other technigues. tumars; basal cell ca’minnma;
Methed: We conducted a retrospective study invelving seven well-documented patients who medial transposition
underwent the procedure described below. The study was approved by the University's Ethics

Committee.

Results: All patients were followed up for one year. Lower eyelid defects spanned 50-80% of their

total length, situated in the central third of the eyelid or the central to medial portion.

Postoperative complications were minimal, with all patients exhibiting good cosmetic, functional,

and anatomical outcomes at follow-up.

Conclusion: The absence of eyelashes is well tolerated if it is lateral, but when the defect is medial,

medial transposition could be a good alternative to the familiar Hughes surgical intervention.

B9. Balchev, G., Balabanov, C. and Murgova, S. "Penetrating Keratoplasty in Children" Acta
Medica Bulgarica, vol.51, no.s1, 2024, pp.22-25. https://doi.org/10.2478/amb-2024-0029
SJR:0.122
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PENETRATING KERATOPLASTY IN CHILDREN

G. Balchev, C. Balabanov, 5. Murgova

Ophthalmology Department, Medical University — Fleven, Bulgaria

Abstract. Keratoplasty is one of the most common tissue fransplants. However, its ap-
plication in children remains a high-risk procedure. The child eyeball is smaller, the comea
and sclera are more elastic, a higher pressure on the witreous body and offen other mal-
formations of the anterior eye segment are present, all of which makes it a significantly
more difficult infervention than that in aduits. The aim of the report is to present a case of
keratoplasty in a child with corneal perforation due to trauma. A 7-year-old child, who fell
off a bicycle 4 days ago and hit their eye area, was admitted to the eye diseases clinic. In
the clinic, an examination was performed under general anesthesia; a foreign body was
removed from the left eye and a perforation of the comea was established. A penetrating
keratoplasty was performed. Two months after the surgery, loosening of the sutures began,
and scamng and their gradual removal became necessary. 18 months after the operation,
the eye is completely calm and the transplant is transparent. Penetrafing keratoplasty in
children remains a major challenge for most surgeons. A good collaboration with the par-
ents is necessary to preserve the transparency of the transplant and improve visual acuity.

Key words: pediatric keratoplasty, penetrafing keratoplasty, trauma, comeal perforation
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Abstract

vaccination process.

deviated eyeball.

large studies are necessary.

Background: The aim of this report is to describe ocular side effects in patients who received one of the two COVID-
19 vaccines — Astra Zeneca or Pfizer-Biontech and to contribute to the common understanding of the COVID-19

Results: Three patients reactivated underlying herpetic disease and developed uveitis and keratitis. Two of them
were vaccinated with Plizer and one was with Astra Zeneca. Two patients were vaccinated with Phizer-Biontech and
had thrombosis on the 8th and 10th days following the day of vaccination. The man has diagnosed with nonarteritic
anterior ischernic optic neuropathy and the wornan had a subarachnoid haemorrhage, ptosis of upper eyelid and

Conclusion: There is a causal relationship between vaccines and the underlying disease. For more details, further

Keywords: COVID-19, Vaccination, Ophthalmelogy, Uveitis, Occlusion

Background

In its quest to control the COVID-19 pandemic, human-
ity is undergoing the fastest and most widespread
launch of vaccines in its own history [1]. For years, a
link between vaccination and the occurrence of oph-
thalmic manifestations has been established. There is a

I'. bamueB, M. MBaHOB, XMCTOXMMHMYHO IIPOYYBaHE IIPU MAJIUTHEHU TYMOpPH Ha

Oxford-AstraZeneca) [13, 16]. The immunological
mechanism behind vaccines is extremely complex, which
inevitably leads to unexpected side effects. Detailing and
documenting these side effects is of particular interest to
the current pandemic.

Kienaunte. brirapcku menquiuHCKy KypHai, 2024, 18(2), 23-27. ISSN: 1313-1516
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XMCTOXMMWUYHO NPOYYBAHE NPU MANTMFHEHW TYMOPW HA KNEMNAYUTE
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'KnuHuka no oghmanmonoaus, *Knunuka no namoadamomus, MeduyuHcku yHusepcumem — lnesed

HISTOCHEMICAL STUDY IN MALIGNANT TUMORS OF THE EYELIDS
G. Balchev', I. Ivanov?
'Department of Ophthalmology, *Department of Pathoanatomy, Medical University — Pleven

Pestome. Crnioped numepamypama Hal-4yecmo cpelyaHume myMopu Ha krmenadume ca basal cell carcinoma (BCC),
squamous cell carcinoma (SCC), sebaceous gland carcinoma (SGC) u melanoma malignum (MM), xamo om ecudku max
Hat-vecm e BCC. B hawama npaxkmuka paznpedeneHuemo Mexoy XUCMOMo2UYHUIME eapuaHmyu Ha ManuaHeHUIMEe MyMopL
3a nocneddume 10 aoduru e- BCC — 71,9%, SCC — 16,7%, SGC — 4,2%, v dpyau — 7,2%. HMHhopmayuama 3a xucmono-
2UYHUA 8aPUAHIM U aH2aXUpPaHemo Ha Pe3eruUoHHUMEe MUHUY e onpedenAua 3a XUPYPeuYHUA U mepanesmuyHus nodxod.
funcama Ha XUcmonoauYeH KoHMPOoNn Ha PaHama KoMnpoMemupa edexma om NeyeHuemo.

Kniovoeu dymu: bazankoknemuuen KapUUHOM, MNAHOUENYTapeH KapuUHOM, MyMOopU Ha KNenadume, OKymonnacmuy-
Ha XUpYD2uA

Adpec 3a vopecnonderyun: [-p Neopeu Wopdaroe Banues, Knuruka no oghmanmonoeus, MeduyuHcky yHUSEpGU-
mem, 2-pa knuxuyHa Basa, yn. "Bnadumup Bazoe” Ne 91, 5800 Mneeer, e-mail: georgi@balchev.org, men.: 0888245431

Abstract. According to the literature, the most common eyelid fumors are basal cell carcinoma (BCC), Squamous cell
carcinoma (SCC), Sebaceous gland carcinoma (5GC) and melanoma malignum (MM), of which BCG i1s the most common.
In our practice, the distribution befween histological variants of malignant fumoars for the last 10 years is: BCGC — 71.9%, SCC
— 16.7%, SGC — 4.2% and others — 7.2%. Information about the histological vanant and the involvement of the resection
lines is decisive for the surgical and therapeutic approach. Lack of histological control of the wound compromises the effect
of the freatment.

Key words: basal cell carcinoma, sguamous cell carcinoma, eyelid tumors, oculoplastic surgery
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PE3IOME

OmnepanHHTe 33 TYMOPH Ha KNeNadHTe cé H3BBPIIBAT ¢ JOKATHA, Be-
HO3Ha H 00ma aHecTe3nd. H30opsT Ha BHIA aHecTe3HA 3aBHCH OT oDeMa
Ha OUAKBAHATA XHPYPTHYHA HHTEPBEHIHA, CTPYKTYPHTe, KOHTO Mle DbiaT
OIePHPaHH H BHJA Ha PeKOHCTPYKIHHTe, KOHTO ce IUTAHHPA [a ce Hampa-
BAT.

Ien: Jla ce HAIPABH AHATH3 HA BHAOBETE AHECTe3HA IIPH OKYIOILIaC-
THYHH ONEPANHH II0 IOBOT TYMOPH Ha KIemaquTe.

MeToa: PeTpocnieKTHBeH aHATH3 Ha H3OI3BaHATA AHECTe3HA MIPH Ma-
[HEHTH ONepHPaHH 10 MOBO TYMOPH Ha KeNaHTe 3a 10 roHmen nepH-
o B OuHa KIHEHKA [[1eBer.

Pesyarara: C TOKATHA aHeCTe3HT ca OmepHpaHH obmo 429 (95.3%)
OT BeHUKHE 450 nanserTH, H 21 (4.7%) ¢ 00ma HId BeHO3HA.

3akmiouenne: Haii-mmansmara aHecTe3na IPH TyMOpHTe Ha KIema-
YHTE e JIOKanHaTa BeHo3HAaTa aHecTe3nd e [peInoYHTaHa H HesaMeHHMa
OpH ONepalHH Ha ropeH Krenad. OOmara aHecTe3HT e H3MON3BA PAIKD,
NpeJHMHEO IIPH TOTeMH XHPYPTHYEH HHTepBeHIHH H Jena.

K1090BH IyMH: aHecTe3ns, TYMOPH Ha KIeTadHTe, OKYIONIaCTHIHA
XHPYDPIHA

intraoral
Otorhinolaryngology

osteosynthesis  in
2023;

http://dx.doi.org/10.14748/orl.v19i1.9394

ABSTRACT

Surgery for eyelid tumors 1s performed with local, intravenous and
general anesthesia. The choice of the type of anesthesia depends on the
volume of the expected surgical intervention, the structures that wall be
operated on and the type of reconstructions that are planned to be done.

Aim: To analyze the types of anesthesia in oculoplastic surgeries for
eyelid fumors.

Methods: Retrospective analysis of the anesthesia used 1n patients op-
erated on for eyelid tumors over a 10-year period at the Pleven Eye Clinic.

Results: A total of 429 (95.3%) of all 450 patients were operated on
with local anesthesia, and 21 (4.7%) with general or venous anesthesia.

Conclusion: The most sparing anesthesia for eyelid tumors 1s local.
Venous anesthesia is preferred and indispensable for upper eyelid surgery.
General anesthesia is rarely used, mainly for major surgical interventions
and children.

Key words: anesthesia, basal cell carcinoma, eyelid tumors,
oculoplastic surgery
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Advantages of intraoral osteosynthesis
in jaw bones fractures

g e

Tsvetomir S. Stoyanov, Boris |. Duhlenski, Georgi N. Nikolov,
Ceorgi Y. Balchev, Eleonora T. Tzvetanova

ENT department, UMHAT “D-r Georgi Stranski” - Pleven

Introduction

Intraoral osteosvnthesis has established itself
in recent years as a method for treatment of
mandibular fractures and when it's indicated —
for some fractures of the other facial bones.
The reason for this, apart from the absence of
surgical scar of the skin and the smaller swrgical
wound, 15 also the lower probability of nerve and
blood vessels damage, accordingly — faster healing

process.

Address for correspondence:

Tsvetomir 5. Stoyanov

ENT deparmment, UMHAT “Dr-r Georgl Stranski”, Pleven
+359887206020
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C. Myprosa,

I'. bamnues,

Methods

1. Intraoral wire osteosynthesis

Lately, it has been almost displaced by plate oste-
osynthesis. It is more difficult to place, especially
wia intracral approach — two bony swfaces mmst
be presented (vestibular and lingual) and it doesn’™t
have the necessary strong fixation to prevent frag-
ments from displacement — especially i the cases
with mandibular fractures. Therefore, it is recom-
mended to drill four crossing holes, use thicker
ligature wire (0.5-0.6 mm). as well as combine
thiz method with additional intermaxillary fixation
(IMF) for 3—4 weels.

The manditular symphysis and the fromtal seg-
ments of mandibular body are suitable for intracral
approach. The method 15 appopriate for “fresh™,
mono-fragment, single fractures. After revealing
the fracture. four holes per fragment are drilled
onto the vestibular and lingual suiface. The liga-
ture wires must be placed as perpendicular to the
fracture as possible and mmust be tightened after
accurate reposition of the fragments. When dnill-
ing two holes per fragment, one wire is used - it is
passed under the lower edge of the mandible in the
shape of , figwe-of-eight”. The lizature wires are
not removed ualess it's indicated.

K. Bwrpiuesa.
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CPABHEHHME HA ECTETUHMHMTE PE3SYATATH NPHU OKYNOMAACTUYHA
XUPYPTUA B OSTAIMONOTUATA, OEPMATONOMMATA, OBLWIATA W
NAACTUYHA XUPYPTUA C/BE3 TBMETEPANMKMA

O-p Nleopru Banuee, g. m.
MenMUMHCKKM YHUBEPCHUTET MNneeed, KnKMHMKa no OdTanmonoria
ORCID: https://orcid. org/0000-0002-7957-4263

PE3HOME

EcTeTMuHaTa XWpYprvA, XWpyprauHata gepmatonorws, ofwata M NMUeBo-4YenocTHarta
XMPYPTHA M OKYI0MAACTMUHATE XMPYPIMA CnofenAT o61a TonorpadcHo-aHaToMMUHS 30HAE —
NWUETo. BoAKka efHa 0T NOCOYEHWTE MEAMLMHCHWM OUCLMIAMHKM €3 38010MeHW PasiuuHKM
OMEPATMBHKM TEXHWHW W CNEA0MEPaTHMBHM NoaX¥oAW. OHOTO M O4YHWTE MNPWMAATBUM WMMaT
cneurdruHa aHaTOMKWA, MOPaaM KOETO & MHOM0 fecHO A3 GbAaT NpUUMHEHM NO3MLUMOHHM
AHOMANWMK Ha KNEM3UWTE, KOWMTO O3 A0BENAT A0 NO-CEPHMO3HM YCNOMHEHWA, BRIKDYHTENHD W
3aryba Ha oHoTo. MPeacTABAME HAKOIKO CNYYaA Ha NaUMeHTH 0NepupaHi B APy HKIMHWUKK ©
HE33A0BONMTENEH pe3ynTat. CNefonepaTMBHWMTE HW  pE3yNTaTM Bbnpekd gobpum  oT
DYHHUMOHANHA TMEAHA TOYKE HE €3 MAeaNHW 0T KO3METMUH3 TaWaea, TbH HaTo NMbpeBaTta
XMPYPTHA He & CNeBana 0NepaTMBHUTE NPaeMna & 0hTanmMo NorMATA.

Kniowoen  pgymm:  3abonABaHusA Ha  opbwuTa, OHYNOMANACTUUHA  XMPYPIMA,
O3HPHMOLMCTO PUHOCTO MUA, O3KPHMOLMCTMT, CTb3EH KaHan

I'7. TI. YymnanoBa-Tymb6eBa, K. CroitueB, M. Croumenona-Ilonosa, C. Myprosa, I".banues,
3. T'eit, M. UrnaroBa. HuBO Ha TPEeBOXKHOCT U JEHpecHs Cpell MAIlMEHTH C riIayKoma,
xocnutanm3upanu B Knuauka mo ounu Gonectu B [IneBeH 3a mepuoa oT elHa TOJMHA.
I'mayxomu, 2021; 1(10): 27-30, ISSN 1314-7692
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Assessment of anxiety and depression in glaucoma patients hospitalized in the Clinic of
Ophthalmology in Pleven for a period of one year

Petranka Chumpalova-Tumbeva, Kaloyan Stoychev, Maya Stoimenova-Popova, Snezhana Murgova®, Georgi Blachev,
Zehra Gey*, Monika ignatova*
Department of Medical psychalogy and Peychiatry, Medical University-Pleven
*Clinic of Ophthalmology, UMHAT-Pleven
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Perame

Hex: [da ce onpedery wecmomana wa DERPECHN & mpe-
SONHOCT CPED NOYUERMN © STEVRENT, XOCImETE-
pann & Kawsea no own Govecmu saw YMEAT  J-p
Feopay Cmpancaon ™ EAL — (Miesen 2a nepuoda a. de-
wenapn 2009 2 do . dexesapu 2020 2.

Mamepuamn w semodu: Hposedorwe npocnesmusno
EOROAAIIIHD RPOVIETRE CPed XOCHURGIL ZUTHIT M-
enmu & Kanisa no e GoTEci © OWAZR03a SAaYKENT
u cyenexmAa 2aykoud. Boexu edun om nayuenmume
feure nowoten o nonnmin CoOMOoDyensiNg cRala 3
oyerwa #a mpesoxcnocm wa Hywe, Cavooyensina cxa-
aa 3a denpecun wa Lyne Bewe ofiofupena ungopwar-
AR 30 SUAVKOMGMI I RPOSENOIHOMD MeoKaMENmo3-
RO IEYERLE CAed npe2ted om oghmainaios.,
Pezyamamu: Hiciedsaxwe ofiwoe 62 nayuswmu, om
max 9% weem u 3% wewee. Cred odpadomeama va
COMODUERBYHIINE CRLTU 30 MPESONHOCT CE VOIMOHOSL,
we mpu 53% wwa nosuwera mpeeowenocm. Peryiman-
Mg (N1 COMOM{ERBRAMT CRANE 70 OERPECUR NOKIIGA,
e 5% om wECIE0BaHUNE NAYUERMN OO C MOSKLEN de-
APECHALITEM.

Joxuwenne: Penyimamiome om RMUERD NPOVNETHE
RORAIEANE, ME HUEOMD HE MPERONCHOCT I OSNPecs npi
REYUERME © ZTAVEOWA ©0 Ao-SUCOKIE OM METH & o0ud-
ma nowyaayns. 3 oa ce Rocene Ro-0odpo Kawecmeo
HO WCUSOM Mg ME MOyUERML, MpRiea og ce ewaede
AMYAMCCHRRLA R HAPER ROANTD NPU TEGEHLUEMD W,
Kanwosu dvMu: 21ayaoud, MPpesoxwHocm, denpecus

Abstract

Aim. Assessment of anxiety and depression among
glancoma  patients hospitalized in the Clinic af
Oiphehalmology at the University Hospital |, D Georgi
Stranski™ EAD — Pleven for the period December 20119
to December 20210,

Materials and methods. We conducted a prospective
one-year study among hospitalized patients ar the
Clinic af Ophthalmology with a diagnosis of glaucoma
and suspected glawcoma. Each patient was asked to
complete a fung Anxviety Self-dssessment Scale, a
Lung Depression Self-Assessment Scale. fnformation
on glawcoma and ongoing medical treatment was
summarized afier examination by an ophthalmologist.
Resufts. A total of 62 patients, of whom 6%% were
women and 3% were men. Affer processing the self-
assessment anciety scales, it was found that 53% had
increased anxiety. The results of the self~assessment
scale for depression show thar 48% of the smdied
patients have increased depression.

Conclusion: The results of our study show that the
lfevels of anxiety and depression in glmicoma patients
are higher than those in the general population. fn
order to improve the guality of life of these patients a
mudtidisciplingry approach in their reatment should be
introduced.

Key words: Claucoma, anciety, depression
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3AB0NABAHWA HA OPEUTATA
OB30PHA CTATHA
[-p leopru banuee, O. M.

MenuumHckKr YHueepcuTeT MNneeeH, KaMHKWKa no OdTanmonoria
ORCID: hitps://orcid. org/0000-0002-7957-4263

PE3HOME

TymopuTe Ha opBuTa cnopen KAMHWUHATA KNacHdMHaLKMA GMBAT — ManNWrHeHM, GEHWIHEHW W
Eb3NaneHdA. [pyro pasgeneHWe e cnopes MecTonoaoHeHUeTo MM B 0 pOUTa: MHTPAKOHAMHK
M EHCTP3KOHANHK. Cnoped npousxoda GWMBAT MbPBMYHKM, BTOPMYHM W METACTATMUHM.
OCHOBHMTE MHCTPYMEHTANHKM M3CNEABAHWA HeoGX0OWMKM B OMArHOCTMKATa Ha 0pBMTaNHKWTE
3abonaeaHua ca AMP, HAT v exorpadwuata. Te gasat MHPOPMaLMA 33 MECTONONOMEHHETO,
$OPMAETE W CTPYKTYPATa HA NpoueckTe B opbuTa. Ha 6a3aTa Ha TAX CMe NPeACcTABMIIK CXEMA
Ha HaW-YECTMTE JMOHaNWM3aUuMKM Ha opbuTanHWTe HoeoobpasyeaHwA. TymopwTe Ha opbuTa
M3IWMCKEAT BHUMATENHO NPELUNIMPAHE Ha 0NEPATHEHATA TEXHMHA- TPELUKMTE BOAAT A0 MCXEMMA
1 aTpod WA Ha Hepea.

HKnwouoeu gymu: 2360N17383HKA Ha 0pOMTA, OKYNONNACTUYHE XMPYPTHA, MENaHOM, numMmdbom,
HEMAHTMOM

9. I'. bamues, b.JlyxneHcku, JlaKkpuOIMCTOPUHOCTOMMS — HWHIUKALMM M ONEpPaTUBHU
TexHUKHU, OKYJIOIIacTUYHA U PEKOHCTPYKTHBHA xupyprus, 2024, ctp.23-32, ISBN 978-
954-756-340-7
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AAKPMOUMCTOPHUMHOCTOMMA — MHOWMKALWKM U ONEPATUBHW TEXHUKH
Ob630PHA CTATHA

Banues I, AyxneHck b.
Kateapa ,0uHM Gonectu, YHI Gonecti W 4"
DakynTeT ,MeguuMHa”, MeoWUWMHCKK YHHEEDCUTET — MNeseH
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[-p feoprv MopaaHos Ganues,

MeauUMHCKK YHHEEPCUTET MneeeH, KaMHKUKa no OdTanmonorma
Mneeew, yn. Bhagumup Bazoe 91, 2-pa KnuHWuHa Ba3a

Email: georgi@balchev. org

TenedoH: 0888245431

PE3HOME
Kniouoen Aymu: 3abonAeaHua Ha opbuTa, 0 KYNoM1acTHHa HUPYPTUA,
OEHPWO LLMCTO PUHO CTOMMA, OAKPHUOLMCTHT, CTb3EH HAHAN

BEEBENEHME:

OakprouMcTo pHocToMuMATa (DCR) & XMpyprMuyHa WHTEPBEHLMWA, KORTO C& MpWAara npu
npuaoBuTa o GCTPYHUWA HA3 HA3013KPMMANHWA KaHaN NPM Eb3PAcTHKM NauneHT. OcHOBHATa
MHOMHALMA 33 Tasv NPoUSaypa € HaNWYMETD H3 3HaUMTENHa, XPoHWYHA enubopa WK
XPOHMUEH AaHPUOLMCTHT, CbC 3aNa3eHa GYHLMA HA CAb3HaTa ¥esa. LlenTa Ha onepayuaTa e
[ CE Cb34a/e HOE MbT 33 0THYAHE HA CbN3aTa MEHIY CMb3HATA TOPOMUKE W HOCHATA KYXMHA.

BbLHLUHA JAKPHOLMWCTOPMHOCTOMMA

TexHMHKaTa & ebeegeHa npes 1904r. ot A, Toli, Ho Cc BpEMETO e NPEeTBPNAAa MOSMEHMHALMK,
BbESAEHW C3 HOBH MHCTRYMEHTH.

Mpaeu ce BEPTUKANEH KOMEH Pa3pes Ha 4MM Npea MeJuanHMA KaHT, ¢ AbAKKUHE oKono 10 mm.
C TbNa HOMMWUAE MKW PECNATOPMYM DTNPENSpHMpamMe No4NeHalMTe CTPYHTYPKH, MEPUOCTET M
CMNB3IHKWAT Cak ce OTMEeCTEaT TemnopanHo. Odopma ce HoCTHMA oTeep ¢ Kerrison punch ¢
pazmep oKono 15x15 mm. MNpasAT ce H-oOpasHM paspesd Ebpxy MenouanHaTa CTeHa Ha
TopBKUUKaTa M HOCHAaTa NMraerus. AfanTMPaT ce ABETE NPefHM W ABeTe 3adHM namba ¢ 3-0
BUKPMI.

I'0. M. Lgerkona,l’. bamues, EHYKIIEALINS, EBUCHEPALIMA, EK3AHTEPALINA,
OxynornigacTi4Ha U PeKOHCTPYKTHBHA Xupyprus, 2024, ctp.39-43, ISBN 978-954-756-
340-7
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EHYKNEAUWA, EBUCLUEPALLMA, EK3AHTEPALIMA

Cepua KAUHUYHLY cayuau

Ueethoea M., Banuee I.
MeauUMHCKKM YHUEEpCUTET MNneeeH, KauMHMKa no OdTanmonorua

PE3HIME

EBMCLEpaUMATE, EeHYHNeaUWAT2 W EeH3aHTepauWATa nNpefcTasnABaT npoueaypd  3a
NPemMaxeaHe Ha 0YHOTO MKW LANOTO 0pEMTANHO ChAbPHUMO.

Cnepn, npouenypaTta e HeoGX0AMMO Aa Ce NOCTEEM NPOTE33 33 A3 OCHMIYPUM HOSMETUYHSE
pexabuAMTaLMA NPK TEIM NALMEHTH.

HanpaewW ce peTpoCnexKTMEEH 3HANU3 Ha NaLMeHTH No4N0MEHW HA eHYKNealMA, eBMCLepaLMA
MK EH3ZHTEPALMA, NPEMUHANKW 33 Nepuog oT 3 roguHK (2021-2023) npes OUYHa HAMHMHSE -
MneeeH. 3a To3u nepuoyg, 30 NaumeHTa ca BMAM NOANOKEHW HE &Ha 0T Te3M NpoLeaypH.
Cnopep, nMTepaTypaTta Hak-yecraTa NMpWuYMHa 38 aHogTanMMJYHa XWMPYPrMA e Tpaemara, 3a
pa3fMKa 0T HaWeTo MpPoyY4BaHe, KbAETO B HaW-ToNAM NPOUEHT c3a Bb3NaJUTeNHWTE
3abonAaeaHmA. NoAoBHO Ha APYrM AaBTOPKH M NPM HAC Ha BTOPO MACTO ce Hapewaa GonesHeHo
CNAND OKO, ObNMELUL0 C& Ha BTO PUYEH MAaYKOMEH NpoLec.

HpalHuTe UenM Ha Tesn onepaumu ca 6e3onNacHo M epeHTUBHO OTCTPaHABAHE Ha BONHOTO OHO
MAKM CbObPHMAHMETO HAa 0POMTATA © NMOMOLUTE H3 YCbEBPLIEHCTESHM XMPYPIMUHK TEXHMHH,
eMMMHHMpaHe Ha TeMHaTa Nognealla 04Ha NarenordA W OCHIypRBaHe Ha ObLArocpodHa
ecTeTHHa.

Benpekn HanpeAbKbT B 0QTaAMOXMPYPrMATA, €BMCLUEPALMATE M eHYHIealMATa HaMmupaT
WWPOKD NPUACHKEHWE B OHELWHO Bpeme. B HAKOW Cy4Yau Te Ce ABABAT MHBOTOCMNACABALLN, 8 B
Apyrv oenaanreat B0NKOBMA CHHAPOM W N3LWEHTUTE Ca 40 BONHM.

Knrouoeu aymu: eBMCLEPALMA, EHYKNEALUMWA, BHK3EHTEPALWA, UMIUIAHTH, NPOTE3N

I'l1. T'. Hukonos, I'. bamues, An. Beakos, b. yxnencku, L. CrosHos, L. Mnanenos, U.
Huxonosa, E. IlseranoBa, Knunnuen ciydait — 59r. IlaumeHT ¢ TymopHa dopmanus,
KOSITO TPOM3/IM3a OT MAaKCHJIOETMOMJAIHUS BIbJI M HHOUITpUpa JsBaTa OpOMTa,
OxynomniaacTi4Ha M PEKOHCTPYKTUBHA xupyprus, 2024, ctp.143-146, ISBN 978-954-
756-340-7
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KAUHUYEH CNYYAW - 59I. MAUMEHT C TYMOPHA ®OPMALMUA, KOATO
NPOMU3NMU3A OT MAKCUMNOETMOUOANHUA BB U UHOUATPUPA NABATA
OPBMTA

. Hukonos, I Banuee, An. Bbnkos, BE. Jyxnencem, L. Croanoe, L. Maagenoe, M. Hukonoea,

E. LlepeTaHoBa
YMBAN ,O-p I CTpaHcku” rp. MneeeH

AGCTpaKT: OKONOHOCHMTE KYXWHM 06rpamaat opbWTaTa oT TPM CTPaHW. M0 T33K NPUUYMHE
3360NABAHMATA Ha CMHYCMTE YECTO 33CATAT OpPBMTANHOTO CbObPHMMMO. B 0LWEe No-roNAMa
CTEeNeH TOBa BAMW W 33 TYMOPMWTE Ha HOC3 W CHMHYCWMTE. NPeacTIBAME H3 BHMMAaHWETO Ha
KONErMTE MALMEHT ¢ TYMOP HE MAKCHMNOETMOMAOANEH brbf, AHrAMMPaw, NAesa opbuTa.
OnepaTMBHO NeYeHWe — MOpagM pPa3A3BABAHE M WMHGWATPMpPaHe Ha wWnenaua, Gewe
NpeanoyeTeH BbHLIEH A0 CTHM. TyMo puT Gelle 0TCTPaHEH PAAMKANHO . XMCTONOTHYEH pesynTaT
— MHEEPTEH NAaNWN0M. BAXME MIHEHALAHM OT XUCTONOTMUHUA PESYNTAT — MHEEDTEH NanuaoM,
NpW HANWYKETD HA MHEA3MA KoM 0POMTATA W KOMAETA HaE KNenaya.
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~ OKVIOILTACTHYHA H PEROHCTPYRTHEHA XHPVPIHA ~

PETMOHANHWX NAMBA

CroaHoe Lg., OyxneHcku b., I. Banuee, LigetaHoBa E., Myproea CH., CToAHoBa E., MapHos
O. *, MankHoea A, *

Kauruka no ¥YHI Boaecmu, ¥YMBA , d-p I. CmpaHcku™

*Kaunuwa no J14X, YMBASICM , Mupozos™

BLEEAEHME:

PerdoHanHute namba YecTo Ce M3M0N3E3T EbE Eb3CTAHOBMTENHATA XMPYPTMA Ha NMLETO.
MoNeMUTE CNefonepaTMBHM AedeHTH, KOMTO 0CTABaT Clef ONepaudd Ha 310HAYECTBEeHM
TYMOPM (NOHAKOTA C NPEMAXE3HETO HA LAM DPTaH - HOC MK OKO) WAKM TEMKM HIPaHABIHMWA
(oTHECTPENHM) YECTD BOLAT 00 AedEHTH, HOMTO TPYAHO MOTaT 43 Ce 33TBOPA C MECTHM ThHaHM.
MUKpoCbA0EMTE Namba, Makap U NPeAnoUYMTIHM B NOCNEAHWTE MoJAMHW M3MCHEAT HANMUMETOD
Ha goBpe oByyeH ekMn/u, cneuuduyeH MHCTPYMEHTAPUYM, YABMKEHD ONEPATMEHD BPEME W
CNEeA0NepaTUBHO NPOMEHABAHE, 3 0T TAM M YBENMUEHHWE HA PA3IXOOMTE M T. H. (3)

I'13. II. CrosroB, b. lyxnencku, I'. banues, E. lIBeranosa, E. CtosHoB, Texka dpakrypa Ha
CpelHHs JIMIEB €Ta)X W3UCKBAIlla MHOTOETAlHO W MHOTOTOIMIIHO JICYCHHE,
OkynomniacTi4Ha M PEeKOHCTpYKTUBHA xupyprus, 2024, crp.107-110, ISBN 978-954-
756-340-7



~ ORVIOILTACTHYHA H PEROHCTPYRTHEHA XHPYFPIHYA ~

TEXKA ®PAKTYPA HA CPEOAHMA NTMLUEB ETAX U3UCKBALLA MHOIOETAMHO
1M MHOroroguMwHoO NEYEHUE

KnuHuueH cayuaii

Croawnoe L. %, [lyxnenckm b. %, Ganues I. %, LigeTanoga E2. , CToAHoea E. ?
IMenuuMHCKK YHUEEPCMTET MneeeH, KNMHKKa no OdTanmonorma
*MeoUUMHCHK YHUBEPCKUTET Mnesex, KAMHKKa no YHT

IBoeHHD MedWMLMHCKa akanemus, MNieeex

PE3HOME

TermHuTe NMUEEBW TPABMMW 3aCArEWM HAKOJIKO OPraHa M3WMCKBaT B NIEYeHHMETO O3 Ce BHAKYET
EHMMK 0T HAKOJIHO CNELMANHOCTH. CneyndMHaTa Ha 0TAENHWTE AMCLMINKMHM M CEBP33aHOoCTTa
Ha OPraHKTE Ha AWLETO MbHK Ca NPMUYKMHE NOHAHOTA A3 C8 HANAraT MHOTOETANHKW 0 NEPaTHEHM
WHTEPEBEHUMKM C© TPYOHO MNPOTHO3MPyeM pesynTaT. ET0 330 € BamHo NpeneapuvTenHo
NA3HHUPAHE HAKTO Ha OTASNHWTE €TanM OT JIEYEHMETO,TAHa W Ha KPaWHMA pPe3ynTaT v To no
BbIMOMHOCT B Here A3 Yy4acTBaT BCMYKM CELP3aHM C JIBUEHWMETO- HEeEBpPOXMPYP3H,
odTanmonosu, N4X, YHT cneuuwanucti 1 ap.

Kniouoewn gymm:

OpbutanHa ¢pakTypa, OIKPUOLMCTOPMWHOCTOMMA, PWUHONNACTMKE, opBMTanNeH WMOAaHT,
HaHanNo-pUHOCTO MMA
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