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1. Mini Bentall de Bono
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CbBpemMeHHHTE TEHIEHUMM B XMDYPIWATA, @ B YaCTHOCT M B KADAMOXMpYPTUATA, Ca HACOYEHM KbM MUHUMM3NDaHe Ha
ONepaTWBHKA OCTHN, C LIeN HAMANABaHe Ha onepaTHBHaTa TpaBMa, CKbCABaHe Ha BLTpebonHuuHKA npecToi, no-Obp-
30 Bb3CTAHOBABAHE Ha NALWMEHTHTE M He Ha NOCNENHO MACTO — No-000bp ecTeT4eH peaynTar. bnarogapeHve Ha HaTpy-
naHata nodpa excnepTi3a NpH MUHMMAMHO MHBA3MBHOTO A0PTHOKNAMHO NPOTE3UPAHE, KAKTO W NPM KOHBEHLMOHANHATA
onepaumA Ha Bental—de Bono, chBoem npegsuaMMo KapaHOXMPYP3WTE B CBETOBEH Mallad ce OpUEHTWMPAT KbM TO3N
MHOBATWBEH NOMX0. Hesasucumo OT [OCTATLYHO [oDpMTE pesynTaTh Npu KNacydeckara onepalya NonanTe 3a nawm-
€HTa NpW M3N0N3BaHe Ha MUHWMANEH JOCTBI Ga HEOGTIOPHMM.

XWDYPIvA Ha a0pTHWA KOPEH, ONepalWa Ha BeHTan, MUHWMANHO MHBABHBHW TEXHMKH, MWHWCTEDHOTOMMA

[low. a-p Bacun lerycroe, o.M, KnuHuka no kapowoxupyprusa, YMBAT Ceeta Anua®, yn. "[Iumutsp Monnos™ Ne 1,
e-mail: vg1@arcor.de

Current trends in surgery, in particular cardiac surgery, are aimed at minimizing operational access achieving reduced
surgical trauma, shorter hospital stay, faster recovery of patients, and better aesthetic results. Following the accumulated
good expertise in the minimally invasive aortic valve surgery, as well as the conventional Bentall de Bono procedure, the
maijority of cardio-thoracic surgeons worldwide are oriented fowards this innovative approach. Notwithstanding the good
results in classical surgery, the benefits to the patient undergoing minimally invasive surgery are indisputable.

aortic root surgery, Bentall procedure, minimally invasive technigues, mini sternatomy

Assoc. Prof. Vasil Geguskov, MD, PhD, Clinic of Cardiosurgery, UMHAT "Sveta Anna", 1 Dimitar Mollov Str., Bg — 1750
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2. Carcinoid
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BuBegenue

MupBuam gokaagBaH cayual Ha KapuUHOUQEeH CUHG
pom e om Yuauam Panzem npes 1890. Mauuesmem e
Bun 50-z0guwHa #eHa ¢ u3ABa Ha guapuA U xpunoBe
8 Geaun gpob, npu koAmo no-kocHo ce yomaHoBaBam
mMHokecmBo upeBHU U uepHogpoBHU mymopu. Tep-
MUHBLM “KapuuHoug” & unoAsBaH 3a MpBu Mem om
OfepHgopdep npe3 1907 2. kamo onpegessHUE Ha
ageHokapuuxomM, koomo e ¢ no-goSpokadecmBeHo
npomudake. Benpeku uye B HaUANOMO MEe3U HeOonAas-
MU C& npuemaxa 33 godpokavecrmBeru, Beue ManuzHe
HUAM UM NomeHuuan e godpe uaBecmen’. Npes 1948 2,
Rapport et al. uzoAupam CyBcmaHUUAMa CepomoHUH
(5-HT), 3a koamo ce gokazBa, ue € omzoBopHa 2a pas-
Bumuemo Ha Mo3U CUHgpoM®.

KapuuHougHume mymopu ca cpaBHumenHo pegku
HeBpoeHgOKPUHHU HEONAGZMU, NPOUEALEALIL HAl-YeC
mo oM eHmepoxpoMadusHume knemku Ha zacmpo-
UHMeCcMuHanHua mpakm?.

HapuuHougHama Chpgeyda GoASCM e OnNUCaHa 33
mepBu mem npez 1954 2.* Ta ce paiBuBa npu Hag 70%
om nauuesmume ¢ kapuuHougeH cudgpom® &, PasBu-
MUEMD Ha cuMnmomume ce cBop3Ba ¢ BazoakmuBxu-
me cyScmanuuy, cekpemupadu om Memacmasupanu
mymopHu knemku 8 yepHua gpod, kamo no mosu Ha
YUH 330BUkanAm NopMatHama CUcmemMa u gocmuzam
gACHOMO Chpuge. TeBa Bogu go omaazaHe Ha GuBpo3Ha
mbkaH no engokapgHama noBbEXHOCM Ha ChPUEMO.
Hanocwegek ce 3abeansBa HamanaBane Ha yecmoma
ma Ha caydau ¢ makaBa uzABa. ToBa moke ga & gwh-
#u Ha Beye HAAUYHUME COMaMOCMamuHoBu aHano3u
U gpy2u aHmumyMopHU mepaneBmuuu, paspasome-
HU ga Hamanam mymopHuA moBap u ga pegyuupam
cekpemupanume om mymopume cyBcmaHuuy’. Kamo

*MeguuuHcku yHuBepcumem, MaeBeH

uskaloueHue KapuuHougHa copgeuHa Gorecm Moke ga
ce paBue npu kapuuHougeH mymMop Bel 13cAZaHe Ha
YepHuA gpot om Memacmaiu. Hanpumep npu nep-
Buuen A0uHUkoB kapuunougen mymop, kegemo 3-HT
gocmuza cucmemHomo KpbBooBpulugHue, 3aoBuka-
AA0ku U3HaYaNHO NopmanHama BeHo3Ha Cucmema.

Oo 20% om nauyueHmume ¢ kapuuHougeH CuHg
poMm ca ¢ u3ABeHa kapuuHoUgHA ChbpgedyHa Goaecm
npu guazHocmuuupademo. CopgeyHomo 3acAzaqe
ofuvalHo e gobpe MOAEPUPaHC OM NauueHmume.
B noBeuemo cayvau ce yomapo8s8a | dyrkuuosanes
knac no NYHA Bvnpeku ssasumume mopdonozudsu
npoMeEu 6 GACHOMO ChpUR. Mpu NPozpecupaHe Ha
3aBonABanemo moke ga ce uzRBu cumnmomamuka Ha
HegoCmuz Ha Bbagyx npu ycuaue, omouu okoao 2rese-
HUMe uyMopa.

Kaunuuna uzaba

KnuHuuxama u3ABa Ha kapuuHougHUA cuHgpom e pe-
IYAMEM oM Memacmasupaxe Ha knemku 8 yepHUA gpod
unu mepBuyHa nokanuzauun, 3aobukanAuga nopmanHama
cumema. Cumnmomamukama e cBepaana coc cekpeuus
Ma Ha CepoMOHUH, MaxukuHuH u gpyeu BazoakmuBHu
ybcmanuuu B cumemHomo kpuBooBpbiugHe. B peyn
Marm Ha Meu X0pMoHU & U u3ABama Ha gQuapud, 3a
uepBaBane, puHopes, aakpumauua u naxnumauuu. Npu
HanUMHO ChPQeuHOo 3acAzade o8 yomaHoBala xonocuomo-
aeH wys om mpukycnuganHa pezypzumauun (TR), kak
MO U CUCMONEH LUYM O MyAMOHAAHE CMeHo3a no A=8uA
CmepHaneH pui. LymoBama Haxogka e mpygHa 3a yoma-
HoBABaHe nopagu cpaBiumenHo no-Huckume ckopocmu
U HanazaHuA B gecHume copgeduHu kyxusu. NepudepHu-
me oMo, aC0UUm U XenamomMezanun ce pasdudam npu
npozpecupade Ha :abonABaHemo.




3. L-Thyroxin and Omnadren
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Case Report

Therapy with L-thyroxine and Omnadren after
Cardiac Operation. A Case Report.
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Abstract

Background: Cardiopulmonary bypass in cardiac surgery produces systemic inflammatory response and catabolic state. Severe stress
frequently causes abnormalities in thyroid hormones in the absence of primary thyroid disease, defined as sick euthyroid syndrome
(SES).

Materials and methods: Supplementation therapy with thyroid and anabolic hormones in combination with an adequate nutritional

support has been used to improve outcome in critically ill patient after cardiac surgery.
Results: Administration of thyroid and anabolic hormones significantly improved patient’s condition.

Conclusions: Supplementation therapy with thyroid and anabolic hormones in combination with an adequate nutritional support could
be used to improve hemodynamics, achieve transition to anabolic metabolism and enhance recovery, which could eventually help fora
reduction in post-operative morbidity and mortality.



4. MV Repair. Nine Year Experience
Contemporary results of mitral valve repair — a nine-
year experience
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Journal of Cardiothoracic Surgery 2019, 14(Suppl 1):053

Objective

We sought to review the early and late outcomes of mitral valve reconstructive
surgery in patients with various etiologies of mitral

regurgitation.

Methods

326 patients underwent mitral valve repair as a standalone or combined
procedure in the period of 2010 — 2018. Median age was 67

years. The majority of patients had ischemic mitral regurgitation
(44.5%) and a lesser proportion had degenerative mitral valve disease
(26.7%). All patients except one had an annuloplasty ring/band
implanted. Construction of neochords, leaflet resection and suturing
techniques, or chordal transection were adjunctive procedures.

17.1% of patients were followed up by echocardiographic assessment
with a mean interval from the operation 34.8 months (3

months to 8.2 years). Survival data was obtained through pnone

calls, local, and national patient registries.

Results

Early functional class improvement was demonstrated in 89% of patients.
85.6% of patients were discharged with no or trivial mitral regurgitation.
23.2 % of patients were readmitted during the follow-up

period due to progressive mitral regurgitation. 5 reoperations were
performed at our institution for recurrent mitral valve disease. Overall
survival at 2, 5, and 9 years, was, 91, 77, and 56%, respectively.
Conclusion

Mitral valve repair is a viable alternative to mitral valve replacement

in an ever sicker mitral valve patient. In some patients recurrent mitral
valve dysfunction is inevitable and expectable. However, primary

mitral valve replacement should be reserved for the most advanced
mitral valve pathology.



5. Hilar Lymph Node Sarcoidosis
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PeztomMe. Capkoudozama e MynmUCUCMeMHO 2paHynoMamo3sHo 3abonasaHe ¢ HeACHa emuUONoauUs, Koemo
ce XapaKmepu3supa Chbe 3Ha4UmenHo MHo2o000pa3ue Ha Mpossume, HO Hal-Yecmume cUuMmmomMu ca duc-
nHes MpuU ycurue, xpunmere U HenpodykmuseHa Kawnuua. JuasHocmuyupaqemo U, 0coGeH0 nMpu acumr-
MOMHU MayueHmu, Yecmo e fpaséeHo 6 MUHANomOo Ha Gasama Ha dsycmpasHa XUmycHa numgbadeHona-
musA. MHO20 KNUHULLUCMU obade npednoyumam Oa Gude 83ema MbKanHa BUOMCUA 3a MomebpxoasaHe Ha
BCUYKU CyYall ¢ 6b3MOXHA CapKoLIDo3a U UsKMMeaHe Ha mybepkynosa. MNpedcmaaame nauyueHmya 6es
onnaksaHus U cnyyalHo omkpuma Haxooka 8 xUnyca Ha nesus 6an 0po6. MNopadu nodospeHue 3a Manusa-
HEH MPOUAX0A, NayUeHMKama e onepupana U e U3shpLIEHA eKCMUPIAUUA Ha (hopMalLama.

Knroyosu @ymu: capkoudosa, JuazHo3a, MeyeHUE, MopaKomoMus

Abstract. Sarcoidosis is a muitisystem granuiomatous disease with unclear efiology, characterized by a
wide variely of manifestations, but the most common symptoms are dyspnoea with exerfion, wheezing and
unproductive cough. Its diagnosis, especially in asymptomatic patients, has often been made in the past
based on bilateral hilar lymphadenopathy. However, many clinicians prefer fo obtain a tissue biopsy for
confirmation of all cases with possible sarcoidosis and exclusion of tuberculosis. We present a patient with
no complaints and an accidental finding in the hilus of the left lung. Due to suspecifed malignancy, the patient
underwent surgery and extirpation of the formation.



6. Iliac Vein Pacemaker
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Endovascular iliac vein recanalization for
permanent pacemaker implantationina
patient who has long-term haemodialysis:
a case report
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Received 25 Jume 2019; first deciion 1 November 201%; accepted 11 June 2020; online publish-ahead-of-print 21 July 2020

Background In chronic haemodialysis patients central veins occlusion occur very often. In such patients, permanent pacemaker
placement implantation can be challenging and alternative approaches should be used.

Case summary  This is a case of 66-year-old male patient with complete atrioventricular block after a mitral valve (MV) surgery for
endocarditis. The patient has a permanent surgically inserted haemodialysis catheter in right heart atrium after sev-
eral unsuccessful attempts of endovascular recanalization of superior vena cava. A lead was implanted in the right
ventricle after successful endovascular revascularization of the right iliac vein. The pacemaker was placed in a pouch
on the right lower abdominal wall.

Discussion To our knowledge, this is the first reported case where a permanernt single-chamber pacemaker was implanted
through the right iliac vein after successful endovascular recanalization in chronic haemodialysis patient post-MV
replacerment.

Keywords Permanent pacemaker implantation » Haemodialysis » Central veins occlusion »  Endovascular vein

recanalization » Case report



7. Mediastinal Tumors
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MEDIASTINAL TUMORS: TYPES, PREVALENCE, DIAGNOSIS
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Pesrome. MeduacmuHandume ¢hopMauuy obxsallam 20AM XUCMOomamonozudyerd U peHM2eHonosUYeH
duanasod. Hald-dJecmume nesud e MeduacmuHyMa ca mumomM, numgbonponugepamueHy sadonssarus,
He8pO2eHHU MyMopu U Geru2HeHU Kucmu. JTokanusayuama U xapakmepucmukume Ha myMopa ca eam-
HU QuUbepeHyUanHoAUa2HOCMUYHL NapaMempl. KNUHUYHOMO NpomuYyaqe e UHousudyanyo u eapupa om
acUMNMOoMHU ciyYau do Mpofsa Ha 3Ha4uMu cUMMTMOoMU, Hal-yecmo cabp3anll ¢ aHamoMuYHa KOMIpecUs.
QOpasHume MemodUuKy UspaAm ocHo8Ha pana & duasHocmuKama, cmadupademao U npocnedasanemo Ha
MeduacmuHansume nesuu. Bunpeky Ye MHo20 om MeduacmuxanHsume myMopu uMam cxoder KT o0pas,
paswiupesama aHaMHe3a, adamoMudHa noxkanu3ayus U Hakou demadnu om ofpasHume Memodu Mo2am
da Hacodam KbM onpedeneHa duasHo3a 8 MHOZ0 O CilyYaume.

Knrovoeu ayMu: MeOUaCMUHANHU MyMOpPU, Yecmoma, OuazHo3a, MUMoM, NUMpboM

Abstract. Mediastinal lesions represent a large histopathological and radiological range. The mast common
lesions in the mediastinum are thymoma, lymphoproliferative diseases, neurogenic tumors, and benign cysts.
Tumor location and characteristics are important differential diagnostic parameters. The clinical course is
individual and varies from asymptomatic cases to the presence of significant symptoms, most often associated
with anatomical compression. Imaging techniques play a major role in the diagnosis, staging, and follow-
up of mediastinal lesions. Although many mediastinal tumors have a similar CT image, an extended history,
anatomical location, and some details of imaging methods could lead to a definite diagnosis in many cases.



8. Multifocal LV Thrombosis

INTRACAVITARY MULTIFOCAL LEFT VENTRICULAR
THROMBOSIS IN A PATIENT WITH POSTINFARCTION LEFT
VENTRICULAR ANEURYSM
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Pezome, TpombBo3nTe Ha NeBUTE CBPAEYHM KYXWMHUW Ca MPpUMYKMHa 3a uepebpoBacky-
NapHW MHUHOEHTH MAKM UCXEMMWUYHK MHCYATH NpK okono 30% oT caydauTe. MHTpa-
KapamanHuTe TpomBu morat ga ce ofipasysaT Nno BpemMe Ha PasAMYHK CBPAEYHMK
3abonABaHKWA, NPOTHUHALLM CbC CTa3a MAKW 3abaBAHe Ha KPBBOTOKA (OCTBP MHUOKap-
AeH WHbAPKT, aHEBPUM3Ma Ha NABaTa KaMepa, KapaUuoMMONaTHK W MUOKapaMTH,
KAanHW 3aboNABaHMA WAKW KAaNHK NPOTe3M; NPeachPAHO MBHAeHe). fleueHHWeTo
Ha TpomBo3aTa ¢ NOKanW3auWA B NPeacbpAMETO, NPEACHPAHOTO YXO MAM Kame-
paTa KaTo TEKYLWLO YCAOMHEHWE Ha OCTPMA MHbAPKT Ha MUMOKapaa ce NpoBeXaa
C NOMOLWTE Ha AHTHHKOArynaHTM. ONepaTMEHOTO AEUeHKWe & BOAell TepanesTUIeH
noaxof npW NauMeHTH C NPOMMHMPALLA WU NOABMMHK TpomBoTuuHK dopmaumm,
KOWMTO Ca CbC 3aBULWIEH NOTEHUMAA KbM eMBOAMYHW MHUKMAEHTH. 3HAa4YMMOCTTa Ha
npofnema ce oNMCBA OCHOBHO C PUCKa OT cMcTeMHa M BenoapobHa embonuzauma
W MPUAPYHABAUMTE A TEXKM NOCAEAMUM, NOPAAM KOETO PAHHOTO AMATHOCTHMLLM-
paHe v CTpaTerM4eck Noaxos ca onpegenally 3a TEPaneBTHHHMA YONex NpW TE3K
NauMeHTH.

Kntouoewn aymu: Tpombo3a, nABa Kamepa, CbpAedHa XMpyprua, exokapauorpadma.



9. Diffuse Malignant Mesothelioma
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A CASE OF DIFFUSE MALIGNANT MESOTHELIOMA OF THE PLEURA

DIAGNOSED INTRAOPERATIVELY
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PestoMe. ManuzHeHuUam nnespaned Mesomenuom (MITM) e USKIOYUMENTHO a2PECUBHO MANUZHEHO 3a60-
NAsaHe Ha nnespama, Hal-Yyecmo CebP3aHo ¢ excrosulus Ha asbecm. XucmonoauyHo ce Habnwoasam
MpuU PasnuYAL XUCMOonoaudHU modmuna Ha MMM — enumenuoudeH, capKkoMamoudeH L CMEceH (08ygha-
3eH). MayueHmume chC CaPKOMamoudHa XUCMONo2usa ¢a ¢ MHO20 N0-KDamKa MPEXUSAEMOCITI Om 0CMaHa-
NUme nodmuUnose, He ¢a KaHOUdamu 3a onepaimuUsHO NEYeHUe U eNoleH 0maoeop KbM CUCMEMHa mepa-
nuA. Mpedcmasame cryyali Ha 571-200UeH MBX ¢ ONTaKkeaHUA om Mpospecupaty 3adyx, Kawinuya u MecHa
YMOPAEMOCITI O OKOMO MECEL, KOUMO MOCMbIIEa 3a ONEPamMUaHO MEYEHUE Che ChMHEHUE 33 EXUHOKOKO8A
KUCma, HO UHMPaonepamueHo ce duazHoCMUULpa Auby3en MalnuaHeH Me3omenuoMm Ha nreepama. M3-
abplieHa e YumopedykyUoHHa XUpypaua nocpedcmseoM dexopmukalus u nnespekmomusd. MposedeHa e
cnedonepamusHa XUMUO- U TbYemepanus. [JuckymupaHu ca Memodume 3a duazHocmuka, mpyaHocmume
npu cmadupane U 8L3MOXHOCMUME 38 mepanus.

Knrovosu @ymu: manuaHeH niespaneq Mesomenuom, o6pasHa duazHocmurka, dugheperuuanda duasHosaa,
ONepamueHo NeyeHLe

Abstract. Malignant pleural mesothelioma (MPM) is an extremely aggressive malignant disease of the pleura,
maost commonly associaled with asbesios exposure. Histologically, three different histological subtypes of MP are
observed — epithelioid, sarcomatoid, and mixed (biphasic). Patients with sarcomatoid histology have much shorter
sunaval than the other subfypes, are not suitable for surgical treatment, and have a poor response fo systemic
therapy. We present a case of a 51-year-old man with compiainis of progressive shortness of breath, cough, and
easily tiring from about a month, who was admitfed for surgical treatment with a suspected echinococeal cyst but
was diagnosed infraoperalively with diffuse malignant mesothelioma of the pleura. Cyforeductive surgery was
performed by decortication and pleurectomy. Postoperative chemotherapy and radiation therapy were performed.
Diagnostic methods, staging difficulties, and treatment options are discussed.
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ABSTRACT

Background: Sternal wound infection, especially deep
sternal wound infection, is a serious complication after open
heart surgery. It leads to a marked increase in hospital stay,
financial expenses, and mortality. Trearment is primarily sur-
gical and may be divided into conventional treatment meth-
ods and negative pressure wound therapy.

Materials and methods: Between 2010 and 2021, 77
patients presenting back after cardiac surgery with deep ster-
nal wound infection were treated surgically. Conventional
treatment methods were udlized in 45 patients and included
wound revision with primary closure, continuous wound irri-
gation, and open treatment with secondary closure. Negative-
pressure wound therapy (NPWT) was applied in 32 patents.
The two treatment arms were compared by two primary out-
comes — rate of recurrent infection and hospital mortality.
Predictors of mortality and infectious recurrence were identi-
fied using multivariate logistic regression.

Results: Recurrent infection occurred in 18.2% of cases
and mortality was 13% in the whole group. NPWT was more
successful in preventing recurrent infection OR: 5.4 (95% CI:
1.1-27.5; P = 0.044) than conventional treatment and more
than moderate left ventricular systolic dysfunction (EF<40%)
predisposed to infectious recurrence - OR: 4.7 (95% CI: 1.05-
22.1; P = 0.049). Recurrent infection itself was the strongest
predictor of mortality in the multivariate model OR: 0.14
(95% CI: 0.03 - 0.58; P = 0.007).

Conclusion: NPWT as an initial method of wound pre-
conditoning followed by definitive wound closure effectively
reduces the rate of infectious recurrence and patent moreal-
ity. It may become the modality of first choice when deal-
ing with complicated incisional infections following heart

Surgery.
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INTRODUCTION

Surgical site infection (SSI) after median sternotomy,
also called sternal wound infection (SWI), has a prevalence
of 4.1% in a recent large single-center study. Among them,
2.1% were superficial SWI without associated bloodstream
infection and 2.0% were deep SWI (mediastinitis) involving
the sternum and mediastnum often with associated blood
infection [Lemaignen 2015].

Superficial sternal wound infection (SSWI) is limited to
the skin, subcutaneous tissue and pectoral fascia, and involves
localized abscess or phlegmon without bone and retrosternal
tissue involvement. Deep sternal wound infecton (DSWI)
presents as osteomyelitis and mediastinitis. All tissues along
the surgical incision are infected, including skin, subcutane-
ous layers, bone, metal wires, and pericardium. DSWT rap-
idly leads to sternal instability and destruction rendering vital
intrathoracic organs vulnerable.

SWI, especially DSWI is a serious complicadon after
open heart surgery. It leads to a marked increase in hospiral
stay, financial expenses, and mortahry, as well as decrease in
long-term survival, compared to padents without SWI [Sears
2016]. Increased mortality is due to prolonged septicemia and
multiorgan failure. Repetitive surgical revision of the wound
accumulates surgical trauma and stress. Patients who survive
after surgical trearment of DSWI do not regain their quality
of life [Jidéus 2009]. Thus, prompt diagnosis and implemen-
tation of effective surgical treatment are paramount.

Surgical treatment of SWI: The aim of surgical treat-
ment of SWI after open heart surgery is control of the infec-
tious process, achievement of sternal stability, and filling of
tissue defects that create conditons for wound healing. At
present, there are no established guidelines on the treatment
of sternal wound complications. Traditional methods date
back to the 1960s and consist of wound debridement, primary
closure of the sternum, and catheter irrigation of the wound
bed with antimicrobial or antiseptic solution [Shumacker
1963]. Later, new techniques developed, such as open treat-
ment and secondary closure. A classic method is loose gauze
packing of the wound bed, which absorbs exudate and permits
aeration but retains moisture for its proper healing. Gauzes
are changed every few days (1 to 5 days, depending on the
degree of exudation) until a clean wound with granulations is
achieved. Drawbacks of open trearment are risk of secondary
infection, instability of the thoracic cage, need for mechanical
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CLINICAL CASE OF LEFT PNEUMONECTOMY AFTER NEOADJUVANT
CHEMORADIOTHERAFY IN ADVANCED NON-SMALL CELL LUNG CANCER
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Pezrome. AsaHcupanuam HedpeGHOKNEMBYEH pak Ha 6enusa dpob (HOPEL) e Yecmo cpelyaHo dabonasa-
HE 8 KITUHUYHAMA MPakmuka ¢ 608 OLYE MPOMUBOPEYLIBL MHEHUSA OMHOCHO MEPanesmuYHama cmpame-
2uAma 6 HAKOU cnyvyau. Onucaa ce KNUHUYeH chydal Ha MbpeuYes UHoMepatuneH adeHoKapUUHoM Ha
nge Gan dpo0, kamo € peaynmam Ha npoeedeHama HeoadweaHmHa Xumuo/Teyemepanusa (XI1T) ce
YomaHosU HaManAsaHe Ha cmadud U nauueHmbm Gelle onepupaH YCrelwHo 8 KNuHuka no a2pbiHa
xupypaus. Padanedasu ca ponama Ha Heoadweanmuyama X/IT Kamo Yacm om nnadqa 3a MynmumModan-o
NedeHUe U HeHUAM eqhexm ebpXy Mocnedsallomo onepamuaHo NeyeHUe.

Knroqoau 8ymu: NyNMOHEKMOMUR, HE0adKEaHIMHa XUMUOATEYEMEPanUs, agaHCLDaN 6enodpobeH KapuLUHOM

Abstract. Advanced non-small cell lung cancer (NSCLC) is a common disease in clinical practice with conflict-
ing wiews on treafment strategy in some cases. This manuscript presents a clinical case of primary inoperable
adenocarcinoma of the left jung. As a result of neoadjuvant chematherapy (NCT) a reduction in stage was
achieved and the patient underwent subsequent successiul surgery in a thoracic surgery clinic. The role of
NCT as a part of a muitimodal treatment plan and its effect on subsequent surgical treatment are discussed.
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CURRENT TRENDS IN MYOCARDIAL PROTECTION.
A BRIEF LITERATURE REVIEW
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PezioMe. Boudky pa3pabomeHu mexHUKU 3a MUokapdHa Npomexuus HaMepuxa ceoemao MACMO U epe-
Me, Kamo HUmo edHa om mAx He u3vesHa. [o deH dHelweH o0aye KapduonneauyHUAM apecm ocmasa
anamed cmaHdapm 3a MuokapdHa npomexkyus. C soduHume Memodume Ha MUokapdHa npomexuyus ce
YChEbPLUEHCMBAM HENPEKbCHAMO, @ nanumpama om kapduonneauyHu pasmeopu cmasa ece no-0o-
2ama. [JHec chepeMeHHama Kapiuoxupypaus paanonaza ¢ MHo200poliHY anmepHamusHLU 8b3MOXHOC-
mu mpu usbopa Ha nodxodAwama kapouonnezuyHa Npomekyus. Brrpesku noYmuy yHusepcandama cu
ynompe6a, kapduonnezuama & cezsallHama cu ¢hopMa e Cebp3aHa ¢ nomeHUuandu Hedocmamblu,
KOemo npasy mesu kapduonpomerKmusHY cXeMu No-Manko ederxmueHy npu onpedenedy KTuHUYHY
cumyauuy U onpedeneHy epynu nayuesmuy. B peaynmam om HeoOxodumMocmima om cugypeH Memod
3a npomeKuua Ha MuUokapda npodrixasam da ce pa3padomseam pa3nuyHy eapuaHmy Ha kapduonne-
2u4HU pasmaopu. OcHosHama Uen, 3anezqana nped MuockapoHama npomeKyusd, & yebabplieHomaaHe
U yOwmKasaHe Ha speMemo U Ha dedicmeue. 3a ceXanedue, nepghexmyuam kapduonneauded pasmsop
8Ce olUe He e chaladenr U Nopadu masu npuyuHa u3bopsm Ha nodxodalia cepdeyHa salyuma ocmasa
UHUgUdyaned U3Dop Ha 6CeKU Kapuoxupypea.

Knroyoeu dymu: MUoKapOHa Mpomekuus, kapduonnezus, Qen Hudo, cupdeyeH apecm, MuokapoeH
CMBHUHE

Abstract. All the developed techniques of myocardial protection found their places and time, as none
of them disappeared. However, until now cardioplegic arrest remains a golden standard of myocardial
profection. Over time, the methods of myocardial protection are constantly improved and the paleite of
cardioplegic solutions becomes increasingly richer. Today modern cardiosurgery pOSSESSes NUmMerous
alfernative options in choosing an appropriate cardioplegic protection. Despite jts almost universal
usage, cardioplegy, in its current form, is associated with potential disadvantages which makes these
cardioprotective schemes less effective in certain clinical situations and certain patient groups. As a result
of the need of a safe method of protection of the myocardium various variants of cardioplegic solutions
continue to be developed. The main aim set to myocardial protection is the improvement and extension of
its lifetime. Unfortunately, a perfect cardioplegic solution is still not designed and due fo this, the choice of
an appropriate protection remains an individual choice of each cardiosurgeon.
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Summary

Acute aortic dissection 1s an extremely serious
conditton with a high mortality nisk. Symptoms
may mimic other emergencies such as myocardial
1schemia, often leading to pusdiagnosis. A
combination between coronary hypoperfusion and
aortic dissection 15 relatively rare, but when present
1t could be fatal Early diagnosis and correct surgical
approach are essential to success m those patients
and the high mortality rate requires improvement of
myocardial protection. Development of acute cardiac
1schemia on top of mandatory global 1schemia 1s a
serious precondition for a severe postcardiotomy
syndrome, and only excellent cardiac protection can
lead to successful surgical mtervention.

Kevwords: myocardial  protection.  aortic
dissection, acute myocardial mfarction

Introduction

Aortic dissection can present with a wide
range of symptoms, and its correct diagnosis
can sometimes be a challenge to emergency
physicians [1]. Approximately one-quarter
of patients with acute aortic syndrome have
electrocardiographic abnormalities, resembling
acute coronary syndrome. [2] The treatment
of aortic dissection complicated by coronary
hypoperfusion due to the extension of the lesion
i the direction of the coronary ostium is a real
challenge for surgeons and a good outcome
depends on the tumely diagnosis and, to a
particularly large extent, on flawless myocardial
protection. There are not many reported cases
of this type of complication Moreover, most of
them end up fatally.

Here we present a complicated case with
Stanford type A aortic dissection, which was
successfully treated, despite the delay i surgical
mntervention and the subsequent development of
acute aortic disease with STEMI The Bentall
and De Bono technique with reimplantation of
the coronary ostium in the vascular prosthesis,
first described 1n 1968, was chosen [3].
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Purpose: The distal suture line during aortic dissection repair can be performed by a
closed technique or by an open technique. This study presents a retrospective comparison
of both methods regarding their postoperative outcomes.

Patients and Methods: 120 patients who underwent surgery for acute aortic dissection
type A were divided into two groups. In group A (n = 81), open distal anastomosis was
performed under hypothermic circulatory arrest and selective cerebral perfusion. In
group B (n = 39), distal anastomosis was performed with the aorta cross-clamped under
mildly hypothermic cardiopulmonary bypass. Primary outcomes were operative mortal-
ity, neurologic morbidity, and long-term survival.

Results: Hospital mortality (17.3% for the open group vs. 12.8% for the closed group,
p = 0.53), permanent neurologic dysfunction (8.7 % vs. 8.3%, p = 1.0), and temporary neu-
rologic dysfunction (31.9% vs. 22.2%, p = 0.298) were not significantly different between
groups. No significant difference in actuarial 5- and 10-year survival was observed (88 %
vs. 86% and 33 vs. 73%, respectively, p = 0.396). After propensity-score adjustment, the
technique of distal aortic repair was not found to be a predictor of the primary outcomes.
Conclusion: We conclude that the open repair can be used in most if not all cases of sur-
gical repair of type A acute aortic dissection.
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LUNG ABSCESS - DIAGNOSIS AND TREATMENT: A CASE REPORT

AND LITERATURE REVIEW
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Pestome. benodpobHuam abcuec, dopu U ¢ HaManAna Yecmoma, MoHacmoALEM JaeMa 8axHo MACMO &
KnuHUYHama npakmuka. Yecmo 3afasAaHemo Ha duazHocmuUupaHemo Unu nocmasaHemo Ha nogpeluHa
duazHosa eodu do nocnedeally YCNMoMHEHUA U 8EPOAMHOCIT OM XuUpypeuyHa Hameca. CeoespeMeHHama
duazHocmuKa U neYeHue HaManAasam pucka om Mopbudumem U cMbpmHocm. [pedcmasaMe MbiK Ha
57-200uWHa eb3pacm, Npu Ko2omo e u3gbplliera nasa donHa nodexkmoMun nopadu XpoHuYyeH adcluec Ha
Genun dpob. PaszznexdaMe cryyad 8 KOHmeKcma Ha npompaxupadud duasHocmuyeH Npouec u ponama
Ha XUPYp2UAMa & NedeHLemo my.

Knroyosu dymu: BenodpobeH abcuec, OUazHOCMUKE, KOHCEPEaMUBHO NEYEHLE, OEpamusHO MedeHue

Abstract. Pulmonary abscess, even with reduced frequency, currently occupies an important place in
clinical practice. Defaying the diagnosis or wrong diagnosis offen leads to subseguent complications and
the possibility of surgery. Timely diagnosis and freatment reduce the risk of morbidity and mortality. We
present a 57-year-old man who underwent a left lower lobectomy due fo a chronic lung abscess. We
consider the case in the context of the delayed diagnostic process and the rofe of surgery in its treatment.



16.  Pulmonary Aspergilloma

XWUPYPTMYHO NEYEHWE HA BENOAPOEBHA
ACNEPTMNOM-ACOUMMPAHA XEMOMTUIA

M. Anekcuesa’, E. Mexos?, C. fiHkosa®, B. lNezyckos™, I. fiHKkos"

'KuHuUKa no 2pboHa xupypaus, YIMBAI ,Ce. MeaH Puncku”, MeduuuHCKU yHUsepcumenm — Cogus
*Kamedpa no Genodpobru Gonecmu, MeduyuHcku cakymmen, MeduuyuHeky yHusepcument — Cogbus
IKnuHUKa o kapduoxupypaus, YMBAST Ceema AHHa"— Coghus
“MeduyuHeKu yHusepcumem — lNnesex
sKamedpa no neduampus, CBAJT no demcku Gonecmu Mpod. 8-p Mead Mumes*®, MeduuyuHexu yHusepcumem — Cogbus

SURGICAL TREATMENT OF PULMONARY

ASPERGILLOMA-ASSOCIATED HEMOPTYSIS
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Pesrome. GenodpofiHama acnepaunosa € MUKO3a, KoAmo uMa 3 (hopMu. anepauyHa BpoHXonyIMoHaNHa ac-
nepaunosa, XxpoHUYHa BenodpofHa acnepaunosa U UHeasueHa acnepeuroda. benodpodHURM acnepauroM e
DAGKD CpelyaHa Namorozaus, KOAmo MoHAKo2a Npedu3eUKea KUSOmo3acmpaluasalla XeMomnmu3a. Xupypau-
AMa ocimasa anameH cmaHdapm 6 GebUHUIMUIBHOIMO NEYEHUe Ha acrnepaLnoM-UHAyULpaHa XeMonmu3a npu
MPpUEMITUBU MOCMONEPaMUEHa 3a00MAeMocm U cMbpmMHocm. Mpedcmasame cryyal Ha 56-200ULIEH MBEX C
OMNaKeaHusa om NepuoduyHa HEMacueHa Xemonmusa. Mpednpue ce ONepamuBHo MEYeHUE YPE3 Pe3eKLUd
Ha KynmeH, kamo KpalHuam namonozudeHr PEYIMMam € XPOHUYeH Hexpomu3aupaly acnepaunom. Kamo
MOCMONEPamUEH0 YCoWHEHUE NayUeHmbm pa3su cepomM 6 ofnacimina Ha MopakomoMHama paHa, Kolimo
HaNOMU U3gbpLLBaHEMO Ha GeGpuOMaH U emopUYEH LUEE.

Kniouosu aymu: 6enodpobeH acrnepaunom, XeMonmu3aa, XUpypayHo NeYeHUe, YenoKHEHUA

Abstract. Fulmonary aspergillosis is a mycosis that has 3 forms: allergic broncho-pulmonary aspergillosis,
chronic pulmonary aspergillosis, and invasive aspergillosis. Pulmonary aspergilioma is a rare pathology
that sometimes causes life-threatening hemoptysis. Surgery remains the gold standard in the definitive
treatment of aspergilloma-induced hemoptysis with acceptable postoperative morbidity and mortality. We
present a case of a 56-year-old man with complaints of intermittent but not abundant hemoplysis. Operative
treatment was performed — resection of the cuimen, and the final pathological resuit was a chronic
necrotizing aspergilloma. As a postoperative complication, the patient developed a seroma in the region of
the postthoracotomy wound, necessitating debridement, and secondary suturing.
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Abstract

Introduction: The cardioplegic solution of Kirklin (Kn) is frequently used in adult cardiosurgical patients. It requires reinfusion at short
intervals, which causes further difficulty during surgery and the quality of myocardial protection is often called into question.

Aim: To demonstrate whether the modified cardioplegia of del Nido (MDN) with a longer period of cardiac arrest provides sufficiently
effective and reliable myocardial protection when compared to the classic cardioplegia of Kirklin we use in our institution.

Materials and methods: This ambispective clinical-epidemiological study was conducted in the Department of Heart Surgery at St
Anna University Hospital in Sofia between January 2017 and September 2021. Using a random number generator, a hundred and twenty
patients were selected and divided into two cohorts of 60 patients each. After further data processing, an additional five patients dropped
out of the Kirklin group due to a ‘beating heart’ operative technique. As a result, the groups were divided as follows: 1) intermittent
cardioplegia Kirklin {Kn, n=55) used in patients between January 2017 and June 2019, and 2) modified del Nido cardioplegia (MDN,
n=60) used from June 2019 to September 2021.

Results: In this study, we present our experience with MDN cardioplegia in patients undergoing isolated CABG and compare it with
a group of patients who received Kn cardioplegia. The difference in cross-clamp and CPB times is due to the individual qualities and
experience of surgeons. When using MDN, the longer intraoperative times not only showed no deterioration in postoperative results,
did not increase the need of using an additional dose of cardioplegia, but also did not materialize in a statistically significant difference.
The MDN cardioplegia showed significantly less usage of inotropic support (p<0.001) and IABP (p=0.029). Creatinine phosphokinase
MB fraction when patients are admitted to intensive care was significantly less in the Kirklin group (p=0.045).

Conclusions: Results suggest that the routine use of modified cardioplegic protection of del Nido in adult patients may be safe, leads to
comparable clinical outcomes and could accelerate the surgical process. The reduced incidence in intra- and postoperative complica-
tions like DC shocks, arrhythmia, myocardial infarction, multiorgan failure and in-hospital mortality should be further studied, as it
may imply superiority of myocardial protection with the modified solution.
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Pesiome. KopoHapHume apmepuandu ¢ucmynu ca epodedu wunuy npudobumuy aHoManuy Ha KopoHapHLU-
me coioge. B Nogeyemo cny4au me ca chyyaddu HaxodKu, Koumo e omkKpusam npu pymuHHY kapduo-
No2UYHL LNy KapduoxupypeuYHU uHmepeenuul. B Knukukama no kapduoxupypels Ha YMBAIT “Ce. AHHa"
— Coghun, 3a nepuoda 2010-2021 2. ca npedcmaseHu 5-Ma nayuesmy ¢ duazHoCMULULUPaHU KOPOoHaPHU
apmepuandu gucmynu, u3onupadu unu 8 koMouHauua ¢ dpyau npudpyxasallu 3abonAsaHus. Boudku
nayuedsmu ca onepupadu 8 niiaHos NopaobK

Knroyosu Symu: 6po0eHU MAMGHOPMALILIL, KOPOHAPHU aHOMANUL, aH2U0Epaghus, oucITyna, NAs0-08ceH WhHM

Abstract. Coronary artery fistulas are congenital or acquired anomalies of coronary arteries. In the majority
of cases, they are accidental findings detected during routine interventional or surgical procedures. In the
period between 2012 and 2022 in our department of cardiac surgery a fotal of five patients with isolated
or combined coronary artery fistulas were referred for surgery All patients underwent elective surgical
procedures.



109. Porcine Vs. Bovine Aortic Valves

PORCINE OR BOVINE TISSUE VALVES: WHICH ARE BETTER FOR
SURGICAL AORTIC VALVE REPLACEMENT?

Georgi G. Manchev*2,
Valya V. Goranovska® =,
Georgi Y. Stoitsev' =,
Boyan Markov* 2,
Vassil A. Gegouskov* 2,

Department of Cardiac Surgery,

St. Anna University Hospital, Sofia,
Bulgaria

2Medical University, Pleven, Bulgaria

Summary

The choice between mechanical and bioprosthetic
aortic valve mmplants 1s affected by relatively clear
criteria. However. the choice between porcine
or pericardial valve is more complex regarding
bioprosthetic devices. We ammed to elucidate any
hemodynamic and clinical difference between two
widely used bioprosthetic valves: the Sorin Mitroflow
bovine pericardial valve and the St. Jude Medical
Epic Supra porcine valve. We retrospectively studied
71 consecutive patients separated into two groups
based on the valve they recerved. Clinical outcomes
included patient survival and hemodynamic
performance of the implanted prostheses. Patients
were assessed at one and five years postoperatively.
Mean transprosthetic pressure gradients were used
as a marker of hemodynanuc performance. The
Mitroflow valve exhibited lesser mean transvalvular
gradients than the Epic valve for all labelled sizes
at one and five years postoperatively. The 5-year
survival was equal between groups. Both prostheses
demonstrated a small but significant increase in mean
pressure gradients in the fifth year Most patients
enjoyed significant clinical improvement as assessed
by NYHA functional class. Both bioprostheses
performed very well with excellent hemodynamic
parameters. The pencardial valves are a safe and
appropriate choice for surgical bioprosthetic aortic
walve replacement.

Kevwords: aortic valve, bioprosthesis, pericardial
walve, porcine valve, hemodynamics



20.  Extra Anatomic Aorto-subclavian Bypass

EXTRA ANATOMIC AORTO-RIGHT SUBCLAVIAN BYPASS AFTER COMPLICATED

INSERTION OF PERMANENT DIALYSIS CATHETER

Valya V. Goranovska?, Georgi G. Manchev?, Vassil A. Gegouskov??
!Department of Cardiac Surgery, St. Anna University Hospital, Sofia, Bulgaria
2Medical University Pleven

Summary

Central venous dialysis catheters are first line of choice to start on hemodialysis. They could be bridge
to establish for another dialysis access. Dialysis catheters are essentially of two types: temporary (non-

tunneled) and permanent (tunneled).

Insertion of a dialysis catheter is a very common procedure in renal medicine. One of the rare but serious
complication is vascular erosion. We report on a case of 68-year-old female patient with acute kidney
injury who needed emergency hemodialysis. A permanent dialysis catheter was inserted into her right
subclavian vein. There was not good flow in both afferent and efferent lumens of the dialysis catheter.
The nephrologist performed contrast chest roentgenoscopy which showed that the dialysis catheter was

following an abnormal course by passing into ascending aorta.

Emergency surgical extraction of dialysis catheter was initiated using median sternotomy and
supraclavicular incision to identify the entry point of the catheter into the subclavian artery. Due to
dissection of the subclavian artery we performed an extra-anatomic aorto-subclavian bypass with

saphenous vein graft.

The dialysis catheter was inserted through open access into the right subclavian vein.



21.  Rare Cases in Cardiac Surgery

Pezucn KIMHUYIHHU CJIYYaH B KapAHOJOruyHaTa NpaKTukKa, HAaCOUCHHU 3a OICPaATUBHO

JICUCHHE

1-p B.l'opanoscka, a.m.t, gou. B. Feryckos, a.m.12

! Knunuka no Kapauoxupyprust, YMBAJI ,,Ceeta Auna“, rp. Cous

2 MepuuuHcku ynusepcuteT — [lneBen

Pe3ome

HpeI[CTaBHMG HAKOU OT PCAKUTC KIIMHUYHHA CJIydau B 10 roaviiHaTa UCTOpHUA Ha HallaTa

KJIMHMKaTa, peeprupaHy 3a OlepaTUBHO JeUeHue ciie oocwhxaane ot “Heart team”.
» IloBTOpEH penuanuB Ha MUKCOM B JISIBO IPEACHPANE
*  Bpoxaenu kopoHapHH apTepUOBEHO3HH (DHUCTYIIN
* CbpaedHa eXMHOKOKO3a

* Aopro-myiMoHaiHa (PHUCTYIIa IPH a0pTHA JUCEKAIHS- PSJIKO YCIOKHEHUE Ha OCTPHUS

A0OPTCH CUHAPOM

* EKTONM4YEeH TUPEOUIECH TYMOD Ha JICHATa Kamepa Ha ChpPLETO



22. Valve-In-Valve in Patient with Ebsteins’s Anomaly

TpaHnckaTeTbpHa TPUKYCHUAAJTHA UMILIaHTanus Tun Kiana B Kiiana npu namueHr ¢
anomaJyus Ha Eomaiin. [IpeacraBsine Ha ciyyail 1 KpaTbK 0030p

I'. Crounes !, B. I'eryckos 12
1. Knunuxa no xapouoxupypeus npu YMBAJI “Ceema Auna”, ep. Cogus,

2. Meouyuncku ynusepcumem - ILnesen

Pe3lome:

Anomanusra Ha Ebstein e psaka BpogeHa mandopMmaliys Ha TPUKYCIHAIHATA Klara U JIsicHa
KaMepa C IIUPOK CHEKThP OT KIMHUYHU U MOP(HOJOrHMYHU TpOsBU. 3a00JISIBaHETO
MpeICTaBiIsABa MO-MajiKko oT 1% oT Bcuuku BpogeHu cbpaeuHu nedektu. [losBaTa Ha KITUHUYHA
CUMIITOMH BOJICIIH JIO ChPJICYHA HEJOCTATHYHOCT, ONPeIeisl HEOOX0IMMOCTTA OT OIIepaTHBHA
Kopekiusl Ha jaedekra. [lo-rojasmara 9acT OT XUPYPTHYHUTE MPOIEAYPH MPH aHOMATHUS Ha
Ebstein mpencraBisgBaT moaMsHa Ha KJiamna, KaTto OMOJIOTHYHATA MPOTe3a € CPEACTBO Ha H300p.
WmnianTrpaneTo Ha OMOJIOTHMYHA MPOTE3a € CBBP3aHO ChC 3HAUMUTEIHO MO-BUCOK PUCK OT
MOBTOPHA OTIepalys, IPUIMHEHA OT JIETeHEepaIs U KiarmHa JUcyHKIHS, OCOOCHO XapaKTepHO
IIPH MAIMEHTH B MO-MJIaJia Bb3pacT. TpaHCKaTeThpHATA TPUKYCIHIATHA UMILUIAHTAIIMS KJlana
B kiana (TVIV) crokoiiHO Mojke [1a 3aMeCTH BHCOKOPHCKOBA MOBTOPHA XUPYPIHs, 0COOEHO
MIPU TAIIMEHTH ChC CII0XKHA ChP/ICYHA aHATOMHSI.

Tasu craTus ¥Ma 3a 11eJ1 Ja OIHIIIE Pe3yJiTaTa OT TpaHCKaTeThpHA TPUKYCIHIHA Kilama B Kiana
(TVIV) ummurantanus Ha mporesa MyVal (Meril Life Sciences Pvt. Ltd) 3a neuenue na
MarueHT ¢ anoManusaTa Ha EOmmaita cire 6MOIOrHYHO KIIAITHO MPOTE3UPaHe.



23.  Soft-tissue Phlegmon

Soft-tissue Phlegmon and Secondary Endocarditis 10 Years after Congenital Cardiac Surgery
and AICD-Implantation

V. Goranovskal, V. Velchev?!, N. Stoyanov?, V. Gegouskov??
IUMHAT “Sveta Anna” - Sofia

°Medical University — Pleven

Abstract. Background: Infective endocarditis (IE) of Automated Implantable Cardioverter Defibrillator
(AICD) is a rare and potentially fatal disease with a significant morbidity and mortality. Case Summary:
We report on a case of 23-years-old male patient with device - related endocarditis after multiple
implantation of (AICD) associated with ventricular tachyarrhythmias. Due to infective endocarditis we
performed surgical extraction of AICD and tricuspid valve replacement (TVR). In age of 4 and 10 years
the patient had previous cardiac surgeries for perimembranous ventricular septal defect (VSD) and right-
vetricular outflow tract obstruction, respectively. Discussion: Device-related endocarditis is a severe
complication after AICD implantation. For diagnosis verification we routinely use the echocardiography
and 8F-FDG PET/CT scan as nuclear imaging. Tricuspid valve replacement is always recommended if

the native valve is completely destructed.



