Urology Case Reports 34 (2021) 101499

ELSEVIER

Contents lists available at ScienceDirect
Urology Case Reports

journal homepage: http://www.elsevier.com/locate/eucr

OPEN ACCESS

urologycasereports.com

ROLOGY
CASE REPORTS

Check for

Early result of meshed split-tickness skin graft in patient with paraffinoma [%&s

of penis

Dunev Vladislav® ", Mladenov Vladislav ”, Genov Pencho ¢

@ Medical University Pleven, Georgi Kochev”8A str. 5800, Bulgaria

® University Hospital "Alexandrovska, Medical University 1, "St. Georgi Sofiiski" str. 1431 Sofia, Bulgaria

¢ University “Angel Kanchev” Ruse, 8 Studentska str., POB 7017, Ruse, Bulgaria

ARTICLE INFO ABSTRACT

Keywords:
Paraffinoma penis
Split thickness skin graft

We present you an early result of 38 year old man, who was operated in 2020 using meshed split-tickness skin
graft (mSTSG) for paraffinoma localized to the penis and pubic area. Here we present picture of pre — and
postoperativ view of the penis and describe the surgical procedure.

Introduction

It is difficult to understand the reasons that force anatomically and
functionally normal men to inject himself with exogenous substances
(ES) to change their appearance.

From ancient times the size of the penis has been important for men.
To impress their partners and increase their self-esteem, some of them
are looking for a way to enlarge their genitals.

Despite the terrible consequences and complications of the injection
of exogenous substances, in particular mineral fats, their use continues
today in order to change the appearance, especially in countries in Asia,
Eastern Europe, including Bulgaria. Injection of liquid paraffin led to the
so-called paraffinoma - granuloma type "foreign body", leading to a
number of functional and cosmetic problems. The only effective treat-
ment for this condition is operative.

Case presentation

A 38 years old man was admitted to the Clinic of Urology at Medical
University Pleven in 2020. At 16 years ago, he was injected 30 ml. liquid
paraffin in his penis. The symptoms were pain and swelling for a week.
The patient had normal erectile function for the first few years. Then
began frequent swelling of the genitals, which were treated with various
antibiotics. Gradually began deformation of the penis, reduction in size
and erectile dysfunction. Detailed physical examination showed tender,
granulomatous tumor formations engaging shaft of the penis and pubic
area [Fig. 1]. There was no palpable enlargement of inguinal lymph
nodes and no other pathological finding of the external genitalia or
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anywhere else in the body. The patient was shaved from the umbilicus to
the knees. Under spinal anesthesia, we removed completely the skin and
subcutaneous tissue infiltrated by the foreign material. We used mSTSG
for method of resurfacing. Graft thickness was 0.015 inches and meshing
were performed in a 1.5:1 ratio. Meshed slits were oriented transversely.
The donor site for autograft take was the anterior surface of the right
thigh. The width of the graft is 10 cm and the length is the circumference
of the penis at the base. We use chlorhexidine acetate tulle gras dressing.
On the next day the patient was discharged. Penile immobilization and
catheter were removed on the fifth day. There were no complications.
The follow-up examinations were on the 14th [Fig. 2] and 21st day
[Fig. 3]. The patient had no complaints and reported a normal erection.

Discussion

The most common motive associated with foreign artificial bodies on
the penis is sexual or erotic in nature and that is to enhance the pleasure
of female or male sexual partners during sexual intercourse. The phe-
nomenon of inserting self-made artificial nodules beneath the skin of the
penis was first described in the Kama Sutra’

To impress their partners and increase their self-esteem, some of
them are looking for a way to enlarge their genitals. Sacred Sadhu men
from India and the Cholomec tribe in Peru use weights to lengthen their
penises, and the Dayak tribe in Borneo drills holes through which they
place ornaments to satisfy their partners. In the 16th century, Topinama
men enlarged their genitals by being bitten by venomous snakes”

As early as 1909, Heidingsfeld described the disfiguring subcutane-
ous nodules that form after the application of paraffin to correct facial
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Retroperitoneal lymphangiomas (RL) are rare benign cystic tumors of the lymphatic system, which account for
1% of all lymphangiomas, and till now less than 200 cases have been reported. We are presenting a 35 years old
woman, who was admitted with symptoms of recurrent left lumbar pain. The preliminary diagnosis from CT scan
was retroperitoneal cyst. The patient went under explorative laparotomy and whole cyst mass was removed from

the surrounding structures using sharp and blunt dissection.

Introduction

Retroperitoneal lymphangiomas (RL) are rare benign cystic tumors
of the lymphatic system, which accounts for 1% of all lymphangiomas,
and till now less than 200 cases have been reported. Due to their rarity
the preoperative diagnosis if often difficult. Although they can be
asymptomatic for a long time, the most frequent clinical symptoms of RL
are abdominal or back pain, fever, fatigue, weight loss, and hematuria.
Their appearance may be uniseptal or multiseptal capillary, cystic or
cavernous tumor mass.

Case presentation

We are presenting a 35 years old woman, who was admitted in
Urology Department with symptoms of recurrent left lumbar pain,
irradiating towards inguinal area for two days. The patient also com-
plains from nausea and vomiting. She had past episodes of intermittent
hematuria. Upon physical examination no abdominal mass was palpated
and the bowel sounds were diminished in all quadrants. All laboratory
results were in normal ranges.

The contrast computed tomography (CT) scan of abdomen and pelvis
defined a large 18.5 cm x 14.2 cm multiple cystic, confluent masses with
retroperitoneal location, which includes the retrocrural and anterior
perirenal area (Fig. 1). A bloated stomach was found due to the
compression of the duodenum and also reduced size of the left kidney as
a result of chronic left renal artery compression. The attenuation coef-
ficient of the mass was between +10 and 15 HU. The preliminary

* Corresponding author. 97 “Aleksandrovska” str. Ruse, 7000, Bulgaria

diagnosis was retroperitoneal cyst.

The patient went under explorative laparotomy and whole cyst mass
was removed from the surrounding structures using sharp and blunt
dissection. On histological examination was found that the mass con-
tains variable-sized cystic spaces lined by flattened endothelium
consistent with lymphatic vessels, which on immunostaining were
positive for CD31 and D2-40 and were negative to spectrum keratin and
calretinin (Fig. 2). Therefore, the diagnosis of a retroperitoneal cystic
lymphangioma was histologically confirmed.

Discussion

Lymphangioma was first described by Koch in 1913. With regards to
the etiology of lymphangiomas there is a theory suggests that they
develop from a congenital malformation of lymphatic vessels, leading to
blockage of lymphatic flow and lymphangiectasia. Three histological
types of lymphangiomas are present: cystic, capillary, and cavernous.'
Retroperitoneal lymphangioma is most commonly of cystic type, like in
our presented case.

The clinical signs and symptoms of retroperitoneal lymphangiomas
are variable and the diagnosis often can be challenging. At the beginning
they are asymptomatic and the first symptoms are abdominal distention,
mild abdominal pain, abdominal asymmetry due to enlarging mass. A
rare clinical manifestations such as anemia and back pain have also been
reported.>® Our patient was presented with symptoms of recurrent left
lumbar pain and also past symptoms of hematuria.

The treatment of retroperitoneal cystic lymphangioma is surgical
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Double-J stents are among the basic and commonly used tools in urology. There are a lot of complications that
can occur during DJ placement. We are presenting 62 years old woman, who was admitted in Urology
Department with symptoms of left lumbar pain, irradiating towards inguinal area and hematuria. The computed
tomography (CT) scan of abdomen and pelvis defined a propagated DJ stent in the left kidney. Lumenis Holmium

laser VersaPulse 100 W was used for resection of the double J stent and after that it was removed from the kidney

in pieces.

Introduction

Double-J (DJ) stents are among the basic and commonly used tools in
urology. There are a lot of complications that can occur during DJ
placement which may be minor in form like hematuria, dysuria, fre-
quency, flank and suprapubic pain to major complications such as ves-
icoureteric reflux, migration, malposition, encrustation, stent fracture
and etc. They need to be replaced or removed within 6 weeks to 6
months to avoid complications like encrustations, stone formation,
fractures and blockades of stents.

Case Presentation

We are presenting 62 years old woman, who was admitted in Urology
Department with symptoms of left lumbar pain, irradiating towards
inguinal area and hematuria. The patient had been underwent a double J
placement after ureter stone extraction in another department before
one week. The computed tomography (CT) scan of abdomen and pelvis
defined a propagated DJ stent in the left kidney with distal end in the
proximal ureter. We performed ureteroscopy with attempt to extract the
stent, but a simple extraction was impossible and the ureteroscope could
not pass through the uretero-pelvic junction (UPJ). The decision of
putting a second DJ stent was made and performed to ensure unob-
structed drainage of the kidney (Fig. 1).

After 1 month a new ureteroscopy was performed and this time the
UPJ was passed with semi-rigid ureteroscope. Entering into the renal

pelvis a double J tied in a knot was visualized and it was obvious that it
cannot be removed whole from the kidney. Lumenis Holmium laser
VersaPulse 100 W was used for resection of the double J stent and after
that it was removed from the kidney in pieces (Fig. 2). The postoperative
period passed without complications and the patient was discharged on
the second day after surgery.

Discussion

Since its introduction in 1967 by Zimskind et al. DJ stents placement
has become routine in the management of a variety of urinary tract
disease processes. It is used as an important adjunct to many urologic
procedures such as uretero-renoscopy with lithotripsy (URSL), percu-
taneous nephrolitholapacsy (PCNL) and pyeloplasty. Ureteral stents may
also be useful for managing conditions such as hydronephrosis due to a
malignant neoplasm, pyonephrosis and obstructive uropathy. The in-
dications for stent insertion have increased and the patients presenting
with complications of stent have become more frequent.”> The
complication in our case was propagation of the double J stent in the
kidney.

One of the early comlications of double J placement is a migration of
the stent within the urinary tract. Gibbons et al. initially addressed the
problem of downward migration of soft silicone tubing by adding barbs
along the shaft of the tube, as a result there is a stent design that bears his
name. Nevertheless, peristalsis may discharge a stent (especially one
constructed from softer materials) from the ureter.” Migration upward
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Renal metastases are very rare condition in the clinical practice. The treatment is individualized and it depends
on general status of the patient, involving of other organs and also the control of primary tumor. We are pre-
senting a 64 years old woman, who had episodes of intermittent hematuria for two weeks. CT scan showed a
large heterogeneous left kidney mass. The patient underwent open transabdominal radical left nephrectomy and

the final diagnosis was isolated lung adenocarcinoma metastasis of the kidney.

Introduction

Renal metastases are very rare condition in the clinical practice.
Moreover, isolated metastases in the kidney are extremely rare. The
primary localizations of the tumors that metastasize most common in
the kidney are from the lung, breast, digestive tract, melanomas and
lymphomas, but also some rare cases with other etiology have been
reported. The treatment is individualized and it depends on general
status of the patient, involving of other organs and also the control of
primary tumor.

Case presentation

We are presenting a 64 years old woman, who was admitted in our
Urology Department with symptoms of recurrent left lumbar pain,
irradiating towards inguinal area for one week. The patient also com-
plains from nausea, without vomiting and weight loss. She had episodes
of intermittent hematuria for two weeks. Upon physical examination no
abdominal mass was palpated and the bowel sounds were diminished in
all quadrants. All laboratory results were in normal ranges.

The patient has a history of right upper lobectomy for right lung
adenocarcinoma (pT1aNOMO) before 1 year and the histological exam-
ination showed adenocarcinoma of the lung with no metastasis found in
the dissected lymph nodes. The patient underwent chemotherapy and
had 1 year of disease-free interval on postoperative follow-up
examinations.

The contrast computed tomography (CT) scan of the chest and

abdomen showed a large heterogeneous left kidney mass around 8 cm in
diameter, engaging the upper pole and enhanced its density after the
contrast no other pathological findings (Fig. 1). There were no other
pathological findings on CT scan.

The patient underwent open explorative transabdominal radical left
nephrectomy with preliminary diagnosis of renal cell carcinoma. The
whole tumor was removed using sharp and blunt dissection. Histopa-
thology results showed a metastatic adenocarcinoma, which coincided
with the histological findings of the previous surgery of the left lung
(Fig. 2). The final diagnosis was isolated lung adenocarcinoma metas-
tasis of the kidney.

Discussion

Since the renal blood flow accounts for approximately 20% of car-
diac output is assumed that the kidneys may be affected by hematoge-
nous metastases.! Cathy Zhou et al. retrospectively identified 151
patients diagnosed with a primary non-renal malignancy-renal metas-
tasis Their results shows that the most common primary tumor sites
were lung (43.7%), colorectal (10.6%), ENT (6%), breast (5.3%), soft
tissue (5.3%), and thyroid (5.3%). Renal metastases were typically sol-
itary (77.5%).” In our case we have an isolated solitary metastasis from
lung.

The most frequent symptoms of the metastatic tumors of the kidney
are abdominal or flank pain, hematuria, weight loss, sweats and fever.
Also in most of the patients with renal metastases there are no specific
symptoms.® Tomita M. et al. concludes that in their series of 64 cases of
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In the presence of hydronephrosis, as a result of ureteral malignant invasion, advanced pelvic tumor or retro-
peritoneal fibrosis, we most often perform a double J stent or percutaneous nephrostomy. In the search for a
better quality of life for our patients in recent years in urological practice is increasingly becoming the use of

subcutaneous nephrovesical bypass due to its proven safety, effectiveness and minimal invasiveness.

Introduction

Patients with advanced pelvic malignancies often develop renal
failure over time due to ureteral obstruction. If internal ureteral stenting
is unsuccessful, percutaneous nephrostomy is performed, with all its
consequences such as loss of quality of life, risk of dislocation of the
nephrostomy tube, infection, and recurrent obstruction. Subcutaneous
nephrovesical bypass is a safe alternative to percutaneous nephrostomy
for the palliative treatment of ureteral obstruction caused by pelvic
malignancy.

Case report

We present a 58-year-old man with advanced prostate cancer in stage
T4N1M1. The patient’s PSA is 958 ng/ml (before biopsy) and there is
evidence of bone metastases. The patient started hormone therapy with
Enzulatamide and bisphosphonates for bone metastases and underwent
external beam radiation therapy. Due to obstruction of both ureters and
the appearance of acute renal failure, the patient underwent bilateral
percutaneous nephrostomies before admission to us. The patient was
admitted to the urology clinic at the University Hospital “St. Marina”
Pleven on 10.02.2021 with the desire to remove his percutaneous

nephostomies and to offer him another method for urine derivation.
During the CT scan the presence of obstruction of the contrast material
in the pelvic sections of the ureters was established. Due to unsuccessful
retrograde and antegrade catheterization of the ureters and deterio-
rating quality of life, the patient was offered a subcutaneous neph-
rovesical bypass as an alternative to percutaneous nephrostomies. The
nephrovesical bypass kit consists of a 9F/54 cm special double J stent as
a nephrovesical bypass (Paterson-Forrester Subcutaneous Urinary
Diversion Stent Cook), 18-G renal puncture needle and long wire guide,
8-12-F fascia dilators and Alken dilators for subcutaneous tunneling.
Under fluoroscopic control, we injected a contrast agent into the calyx
system of the kidney for good orientation. We released a wire guide,
which was monitored under fluoroscopic control, and dilated the fascia
with Amplatz dilators to 10F. The proximal part of the nephrovesical
bypass is positioned in the pelvis (Fig. 1A). An incision was made in the
skin 1 cm deep and another 2-3 cm above the crista iliaca, and with the
help of Alken dilators a subcutaneous tunnel was made through which
the stent was passed (Fig. 1B and C). The stent was fixed in the subcu-
taneous tissue to prevent dislocation (Fig. 1D). Similarly with dilators of
the Alken a new subcutaneous tunnel was made from the crista iliaca to
a level 4 cm above the suprapubic bone, through which the neph-
rovesical bypass was passed (Fig. 1). With a cystofix under cystoscopic
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Hemangiomas are benign vascular lesion, most commonly seen in liver and skin. Urethral hemangiomas are very
rare benign vascular tumors with varying size and usually present as urethral bleeding or hematuria. We are
presenting a 64 years old male, who was admitted to our Urology Department with symptoms of intermittent
urethral bleeding for 6 months. We performed flexible cystoscopy under general anesthesia and a single

hemangiomatous lesion of 7 mm in diameter located in the navicular fossa was found. The SIRIUS 60W Thulium
Fiber Laser for removing the lesion was used.

1. Introduction

Hemangiomas are benign vascular lesion, most commonly seen in
liver and skin. Urethral hemangiomas are very rare benign vascular
tumors with varying size and usually present as urethral bleeding or
hematuria. On histology they consist of thin walled vascular spaces lined
by endothelial cells and their origin still remains unknown. It has been
suggested they originate from unipotent angioblastic cells that fail to
develop into normal blood vessels. The most common type is cavernous
hemangioma. Treatment may be extremely challenging and ranges from
transurethral approach to open reconstructive surgery.

2. Case presentation

We are presenting a 64 years old male, who was admitted to our
Urology Department with symptoms of intermittent urethral bleeding
for 6 months. The patient did not report any voiding symptoms or any
kind of urethral trauma. The frequency of urethral bleeding was 4-5
times per week, without any provocation factors and he did not report
any hemospermia. The physical examination, vital signs and external
genitalia were normal. Midstream urine, semen and urethral cultures
were negative. Ultrasound sonography on abdomen and pelvis showed
no pathological findings.

We performed flexible cystoscopy under general anesthesia and a
single hemangiomatous lesion of 7 mm in diameter located in the
navicular fossa was found. The SIRIUS 60W Thulium Fiber Laser for

removing the lesion was used. The laser settings at the beginning of the
procedure was 1J-30 Hz for resection and 1J-20 Hz for subsequent
coagulation. Indwelling catheter 18 Fr was placed for 24 hours post-
operatively. The patient was discharged from the Department on the
first postoperative day without any symptoms of bleeding.

The histopathological examination showed a structure consisting of
an anastamous network of various-sized vascular spaces upholstered
with endothelial cells and filled with blood. The described finding cor-
responds to a cavernous hemangioma of the urethra (Fig. 1).

The patient was asymptomatic at three months follow up visit and
the cystoscopy did not revealed any new lesions.

3. Discussion

Hemangiomas are benign vascular tumors that can occur at any age
and most cases are described in males and only a few one have been
reported in females. The most often locations of their appearance are the
skin and the liver. Also, they can grow at all levels of the urinary tract,
including kidney, ureter, bladder, prostate and urethra. The urethral
localization is very rare."” In our case we have a hemangioma of the
distal part of the urethra in navicular fossa.

Clinical symptoms depend on the location and size of the tumor. The
main symptoms are urethral bleeding if the tumor is localized in the
anterior urethra and hematuria if the localization is the proximal part of
the urethra. Although both of these bleedings can be very intense and
can cause anemia. Large lesions may present with obstructive urinary
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Adrenal and ureteral metastasis of malignant melanoma: A case report and  |%&s

review of the literature
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ARTICLE INFO ABSTRACT

Keywords: We present a rare malignant melanoma of the right adrenal gland and periureteral adipose tissue leading to
Malignant melanoma ureteral stenosis with the subsequent hydronephrotic transformation of the right kidney and pyonephrosis in a
Metastasis

67-year-old man.

1. Introduction

Malignant melanoma is a malignant tumor originating from mela-
nocytes. In 95% of cases, it is localized on the skin, and in 5%, it arises in
the eye, mucous membranes (nasal cavity, vagina, and mouth), and
other internal organs. It is the most malignant skin disease and, unlike
other tumors, can metastasize in the early stages of the disease. Its

incidence in central Europe is 10-12 cases per 100 000 population.
Approximately 5% of patients with metastatic melanoma have no clin-
ical or historical data of a previous cutaneous melanoma.

2. Case report

We present a 67-year-old man admitted to our clinic in poor general

Fig. 1. A, B Pyonephrosis of the right kidney and thickened right ureter.

* Corresponding author. UMHAT “Saint Marina”, 8 Bulgarian aviation str, University of Pleven, Pleven, Bulgaria.
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A practical method of dressing and immobilizing the penis
after using split-thickness skin graft

Vladislav Rosenov Dunev

UMHAT °St. Marina’, Clinic of Urology,

Medical University Pleven Bulgaria, Abstract

Pleven, Bulgaria In this paper, we introduce a cost-effective and efficient approach for dressing
and immobilizing the penis following the use of a split-thickness skin graft
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Aviation’ Street, Pleven 5800, Bulgaria. penile dressing, penis immobilization, split-thickness skin graft

Email: v_dunev@abv.bg

Key Messages

« The surgical treatment of skin wound defects on the penis presents a signifi-
cant challenge in terms of anatomy, function and aesthetics.

« One of the widely used methods of penile skin restoration is through the use
of STSG.

« Postoperative care, especially dressing and immobilization of the penis, is of
critical importance for successful surgical treatment.

« We describe a practical method of dressing and immobilizing the penis after
using split-thickness skin graft (STSG).

« For the last 16 years, we have operated on more than 200 patients with
paraffinoma of the male genitalia.

« In all patients, the penile skin was removed along with the granulomatous
tissue and exogenous substance to the deep penile fascia.

« A 0.015-inch STSG was taken from the anterior surface of the thigh, with a
length equal to the circumference of the penis and a width of 10 cm.

« The graft is meshed (1.5:1) and fixed with non-resorbable sutures to the
glans and to the skin at the base of the penis and with a 3/0 resorbable
suture along the ventral surface between the ends of the flap.

« Two layers of bandage with 0.5% chlorhexidine and white paraffin
(Bactigras) are placed on the penis, and gauze with Povidone iodine
(Jodasept 10%) ointment is placed over it.

« For immobilization of the penis, we used a 100-mL syringe cut longitudi-
nally into two halves, and three triangular incisions were made at the base
and at the tip to pass and ligate the non-absorbable sutures from the base
and glans to stretch out the shaft.

« Sterile gauzes are placed on the outside and an indwelling catheter in the
bladder.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes.
© 2023 The Authors. International Wound Journal published by Medicalhelplines.com Inc and John Wiley & Sons Ltd.
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Surgical treatment and outcomes of acute and chronic
ulcers on the penis following injection of foreign substances

Vladislav Rosenov Dunev

Department of Urology, Medical
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Abstract
In this paper, we present our experience with acute and chronic penile ulcers
resulting from injection of an exogenous substance and their surgical
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Modified Cecil's, penile skin ulcer, penile skin wound, split-thickness skin graft

Key Messages

« Various diseases including injection of exogenous substances for penis
modelling can cause acute or chronic ulcers (wounds) on the skin of the
penis.

« The presence of ulcers and necrosis on the body of the penis requires surgi-
cal treatment and repair or replacement of the penile skin.

« There are many plastic methods for reconstructing the entire penile skin,
but the two main groups are being used: a full or split-thickness autograft or
different scrotal flaps.

« Over a period of 4 years our medical team successfully treated a total of
18 patients with acute or chronic penile wounds after injection of exogenous
substances.

« In all patients the penile skin was removed along with the granulomatous
tissue and exogenous substance to the deep penile fascia.

In the 16th century, men of the Topinama tribe
enlarged their genitals by biting poisonous snakes.'
Min, the Egyptian god of fertility, strength, and viril-
ity, is depicted with a large erect penis. The ancient
Greeks and Romans depicted Priapus, God of fertility,

1 | INTRODUCTION

The desire for body enhancement, particularly enlarging
the penis, has been observed since ancient times. The size
of the penis is seen as a symbol of masculinity and fertil-
ity. Sacred men like the Sadhus in India and the Cholo-
mec tribe in Peru use weights to elongate their penises,
while the Dayak tribe in Borneo pierces holes and inserts
objects for decoration to satisfy their partners.

in the same way. Today, a number of surgical tech-
niques, endo- and exogenous substances are used for
penis enlargement. Some of them, such as liquid par-
affin, white, or pine vaseline, often lead to disfigure-
ment of the penis and erectile dysfunction as a result
of acute and/or chronic inflammation of the skin and
subcutaneous tissue of the penis. As the pathological

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original work is properly cited and is not used for commercial purposes.
© 2024 The Authors. International Wound Journal published by Medicalhelplines.com Inc and John Wiley & Sons Ltd.
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Use of micromeshed split thickness skin graft for penile skin reconstruction [

V.R. Dunev®™ "' B.A. Stoykov ™", J.A. Atanasov ™", S.K. Velichkov®", P.P. Genov ™",

A. Vanov "
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ARTICLE INFO ABSTRACT

Keywords:

Paraffinoma

Split thickness skin graft
Autograft

due to paraffinoma.

We review a case of total penile skin replacement with split-thickness micromesh skin graft (micromesh STSG)

1. Introduction

The need for partial or complete restoration of the skin of the penis
occurs relatively rarely in urological practice. Injuries, burns, infections,
chronic lymphedema, injection of exogenous substances, etc. may
require replacement of the male genitalia’s skin. Local tissues or skin
autografts are the most frequently utilized techniques in plastic surgery.
We have significant experience in penile skin reconstruction primarily in
patients with penile paraffinoma using Modified Cecil, Bilateral scrotal
flaps, meshed and unmeshed STSG. We present the first case in our
practice of total penile skin replacement after liquid paraffin injection
using micromeshed split thickness skin graft.

2. Case presentation

The patient is 44 years old and has a 14-year history of injection of
the exogenous substance. Complaints are standard for this pathology:
periodic inflammation, swelling and pain in the genital area. Gradually,
the skin of the penis changed its color and from 12 years on, a complete
obliteration of the foreskin developed, which made urination and hy-
giene very difficult (Fig. 1). At the same time, the patient reports that he
has normal sexual activity and erection. No comorbidities or medica-
tions except for those taken during an exacerbation of the chronic
granulomatous reaction to the exogenous substance. Standard for our
surgical practice, removal of the granulomatous tissue and the foreign
substance to the deep penile fascia was performed under spinal anes-
thesia. The autograft was taken from the anterior surface of the right

* Corresponding author. Medical University Pleven, Bulgaria.

thigh at a thickness of 0.015 inches and microfenestrated by dividing
and transversely orienting mesh boards (dermacarrier turned 90°),
which is designed for fenestrations in a ratio of 1.5:1. Penile immobili-
zation is also standard in our practice using a split 100 ml. syringe for 5
days and placement of an indwelling catheter. Antibiotic prophylaxis
was carried out with cephalosporins in a standard dosage. The patient
was discharged after 24 hours and the dressing were changed every two
days (Fig. 2). The sutures are removed on the 14th day. The patient was
followed up to day 30 (Fig. 3). Repair of the microfenestrated autograft
proceeded quickly without any complications with a satisfactory
cosmetic result.

3. Discussion

Based on our extensive experience, the use of meshed split-thickness
skin grafts for penile skin reconstruction has proven to be a technique
with very minimal complications. The formation of hematomas and
seromas is avoided thanks to the fenestrations, which reduces the risk of
partial or complete necrosis, as well as infectious complications. At the
same time, the fenestrated autograft helps to cover a larger surface area
and reduce damage to the donor site compared to split- and full thick-
ness skin graft. One of the few disadvantages of the fenestrated versus
nonfenestrated autoraft is the cosmetic outcome. There are data that
unexpanded 1.5:1 meshed graft and 1:1 meshed graft give comparable
findings in terms of cosmetic perspective whit unmeshed (sheet) grafts.'
It is logical to assume that smaller fenestrations will show a better final
cosmetic result. McCulley describes exactly this technique of sideways
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CPABHAIBAHE HA PEAHUMALIMOHHUA NPECTOWN, YCIOXXHEHUATA
N PE3YNITATUTE OT U3NOJIBBAHETO HA OMEHTYM C BUOJIOTMYHA
TbKAHHOPErEHEPUPALLA NPUCAQKA NPU TPAHCABAOMUHAJIHU ONMEPALUU
3A ATPOTEHHU BE3UKO-BATMHAJIHU ®UCTVYIIN

Bn. OyHeB', K. LiBeTaHoBa?, 6. ATaHacoB', A. BaHoB', XK. AtaHacoB'

'KaTtegpa ,Ypornorus“, MY — NneeeH
?Kateapa ,,AHecTe3nosornst 1 UHTEH3NBHO nedeHune”, MY — NneseH

COMPARISON OF INTENSIVE CARE UNIT LENGTH OF STAY,
COMPLICATIONS AND RESULTS FROM THE USE OF OMENTUM WITH BIOLOGICAL
TISSUE REPAIR GRAFTS IN TRANSABDOMINAL OPERATIONS
FOR IATROGENIC VESICO-VAGINAL FISTULAS

VI. DuneVv', K. Tsvetanova?, B. Atanasov', A. Vanov', Zh. Atanasov'’

'Department of Urology, MU — Pleven
’Department of Anesthesiology and Intensive Care, MU — Pleven

Pestome: Besuko-BarmHanHara cpuctyna (BB®) e HeHopmanHa KOMyHUKaLus Mexay enutena
Ha BnaranuweTo U NUKOYHUSA MEXYpP, KOSTO Npean3BMKBa HEMPEKBbCHATO U3TUYaHe
Ha ypuvHa npes BarmHaTta. Han-yectata npuynHa 3a BB® B pa3smBawute ce ctpaHm
npoabikaea Aa ObAe akywepckarta TpaBMma. [Mpes nocnegHuTe rogvHu B XMpyp-
rMyHaTa npakTvka 3arnovHaxa [Ja ce M3Mon3BaT Bce rnoBeyve GuornornyHu npucag-
KW, KOUTO AaBaT OTNMYHM pe3ynTaTu Npu Bb3cTaHoBsABaHe Ha TbkaHute. Llen: [a
CpaBHWUM pe3yrnTaTta 1 YCrOXHEHUsTa OT NPUIOXKEHNETO Ha BuonornyHa npucaaka
U OMEHTYM 3a MHTEPNO3MLuS Npy abgoMmnHanNHoO Bb3CTaHOBSABaHE Ha BE3MKO-Ba-
rmHanHa cpmcTtyna cnep ruHeKonorMyHa UHTEPBEHLUNS U peaHUMaLMOHHUS NPecTon
Ha nauneHTUTe, MOANOXEHW Ha TO3U BUA onepatuBHa Hameca. MaTepuan n meto-
au: 3a nepuopg oT wecTt meceua B KnvHuka no ypornorusa kbM YMBAJT ,CeeTta Ma-
puHa“, lNMneBeH, ca xocnMTanuanpaHy 8 nauneHTy Ha Bb3pacT mexay 48 . m72r. c
AOKa3aHu Be3nKo-BarvHamnHu ycTynmn BCNeacTBME Ha MMHEKONOrMYHU OnepaTuBHU
nMHTepBeHUun. B rpyna 1 (5 naumeHTn) ce nanon3ea co6CcTBEHO Nambo OT OMEHTYM,
a B rpyna 2 (3 naumeHTn) ce Crnoxu GuonornyHa TbKkaHHOpereHepvpatila npucagka.
PesynTtaTtu: BpemeTpaeHeTo mexay rmHeKonornyHaTa onepaums 1 nocrnegsailara
abgomuHarnHa nnacTuka 3a oTCTpaHaBaHe Ha AedekTa B ABeTe rpynu belle mexay
45 pHn n 6 meceua. Mo Bpeme Ha camaTa onepaTMBHA Hameca He Habrogasa-
XMe CUrHudurKaHTHa KpbBo3aryba, KoATo Aa Hanara xemoTpaHcdysusa. CpegHoTo
onepaTtnBHo BpeMe 6e 180 MMHYTK, KaTO HAMALLE 3HaYMMa pasnvKa Mexay ABeTe
rpynu. YCTaHOBMXME 3HAYUTENHO NO-6bP30 pasfBmKBaHe, Bb3CTaHOBSIBaHE Ha HOP-
MarnHa YpeBHa nepucTanTuka v 3axpaHBaHe npu nauueHTute ot rpyna 2. Mo-pax-
HO CcBansgHe Ha KOHTaKTHUS ApeH HabnogaBaxme OTHOBO NPV MauueHTuTe OT rpy-
na 2 (mexagy 5-vn n 7-n noctonepaTvBeH AeH), CpaBHEHO C nauueHTuTe ot rpyna 1




Bn. AyHes, K. LieemaHosa, 5. AmaHacos.

.. CpaBHsiBaHe Ha peaHUMAaLMOHHNS MPECTON, YCIIOXKHEHNATA U pe3ynTaTuTe... 35

KnrouoBu gymu:

Adpec 3a KopecrnoHOeHYus:

(6-1 1 9-1 nocTonepaTtnBeH AeH). [Jokazaxme No-kpaTbk peaHMMaLMoHeH 1 obLLo-
BOMHMYEH NPecTo OTHOBO MPU NaLUMeHTUTe ¢ BrUonorMyHa TbkaHHopereHepupalia
npucagka cpefdHo 7 OHW cpelly 9 oW 3a rpyna 1. 3aknodeHue: M3nonssaHeTo
Ha B1onorMyHa ThbKaHHopereHepupalla npucanka npy onepaTMBHOTO NeveHne Ha
BE3VIKO-BarMHasHy UCTYNu MMa CPpaBHUMUN UHTPA- U NOCTOMNEPATUBHU YCIOXHEHUS
1 pesynTaTui CrpsiMo U3Mon3BaHeTO Ha OMEHTYM 3a MHTEPMOo3ULus. ToBa ocurypsiea
no-ronsiMa ceotoga npu n3bop Ha MaTepuarn 3a UHTepPno3nLMs B criydanTe, Korato
M3MNOM3BaHeTo Ha COBCTBEHM TbKaHW € 3aTpyaHeHo. Hanuue ca no-6bp3o Bb3cTa-
HOBSAIBaHE Ha YpeBHa NepucTanTuka, pasaBkBaHe 1 CBanaHe Ha KOHTaKTHUA ApeH
1 No-KpaTbK BONHWUYEH NPECTol Npy NauneHTTe ¢ GuonoruyHa npucaaka.

Be3nKo-BarnHanHa uctyna, peaHnMaunmoHeH npecton, 6uonornyHa TbKaHHO-
pereHepupalla npucagka

lpogp. Kamenus LisemaHosa, e-mail: kamelia_tsvetanova@abv.bg

Abstract:

Key words:

Address for correspondence:

Vesicovaginal fistula (VVF) is an abnormal communication between the epithelium
of the vagina and the urinary bladder, which causes continuous leakage of urine
through the vagina. The most common cause of VVF in developing countries con-
tinues to be obstetric trauma. In recent years, biological tissue repair grafts have
increasingly been used in surgical practice, which give excellent results in tissue
recovery. Objective: To compare the result and complications from the application of
a biological graft or omentum for interposition in abdominal recovery of vesicovaginal
fistula after gynecological intervention and the intensive care unit (ICU) length of stay
of patients undergoing this type of surgical intervention. Materials and methods:
For a period of six months in the Clinic of Urology at UMHAT “Sv. Marina” Pleven,
8 patients aged between 48 and 72 years with proven vesicovaginal fistulas due to
gynecological surgical interventions were hospitalized. In group 1 (5 patients), their
own omentum flap was used, and in group 2 (3 patients), a biological tissue repair
graft was placed. Results: The duration between the gynecological operation and
the subsequent abdominal plastic surgery to remove the defect in both groups was
between 45 days and 6 months. During the surgical intervention itself, we did not ob-
serve significant blood loss that would require hemotransfusion. The average opera-
tive time was 180 minutes, with no significant difference observed between the two
groups. We observed a significantly faster mobilization, recovery of normal intestinal
peristalsis and feeding in patients from group 2. Earlier removal of the contact drain
was again observed in patients from group 2 (between the 5th and 7th postoperative
day) compared to patients from group 1 (6th and 9th postoperative day). We proved
a shorter ICU and overall hospital stay again in patients with a biological tissue re-
pair graft on average 7 days versus 9 days for group 1. Conclusion: The use of a
biological tissue repair graft in the surgical treatment of vesicovaginal fistulas has
comparable intra- and postoperative complications and results compared to the use
of omentum for interposition. This provides greater freedom in choosing the material
for interposition in cases where the use of the patient’'s own tissues is difficult. There
is a faster recovery of intestinal peristalsis, mobilization, and removal of the contact
drain, and a shorter hospital stay in patients with biological grafts.

vesicovaginal fistula, intensive care unit stay, biological tissue repair graft

Prof. Kameliya Tsvetanova, e-mail: kamelia_tsvetanova@abv.bg

BbBEOQEHUE

Han-4yectata npuumHa 3a BB® B pasBuBaluu-

Beanko-BaruHanHata ductyna (BB®) e HeHop-  T€ Ce CTPaHu npopbmkasa Aa Gbae akywepckata
MarnHa KOMyHUKaLusi Mexay enuTena Ha enaranu-  TPaBma. B CALL v apyrv uHaycTpnannsnpanu ctpa-
LLIETO 1 MUKOYHMSI MeXyp, KOSITO NpeauaBmkea Henpe-  HYW BB® ce nosiBsBaT npeay BCUYKO B pe3ynTaTt Ha
KbCHATO M3TWYaHe Ha ypuHa npes BarvHata. Tosa e XupypruyHa Tpasma. B CesepHa Amepuka 90% ot
€[HO OT Hal-3HaYMMUTe NaTororMyHu cberosHus B BB® ca pesynTaT oT akyliepckun 1M rmHeKonornyHu

ypornorusita u ruHekonorusaTa [1].

npouenypu, 6% ca NpuYMHeHu OT NbyeTepanus, a
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RESULTS USING MESHED SPLIT THICKNESS SKIN GRAFT TO
RESTORE THE PENILE SKIN IN THE PUBOPENOSCROTAL FORM OF
PARAFFINOMA
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PE3IOME ABSTRACT

IIpencraBsMe paHeH M KbCEH pe3ynTaTr OT H3- We present an early and late result from the use
MOJI3BaHE Ha pasleneHa nepdopupana codcTBeHa of meshed split thickness skin autograft to restore
KOXKHA IIPHCAJKa 3a Bb3CTAHOBABAHE Ha IEHHCA the penis after surgery for pubopenoscrotal form
ClIe[l oIepanus 1o MOBOJ MEHO-ITy00-CKpOTaIHa of paraffinoma.
bopma Ha mapahuHOM.
K/JIIOYOBU JYMMU: napadunom, KoKHA KEY WORDS: paraffinoma, skin graft
npucaaKa
BBBEJIEHUE

OT ApeBHHM BpeMeHa pasMepbT Ha NEHHCA ¢ BaXKCH 33 MBXKeTe. 3a Ja BIEYalIaT NapTHLOPHTE CH H
71a TIOBHIIAT CaMOYYBCTBUETO CH, HAKOHM OT TAX ThPCAT HAYWH Jja yBEJIMYaT FEHUTAIUHUTE CH. BhIpeku
YKaCHHUTE MOCICTUIN ¥ YCIIOKHEHUS OT MHXKEKTUPAHETO Ha €K30I'€HHH BEUIECTBA, B YaCTHOCT MUHEPAIHH
Ma3HHHH, U3MOI3BAHETO UM IIPOABIKABA U JHEC 0COOECHO B cTpanuTe OT A3ms, M3rtouna EBpomna, BKimio-
9UTENHO bhirapus. MHKeKTHpaneTo Ha TedeH napadyH MpeJu3BUKBa TaKa HAPCUCHHS MapaduHOM - Tpa-
HYJIOM THII ,,4y’KJI0 TAI0, BOJEIL A0 peauna (yHKIHOHAHN M KO3METHYHH Tpobmemu. EauHCTBEHOTO
e()eKTHBHO JIEYEHHE 33 TOBA CHCTOSHHE € OLECPATUBHOTO. 3a CHKAICHHE HHKEKTUPAHETO Ha YysKIH Belle-
CTBa 3a yrojeMsBaHE Ha IEHKMCA BCE OLIE € YECTO CPellaHo sBieHue. [Ipe3 mocieHuTe 1BaaeceT roauHu
CME OIIEpHpad CTOTULM NAIMEHTH C Napa(UHOM Ha MBXXKHUTE TCHUTAITUH, U3II0I3BAHKH YeTHPH OCHOBHH
TEXHHMKH: IIPOCTA €KCIU3Ks, bunarepannu ckporannu nam6a, Momudunmpan Cecui (Paiix) u miactuka ¢
nepdopupan u Henepdopupan HembiIeH (pa3lenen) KoxeH aBrorpadt. HechbMHEHO 100pHAT eCTeTHYEeCKH
DE3yITar € €/IHa OT OCHOBHHUTE 1ICJIN Ha ONEPALUATA, 32€HO C OTCTPAHSIBAHETO HA €K30I€HHOTO BEILIECTBO
¥ TPaHYJIOMaTO3Ha ThKaH U 3ala3BaHETO HA (DYHKIIMOHAIHOCTTA Ha TIeHUCA. TVK MPEICT2BIME PE3VITAT OT
NpHJIAraHeTo Ha nepdopupaHa HEI'bJIHAa COOCTBEHA KOJKHA MPUCAIKA.

KJIAHUYEH CJIYYAM

22-roayIIeH MBXK € MPHET B KIMHUKAaTa MO yposiorus kuwm Metmimm:
2010 r. Tpu ronuHM MO-paHoO ciejl ynoTpeda Ha amKOX0T CH HEECKTH
[TspBOHa4aIHO YyBCTBaAJ OOJNKA, CHITPOBOICHE C TTOIYB
NPOIBLDKEHHE Ha eHa cenMuua. CrenBaluTe HAKOIKO MECela MalieHTa HaMal OIUIaKBaHHUs, HO ITO-KbC-

|
]

MH B [ICHHCA.

dHC Ha KOAdTad Ha IIOJIOBHA YJICH B
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MSACTO HA HUCKOUHTEH3UBHATA EKCTPAKOPIIOPAJTHA

v IAPHO-BLJHOBA TEPAIIUSA MPU JJEYEHHUETO HA EPEKTUJIHA
THCOYHKUMUS CAEJ XUPYPITUYHO JIEUEHUE HA TAPA®MHOM HA
[IEHUCA

. Atanmacos', H. Koaes', B. lynes', Mapus Koaesa', MapTun Croiixos’, Ilenuo I'enon’
- THIMHCKM yHuBepeuTteT [leBen’
. czHckH ynusepcuTeT "Anren KpHues"

PLACE OF LOW-INTENSITY EXTRACORPOREAL SHOCKWAVE
THERAPY IN THE TREATMENT OF ERECTILE DYSFUNCTION AFTER
SURGICAL MANAGEMENT OF PENILE PARAFFINOMA

Bovan Atanasov', Nikolay Kolev!, Vladislav Dunev’, Maria Koleva', Martin Stoykov', Pencho Genov’
zdical University Pleven, Bulgaria'
_niversity of Ruse "Angel Kanchev"?

PE3IOME

[Tpe3 mocineHUTE TOAUHU HUCKOMHTCH3MBHA-
Ta eKCTpaKopropalHa yAapHO-BBIHOBA TEPAITUs
HavHpa BCE MO-TTUPOKO MPUIIOKEHUE B yPOIOTH-
s7a. OCHOBHUTE W NPHIOKEHUS Ca B JICUCHHCTO
uz Oonectra Ha Peyronie u mosBara Ha €PEKTHII-
Ha auc(yHKIOUS ciiell HEPBOChXpaHsABalla pajiu-
zajHa mpocrarekromus. IIpencraBame cirydail Ha
MPHJIOKEHNE HA HUCKOMHTEH3MBHATA E€KCTPAKOP-
ropajHa yJapHO-BBIHOBA Tepamus Ipu 31-romu-

ABSTRACT

In recent years, low-intensity extracorporeal
shock wave therapy has been increasingly used in
urology. Its main applications are in the treatment
of Peyronie's discase and erectile dysfunction
after nerve-sparing radical prostatectomy. We
presented a case of application of low-intensity
extracorporeal shock wave therapy in a 31-years
old man with erectile dysfunction after surgical
management of penile paraffinoma.

[IeH MBXK C €EPEKTHIHA TUCHYHKLUA CIEX XHPYP-
FHYHO JICYCHHUE 110 MOBOJ apaMHOM Ha IICHHUCA.

KJIIOYOBU 1YMMN: HUCKOMHTEH3UMBHA
eKCTpaKopIopaliHa yIapHO-BbJIHOBA TCPaIys,
CpPEKTHITHA TUCHYHKIHS

KEY WORDS: low-intensity extracorporeal
shockwave therapy, erectile dysfunction

BbBEJIEHUE

B Kiunukure no yposnorus kbM YMBAJL , JI-p I. Ctpancku u YMBAJI ,,Ceeta Mapuna™, Ilneses,
3a nocienauTe 13 ToxuHNM ca onepupadu Haj 150 manuenta ¢ napaguHOM Ha MbxKKH rerutamn (IIMI).
XupypruuHuTe TEXHUKH, KOMTO H3IOI3BaXMe 3a Bb3CTAHOBABAHE HA IeHMCA OsXa: MPOCTO M3ps3Ba-
ne, monuduuupan Cecil, 1BycTpannu ckporanuu namGa i meshed split-thickness skin grafts (mSTSQ).
Haif-gecTHTe CileoNepaTHBHU yCIOKHEHHs! CIIC/ Te3H OTepaluyu 0sxa: HHPEKIHS Ha PaHaTa. JIeXHCIICH-
LWsT, PEKTHIIHA TUChYHKIMS, pelHanB, Aedopmarus, ,,HabpbukBaHe™ v 1UcTalHa HeKpo3a. B HacTosmus
NOKJTa 1l e ¢e ChCPENOTOUMM CaMoO BbPXY MOsBaTa HA epeKTUIHA AucyHKIms. HecToTara Ha MosBa Ha
epeKTHIHATA JUC(YHKIES HA TPETHs CIEIONECPaTHBEH MECell € KakTo crensa: 11% MpH MauHeHTHTe C
npocta excuusus, 23% npu namuentute ¢ Moguduumpan Cecil, 16% mpu Te3n ¢ IBYCTPaHHH CKPOTATHH
namb6a u 5% npu Te3u ¢ mSTSG. Cropes MpenopbKUTE Ha €BPOIICHCKATa aCOMHALIHS 10 YPOJIOTHs, KOra-
TO BB3HUKHE EPEKTHIHA MUC(YHKIHSA HE3aBHCHMO OT HEMHAaTa eTHOIOTHSA, 3al04BaMe JICUYCHHE MBPBO C
nHXuOUTOpH Ha (ochonauectepasa-5, ako Te HE MOCTUTHAT HEOOXOIUMHS PE3YITaT, Ce MPOAbIKaBa € JIo-
KaJIeH/MHTpaypeTPAJIeH allpoCTauil, BAKYYMHH yCTPOHCTBA M HAKpas Ce MOCTaBAT NPOTC3U Ha MCHHUCA.
HuCKOMHTEH3MBHATA EKCTPAKOPIIOPAIHA YIapHO-BBIHOBA TEPAIHsi € Bb3MOXKHA alITCPHATUBA 32 JICICHUES
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“Yponoeus u eHooyposiozus” m. 27, 6poti 2/2021
“Urology and Endourology” vol. 27, nm. 2/2021

WCTOPUYECKU NPETNEL HA AHATOMUATA HA NIPOCTATATA

B. AtaHacos, B. [lyHes, A. BaHoB, K. ATaHacoB, A. AHaTonnes

KnuHuka no yposioaus,
YMBAJ,Ce. MapuHa”, [1neseH

HISTORICAL REVIEW OF PROSTATE ANATOMY

B. Atanasov, V. Dunev, A. Vanoyv, J. Atanasov, A. Anatoliev

Clinic of Urology
UMHAT “Saint Marina”, Pleven

Herophilus (okosno 335 - 280 r. mp. H. €.) € OCHOBa-
Tes Ha YUYUIMLLETO MO aHaToMuMA B AnekcaHapus. To
e cpen MbpBUTE NIEKapy, KOUTO MPaBAT my6nmuHo
aHaTOMUYHY AncekLmn. CMaTa ce, Ye yYeHNAT e bun
noJ MEHTOPCTBOTO Ha Praxagoras, KOMTO AOMpUHa-
A 3a pa3rpaHMuaBaHeTo Ha BeHu oT aptepuu (1). OT
Tam ce 3apaxaa u nbonutctBoto Ha Herophilus
KbM apTepuanHua nync. HerosoTto feno cromara
3a M3BEXAAHETO Ha HAayYHN aHATOMUNYHN OTKPUTMA
1 pa3paboTBaHETO Ha CTaHAAPTM 3a M3MepBaHe Ha
NPUTOKa Ha KPbB OT CbpLeTo Npe3 aptepuuTe. MNpu-
3HaT e 1 3a OCHOBOMONOXHWK Ha CcUCTemaTMuHaTa
AMceKLMA Ha YoBeLWKoTo TAno. Ton e npepliecTse-
HUK Jopu v Ha Vesalius He3aBricuMo, ue npeobnaga-
BaLLOTO O6LLECTBEHO HACTPOEHE TOraBa € cunTano
TO3M aKT 33 OCKBEpHABALL 1 HepjocToeH (dur. 1).

Owrypa 1. Herophilus

CbluecTBeH MNPMHOC MMa B M3y4YaBaHETO U
NpenofaBaHeTO Ha YoBellKaTa aHaToMusA, KaTo
HeroBuTe HaOMIOAEHUA BbPXYy MO3bKa, 0uuTe,
yepHua [Opo6, PEnpoAyKTUBHWTE —OpraHu u
HepBHaTa cucTema ro npoeb3rnacasar 3a bawara

Ha CbBpemeHHaTa uoBellka aHaTomusa (2). Ha
Herophilus e npunucaHo Haii-go6poTo onucaHune
Ha penpoayKTVBHaTa cucTemMa [O OHOBa Bpeme
npe3 CpegHoBekosueTo. Tol yCcTaHOBABA, Ye MaT-
KaTa e Kyx OpraH, onucsa noppobHO aHaTomMuATa
Ha ANYHUUMTE U MaTouHuTe Tpbbu. Habniogasa
M aHanusmpa ¢yHKUMATA Ha  Crniepmartosounpute
M NpaBu 3aKNloyeHve, Ye Te ce npouvssexpart oT
TecTucuTe. Toi e MbPBUAT, KOWTO MAeHTUdMUMPa
npoctaTHaTa »nes3a. [peBHWAT yuyeH pasKprisa
OCKbAHa MHGOpMaLMA, KaTo A Hapuya ,x/1esucmu
acucmeHmu”, cbCpeaoToyaBankn BHUMAHNETO CU
NPeaVMHO BbPXY CeMeHHUTe Be3nkynu. Easa npes
cpeaHuTe Bekoe Niccoldo Massa mpepnonara, ye
3aMylWBaHeTO Ha MexypHaTa WWiKa ce Ab/KKU Ha
npocTaTHata ne3a. Vesalius (1514 -1564 ci.H.e)
npaBu MACTPaLMA B CBOA yHeOHUK Mo aHaToMuA, a
NouTU TPW BeKa no-kbcHo Langstaff ngeHtnduumpa
paka Ha npocTatata. Toil cbobuiaBa 3a nMbpBaTa
XmpypruuHa onepauya npes 1817 r. Ha Adams ce
OBIPKM MbPBUAT XUCTONOMYHO MOTBBbPAEH Cryyal
Ha paK Ha npocTaTtaTa, KaTto ro onucea ,60/1ecm Ha

MHO20 pAOKO cpewaHo asneHue” (3).

Queypa 2. J. Vernet
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XPOHWMYEH
MPOCTATUT

NHOBATWBHI METOLV
HA JIENERWE

b3NaAEHUEMO Ha npocmamHa-
ma »nes3a, uecmo ce u3nabaBa c
pasauyHu cumnmomu. Cnopeg
knacudpukauusma Ha  HauuoHaAHUA
3gpaBeH uHcmumym Ha CALL (NIH), kos-
mo ce npuaaza B EBpona u Bvazapus,
cuHgpomume, ¢ koumo MoXke ga ce usa-
Bu Bb3naaeHUemMoO Ha hpocmamama, ce

pasgeAsm Ha caegHume (Taba. 1).

Emuonoczusma Ha

XPOHUUHUA  Npo-
cmamum He €& HanNoAHO U3ACHEeHa.
Cmama ce, ue 2pam-HezamuBHume
Bbakmepuu ca oCHoBeH yponamoaeHeH
npuyuHumea. Bogewa poaa 3aema E.
coli, cnegBaHa om Proteus mirabilis,
Klebsiela spp., Enteroccocus faecalis,

Pseudomonas aeruginosa. He e uskalo-

Bpow 07/2021, fognHa XXI

mabauua 1

Ocmuvp npocmamum |

XpoHuueH 6akmepuaneH

npocmamum

XpoHuyeH HebakmepuaAeH lla

npocmamum

MNpocmamoguHus llib
v

Ocmbp npocmamum

XpoHuueH bakmepuaneH
npocmamum

XpoHuueH HebakmepuaneH
npocmamum/Bv3naaumeneH CPPS

XpoHuueH HebakmepuaneH
npocmamum/HeBb3naAumeneH
CPPS

AcumnmomamuyeH npocmamum

UeHo UHdpekuuama Ha npocmamHama
kaesa ga bvge npegusBukaHa u om
epam-noaokumeaHu Bakmepuu kamo
Staphylococcus aureus, Streptococcus
spp. Kovm gpyeu
npocmamum ce npuuyucAaBam aHae-
pobHU MukpoopeaHusmu Candida spp,
trachomatis, Ureaplasma

NPUUYUHUMEAU  Ha

Chlamydia

urealyticum, Mycoplasma hominis. O
BeH
20AIMO 3HAUEHUEe UmMam U pasAuut
(uucmockonu

UHbEeKUUO3HUME  NpuUYUHUMEA

BugoBe maHuUnyAauuu
kamemepusauua Ha nukouHus kaHas
npekapaHu B8 MmuHaaomo uau 6 mMome
ma mpombodrebumu, XpoHUUEH 3ane
mpaBmu u gp.
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PAJBK KIWHUYEH CJIYUAHN HA IBOEH BbEPEK C OTJIUBBYEH

KOHKPEMEHT B I'OPHUA ITOJIIOC

Ienyo I'enos, MBan Manxonancku', Anexcananp Jlooenos!, Hukomnaii Kones!, Bragucnas [lynes!, Bosin Aranacos!

Menunnusackn yauBepcuret — [IneseH, rp. [Tnesen!
Pycencku yauBepcutet “Anren Keauen”, rp. Pyce

A RARE CASE OF DUPLEX KIDNEY WITH CASTING STONE IN THE

UPPER POLE

Pencho Genov, Ivan Malkodanski', Alexandar Lubenov’, Nikolay Kolev', Vladislav Dunev', Boyan Atanasov'

Medical University - Pleven', Pleven
Ruse University “Angel Kanchev”, Ruse

PE3IOME

JIBoiiHuAT OBOpEK ¢ ABOWHA IpeHHpAIa CHCTe-
Ma € 4eCTO CpelllaHa BPOeHa aHOMAJINs Ha IMUKOY-
HUTE MBTUIIA U YECTO CE€ CBBbP3BA C JIOMO (YHK-
LIMOHU AL TOPHOMOIIOCEH cerMeHT. Hali-uecture
CHUMIITOMH, CBbP3aHU C TOBA ChCTOSIHHE, Ca JTU3Y-
pust, iymOanHa Oojka, XeMaTypHus U HUHQPEKIUH
Ha MUKOYHUTE MbTHLIA. IlpeacraBsime mMaueHt,
NPETHPISUT TPAHCHEPUTOHEAIHA JIAMapOCKOIICKa
JSICHa XeMUHE(PPEKTOMHUSL, C U3PA3BAHE HA TOPHUS
ypeTep, MOcjieaBaHO OT IMPELU3HO JIMTHpaHe Ha
ChJIOBaTa CUCTEMA, 3aXpaHBallla TOPHUS MOJIOC Ha
OBbOpeKa ¢ ynTpa3ByKOB CKaJIeN.

KJIFOYOBU YMM: nBoeH OBOpEK,
JIBOWHO JApeHHpalla CHCTeMa, JIarnapoCcKOIcKa
XeMUHEPPEKTOMUS

BbBEJEHHUE

ABSTRACT

Duplex kidney is a common congenital anomaly
of the urinary tract and it is often associated with
a poorly functioning upper-pole segment. The
most common symptoms, associated with this
condition are incontinence, voiding dysfunction,
lumbar pain, hematuria and wurinary tract
infections. We present a patient who underwent
a 4-port transperitoneal laparoscopically right
heminephrectomy, with excision of the upper
ureter and followed by precisely ligation of the
vasculature supplying of the upper pole with
harmonic scalpel.

KEY WORDS: duplex kidney, duplex collecting
system, laparoscopic heminephrectomy

JIBoiiHMAT OBbOpPEK, C ABOMHO JIpeHHpalla CUCTEMA € YECTO CpelllaHa BPOACHA aHOMAaJINs Ha TMKOYHUTE
II'BTUILA, KOSITO YECTO CE CBBP3BA C JIOLIO (DYHKIMOHMPAILl TOPHONOIIOCEH cerMeHT. Haii-uecture cumin-
TOMH, CBBP3aHH C TOBAa ChCTOSIHHE, Ca AU3Ypus, JTymMOanHa 0ojKa, XeMaTypusi U WHPEKIIUN Ha TUKOYHUTE
npruia. CraHaapTHa B3MOXKHOCT 32 JICUEHHE Ha JBOMHUAT OBOpEK ¢ apyHKUIUS Ha TOPHHAT IOIIOC €
TOPHOTIONIIOCHATAa XeMUHE(PPEKTOMUS U TIPe3 TMOCIETHUTE TOIUHH Ta3H TEXHUKA Beue MoXke 0e30MacHo Jia
C€ U3BBPIIU JIAAPOCKOIICKH.

EJ

[[a npeacTaBuUM KIMHUYCH cnyqaﬁ Ha MainueHTKa C ABOCH 6L6peK u ﬂBOﬁHO ApCHupaliaa cucrema, ¢ 0T-
JIMBbYCH KOHKPEMCHT U a(bYHKLII/IH Ha T'OPHUSAT ITOJIIOC U HAIICTO KIIMHUYHO IMTOBCACHUC.

KJIUMHUYHHU CJIYUYAH

HpCHCTaBHMe BH 55-FOHI/IH_IH3 JKE€Ha, KOsATO 66]]16 npueTa B YPOJIOTrMIHOTO OTACJICHUEC CbC CUMIITOMHA
Ha XeMaTypusl, 3all09Haja mpean 2 JHU U MOBTapsiia ce 00Jika B JisicHaTa iymOamHa 00JacT, upaauupania
KbM JISICHaTa WHTBUHAIIHA 00J1aCT B MPOIBJDKEHHE Ha miecT Mecera. [laruenTkara chlio ce € oruiaKBaia
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NHTPABE3UKAJIHA TEPAIINSA HA PAIMAINMOHHUA HUCTHUT C
HATPUEB XUAJIYPOHAT INTPU NAINMEHTHU C MTIOBBPXHOCTEH
KAPIIMHOM HA ITMKOYHUSA MEXYP, IPOBEJIN BUCOKO
POKYCHUPAHA HUCKOJO30BA JIBYETEPAIIUA

Hukonaii HukxosoB, Hukouaii Kose, UBan Mankonancku, Asiekcanasp Jliodenos, Biaaguciaas JlyHes,

baarosect BeueB, bosiH ATanacos
YMEBAJI "Cseta Mapuna" - rp. [TineBen
MY —IIneBen

INTRAVESICAL THERAPY OF RADIATION CYSTITIS WITH SODIUM
HYALURONATE IN PATIENTS WITH SUPERFICIAL BLADDER CANCER
WHO UNDERWENT HIGHLY FOCUSED LOW-DOSE RADIATION

THERAPY

Nikolay Nikolov, Nikolay Kolev, Ivan Malkodanski, Alexandar Lyubenov, Vladislav Dunev, Blagovest

Bechev, Boyan Atanasov
UMHAT "St. Marina" — Pleven
MU - Pleven

PE3IOME

Paananuonen nucrut passusar 10 15% ot na-
LMEHTUTE Ha JbyelieyHre B 00acTTa Ha Tasa, 1o
MOBOJ Ha 3JI0KauecTBeHO 3abonsBaHe. JlokanHara
Teparus Ha JTbYeBUS IIUCTUT BKIIOUYBA KOMILIEKC-
HO JIEYCHHE, HE CaMO Ha CUMITOMHTE MPHU OCTpa-
Ta (haza, HO U Ha KbCHUTE yCIOXKHEHUS. B KiuHu-
kara no yponorus Ha YMBAJI “Csera MapuHa,,
rp. [IneBeH ce npoBene MHTpaBe3WKaIHa TEpaIus
Ha 31 nmanueHa ¢ XxuaaypoHOBa KUCEJIMHA, HAa KOU-
TO Oere nmpoBeeHa BUCOKO(OKycHpaHa HUCKOIO-
30Ba JIbYETEparnusl.

KJIIOYOBH JYMM: kapurHOM Ha IUKOYEH
MeXyp, paauallMOHEH [IUCTUT, IUCTOCKOIMSI,
XMaJIlypOHOBA KMCEJINHA

BbBEJAEHHUE

ABSTRACT

The development of radiation cystitis is up
to 15% of patients on radiotherapy in the pelvic
area due to malignancy. Topical therapy of
radiation cystitis is a complex treatment not only
of the symptoms in the acute phase, but also of
the late complications. Intravesical therapy of 31
patients with hyaluronic acid, who underwent
highly focused low-dose radiation therapy, was
performed in the urology clinic of UMHAT "St.
Marina" in Pleven.

KEY WORDS: bladder cancer, radiation cystitis,
cystoscopy, hyaluronic acid

Pannanmonen nuctut pa3BuBar 10 15% oT marueHTuTe Ha JIbuesieueHre B 00J1acTTa Ha Tasa, 1Mo MOBO/T
Ha 3710KayecTBeHO 3aboinsBane. [Ipu chBpeMeHHHTE METOIM 3a JIbYeTepanus, YecToTaTa Ha pagualloH-
HO-UHOyUHUpaHUAT xemoparuueH muctut (XL[) namansgsa no oxono 10% ot nekyBanute namueHtu (1).
Texkuar paguanioHeH HUCTUT € TPYIHO 32 JICYCHHE ChbCTOSIHUE U MOXKE /14 JIOBEJIE IO CEPUO3HU YCIIOKHE-
HUS, CBBP3aHU C MPOABIHKUTETHA XOCIUTAIN3AIMS U MTOHSIKOTa CMBPT. B 1onmbiiHeHHnEe KbM COMaTUYHUTE
cumntomu, XL Bogu 10 Aenpecusi, orpaHUYEHUsT M TO-JIONIO KauyecTBO Ha KHUBOT (2). KapunmHombT Ha
MMUKOYHUS MEXyp € Ha YETBBPTO MACTO [0 YeCTOTaTa MpU MBXKETEe U Ha JIEBETO IpH keHute. JledeHnero
Ha MOBBbPHOCTHHUS KAPIIUHOM HA MUKOYHUS MEXYP € MYATHAUCLUUIUIMHAPEH MOAX0/, KONTO BKIII0YBA TpaH-
CypeTpajiHa pe3eKLus, MHTpaBe3nKajaHa XUMHUO WIM UMyHOTepanus U Jbuenedenue. EQextute Ha pagua-
LUATA HA KJIEThYHO HUBO ca JABYNOCcO4YHU. COMATUYHUAT ePEeKT ce MPUUMHSIBA OT paguoin3aTa Ha BOjaTa,
B pe3yJTaT Ha KOETO ce 00pa3yBaT aKTUBHUPAHH KUCIOPOAHH CBOOOIHHU paavKald (XUAPOKCHI U CyIle-

30 I KnuHunyHa yponorna Tom 1, 6pon 2/2021
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JABA KNIMHUYHU CJIYUASA HA AIIX B MJTAJTA BB3PACT
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TWO CLINICAL CASES OF BPH AT A YOUNG AGE

P. Genov, V. Dunev?, N. Kolev?, B. Atanasov!
Medical University- Pleven'
Ruse University “Angel Kanchev”

PE3IOME

JloGpokauecTBeHaTa NPOCTAaTHA XUIeEpIlia3us
(AIIX) ce cpema Haii-uecto mpu Mbxke Hajg S0
roauiiHa Bb3pact. Oxono 50% ot mbxere Hax 60
. UMaT yBeJIMUYEHa IpocTaTa, a MpU MbXKETe HaJl
90 roguiHa Bb3pacT TO3MU IIPOLIEHT MOXE Ja A0C-
turte 80%. B MmoMeHTa Hali-uecTo M3MOJI3BAaHUTE
nekapctsa 3a jedenue Ha JII1X ca anda-1 ampe-
HEpPruyHUTE peuenTopHu aHTaroHuctu (ARA),
S-anda penykrazuute uHxubutopu (5-aRl), an-
TUXONMHepruuuTe U Qocdoauecrepasa-S HHXU-
ouropure.

KJIFOYOBMU AYMM: no6pokadecTBeHa
MpOCTaTHA XUIepIuIasus, anda-aIpeHepruaHu
omokepw, 5 - anda-peayKrazHu HHXUOUTOPH,
KOMOWHHpaHa Tepanus

BbBEJIEHHUE

ABSTRACT

Benign prostatic hyperplasia (BPH) is most
common in men over 50 years of age. About 50%
of men over 60 years of age have an enlarged
prostate, and in men over 90 years of age this
percentage can reach 80%. Currently, the most
commonly used drugs for the treatment of BPH
are alpha-1 adrenergic receptor antagonists
(ARAs), 5-alpha reductase inhibitors (5-aRI),
anticholinergics, and phosphodiesterase-5
inhibitors.

KEY WORDS: benign prostatic hyperplasia,
alpha-adrenergic blockers, 5-alpha-reductase
inhibitors, combination therapy

JloOpokadecTBeHATa MPOCTATHA XUTIEPIUIA3US C€ CPEIla Hal-ueCcTo pu MBke HaJ 50 ToIuITHa Bh3pacT.
Oxono 50% ot mbxere Haa 60 I. ©MaT yBeJIWYeHa [IPOCTara, a pu MbxkeTe HaJ 90 roguiHa Bb3pacT TO3U
IIPOLEHT Moxe fa nocturae 80%. B MoMeHTa OCHOBHMTE M3IOJI3BaHU Tepanuu 3a jedeHue Ha JIIX ca
anga-1 agpenepruyanutTe perentopHu antaroHuctd (ARA), S-anda penykrazaure uaxudutopu (5-aRI),
aHTUXONMUHepruuuTe u Gochonuecrepaza-5 uaxudutopure. [locieaHnTe MPOYUBAHUS TOAKPEIST MPEBH3-
XOJICTBOTO Ha KOMOWHUpaHarta Tepamnusi, n3noin3paiku ARA ¢ 5-aRI 3a cumrntoMu Ha JOTHUTE TUKOYHH
npTynia npu naguenTy ¢ 11X ¢ puck ot knuMHUYHA nporpecus. B TonbJIHEHNE, TEKECTTa HA CUMIITOMM-
T€ Ha JIOJHHUTE MUKOYHM ITbTHUINA Ca B MPABOIPONOPIIMOHATHA KOPENAIHsl ¢ epeKTHIHATA TUCHYHKIUS U
esIKyJaTopHaTa IUC(YHKIHMSA, KOETO C€ OKa3Ba B MOCIEIHUTE MAIa0HH eUIeMHOIIOTUYHU MTPOYYBAHUSI.
[Ipe3 nocneaHUTe TOAMHYU BCE ITOBEYE CE TOBOPH 3a MOAMIIA/IIBaHE Ha 3a00JIIBAHETO U 32 HYXk/1aTa OT paH-
Hara My npodmiaktuka. Hamara e e aa nmpenctaBuMm JBa ciydasi Ha eKCTPEMHO yBeJIMYeHa MPOoCTaTHa
xutesa (JI1X) npu mbxke nox 50 ronuiiHa B3pacT U Ja NPEACTaBUM HALIETO KJIMHUYHO ITOBEICHHUE.

KJIUHUYEH CJIYYA

[IbpBUAT KIMHUYEH CITy4ail € Ha MbX Ha 41 rofl. ¢ IM3ypUYHU CMYIICHUS 3aCUITIIIN CE MPe3 MOCIETHH-
Te 6 Mecena. [Ipu ynTpa3BykoBOTO H3CIeIBaHE C€ YCTAaHOBU MpocTara ¢ 0beM 65 mu. (dur. 1).
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PE3IOME

IIpocTaTHMAT KAPIIUHOM € eIUH OT Hall-3HA-
YHMHTE 3APABHU NMPO0JIeMHU HA HALLIETO Ch-
Bpemue. Toil 3aema BTOpoO MfICTO KATO NPH-
YHMHA 32 CMBPT OT OHKOJIOTMYHO 3200J/151BaHe
B EBpona u CAI. 3aaren cranaapr B Je-
YeHHNEeTO Ha JIOKAJTHO OTPaAaHMYeHHs MPOCTa-
TeH KaAPUMHOM € PaJMKaJIHATAa NPOCTaTeK-
Tomus. Ta moxke n1a Obae U3BbLpIIEHA Ype3
peTponepuTOHeaIeH /10CThII, NepuHeaseH
AOCTBII, JANAPOCKONCKH A0CTHII WM 4pe3
pobGoT-acucTupana onepauus. Bonpexku Ha-
NnpeabKa B ONEPAaTMBHATA TEXHHMKA, 4eCTO
ce cpelaT YCJI0KHEeHHMs M HexKeJIaHH ChOM-
THSl, CBbP3aHHU C XHPYPru4yHaTa npouexy-
Pa, KOMTO BJIMAAT HA KA4eCTBOTO HA JKMBOT
HA MalMeHTHuTe.

KJIIOYOBU AYMM: kapiHOoM Ha
MpOCTaTHATA KJIe3a, paJuKaiHa IPOCTaTEKTOMUS

BbBEJIEHUE

ABSTRACT

Prostate cancer is one of the most significant
health problems of our time. It is the second
leading cause of cancer death in Europe and
the United States. The gold standard in the
treatment of locally limited prostate cancer
isradical prostatectomy. It can be performed
by retroperitoneal access, perineal access,
laparoscopic or robot-assisted surgery.
Despite advances in surgical techniques,
complications and adverse events related to
the surgical procedure that affect patients'
quality of life are common.

KEY WORDS: prostate cancer, radical
prostatectomy

VYenoxxHEeHusATa clell U3BbPIIBAHE HAa PaJMKaliHa MPOCTATEKTOMHUS MOTaT Jia ce KiIacupHuuuUpar B TpU
IpyINu: UHTPAONEPATUBHHU, PAHHU U KbCHU. MIHTpaomnepaTuBHUTE HACTHIIBAT OT MOMEHTA Ha MO3UIIMOHH-
paHe Ha MalMeHTa BbpXy XUPYpPrUYHaTa Maca JI0 Kpas Ha onepaTuBHATa HHTepBeHIMA. PaHHuTe crienomne-
pPaTUBHU YCIIOKHEHUSI HACTBIIBAT OT U3BEXKIAHETO HA MALMEHTa OT ONEepaIiOHHATa 10 Kpas Ha IIbPBHAT
Mecer| cien onepauusaTa. KbcHUTE yCloXHEHUsI ce MOsIBSIBAT cliesl Kpast Ha mbpBusT Mecew. Clavien at al.
myOIUKYBaT CHCTEMa, Ype3 KOSTO ONPEEIIAT CTEIEeHTa Ha TeXECT Ha HACThIMINTE YCIOKHEHHS CIeN U3-
BBPIIBAHE HA OnepaTuBHa UHTepBeHIMs. C pa3BUTHETO HA ONEepaTuBHATA ACWHOCT Ta3u CUCTEMAaTU3MPaHa
knacudukanus e mogudunmpana ot D. Dindo u oTTorasa e n3BectHa Karo Kjiacu(uKalus Ha XUPYprud-
uHute ycnoxaenus 1o Clavien-Dindo, Ta6m. 1 [1].
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SUBCUTANEOUS EXTRA-ANATOMICAL NEPHROVESICAL BYPASS IN
PATIENTS WITH MALIGNANT URETERAL OBSTRUCTION

Boyan Atanasov, Aleksandar Vanov, Dobrinka Gincheva, Blagovest Bechev, Vladislav Dunev

MU - Pleven
PE3IOME ABSTRACT
310Kka4ecTBEHHTE HOBOOOPA3yBaHHS HA Bb- Malignant neoplasms of the female

TPEUIHUTE KEHCKHU MOJIOBH OPraHu ca vec-
Ta MPUYHUHA 32 YBpPe:XKIaHe HA YPOIAMHAMH-
KaTa Ha ropHuTe NuKoyHu nbTuma (I'IIT)
¢ MocJieBAIAa MOCTPEHAJTHATA OJMI0AHY-
pus. IloBeueTo OT Te3W MALMEHTKU MOraT
Ja 3arMHAT OT XPOHUYHAa OLOpeuyHa Hex0C-
TATBYHOCT W MeTA0O0JIUTHU HAPYyUICHUs,

internal genitalia are a common cause of
impaired urodynamics of the upper urinary
tract (UTI) with subsequent postrenal
oligoanuria. Most of these patients may die
from chronic renal failure and metabolic
disorders caused by ureteral obstruction
rather than the underlying disease. The

NPUYUHEHN OT OOCTPYKIIUSI HA ypeTepuTe, treatment aims to drain the urine.
a He OT OCHOBHOTO 3a0o.siBaHe. JleueHuero

1eJIM IpeHHpPaHe HA ypUHATA.

KEY WORDS: subcutaneous extra-anatomical
nephrovesical bypass, malignant neoplasms of the
female genitalia

KJIIOYOBH JYMM: n0oaKOKEH EKCTpa-
aHaTOMHU4YEH He(poBe3uKayieH Oainac,
3710Ka4e€CTBEHH HOBOOOpa3yBaHMsI HA )KEHCKUTE
II0JIOBU OpPTraHu

BbBEJEHHUE

B nureparypara ce onucBaT KakTo BbTPEIIHM METOJM Ha JpeHHpaHe (MOCTaBsiHE HA ypeTepajHM Io-
JIMYPETaHOBU WJIM METAJIHU HUTHHOJIOBH CTEHTOBE U HACKOPO IPEUIOKEHHsI eKCTpa-aHaTOMUYEeH Hedpo-
BE3MKAJICH IIIBHT), TaKa U BBHIIIHA METOAM Ha ApeHHpaHe (MepKyTaHHa HEPPOCTOMHS U ypeTepOKyTaHe-
ocromusi) [1, 2]. BeTpemnure MeTonn Ha JpEeHUpAHE 3aBUCAT OT CTENEHTA HA CTPUKTypara (TeXecTTa
Ha CTECHSBaHE U HeWHaTa MPOJBIDKUTEIIHOCT) Ha MUKOUONPOBOIUTE U HE BUHATU € Bb3MOXKHO Jia Obaar
nocraBeHu. HanmuuueTo Ha TakuBa BBHIIHM JIPEHAXH M3MCKBA MOCTOSHHM TPHXKHU 32 TAX. Te BiomaBar
KaueCTBOTO Ha JKMBOT M COLIMAJIHATA aJlalTallus Ha MAlMeHTKUTE. B TakuBa ciyyau anTepHaTUBa ce sBsBa
MOJIKO’KHOTO eKcTpa-aHaToMu4Ho ApeHupane Ha ['TIII ¢ momomra Ha HedpoBe3ukanHu mbHTOBE. KbM
HACTOSIILIUSI MOMEHT CaMoO B 4yXJaTa JUTeparypa uMa chOOIIEHHUS 3a TaKbB METOJ Ha MAJIUAaTUBHO JIpe-
Hupane Ha ['TII1. Bcuuku aBropu ca mpuiiaraiu ApeHupaHe ¢ He(pOBE3UKAIHU IIBHTOBE HA OOJIHU C OH-
KOJIOTMYHM 3a00JIsIBaHUs, HA KOUTO aHTEe- WK PETPOrpaHO MOCTaBsSHE Ha ypeTepasieH CTEHT € OMJIoO He-
BBb3MO)KHO WJIM HEYCIEILIHO, a MOCTaBIHETO Ha MEpKyTaHHA HedpocToMa He € OMI0 BB3MOXKHO HOpaIu
HECBIVIACHE Ha MALIUEHTUTE.

[Ipe3 60-te u Hauanoto Ha 70-Te TOAMHU ce TMpeanpueMaT IbPBUTE OMUTH 3a pelllaBaHe Ha Mpobdiaema
ype3 3a00MKaIsIHE Ha 3allylIeHUTE YPEeTepaIHU CETMEHTH ChC CHIIMKOHOBH TpoTesu. [Ipobnemure ¢ exc-
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PE3IOME

KambHure B ObOpeunurte, yperepure u
NMKOYHHUS MeXyp C€a IMO3HATH HA Y0Be4YecT-
BOTO OT ApeBHH BpeMmeHa. Ilpm HenaBpe-
MEHHO WJIM HENPAaBHUJIHO JeYCHHE MOXKe 1a
ce pa3BUAT TEKKH YCI0KHEHH H /1a ce J10C-
THUTHE 10 XPOHUYHA 0bOpeYHa HeA0CTAThY-
HOCT. OCHOBHUAT OIlEPATHBEH HHCTPYMEHT,
KOHTO ce M3I0JI3Ba 32 JIeYeHHe Ha yperep-
HATa JINTHA3a € NMOJYPUIHIHUS YypeTrepo-
ckon. HamusAT onuT U JInTepaTypHuTe 1aH-
HM IIOKA3BAT, Y€ HANIPEYHUAT pasMep e eAuH
OT OCHOBHHTE IOKA3aTeJIH, KOUTO MOXKe /12
NOBJIMASAT HA Pe3yJITATUTE M YCJI0KHCHUATA
NP JIUTOTPHUIICHS.

KJIFOYOBMU AYMM: yperepHa JIUTOTPUIICHS,
yPETepOCKO

BbBEJIEHHUE

ABSTRACT

Kidney, ureter and bladder stones have
been known to mankind since ancient times.
Improper treatment can lead to severe
complications and lead to chronic kidney
failure. The main surgical instrument used
to treat ureteral lithiasis is the semi-rigid
ureteroscope. Qur experience and literature
data show that transverse size is one of the
main indicators that may affect the results
and complications of lithotripsy.

KEY WORDS: ureteral lithotripsy, ureteroscope

KambHuTe B 0b0penure, ypeTepuTe U MUKOYHHS MEXYP ca MO3HATH Ha YOBEYECTBOTO OT JAPEBHU BpeMe-
Ha. OT yponoruyHa miefiHa To4ka, Te ca Hal-uecTo CpelIaHoTo 3a0osBaHe, kato bbiarapus npeacrasisiBa
EHJIEMUYCH PaioH 3a pasnpocTpaHeHueTo Ha mpodiema. OT 6bOpeyHO-KaMeHHa 0O0JIeCT CTpajaT MOYTH
10% ot xenute u 15% ot mbxere. [Ipy HEHABPEMEHHO WM HEMPABUIIHO JICYEHUE MOTaT J1a CE pa3BUAT
TEXKH JKMBOTO3aCTpallaBaIly yYCIOKHEHUsI U XpoHUYHa O0bOpeuHa HepoctarbyHOCT (XBbH). OcHOBHUST
OlepaTUBEH MHCTPYMEHT, KOMTO ce U3I0JI3Ba 3a JICUEHHUE HAa ypeTepHaTa JIUTHAa3a € MOIyPUrHIHUAT ype-
TEPOCKOII, KOUTO MOXKe /1a ObJIe C pa3inuHa TbIDKUHA, HAPEUYEeH pa3Mep, Opoii U roieMUHa Ha paOOTHHTE
KaHanu. Hamust onut u nuTepaTypHUTE JaHHU MOKA3BaT, Y€ HAMPEUHUAT pa3Mep € OCHOBEH IoKa3ared,
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PE3IOME

JloOpokavyecTBeHATa NPOCTATHA XHIIEp-
IUIa3Usl € CONHMAJHO-3HAYMMO ChCTOsSIHME,
NPH KOETO ce yBeJu4aBa o0emMa Ha KJjie3ara
3a cMeTKa Ha Oposi HA KJIeTKHTe B Hesl.
C Hacrosimata myOnMKanus HCKaMme [Ja
NpeAcTaBUM HAIIMSl HAYajleH ONUT B
JANapoCKONCKATa  eKCTPalnepuTOHeaJHa
a/lecHOMEKTOMHS U CJeoNepaTUBHUTE HU
pe3yaTarm.

KJIIOYOBMU AYMM: nanapockorcka
€KCTPaNepUTOHEAIHA aJIEHOMEKTOMHS, 3 /]

ABSTRACT

Benign prostatic hyperplasia is a socially
significant condition in which the volume
of the gland increases at the expense of the
number of cells in it. With this publication
we want to present our initial experience in
laparoscopicextraperitonealadenomectomy
and our postoperative results.

KEY WORDS: laparoscopic extraperitoneal
adenomectomy, 3D laparoscopy, adenomectomy,

Jlarapockonus, ageHomexkromus, 11X BPH

BbBEJEHHUE

JloGpokadecTBeHaTa MpoOCTaTHA XUIIEPIIa3us MPEACTaBIsiBa ChCTOSHUE, PU KOETO Ce yBelndana ode-
Ma Ha jKJie3aTa 3a cMeTka Ha Opost Ha kieTkute B Hes. JIIX e conmanHo-3HauuMo cheTosiHue. B cBeToBeH
Mania0d nmbpBoHavaiaHoTo jJeuenue Ha [I1X e menukamenTo3Ho. [1pu onpenenenu nokazaHus ce mpeMuHa-
Ba KbM OIEPATUBHO JIEUCHHE, KaTO Hall-4yeCcTo ce mpujara TpaHCypeTpaliHaTa pe3eKIus Ha MpocTaTHaTa
xie3a / TUR-P /. Pa3bupa ce uMa MHOTO IpYTH BapUaHTHU — JIa3epHa €HYyKJIealus, Ja3epHa Baropu3aius,
cylpamyOnyHa aleHOMEKTOMUS U JamapocKoricka ageHoMmekroMus [ 1]. TpagumuonHara 1anapockonus ce
OCHOBaBa Ha JBYHM3MEpHHU HU300paxkeHus (2/]), koeTo U3ucKBa XUPYprbT Ja U3MOI3BA TOMBIHUTEIHU BU-
3yaJlHd YMEHHS 32 MPELIeHKA Ha MOJI0KEHUETO Ha HHCTPYMEHTUTE B KOpeMHaTa KyXuHa U JbJI00OYMHATA Ha
TAXHOTO Bb3JeicTBUE. TeHaeHIMATa KbM HENPEKbCHATO ThPCEHE HAa ONTHUMAJEeH BUAEO KOHTPOJ MpH Jia-
MapOCKOTICKUTE ONEpPalnH, 10Be/Ie B HayanoTo Ha 90-Te roguHu 10 pazpaboTBaHe Ha rojsiM Opoi CUCTeMHU
3a 3]] uzoOpaxenue. [locnennara renepanus cucremu 3a 3 /] n3o0pakeHre U3Mo3Ba ollle No—eproHoMHUY-
HU OYHJIA U M0-100pa TEXHOJOTHUS 33 BU3yaIU3allHsl.

LEJI

I[a NpeaACTaBUM HalllMg HA4YaJICH OIIUT B JIAIIAPOCKOIICKATa CKCTPAIICPHUTOHCAIHA aICHOMCKTOMUA U CJIC-
AONCPATUBHUTC HU PE3YJITATH.
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PE3IOME

KauyecTBOTO Ha JKMBOT € TPYAHA KOHLEMIHA
3a ompeneisine U usmepsane. Ilperioxena
€ XHII0Te3a, KOATO MpeArnonara, 4e Kayecr-
BOTO HA KMBOT U3BEKIA Pa3jinKara B onpe-
JAeJIeH MepPHo 0T BpeMe MeKAy HaJe:KIuTe
U OYAKBAHMATA HA WHAMBHUAA U HACTOSIII-
us My onuT. Cieunpu4HoTO €, ye Moxke aa
Ob/le ONMCAHO CaMO OT MHAMBHUAA M TPsO-
Ba /Ia OTYHMTA MHOI0 ACHEKTH HA KUBOTA.
OueHkara Ha Ka4eCTBOTO HA *KUBOT TPsiOBa
Na 0bJe ChIIECTBEHA YacT OT KJIAMHMYHATA
NPaKTHKa U TPA0Ba 1a 0bAe BKJINYBaHA
BbB BCSKO KJIMHUYHO U3NIMTBAHE 32 PaK Ha
npocrarara.

KJIKYOBMU JIYMM: xauecTBOTO Ha KHUBOT,
poboT-acucTUpaHa paauKaiHa MPOCTATEKTOMUS,
peTporyonvHa paguKaiHa MPOCTaTeKTOMUS

BbBEJAEHHUE

ABSTRACT

Quality of life is a difficult concept to
define and measure. A hypothesis has been
proposed that suggests that quality of life
leads the difference in a certain period of
time between the hopes and expectations
of the patient and his current experience.
What is specific is that it can be described
only by the individual and must take into
account many aspects of life. Quality of life
assessment should be an essential part of
clinical practice and should be included in
any prostate cancer clinical trial.

KEY WORDS: quality of life, robot-assisted
radical prostatectomy, retropubic radical
prostatectomy

PaxbT Ha mpocrarara € BropaTta Hail-4ecTO CpelllaHa AMarHo3a Npu MbXKETe U IeTara Bojela IpuIuHa
3a CMBPTHOCT B cBeTOBeH Maial. Toii Moxke /1a mpoTeye 6€3CMMIITOMHO B paHHHUS €Tall U 9Y€CTO MMa HHJIO0-
JIGHTEH XOJ, KOMTO MOJKE J1a U3UCKBa camMo akTUBHO HaOmoaeHue. I1o qanum Ha National Cancer Institute
— USA 1mpe3 2019 B CAIL ca orkputu noseue ot 241 000 HOBH citydast Ha KapLIMHOM Ha IIpocTarara, OT
kouto Haj 28 000 3aBbpuiBar ¢ JieranureT. B3 ocHoBa Ha onenkute Ha GLOBOCAN npe3 2018 1. ca pe-
ructpupanu 1 266 106 HOBHU ciyyas Ha pak Ha IpocTaTara, KaTo C€ OTYUTA IO-TOJISIMO Pa3lpoCTpaHEHHE
B paszButute crpanu [1]. Pasnukure B yectorara Ha 3a00JI€BaeMOCT B CBETOBEH Mariabd oTpassBar pasiiu-
KHUTE B U3IMOJI3BAHETO HA TMArHOCTUYHU TECTOBE.
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PE3IOME

ABSTRACT

lpe3 nocnegHWTe roAvHW HeppoBe3UKAMHUAT
nogkoxeH 6annac nobuea Bce No-ronsma nonynap-
HOCT 11 Ce NpeBpPbLYa B peasiHa anTepHaTUBa Ha nep-
KyTaHHaTa HedpocTomusa. Mpunara ce Han-yecTo 3a
NannaTMBHO JpeHMpPaHe Ha roOPHU MUKOYHK MbTULLa
NPV TEXKKO BONHN XKEHW, NMPUN KOUTO € HEB3MOXKHO
Aa Ce Bb3CTaHOBU MPOXOAMMOCTTA Ha MUKOYOMPO-
Boga. Llenta Ha HacToswara nybnukauus e aa on-
nwem TeXHMKaTa 1 Ja NPoyyYuM Janun MNOAKOMHUAT
HedpoBesMKaneH baiinac Moxe ga 6bae antepHa-
TVBa Ha NOCTOsAHHaTa HedppocTomMHa Tpbba npwu na-
LUMEHTKN C 06CTPYKLMA Ha ypeTepa, NPUUYUHEHO oT
3/10KauYeCTBeHN 3a60N1ABaHMA Ha BbTPELLHUTE KeH-
CKu nonoeu opranun. OT mecey mapt 2019 r. o ok-
TomMBpK 2019 1. 6Axa onepupaHn 13 XeHu Ha cpeaHa
Bb3pacT 53,8+£9 roanHu, OT KOUTO C eHOCTPaHHa
xunppoHedposa baxa 10 n ABYCTpaHHa xmapoHedpo-
3a - 3 nauneHTKN. M3Boga, 40 KONTO JOCTUrHAXME e,
Ye HeppOBE3UKaNHUA NOAKOXKeH Gaiinac npeanara
no-A06pPO KauecTBO Ha XMBOT 1 TpsAGBa Ja ce cumTa
3a anTepHaTUBHA NpoLeaypa Ha NepKyTaHHaTa He-
dpocTomua.

Knroyosu dymu: HepposesukaneH, nodkoxeH, 6ati-
nac, NepKymaHHa Heehpocmomusi

Pa3BiTMETO Ha 3710KayecTBEHWTE TyMOpU Ha
MEHCKNTE NonoBm opraHu B 50-60% ot ciiyyaute ce
YCNOXHsBA C BbB/IMYAHETO Ha MMKOYHATA CMCTeMa
B MaTonoruyHuA npouvec. Toea ce ynecHaABa ot 651u13-
KUTe aHaTOMWYHK W ToNorpadckn BpPb3KU, 06K

In recent years, nephrovesical subcutaneous bypass
has become increasingly popular and has become
a real alternative to percutaneous nephrostomy.
It is most often used for palliative drainage of
the upper urinary tract in seriously ill women in
whom it is impossible to restore ureteral patency.
The purpose of this publication is to describe the
technique and to investigate whether subcutaneous
nephrovesical bypass can be an alternative to
permanent nephrostomy tube in patients with
ureteral obstruction caused by malignancies of
the internal female genitals. From March 2019 to
October 2019, 13 women with a mean age of 53.8
* 9 years were operated on, of which 10 patients
with unilateral hydronephrosis and 3 patients with
bilateral hydronephrosis. The conclusion we reached
is that nephrovesical subcutaneous bypass offers
a better quality of life and should be considered
as an alternative procedure to percutaneous
nephrostomy.

Key words: nephrovesical, subcutaneous, bypass,
percutaneous nephrostomy

M3TOYHMLN Ha KPbBOCHabAABaHE N MHepBaLWA Ha
Ta3oBuTe opraHu. [lo-ronAma Yact oT nayneHTKuTe
CbC 3/10KAYECTBEHN TYMOPU Ha KEHCKWUTE MOSIoBM
OpraHy ymynpar oT XpOHUYHa 6bbpeuHa HepocTa-
TBYHOCT 1 MeTabonnTHN HapylueHus, obycnose-

84

YPONOTA M EHOOYPOJOTA 4/2021



0b30°P

“Yponoausg u eHooyposoaus” m. 27, 6pot 3/2021

“Urology and Endourology” vol. 27, nm. 3/2021
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METHODS FOR URINE DERIVATION - A HISTORICAL REVIEW

B. Atanasov, V. Dunev, J. Atanasov, A. Vanov
Clinic of Urology

UMHAT “St. Marina”, Pleven

CHumka 3. [yctas CUMOH

Bb6peuHaTa 06CTPYKLUMA 32 MbPBK MbT Ce CNOMEHaBa Nnpes 1641 r., Korato
M3BECTHVISIT XONaHACKM yueH, npodecop no aHaTomms OT AMCTepaamckara run-
aua Ha xupyp3suTe Nicolaes Tulp onucea aaHHW cnef ayToncyia Ha Tpyn (cH. 1).

Ha Hero npuHagnexar gymure: ,Aliis inserviendo consumor” - ,CBeTelnKkuy 3a
ApyruTe, N3rapsam cam” — NpeBbpHaNu ce B MeAULIMHCKa embnema (gorapaia
CBelll) Ha niekapure.

CHumKa 1. Hukonayc Tenn

TepMnHbT ,XxnApoHedpo3za” obaye e NpeasoxKeH 1 BbBeAeH Be CTONETNA
NO-KbCHO Npe3 1841r. OT M3BECTHUA GPEHCKN neKkap Pierre Francois Olive
Rayer (cH. 2). B nnTepaTypata ce onmcsar pasinyHn BbTPELIHN (nocTaBAHe Ha
ypeTepanHu NonnypeTaHoBM Uin MeTasTHV HUTUHOMIOBI CTEHTOBE 1 HACKOPO
npenoKeHUs eKCTpa aHaToMMyeH HedpoBe3yKaneH LU'bHT) VI BBHLUHW METOAN
Ha JpeHupaHe (NepKyTaHHa HedpocTomMuA W ypeTepoKyTaHeOCTOMUA) 1
PEKOHCTPYKTMBHA XVPYprva Ha ypetepa (penmMnnaHTauns, 3amectsaHe C
ypeBHa 6PUMKa Ha CErMEHTY WA LeNua ypeTep).

CHumKa 2. Munep Paiep

Mpe3 1869 . G. Simon u3Bexa ypeTepa Ha KoxaTa cnef CNyvyanHo HapaHs-
BaHe Ha MMKOUOMPOBOAa MO BPeMe Ha MMHEKOIoryYHa onepauna (CH. 3)(1, 2).

Mpe3 1868 r. Ton nNoema cflyyan C nayueHTkata MaprapeTa Kneb6, npwv Kow-
TO OTCTPaHABAHETO HA TYMOP Ha AVYHIKKA € [JOBEeNO [0 HapylliaBaHe LenocT
Ta Ha ypeTepa 1 obpasyBaHe Ha ypeTepo-BarnHasHa ductyna. Cnep HAKONKO
HeycrnewHy onepauuy (BKA. 1 n3BexaaHe ypetepa Ha KoXKaTa) Ton pewni ga
npemaxHe 6bbpeKa (2 aBryct 1869 r.). Toa e MbpBaTa onuncaHa B inTepatypara
HedpeKTOMUS.
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BUITOJISAPHA TPAHCYPETPAJIHA EHYKJVIEALIUSA HA ITIPOCTATHATA KJUIE3A
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BIPOLAR TRANSURETRAL ENUCLEATION OF THE PROSTATE

V1. Duney, A. Partenov, B. Atanasov, A. Vanov, J. Atanasov, N. Nikolov,

R. Lyoskova, A. Atanasov
UMHAT "St. Marina" - Pleven, Clinic of Urology
MU - Pleven

PE3IOME

CuMnToMUTE OT AONHUTE NUKOYHU ITBTHUILA
(CHIIIT) ca emnu OT HAW-YECTO CPEIIAHUTE MPHU
BB3PACTHUTE MBXKE U OOMKHOBEHO C€ CBbP3BAT
¢ AIIX. Ilpu ompeneneHu IOKa3aHWUs CE€ Haja-
ra ONEpPaTUBHO JedeHue. EqUH OT JOCTBIIHUTE U
CBbBPEMEHHM METO/IM 3a IPEMaxBaHE HA XUIIepILIa-
3upanata *Jie3a € OUNOoJsipHaTa TpaHCypeTpaHa
enykiueanus (BEIDK). IIpencraBsame HIKOIKO city-
yas Ha BEIDK ¢ mpocnensBane Ha pe3ynrara.

KJ/IIOYOBMU IYMM: bunonspHa eHyKiIeanus
Ha [pocTarHara Je3a, enykiueauus, 11X

ABSTRACT

Lower urinary tract symptoms are one of the
most common in older men and are usually asso-
ciated with BPH. Certain indications require sur-
gical treatment. One of the available and modern
methods for removing the hyperplasia gland is bi-
polar transurethral enucleation. We present sever-
al such cases with follow-up of the result.

KEY WORDS: bipolar enucleation of the
prostate gland, enucleation, BPH

BbBEJIEHUE

Cumnromure ot nonuute nukouHu nbTuma (CAIIII) ca eqnu oT Hali-uecTo cpeliaHuTe MPU Bh3PacT-
HUTE MBXKe. Te 3HAYMTEIIHO Bb3/ACHCTBAT HA KA4eCTBOTO Ha KMBOT U MMAT CEPUO3HO MKOHOMHUYECKO OT-
paxenue. CUIII TpaguMoHHO ce CBBP3BAT ChC 3aTPYAHEHUE HA YPUHHUPAHETO, BB3HUKHAJIO HA M3X0Ja
Ha MUKOYHHSI MEXYp, CIIEJCTBHE Ha MpOorpecHupalia Xuepria3us Ha MpocTarara, KOeTo BOAH OT J0O0poKa-
YEeCTBEHO yrojeMsiBaHe Ha kJie3ara KbM oOcTpykuus [1, 23, 24]. Jleuenueto Ha qoOpOKayecTBeHATA MPOC-
tatHa xunepmiasus (JI1X ) 3aBucu kakTo OT BHAA U TEKECTTAa HA CUMIITOMUTE, TaKa U OT HAaJMYHUETO Ha
ycnoxHeHus. [IspBoHauanHo 3a nedenue Ha JIIX ce u3non3Bar KOpekiys B IOBEJECHUETO U AUETAaTa WIH
MpUIOKEHUE Ha MeAuKaMeHTU. [Ipu onpeneneHu nokasaHusi ce MPEMUHABA KbM ONEPATUBHO JICUCHHE.
Haii-uecto npwu xne3u ¢ o6em 10 80 MII. ce U3BBpIIBA TpaHCYpEeTpaliHATa PE3EKIIUs Ha IPOCTaTHATA HKJIle-
3a /TYPII/. Ilpu mo-ronemMu npocTatu ce U3MON3BaT PA3IMYHU METOJH 32 €HYyKJIealus: OTBOpeHa, OHIOo-
TsipHA, Ta3epHa, JTanapoCcKoIncka u podoTusnpana. bumnonspHara (TiasMeHa) eHyKiealus Ha mMpocTaTHaTa
xie3a (BEIDK) e TpancypeTpaneH, MUHUMHBAa3UBEH METOJ, KOMTO € JOCThIIEH U e(heKTUBEH. Amaparypa-
Ta, KOSATO CE M3MOJ3Ba € ChIllaTa KaTo Ta3M 3a OUMONsIpHA PE3EKIHsS 1 OOMKHOBEHO € HaJu4Ha B MIOBEYETO
ChBPEMEHHU YPOJIOTUYHHU KIMHUKH.

IEJI

Jla nmpeacTaBuUM Halllusi OMMT B OUIOJIIpHATa TpaHCypeTpaIHa €HyKJealus Ha MpocTaTHaTa »Jie3a U
CJIEZIONIEPATUBHUTE PE3YIITATH.

10 I KnuHuyHa yponorna Tom 2, 6pon 1/2022
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YCIOXHEHHUA CBbP3AHU C UHCY®JIUPAHETO HA CO2, ITIPH
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COMPLICATIONS RELATED TO CO2 INSUFFLATION IN LAPAROSCOPIC

RADICAL PROSTATECTOMY

Boyan Atanasov, Nikolay Kolev, Alexandar Vanov, Jitian Atanasov, Nikolay Nikolov, Rumyana Lyoskova,
Pencho Genov, Anton Partenov, Angel Anatoliev, Evgenia Tsolova, Vladislav Dunev
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PE3IOME

[IHeBMONIEpUTOHEYMBT € HaAW-4e€CTO H3MON3-
BAHMSAT METOI, 32 Ch3/1aBaHE Ha JOCTHII A0 NEPHU-
TOHeaJHaTa KyXWHa 3a janapockonus. Pasmmps-
BaHETO Ha KOpeMHaTa KyXuHa, upe3 ucydaupane
Ha ra3 OCUTypsiBa a/IeKBaTHa XUPYpruvyHa €KCIo-
3UIMS W TO3BOJsIBA O€30MacHO HM3BBPIIBAHE Ha
ONepaTUBHUTE MHTEpBEeHUMH. Haii-uecto n3nomns-
BaHMs Tra3 3a Ch3JaBaHE Ha IHEBMOIIEPUTOHE-
yM € Bbrepoauus auokcua (CO,) [1]. Beripekn
CHILIECTBYBAHETO Ha 0e3ra3oBa JanapoCKOICKa
XUPYprusi, KOATO € pa3paboTeHa 3a MpeoaosiBa-
HE Ha TMOTEHIMATHUTE HeOIaronpusTHU eheKTu
Ha TTHEBMOIIEPUTOHEYMa MpU OpeMeHHU (BBPXY
IJI0/1A) U TIpY TepuaTpuynu nanuentd, CO, mHes-
MOINEPUTOHEYMA, BCE OLIE € HAN-IIUPOKO U3MOJI3-
BaHus metof [2]. HopmanHoTO MHTpaabaoMuHai-
HO Hansrane e 5-7 mm Hg [3].

KJIFOYOBU YMMU: nHEBMOIIEPUTOHEYM,
JIaTIapOCKOIICKA paguKaiiHa TPOCTATEKTOMUS

BbBEJEHHUE

ABSTRACT

Pneumoperitoneum is the most commonly used
method to gain access to the peritoneal cavity for
laparoscopy. The expansion of the abdominal cav-
ity by gas insufflation provides adequate surgical
exposure and allows the safe performance of sur-
gical interventions. The most commonly used gas
for creating pneumoperitoneum is carbon dioxide
(CO,) [1]. Despite the existence of gas-free lap-
aroscopic surgery, which has been developed to
overcome the potential adverse effects of pneumo-
peritoneum in pregnant women (fetuses) and geri-
atric patients, CO, pneumoperitoneum is still the
most widely used method [2]. Normal intra-ab-
dominal pressure is 5-7 mm Hg [3].

KEY WORDS: pneumoperitoneum, laparoscopic
radical prostatectomy

OOUWKHOBEHO TIPH BB3PACTHH BBIVIEPOAHUAT TUOKCHI c€ MHCY(HIMpa ¢ BUCOKA CKOpocT (1o 15 L/min)
10 gocturane Ha HamaraHe 12-15 mmHg, koeTo e onTuUManHoO 3a W3BHPIIBAHE HA JIAAPOCKOTICKUTE WH-
tepBeHnuu [4]. [Ipu 6ebeta raza ce uncydumpa cbe ckopoct nmoa 1 L/min qo nocrturane Ha 46 mmHg, a
TIPH JIeTIa raza ce nHeydupa cbe CKopocT okosio 1 L/min, mo nocturane Ha 6—8 mmHg [5]. TloBumenoTo
HaJsiraHe B KOpEMHaTa KyXHHa ce IpeaaBa OT Kopema KbM I'bpIUTE, IMaBara, muara u ounte. Mutpaadmo-
MUHAJTHOTO HaJsITaHe JAOMBJIHUTEIHO CEe YBEJIMUaBa mpu mo3uius no TpenaeneHoypr.

MexaanuauTte eeKTH OT MOBUIIIEHOTO HAJSTaHE BBPXY ChPJCYHO-CHI0BATA CUCTEMA Ca TPH:
* [ToBuILIEHO ClleHATOBApBaHE

e [ToBuImIeHO BEHO3HO CbIIPOTUBJICHUC

* [ToBHILIEHO CPEHO CUCTEMHO HalsraHe

IloBunienuero Ha I/IHTpaa6,Z[OMI/IHaJ'IHOTO HaJsIraHe BOAW 10 KOMIIPECHA Ha CINIAaHXHHMKOBATa LUPKYJa-

20 I KnuHuyHa yponorna Tom 2, 6pon 1/2022
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JIABEP - UHAYIIUPAHA PE3EKIIUSA HA IOBBPXHOCTEH KAPIIMHOM
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LASER - INDUCED RESECTION OF SUPERFICIAL BLADDER CANCER -

INITIAL EXPERIENCE

Nikolay Nikolov, Vladislav Dunev, Boyan Atanasov
UMHAT "St. Marina" — Pleven
MU - Pleven

PE3IOME

[IoBbpXHOCTHUS KapLMHOM Ha IUKOYHMS Me-
Xyp € XeTEpOreHHO 3a00JIsIBaHE,KOETO € HAI'bIHO
neynMo. MoHomnossipHaTa 1 OUNOIsIpHA PE3EeKIH
CH OCTaBar ,,371aT€H CTaHAApT,,IIpU ONEPAaTUBHO-
TO JiedeHue.M3non3BaHeTo Ha J1a3epHaTa eHeprus
B YpoJorusitTa AOBEIE A0 HOBa PEBOJIIOLMOHHA
CTpaTerus 3a CbBPEMEHHOTO JIEYEHHUE HA MOBBP-
HOCTHMSI YPOTEJIEH KapLIMHOM.

KJIIOYOBH JYMM: n0oBbpXHOCTEH KapLIUTHOM
Ha NMUKOYEH Mexyp, XonmuyMm maszep, En-bloc

ABSTRACT

Superficial bladder cancer is a heterogeneous
disease that is completely curable. Monopolar and
bipolar resection remain the "gold standard" in
surgical treatment. The use of laser energy in urol-
ogy has led to a new revolutionary strategy for the
modern treatment of superficial urothelial cancer.

KEY WORDS: superficial bladder cancer,
Holmium laser, En-bloc resection

pe3eKIus

BbBEJEHHUE

PakbT Ha NMUKOYHUS MEXyp € €IHO OT Hal-4eCcTO CpeIlaHUTE 3JI0KAaYeCTBEHU 3a00JsBaHMS HA IHKO-
qo-oTaenuTenHara cuctema. [pubmusurento 75%—85% oT HOBOAMArHOCTHLIMPAHUTE PAKOBU 3a00JIsIBa-
HUS TpU MHUKOYHMSI MEXYyp ca JIOKaJM3UPaHU /0 JIMTaBULA WK cyOMyKo3a. [IbiaHaTa pe3ekuus € oT Cb-
IIIECTBEHO 3HAYE€HHE 3a MOCTUraHe Ha 100pa mporHo3a [1, 5, 11]. ITbaHa pe3ekuus Moxe 1a ce MOCTUTHE
WK upe3 (ppakuuoHUpaHa WK uype3 6J0koBa pesekius [2, 6, 12]. PesexmusaTta Ha yacTu (pe3eKius Ha eK-
30(UTHATa YacT Ha TyMOpPa U MOJyIeXkKalllaTa cTeHa Ha MUKOYHMS MEXyp) IpeaocTass 100pa HHpopMarus
3a o0ema u pasmepa Ha Tymopa. En-bloc pesexnusra ¢ u3non3Bane Ha MOHOIIOJISIPEH WM OUIIONISIPEH TOK,
Thulium-YAG nnn Holmium-YAG na3zep e Bp3MoXkHa npu n30paHu ex30puTHU TymMopu. Ts ocurypsisa
BHCOKOKAYECTBEH PE3EKTAT C HAJIMYMUE Ha AeTpy30peH MycKynl B 96-100% ot ciywaure [3, 7, 10]. Jloka-
3aHO €, Y€ OTCHCTBHETO Ha MYCKYJ B IIpo0aTa € CBbP3aHO ChC 3HAUUTENHO M0-BUCOK PUCK OT OCTaThueH
TYMOD U paHeH peuuaus [4, 8, 9]. Hanuunero Ha neTpy30peH MyCKyIl B pe3eliMpaHara TbKaH €€ CUMTa 3a
BHCOK KpUTEpHIl 32 KaueCTBOTO Ha pe3eKius. M30paHara TeXHUKa 3aBUCH OT pa3Mepa U MECTOIOIOKEHHE-
TO Ha TYMOpa U onuTa Ha xupypra. JlazepHa xupyprus e no-o6e3onacHa u epukacia npu TURBT. Jlazep-
HUTE TEXHUKH 0€3 IbJIOOKO MPOHUKBAaHE IPUUMHSBAT I10-MaJIKO 00JIKa U KbpBeHe. OCBEH TOBa MOIIIHOCTTA
Ha JIa3epa MOXKeE J1a Ce€ PEeryaupa cropes pazmepa Ha Tymopa. XonmueBusaT: YAG s1a3ep € UMITyJICEH J1asep,
KOWTO m3nbpuBa cBeTiuHa mpu 2100 nm. Toii cbueTaBa KayecTBaTa Ha BbIVIEPOJHUS JUOKCHU] U HEOAMMA:
YAG na3epa, ocurypsiBalll KakTo psi3aHe Ha ThKAaHM, Taka M Koaryjalus B €JHO yCTpoucTBO. Thi Karo
IbJDKMHATAa Ha BBJIHATA HAa XOJIMHS MOXKE Ja ce MpeaBa Hajolly MO ONTUYHMTE BJIaKHA, T € 0COOCHO
MOJXOAAIIA 32 €HIOCKOICKA XUpYyprus. J[bKuHaTa Ha BhJIHATa HAa XOJIMUS ce abcopOupa CUIIHO OT BoAa-
Ta. T'bKaHHaTa abnanus ce U3BBPIIBA NOBBPXHOCTHO, OCUTYPSBAKU MPELM3EH pa3pe3 ¢ TEpPMUYHA 30HA
Ha HapaHsBaHe, Bapupaiua ot 0,5 1o 1,0 mm. XonMueBusAT s1a3ep Npou3Bekaa NapHU MEXypyeTa Ha Bbpxa

32 I KnuHuyHa yponorna Tom 2, 6pon 1/2022
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FIRST CASES OF HOLEP WITH EARLY APICAL DISSECTION USING
HOLMIUM LASER 150 W OF QUANTA SYSTEM'S CYBER WITH VIRTUAL
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G. S. Georgiev, VI. Dunev
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Clinic of Urology

UMBAL “St. Marina”, Pleven

PE3IOME

ABSTRACT

OT MHOro roanHK TpaHcypeTpanHaTa pesekunn Ha
npocrtatHaTta xnesa (TYPl) ce cmATawe 3a 3nateH
CTaHAapT Npu onepaTMBHOTO NleyeHre Ha [o6pPO-
KauecTBeHaTa npocTatHa xunepnnasus (AMX). To3n
MCTOprYeCKn cTaHAapT belle NpoMeHeH cTpemra-
BO npe3 nocnegHute 10 rognHu 1 6e 3ameHeH oT
npeBb3XoxAallata ro XonMmym NlasepHa eHykne-
auua (HoLEP). MocnegHoTto pasBuTMe Ha Tasn Tex-
HMKa e eH-0N0K eHyKneaums ¢ paHHa anuKanHa au-
CeKLMsA. YCNOPeAHO C pa3BUTHETO Ha OMepaTUBHUTE
TEXHUKWN Ce pa3BMBaT W Nla3epHUTE CUCTEMU, Mpe-
AOCTaBANKYM No-[obpa KoarynaunoHHa cnocobHOCT,
MO-MaNKo MPOHUKBAHE B TbKaHWUTE U yfeCHeHWe B
HamMnpaHeTo Ha ANCEKUMOHHWUA MaH.

Len

Ha nokaxxem edekTMBHOCTTa Ha HOBaTa nasepHa
cnctema Cyber Ho 150 ¢ ¢yHkuma Virtual Basket, ¢
KOATO CymTame, Ye MMa no-fobpa KoarynaumoHHa
CMOCOBHOCT, CbKpallaBallia OnepaTUBHOTO Bpeme,
BOMHNYHMA NPECTON 1 BPOAT Ha YCIOKHEHUA.

Matepuan n metop,

Onepupaxme 12 nauvent ¢ OMNX u obem
Ha npoctaTHa Xnesa mexay 30-130 cm3.
MpefonepaTMBHO U3BbBPLUMXME TpaHCypeTpanHa

exorpadus, ypodnoymetpus, PSA Tect, PSS
(International Prostate Symptom Score),
n3cnefBaxme OcCTaTbuyHaTa YpWHa, AUIATANHO

PEKTaIHO TyliMpaHe 1 nabopaTopHu nscneaBaHNs

For many years, transurethral resection of the pros-
tate gland (TURP) has been considered the golden
standard in the surgical treatment of benign pros-
tatic hyperplasia (BPH). This historical standard has
changed dramatically in the last 10 years and has
been replaced by the superior Holmium laser enu-
cleation (HoLEP). The latest development in this
technique is en-block enucleation with early apical
dissection. Along with the development of opera-
tive techniques, laser systems are being developed,
providing better coagulation ability, less tissue pen-
etration and easier finding of the dissection plan.

Objective

To show the effectiveness of the new Cyber Ho
150 laser system with Virtual Basket function, which
we believe has better coagulation ability, reducing
operating time, hospital stay and the number of
complications.

Material and method

We operated on 12 patients with BPH, with a pros-
tate volume between 30-130 cm3. Preoperatively,
we performed transurethral ultrasound, uroflowm-
etry, PSA test, IPSS (International Prostate Symptom
Score), evaluated residual urine, digital rectal smear
and laboratory blood and urine tests. We used a hol-
mium laser (Cyber Ho 150) with a wavelength of 2.1

YPOJIOIA N EHOOYPONOINA 1/2022
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COMPARING THE RESULTS OF BIPOLAR TRANSURETHRAL
RESECTION AND BIPOLAR TRANSURETHRAL VAPORIZATION OF THE
PROSTATE GLAND IN PATIENTS WITH BPH

Vladislav Dunev, Aleksandar Vanov, Jitian Atanasov, Rumyana Lyoskova, Nikolay Nikolov, Angel Atanasov,

Anton Partenov, Boyan Penev, Boyan Atanasov
MU-Pleven

PE3IOME

[IpencraBsMe CpaBHUTEITHO U3CIIEIBAHE HA JIBA
MUHUMHBA3UBHU TPAHCYypETpPaJIHU METOJA 3a Je-
yenue Ha JIIX. Pasmexname (yHKuMOHATHHUTE
pesynratu u npoduia Ha 6€30MaCTHOCT.

KJIFOYOBMU IYMM: nobpokadyecTBeHa
MpOCTaTHA XUNepIuIa3us, OUIOJsIpHA IIa3MeHa

ABSTRACT

We present a comparative study of two
minimally invasive transurethral methods for
the treatment of BPH. We look at the functional
results and safety profile.

KEY WORDS: benign prostatic hyperplasia,
bipolar plasma vaporization, bipolar resection

Baliopusanus, 6I/IHOJ'I${pHa PE3CKIUA

BbBEJIEHUE

Cumnromure ot aoiaHuTe nukouHu meruma (CAIIIT) ca mHOrO yecto cpemanu npu mbxe Hag 40 ro-
JMIITHA Bh3pacT. Te3n cuMIITOMH ca 4ecTo CBbP3aHu ¢ JoOpokauecTBeHara npoctarHa oocrpykuus (AI10)
U CHOTBETHO ¢ JoOpokayecTBeHata npocrarHa xunepruiazus (AI1X). CAIIII u TAXHOTO JieueHue uMat ce-
PHO3HO NKOHOMHYECKO OTPAKEHUE U 3HAYMTEIHO BIUSHUE BbPXY KAYECTBOTO HA XKUBOT.

TpchypeTpanHaTa PE3CKIUA Ha MMPOCTAaTHATA KJIC3a C€ HAJIOKU KATO 3JIATCH CTAHAAPT TIPH OIICPpaATHUB-
HOTO JICUCHHUC Ha I[HX HpCB MNOCICIHUTC 20 FOAWHU 3all0vYHaxa Aa CC mnpujiarat peauia HOBU ONICPATHUB-
HHU TCXHHMKHU, HUKOH OT KOUTO CC OTJIM4aBaT C MUHUMHMHBA3MBHOCT U BUCOKa G(I)CKTI/IBHOCT Ipu CpaBHUTCIIHO
HHUCKa IICHa KaTo 6I/IHOJ'I$IpHaTa Ballopu3anusg U pe3CKIHA Ha IpocTarara.

LEJI

CpaBHfIBaHe Ha peSy.]'ITaTI/ITe oT 6I/IHOJ'I$[pHaTa BaHOpI/I3aHI/I$[ 158 pe3eKHI/I$I Ha HpOCTaTHaTa JKJie3a HpI/I
JITX.

MATEPHUAJIM U METO/IHU

Ot Tpancyperpanno onepupanure 3a 11X npe3 mepeute 6 mecena Ha 2022 I. ca CENEKTUPAHU TE3HU C
ounomnspHa pezekuus (BPIDK) nnu Banopusauus (BBIDK) na npocrarnara sxiesa. Ilpocieaenu 1o Tpetus
noctoneparuBeH Mecell ca 19 nmanuenta ¢ BPIDK u 11 ¢ BBIDK. Cs0panu ca nanau 3a Bb3pact, 00eM Ha
&KJeszata, octarbuHa ypuHa (OVY), MmakcumaneH ypuneH neout (MVYJl), MexayHapoieH MpocTaTeH CUMII-
tomartudeH uHaeke (MIICH), npoab/KUTENHOCT Ha ONepanusaTa, XOCIuTalIn3alusaTa U KaTeTepu3alusra,
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SUBCUTANEOUS NEPHROVESICAL BYPASS (DETOUR) IN PATIENTS WITH
MALIGNANT OBSTRUCTION OF THE URETER - A CLINICAL CASE

Kameliya Tsvetanova', Petko Stefanovski', Viadislay Dunev’, Boyan Atanasov’, Aleksandar Vanov’, Ivan Malkodanski'
'Department of Anesthesiology and Intensive Care, MU-Pleven »
*Department of urology
Medical University - Pleven

ADCTpaKT:

[ToakoxuusAT HeposesnkaneH OGainac ce npuiara Ha na-
IHEHTH ¢ OHKOJIOTHYHH 3a00JIsIBAaHMS, TIPH KOMTO aHTe- WM peT-
POrpaiHOTO MOCTABAHE HA YPETEePAIeH CTEHT € HEBB3MOKHO HIH
HeyCrewHo, a IOCTaBSHETO Ha MepKyTaHHa HepocToMa € Hedwke-
1aHO OT NAUMEHTHTE, MOPaJH HOCEHETO HA BHHIIHH YPHHATOPHH
TopoHukn. KomdopTbT Ha maumeHTa u 0cobeHo 00e36011BaHeTo
B PaHHHS IOCTONEPATHBEH MEPHOJL Ca H3KJIIOYHTEIHO BAKHH 3a/1a-
i, CTOSLUN NPe3 BCEKH aHEeCTE3HOJION, Thil KaTo MOBEYETO OT Te3H
G0HM ca MCHXHYECKH QKHTHPAHH TOPaJN 3aTPYIHEHHATA, KOHTO
ca W3NUTBAAM B npejoneparHBHus nepuoi. Tosa e npuunHara 3a
LUIHPOKO pasnpocTpaneHara yrnorpebda Ha ONMHOMAHH aHAATCTHLM,
KOMTO HMaT CBOMTE HEKEJIaHH e(PEeKTH CPe/l Ta3H rpyna naudeHTH.

ETo 3aim0, eztna ot 0ocHOBHATa 3aj1a4a B ChbBPEMEHHHS TOX01 B
ypaBaeHueTo Ha GoskaTa MpH TAX LEJH HaMAJSIBAHETO HA NPHI0-
KEHHETO HA TO3M BH/I MEIHKAMEHTH.

Kawouosu aymn: noakoxken nepposesukasie baiinac, anecre-
314 6e3 onuarn (OFA).

Bupenenne:

3n0KauecTBeHnTe HOBOOOpA3yBaHHs HA JKCHCKHTC
OPraHi ce HAPEKAAT HA YETBBPTO MACTO B CKaara Ha 3a00/1CBac
MOCTTa OT pak B ceeTa. YecToTaTa Ha HHYLHPaHa ypeTepo-XHapo-
Heposa npuumnena ot Tsix Bapupa ot 31% 10 68%, a B CAyHATC
id peuanB Ha Tymopa Haaxebpis 70%. Haii-uectre npuiiii 33
O0CTPYKUMA Ha ypeTepuTe M MOABA HA xuaponedposa ca: KbCHO
AMArHOCTHLMPAaHUTE CTAANK HA PaKa Ha Maro4yHoTO TAI10, nHHI-
TPHpaiy napamerpute, paka Ha AHYHULITE € MHTpaJHraMeHTeH
PACTeX 1 nocTONepaTHBHaTa TbuETEpai. B Takipa caytan e
KoMmpecisTa Ha GhGpeLTE 1 YABIKABAHETO HA JKHBOTA HA natH-
CHTHTE MoraT ga Gbaar MOCTUrHATH 4pe3 pasiuiHi najauaTHBHH
METOAH 3a apenmpane na ropiite mukouin murria (CITT): BRHIL-
1 (ypetepokyTaneoctomus, oTBOpEHa WK NEPKYTAHHa nedpoc-
TOMHA) M BbTpewny (crenTipane WM MOCTaBAHE HA MOAKOKEH
Hedposesukaren Gajinac). BbTpemnnTe METONM Ha ApCHNPAie
JABUCAT OT crenenta na crpukTypara (TeXRECTTa Ha crecHsiBaHe
H HeliHarg NPOABL/DKUTENHOCT). 3a ChiKaleHHe obaye, He BHHAIH
¢ BY3MO3KHO 112 Gbaar nocrasenn. Hammnero Ha TakHBA BHHUIHI
APeHan wnckpa nocrosuua rpika 3a Tax. Te Browasar Kauect-
BOTO Ha wupor 4 CcoLManHaTa aaanTauns Ha nauHeHTHTe. B rakHBa

1MoJI0BH

Abstract:

Subcutaneous nephrovesical bypass is used in patients with
cancer in whom ante- or retrograde ureteral stenting is impossible
or unsuccessful and percutancous nephrostomy placement is
undesirable in patients due to the use of external urinary bags.
Patients comfort and especially analgesia in the early postoperative
period are extremely important tasks for any anesthesiologist, as
these patients are mentally agitated due to the difficulties they
experienced in the preoperative period. Opiate use is widespread
among this group of patients. Reducing this class of drugs is one of
the main tasks in the modern approach to pain management.

Key words: subcutaneous nephrovesical bypass, opiate- free
anesthesia (OFA).

CJlyuaH aJITEPHATHBA Ce ABABA NOKOKHOTO CKCTPA-AHATOMIHNHO
apennpase Ha [TITT ¢ novomra Ha He(POBEIHKAIH LIBHTOBE.

[lpi CTAHAPTHOTO ONEPATHBHO paspeuiaBane Ha noaoGHu
C/lydan Hie H3N0I3BaMe Mo-ThHLK (eanoroamiuen) JJ CTEHT, KOITO
¢ mupok 9 Ch 1 nMa IbIKHHA 65 cautumerpa (Paterson-Forrester
Subcutaneous Urinary Diversion Stent Cook).

B nacTosmiata CTaTHs, NpeiCTaBiME Ha Bawero BHUMaHHe
KIMHHUEH Cilydaii Ha MalMeHTka Ha 47 roauuu, xocnmamn_:upa-
na B YMBAJT ,Csera Mapuna™ rp. [Lnesen npe3 suyapu 2022 ro-
okayecTBeHa 0OCTPYKLMS HA YPETEpa, e Onepaius
WiikaTa M TAJIOTO HA Markara, nposesia
srpueTepanis. [launenTkara Oc npeBapHTEIIHO umbopynupauaﬂ ";a
BKJIIOUBAHETO i B MPOY4BAHETO H norl}»1}|»l’1|||(pops|upauo chivia-
CcHe 32 MPEACTaBAHETO Ha pesyrarute it. M36opbT Hit Ha ?nepamm
Ha TexHnKa Gewe ¢ H3NOA3BAHE HA no-neden (MOCTosAHEH) CTEHT,
KoiiTo € mHpoK 29 Ch n uma gemkuna 84 cm. (Detour -’P:)r%es).
[1py noCTaBSHETO HA iBaTa CTEHTa H3MO0JI3BaXME l?-G Ub()pullrla
J1a 33 MYHKIH, JBTbI TENCH BOAAY 0,038 unua, ,uma};n'opu 3a
chacust Ha AJIKeH H GasloH AWIATaTop 33 TYHEIH3HPAHE. 1uuem-
kara Ge no3nIMOHHpaHa Ha onepaLHoOHHATa Maca no Galdakao mo-

anpuuupana Valdivia nosuuus, (®Gurypa 1):

Tonm. LI xu. 3/2022 e 27

JIMHa CbC 371
1o noBoa KQPLIHHOM Ha U
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PE3IOME

[IpencraBsMe mpoyuyBaHe, KOETO CpaBHSIBA pe-
3yATaTUTE OT JBE OCHOBHU ONEPAaTUBHU TEXHUKU
3a eHyKJjealusi Ha mpocTtarHara xuie3a npu JIIX.
CernocTaBeHH ca peAulia IMpea- U MOCTomepa-
TUBHU T[I0Ka3aTeJM MpU MALUEHTH MOJI0KEHU
Ha KJIaCUYeCKa OTBOPEHA TpaHCBe3uKaiHa- U 3/]
JIAapOCKOIICKa eKCTparnepuToHeaaHa MpoCcTaTek-
ToMus. CUMIITOMUTE OT JOJHUTE MUKOYHU M'BTH-
ma (CAIIIT) ca MHOTO YecTo cpelniaHu Mpu MbXKe
Haj 40 roauiiHa Bb3pact. Te3u CUMOTOMHU ca 4yec-
TO CBBbpP3aHU C J0OpOKayecTBEHATa MPOCTaTHA
obctpyknus (II10) u choTBeTHO ¢ 10OpOKaUeCT-
BeHara npocrartHa xunepruiazus (JAI1X). CAIIII u
TSXHOTO JICYUEHUE UMAT CEPUO3HO MKOHOMUYECKO
OTpa)kKeHHE U 3HAUUTEIIHO BIUSHHUE BbPXY KauecT-
BOTO Ha JKUBOT.

KJIIOYOBMU AYMM: nanapockorcka
€KCTpallepuTOHEaIHa IpocTaTekToMus, 3 /1
JIarapoCKoIusl, peTpoIyOnYHa IPOCTaTEKTOMHUS,
JAIIX

BbBEJEHHUE

SUMMARY

This study compared the results of two major
operative techniques for enucleation of the prostate
gland in BPH. A number of pre- and postoperative
parameters were compared in patients undergoing
classical open transvesical- and 3D laparoscopic
extraperitoneal simple prostatectomy.

KEY WORDS: laparoscopic extraperitoneal
prostatectomy, 3D laparoscopy, retropubic
prostatectomy, BPH

Mertoaute 3a neuenue Ha JIIX ce pazBuBar u ycbBbpiieHcTBaT noede oT S000 ronunu. Havanoto e
MOCTaBEHO OIIIE C U3MOI3BAHETO Ha TPHCTUKOBUTE cTHhOMa kaTo kateTpu (3000 r. mp. H.€.) 3a 1a JOCTUTHEM
70 MOJIEPHUTE MEIMKaMEHTO3HHM M XHpyprudHu cpenctsa. [Ipeau mouru 200 rox. Sir Benjamin Brodie
W3MOJI3Ba CIEAHMS €3UK 3a ONMcaHue Ha “xuneprpodusara Ha mpocrarara’: ,,Korato kocara ctaHe cuBa
U OCKbJIHA, KOTATO 3allOYHAT Jia Ce MOsBSABAT OTJaraHus B TYHHKUTE Ha apTepUUTE U KOTraTo ce obpasysa
0s1a 30Ha B pb0a Ha poOroBUIaTa — MPe3 TO3M MEepUoJ] MPOCTaTHATa kKjie3a OOMKHOBEHO, MOXKE J]a CE Kaxke
HEU3MEHHO, Ce yBelin4yaBa Mo pa3mep. Ta3u MpoMsHa B ChCTOSHUETO Ha MpOCTarara MmpoTtudya OaBHO U
OTHAuaJI0 HEYCETHO U Ha TEPMUHBT XPOHUYHO yrojeMsiBaHe He Cc€ M3M0JI3Ba HEMPAaBUITHO, 32 /1a Ce pas3rpa-
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CAUSED BY BENIGN PROSTATIC OBSTRUCTION
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Clinic of Urology

Viedical University
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PE3IOME

ABSTRACT

KOHCEePBATMBHOTO fleYeHne Ha CUMMNTOMM Ha BONHU-
T€ NKo4HM nbTuwa (CANM), cebp3aHm ¢ fobpoka-
HeCTBEHa npocTata obcTpykuma (AMO), aHraxwupa
3ApaBHUTe CneuuanncTyi no uenua cear. Anda-1 ag-
PEHEPTNYHNTE aHTarOHMCTK Ce MpPenopbYBaT KaTo
/IE4GHNE OT MbpBa JIMHUA NPU NaLUMEHTU C yme-
PEHM A0 TEXKW CYMNTOMMW, Mopaau TAXHaTa 6Ges-
OMacHoCT, eprKacHOCT 1 gobpa MOHOCUMOCT. Cu-
NIO031H € CPaBHUTESTHO HOB BUCOKO CeneKTUBEH
alA-afpeHopeLenTopeH aHTaroHuCT, ofobpeH 3a
fie4eHne Ha cumnTomuTe Ha fo6poKayecTeeHa npo-
cTatHa xunepnnasua (AMX). Npepcrasame pesynta-
TUTE OT NPUNOKEHVE Ha CUIOA03UH NMPK MarkKa ce-
puA naunentu ¢ CAMM, cebpsanu ¢ AMO.

Kntoyoen aymn: cunodosuH, cumnmomu Ha do-
IHUMe NUKOYHU nesmuwa, dobpokayecmeeHa npo-
cmammua obcmpykyus

HEHK

Huvie cu noctasuxme 3a uen pa oUeHUM edukac-
HOCTTa 1 MOHOCMMOCTTa OT M3NoN3BaHe Ha CUNOAO-
3VH npu nauneHdT ¢ CANM v ANO.

MATEPUAN U METOAM

Mpe3 mecey despyapu 2023 r. Hue nekyBaxme
ambynaTopHo 13 nauueHTH cbe CAnnw AnX cbe cu-
NOAO3VH 8 Mr., @AHOKPATHO AHEBHO 3a 4 cegMmuuu.

Medical management of lower urinary tract symp-
toms (LUTS), associated with benign prostatic ob-
struction (BPO), engages healthcare professionals
worldwide. Alpha-1 adrenergic antagonists are
recommended as first-line therapy in patients with
moderate to severe symptoms, because of their
safety, efficacy and good tolerability. Silodosin is a
relatively new highly selective alA-adrenoceptor an-
tagonist approved for the treatment of symptoms of
benign prostatic hyperplasia (BPH). We present the
results of silodosin administration in a small series of
patients with LUTS, associated with BPO.

Key words: silodosin, lower urinary tract symp-
toms, benign prostatic obstruction

Bkniousalumte kputepum 6sxa Bb3pacTt Hag 50 roau-
HW, MeXAyHapoJeH NpocTaTeH CUMNTOMAaTUYEH UH-
Aekc (MICU) Hag 20, MHAEKC 3a KayecTBO Ha KUBOT
(MKX) Hag 3, makcmaneH YypVHeH aebut (MY[l) nog
15 mn/c, npoctateH o6em Hag 30 cm3 v ocTaTbuHa
ypuHa (OY) mexgy 20 n 100 mn. 3a W3KTIouBaLLN
Kputepun npuexme MHPeKUMsA Ha ypuHaTa, BCAka
APyra npuynHa 3a 06CTPYKUNA Ha NMUKOYHUS Mexyp,
NPeAxXofeH Npnem Ha MeguMKameHTU 3a fleYeHre Ha
ANX v CAMMN, HeBporeHeH nukoueH MexXyp, TeXKu
W feKomneHcnpaHn 3abonaBaHusA (CbpaeyHu, 6b-

YPOJIOI'MA W EHOOYPONOINS 2/2023
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PE3IOME

UYecrorara Ha mnpocrtatHus kapiuHoMm (I1K)
Mpe3 MOCJeIHUTE TOAMHUM HapacTBa B CBETOBEH
Mania0. Criopen MexayHapoHaTa areHIus 3a U3-
cnenpane Ha paka (GLOBOCAN kb»Mm CBeToBHaTa
3npaBua Opranuzanus), npe3 2020 r., 3a0oyeBa-
€MOCTTa OT pak Ha mpoctarara ¢ 36/100 000 nHa-
cenenue. [1o To3u HauMH, TOM 3aeMa BTOPO MsiC-
TO CpeJl OHKOJIOTHYHUTE 3a00JIsIBAaHUS IIPU MbXKa,
cien paka Ha Oenust 1po6, korTo € 36,5/100 000
nymu. B bearapusi cuTyarusta € oIie mo-tpe-
BOJKHA, ThH Karo KapLUWHOMBT Ha MpoOcCTaTHara
’KJie3a 3aeMa IIbPBO MACTO KaTO YeCcTOTa U IMETO

ABSTRACT

The incidence of prostate carcinoma (PC)
has been increasing worldwide in recent years.
According to the International Agency for
Research on Cancer (GLOBOCAN of the World
Health Organization), in 2020, the incidence of
prostate cancer is 36/100,000 population. Thus, it
ranks second among oncological diseases in men,
after lung cancer, which is 36.5/100,000 people.
In Bulgaria, the situation is even more alarming,
as carcinoma of the prostate gland occupies first
place in terms of frequency and fifth place as a
cause of death from cancer.

MSICTO KaTO NMPHYUHA 32 CMBPT OT OHKOJIOTHYHO
3a00JIABaHeE.

BbBEJAEHHUE

Yecrorara Ha npocrtatHus kapruHoMm (I1K) mpe3 mociennuTe romuHu HapacTBa B CBETOBEH Mamiad.
Cnopen MexayHaponHara arennus 3a nzciensane Ha paka (GLOBOCAN kbm CetoBHata 3apaBHa Opra-
Huzanwus), npe3 2020 1., 3a6omeBaemMocTTa OT pak Ha npoctarara € 36/100 000 nacenenue. [1o To3u HaunH,
TOW 3aeMa BTOPO MSICTO CpeJl OHKOJIOTUYHUTE 3a00JIIBaHUs NPU MbKa, Clie/l paka Ha Oenust 1po0, KOUTOo
e 36,5/100 000 nymmwu [5, 6, 12]. B bearapust curyamusita € oIie mo-TpeBokHa, Thil KaTO KapIIUHOMBT Ha
[IpOCTaTHATA kKJie3a 3aeMa IbPBO MSCTO KaToO YECTOTa M METO MSICTO KaTo MPUYMHA 32 CMBPT OT OHKOJIO-
rU4YHO 3a00siBaHe. KyMynaTUBHMST pUCK OT JUArHOCTHUIIMpPaHEe Ha pak Ha IpocTarara npeau 75-roauuiHa
BB3pacT € 8,2% (1 Ha 12 Mbxe), a pUCKbT OT CMBPTIIOpa U ToBa 3abomsBane € 1% (1 Ha 103 mbxe). Uec-
TOTaTa Ha JIMarHOCTUIMPAHETO Ha paka Ha MpPOCTaTHAaTa >kKJie3a BapHpa 3HAYUTEITHO MEXAY Pa3InYHUTE
reorpadcku pailoHH, KaTo € Hail-Bucoka B ABctpanusi/Hosa 3emannus, CeBepna Amepuka, 3amanna u Ce-
BepHa EBpomna (ctangaprusupanu 1o Bb3pact nporieHTd [ASR] na 100 000 ca cvotBetHo 111,6; 97,2; 94,9
u 85), KOeTo ce ABJIKH 10 ToJIsIMa CTENeH Ha MaCOBOTO M3IOJ3BaHETO HA MPOCTATO crieUu(UYHUS AaHTUTEH
(ITCA) u 3acrapsiBamoro Hacenenue. Yecrorara e Hucka B M3touna u FOxna-llenrpanna Asust (ASR ot
10,5 u 4,5, croTBeTHO), HO MocTenieHHO HapacTBa [14]. HepaBHOMepHOTO pasmpoctpanenue Ha 1K ce
IBJIKY HAa HEU3BECTHU PUCKOBU (akTOpH OT reorpadcko, ETHUYECKO WM pacoBO ecTecTBo. Pacara e cb-
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HNPUJOKEHHUETO HA LH-RH ATOHUCT U AHTUAHAPOI'EH IIPH
HAIOUEHTHU C BUCOKOPUCKOB HEMETACTATHYEH KAPIIMHOM HA
HPOCTATATA, HPOBEJIU AE@PUHUTUBHA JIBUETEPAIIUA

H. Hukonos, B. [lynes, b. Aranacos
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YMBAIJI "Cpera Mapuna" - rp. Ilnesen

THE USE OF LH-RH AGONIST AND ANTIANDROGEN IN PATIENTS WITH
HIGH-RISK NON-METASTATIC PROSTATE CANCER UNDERGOING

DEFINITIVE RADIOTHERAPY

N. Nikolov, V. Dunev, B. Atanasov
Clinic of Urology
UMHAT "St. Marina" - Pleven

PE3IOME

JleyeHHeTO Ha MAlMEHTH C BHCOK PHUCK OT
npocrareH kapuuHoM: Grade group 4 - Gleason
score 8 (4+4, 3+5 wnmm 5+3) u Grade group 5
- Gleason score 9 umu 10 (4+5, 5+4 unu 5+5) e
MyATUMOAANHO. [IepKyTaHHOTO IbUeneueHne uin
OpaxuTtepanusTa, ChueTaHa C MaKCUMallHa aHJIPO-
reHHa Olokaja BiHM3a B ChOOpakeHUe IpH Jiede-

ABSTRACT

Treatment of patients at high risk of prostate
cancer: Grade group 4 - Gleason score 8 (4+4,
3+5, or 5+3) and Grade group 5 - Gleason
score 9 or 10 (4+5, 5+4, or 5 +5) is multimodal.
Percutaneous radiation therapy or brachytherapy
combined with maximal androgen blockade is
considered in the treatment of high-risk patients

HHE Ha MAIMEHTH C BUCOK PUCK IIPH JIOKAIU3UPA- with localized disease.
HO 3a00JIsBaHe.
KJIIIOYOBMU IYMM: xapuuHOM Ha npocTarara,

JIpYCTCpaId, MakKCUMaJiHa aHAPOr¢HHa 6JIOKaIIa

KEY WORDS: prostate carcinoma, radiotherapy,
maximal androgen blockade

BbBEJEHHUE

[IpocTaTHUAT KapIIMHOM € BTOPUSAT HA-4€CTO AMArHOCTULIMPAH paK npu Mbxete. Okono 1,4 Mmunnona
ca IMarHOCTUIIMPAHUTE ciaydad B cBeToBeH mariad 3a 2020 r. Pa3Butuero Ha 3a00J5BaHETO U HETOBO-
TO CTaJUpaHe ca MPSKO CBbP3aHU C PA3NIUYHU OMOJOTUYHH, TEHETUYHH PUCKOBU ()aKTOpU M HauMHA Ha
KHUBOT. BCHUKO TOBa € MOBIMSIHO OT MPENOPbKUTE HAa Pa3iMuyHU MEXKIYHApOAHH HAyYHH OpraHMU3alNU
3a CKpUHHMHT M paHHA AMarHOCTHUKA. PakbT Ha mpocTarara € 4eTBbPTUAT Hal-4ecTo cpemiaH pak B EBpo-
na npe3 2020 r. u e Haif-yecTo cpemanusT pak cpen mbxkete (20,2%). [IpocTaTHUAT KapUMHOM € meTara
BOJICINIa TIPUYMHA 32 CMBPT Cpell OHKOJOTHUHUTE 3a0oisBanus. B bearapus mpes 2020 1. e Haii-uecTo
nuarnoctunpanus pak (13,7%) u e Hail-yecTo cpemanuar pak cpeq mbxere (24,3%). Tosa 3abonsiBane
€ reraTta BOJCIA MPUYHHA 32 CMBPT Cpel OHKOJIOTMYHUTE 3a0onsaBanus B bearapus. [onumiHo y Hac ce
nuarHoctuipar okosio S000 Mbke ¢ pak Ha MpocTarara.

3a005151BaHETO ¢ BUCOK PHUCK MPEACTaBIsABA MPUOIU3UTEeNHO 15% OT nuarHo3uTe Ha pak Ha MpocTara-
Ta, HO HACTOSIIUTE Je()UHUITUHN BKIIOYBAT XeTEPOTCHHA IpyIia MAIUeHTH ¢ Pa3IUIHHA MPOTHO3U. Brcoko-
PUCKOBHTE PaKOBH 3a00JISIBAHHS Ha MPOCTATaTa MMAT IMOTCHIIMAJIA J1a TIPOTPECUPAT M TOBA Ja JOBEJE JI0
o- paHeH (arajeH W3XOo[, 3a pa3linka OT TYMOPHTE C HUCHK PHCK, CYMTAHH 32 MMOIXOJISIIN 32 aKTUBHO
HabOmonenue [1].

[TarueHTHTE C BUCOKOPUCKOBO 3a00JISIBAHE ca M3JIOKCHU Ha MOBHUIICH PUCK OT HapacTBaHe Ha PSA,

HCOGXOI[I/IMOCT OT BTOpHUYHA TCPpaIiusd, METaACTaTUYHA ITPOrpeCud u CMbPT. HezaBucumo ot TOBa, HC BCUYKH
MalUMCHTU C BUCOK PUCK MMAT €AHAKBO JIOIIA ITPOrHo3a CJICA PaKUKaJIHa ITPOCTATCKTOMMUS. BI/ICOKOPI/ICKO-
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CPABHABAHE HA YCJTOXHEHUSATA U PE3YJIITATUTE OT
HN3ITOJ3BAHETO HA OMEHTYM C BUOJTOI'MYHA TBKAHHO-
PETEHEPUPAIIIA ITPUCAAKA IIPU TPAHCABJOMMWHAJIHU OIIEPALINN
3A ATPOI'EHHH BE3UKO-BAI'MHAJIHU ®UCTYJIN

b. Aranacos, A. Banos, 7K. AranacoB, H. HukoJioB, P. JIbockoBa, B. /Ilynes

Knunuka no Yponorus
YMEBAJI "Cseta Mapuna" - rp. [TneBen

COMPARISON OF COMPLICATIONS AND RESULTS OF THE USE OF
OMENTUM WITH BIOLOGICAL TISSUE-REGENERATION GRAFT IN
TRANSABDOMINAL SURGERY FOR IATROGENIC VESICO-VAGINAL

FISTULAS

B. Atanasov, A. Vanov, Zh. Atanasov, N. Nikolov, R. Lyoskova, V. Dunev

Clinic of Urology
UMBAL "Sveta Marina" - Pleven

PE3IOME

Besuxko-Barnnannara ¢ucryna (BBD) e He-
HOpMaJTHa KOMYHHUKAIUsI MEXK]ly enuTesa Ha Bia-
TaJIUIIETO U MMUKOYHUS MEXYyp, KOETO BOJIU JI0 HE-
MPEeKbCHATO M3TUYAaHE HAa YpUHA Npe3 BarmHaTa.
W3non3BaneTo Ha OMOJOTWYHHM THKaHHO-pPETCHE-
pUpaIy TPUCAJKH TIPU ONEPATHBHOTO JICUCHHE
Ha Te3u (DUCTYIU € CPaBHUTEIHO HOBO JICUCHHE,
KOETO HaMHupa BCE-TOBEYE ChMUIIICHUIM. To3n
HOB THKaHEH Marepual ce HYXJae OT JOIbIHH-
TEJIHU aHAJIM3U U CPABHEHUS C BeYe YTBHPICHH-
T€ METOJM 3a JieueHHe. B HACTOSAIMAT KIMHUYCH
Cllyuail HAe CpaBHSIBAME YCIIOKHEHHATA OT MPH-
JIO)KEHUETO Ha OMOJIOTHYHATA MPUCANIKA C UHTEP-
MO3UIIHS HA OMEHTYM.

KJIKOYOBMU 1YMM: Be3nko-BarnHalHA
¢bucryna, buonorudeH rpadt

BbBEJAEHHUE

ABSTRACT

A vesico-vaginal fistula (VVF) is an abnormal
communication between the epithelium of the
vagina and the bladder, resulting in continuous
leakage of urine through the vagina. The use
of biological tissue-regenerating grafts in the
surgical treatment of these fistulas is a relatively
new treatment that is finding more and more like-
minded people. This new tissue material needs
further analysis and comparisons with already
established treatment methods. In the present
clinical case, we compare the complications of
biograft application with omentum interposition.

KEY WORDS: vesico-vaginal fistula, biological
graft

Besuko-Barnnannara ¢uctyna (BB®D) e HeHOpManmHa KOMyHUKAIMsS MEXAY €MUTeNla Ha BIarajuIie-
TO W MUKOYHHS MEXYp, KOETO BOAM /0 HENMPEKbCHATO M3TUYAaHE Ha ypHUHA Mpe3 BaruHara. Tosa € enHO
OT Hal-3HAYUMUTE CHhCTOSHUA B ypOJIOTUATa W TMHEKosnorusara. Hali-yecrara npuunHa 3a BB® B pa3Bu-
BalllUTE C€ CTpaHM MpoJIbJKaBa Ja Oble akymepckara TpaBma. B CAILl u npyru mHaycTpuamuzupasu
ctpanu BB® ce nmosiBsBar mpenu BCUYKO B pe3ysTar Ha xupypruuna tpasMa. B CesepHa Amepuka 90%
or BB® ca pesynrar oT akymepcku ¥ THHEKOJIOTUYHH Npo1eypy, 6% ca MpUYMHEHU OT J'ibUeTepanus, a
octaHanute 4% ca NPUYMHEHU OT JIOKAJIHO HalpeAHall pak (BarMHaJICH, LIEPBUKAJIEH U €HIOMETPUAJIEH),
BB3MAIMTEITHU 3200JIIBaHIS HA YepBara, qy>KI Teja, MHPEKIMO3HN MPOIeCH Ha MUKOYHUTE mbTHa [ 1].
JleuenneTo Moke 1a Ob/1e KOHCEPBATUBHO B MAJIKO CITydal KaTo C€ M3BBbPIIBA APEHAXK HA MUKOYHUSI MEXYP
C TPaHCYpETPAJICH WU CyNpanyonueH KareTwsp [2]. YenexsT 0b6ade ce oT4uTa caMoO B MHOTO MaJIKU CEpUU
[3]. XupypruuHoTo paspelaBaHe € OCHOBHUAT METOA 3a Bb3cTaHOBsBaHe Ha BB®. M neannoro Bpeme 3a
Bb3CTAHOBSIBAHE 3aBUCHU M OT BPEMETO Ha IIOCTABsIHE HA JUarHo3ara.
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II'bPBOHAYAJIEH OIIAUT C IPUJIOXKEHHUETO HA BTA TECT 3A
JUATHOCTUHOUPAHE HA HEUHBABUBEH KAPIIMHOM HA ITMKOYHUA
MEXYP
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INITIAL EXPERIENCE WITH THE APPLICATION OF THE BTA TEST FOR
THE DIAGNOSIS OF NONINVASIVE BLADDER CARCINOMA

Zh. Atanasov, V. Duneyv, A. Vanov, N. Nikolov, R. Lyoskova, A. Partenov, A. Anatoliev, B. Atanasov
Clinic of Urology UMBAL "Sveta Marina" - Pleven
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BbBEJIEHUE

KapimHOMBT Ha MUKOYHUS MEXYp € XeTepPOreHHa O0JIeCT B MOJEKY/ISIPEeH, XUCTOJIOTHYCH U KIMHUYCH
acnekT. [Ipe3 mocnenHUTE TOMMHU BCE MOBEUYE MIIATU XOpa ce pa3doIisBaT, KOETO Hallara BHBEXKIAHE Ha
HOBU CTPATErMH 3a HETOBAaTa JUArHo3a u JiedeHue. [loaieHsaBaHeTo Ha JUArHOCTHKATa M JICYCHHETO Ha
TOBa 3a00JIIBaHE MPE3 MUHAIIMS BEK JIOBENE J0 HETOBOTO YBEIMYABAHE, paHHA WHBAIMIU3AIUS U HUCKA
MIPEKUBIEMOCT MPHU HaceleHneTo. KapimHOMBT HA MUKOYHUS MEXYp € BOJACH] OOCKT Ha MPOydYBaHE OT
CTpaHa Ha TEHETHIIH, YPOJIO3U, OMOXUMUIIU, MOJIEKYIISIPHU OMOJIO3U, OHKOJIO3H, JIbYe- U XUMHUOTEPATICBTH.
PuckoBute dakropu, mpeapasmnonaramy KbM pPa3BUTHETO HA KAPIIMHOM Ha MUKOYHHUS MEXYp BKIIFOYBAT:
BB3pACT Ha MAIKUEHTA, TI0JI, paca, EKCIO3UIIHS Ha TOKCUHU; KaTo Oarpuiia, Caxau, TeKKH METaH, Kayuyk,
mracTMacH, (hakTopy Ha OKOJTHATa cpejia (TIOBHIIEHO HUBO HA apCeH BBB BOJATA, XJIOPHU JIE3MH(EKTaAHTH
Y HUTpPATH), HAYMH Ha )KUBOT U AUETUYHU (aKTOpHU- TIOTIOHOMYIIeHe, kKade, ypoundekuus. [Topanu tazu
MIPUYMHA HETOBOTO JICYCHHE € MYJITHIUCIUIUIMHAPHO: ONIEPAaTUBHO, MHTPABE3UKATHA U CHCTEMHA XUMHUO
WJIM UMYHOTEPAIHS, TbYeTepanusi, KakTo U MPOMsIHA B HAYMHA HA JKUBOT.

[IpexoqHOKIEThYHMS KapLIMHOM € Hai-4ecTo cpeljaHaTa XMCTOJIOIHs Ha paKa Ha MUKOYHUSA MEXyp (~
90%), nuarnoctunupana B EBpoma u CAILLl, mocnensana ot miockokieTs4eH (2-5%), aleHOKapluuHOM
(2%), neBpoennokpunet (1%) u npyru penku tymopu (<1%). Enutennara juraBuna Ha TUKOYHUTE IbTHU-
11a € U3rpazieH or 5 10 7 KIEThYHM ci10s. TyMOpUTE, KOUTO ca OTPaHUYEHU B ITMKOYHMS MEXYDP U HE IIPO-
HUKBAaT B muscularispropria, ce c4uTaT 3a HEMYCKYJIHO - UHBa3UBEH pak Ha nukouHus mexyp (NMIBC),
npencrasisiBad oT Ta, T1 u kapuunom insitu (CIS). Arraxupanero Ha muscularispropria ce Hapu4a mMyc-
KyJIHO - MHBa3UBEH pak Ha nukouHus mexyp (MIBC).

3nareH CTaHAapT B IPOCIICAABAHCTO U KOHTPOJIA HAa TOBA 3a001sBaHe € MMPOBCIKAAHECTO HA PCTYJLIPHU
OHUCTOCKOIINH. Hopam/l HWHBA3UBHUS XAPAKTECP HA CaMaTa MaHUITyJIalKsA, 9aCT OT IMAMUCHTUTE OTKAa3BaAT HC-
TOBOTO ITPOBCIKIAAHE. B rakuBa ClIydau CC IpernopbiBa IIPOBCIKIAAHCTO HA KAT ¢ KOHTpACTHA MaTCpus UiIn
MPT. Hopazm BHCOKATa O€Ha Ha TE3W U3CJICABAHUA U IBYCBOTO HATOBAPBAHEC IIPE3 MOCJICAHUTE T'OAUHU CC
TBPCAT Pa3JIMYHU AJITCPHATUBHU MCTOAU 3a IPOCIICAABAHCTO HA TaKWBA IMAIUCHTHU.

Enun ot Te3um meronu e ycraHoBsiBaHe Ha komiuiemeHTapeH dakrop H B ypunara (BTA test-Bladder
Tumour Antigen). BTA-TecTsT € TecT 3a anTyTHHAIMs, KOMTO Ka4eCTBEHO OTKPHBA HAJMYUETO HA KOM-
IJIeKcH OT 0azanHara MeMOpaHa B ypHUHaTa Ha MalMeHTH C pak Ha MUKo4Hus Mexyp. Cien ycneurHo qo0a-
BsHe Ha rpoba, BTA B ypunata pearupa ¢ KoJouHO O€Js3aHO ChC 371aTO MUIIIE aHTUTSIIO CPEILly YOBEILKH
koMIieMeHTapeH ¢akrop H, 3a 1a 06paszyBa uMmyHeH KoMIuiekc. IMyHHHUST KOMIUIEKC ce Tojyiara Ha Xpo-
Matorpadus B HUTpOLENyJI03HaTa MeMOpaHa U IIpeMHHAaBa B TECTOBATa 30HA, CBBbP3Ba €€ ¢ (PUKCHUPAHOTO
AHTUTAJIO HA MUILIEAHTH KoMIuieMeHTapeH ¢akrop H, 3a n1a o6pasyBa BuanMa 1BeTHA JeHTa. AKO B ypUHa-
Ta HsAMa pakTop H Ha koMIiemeHTa, HsMa J1a ce oOpa3yBa BUUMa JIEHTa B TECTOBATa 30Ha.
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JEOUHUTUBHA PAIMOTEPAIIUA IPU METACTATHYEH U JIOKAJIHO
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DEFINITIVE RADIOTHERAPY FOR METASTATIC AND LOCALLY

ADVANCED PROSTATE CARCINOMA
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PE3IOME

KapuunombT Ha mnpocrtarara € XETEpOT€HHO
OHKOJIOTUYHO 3a00JIsIBaHEe B KIIMHUYEH U TEPAIeB-
TUYEH aclekT. JIeueHneTo Ha JIOKAIIHO aBaHCUpa-
JIUAT U METACTATUYHHAT KapLUHOM € MYJITUMO-
JajHO. JIbUeneyeHnero ¢ JIMHEMHU YCKOPUTEIN
C mocJseaBamia XOpMOHO U XMMHUOTEpaInus € 3aJo-
JKEHO BbB BCUYKHM PBKOBOJICTBA 3a IOBEICHHUE U
MpocleIsiBaHe Ha 3200 SBaHETO.

KJIFOYOBU AYMMU: KapuuHom Ha
IpocTarara, JMHEEH YCKOPUTE, paguoTepanus

ABSTRACT

Prostate carcinoma is a heterogeneous
oncological disease in clinical and therapeutic
aspects. The treatment of locally advanced and
metastatic carcinoma is multimodal. Radiation
therapy with linear accelerators followed by
hormones and chemotherapy is included in all
disease management and follow-up guidelines.

KEY WORDS: Prostate carcinoma, linear
accelerator, radiotherapy

BbBEJEHHUE

KapuuHoMbT Ha mpocTararta € Hail-uecTHs pak ¥ BTOpaTa BOJEIIa MPUYKMHA 32 CBbP3aHa C OHKOJIOTHY-
HO 3abonsBane cMbpT npu Mbxkere [1]. [lopaau Hampeabka, MOCTUTHAT B JICYEHUETO HA IBPBUYHUS TY-
MOp, CMBPTHOCTTA IIPH MALIMEHTH C PaK BCE MOBEUE CE CBbP3Ba ¢ MeTacTaTnyHOTO 3aboinsBane [2]. [Ipeau
noBeue ot 50 roguau >20% OT mauMeHTUTE ca UMAJIM KOCTHU METAacTa3y IpPH MOCTaBsHE HA JUarHo3ara
[3]. JanHu OT mo-cTapu Mpoy4yBaHUs ChOOIIABAT 3a cpeiHa olia npexussiemMocT oT 30-36 mecera, KOsTo
1pe3 MOCIeTHUTE TOIUHU ce MOJ00pH 0 cpeaHa olla IpeKuBIeMOCT oT 42 Mecena U 2-roauiirHa ooia
pexkuBIeMocT oT 72% [4]. [IpoabKUTENHOCTTa Ha MPEXUBSIEMOCTTA C€ MOBIIUABA OT €(PEKTUBHOCTTA
IIpH JICYEHUETO, Bh3pacTTa, oueHkara no Gleason u pasnpenenenuero Ha meracrasure. Pagunoxupyprusira
€ BOJICIIO JIeUCHUE MPU KaplMHOM Ha npocTartarta B craauil T3-T4, N1-N2 u Bcako M. Ilpe3 nociennoro
JIECEeTUIIETHE PATUAIIMOHHUTE TEXHUKU Ce oJ00pHxa, 3a Jia MO3BOJISAT MO-100p0 MOKPUTHE HA TYMOPHUTE
o0emu ¢ mo-7100pO ChXpaHEHUE Ha ChCEIHU HOPMATHU CTPYKTypu. [Ipu HOBHUTE NTUHEHHHN YCKOPUTEIH
TOBa O3HAa4YaBa MO-HUCKA YECTOTA HA CTPAHUYHU €(EeKTH OT CTpaHa ChCEIHU KOPEMHHU OpraHH, YpHUHHA
WHKOHTUHEHIUS M HapylleHa cekcyanHa ¢yHkuus. [logxoabT KbM JTbueBaTa Tepamusi ce mpuiara Imo-
Beue oT AeceTuierue. [IoTOKbT OT paaualMOHHU JTbYM JOCTHUraT LieJeBusl o0eM Ha mpocTarara. J[o3ara
paauanus OT OTAENICH JIbY C€ MOIYJINpPA, 32 J1a C€ YBEIMYM MAaKCUMAIHO OTJaBaHe Ha €HEprusita B TyMO-
pa. C uznomsBanetro Ha IG-IMRT u Bucoku 1b4YeBU 103U C€ MOCTHUra MOAOOpEeH OMOXUMUYEH KOHTPOI B
CpaBHEHHE C MO-HUCKH, KOHBEHIIMOHAIHU JIO3U Ha J'bUeBaTa Tepamusi. MbxKeTe, JeKyBaHU C JTbueBa Te-
panus ¢ MOBUIIEHA 7033, UMaT 3HAYUTEIIHO MO-HUCHK MPOIEHT Ha HEyclexX Ha JieueHueto. [Ipunaranure
TbUETEPANeBTUYHH MPOLEAYPH CE€ KaTeropu3upaT B JIBE€ OCHOBHH HaIPaBIICHUS: AUCTAHIIMOHHO (TIEpKY-
TaHHO) JbuesiedeHre u Opaxutepanus. [Ipu AUCTaHIIMOHHOTO TbUEIeUEHUE, HAPUYAHO OIIe TeJeTepanus,
M3TOYHUKBT Ha HOHU3UPAILO JIBUECHUE, C KOMTO ce 00Ib4Ba MUILIIEHEH 00eM BbTpPE B TSIIOTO, CE€ HAMHpA Ha
3HAYUTETTHO PA3CTOSHHUE OT KOKara Ha nanueHTa. J[McTaHIMOHHOTO 00abuBaHe 00XBalla MPUOIHU3UTEIIHO
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Cnopen Hali-IIMPOKO Pa3mpocTPaHeHATa KilacH(puKanus HA MPOCTATHTHTE Te ce pa3lesaT Ha 4
OCHOBHH I'pyIH:

I: OcTbp OakTepuaneH NpocTaTaTuT

II: XponudeHn 6akTepuaieH MpoCcTaTaTuT

[II: Xponuuen npoctarut/XpoHU4HA Ta30Ba OOJIKa
[ITa: Be3manuTenna XpoHUYHA Ta30Ba O0JIKa

[1Ib: HeBb3nanuTenHa XpoHUYHA Ta30Ba OOIKa

IV: AcumnitomatudeH npocTaTuT

Crnopen pproBoaATBOTO Ha EBpomneiickata Acunmanus no Yponorus (EAY) 3a nedeHne Ha XpOHUYHHS
MIPOCTATUT/XPOHUYHATA Ta30Ba OOJIKA ce MpHJIarar CIeJHUTE IPyIH MEIUKAMEHTH:

1. AaTrOuoTuiu: XWHOJIOHU (TIpemapaTtu 3a MbpBU U300p - 6 cenmuin), Tpumeronpum/ cyndameTo-
Kca3ol (mpemnaparu Ha BTOpH U300p - 6 ceqmuiu ), Terpanukiauau (12 cenMuiy - akTUBHU cperty XJia-
MU 1 Mukoruiazmu), Makponuau (akTuBHU cpeury Xuamuauu), MimMuaasonosu npenaparu (aKTUBHU
Cpelly TPUXOMOHH U aHAepOOHH MPUUUHUTENH) U JIp.

2. Anda-6mokepu camocrosTenHo: terazosin, alfuzosin, doxazosin, tamsulosin, u silodosin (3 mecerna)
win B koMOuHarus ¢ S-anda penykrasau naxuodutopu: Gunacrepun, Jlyracrepun (3 mecerna).

3. Hecrepouanu npoTuBOBb3NANIUTENHM cpencTsa (1 mecen).

4. ®@utotepanusi: Keeprerun (2 mo 500 mr 3a 3 mecena) u nonenoBu exctpaktu (Deprox 500 — mo 1
Tabn qHeBHO). [Ipunoxkennero Ha Saw palmetto, KakKTo U Ha JPYTU PACTUTEITHU CPEICTBA HE BOIU JIO TO-
noOpsiBaHe Ha cumnTomute [21].

5. ®uznotepanus: lllokyeliB Tepanus, Bucoko-uHTeH3MBHATA JlazepHa (uzuorepanus, MmmyiacHo-mna-
3epHa (usunotepanusi, Enekrpomarautaa tepanusi, MUKpOBBJIHOBa TepMoTepanusi, AKYIyHKTypa, Jlazep-
MyHKTypa, HeBpomonynamus u ap.

6. [Icuxorepanus: AHKCUOJUTHIM, AHTUIETIPECAHTH, [ [CUXOIOTUYHN CEaHCH.

7. XpaHuTeneH U (U3NYECKH PEXKHM: BCEKHIHEBHU Pa3XOJKH, OTpaHUYaBaHE Ha yroTpedaTa Ha aJiko-
XOJI, JIIOTUBH XpaHu, kKade u Jip.

IIpunoxenue Ha KBepuerun

Nwmero kBeprietun (3,3',4',5,7-nenraxuapokcudiaBoH) uaBa OT JaTHHCKaTa ayma ,,Quercetum®, KoeTo
o3HauyaBa Ab00Ba ropa. Toil mpuHAIeKU KbM KJlac, HapeueH (pIaBOHOIM, KOUTO HE MOraT J1a ObJar mpo-
W3BEJICHU B YOBEIIKOTO TsU10. TOM € € JKBJIT LBST U € cJ1ado pa3TBOPUM B ropeliia Bojia, J0CTa pa3TBOPUM
B QJIKOXOJ U JIUIIUJU U € HEPa3TBOPUM B CTyAeHa Boja. KBepLeTHHDBT € euH OT Hal-IIHUPOKO HU3MOI3Ba-
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PE3IOME

3n0KauecTBeHUTE 3a00JsiBaHMs Ha ObOpeka
npezacrasisiBa 3% OT BCUUKU 3JI0KAaYECTBEHH 3a-
OoJIsIBaHUS TP MBXKE M JKEHH, KaTo € CEIMOTO
Hall-4yecTo CpelaHo 3JI0Ka4eCTBEHO 3a00isiBaHe
IIPU MBKE, U IECETO MPHU )KEHH, KaTO pasIpocTpa-
HEHHETO MY € MPEJIOMHUHAHTHO B MHIYCTPHAIHO
pa3BUTHTE CTPAHHU.
KJIKYOBMU IYMM: 3nokauecTBEHA
3abomsiBaHus Ha ObOpeka, brOpeuHO-KIeThUHHS

ABSTRACT

Renal malignancies account for 3% of all
malignancies in men and women, being the
seventh most common malignancy in men and the
tenth most common in women, with prevalence
predominantly in industrialized countries.

KEY WORDS: Malignant diseases of the kidney,
Renal cell carcinoma

KapLIMHOM

BbBEJIEHUE

3n0KauecTBEeHUTE 3a00sIBaHUs HA ObOpeka npencTanisaBa 3% OT BCUUKU 371I0KAY€CTBEHHU 3a00JIIBaHUS
IIPU MBXKE U JKEHH, KaTO € CEAMOTO Hal-4eCcTO CPEIIaHO 3JI0KaYeCTBEHO 3a00JsIBaHE MPU MBXKE, U Jece-
TO NPH KEHH, KaTO PA3NPOCTPAHEHUETO MYy € NMPEJOMUHAHTHO B MHAYCTPUAIHO PAa3BUTUTE CTpaHU. bb0-
peuHo-kierbunus kapuunoM (BKK) 3aema 90% ot Bcuuku cimyyan. 3a 2020 roz. ca yctanoBenu 431,288
ciydau, ot kouto 138,611 ca B EBpomna. IIpe3 cbiiara ronquna B JIuTBa ca yCTaHOBEHU Hal-MHOIO CIIy4au
Ha 3a0omnsBaHeTo, nocaensanu ot Yexus. CmbpTHOCTTA 32 2022 rof. Bh3iM3a Ha 179,368 cioyyas (115,600
MBke U 63,768 sxenn). Karo usno cmbepraute cnyyan ot BKK 3amouBar na HamansBat wiu 1a ce crabu-
musupar ot 1990 roquna Hacam, ¢ U3KJIIOUEHUE HA HAKOM EBporelicku cTpaHu. YCTaHOBSBaHETO Ha IpPO-
TEKTHUBHU U PUCKOBH (DaKTOPH Ce CBhP3Ba C HAYMHA Ha )KUBOT Ha YOBEKA, pa3dupa ce HAKOU (HaKTOpHU UMar
[IOBEYE CHIIECTBEHU J0KA3aTeICTBA, JOKATO 33 JPYTH € HYXKHO [T0BEUE IPOyYBaHE:
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OUTOTEPAIIUA 3A JEYHEHUE HA XPOHHUYEH IMPOCTATUT/CUHAPOM
HA XPOHHUYHA TA30BA BOJIKA - YACT II. IPUJIOKEHUE HA

INOJTEHOBU EKCTPAKTH

b. AtranacoB, A. Banos, 7K. AranacoB, H. Huko.10B,

P. JIbockoBa, A. IlapreHoB, A. Anarosnues, C. Beqinukos, b. Ilenes, B. /lynes
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PHYTOTHERAPY FOR THE TREATMENT OF CHRONIC PROSTATITIS/
CHRONIC PELVIC PAIN SYNDROM - PART II. APPLICATION OF POLLEN

EXTRACTS
B. Atanasov, A. Vanov, Zh. Atanasov, N. Nikolov,

R. Lyoskova, A. Partenov, A. Anatoliev, S. Velichkov, B. Penev, V. Dunev

UMBAL "Sveta Marina" - Pleven, Clinic of Urology

PE3IOME

XPOHUYHUAT NPOCTATUT U CUHAPOMA HA XPO-
HUYHATa Ta30Ba OOJKa ca €IHU OT Hah-yecTHTe
3a00JsIBaHUs, CPELIAlU Ce IPU MbXKE Ha Bb3pacT
nox 50 roqunu. HanuuHuTe Tepanuu 3a Jie4eHue
Ha XPOHUYEH HPOCTATUT/CUHIPOM Ha XPOHHUYHA
tazoBa O0osnka XII/CXTD He ca BucokoeheKkTuBHU
U M3UCKBAT MO-HATAThIICH 3a7bJI00YEH aHAINU3 U
pasmiexJaHe Ha anTepHAaTHBHU cTpareruu. [Ipes
IIOCJIEJHUTE HSKOJIKO 'OJMHU UHTEPECHT KbM H3-
II0JI3BAHETO HAa €KCTPAKT OT L[BETEH Ipallel] B Jie-
yennero Ha XII/CXTD ce yBenuuu. Hskomko kiu-
HUYHM IIPOYYBaHUs II0KA3BaT, Y€ IpPErnaparure ¢
€KCTPAKT OT LIBETEH IIpallel] Morar Ja JI0BEeAaT 10
TpaHO U MOAYEPTAHO HAMAJIIBAHE HA CUMIITOMMU-
te nipu mutaau Mbxe ¢ XIT/CXTB.

KJIIOYOBMU AYMM: XpoHUYEH NPOCTATHUT,
XpOHUYHA Ta30Ba OOJIKA

BbBEJIEHHUE

ABSTRACT

Chronic prostatitis and chronic pelvic pain
syndrom are some of the most common conditions
in men under the age of 50. Current therapies for
chronic prostatitis/chronic pelvic pain syndrome
CP/CPPS are not highly effective and require
further in-depth analysis and consideration of
alternative strategies. Over the past few years,
interest in the use of pollen extract in the treatment
of CP/CPPS has increased. Several clinical studies
have shown that pollen extract preparations
can produce a lasting and marked reduction in
symptoms in young men with CP/CPPS.

KEY WORDS: chronic prostatitis, chronic
pelvic pain syndrom

XPOHUYHUAT IPOCTATUT € OMKCAH KAaTo €HO OT Hal-4ecTUTe 3a00IsIBAHUS TIPU MbXKE Ha Bb3pacT MOJ
50 rogunm [1]. Tol mpuTexaBa paznuyHu KIMHUYHU nposiBu [2]. Cropen knacudukanusta Ha Hamwo-
HaJIHUS UHCTUTYT 1o 3apaBeonas3BaHe (NIH — National Institute of Health) [3] Toii ce pa3znens Ha : kiac
I — octbp Oakrepuanen npocraruT; kiac Il — xponnden Oakrepuanen npoctarut; kiac IIl - xponnuen
MPOCTAaTUT / CUHJIPOM Ha XpoHHyHa Ta3oBa Oonka (XII/CXTB), kosiTo € Hali-MacoBO pas3npocTpaHeHaTa
Kareropusi U Temara Ha nyonukanusTa [4]; xknac Il ce nenu u Ha nBa moxaknaca — Illa — uadmamaropen
CXTb ¢ Hanuuue Ha JIEBKOIIMTH B criepMata U nojkiac I1Ib — HeBb3nanurenen 6e3 HaIMUMETO HA JIEBKO-
LIUTH B criepmara; kiac [V — acumnromarnuer uHdiaamaropeH npocraruT. CuMnromMu karo 0ojka B Tasa,
00J1e3HEHO M3Ipa3BaHE U HApYILIEHHE B CEKCyalHaTa (yHKIHMS ca €HHU OT Hal-4eCTO CPEIlaHuTe OIUIaK-
BaHMSI IPU TE€3U NALMEHTH, BOJIELIM J0 3HAYUTEIHO HAapyILIEHNEe B Ka4e€CTBOTO UM Ha KUBOT [5]. Hanocune-
I'bK € YCTaHOBEHO, Y€ TOJUIIHUTE Pa3XOAH 3a MallMeHTH, 3aCETHAaTH OT MPOCTATUT, Ha/IBUILIABAT TE3H 3a
MAUEHTH ¢ 1uadeT TuIl 1, a Ka4eCTBOTO Ha JKUBOT € aHAJIOTUYHO Ha MalMeHT C MHUOKap/ieH UH(DAPKT WK
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OBCTPYKTUBHMU YPOITATHUUN HA TOPHU IUKOYHMU ITBbTUILIA -
BPOAEHU U IPUJOBUTHU

A. Banos, b. AtanacoB, K. Aranaco, H. HukoJioB,
P. JIbockoBa, A. IlapreHoB, A. Anarosnues, C. Beqimukos, b. Ilenes, B. /lynes
YMBAIJI "Cpera Mapuna" - rp. Ilnesen, Knnanka no Yponorus

OBSTRUCTIVE UROPATHY OF THE UPPER URINARY TRACT -
CONGENITAL AND ACQUIRED

A. Vanov, B. Atanasov, Zh. Atanasov, N. Nikolov,
R. Lyoskova, A. Partenov, A. Anatoliev, S. Velichkov, B. Penev, V. Dunev
UMBAL "Sveta Marina" - city of Pleven, Clinic of Urology

BbBEJIEHUE

OOcTpyKTHBHATA YPOIIATHs € CTPYKTypHa MM (PyHKI[MOHAIHA IPeYKa Ha HOPMAJIHUS IOTOK HA ypUHA-
Ta, KOSITO TIOHSKOTa BO/IM 70 HapymieHa Ob0peuna (yHkuus (oOcTpykTuBHa Hedponarusi). O6CTpyKuusiTa
MOXe Jla ObJle YaCTUYHA WM IThJIHA, €THOCTPAHHA WIIH JIBYCTPAaHHA U TOpHA (CYNpaBe3UKallHA) WIN A0JIHA
(un¢pasesukanna). OOCTpyKIUATa MOXKE /1a BB3HUKHE Ha BCSIKO HUBO Ha YPUHAPHHS TPAKT U TOBA BOJIU
1o xuaponedposa. Xuaponedposzara € ycTOWIMBO U IPOTPECUBHO Pa3IIMPEHUE HA MUETOKATUKCHATA CHC-
TeMa ChIPOBOXKJIAHO C HapyllIeHHWEe HAa YPUHHUS MOTOK OT ObOpeKka KbM JONHUS ypHUHApEeH TpakT. Toa
MaTOJIOTUYHO CHCTOSIHUE BOJM JI0 TIOBUIIIABAHE HA MHTPANUEIOHHOTO HaJIsAraHe u arpodus Ha ObOpeuHus
napenxuM. [Ipe3 nocieaHuTe roquHM, Hali-4ecTO U3MOJI3BaHa € HAJIOKUIIATa C€ B yPOJOrMYHA MPAKTUKA
MeXIyHapoIHa yATpa3ByKoBa Kiacudukaims 3a xuaponedposa (Onen A., 2007) - mogudukaius Ha Kia-
cuduxanusta Ha (Society for Fetal Urology - SFU, 1993), kosito pa3zrpannuaBa 4 ctaaus Ha XuapoHedpo-
3a (Qwr. 1)

* I cranpumii - pasmupenue Ha OBOPEUHOTO JIETeHYE;
* Il craguii- pa3mupenne Ha ObOPEUHOTO JIETCHYE U YAIIKHUTE;

» III craguii- pasmupeHne Ha ObOPEUHOTO JIETEHYE, YAIIKUTE U U3ThHSABAHE HA ObOPEUHMS TAPEHXUM
10 V2,

* IV cranmii- pa3mmpenre Ha ObOPEYHOTO JIETEHYE YAIIKUTE W U3ThHSABaHE HA OLOPEUYHUS MAPCHXUM
IOBEYE OT /5.

| crvaowmia Il craowvia Il cTraowmia IV cTraowia

Queypa 1. Knacugpukayus na xuoponegposama
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BAPUKOLEJE U Mb KK UHOEPTUJIUTET

b. Aranacos, A. Banos, /K. Aranacos, H. HukoJoB,
P. JIbockoBa, A. IlapTeHoB, A. Anarosaues, C. Beauukos, b. [lenes, B. /lyHen
YMBAIJI "Csera Mapuna" - rp. [Tnesen, Knuanka mo Ypomorus

VARICOCELE AND MALE INFERTILITY

B. Atanasov, A. Vanov, Zh. Atanasov, N. Nikolov,
R. Lyoskova, A. Partenov, A. Anatoliev, S. Velichkov, B. Penev, V. Dunev
UMBAL "Sveta Marina" - Pleven, Clinic of Urology

Bapuxonenero e nporpecuBHO U aOHOPMHO pa3lIUpPEHHe, yAbIKEHHE U HarbBaHe Ha BEHUTE Ha plexus
pampiniformis. To ce cpemta npu 15% ot mbxkaTa nomynauus, npu 25% OT MBXKeTe ¢ HapyLIEHUE B CIIep-
Matorenesara u npu 35% ot mexere ¢ 6e3mionue [1, 2, 3, 4]. Paznens ce Ha: bpBUYHO - pe3yaTaT Ha Ma-
TOJIOTMYHHM aHAaTOMHYHHU U3MEHEHUs B plexus pampiniformis unu BB Vv. testiculares u BTOpuyHO — cliesi-
CTBHE Ha JPYTH, HENPSKO CBbP3aHMU C TECTHCA MATOJOTHMYHU MpolecH (HarmpuMmep TyMmMop Ha ObOpenurTe
WK Ha yperepa). YecToTara Ha BapUKOLENIETO IPU MBKETE C IbPBUYHO Oe3mioane € okono 35%, nokato
YecToTara npu Mbxere ¢ BTopudHo € 10 80% [1, 2, 3, 4]. Bce omie He € 10Ka3aHO KaKbB € TOUHUS MeXa-
HU3bM, 110 KOUTO BapUKOLEJIETO NIPEIU3BUKBA YBpPEXKIaHE HAa crnepMartorenesara. Ilpennonara ce, ye no-
BUIIIEHATa TEMIIepaTypa Ha CKPOTyMa, XMIIOKCHATA U peuIyKChT HA TOKCHYHU METa0OIUTH MOTar Aa MpHU-
YUHAT TECTUKYJIAapHa AUC(YHKLIUSA U Oe3ioane, Mopaay MoBUIllaBaHe Ha oKkcuaatuBHus crpec [4]. Tosa
BOJIM J10 POMEHH B OOIIUS aHTUOKCUJAHTEH KalalUTeT, KAKTO U B HUBATa Ha: a30THUS OKCUJI, HHTEPIIEB-
KUHUTE, npouechkT Ha ¢pparmentupane Ha JIHK, manonnuangexuna u 8-xuapokcu-2'-1e30KcuryaHo3nHa
(8-OHdG,). Bapuxorenero ce oTKpuBa KIMHUYHO MO-4ecTo B JsiBO (80%), oTKONKOTO B AsicHO (20%) u
€ MI0-YECTO €IHOCTPAHHO, OTKOJIKOTO JABYCTpPaHHO. Bb3 0CHOBa Ha ayTONCHYHM JaHHU CE€ YCTaHOBSBA, Y€
YyecToTaTa Ha JIByCTPaHHOTO BapUKOILIEe € MHOTO IO BUCOKA OT Mpejmnosaraemara. Jlunca Ha kianu ce oT-
kpuBa B 40% B ssBara crpana u 23% B nsacHarta [5]. Jlnarnosara BapuKolLene ce oCTaBs Hali-4eCcTo 4pes3
¢dusukanen npernes, ynrpa3ssykoB Doppler, Benorpadus u tepmorpadus. JuarHoctuyHara TOYHOCT Ha
T€3M METO/M € MoKa3aHa Ha Tabmuna 1.

Ta6n.1. JlmarHOCTUYHA TOYHOCT HA METOIUTE 3a OTKPUBAHE HAa BEHO3HUS pediaykc KbM plexus
pampiniformis. (A. Hamada et al., Varicocele and Male Infertility, SpringerBriefs in Reproductive

Biology, DOI 10.1007/978-3-319-24936-0_4)

el i el Sl
(%) (%) (%)

) (i

93 85 Hsma mannn

mnJiep

100 60-70 Hsva fanmm
Tepmorpadus 84-94 81-100 Hsama nanuu

VnrpaszBykoBust Doppler e nmokaszan, ako ¢pusnKamHUAT nipenien ¢ HeyoenurteneH. Crnopen EBpomeii-
ckata 1 AMepHUKaHCKaTa acolMalluU 110 YPOJIOTHS - MAaKCUMAaJIeH BEHO3€H JIUaMeThp > 3 MM B U3IPaBEHO
MIOJIOKCHHE U TI0 BpeMe Ha MeTozaa Ha Valsalva, kakTo u BeHO3eH pediyKC ¢ MPOIBIDKUTEITHOCT > 2 ce-
KYH/IY, KOPEJIMPAT C HAJIMYUETO Ha KIMHAYHO 3HAUMMO Bapukouene [6, 7]. Cnopen romsim O6poit aBTopH,
JarHo3aTa BapuKoIlesie MOXKe Jia ce TOCTaBH U MPU BEHO3EH JUaMEThp > 2 MM B MOKOW (HOpPMAJIHO MaM-
nuHudopmMeHuTe BeHu ca ¢ nuaMmeTsp oT 0.5 mo 1.5 mm) [8, 9]. 3a uzuucisiBane Ha oOemMa Ha TECTHCHUTE,
TpsiOBa na ce usnon3sa popmynara va Lambert (V = ] x 11l x B x 0,71), Thii kKaTo T KOopenupa Han-g00pe
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CBIIECTBYBA JIU BPBb3KA MEK/JIY HUBATA HA PSA U TOTAJIEH
AHTHOKCUIAAHTEH CTATYC 1P TAIIMEHTHU C IOBPOKAYECTBEHA
INPOCTATHA XHUIIEPIIJIAZUA U TPOCTATEH KAPIIMHOM?
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IS THERE A RELATIONSHIP BETWEEN PSA LEVELS AND TOTAL
ANTIOXIDANT STATUS IN PATIENTS WITH BENIGN PROSTATIC
HYPERPLASIA AND PROSTATE CANCER?

T. Velkovska', V. Dunev?, A. Ruseva®

Clinical laboratory - St. Marina UMBAL — Pleven'
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PE3IOME

[TpocTarHusl KapUMHOM € HAW-4eCTO JUATHO-
CTHIIMPAHUS PaK MPU B3PACTHU MBXKE B CBETOBEH
Mainad, a J00poKayecTBeHaTa MPOCTaTHA XUIIEP-
IUIa3us € Hai- Yecrara MOCTaBsSHA YPOJIOTHYHA
nuarnosa. OmnpenensHeTO Ha HHMBATa Ha MPOCTAT
cnenuduuen antured (PSA) mpu Te3u aBe rpynu
MAIMEeHTH UMa ChINECTBCHO 3HAYCHHUE 32 TSXHATa
JMarHo3a | mpocienssane. M3mepBanero Ha To-
TaneH AHTuokcunanteH Craryc Ha miiasMara u
OTPENIENITHETO HA BPbB3KaTa My ChC CTOMHOCTHTE
Ha PSA 6uxa Moru 1a momMorHar B IpoQuiIaKTH-
KaTa W YIPaBJICHUETO Ha MAIMCHTUTE C TE3U JIBE
TPYIU COIMATHO 3HAUUMH 3200 ISIBAHHUSI.

KJIIOYOBU AYMM: npocraren KapuuHOM,
J00poKayecTBEHA MPOCTATHA XUIIEPILIA3Hs, TPOCTAT
crienupuIeH aHTUTeH, TOTAJCH aHTHOKCHUIAHTECH
CTaTyC, OKCHIATHBEH CTPEC

BbBEJEHHUE

ABSTRACT

Prostate cancer is the most commonly
diagnosed cancer in adult men worldwide, and
benign prostatic hyperplasia is the most common
urological diagnosis. The determination of
prostate-specific antigen (PSA) levels in these two
groups of patients is essential for their diagnosis
and follow-up. Measuring Total Antioxidant
Status of plasma and determining its relationship
to PSA values could help in the prevention and
management of patients with these two groups of
socially significant diseases.

KEY WORDS: prostate cancer, benign prostatic
hyperplasia, prostate specific antigen, total
antioxidant status, oxidative stress

[Ipocrarnus xapunHoM (I1K) e Bropust Haii- 4yecTo TUArHOCTULMPAH PAK CJie TO3M Ha Oenust 1pod u
€ meTara BoJela MPUYMHA 32 CMBPT OT paK MpU MbkeTe B cBeToBeH Maiad. Okono 1 414 000 ca HoBU-
te ciydan U 375 304 ca cmbeprHETe citydan 3a 2020r. cniopen ganaute ot Globocan. Toii e Haili- yecTo
JUArHOCTULMpaHus BuJ pak B 112 cTpanu u Bozela npuyuHa 3a CMbPTHOCT B 48 cTpaHu. TexecTTa OT
paka Ha IpocTaTHATa *Jie3a Ce 0YaKBa Jia MpoIbJKaBa Ja HapacTBa MOPaaU MOCTOSHHOTO HUKOHOMHYECKO
pa3BUTHE U 3aCTApsIBAHETO HA HACEJIEHHWETO. B oTnenHuTe Ibp’KaBU MMa TOJIEMU pa3jinyMsl B HUBATa Ha
3abomnsieMocT U cMbpTHOCT OT 1K, KaTo B HsIKOM CTpaHu BKIIOUUTENHO bbarapust HuBaTa Bce Olle OCTaBar
HapacTBauy. [Ipe3 nocneanure ner roguHu ce HalMoaBa MOCTENIEHHO HaMaJIIBaHE UM CTaOUIIM3HUpaHe
Ha HMBAaTa Ha 3a00JIeBa€MOCT U CMBPTHOCT, KaTO T€3U MPOMEHHU ce HaOII0aBaT caMo B CTPAHUTE C BUCOKU
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PABBUTHUE HA TPAHCIIJIAHTAIIMATA HA HOBEIIIKA KOKA OT
AHTUYHOCTTA 1O CPEAHOBEKOBHUETO

B. Ayuner, M. CroiikoB
YMEBAJI "Cseta Mapuna" - rp. [TneBen
MYV — IInesen

DEVELOPMENT OF HUMAN SKIN TRANSPLANTATION FROM

ANTIQUITY TO THE MIDDLE AGES

V. Dunev, M. Stoykov
UMBAL "Sveta Marina" — Pleven
MU - Pleven

PE3IOME

Kokara e Hall-roseMusaT OopraH B 4YOBEIIKATa
aHaTOMMsI M Urpae BakHA poJisl B MOAIBPKAHETO
Ha XOMEOcCTa3ara Ha YOBEIIKOTO TSJIO KaTro y4yacT-
Ba B TepMoperynanusara u 0ajaHca Ha TEUHOCTH-
te. Ta mpeacraBinsBa 3amuTHA Oapuepa, KOSATO
M30JIUpa TSUIOTO HU OT BPENHU areHTH, MH(pEK-
LIMO3HU NPUYMHUTENIN U HapaHsBaHus. Koxara
obaye MOXe J1a CTpajga OT TEXKH WIA OOIIUPHU
YBPEKIaHMsI, KOUTO BB3IPEMSITCTBAT HOPMAIHUTE
pereHepaTuBHU CIIOCOOHOCTH U BOAAT 10 XPOHUY-
HU paHu. TakuBa ceprO3HM MATOJIOIMYHU MPOIe-
CH U HapaHsABAaHMS YECTO HajlaraT U3I0JI3BaHE Ha
XUPYpPrUY€H MOAXOA, YMETO pa3BUTHUE U YTBBP-
KJ1aBaHe MTPOABIDKABA XWIISAIO0IETHS.
KJIKHOYOBU JYMM: pasiienieHa KOKHA
npucajKa, KoKeH rpadT, KO)KeH TPAaHCIUIaHTAHT

BbBEJIEHHUE

ABSTRACT

The skin is the largest organ in the human
anatomy and plays an important role in
maintaining the homeostasis of the human body
by participating in thermoregulation and fluid
balance. It is a protective barrier that isolates
our body from harmful agents, infectious agents
and injuries. However, the skin can suffer from
severe or extensive damage that impedes normal
regenerative abilities and leads to chronic wounds.
Such serious pathological processes and injuries
often require the use of a surgical approach, which
has been developed and validated for millennia.

KEY WORDS: split-thickness skin graft, skin
graft, skin transplant

Hcropuuecku TpaHCIUIaHTAlMATA HA KOXa € 3all0YHaJla CBOETO Pa3BUTHUE OIIE B JPEBHOCTTA 3a Jieye-
HUE Ha TPaBMAaTUYHU yBPEIM HA MEKUTE ThKaHH M 00e300pa3sBane. [lomymspHOCTTa Ha MPUCAKIAHETO
Ha KO’ka Mpe3 BEKOBETE YECTO € MOTHUCKaHA 10 KyJITYpHH, PETUTMO3HHU, NICEBJOHAYYHU WIH aHEKJOTUYHU
npuunHu. EnBa npe3 1800 r. mpucaxaaneTo Ha KoXKa € MIMPOKO MPUETO KaTro 0e30MacHo U ePeKTUBHO Jie-
YeHHe Ha PaHU U MAJIKO CJIe/l TOBA 3a HapaHsIBaHUS OT U3rapsHus.

N30 KEHUE

[I'ppBOHAUaIHUTE CBEEHUS 3a U3MOI3BAHETO HA KOXKHU Npucaaku uasat ot Muaus u natupar ot 3000
I. Ip.H.€. 32 Bb3CTAaHOBSABAaHE HAa HOCA Ca M3IOJ3BAaHU MEIUKYIN3UPaHU 1aMba oT Oy3aTa, a MO-KbCHO U OT
Kokara Ha 4enoto. [1ogoOHu npoueaypu ca U3MOI3BaHU 32 Bb3CTAHOBSIBAHE U HA yITHUTE MUAU. [IbpBOTO
noZipoOHO ONMHCaHWe Ha ThKaHHA TPAHCIIOKAIMs € U3BBPIICHO OT MHAMeNa Xupypr Sushruta (mpubnusu-
tenHo 750—800 r. mp.H.€.), cuuTaH OT MHOTO UCTOPHIM 3a ,,bamara Ha naaAniickara xupyprus‘. Toil onuca
UHCTPYMEHTHUTE U XUPYPIrUUHUTE TEXHUKU B CAHCKPUTCKUTE XUMHHM, HapeueHu Beau. Mnnniicku xupyp-
34 (HapU4yaHU XUHAYUCTKH XUPYpP3U B paHHHUTE TEKCTOBE) IPEMUHABAT Mpe3 NMPOABIKUTENEH MEPUo]] Ha
oOydeHue 1Mo aHaTOMUS M cpbuHOCT Ha pbiiere. Crnopen “Sushruta Sambhita”, eaun ot paHHUTE pENUTHO3-
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does not result in an increase in postoperative
complications and does not affect the medium-
term functional results.

KEY WORDS:

Robot-assisted radical prostatectomy, early
removal of urethral catheter, Robotic Da Vinci
System
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3AAEH noaxoAa nePu
POBOT-ACUCTUPAHA PAOUKAJIHA
NMPOCTATEKTOMWUA - 10 TOAUNLLUEH
onnTt

H. Kones', b. AtaHacos?, A. BaHos ?, B. lyHes ?, XK. Atanacos ?, A. AtaHacos %, . Qumutpos’,
®. Wapra6n’, T. Pawkosckn', A. Maprenos %, H. Hukonos ?, A. Lisetkos’, . Metpos’
MEOVUNHCKI YHUBEPCTET MNJIEBEH
'YMBAN »4-P TEOPTU CTPAHCKI"
2YMBAJ1, CBETA MAPUHA”

BbBEJEHUE:

Pobom-acucmupaHama pagukanHa npocma-
mekmomusa (PAPTI) e usBopweHa 3a nopBu nom
om Binder u Kramer npe3 2001 2. (1). Ta ce npe-
BopHa B Hau-ueCcmO NpuAa2aHOMO XUPYP2UYHO
AeueHue npu pak Ha npocmamama (2). MNopBume
PAPI1 ca usBopuweHu ¢ mexHuka, konupawa Aa-
napockonckua nogxog, BvBegeH om Guillonneau
u Vallancien B kpaa Ha 1990-me 2oguHu u hony-
AApu3upaH kamo mexHuka Ha Montsouris (4,5).
Tou BkalouBa paHHa 3agHa gucekuusa u ocBo60xk-
gaBaHe Ha cemenpoBoga u cemMeHHUMe BesukyAu
npegu omBapAHe Ha npocmpaHcmBomo Ha Pe-
uuyc u e uzBecmeH kamo ,3ageH nogxog*“.

LEJI:
[Na npegcmaBum Hawusm Hag 10 2oguweH

onum cbc 3ageH nogxog 3a pobom-acucmupaHa
pagukanHa npocmamekmomMus.

MATEPUAJIU U METO/AU:

Cneg BoBerkgaHemo Ha PAPI1 npes 2010 2.,
3a 14 20guUHU NnpuAazaxme pasAuYHU onepamuB-
HU mexHuku. Mpe3 2013 . 3a nNopBu Nbm U3NOA3-
Baxme 3ageH nogxog npu gucekuuAa Ha npoc-
mamHama >kaesa. [pe3 2oguHume ocBeH Hee2o

usnon3Baxme npegeH Nogxog, pemuuyc Coxpa-
HABaw gocmon, ekcmpanepumoHeaAeH gocmbn
u gp.

PE3YJITATU:

3a nepuog om Hag 10 20g. uzBopwuxme noBe-
ye om 500 PAPI1 coc 3ageH nogxog. MlHmpaone-
pamuBHume u caeg onepamuBHUMeE pe3yAmamu,
BkalouumeaHo koH30AHO Bpeme, xemompaHcdy-
3uf, NOAOXKUMEAHU 2paHuuu U yecmoma Ha yc-
AOXKHEHUA He ce pa3auuaBam cowecmBeHo npu
pasAUYHUME XUPYpP2UUHU Nogxogu.

ObCbXAAHE:

HAama AumepamypHU gaHHU KoU xupypeauuyeH
nogxog e no-gobop (5). MpegumcmBo Ha 3agHu-
Am gocmbn e omAuyHama Bugumocm koM pek-
myMm u cogoBo-HepBHUmMe cHonoBe. 3agHuAm
nogxog ocuzgypnABa bop3a u AecHa gucekuua Ha
cemenpoBoga u ceMeHHUMe Mexypuema. lNMo-zo-
AAMOMO pabomHo npocmpaHcmBo yaecHABa gu-
cekuuAama um B cpaBHeHue c npegHuUA gocmon,
npu koumo moBa moXke ga e 3ampygHeHa npu
2o0AAMa npocmama, mpemu A0, paswupeHu
ceMeHHu Besukyau (6). Npu Heao B cpaBHeHue ¢
npegHuUAM gocmon ce HamanAaBa pucka om casa-
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MATERIALS AND METHODS:

From September 2023 to September
2024, our clinic has performed 5 laparoscopic
adenomectomies on patients with BPH, with
prostate gland volumes >80 ml. They were carefully
selected due to the team.s lower past experience.
Postoperative follow-up and evaluation before and
after surgery were conducted using uroflowmetry,
residual urine, and IPSS.

RESULTS:

The average weight of the prostate gland was
83 grams in patients with an average age of 68
years, and the average operating time was 156
minutes. Patients showed significant improvement
in Qmax, IPSS, and reduction of residual urine. No
perioperative or early postoperative complications
were observed during all LSP procedures. No
blood transfusions were required for any of the
patients. Drain removal was performed on average

on the 3rd day, and they were discharged on the
4th postoperative day. Catheter removal was done
on average on the 14th day.

CONCLUSION:

Laparoscopic simple prostatectomy is an
effective and safe procedure for large-volume
prostate glands, providing significant and stable
long-term symptom improvement.

KEYWORDS:

Benign prostatic hyperplasia,
adenomectomy, BPH
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POBOT-ACUCTUPAHA
PETPONEPUTOHEAJTHA INMOHA
ANCEKLUUA NPU KAPUMHOM HA

TECTUCA

H. Kones', . Atanacos?, A. Banog?, B. lyHes?, XK. Atanacos?, H. Hukonos?, A. AtaHacos?,
A.NapteHoB?, P. JIbockoBa®
MEOVUNHCKIN YHUBEPCTET MNJIEBEH
'YMBAJ »4-P TEOPTU CTPAHCKI"
2YMBAJ,CBETA MAPUHA"

BbBEAEHUE:

KapuuHoMbm Ha mecmuca e 3aboaAaBaHe npu
MAagu Mmoxke (1). TepaneBmuyHume Memogu 3a-
BucAam om cmagusa Ha 3aboAaAaBaHemo U namoAo-
2uyHuUme xapakmepucmuku Ha mymopa u gaBam
Bo3morkHocm 3a Bucoka npexkuBaemocm. Aeue-
Huemo cneg opxuekmomua BkalouBa akmuBHo
HabalogeHue, pemponepumoHeanHa AuMdHa gu-
cekuusa (PMAL), xumuomepanua u Abuemepanus
npu ceMuHoMm (2). MI3bopom Ha AeueHue yecmo
ce ocHoBaBa Ha »keanaHUemMoO Ha hauueHmume 3a
Hucko HuBo Ha cmpaHuuHU ABAEHUA U YCAOXKHE-
HuA. PMAL moXke ga ce npunaza kakmo 3a nop-
BuuHO AeueHue caeg opxuekmomua, maka u npu
nauueHmu ¢ ocmambvuyHu kopeMHu AuMdHuU Bo-
3AU CAEg XuMuOMepanus.

OmBopeHama PIAL omgaBHa e cmaHgapmeH

Nnogxog 3a AeYeHue Npu MymMopu Ha mecmuca,
Ho e cBvp3aH coc 3HauumenHa 3aboreBaemocm.
PobomusupaHama PMAL npugobuBa nonyasp-
HOCM Npe3 nocAegHOMO guceanmuaemue kamo
anmepHamuBa Ha omBopeHama u Aanapockon-
ckama. MopBama pobom-acucmupaHa PMAL e
gokaagBaHa npes 2006 2. (3).

LEJI:

[a npegcmaBum u oueHuM hepuonepamuBHu-
me, kakmo u paHHume oHkOAO2UYHU pe3yAmamu

Ha nauueHm ¢ pobom-acucmupaHa PIAL 3a ae-
yeHue Ha kapuuHoM Ha mecmuca.

MATEPUAJIU U METO/4MU.
C kpamvk Bugeoduam npegcmaBame cayuau

Ha pobom-acucmupana PIAL npu nauueHm Ha
29 2. ¢ embpuoHaneH kapuuHomMm Ha AAB mecmuc
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PA3BMTUE HA TPAHCIIIAHTALIMATA HA YOBELLIKA KOKA

MPE3 XIX U XX BEK

B. fiyHes, M. CronkoB
KnuHuka no yponoaus
YMBAJ1 «Ceema MapuHa, lneseH

DEVELOPMENT OF HUMAN SKIN TRANSPLANTATION IN THE 19-TH

AND 20-TH CENTURIES

VI. Dunev, M. Stoykov
Clinic of Urology
UMHAT , Sveta Marina”, Pleven

PE3IOME

ABSTRACT

MbpBUTE NUCMEHN CBEEHUA 3a U3MON3BAHETO Ha
KOXKHM Npucagkm ca ot lugua n gatupat okono
3000 r. np.H.e.

MbpBOTO NOAPOOHO ONKCaHWE Ha TbKaHHa TPaH-
CNnoKauma e N3BbPLLEHO OT UHAMELLA XUPYPr
Sushruta (npn6nusutenHo 750-800 r. np.H.e.). Ton e
CUMTaH OT MHOIO ncTopuum 3a ,bawara Ha nHaWIN-
ckata xupyprua“. C HanpegBaHeTO Ha HayKaTa npes
19-T1 1 20-TV BEK TO3W AAN OT XUPYPruaTa benexm
3HaUNTENHO pa3BMTUE, 3aMoYBa fia Ce YTBbpKAaBa
1 HaMMpa BCe NOBeYE CbMULLIEHNLIN.

Knrouoeu dymu: pazyeneHa KOXXHA NPUCAOKA, KOXeH
2pagm, KoXXeH mpaHcniaaGHmMaHm

MNpe3 peBeTHapeceT N ABafeCeTN BEK Npucax-
JaHeTO Ha KoKa HanpenBa 3HauuTenHo. To e ycKo-
PEHO OT eKCMOHeHUUanHUAa MeguUMHCKA nporpec
M nosBaTa Ha NMPUYMHEHW OT yoBeka beacTBuA ©
rno6asHn BOWHW. BbBexpaHeTo Ha XMpPYpPruyHu
WHCTPYMEHTH, CneunanHo MPOEeKTMPaHW 3a Npu-
CaXk[laHe Ha KOXa, MO3BOJIM Ha XMpyp3uTe noseue
KOHTPOJ BbPXY Ab/I6OUMHATA U KOHCUCTEHLMATA HA
nonyyeHuTe npucagky. ToBa 3HaumMTenHo nogobpu
pesyntatuTe.

M306peTaABaHETO Ha eneKTpUYECKn Xmpypruue-
CKW VHCTPYMEHTU, KaTo eNIEKTPUYECKMA AepMaToOM,
HaMasIn TEXHUYECKUTE TPYAHOCTW MpPen MHOTO Xu-
pyp3v. ToBa NO3BOMM WMPOKO U3MON3BaHe HE CaMo
OT PEKOHCTPYKTUBHYW CNELMAnnCTX, HO U OT Apyru
nekapy BKJlOUATENHO 1 ypono3u. lNocnepsalyo-
TO pa3BUTUE Ha GUONOTUYHN Y CUHTETUYHU KOXKHU
3aMeCcTUTeNIN ca CTUMYNIMPaHMN OT KIMHUYHWTE Npe-

The first written records about the use of skin grafts
are from India and date back to around 3000 BC.
The first detailed description of tissue translocation
is performed by the Indian surgeon Sushruta
(approximately 750-800 BC). He is considered

by many historians to be the ,Father of Indian
Surgery”. With the progress of science in the 19-th
and 20-th centuries this part of surgery marked a
significant development, began to established and
found more and more like-minded people.

Key words: split-thickness skin graft, skin graft, skin
transplant

OV3BMKATENCTBA, YHMKAHM 3a rpvkaTta npu usra-
PAHWA: TONEMU PAHEBU MOBBPXHOCTU, UHDEKUMM,
OrpaHMYeHoO JOHOPHO MACTO U Ap. PeluaBaHeTo Ha
Te3n npobnemu foBefe A0 Pa3BUTME HA TbKaHHO-
TO WHXEHepCTBO, BK/OUMTETHO MUKPOMPUCAAKH,
KYNTUBMPAHW KOXHMW MPUCAAKK, a€PO30SHO NPUo-
YKEHVe Ha KOXHW KNeTKN 1 epMasHu MaTpuLm, M-
MPEerHvpaHn CbC CTBOIOBU KIETKM.

Mpe3 1804 r. Guiseppe Baronio gemoHcTpupa yc-
NewHn TpaHCNIaHTaUumM Ha aBTONIOXKHM CBOGOAHN
KOXHW npucagkm npu oBeH n rn onucea B ,Degli
Innesti Animali“. EkcnepumeHTa e pa3geneH Ha Tpu
yacTu.

B nbpeaTta yacT Baronio B3ema Koxa OT rbpba Ha
OBEH V1 BefHara A npuca;pga Ha HoBO MACTO Ha rbp-
6a Ha CbLOTO XMBOTHO. [MpuncagkaTta e 3aKkpeneHa
C afiXe3uBHN NpeBpPbH3KK, a He C KoHUW. BbB BTOpKA

YPOJIOIMNA N EHOOYPOJIOTNA 4/2024
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