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significantly better than the students, with economical movements, with a tendency towards greater accuracy, speed
of execution and precise retraction of objects.

Conclusion: Training in laparoscopic surgery with the use of a virtual reality simulator significantly improves
practical skills. It is recommended that virtual reality simulators be integrated into the compulsory curriculum Jfor
surgery fraining.

Keywords: simulation training, virtual reality simulator, trained in surgery
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PE3IOME

¥YEo. C pasBHTHETO Ha JIANAPOCKONCKATE XMPYPrHIHM TEXHHKH, HHCTPYMEHTApHYM, poboTasupany nnarhopMu, B
Halx J(HH, MAHHMATHO WHBA3HBHHAT IOJXOJ] TIDH NleYeHHe Ha Kapjuo-e3odareaiHaTa NATONOIHA CTAHA OCHOBEH H
NpEANOYHTaH. PAaKeT Ha XpaHONPOBOJA M Kap[MATA € OCMO IO HECTOTA OHKOJOTHYHO 3abO/sBaHe H Gelesxu
TCHACHIWA KbM 3auecTABane. ObeNMAsNBAHETO YCHIMAT2 Ha CHOCNMAIMCTH N0 IPHAHA M KODEMHA XHDYDPIHS €
aCOIMHPAHO C NOOPH NEPHONCPATHBHH M KHCHH OHKONOTHYHH PE3ynTaTH. BBIPEKH BCHUKHTE TIPEMMCTEA Ha
MHHAHHBA3HBHHS [IOAXO/, YCIOKHEHHATA CIIE] KapHo-e3odareanta Xupyprua ca Texky. PaHHATA MHATHOCTHKA H
HHTEPIHCHHIUTHHAPHAS NIO/IXO/ B TAXHOTO MEHAXHPAHE Ca KIIOY0BH 32 GNAroNpHATHHS H3XOJL.

Hen. Jla ce amamismpar wectorata, CTPyKTypaTa M HaUHHHTE 32 JIEYEHHE HA YCHOXHEHHNTA CIel] MHHHMATHO
HHBa3HBHH KapIHO-€30(arcaHy ONepanyy B TPYNa OT 55 MalHeHTH.

Marepuan u meton. 3a nepuoga Hoemspu 2016 — Maii 2022 B namara Gonmuma ca onepupaud 20 mammenTn c
KOHBCHIHOHANHA  JIANAPOCKONHA/TOPAKOCKONHsA, 35 ¢ poGOTH3HpaH KOpeMEH/IPBIEH HOCTEN M  W3LAIO
TPaHCXHATANCH TaKbB.

Pesyaratd. OcHOBHHTE MHHHMATHO MHBA43MBHM TEXHHKH Ca Kap/ifi0-e30(areaty PE3CKIAA ¢ MHTPATOPAKAIHO
_ anactoMosupane (Ivor-Lewis), mmiiHo anactomosmpare (Mc Keown), TpaHCXHaTallHa pe3ekmuA. B mpoyusamaTa
Tpyna ¢a NoYHHaNH 2 nanuenTH. [lepHONepaTHBHHAT JIETANHTET BE3NH3a Ha 3.63%. Peructpupann ca xupypruunu
ycnoxHerusa npH 10 nanmentd. OBmuar nepuonepatusen MopGHanTer BRammsa ma 18.1%. Ilpu 9 Gonsu ca
PErHCTpHpaHH HHCY(QHIEeHIEH — 8 Ha racTpo-esodareannaTa aHACTOMO3a H | HA Pe3eKIMOHHATA JIMHHS Ha
XpaHONpOBO/aA CIIC/ TPAHCXHATAIHA PE3CKUMs Ha emHppeHaneH JusepTukymn. [Ipu 4 DONHH Ce HANOXH H3BHPIIBAHE

256



Ha TOTanHa c3odareKToMus, UMiHA e30(arocToMus C XpaHMTENHA racTpo/ueloHocToMus. ller mammeHTH ca
MEHAKUPAHU C TOPAKOCKOIHS, CHIOKIUICHPaHE, HMILIAHTALNA Ha e30(hareaneH CTeHT.

3axsmouenne. MURMMAIHO WHBasHBHATa Kap[HO-e30()areanna XWpYpIHd € acONMHMpaHa ¢ Hali-o0pm pesynraTH
camMo ako OOefMHABA YCHNMATA HA WTEPAMCLMINIMHADEH €KMI OT ONMTHH KOPEMHH, TPBAHM XUPYP3H H C&

IIPAaKTHKYBa B MHO[‘D[IPO@HJ]HH. fonHMIIa ¢ BB3MOXKHOCTH 32 MHTECPBECHIHOHANIHA CHIOCKOIHA, pecannmManus,
HHBAa3HBHA aHTHONOIHA.

Knr04oBH AyMH: e30dareaies pak, JanapocKoNCcKa, TOPaKOCKONCKa, poGoTH3HpaHa PE3eKIHs, yCI0KHEHHE.
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SUMMARY.

Introduction. With the development of laparoscopic surgical techniques, instruments, robotic platforms, nowadays,
the minimally invasive approach in the treatment of cardio-oesophageal pathology has become the main and
preferred. Esophageal and cardiac cancer is the eighth most common cancer and is on the rise. Combining the efforts
of specialists in thoracic and abdominal surgery is associated with good perioperative and late oncological results.
Despite all the advantages of the minimally invasive approach, complications after cardioesophageal surgery are
severe. Early diagnosis and interdisciplinary approach in their management are key to a favorable outcome.

Aim. To analyze the frequency, structure and treatment of complications after minimally invasive cardio-
oesophageal surgery in a group of 55 patients.

Material and method. For the period November 2016 - May 2022 in our hospital were operated 20 patients with
conventional laparoscopy / thoracoscopy, 35 with robotic abdominal / thoracic access and fully transhiatal.

Results. The main minimally invasive techniques are cardioesophageal resections with intrathoracic anastomosis
(Ivor-Lewis), cervical anastomosis (Mc Keown), transhiatal resection. Two patients died in the study group. The
perioperative lethality amounts to 3.63%. Surgical complications have been reported in 10 patients. The total
perioperative morbidity was 18.1%. In 9 patients, insufficiency was registered - 8 on the gastro-oesophageal
anastomosis and 1 on the resection line of the esophagus after transhiatal resection of the epiphrenal diverticulum. In
4 patients it was necessary to perform total esophagectomy, cervical esophagostomy with food gastro / jejunostomy.
Five patients underwent thoracoscopy, endoclipping, and esophageal stent implantation.
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Bueenenne W nenu: HeKpOTHUHATE KONEKIHH, OTTPaHMYEHH OT cTeHa- ,,walled-off pancreatic necrosis (WON) ca
KBCHO YCHNOJKHCHHME HAa TEXKHA OCThD HaBKpeaTHT. VIH(EKTHpaHETO MM HpPECTABMNABA JKHBOTO-3aCTpallaBamio
CHCTOSHHME, H3HCKBAIIO CIENIHA MHTepBeHnuA. IIpe3 mocnemHMTe TOJMHH SHOOCKONCKHTE NPEHANKHH TCXHHKH CE€

II0Ka3BaT KaTO pa3yMHA aNTepHATHBA HAa XHPYPTHTHHTE H PAJHONOTHIHH METOQH C IO-HHCBK MOpOHIUTET H
GONHIYEH TIPECTOMH.

IlenTa HM € g2 NPEACTABHM HAUalHMA CH ONHT C €XOCHJOCKONCKH JIpeHax Ha pHpexTHpann WON ¢ HOB Mozen
METAITHH CTEHTOBE H JAMPEKTHA CHIOCKOINCKA HEKPO3EKTOMMSL.

Meronu: IlpeacTassMe ABa KIMHHYEM Clydas Ha naiuenTH ¢ uadextupasn WON, mpH KoHTO 6c nposeneH
€XOEHIOCKOTICKH APEHAXK, MOCIEeBaH OT JMPEKTHA EHIOCKONCKA HEKPO3EKTOMHA.

Peaynrarn: [lamuenTare Osxa MbxKe, Ha 72 1 57 roguAH, 0KONO 4 CEZIMHLH CIEH SIU30] HA OCTEP MAHKPEATHT, B
TEXKO CBCTOSHHE, C TEepCHCTHpama KopemHa Oonkxa m Qebpumurer. IIpd UBpBHA NBEPBOHAYANHO CE H3BHPHIM
TpaHcracTpaneH [peHax ¢ MeraneH cTeHT. OT KOHTpONHATa KOMIIOTBPHA Tomorpadgua (KAT) ce orgere
3HAYNTENHA PEAYKIHA Ha pasMepHTe Ha KonekuuaTa. [lopany kuHMYHO BIONIABAHE H HOBA MOABA HA bebpmuTeT,
Ha S5-uA ¥ 6-HA TOCTOPOLEAYPEH AeH ce NPOBEIOXA JBa CEAHCAa HA EHIAOCKOICKA HEKPO3EKTOMHA C OTIMYEH
KITHHWYeH peay/iraT. [Ipy BTOpHS MANHEHT TFPBOHAYAIHO CE H3BBPINH CXOCHAOCKONCKH TPAHCTaCTPaleH APEHAX C
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[IaCTMacOBH ,JIBOCH MHITadn“ -cremroe. Ilopamw minca ma mopoGpenwe, Ha TpeTHs JEH ce H3BLPIIH BTOpa
ApeHaxHa HHTepBeHIMA (,dual gate”) c mocTaBsHe Ha MeTaneH CTeHT. 15 AHM NO-KECHO MOPANM KIMHUYHO
BIIOTNABaHE CC H3BELPINH JHPEKTHA €HAOCKONCKA HEKPO3EKTOMMS ¢ oTmHdeH edext. M B gBaTta ciydau ce oTyere

OBIHO 06paTHO Pa3sBHTHE Ha HEKPOTHIHHUTE KONEKUHH, 10106paBane B 06II0TO CHCTOAHEE H JHIICA HA YCIOKHEHHA,
CBEP3aHH ¢ €HI0CKOICKATA IPOLEAypa.

3axmovende: EHJOCKONCKOTO NedeHHe Ha MH(EKTHPAHH HEKPOTHYHM KONCKLUWH C H3MON3BaHE HA HOB MOZEN
METalmHH CTCHTOBE M JHPEKTHATa €HIOCKONCKA HEKPO3CKTOMHS Ca BHCOKOS()CKTHBHH H Ge30MacHH W BIH3AT B
cs00paneHHe IPH KOMIINEKCHOTO JIEYeHHE Ha NAUHEHTH C HEKPOTHYCH NaHKPEaTHT.

Kinouorn gymn: Hexporruen naukpearur, WON, ex0eHZ0CKONCKH APEHAXK, EHAOCKOINCKA HEKPO3EKTOMUSA

ENDOSCOPIC INTERVENTIONS FOR TREATMENT OF WALLED-OFF
PANCREATIC NECROSIS

P. Karagyozov, N.Shumka, I. Tishkov

Department of Interventional Gastroenterology
Acibadem City Clinic Tokuda University Hospital

Corresponding Author:
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email: petko.karagyozov@gmail.com

Background and Aim: Walled-Off pancreatic necrosis is a late local complication of acute pancreatitis. Since an
infected WON is associated with high mortality, it may require interventional drainage or debridement. During the
last decade, endoscopic drainage has emerged as a more favorable approach than surgical and radiological methods,
with lower mortality rates and a shorter length of hospital stay.

We aim to present our initial experience with endoscopic ultrasound-guided drainage of infected WONSs with a new
model of metal stents and direct endoscopic necrosectomy (DEN).

Methods: We present two clinical cases of patients with infected WON who underwent endoscopic ultrasound-
guided drainage followed by direct endoscopic necrosectomy.

Results: The patients were both males, aged 72 and 57 years, approximately 4 weeks after an episode of acute
pancreatitis, in severe condition, with persistent abdominal pain and fever. In the first case, transgastric drainage with
a metal stent was initially performed. A significant reduction in the size of the collection was reported from the
control computed tomography scan (CT). Due to clinical deterioration and new onset of fever, two sessions of
endoscopic necrosectomy with excellent clinical results were performed on the 5th and 6th post-procedure day. The
second patient initially underwent endoscopic ultrasound- guided transgasiric drainage with double pigtail plastic
stents. Due to the lack of improvement, a second drainage intervention ("dual-gate modality") was performed on the
third day with the placement of a specialy designed metal stent. Fifteen days later, due to clinical deterioration, DEN
was performed with excellent effect. In both cases, complete resolution of necrotic collections, improvement of the
general condition, and no complications related to the procedure were reported.

Conclusion: Endoscopic treatment of infected necrotic collections using new specially designed metal stents and
direct endoscopic necrosectomy is highly effective and safe and can be considered in the complex treatment of
patients with necrotic pancreatitis. ’

Keywords: Acute pancreatitis; WON; EUS- guided drainage; LAMS, direct endoscopic necrosectomy
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Bueenenne u uenn: Exoempockonckust Gumapen apenax (EUS-BD) e HoBa H obemasaila TEXHHKA, KOATO Ce
npHmara OpH  HeycleX MM HEBB3MOXHOCT 33  H3BRpNIBAHEC  Ha  EHJOCKOMCKa peTporpajiHa
xonauruonaukpearorpadus (EPXIIT). Meroaukara IEMOHCTPHPA OPEHMCTEA NPE/l NEPKYTAHHNA IPEHANK (IITBO)
[0 OTHOIICHWE HA YCIOXHEHHs, OONHWYEH MPecTOH H Ka4eCTBO Ha XHMBOT HA MNAUHCHTHTC. HAKONKO TEXHHKH C2
HATHYHM U ce aJaNTHPaT KbM KOHKDETHHTE aHATOMHIHH OCOGCHOCTH- €XOCHAOCKONOCKA XCMATHKOTACTPOCTOMIA
(EUS-HGS), ex0eH/OCKONCKO aHTerpajHO CTCHTHPaHE (EUS-AS), exoeHa0CKoIcKa panjiey- npoueaypa (EUS-
RV), eX0eHIOCKONCKAa XONEAOXOXYOIeHOCTOMHA (EUS-CDS). Ilenra HE € ja OUEHHM e(eKTHBHOCTTa H
6esomnacHocTTa Ha EUS-BD, H3BEpINEHH B HAIHs HEHTHP 32 JBETOAHUIICH IEPHON.

Meroma: PerpocnextnBHO Tpoy4Ysame, aHamsmpamo Bcwukd EUS-BD, ussbpmeHH B OTpeneHuero 1o
Hnrepsenmuonansa [actpoerTeponorns npu ACK YMBAJI Tokyna 3a nepioia MapT 2020- mapT 2022.

Pesynraru: Bonodenn 6sxa 88 nauuenTs, npu 93% ¢ MaTHrHEHH HHAMKAHHE U 1pA 7% c Gemuraenn. 29,5% Oaxa
C XHPYPrHYHO ITPOMEHEHa aHaTOMMui, 25% mMaxa AyOJeHaNHa CTEHO033, 5 ,68% wmaxa MyofeHallHH CTEHTOBE, B
14,77% - TyMopHa WHQHITPAHA HA JHCTATHAA AYKTYC XOJIEOXYC, NPENATCTBEANE PETPOTPajHa KAHIONAIHA. IIpu
empa manuent (1,14%) EPXIIT Gemre HeycnemHa MHOPagd rONAM TEPHIANHNAPEH AHBEPTHKYIL. Cpeanoto
BpeMeTpaeHe Ha IpoLeAypaTa Geme 69 MuH., cpe/Hus GONHHYCH NPECTOH- 5 mamn. EUS-HGS e nporepera npa 49
manwents, EUS-CDS mpu 13, EUS-AS npu 12, EUS-RV npa 10 u TpascracrpaleH ApeHaX Ha XIIBYHHA MEXYP
XaTo eQMHCTBEHa ApeHaxkHa ommus npu 1. [Ipomenypara e Oua TeXHAYECKH ycrelmHa npu 96,6%, KIMHHYeH yCIexX
e nocrursar npa 91,8%. VaTpanponeaypHy ycIoXHeHHs ce HabirojaBaxa npy 6 NalHeHTa, KaTo NpH 3 ce HANOXH
cnemma xoueepcui KeM ITTB/1. Tloctnponenypun HeXXelaHH PEaKIHH ce PErHCTpHpaxa npH 12,5%, Kato BCHYKY Ca
NeKyBaHH KOHCGPBATHBHO M TIpH HEKOH HE C& HAJI0XH CIIEIIHA XMPYPIHs W IPECTOH B HHTCH3HBHO 3BEHO.

3aicmouenne:EUS-BD e edextnsua u GesomacHa NpoNenypa H € WHTEPBEHNHS HA M300p NPH HEYCHEX WIH
HEBEIMOXHOCT 3a M3EbpmBame Ha EPXIIC ¢ pemuma mpepumcrsa mpen IITBJI. Ts € CepHO3HO TEXHHYECKO
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IpeTH3BAKATENCTBO M € HeoOGXOAMMO [a Ce M3BLpIIB2 OT J0Ope MOATOTBEH EKHN, BIafCCIl BCHIKH MCTONM Ha
HEXHpYyprudeH OrMapes ApeHax.

Kmouos nymE: OmimmapHa OBCTPYKUMS, EXOCHJOCKONCKH OunmMapeH MpcHak, €HAOCKOINCKA PpETporpajna
XONaETHONaHKpeaTorpadus, NepKyTaHeH OHIHapeH ApeHax

ENDOSCOPIC ULTRASOUND-GUIDED BILIARY DRAINAGE- READY FOR PRIME
TIME?

P. Karagyozov, N. Shumka, I. Tishkov, Y. Popova, K. Draganov
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Clinic of Liver, Biliary, Pancreatic and General Surgery
Acibadem City Clinic Tokuda University Hospital

Corresponding Author:
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Background and aims: Endoscopic ultrasound-guided biliary drainage (EUS-BD) is a relatively new and promising
technique, performed in cases where endoscopic retrograde cholangiography (ERCP) has failed or is not possible,
with several advantages over percutaneous biliary drainage (PTBD). Several procedures are available and could be
adapted to the specific anatomical situation- endoscopic ultrasound- guided hepaticogastrostomy (EUS-HGS),
endoscopic ultrasound-guided choledochoduodenostomy (EUS-CDS), endoscopic ultrasound- guided antegrade
stenting (EUS-AS), endoscopic ultrasound- guided rendezvous- procedure (EUS-RV). Our aim was to evaluate the
efficacy and safety of EUS-BD procedures performed in our unit over a two-year time period.

Methods: A retrospective study, analyzing all EUS-BD procedures performed in our department over a two-year
period (March 2020- March 2022).

Results: 88 patients were included- in 93% for malignant and in 7% for benign indications. 29,5% were with
surgically altered anatomy, 25% with duodenal stenosis, 5,68% had duodenal stents, 14,77% were with tumor
infiltration of the distal common bile duct precluding antegrade canulation. In one patient ERCP was unsuccessful
due to large duodenal diverticulum. Mean procedure time was 69 min. Mean hospital stay was 5 days. EUS-HGS
was performed in 49 patients, EUS-CDS in 13, EUS-AS in 12, EUS-RV in 10 and transgastric gallbladder drainage
as only possible biliary drainage modality in one. The technical success was 96,6% and the clinical success was
91,8%. Intraprocedural complications occurred in 6 cases, postprocedural adverse events were noted in 12,5%- all
managed conservatively. No cases required emergency Surgery or intensive care.

Conclusions: EUS-BD is highly effective and save intervention and is a procedure of choice in cases where ERCP is
unsuccessful or impossible with many advantages over PTBD. The procedure needs to be performed by well trained
team, mastering all nonsurgical biliary drainage modalities.

Keywords: biliary obstruction, endoscopic ultrasound- guided biliary drainage, endoscopic retrograde
cholangiopancreatography, percutaneous biliary drainage :

BBBEJIEHHE M IEJ : o

Cnen BBBEXIAHETO Ha EHIOCKOIICKaTa nanuaoCHUHKTEPOTOMHUS  IIPE3 1974, EPXIII' ce
IpeBphla B NpoOLEIypa Ha ObPBA M300p NpH NALMCHTH C GunuapHa obcrpyxmus. [1]
K/IMEMYHMAT 1 TEXHAIeCKH yeriex e mexay 90% u 97%, KaTo HeXenaHuTe cHOMTHS ca IO MOJ
10% [1,2,14]. Bbmpexu BCHYKH NMPEMMYIIECTBA HA MPOLCAYpaTa, T4 € [pEIA3BHKATEICTEO B
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POBOT-ACHCTUPAHH PE3EKITMY HA JYIUIMKAIIMIOHHH KUCTY HA
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Beeenenme: Jlynmukanuonnure kuctH Ha xpasonposopa(JIKX) ca penxd, OOHMKHOBEHO ACHMITOMATHIHH
(opmaITim, KOHTO 3a IEPBH IIET ca onHcaHH oT Blassium npes 1711 r. Bepoarrara um gecrora ¢ 1 5a 100 000 sxuBu
paxnanua 3a nemast TUT( ot tax 10-15% ca Ha xparonporoaa). Oxono 80% or KX ce ycraHoBsABaT B JeTCKa
BB3PAaCT. :

en: Ha ce TIPEACTABAT poﬁcr—acum'npaﬂa TEXHHKH KaTO MOAEpPCH MCTO[I 3a JIGCI)HIHITKBHO OTCTpansiBaHE Ha

JIKX.

Marepnans u Meroqu: IlpeacTaBenn ca 2 ciaydas Ha HALMEHTH C AYIUIHKAIHOHHEA KHCTH- [BaMa MBke- Ha 38 u
54 roguan. M npu geamata JIKX ca ycranosenu no mnosoj konTponeH KT Ha rpbeH KOml, KaTO NpPH SIHHHAT €
IIPOBE/IEHa EHJJOCKOIICKa eXorpadys IpeIonepaTHBHO.

Pesynrara: Cpepaoro omepatuBHo Bpeme Oeme 60 mumyrd. Bonamgmusr opecroit- 5 nau. He ce
PETHCTPHpaxa MHIpPAa- H [OCTONCPATHBHM YCIOXHEHHS. U mpH ABaMarta NAaWeHTH HA 2 CIEJONEpPAaTHBEH JIEH CE
MPOBE/C PEHITEHOCKONHA C KOHTPAcT, KaTo HE C& YCTAHOBH H3THYaHe Ha KoHTpacT u3BpH ['MT. IlneBpammure
JPEHaXH Ce NpeMaxHaxa NpH pasrsHaT 051 pod 1 Jmnca Ha CEKpEelHs HA TPETH IOCTONEPATHBEH JIEH.

3axmoyenne: J[yIIHKaMOHHMTE KHCTH Ha XpaHONpPOBOJA Hal-4ecTO MPOTHIAT OE3CHMIITOMHO. Bhipeku ToBa TE
TpaAGBa ce TPETHTHPAT XHPYPrUIHO, IOPaJH PHCK OT YCIIOKEHMs: KbpBeHe, 00CTPYKIMs, PYITYpa Ha XPaHOIPOBO/A.
Enpockonckara exorpadus ¥ THHKOHINICHATA ACHHMPAIHOHHA OHONCHS HMAT KIXOYOBA pOJA B JUATHOCTHKATA Ha
HKX. PoboT-acucTrpanmTe pe3eKIuH Ha NYIUTHKAIHOHHH KHCTH Ca MHOBAaTHBCH MCTOJ, IIO3BOJIABAIN IIPEITH3HATA
peseKIEs ¥ MBIHOTO OTCTpansABane Ge3 f1a ce 3acara JIAraBHNATa Ha XPaHOIPOBOJA.

Knrogosn aymu: Xpasonposox; Jymnukanuonn kucty; Poborisupana xupypras
ROBOT-ASSISTED RESECTIONS OF DUPLICATION CYST OF THE ESOPHAGUS
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AB/JIOMHWHAJIEH ETAII HA POBOT-ACUCTHPAHA THCTAJTHA
E30®ATEKTOMUA C E3B0PATO-TACTPOILTIACTHKA — PE3YJ/ITATH ITPHA
ITBbPBUTE 32 OHKOJIOTHYIHHA CJIVIAA.

K. iparanos*, B. Mapusuos*, IIs. Munsges**, A. Ilerpecka*, H. KsTen*, /1. Pycenos*,
I1. Kaparsosos***, . Tamkos***A. Ctuianosa*, E. Croanosa®, I'. Tymgesa*, A.
Amnrenxos**, C. BusbokoB**

* Kaunuxa no 4eprodpobHa, #ersuHa, naHkpeamuqHa u obuwa xupypaus, ** Omdenerue no
2psoHa xupypaus, *** Omdenenue no HHmepeeHyUuOHANHA 2ACTIPOEHIMNEPOA02UR, ACK
VMPFBAJI Toxyda Cogusn

K/I10490BHA IYMH: KapIHHOM Ha JMCTATHMS e30(ar; KapiMHOM Ha racTpo-e30(arcalHara BpE3Ka; poboT-acucTHpaHa
ezodaro-racTpyIHa e3eKIus

BrnBenenne: PajKalHaTa MHTEPBEHIMA NPH KapuUMHOMATE Ha jctamaus esodar (KIE) u racipo-esopareamnara
Bps3ka (KIEB) H3uckBa KoMOGHHMpaH abHOMHMHANHO-TOpakaieH XocThl. Pobor-acucrupanara e3oaro-racTpuuHa
pesexmus (PAETP) mMa MHOTO NPCAMMCTBA, OCHOBHHTE OT KOWTO Ca MHHH-HMHBa3HBHOCTTa M BE3MOXHOCTTZ 32
IATeNHa PErHOHAHA IMM(HA /IHCEKIHS.

Hexn: J[UcKyTHPaHE HA OCHOBHUTE TEXHWYECKH acIexTH B abnoMunanuus eran Ha PAETP.

Marepnan ® Meropu: IIpes mepuoma 2019-2022 rox. B ,,ACK YMBAJI Tokyna“ oChIIECTRHXME PAETP B 32
caiysas #a KJE m KI'EB. IlpenomepaTHBHO BCHYKH MallHEHTH Ohxa HeTalnHO MMATHOCTHYHO YTOYHEHH H
TpeneHeHH KATO NOAXOMSMH KaHIH/AaTH 33 TO3H B/ XHPYprus. IIspBoHagaiHO H3BEPIIBAXME JIaNapOCKONHA C el
H3KTIOYBAHE HA [EPHTOHEANHa W XeNaTalmHu muceMuHanms. Crlemsame AOKMHT, MoOWIM3amus Ha CTOMaxa IO
MaTKaTa ¥ TO/IMaTa KPHBHMHA CHC 3alasBaHe Ha JECHHTE TACTPOCIMIUIONYHH chhoBe, D2 maMdna AuCEKuMs H
oopMAHE Ha TPAHCIUIAHTAT OT rojiMara KpuBHHA. TpancxwatanHo MoGMIM3MpaxMe M JWMCTANHHS €30(ar, KOeTo
yiecHsBalle TOpaKaHHA eTall Ha HHTCPBCHIUATA. ’

Pesyararn: IlanmenTtare 65xa Ha cpeamara Bu3pacT 58.3 ro., Ges cepuoseH KOMOPOHIMTET, OPH CHOTHOLIEHHE
MBxelxenn = 2.2/1. Bpemerpaenero aboMHHANHHA €Tall OT ONEPANMATA JOTHYHO M0Ka32 3aBHCHMOCT OT KpHBaTa
Ha o6yuenne. Hama KOHBEPCHH HETO OPAJH TEXHHICCKA TPYAHOCTH, HATO NOPa/iii MHTPaONePATHBHHE YCIIOXKHEHHA.
J3BBH cepHATa OT 32 cilyuas OpH 4 NMalHeHTH JalapOCKONHATa YCTAHOBH NEPHTOHEalHa KapluHO3a, a IpH 2 —
sepuonpobau Metactasy. IIpu TesH 6 cioydas He w3BbpmmxMe mwranmpadata PAETP u Te 6sxa HacoueHH 3a
eHIOCKOICKO CTEHTHpPAHE C IOCHe/Bania XHMHO(ITbue)Tepanus | pe-CTaApane.
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3akmouende W H3BogH: OCHORHHTE Npe[H3BHKATENICTRA IpH abJOMHHANHHA €Tal Ha PAEIP ca cBBp3aHH C
W3BEPIIBAHE Ha JuMdHa aucexnnd B 5., 6. u 4.d GaceliHu npH 3anassaHe Ha TpoguKara Ha OBAEIIES TPAHCILIAHTAT,
KaKTO ¥ OCHIYPsABaHETO Ha IOCTAaTRYHA ABJDKHHA 32 IOCHE/BAmaTa e30(aro-racTpoIIIacTHKA.

ABDOMINAL STAGE OF ROBOT-ASSISTED DISTAL ESOPHAGECTOMY AND

ESO;SHAGO-GASTROPLASTY —INTTIAL RESULTS IN A SERIES OF 32 CANCER

K.Draganov*, V.Marinov*, Cv.Minchev**, A.Petreska*, N.Katev*, D.Rusenov®,
P.Karagyozov***, L.Tishkov***, A.Stilyanova*, E.Stoyanova®, G.Tuncheva*,
A.Angelov**, S. Bizyokov**

* Department of Liver, Biliary, Pancreatic and General Surgery
** Department of Thoracic Surgery

*#* Department of Interventional Gastroenterology

Acibadem City Clinic University Hospital Tokuda

Corresponding Author:
prof. dr Kiril Draganov
email: kiril draganov2000@hotmail.com

Background: A radical surgical procedure in distal esophagus cancer (DEC) and gastroesophageal junction cancer
(GEJC) necessitates a combined abdominal and thoracic approach. Robot-assisted esophagogastric resection

(RAEGR) has many advantages but minimally invasiveness and the accuracy of lymph node dissection rank first and
second.

Aim: Discussion on the main technical steps during the abdominal stage of RAEGR.

Material and methods: Between 2019-2022 we performed 32 RAGER in cases of DEC and GEJC. All the patients
received preoperatively the full scale of instrumental investigation and judged as appropriate candidates for robotic
surgery. The abdominal stage started always with laparoscopy aiming rejection of existing peritoneal and hepatic
lesions. Docking was performed next. The next steps included all gastric ligaments mobilization with preservation of
the right gastroepiploic vessels, D2 lymph node dissection and modelling of a great curvature tube with adequate

blood supply for the esophago-gastroplasty. The distal esophagus was mobilized through the hiatus.

Results: Median patients’ age was 58.3 years. The male/female ratio was 2.2/1. No serious comorbidity was
registered preoperatively. The docking time and the total abdominal operative time corresponded to the learning
curve. There were no conversions due to technical reasons and intraoperative complications. Initial laparoscopy
detected liver metastases in 2 cases and peritoneal lesions in 4 cases out of the 32 cases. Those 6 cases didn’t receive
the pre-planned RAEGR and were referred to endoscopic esophageal stenting and neo-adjuvant radiation and
chemotherapy with re-staging in 6-8 months.

Conclusion: The main challenges in RAEGR concern the lymph node dissection in regions 5., 6. u 4.d with
preservation of adequate blood supply of the right half of the great curvature and sufficient length of the gastric tube.

Key words: cancer of the distal esophagus; esophago-gastric junction cancer; robot-assisted esophago-gastric
resection

BrnBenenue

Paj@KaiHATa WHTEPBEHIMA [pPH KapOUHOMHTE Ha mucranamn  esodar (KIE) u racTpo-
e3ofhareanHaTa Bpb3Ka (KTEB) u3ncksa KOMOMHHpPaH TOpaKo-abOMHHANEH JIOCTRII C 3[IeKBaTHA
nmuM(pHA JUCEKIUS U OCIE/[BAIIO /IFOBAHTHO neuenwe [1]. KonBeHIOHANHATA XUPYPTHsA B TE3U
Cllydad € CBBp3aHa C MBIBI PEaHHMAIHOHCH IpECTOd, JEeCcTO W C amaparHa 6enompobua
BEHTHJIALMA, BUCOK IIEPHONEPATHBEH MOPTaNHUTET U MopbumuTeT, CHOTBETHO 4.8 ¥ 16.0% [2].
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Bueenenne: MEAHHHBa3HBHATA XHPYprus npu cromamen xapuuroM (CK) Bce ome He ¢ yTBEpAEHA KaTo “3naTeH
CTaHAapT B CBETOBEH Mamab, HO HMa pejmIa NpeJUMCTBAa NpeZ OTBOpeHaTa xupyprus. Pobor-acHcrHpanara

nuctanHa cromamua pezekEs (PAJICP) mpexpcrapnsea nedebHa BE3MOXHOCT C pEAHIA MNPETHUMCTBA Tpen
TaNapOCKOMHAATA.

Ien: Apanas Ha pesynTaTHTe OT coGCTBEHAaTa HayaNHa cepHs Ha namentH ¢ PAJICP.

Marepuan u merogm: B mepmoma 2019-2022 rox. cve mpspmmma 8 PAJICP. Beuuku namuenTH Oaxa
JUarHOCTHYHO YTOYHEHH NPENONEPATHBHO ¢ TENHMA apCceHan HHCTYPCMCHTAIHH H3CIC/BAHWA H NPENEHEHH KaTo
TOJXO/AIM KaHJHNATH 32 poOOTH3HpaHa XHpYpruA. II-pBOHavYanHa NamapOCKONHA OTXBBPIAINE HATHIHETO Ha
[IEPUTOHEAIHA W/WIH XEMATOTCHHA JHCEMHHALHA.

Peaynrarm: Cpemmara BB3pacT Ha Gonnnre 6ewe 55.0 rox. (41-68 rox.), Smuxe u 3xeHH, Bcuakn Ge3 cepHoseH
xomop6Guarer. Hamukamus 3a PAJICP 6eme CK B 7 cnydas u GIST B 1 ciyuaii. BpemerTo 3a H0KAHT B 0610TO
XMpYPIrHYHO BpeMe TOKa3axa TpaiHa TeHACHUMA 3a ChKkpamasade. Hama xomsepcuu. IIpd BCHUKH KapIHHOMH
MOCTHTHAXME YHCTH Pe3eKIMOHHHA JIHHEH, fokazano ¢ Gefrier. AjexpataocTTa Ha D2- MucexiHsTa ce NOTREPK/ABA
oT cpemnms Opoii orcrpanend nuMbBH BE3mH — 24 (18-41). He cMe perncTpHpans paHEH NOCTOTIEPAaTHBEH
MOPTAIATET U COeH(HIEH MOpOMIHTET.

3axniogenne: PAJICP e arpaKruBeH BapHAHT HA MHHHHHBA3HBHATA XHDYPTHA H no-100pa OT JanapOCKOIHsATa
nopagu pemana xapaktepuctukd (3D ofpas, mouTH HemuMuTHpaH O0eM HA IBIDKCHHA HA PBLETE H T.H.).
duHaECOBAaTAa CTOMHOCT HA MON00Ha HHTEPBEHIHS ¢ OCHOBHHA H HEJOCTATEK B HAllaTa CTPaHa.

Kuii090BH AyMHE: CTOMAIIEH KapIHHOM; po6OT-aCHCTUPaHa MUCTATHA CTOMAIIHA PE3CKIHA
ROBOT-ASSISTED DISTAL GASTRECTOMY — ADVANTAGES AND DISADVANTAGES

K.Draganov*, V.Marinov*, A.Petreska*, D.Rusenov*, N.Katev*, P.Karagyozov**, LTishkov*¥%,
A.Stilyanova*, E.Stoyanova*, G.Tuncheva®

* Department of Liver, Biliary, Pancreatic and General Surgery
** Department of Interventional Gastroenterology

Acibadem City Clinic University Hospital Tokuda

Corresponding Author:
prof. dr Kiril Draganov
email: kiril_draganov2000@hotmail.com

Background: Mini-invasive radical surgery in gastric cancer (GC) is not accepted as a “golld standard” worldwide
yet but it has many advantages compared to open surgery. Robot-assisted distal gastrectomy (RADG) offers a
treatment option with proven superiority to laparoscopy.

Aim: Analysis of the results in the initial institutional series of RADG.
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POBOT-ACCTHPAHA PE3EKIIMH HA EITMOPEHAIEH AUBEPTHUKYJI HA
XPAHOITPOBOJA.

II. Munyges, B. Mapusor* , A. Amnresios, C. Buznokos , E. Manonos, C. Boraanos, .
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Bueenenne: MERHMANHO HHBA3WBHHUTE NOAXOMH CTABAT BCE TIO-TIONYNIAPHH IPH OTIEPalHH Ha XpaHompososa . Tesn
TIpoNenypu obade Ca CIOXKHA H W3MCKBAT ONHTHH XHDYP3H C onpenenen Habop or yMmenms. Cramnapramrte
JIANaPOCKONICKH HHCTPYMEHTH €a TBED/AM H OCHIYPABAaT OTPAaHMYEHA CBOGONA HA NBIDKEHHE. Busyamaszauusta Ha
paboTHOTO TONE € mIOCKa H caMO B aBe u3MepcHusi. 3a npeojonsBaHe ca paspaGoTemd poGoTHsHpaHm
XHPYPruvecKH CHCTeMH . C BHCOKa pas[eNHTeNHa CIOCOGHOCT, TpHE3MepeH H300paxenue Ha poborusupanara
crcrema fa Buman (Intuitiv, Mountain View, CA) ynecusga HACHTHQHIHPAHETO HA AHATOMHATA M JHCEKIMA 11O
BpeMe Ha omepauus. IIemuusr ofxsar Ha aBmkeHHe Ha MYITHAPTHKYNHPAHATE HHCTPYMEHTH € OT NOJ3a IIPH
MSUBIHCHAE HA CNOXHM TOPAaKOCKONCKH 33[a9M K4TO 3aNIHBAHE W HHTPAKOPIIOPATHO BDB3BaHE Ha BB3Ell,
Ipencrassme Ha BalIETO BHAMAHKE MEHAVHBA3HRHO JEYEHHC OPH H enu(ppeHaNHH JUBEPTHKYIIH.

Marepnan u meron: Ilpeactasame wmmmaes ciy9aH Ha pobOT -acHCTHpaHa TpaHCTOpaKaTHA JHBETHKYIEKTOMHS
Ha emuppenancs mueeprukynllammenta e ma 67r. ¢ Texka axamasus , OmepHpaH namapockomckd 10r. mpemm
TIOCTBBAHETO OT perykc. Pa3BuBa TexKa axanasus o odopmsHe Ha [jBa enE(pPEHANHE JHBEPTHKYNA B JIABO H JSCHO
¢ orpomuH pasmepH. Ilpesu nocTenBaneTo MarudecTnpa o6uTHO KBPBEHE Ha (JOHA Ha AHTHKOAryNATHA TEPANMs OT
XPaHonpoBO/id B JECHHMA NHBEPTHKYN KAaTO CE OBJNAJABA C EHIOCKONCKO Kmancupade. Onepapan 6e B cpouen
TIOPAABK C NIHICHA TOPAKOTOMHS H DE3CKIMSA Ha JHBEPTHKYJA M JHCTATHA MAOTOMHS HA xpadonpoeofa. Eqnoeranno
€ HanpaBeHa ¥ IaNapOCKOICKA MHOTOMES HA cToMaxa. EMH Mecel clie]l ToBa ce nposefie poboT-acHCTHpana
AHUBEPTHKYJICKTOMHA B JIABO, KaTO CE PE3eNHpa LeNHs TABEPTHKYI B JIABO.

Pesynraru: [emus cnemonmeparnsen TIEPHOA TpoTede IMagko H Ges yonoxnenus. IlanmenTa ce 3axpaHHd Ha 3TH
CIEIONEPATHBEH ACH CIIE]] KOHTPO/ Ha EBHATA JIMHHS C BOJIHOPA3TBOPHM KOHTPACT.
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Hzpogu: Tasw mepRa KIMHWIEH CIyYall Ha YCIOXHEHA NATOJNOTHsA Ha XpaHONPORBOJA, JIeKyBaH upes poboTasHpana
TOPaKOCKOIICKAa XHPYPTHS, NOJKPENs BHEYaTIEHHEeTO, 9¢ XPAHONPOBOJA & HSaNeH OpraH 3a poboTH3HpaH MOAXOA.
TlorerupansT Ha cHcTeMara fa Bunan e MHOro ronsM 0co0eHO 32 OHKONOTHYHHTE ONICPAllHH HA XPAHONPOBOAA,
KOMTO Bede NPe/ICTABHXME Ha MUHAJIKS H HACTOANIMA KOHIPEC.

Knrwogor nymu: Xpasonposox; JueepTuxyin; PoboTH3HpaHa XMpypras

ROBOT-ASSISTED RESECTION OF THE EPIPHRENAL DIVERTICUL OF THE ESOPHAGUS
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Introduction: Minimally invasive approaches are becoming increasingly popular in esophageal surgery. However,
these procedures are complex and require experienced surgeons with a certain set of skills. Standard laparoscopic
instruments are rigid and provide limited freedom of movement. The visualization of the workspace is flat and in
only two dimensions. Robotic surgical systems have been developed to overcome this. The high-resolution, three-
dimensional image of the da Vinci robotic system (Intuitive, Mountain View, CA) facilitates the identification of
anatomy and dissection during surgery. The full range of motion of multi-articulated instruments is useful when
performing complex thoracoscopic tasks such as suturing and intracorporeal knotting. We present to your attention
minimally invasive treatment for epiphrenic diverticula.

Material and method: We present a clinical case of a robot-assisted transthoracic divetilectomy of an epiphrenal
diverticulum. The patient is 67 years old. with severe achalasia, operated laparoscopically 10 years. before admission
from reflux. Develops severe achalasia and the formation of two epiphrenal diverticula on the left and right of
enormous size. Prior to admission, he showed profuse bleeding on the background of anticoagulant therapy from the
esophagus in the right diverticulum and was controlled by endoscopic clipping. He underwent urgent surgery with
right thoracotomy and resection of the diverticulum and distal myotomy of the esophagus. A laparoscopic myotomy
of the stomach was performed in one step. One month later, a robot-assisted diverticulectomy was performed on the
left, resecting the entire diverticulum.

Results: The whole postoperative period went smoothly and without complications. The patient was fed on the 3rd
postoperative day after suture control with water-soluble contrast.

Conclusions: This first clinical case of complicated esophageal pathology treated by robotic thoracoscopic surgery
supports the impression that the esophagus is an ideal organ for a robotic approach. The potential of the da Vinci

system is very great, especially for the oncological operations of the esophagus, which we have already presented at
the last and current congresses.

Key words: Esophagus; Diverticulum; Robotic surgery
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PaHeH cTomalleH pak

Hou. 8-p I1. Kapazeo3os, d.m., [J-p H. lllymka, [-p b. Taces
OmoeneHue no ViHmepseHUUOHAMHa facmpoeHmeponozus
Aodxubadem Cumu Knurux YMBAJ1, Tokyoa” - Cogpus

PaHHMAT cToMalleH pak e efgHa
3abenexuTenHa AuarHosa ¢ W3Kio-
uutenHo gobpa nporHosa. B To3M
CTagnil ANCNNACTUMHWUTE KIETKW WH-
Ba3uWpaT camo MyKo3saTta unu cybmy-
KO3aTa Ha CTOMallHaTa CTeHa 1 ToBa
[aBa Bb3MOXHOCT He CaMo 3a pagu-
KanHo XUPYPruuyHO JIEYEHUNE, HO U
NepcneKkTBa 3a YCrex Ha eHoCKor-
CKOTO TaKoBa.

Hap 90% e 5-roguiuHaTta npexu-
BAEMOCT Ha PaHHWA CTOMALLEH pakK, a
KOraTo MMa MHBa3us Ha MyCKynapuc
nponpusa unv Ha no-gwunbokute cno-
eBe, NMPeXNBAEMOCTTa Naja Ha no-
manko ot 60% (1).

MNo3HaeaHeTo Ha bonecrTa e TAC-
HO CBBP3aHO C ropHaTa eHAoCKoNus,
Tbi KaTo 3abonsABaHeTo pAgKO ce
MpeacTaBaA C onpefeneHa KAMHUKO-
nabopaTtopHa KoHcTenauwa. Hall-uec-
TO WMZeHTUGUUMPaHUTE  CUMMATOMU
Ca W Hali-yecTo npeHebperHatute ot
CTpaHa Ha KIVHULMCTWTE, @ MEHHO
6onkata B enuractpuyma(50%) n rop-
HOAMCIENTUYHITE onnakBaHus (34%)
(2). Npean3BMKaTENCTBOTO Ha 06Lo-
NpaKTUKYBaLWA leKap ce cBbp3Ba C
naeHTUGULMPAHeTO Ha pUCKOBUTE
nauweHTy, Npr Kowto Tpsabea pa ce
NpoBeXaaT NpodunakTU4HN racTpo-
CKOMWUK C LIeN PaHHOTO OUarHocTuum-
paHe Ha paka Ha cTomaxa.

PUCKOBU ®AKTOPU

UHoerumaTa c Helicobacter pylori
Ce CBbP3Ba C XPOHUYHUA aTpoduueH
racTpuT, Bb3NanuTesieH MpefuecT-
BEHWK Ha CTOMALUHWs afeHOoKapuu-
Hom (3). ToBa faBa CUSTHO OCHOBaHMUe
3a epagwkaums Ha bGaktepus KaTo
YacT OT MpeBeHLUMATa Ha A3BeHaTa
Bonect (kaTo Apyr pucKoB daxTop) un
CTOMALUHUA KapuuHom. Ho Bbnpekn
aKTVMBHATA epafuKaLVOHHa Tepanusa,
CTOMALUHWMAT KapLVWHOM BCe Olile e
NeToTo Hal-4yecTo 3MOoKayecTBeHOo
3abonsBaHe.

bpoii 4, anpun 2022

MpuuKnHaTa 3a TOBa Ce Kpue B
MynTUdaKTopHaTa My reHesa.

AHamHe3ama 3a amunHo o6-
pemMeHsA8aHe € Cblo He Mo-Manko
Ba)KEH eTuonoruyeH ¢akrop, Ho re-
HeTUYHaTa NPegucno3numA e foKa-
3aHO Bojella caMo npw okono 1-3 %
oT ciiyvainTe (4) NocnegHuTe TEHAEH-
LK NMoKasBat Nno-CUHO BAWAHUE Ha
daKTopuTe Ha OKoNHaTa cpefa B na-
ToreHesaTta Ha 3abonsBaHeto. Taka
Hanpumep duemad, 8K/l04Yeduid co-
JIeHU U NUKAHMHU XpaHu, ynompe-
6s8aHemo Ha ankoxon U yuzapu,
obe3umem, HUCBK couuaieH cma-
myc ca 0cobeHO0 YecTo NPUCHCTBALLN
B HauMHa Ha »WUBOT Ha Te3u nauuex-
TW.

CKPUHWHTOBU NMPOTPAMM

bbnrapusa, 3a paznuka oT Ano-
HUA 1 Kopesa Hanpumep, HAMa Ha-
UMOHaNHa nporpama 3a CKPUMHWHT
3a CTOMalleH pak. ToBa HaToBapBa
06LONPaKTVKYBaLLMTe neKkapu ¢ oT-
rOBOPHOCTTa f[a Haco4yBaT TeXHuTe
NaLWeHT 3a NPOoBeXgaHe Ha racTpo-
CKOMuA.

EHpockonusaTa e oblwonpuetua
3naTeH CTaHAapT, 3aloTo No3BosABa
LVPEKTHO BU3yanHO u3cneaBaHe Ha
CTOMallHaTa NuWraBuua W AaBa Bb3-
MOXHOCT 3a 6MONCKA 1 XUCTONOrNY-
Ha OLEHKa, a XPOMOEHAOCKOoNuATa
e no-gobbp AMarHOCTUYEH MeToR
OT CaMOCTOATeNHaTa eHA0CKONWUa C
6sna ceetnuHa (uz 1.)

ONTUManHWAT UHTEPBan 3a CKpK-
HMWHT Ha pakK Ha CTOMaxa He e yCTaHo-
BEH B paHAOMU3VPaHY NPoyYBaHuA.
B AnoHmMA CKpUHWHT Ha pak Ha cToMa-
Xa Ce NMpoBeXAa 3a BCUYUKU KWUTenu
Ha Bb3pact 40 1 noBeye roguiHm, a B
Kopes ce npenopbyBa eHJOCKOMWA
Ha BCEKM ABe roguHU 3a NiLa Ha Bb3-
pact 40 v noeue roguHu (5).

B Eepona obuwonpuetute npe-
MOpBbKM  COYaT epagmkauua Ha
Helicobacter pylori npu naunexTute
C MONOMNTENEH TECT 1 EHAOCKOMNCKN
W3CAeABaHUA C XPOMOEHAOCKOMNWA
npe3 1-2 rofnMHu Npu NaLueHTuTe ¢
damunHa aHaMmHesa 1 YCTaHOBEH aT-
poduUeH racTpuT UK MHTECTUHANHA
meTannaswua (6).

JIEMEHUE
TepaneBTMUYHUTE BBH3IMOMKHOCTA

33 paHHWA CTOMallleH pak Bapupar

OT eHAOCKONCKa pe3ekuusa Ao rac-

TPEKTOMWA W aAIBAHTHO NeueHue,

N360pbT Ha neyeHue 3aBUCK OT TOBa

[anu XUCTONOTMYHNA BapuaHT e UH-

TeCTUHaneH unn audyseH Tvn, fanu

e noKanusupaH camo B MyKo3aTa,

vnu obxealla u cybMmyko3aTa, Taka u

pa3mepuTe Ha npoueca (mabn. 1).
EHOOCKOMNCKOTO JIEMEHUE
EHpoCKONCKNTE  pe3eKuMOHHU

TEXHUKW MOraT fia ce npunarat npw

nauueHTUTe, NPY KOUTO MOXe fa ce

nocturde en bloc pesekuua. Opyru

BaKHU KpUTepuUn ca:

» Bucoko pudepeHumpaH WHTpa-
MyKo3eH pak, 6e3 A3BM u Ges
numdoBacKyNapHa UHBA3NA,

» Bucoko pudepeHuMpaH WHTpa-

MYKO3€eH pak, C pa3mepu oo 3cm

C ynuepauuvs u 6e3 numdosacky-

flapHa nHBasus,

YmepeHo pupepeHUMpaH Mu-

HUMaNHO MWHBa3WBEH CyOMyKo-

3eH _(gbnbounHa Ha wHBa3MA

<500um o1 muscularis propria),

c ronemiHa fo 3 cm 6e3 ynuepa-

umu v 6e3 numboBackynapHa WUH-

Ba3nA, n

HenndepeHuvpaH WHTpamyKo-

3€H pakK, ¢ pazvepu 1o 2¢m, 6es

ynuepeuun u 6e3 numdosacky-
napHa WHBa3wA,

Y

v
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Ta6nuya 1. Be3mMoXHOCMU 3G TleYeHUe npu NayueHm C paHeH pak Ha Cmomaxa.

XucronoruyeH BapuaHt Myxko3zeH pak | Cyb6mykoseH pak
<10 mm <20 mm >20 mm <30 mm >30 mm Be3 gbnboka C ponboka
MHBa3A WHBa3NA
( 6e3 ynuepauun) (c ynuepauum)
WHTEpCTALManeH Tn EMR EMR l ESD ESD Xupyprua ESD Xupyprua
JOudyzen tin Xupyprus/ ESD Xupypruva
ESD (EHpockoncka cybMyKko3Ha
nucekuna) n EMR (EHpockoricka my-
KO3Ha pe3eKLunA) ca ABeTe eHAOCKOoN-
CKM TEXHWKW, KOUTO Ce M3MOoNn3Bar ca Que. 1.
fleYeHNEeTO Ha paHHWA CTOMalleH A'ﬁ:f;;g:g::ﬁ
KapuuHoMm. B cpaBHUTENHM Mpoy.y- GRna ceemnuHa
paHua mexay ESD n EMR nokaseat B - Xpomoendockonus
ycriex npu ESD mexay 95%-98% u € UHBU2OKAPMUH
NPeXBAEMOCT MpU 5 TOAWHW OT
83%-97%, 1 TOBa Ce Ab/XK Ha en
bloc pesekymara (7,8).
EHpocKkonckata cybMmyKkosHa Au-
CeKLWA 3anoyYBa C BU3yanusmnpaHe Ha
ne3vATa ¢ XpomoeHpocKonua (Han-
YecTo C MHAWTOKapMUH) C Lenl uaeH-
TuduLmMpaHe Ha NaTepanHuTe rpa-
HULW Ha npoueca. MapKnpaHeTo Ha
pe3eKLMOHHWUTe NMHKKA CTaBa 4pes
TepMoKoarynauwa wnn aprox-rnas- Qua. 2.
Ma Koarynauva Ha 5 MM OT rpaHi- Endockoncka cy6-
uute. Cnefipa NoBAMraHe Ha nesnaTa MyReana DuceKiug =
udeHmuguKayus,
NoCPeacTBOM Cy6MYKO3HO UHMKEKTH- MapKupare,

paHe Ha pasNuyHN pasTeopy U Nbp-
BOHauallHa WHUM3MA Ha MyKo3aTa C
nocneagalia UMpKymbepeHTHa WH-
umzua. MocnegHute cTonku ca cyb-
MyKO3HaTa AMCeKUMA U v3npaliaHe
Ha mMaTepuana 3a XUCTONOTUYHO U3-
cnepnsaHe (¢puz. 2).
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HE8POEHOBOKpUHEH
mymMop Ha TGHKPEacd,
MaHKpeacHU mMemacmasu,
EHOOCKOMCKL YAmpaseyx.

| KapuuHOMBT Ha MaHKpeaca, ¢ 4ect
| coKa CMBPHOCT - 4.7% OT /IETaNWTETa, CBBP3aH C OHKONOMHHHN 23b0ABaHMA, C eAVHCTEEHA AeOWHN-
HASUZUPAHA | 1i1pa TepaneBTMYHA OMUMA = XMPYPriYHO JIBYEHNE. MpUuMHIUTE 32 TOBA Ca aBAHCUPaAUAT I0KOPe-
|
{
|

peseKkTabuHN npu AebioTa Ha 6onecTTa.
HaTa xumuoTepanua (XT) HecTo ca cbe cyb
| Teta Ha /IesuuTe 1 ckiHaTa
peaKLm, TPYAHO MOHOCUMM 33 NMallMeHTUTE,

PagunodpekBeHTHa abnauma Ha
naHKpeacHMU TYmopu noa
tee @HAOCOHOTPAPCKN KOHTPON

oTa 3a bbarapua 31.2;100000, e g1arHo3a ¢ A0LIA [IpOrHo3a 1 Bv=

[MOHaneH CTaaui Ha 3a60/19BaHETO NPY AMaTHOCTMUMPAHE, KaTO N0, 20% oT chydauTe ca bpPBUYHO
HeoapatoBaHTHaTa ibYe-XumhoTepanua (JIXT) W manuatne-
OfNTUMaNEH TepaneBTMyeH eQeKT, Nopaau XMnosacryaph-
e3MON/ACTUHHA PEAKLMA 1 HECTO Ca CBBP3aHN C MHOMXECTBOHEXENAHN
UecTo peayLvpaliiM KaHeCTBOTO Ha HUBOT. ‘Tosa Hafa-

| ra DBBPHEDTBEHQ Ha HOBW a/iTePHaTUBHW MEeTOAW 3d NeYyeHMe, YacT OT KOMTO €a W JIORaIHUTE abna-
TUBHM TEXHUKK. BaarogapeHue Ha NOCTOAHHOTO Pa3BUTHE Ha TepanesTu4iHaTa eHAOCKoRKA B 1O~

cAeaHUTE AeceTUNeTs, HapacTBaT AaHHUTE 33 NpW
panuodpexseHTHa abnauns (EUS RFA)
KaTa ce ocHoBasa H
nocneagallaKoaryauMoHHa HeRpo3a Ha N
pame HallWAT MHWULIMaNneH KIMHUHEH OMWT = MbpBK

OMKEHMETO Ha eHAOCOHOrPadCKI HaBUrMpaHara
Ha MbPBMUHIA M METaCTaTHHHIA TYMOPY Ha MaHKpeaca. MeToau-
2 M3NO/I3BAHETO Ha EJIEKTOMArHUTHa EHEPTHA C MHAYKUMA Ha TepMaHa YBpeda u
aTONOrMYHATa ThKaH. B HacToAllaTa cTaTys Lie NPE3eHT-
14 3a CTpaHaTa, OCHOBHUTE MPMHUWIN A ETBIKW Ha

| MeToauKkata, MHAMKALMATE 33 NPUIoHEHWE U nyBAMKYBaHUTE IMTEPaTYPHM AaHHW.

a3BUTMETO HAa eHA0CKONCKa-
Ta coxorpadus (EUS) npe-
[0CTaBA Bb3MOXHOCTTA 33
npemuHaBaHeTo i oT Anar-
HOCTMYHA METOAMKA, B Te-
panesTUYHa TaKaga. Bb3MOKHOCTTA
33 NPUNaraHe Ha IOKOPerMoHanHn Te-
panuu ce 0CHOBaBa Ha NPejuMCTBOTO
Ha real time Bu3yasneH KOHTPOA U Bb-
BEM/JaHEeTO Ha HOBM TEXHUKW U KOH-
cymaTtuBu. EUS RFA e egHa OT T.Hap.
AWPEKTHUTE TEXHWKM 3a EUS — Haco-
yeHa aHTUTYMOPHA Tepanna — 3aej-
HO C MHIKEKTUpaHeTo Ha eTaHon, o-
TogMHamWuHaTta abnayua, nasepHara
abnauua v BpaxutepanuaTta. Kbm WH-
OVPEKTHUTE TEXHWKW CNAAaT eHAoc-
KOHOTpacKy HaBUrMPaHOTO THHKO-
wrnexo (EUS FNA) nHxeKTupaHe Ha
AHTUTYMOPHM areHTH U NOCTaBAHETO
Ha MapKepu 3a NocneABaulo ekcTpa-
KOPNOPaAHO CTEPEOTAKTUYHO SibYe-
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nevenuelll. HactoAwmTe MHAUKALWUU
3a nposexaaHeTo Ha EUS RFA Braiou-
BaT CONMAHW TYMOPM Ha NaHkpeaca

— HeBpOeHAOKPUHHM - PNET, meTac-
TataTuuHK (Hanp. ot 6pbpeyHokne-
TbUYEH KapUMHOM), KNCTUYHU NaHKpe-
acHu Heonnasmu (PCN) - myuuHosHa
KucTMuHa Heonnasma (MCN) v uHTpa-
[OyKTanHa nanunapHa MyLuHO3HA He-
onnasma (IPMN). HapacTeaTt faHHure
32 YCNeLWHO NPWOKEHWE Ha MeTOAMN-
kaTta u npu PDAC. TexHukaTa npejoc-
TaBA Bb3MOXHOCTTA 33 pefyKuma Ha
pasmepa Ha Tymopa W Hama/fABaHe Ha
OBWMAT TYMOPEH TOBap YPes3 TbKaHHa
yBpesa v nocieABawa KoarynaumoH-
Ha HEeKpO3a, UHAYLMPpaHa Ypes NoKan-
Ha XMNepTepmusA, KOATO BOAMW A0 Npo-
MAHa 1 nocneiBallo paspyliasaHe
Ha membBpaHuTe Ha TYMOPHUTE KneT-
KU 1 HeobpaTuMK CyBKNeTBYHK Ha-
pywenua. [locTuraT ce NOKafHN Tem-

nepaTtypu mexgy 60-100 rpasgyca no
Lien3mii, KOMTO Ce reHepupar ot BU-
COKOYECTOTEH anTepHupaLl TOK, KaTo
floHWTE Ha ThKaHUTE CaeABaTt npome-
HALLATA Ce NOCOoKa Ha anTepHMpawm-
AT TOK. B abnaupaHuTe nesnn ce yc-
TaHOBABAT 3 NOCTNPOLLeAYPHU 30HU

— LeHTpanHa 30Ha Ha KoarynauuoHHa
HeKpOo3a,TPaH3uTOpHa 30Ha Ha cybne-
TanHa XUNnepTepmua U OKONHa Hesa-
cerHaTa TbKaH?. YctaHoBeH e 1 J0-
NBAHUTENEH UMYHONOTMYEH CUCTEMEH
edeKT cneg npoueaypata -CTUMYAU-
paHe Ha oTcnabeHna UMyHeH OTroBop
KBbM TYMOpPa Ypes MHAYKLMA Ha cucTe-
meH T-KAeTb4yeH OTTOBOP M NOBULLIEHS
NOKanHa UHGUATPALMA Ha JeHAPUTHK
KAETKM, C KOETO Ce 1 NOBULIABA aHTK-
TymopHuaT oTrosoptl.

Cuctemara 3a abnauus 6usat MOHO-
fofapHu U BUNONAPHK, KaTO BKIOY-
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Kuctu Ha naHKpeaca - 3Ha4€HMUE,
AWArHOCTUYHU AnaemMmu u
MHAUKALUUN 33 XMpyprua

Karowosu dymu: | [aHKpeacHWTE KUCTM Ce ANAarHOCTULIMPAT BCe NO-YECTO, 1 BBIIPEKY He MOBEHEeTOo Ca nobporaiect-

Kucmu Ha naHKpeaca,
MYYUHO3HU KUCMUYHU
Heonnasmu, cepo3Hu

Kucmu4HU Heonaasmu, |
IPMN. |

|

|

|

Balllc MOBeAEHME.

WCTO3HWUTE Ne3uu Ha NaH-

kpeaca obxBawiaTt WWPOK

CMeKTbp OT GopmMaLuu, Kou-

TO NpeAcTaBnasaT CEPUO3HO

[AUarHoCTUYHO Npeaunssu-
KaTencTso, Thil KATO NOBEAEHUETO UM
Moxe pa bbvge kakTo gobpokayecTse-
HO, TaKa 1 CMAHO 3/10KaYecTseHo. bna-
rogapeHue Ha nogobpeHuTe metoau
33 06pa3Ha AWarHOCTUKA, KUCTUTE Ha
naHKpeaca ce OTKpMBaT BCE No-4ec-
TO, B MHOTO CNyYau KaTo CAyyaiiHa Ha-
X0f,Ka, HO NPaBUAHOTO NOC/EeABallo
MeHaXupaHe e BaXHO 33 NpejoTepa-
TABaHE Ha TAXHOTO 3/I0KA4YeCTBEHO
pa3BUTUE, KAaTO U MWHUMM3MPAHE Ha
LOMUBOTHMA CKPMHUHT ¥ CBbp3aHuTe
C Hero pasxofu.

CnyyawTe Ha rpellHa npefonepaTueHa
[MarHo3a U HeHyXHo pedepupaHe Kbm
XWMpYpryA ca mHoro ca Yectu®™ u npea-
BWJ, 3HAYUTEAIHUTE NPOLIEHTY Ha 3abo-
NeBaemMoCT ¥ CMbPTHOCT, C KOUTO ce
CBbP3Ba NaHKpeaTUUHaTa XMpyprus, e
OT pellaBallio 3HaYeHne TOUHOTO Npes-
OnepaTMBHO XapakTepusvpaHe C uen
U3bArsaHe Ha HEHY)XHUTE onepauuu.
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BUOOBE

He-HeonnacTuyHM KUCTH Ha
naHkpeaca

McesdoKucma

MceBOOKNCTUATE Ca HA-4eCTOo Cpe-
LWaHUTE HE-HEOMNNACTUYHW KUCTO3HU
ne3uu Ha naHkpeaca. Te ce nosAssaBaT
npu NaLMeHTH C aHaMHe3a 3a npeka-
paH OCTbP MM XPOHMYEH NaHKpea-
TWT, HAMAT 3/I0KaYeCcTBeH NoTeHynan
M He ca NoKa3aHW 3a NeYeHune KoraTo
ca acumnToMaTuuHnll. Mpu Hanuune
Ha CUMNTOMAaTuKKa, neveHue Ha usbop
e eH/,0CKOMNCKMAT APEHAX, KOWTO UMa

peauua npeauMcTBa Npes xupypruaTa.

Mo Ta3u NpU4YMHa, OT PELIABaLL0 3Ha-
YeHue e Aa ce pasno3Hae UCTUHCKaTa
npUpoAa Ha KucTaTa, 3a Aa ce usberde
norpeluHa AuarHo3a v HenpasuiHo ne-
yeHwue. B cnyyawTe KOraTo KJAMHUYHU-
Te n obpasHuTe gaHHu ca HeybeguTen-
Hu, EUS-FNA 1 6noxumunuet (Taba. 3)

1 UMTONOTMYEH aHanus Ha KMCTo3HaTa
TEYHOCT, KaKTO W XUCTONOTMYHOTO W3-
cnenBaHe Ha CTeHaTa Ha KucTarta Cbulo
MOraT ga nomorHar 3a AudepeHuupa-
He MeXAay NCeBAOKUCTH U MYLIMHO3-
HW HeonnacTUuHm KMeTu7l. Neesgo-

BEHM, HAKOM MMaT MaAWMTHEH MOTEHLMaA I MOFaT Ag EBA/IIOVPAT B MaNUiHEHM Tymopu. flpaBuaHata
[MarHOCTMKA M MEHaMMpaHe €3 0T U3RAYUTE/NHA BAXKHOCT, HO W AOCTa NpeAu3BuKaTentu. B 95%
OT C/IyHauTE CNEKTLPBT Ha KMETO3HWUTE HeOoR/1a3ni BRAIOHBA: WHTPaayKTanHa nanuaapHa myLuHO3-
Ha Heonnasva (IPMN), MyLMHO3HE KMETHHHE Heon/iasma (MCN), ecepo3Ha KMCTMHHa Heonaasma 1
coAuaeH ncesgonaniaaper Tymop (SPN)¥. AnarHocTMYHWTE MPOLEAYPU UMaT 3a Lie A4 pasfpaHu-
| 4aT HeomIacTMUHITE KMCTO3HM OT He-HEOMNaCTUYHW KUCTO3HW /131K, KaKTe W CEPO3HMTE OT MYL-
HO3HY fe3uy NOPaAM TEXHUA pasauseH 3A0KaYECTBEH MOTEHUUAA, M CBOTBETHO pasnu4Ho nocae -

KUCTUTE, B AOMbIHEHNE KbM M300Mave
OT Bb3NaMUTEAHWN KNETKU U XUCTUOLU-
TH, CbABPIKAT U XKbBAT MATMEHT W KpHC-
Tanu, a Kancynara um ce CbCTou OT
dubBpo3Ha TbKaH, bes enuTtenHu ene-
meHTr™,

PemeHuyuoHHa KUCMa

PeTeHUMOHHUTE KUCTW Ca CBBP3aHn C
oBCTPYKUMA UAKM NPOrpecuMpallo cTec-
HABaHe Ha NPOKCMMaNHWA NaHKpe-
aTWueH KaHan. Te ca ManKku no pas-
mep (0.5-1.0 cm), HAMAT 3/10Ka4ecTBeH
NoTeHuMan, T.e. NOBeYeTO He U3UC-
KBaT npocsieaasade U 0bBUKHOBEHO ce
CBbP3BAT C XPOHWYEH NAHKPEATUT, Ka-
MbHM, Cy3Ha Tana WiK NpPoKCMman-
Ha Heonnasma, BaHo e aa ce us-
KAto4YaT Apyri HeoONNacTU4YHM NPOLECH,
NPUYMHABALLM OBCTPYKUMATE U BOAE- |
wiu A0 oBpa3yBaHeTo Ha peTeHUMOoH-
Ha KucTa.

Jlumcoenumenna Kucma
[JobpokayecTBEHN KUCTU, KOWTO Npea-
ctasnasart 0.5% OT KMCTUTE Ha NaHKpe-
aca M ce cpeLaTt NPeaumMHo fnpu Mbe
Ha cpeHa Bb3pacT (CboTHOWeHue



L‘-—.—-._.-_._—J

3'2022

Surgery
Vol. 86/3.2022

CTL. XHPYPTHA » J. SURGERY

OPHUI'MHAJIHA CTATHW/ORIGINAL ARTICLES
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PE3IOME

VisTepseriMOHAIEATa €XOCHIOCKONHA & MH-
HHHHBA3WBHA TepaleBTHYHA METOAWKa C MHO-
eCTBO NPHIOKEHHA — JPCHAX Ha IEpHIaH-
KpeacHH TEYHH KONEKIMH, OMIHapeH IpeHaK
cle HeyCnellHa EHJOCKONCKa peTporpanHa
XOJaHTHOMaHKpeaTorpadus, IPEHAX HA IKIIb-
YeH MeXyp NpH KOHTPAMHIMKALMH 32 ONepalus,
meponu3a Ha pl. coeliacus, panuoabnaTHBHH
TeXHUKW TIPM OHKOJIOTHYHA OWJIMO-TIAHKpEAaCHa
naronorus. Ch3naBaHeTo Ha HOBH MHCTPYMEHTH
7aBa BBH3MOMKHOCT 33 MHOBAaTMBHM IIPOLEAYPH.
ExoeHmocKoIICKaTa TIacTpOeHTepanHa aHacTo-
Mo3a (EUS-GE) e Manumynanus, IpH KosiTo ce
ch3aBa HEXMpYprH4yHa cTaOMIIHAa aHAcTOMO3a
TP TIAIMEHTH ChC CHHIPOM Ha OOCTPYKIMA Ha
CTOMAIIHOTO M3Mpa3BaHe. Mertonukara € 0es-
omacHa ¥ e(EeKTHBHA, KOETO € IOAKPENEHO OT
MHOXECTBO TPOY4YBAaHHA, MeTa-aHalW3Ku M Oll-
uta Ha Bomemy nentpose. EUS-GE ocurypssa
CTAHJApPTHO EHTEPaJHO XpaHeHe M € HaIlbIHO
pasyMHa aJTEepHATHBA HAa XMPYPTUYHO JICUEHUE.
IlenTa Ha HacToALIATA CTATHA € Ha Oa3aTa Ha JIH-
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- SUMMARY
| Interventional endoscopic ultrasound is a

minimally invasive therapeutic procedure |
with a variety of indications — pancreatic flu-
id collections drainage, biliary drainage after
failed endoscopic retrograde cholangio-pan- ]
creatography, gallbladder drainage in patients |
who are contraindicated for surgery, coeliac -
plexus neurolysis, radio frequency ablation in
biliopancreatic oncological conditions. The §
development of new device senables the op- ]
portunity of evolving innovative procedures. -
Endoscopic ultrasound—guided gastroenter- -
ostomy (EUS-GE) is the creation of an endo-
scopic, non-surgical and stable anastomosis.
EUS-GE is a feasible, safe and effective pro-
cedure according to meta-analyses, clinica
trials and retrospective analyses of the expe-
rience of leading tertiary centers. It’s an ai-
ternative to surgery and standard endoscopic
stent placement. Thus EUS-GE guarantess
enteral feeding. The aim of this article is 1
present our own clinical experience based o3
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TepaTypHUTE TaHHU [a IIPEICTaBUM KIIMHUYHHA
=1 ONUT, KIHYOBHTEC MOMEHTH Ha TEXHUKATA,
FTH3MOKHHUTE KOMIITHKAITMU M TOBEACHHETO IIPH
ZL3HUKBAHETO M.

1. KAPATBO30B U ChABT. « . KARAGYOQZOV ETAL

and compared to the literature data, as well
as to the main steps of the technique, the
possible post procedural complications and
their management.

KJIIOYO0OBH JAYMM: [acTpoeHTEpOCTOMHA
701 €X0-€HJOCKONCKH KOHTpol, CHHIAPOMBT
=a OOCTpYKUMs Ha CTOMAINHOTO H3MpasBaHe,
LAMS — lumen opposing metal stents

KEY WORDS: EUS-GE - Endoscopic
ultrasound guided gastroenterostomy, GOO
— gastric obstruction outlet syndrome,
LAMS — lumen opposing metal stents

BLBEJIEHHUE

CHHIPOMBT Ha 0OCTPYKIHS HA CTOMAIIHOTO M3Npa3BaHe (Gastric obstruction outlet syndrome
= GOO) ce MpHYMHSBA OT NATOJOTMYHY [POIECH B AUCTANHATA HaCT Ha CcTOMaxa MIIH MPOKCH-
MAJNHHA JyOJeHyM — MaJlHuIHeHH (aMITylapeH W NaHKpCaceH KapluHOM, MeTacTa3|, IepUTOHE-
aTHa KapIMHO3a) ¥ OCHUIHEHH (i3BeHa 0ONeCT, XpOHUICH NMAHKPEATUT C IlyoJleHallHa CTeHO03a,
IOCTXHPYPrHYHH ycnoxHenus). B nan 80% ot cy4yaunte 0OCTPYKUHATA € C MAJTMTHEH XapaKTep,
%aTO CTAIMAT Ha 3200/ IIBAHETO YECTO IPABH NAIMEHTHTE KaHTUIATH CAUHCTBEHO 32 MaJTHaTHBHO
tegenue. Mexay 15- 20 % or GonHuTE C MAHKPEACEH paK pasBHBAT JyOJIOCTEHO3a KaTo yCIIOXK-
HeHHe B xoma Ha 3abonsBanero cu [1]. XupypruuHara racTpo-iieloHaHa aHacTOMO3a € CTaH-
napTHara by-pass MHTEPBEHIHA IIPH GOO. W3pspiuBa ce B JBa BapHaHTa - KOHBCHIHOHATHA
(upe3 TanapOTOMM:A) MIIH JIAAPOCKOTICKa (mpeamoYMTaHa Mo JHTEPaTypPHH nanuu). Be306HOBS-
Ba Ce IIepPOPAHMSAT [IPHEM, HO CHINECTBYBA PUCK OT MOCTONCPATHBHN YCIIOKHEHHU, IEPHOABT Ha
BBL3CTAHOBSIBAHE € NPOIBIDKHTENICH, @ OOMHAYHHUAT npecToit e yasmkeH. [locnenuna ¢ oTara-
HETO BbB BpPEMeTo Ha xuMHoTepanusaTa. Kato anTepHarTiBa Ha ONCpPALMIATA, €XOEH/I0CKOIICKaTa
racTpo-eHTepajHa aHacToMOo3a (EUS-GE) ce xapakTepu3upa ¢ HUCBK PUCK OT YCJIOKHCHHA 1
BHCOKa €(EKTUBHOCT.

EXO-EHIOCKOIICKA TACTPOEHTEPOCTOMMS (EUS-GE)

1. O6uu nannu 3a EUS-GE u cpaBHUTETHH XapaKTePHCTHKH
IIpe3 2022 rox. Bomman u CBTP. nyONHKyBaT CPaBHUTENEH
MeTa-aHaT|3 BBPXY LIECT NPOydBaHUs C 0010 484 manmeH-
™ ¢ GOO, pasnpeneneHyd B 2 KOXOPTH: EUS-GE (n=291) u
xupypruuet 6aiinac (n=193) [2]. lapauTe 10Ka3BaT, 4€ KIH-
HAYHHUAT YCTIEX € CTATHCTHYECKH €HAKbB MPHU 1BaTa MOIX0/d
Tpu CUTHUGUKATHO MO-BUCOK TPOLEHT Ha YCIOXHCHHA IIPH
xupypraunus Metoa [2]. OmeparHBHOTO neyeHue obaue €
TIPUJIOKHMO OCHOBHO TIPH MAIMEHTH € 00Bp 0011 QYHKIHO-
paneH craryc. ToBa OT e[Ha CTpaHa MPaBH TOJLIM /eIa Ha 6o-
naute, nacodenu 3a EUS-GE, a ot apyra 03Ha4asa, 4¢ Npoueaypara € OCBHIIIECTBEHA HA ,,[I0-I0II
TepeH™ B CPaBHEHHE C ONCPHPAHHTE. PeanHo, Te3U BHCOKODHMCKOBH KaH/IM[AaTH 33 XHPYpTHi Ca
ChC CHITLTCTBAIIM MATHYTPHIMS 1 TaGOPaTOPHH OTKJIOHEHHS, KAKTO 1 IPOH3XOX/IAIIHTE OT TOBA
BB3MOKHH TIOCTOIIEPATHBHH YCTIOXKHEHHS - HHQEKIMH, JIOLIO 3apaCTBaHE Ha paHuTe, MapeTH4CH
wieyc, HHCYGHIMEHIHA Ha aHACTOMO3aTa. Cropen mpenopbkuTe Ha AGA (AMepuKaHCKara rac-
TPOEHTEPOIOrHYHA aCOIHALNA) IPOBEKIAHETO Ha XHPYPIHHeH Gaiirac ce npenopb4yBa Mpy Manm-
cHTH C 09a¥sana NpeXHBAEMOCT Hal 2 Mecena [3].

®ur. 1. LAMS
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NoBepeHne Npu KbpBeHe OT
XpaHOMNPOBOAHW N CTOMALLUHN Bapuun

A-p [. Koemdxues, [loy. 0-p I1. Kapaze0308, 0.M..
Knuruka no facmpoermeposiozus, Adxu6adem Cumu Knuruk YMBAJT ,Tokyoa" - Cogpus

PE3IOME

HanpedHanama 4epHodpobHa yupo3a moxe da 6z0e NPUYUHA 3a NOPMANHG XUNEPMOHUR, KOAMO om C80A CMpaHa e

0M2080pHA 30 MHO20 OM YCTIOKHEHUAMA Npu Me3u nayueHmu, eHo om KoUmo ca sapuyume Ha 2aCMpPOUHMECMUHAIHUSA
mpakm. KepsexHemo om 2acmpouUHMEeCMUHAAHUA MPakm, NPUYUHEHO om XPAHONPOBOOHU U CMOMAWIHU 8GpUUY, € e0Ha om
Hati-yecmume NPUYUHU 3d CMBPM NPU NAYUEHMU C YUpO3a U KTUHUYHO 3HAYUMA NOPMANIHA XUNEPMOHUA. CmspmHocmma
NpU 0cMpo BAPUKO3HO KbpBeHe 0CMasa 8UcoKo (okono 15%), evnpeku nodoBpeHuUemo 86 fledeHUemo, Koemo uma 3a yen oa
HaMaAU NOPMATHAMA XUNepMOHUA U 8a NpedoMepamu UH(eKUUU. AKMUBHOMO BGPUKO3HO KBPEEHE € CNELUHO CBCMOAHUE,
Koemo usuckea nposexdare Ha eHdockoncka npoyedypd, KoAamo oa dosede 0o mpaiiHa xemocmasa. EgrekmusHama pecycmu-

mayus (xemocmasa, 06eMHO 3aMeCM8eare) e eceHyuasIHa 3a NPeeHYUA Ha yCNOKHEHUA. W3non3ssa ce komMOUHAUUA OM 80300K-
MuBHU MeBUKAMEHMU, eHIOCKONCKA Mepanus, UNMepB8eHUUOHAIHU NPoyedypu nod peHmMzeHo8 KOHMPOI U AHMUGUOMUYHA
npogunakmuxka. OCHOBHOMO JIeYeHUe 0ocmasd endockonckomo. layueHmume, Npu KOUMo cmaxdapmHomo neYeHue ce e npo-
sanuno, ce pehepupam 3a MpaHcio2yNapeH UHMpaxenamanex NopmMoCcUCMeMeH WsHMm (TIPS).

Kmiouosu dymu: yuposa; apuyuy; KepeeHe; eH0oCKoNus;

Adpec 3a kopecnondenyus: [J-p /. Koemoxue
Knuruk YMBAT, Tokyda” # bByn.,Hukona W Banuapos”, 516 ¢

g ¢ KnuHuka no facmpoenmeponozus, emax 7, Adxubadem Cumu
1407, Cogpus® e-mail: dimitar.koemdzhiev@yahoo.bg

SUMMARY

shunt (TIPS).

portal hypertension, with gastroesophageal varices being

remains high (around 15%). Despite survival has improve
tension and prevent infections, mortality remains significant. Effe
complications. Endoscopic treatment is initially performed to stop
drugs, endoscopic therapy, radiologic intervention and prophylactic a
sophageal bleeding have rapidly developed in the recent deca

Behavior in bleeding from esophageal and gastric varices

Koemdzhiev, D., P. Karagyozov, P.
Gastroenterology Clinic, Acibadem City Clinic Tokuda Hospital - Sofia

Advanced cirrhosis can cause significant portal hypertension (PH), which is responsible for many of the complications observed in these
patients, such as varices. Gastrointestinal bleeding is one of the most relevant causes of death in patients with cirrhosis and clinically significant
the most frequent source of hemorrhage. Active variceal bleeding is a medical emer-
gency that requires swift intervention to stop the bleeding and achieve durable hemostasis. The mortality rate in acute variceal haemorrhage
d thanks to the standardization on medical treatment aiming to decrease portal hyper-
ctive resuscitation (haemostasis, volume management) is essential to prevent
variceal hemorrhage. Treatment is based on the combined use of vasoactive
ntibiotics. Endoscopic therapy and radiologic intervention for gastroe-
des. Treatment failure is best managed by transjugular intrahepatic portosystemic

Key words: cirrhosis; varices; bleeding; endoscopy;

Address for correspodnce: Koemdzhiev, D. # Clinic of Gastroenterology, floor 7, Acibadem City Clinic UMBAL , Tokuda”
+ 518, ,Nikola Y. Vaptsarov”, Blvd. 1407, Sofia ¢ e-mail: dimitar.koemdzhiev@yahoo.bg

Hait-uectoTo  yCniOXHeHVWe  npu
naLMeHTn ¢ YepHoppobHa UMpo3a e
ropTanHaTa XWnepToHuWA, KOATO Cce Ae-
GUHMPa KaTO MaToNOrUYHO MOBUIIEHO
HanAraHe B CMCTeMara Ha fopTanHarta
BeHa (v. portae). [pomennTe, B pesyn-
TaT Ha TbKaHHOTO PemMofennpaHe B uv-
POTUYHO NPOMEHEHUA YepeH Apob, ca

CBbP3aHi C MOBUILEHO UHTPaxXenaTanHo
CbMPOTUBIEHNE Ha NMOPTANHWA KPbBO-
TOK, KOETO BOAW [0 yBenunyeHo nopran-
HO KpbBHO HanaraHe (1). Taka KpbBTa Ce
Bpbla B CUCTEMHOTO KpbBOOGpallieHne
ypes Komatepanu, KOUTO 3a06uKanat
uepHus gpob. ObpasyBaHeTo Ha Te3u
KonaTepanu BOgu A0 paswupABaHe Ha

ChLeCTBYBaLYM BEHW Ha XPaHONPOBO/3,
CTOMaxa ¥ YpEBHWA TPaKT, 0bpasyBaiiku
BapvuM. Bapuuute moraT ce cpewjHat
NpuY NOBEYETO MAUMEHTW C LMpo3a Ha
MecTa, B KOMTO NOPTalHATE BEHU Ca B
KOHTAKT CbC CUCTEMHUTE BEHU (3).
MoptanHata xuneptonua (MX) soau
[0 JOMbAHWTENHa AeKoMNeHcauna Ha
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I1. Kapazbo3o6
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Knrovosu dymu:

Konopexkmanes, '
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KonopeKTanHWAT KapLuHOM (KPK
TUHanHWaA TpakT (FUT). OT Ha4anoTo Ha a0
TepuaKupa ¢ HamannsaHe Ha obuiara 3aboaeBaem
BABA MOBWLIaBaHe Ha YecToTarta Ha paka Ha nebe
gb3pacT. KPK, Bb3HUKHaA B Miala Bb3
| nexynApHM XapaKTepPMCTUKM, B CPaBHEHUE C K

KonopekTtasneH KapuuHoMm
B Ma1aAa Bb3pacT

pPacT, Ce XapakTepH

) e Hall-yecTo cpellaHara Heon/aasus, 3acAralia racTpoOUHTEC-
_Te rogMHM Ha MMHANUA BeK 3aB0NABAHETO CE Xapar-
OCT 1 CMBPTHOCT, BBENPEKM TOBA Ce YCTaHOo-
JOTO YEPBO NPV NALWUEHTU MO 50-roauiuHa
314pa C YHUKANHKM KRAUHWUYHW 1 MO-
O/0pEeKTaNHUA PaK NpY Bb3PacTHK. [orazaHa e

BPb3KaTd Ha 3abonAsaHeTo U BAUAHUETO Ha MHOMECTBO PUCKOBU cbakmpu, KaKTo W Hann4ue-

| TO Ha MyTauun B pasnuyHu
| nAMma cTeneH oT ONTUManHOTO npoBergadHe Ha CKWH
rpynu, KOeTo OT CBOA CTpaHa Hama/ssa 3d

BOTO Ha XWUBOT Ha nauueHTUuTE.

aKbT Ha aebenoTo 4epBo UK
KO/IOPEKTANHUAT KapUUHOM
(KPK) npeacTaBnfsa 3N10Ka-
YecTBEH TYMOP, MPOU3X0K-
fauy, ot gebenoupesHata -
raBuua. KonopeKTanHUAT KapuMHOM
e cpeg, BoALMTE NPUUNHK 33 CMBPT-
HOCT B cBeToBeH Mawab. Mpu KeHuTe e
Ha BTOPO MACTO C/ied paka Ha repAata,
a MpW MbKETE e Ha TPeTO MACTO C/en,
paka Ha 6enua apob n npocTaTaTa. Ha-
6ntopasa ce M3BeCcTHO NPeaMMCTBO B
yecToTaTa npu MbXkua noa. Hanocne-
OBk ce 3a6enA38a TEHAEHUMA B NOKAY-
BaHe Ha yecToTaTta Ha 3abonABaHeTo,
HO 3a CMETKa Ha TOBa Hamanasa CMbPT-
HOCTTa OT Hero. ToBa BEPOATHO C& Ab/-
M Ha NO-paHHOTO AuarHocTuuMpaxe
Ha KPK, KoeTo MbK e pe3ynTar Ha NoBu-
weHaTa MHGOPMUPaHOCT Ha XxopaTta 1
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CKPWHMHTOBUTE NPOTPamMK, KOWTO BCE
noseve BONHULM U CrieuuanncTv npea-
npuemar. 3abonasaHeTo NO-4ecTo 33-
cAra xopa cneg, 5-ToTo AeceTuneTme ot
WMBOTA, NOpaaK Ta3u NpUYnHa 33 A0-
NHa Bb3PacToBa rpaHnLa 3a Hayano Ha
CKPUHMHT ce npuema 50 rogunulll. Bue
Bpb3Ka C oBvLIeHaTa 4ecToTa Ha aAxar
HOCTWUMpaHe B MN1aJa Bb3pPacT, BCe No-
Beye ce Npuema, 4e CKpUHWHTBT TpsbBa
na 3anoyHe ot 45-TaTta ropuHa.

OTxpueaHeTo Ha KPK npu oHOLWW UK
M3y Xopa Npegu3BuKea MHOTO Bb-
NpocK, CBbP3aHK C eMOUMOHANHOTO
Bb3JeliCTBUE BbPXY NALUEHTHTE, bo-
IeCTHOTO NOoBeAgHNE U Bb3MOXKHOCTTa
3a cBbp3BaHe Ha 3abonAsaHeTo ¢ reqe-
TuHO yHacheansaHe®. NepuHmunata
3a Bb3pACcTTa, KoATO TPAGBA Aa ce cuuTa

HonesaemocTT

redu. HappemeHHara guarHocTuka v feyeHue Ha KPK saBucK po ro-
WHFOBW NPOFpPamu BpXy BUCOKOPUCKOBUTE
3, CMBPTHOCTTA U nogobpABa KaUecT-

3a MNaga, e NpoTMBOpeUnBa. Mpw egHa
YacT OT NPOY4YBAHWUATA, KAaTO MAJA Bb3-
pacT ce sbanpuema nog, 40 roantu, a
npw gpyrv - nog 30-roguiiHa pbapacTd.

YECTOTA

MHOrobpoiH1 eNUAEMUON0TNYHN NPO-
yuBaHUA NoKa3saT TeHAGHUUNTE HA
KPK B pa3nuyHuUTe Bb3PacToBu rpynu.
EnHu cbobuiasat 3a HapacTeawa 4ec-
ToTa Ha 3aBonesaemocT - 10%, cpeg,
nauveHTuTe ot 20 go 50 roanHN 1 20%
HamaneHwe Ha yectoTaTa cnheg 50-ro-
auwHa Bu3pact. W3anon3eaiiku gaH-
Hu OT pecypcv ot 1987 1. g0 2006r.,
[pyTv NpOyYBaHWA [AOKa38aT NnoBuLIa-
paHe Ha 3abonesaemocTTa Npu nauu-
eHTM Ha Bb3pacT 20-49 roauHu, ocobe-
Ho cpeg Tesu mexay 40-44 roauHu (ot
10.7 npes 1988 r. go 17.9 Ha 100 xuns-



8

.48

B ;E

JUATHOCTHYEH ¥ TEPAIIEBTHYEH YITPA3BYK

BRIFLPCRA

ATORIHAIIHA

CITPASEVK B MEAHITHHATA
FARIAN

ASSOCIATION

OF ULTRASOUND IN MEDICINE

OB30PH
REVIEWS

EXOEHIOCKOIICKA HABUT'MPAHA PATMNOPPEKBEHTHA ABJIATIUS
HA MAHKPEACHHM TYMOPH — IUTEPATYPEH OB30P U HAYAJIEH OIIUT
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ENDOSCOPIC ULTRASOUND-GUIDED RADIOFREQUENCY ABLATION
OF PANCREATIC TUMORS: REVIEW OF THE LITERATURE AND INITIAL

EXPERIENCE

P Ewa_c;zo-am Y. Petkova

o of Gastroenterology, Acibadem City Clinic University Hospital Tokuda — Sofia

Pewaees. “epVDIERTE € 3TATCH CTAHIAPT 32 JIEYCHHE Ha
SESRTERCER TVMODH, BO ¢amo okoio 20% ot KapuuHO-
WITE T PESRTE0MIHE 110 BpeMe Ha [I0CTaBsHe Ha uar-
smrs. SecTo BRTEERETO HA CBITBTCTBAINM 3a00naBanus
T METTETETE J0LUIH XHDYPIHYHH KaHIUIaTH, He3a~
BT T % CTATHE Ha JHarHOCTHIUpaHara Heo-
mmees. Ome wiTe WHTEPBEHIIMH Ha MaHKpeaca ca

mosEsE ¥ ¢ S800x MopOuanTeT. Mexay 24,2 1 36.8%
T ONETETEE ,_SIr—w VCIOKHEHHA — IaHKPECHH
seeme. CHHIDOM Ha 3a0aBeHO CTOMAIIHO
supeEsse w 30 B 33SHCHMOCT 0T obeMa JIeHHOCT Ha
JeswoeseTs TEpEONCDETHBHHAT MOPTAlMTET BapHpa
w55 = 11 5%. Bowuxo TOBA Hajlara paspaborsaxe
WL SR WESEMEATEO HHB23HBHH TEPANEBTHYHH TeXHH-

SaTVOE

B T BOTLD DO Ha 5e30macHOCT H eEeKTHBHOCT.
E;-'.:.'Z;’?(J-’«TT".—. 7 =aBur¥paHara  pamMo(peKBeHTHA
somms  ©S RFA) e 2082 HHTEPBECHIMOHAJIHA METO-
Seem - ETTETEITHEA Ha XHDYPIUATa, IPHIOKHMA NPH
sesooesIwIwESE TYVMODH Ha MNaHKpeaca, JIOKalHO
SRR TR FEDIIEEOME, KHCTHYHHM TYMOPH H IAHKpeac-
s weTIcTIe 0T SRODEYHOKIEThYeH KapuHHOM. Mexa-
HEWET == :f»:“"“

= £ C2TeKTHBHA TEpMHYHA yBpela H
1ZITEOHHEE HeKpo3a Ha ITaToNIoru4Hara

2 ORDIHHTE CTPyKTypH. Ilponeny-
fe30macHa. KOeTo ce MOTBhPXKIaBa C

B IEIEEIDE SO

s Ses 30

i RTHHHAYHH [IPOYYBaHHS.
Somwses® ITvwE: SXOSHIOCKONCKH HABMIHpaHa pa-
SeelresEesTE: 20034, TaHKpeacHH TYMOPH

Abstract. Surgery is the mainstream treatment of
pancreatic lesions but unfortunately, only 20% of pan-
creatic cancer cases are amendable to surgery at the
time of diagnosis and frequently the comorbidity and
the general performance status of the patients make
them poor surgical candidates. Pancreatic surgery is
associated with high morbidity — between 24.2% and
36.8% postoperative complications and adverse events
— pancreatic fistulas, bleeding, and gastric outlet ob-
struction. Mortality after surgery may vary between
6.5% and 11.5% even in high-volume centers. All of
this poses the need for developing new mini-invasive
therapeutic techniques with good safety profiles and
high efficiency. Endoscopic ultrasound-guided radiof-
requency ablation (EUS RFA) is a new interventional
technique — an alternative approach in the manage-
ment of neuroendocrine tumors of the pancreas, cystic
pancreatic lesions, locally advanced pancreatic ductal
adenocarcinoma and pancreatic metastasis of primary
renal cell cancer. The mechanism of action is selective
local thermal damage followed by coagulative necro-
sis of the pathological tissue without injury to the sur-
rounding structures. The procedure is associated with
a low level of adverse events and a high-efficiency
profile confirmed by many reports.

Key words: endoscopic ultrasound-guided radiofre-
quency ablation, pancreatic tumors
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EMR - eHpocKomncKa MyKo3Ha pe3ekums

ESD- enpockorncka cybMykosHa aucekuus
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ENDOSCOPIC RESECTION OF
GASTROINTESTINAL LESIONS: TECHNIQUES,
INDICATIONS AND OPPORTUNITIES

P. Karagyozov?, Iv. Zhecheva'

:- Clinic of Gastroenterology, Acibadem City Clinic
University Hospital Tokuda, Sofia, Bulgaria

Gastrointestinal cancers account for 26% of
the global cancer incidence burden and 35% of all
cancer-related deaths. By the development of new
endoscopic treatment techniques in the last few
decades those statements are changed. Endoscopic
resection of dysplastic lesions in early stages of cancer
reduces mortality rates and is recommended by many
national guidelines throughout the world. There are
plenty of endoscopic resection techniques such as
endoscopic mucosal resection (EMR), endoscopic
submucosal dissection ( ESD) and endoscopic full-
thickness resection ( EFTR). EMR is a recent
modification of endoscopic resection. A limited
number of studies suggest that larger lesions can be
removed en bloc with low complication rates and short
procedure times. New techniques such as ESD are used
to enhance en bloc resection rates for larger, flat, or
sessile lesions. EFTR is employed for non-lifting
lesions or those not easily amenable to resection. The
advantages of these methods are their relatively short
procedure times and acceptable complication rates.
The latter include delayed bleeding in 0.9% and a
perforation risk of 0.4-1.3%, depending on the size
and location of the resected lesion.
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Kawuosu dymu: | PanHHuTe HEONa3MM Ha FOPHUA racTpoMHTECTUHANEH TPAKT (TWUT) npeacTasanBaT obiecTees
EHOOCKONCK peseruus, | Grem c BUCOKA YeCTOTa U CMBPTHOCT. HaBpeMeHHaTa AWMarHoCTiKa U NPEeLy3HaTa TepanesTs

CYBMYKOIHO BUCEKUUS,
DOHHU HEONNA3MU HA

Meca UrpanT kA408a po/iA B NOAOBPABAHETO Ha MPOrHO3aTa U KaHECTBOTO Ha JKMBOT Ha Natme
[ Te. TPaAMUWOHHUTE XMPYPTMUYHI NOAXOAM, MaKap 1 ebEKTUBHMU, YECTO Ca CBbP3aHM ChC 3Hauw

MHBA3WBHOCT U MOTEHLMaNHN YEAOKHEeHUA. 3a Pa3/1MKa OT TAX, TEXHUKUTE 33 EHAOOCKONCKa p

LMA MPEANaraT MMHMMANHO WHBA3WBHA aNTEPHATUBA 3a IEYEHWE Ha PaHHUTE HEoNNa3MK,
| nsABalla LeneHacoueHo OTCTPaHABAHE Ha Ie3n1Te, KaTo ChbLLEBPEMEHHO Ce 3ana3Ba CTPYKTYR
| UANOCT 1 dyHKLMATA Ha TUT. LenTa Ha Ta3u craTiA e Ad NpeacTasy Nperes Ha NoKasaHuaT=
TMBOMNOKa3aHNWATa U TEXHUUECKWUTE acNekTW Ha eHAOCKONCKATa Pe3eKLIMA B TOpHATA YacT Ha rac
MHTECTUHATHWUA TPAKT, KaKTO U A3 AEMOHCTPUPA HACT OT ONMTA Ha HALLATA KAMHMKA.

BbBEJEHUWE

B npogbmKkeHWe Ha MHOTO TOAKMHM Ne-
YEHMETO Ha PAHHWUTE HEOMNACTUYHM
Ne3nr Ha CTOMaLHO-YPEBHUA TPaKT
(CHT) ce e u3BbpWBaNO NPegUMHO XU-
PYPTMYHO, HO TOBA € CBBLP3aHo C 13-
BECTHA CTeMeH Ha MHBAMAM3aLMA 1
BIOWEHO KauecTBo Ha kusoT, 3a na
ce usberHe MHBasnMBHaTa XMPYPrua v aa
Ce 3anasu LenocTTa Ha 3acerHaTua op-
raH, ce npuaarat eHA0CKOMNCKK TEXHU-
KK 32 neyeHue. NMoBeyeTo pakosu 3abo-
nABaHWA Ha ropeH TUT B paHeH cTaguii,
no-manku ot 20 mm, moraT BesonacHo
Aa 6bAaT oTcTpaHeHn eH-610k upes eH-
A0CKONCKa MyKo3Ha pesekuusa (EMR),
HO no-rofiemuTe nesum (220 mm) 06uk-
HOBEHO MO3BO/IABAT CAMO YacTUYHa
EMR, KOETO e CBbP3aHO C NO-HUCHK
MPOLEHT Ha PpaAuKaNHO U3NeKyBaHe

M C NO-BMCOK pUCK OT peunaus23. Oc-
BEH TOBA, JOPU NE3UUTE MNO-MaNKK OT
20 mm noHskora moraT ga 6b4aT TPYA-
Hu 3a EMR, nopaam cnoxHoOTO um pas-
nonoeHue (Hanpumep 3ap reHKa, Ha
Brba uan 8 6M30CT A0 AUBEPTURYA) U
4p.". 3a ga ce npeogonent Teau orpa-
HWYEHUA, MPUNOMKEHUE HAMUPE eHIOC-
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KonckaTa cybmykosHa aucekuus (ESD)
- TEXHWKA, KOATO NO3BOAABA eH-B10K
Pe3eKuMA Ha SIe3un B paHeH cTagui,
HE3aBUCUMO OT TAXHaTa Gpopma u pas-
mep. ESD, B cpaBHeHue c EMR, e Tex-
HWYECKW No-TpyAHa npoueaypa, usmc-
KBa NO-AbAro BpemMe 3a U3BbpLUBaHe U
€ CBbP3aHa C N0-BMCOK PUCK OT nepdo-
paumnael OT M3KNIOYUTENHO 3HaueHne
€ BHUMaTeNnHUAT nogbop Ha nauueH-
TH C LIe/ MMHMMANU3MpPaHe Ha YCNOM-
HeHUATa.

WUHAWKALIMM 3A U3BDBPLLUBAHE HA
ESD

OcHOBHaTa pasnuka Mexay XMpypruy-
HOTO M €HA0CKONCKOTO NeYeHUe Ha
PaHHWUTE HEONNACTUYHU NIE€3UN € Bb3-
MOMHOCTTa 33 U3BbPLIBAHE HA IMMbHa
Aucekuma. CneposatenHo, 3a eHgoc-
KOMCKO /le4yeHne MoXe Aa Ce MUCIU B
Cny4anTe C HACHK PUCK OT iMmdHO me-
TacTasvpaHe UK KOraTo TO3M pUcK e
NO-ManbK OT CMBPTHOCTTA, CBbP3aHa ¢
XUPYPrU4HO NeyeHue, PUCKBT 3a AMM-
doreHHa guceMuHaums ce acouuupa

¢ Abnbo4nHaTa Ha MHBA3MA Ha Ne3un-
Ta, NopaAM KoeTo nocnegHata Tpabsa

A2 6b/le BHUMaTEeNHO OUeHes2 ~re
npoueaypaTa. EHA0CKONCKY Temsm
KaTo eX0eHA0CKONMMUATA M XPOoMmoe s

KOMMATA NOMAraT B OUEHKATE, =2 1
HaTa AbnB0oUMHA Ha UHBA3ME Mmows
6bae oueHeHa camo Npu xucTomes

aHanu3 c/ief NPoBeAEeHaTa Ma=wm
uma, OT CbLLECTBEHO 3HaYEHME = o =
TUOULIMPAHETO Ha BUCOKOPUCHTEw

TONIOTUYHU XaPaKTEPUCTUKM, &
nocneaBallo XMPYPruyHo neussms

XPAHOMPOBO[

MAocKoKneTbYeH KapumHom (SO0 4
€ aCOLMMPaH C BUCOK PUCK OT e
FeHHa ANCEMUHAUMSA, AAKE = D
Te MY CTaAuK, NOpagmM KOeTo o

He Ha paguKanHa pesekums (B0 = o
CbLWECTBEHO 3HAYEHME 33 NDor=

Ta. PaamepwsT Ha nesunaTa e rozs i
KPUTepUM 3a 360p Ha NoAxox — S
nnu ESD. EMR ce npegnoussz o
Mep Ha Ne3naTa nog 15 M, T=5 o
MMa No-A06bp npodun Ha Bezora
HocT. ESD e meTog Ha 3605 mow e
Hag 15 mm 1 npegnonarzems —vime
K03Ha uHBasual". Cnopegs -
mMeTa aHanus obave, ESD 1oz

(R
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Ponata Ha nsKkycrBeHums
UHTE/IeKT B CKPUHMUHra 3a

KOJI0PEKTa/eH KapuMnHOM

Knwovyosu dymu:
CKpuHUHz, mecm,
KOMIOpeKManeH,
RAOPUUHOM, U3KYCMeeH,
uHmenexm,
KO/MIOHOCKOMUS,
YyacmsumenHocm,
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npenopuKuU.

KonopexTasHuat kapumsom (KPK) e oHKoIOTMYHE HO30/10TMYHA eAUHULA, XapaKTePU3MPaLLLA Ce ¢
| HapacTBaliia YecToTa Ha 3abosieBaeMocCT B CBETOBEH Maluab. 3abaissaHero 3aema TPETO MACTO No
| YecToTa cpes MbMeTe (cnen kapuuHoma Ha benva apob v npocTaTaTa) i BTOPO MACTO Mo YecToTa
cped )eHuTe (Cief KapuuHoMa Ha MAeYHaTa xe3a). AnarHocTuuMpaHeTo Ha 3a601ABaHeTo B He-
FOBMA Ha4a/eH/peseKTabuaeH CTaauii 3aBUCK OT Bb3MOKHOCTTA 38 MAEHTUDUUNPAHE 1 CRPUHUHT
Ha BUCOKOPWUCKOBUTE rpyni NauueHTu. [pes nocnefHUTE HAKOIKO TOAMHW U3KYCTBEHUAT MHTENEKT
(W) nocTurHa 3HauUTeNHM NOCTVIEHUS B 06/1aCTTa Ha MeAULIMHATA M MO-KOHKPETHO B CKPUHMHTA,
| AMarHocTuKara u neqeHuneTo Ha KPK. MW yeenuyasa guarHocTMyHaTa TO4HOCT, eDERTUBHOCT U Ka-

YECTBOTO Ha eHA0CKONCKUTE METOAMW 38 ANarHocTuKa Ha KPK, Koeto Boau Ao HamandasaHe Ha 3abo-
NeBaEMOCTTa, CMbPTHOCTTa M NoA0BpABaHe NpPOrHo3ara 3a naLuueHTUTe.

KOJIOPEKTAJEH KAPLUMHOM - OBLUA
XAPAKTEPUCTUKA

PakbT Ha nebenoTo YepBo MAK Kono-
PEeKTaNHWAT KapLuMHOM NpeacTaBnasa
3/10Ka4YeCTBEeH TYMOp, NPOM3X0Xaall,
oT pebenoypesHara myKkosa. Konope-
KTa/NHUAT KAPLUMHOM € cpes BOAeLU-
T€ NPUYMHM 32 CMBPTHOCT B CBETOBEH
mawab. Mpu KeHuTe e Ha BTOPO MACTO
cnep paKa Ha rbpAara, a npu MbKeTe

€ Ha TPeTo MACTO cnen paka Ha Benua
Apob v npocTaTtata. PasnpocTtpaHeHue-
TO 1 yecToTaTa Ha 3abonAasaHeTo Bapu-
par 8 ceeToBeH mawab. BucoKa e yec-
ToTarta B ABCTpanuA 1 Hosa 3enaHaus,
cnepngaHm ot CeBepHa AmepuKa v Eg-
pona. B Appuka u Asua e peructpupa-
Ha HaW-HuCcKa 3abonesaemocT. B Buara-
pus ToBa 3abonasaHe 3acara 28 Ha 100
000 ayww Hacenenne,

YCTaHoBeHa e Bpb3KaTa Mex 4y XpaHe-
HeTOo W passuTueTo Ha KPK. CyuTa ce, ye
BoratnTe Ha Meco U MasHUHU 1 BeJHU-
Te Ha 6anacTHK BelecTBa (BAakHWHY,
dunbpu) n eutamud C xpaHv sacunsar
reHHUTE MyTaumMu. Peguua apomaTtHu
aMKHK, GEHONU U JPYTK, TPUETH C Xpa-
HaTa uAKu nonyyeHu ot metabosimsmpa-
HETO B YepBaTa BELLeCTBa UMAT KaHlie-
poreHeH edekrT.
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Boratara Ha uenynosa xpaHa B gebe-
JIOTO 4YepBO MMa CBOMCTBOTO Aa abcop-
6upa 1 HeyTpanusmpa geincTemMeTo Ha
KaHueporeHure. [lpyri puckosu oak-
TOPM Ca TIOTIOHONYLWEHEeTO, 3/10ynoTpe-
6ata c ankoxon, HamaneHa Gpusmnyecka
aKTMBHOCT, 3aTbCTABAHETO M Ap. 3a-
bonABaHeTo ce cpewa no-4ecTo 8 ce-
meiicTBaTa ¢ pammaHa obpemeHeHocT
33 KONIOpPEeKTasNeH KapLUMHOM.

O6auratHM npekaHueposu ca: amun-
Ha afieHoMaTo3Ha nonvnosa, CuHApom
Ha Lynch (HenonunoseH ge6enoupe-
BEH KapuMHOM), I0BEHW/IHA NOMN03a,
6onect Ha KpoH u ynueposeH KoAuT ¢
AbATOroAMwHa gasHoct u gp.R2.

PasButueTo Ha 3abonaBaHeTo HacTbN-
Ba C/1ef, NOCneA0BaTeIHOCT OT My-
Tauuwu, passuBaiikM ce oT Hopman-

Ha MYKO3a npes npekypcopHa nesun
A0 vHBa3sMBeeH Tymop. MNocnegosarten-
HOCTTa OT MyTalWM BKAIOYBA aKTMBa-
uMA Ha oHKoreHu (C-ras, C-myb, C-fos)
W UIHAKTUBaLMA Ha TYMOp-Cynpecop-
HY reHu (p53). Mpu okono 10% oT nauu-
EHTUTE Ce OTKPMBAT MyTauMM B reHu C
BWCOKA NeHeTpaHTHOCT KaTto APC, bua-
nenedH MUTYH, BRCA1, BRCA2, PALB2,
CDKN2A u gp.b,

CHPUHWHI 3A KPK

KPK Bb3HWMKBa OT NpemManurHeHu nesum
— NoArnK, NpemM1WHaBaiku nocneaosa-
TENHO NPes Pas/iNYHKU CTENEeHM Ha Auc-
NAasua g0 pasBUTUE Ha KapuUHOM.
LlennaT To3m npoLec oTHema roguHmy,
KOETO e NpeAnocTaBka 3a BbBeXaHe
Ha CKPUHUHIOBU NPOTPamm, YMATO LEen
e [1a Ce yCTAaHOBM Ha/IMUMETO Ha npe-
KaHUEpOo3HM CbCToAHMA (Quz. 1),

CouiecteyBat ybeautenHm gokasa-
Te/NCTBa, Ye NpunaraHeTo Ha nonyna-
LWoHeH ckpuHUHTr 3a KPK B passutuTe
CTPaHu e J0BEe0 A0 3HaYMTENHO Hama-
nABaHe Ha 3abonesaemocTTa M CMbPT-
HOCTTa OT Hero!*568l,

Mpes 2009 r. AMepukaHckuaT Konex
no factpoeHTteponorva (American
College of Gastroenterology - ACG)
U3TOTBA HACOKM 32 NPOBEXAaHe Ha
CKPUHWHT 33 NPEBEHUMWA U PaHHO OU-
arHoctuumpare Ha KPK. CKpuHuro-
BUTE TECTOBE Ce Pa3fensar Ha gse
roNemu rpynu - MbpBoCTeneHHu/au-
PEKTHM (KOSIOHOCKONMWSA, KOATO MOMe
Aa 6vae AuarHocTUYHa MK Tepanes-
TUYHa) U BTOpOCTeneHHu (hekanHo
OKYNTEH TECT 33 KbpPBEHE, CMTMOUADC-
KOMWA, KOMNIOTBP TOMOrpadcKa Ko-
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Knwovoeu dymu:

Pak Ha naHkpeaca,
enudemuonoaus,
namozeHesa, eHemudHU. |
pUCKoBU hakmopu, l
He2eHemUu4HU pUCKosU |
hakmopu, CKpUHUH2 i
u duG2HOCMUKQT, l
buoMapKepu, UsKycmeeH l
uHmenekm. |

|

1

BbBEAEHUE

ApfeHOKapLMHOMBT Ha NaHKpeaca (Pax
Ha naHKpeaca) e c HapacTBallua 4ecTo-
Ta KnacupaH cnopeg C30 Ha neTo mAc-
TO N0 OTHOLEHMWE Ha Hal-4ecTo cpe-
WaHWA CTOMaWHO-4peBeH paK U Ha
ceMOo MACTO Cpej BCUYKK Cayyan Ha
CMBPT CBbP3aHa CbC 3/10Ka4ecTBeHn
3abonABaHUA KAKTO NPKX MBbIKE, TaKa

M NpK KEHW. PUCKBT OT NOABA Ha pak
Ha naHKpeaca HapacTsa C Bb3pacTTa v
Ce cBBP38Ba C HUCKA NpexuBAemocT!™.
MeTroAuWwHaTa OTHOCUTE/NHA NP~
BAEMOCT Cpes BCUYKKU CTagun Ha pak
Ha naHKpeaca e 11%. Cnopep nocneg-
HW eNUAEMUONOTUYHW NPOYYBaHUA
MMa pasnuka B 5-roguiiHarta oTHo-
CMTENHA NPEeXUBAEMOCT MeXay CTa-
AWWTE Ha MaHKpeaca, KoATo e 42% 3a
NoKanm3npaHua cTaaui, 14% 3a peru-
OHanHWA cTaguil u 3% 3a oTaaneyeHus
cTaguit®*. ETo 3al0 e U3KJIHYUTENTHO
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BHANOYMTENHO eNWUAeMWUON0TUA, natoreHes
TeryliuTe metoau 3a AgUarHoCTvKa ¥ CTagupaHe. OcobeHo BHUMaHue ce oﬁpbu;a He

HanpeAHa/d CKPUHUHIOBW NPOTOKOM, KOUTO LIeNAT PaHHO OTKpMBaHe npu nayues
1 pONIATA Ha MHOBATUBHWUTE BUOMAPKEPU U FeHETUHHI TECTOBE B TO3M NpoLuec. Tasuc
TaBa 3HAUEHWETO Ha M3KYCTBEHWA WHTENEKT B N0A06PABAHETO Ha AWarHocTv4HaTa 1o
HeKTUBUTe 32 HbAELETO Ha NeHEHMETO Ha paKka Ha NaHkpeaca. LienTa e ga ce npeaci=s
TEKYLLOTO ChCTOAHME Ha M3CNEABAHWUATE M KANHUHHNTE NDIKTUKN, W Aa ce nogyepTa
MOCTTa OT HENPEeKbCHAT MHOBALMUK B Hopbarta cpetily Toa 3aboaABaHe.

CkpuTtaTta 3an/jiaxa: paHHa
AeTeKUMA Ha NaHKpeacH
KapuuHOM

PaKBT Ha NaHKPeaca, C HapacTBalia YecToTa U CMBPTHOCT, Ce HAapeX/Aa CPEA Hau-cepe
KONOFUYHY NpeAU3BUKaTeNCTBa. Ta3n CTaTHA PasrienJa Pas/IMiHUTE acnexkTy Ha
a, TeHEeTUYHMW WU HETeHEeTUHHA PUCKOBK @

BaXHO A3 Ce OTKpWe B paHeH WK 10-
KanuaupaH cTagui.

NATOTEHE3A

Tpw ne3uu ca naeHTuduumMpaHu Kato
NpeKypcopHM 3a paK Ha NaHkpeaca -
naHKpeaTUYyHU UHTPAEMUTE/IHW Heon-
nasmu (PaniNs), MHTpagyKTanHW nanu-
NapHW MYLWHO3HKU Heoniasmu (IPMNs)
¥ MYLMHO3HM KUCTO3HW HEONIa3mu
(MCNs). Tesu nesum ca cBbp3akm Cbe
3710KayecTBeHa TpaHchopmMaLma U Mo-
raT aa 6bAaT KOHTPOAUPAHKU Ha PaHeH
eTan; ciefoBaTenHo craBaT 0beKT Ha
cKpuHWHMZ, Tesn npegpakosy 1e3un
ce Knacuduumpar cnopes, TexHUA pas-
Mep U 3acAraHe Ha AyKTanHata cucTe-
Ma Ha naHKpeaca. B nose4eTo cny4au,
paK Ha naHKpeaca Bb3HWKBA OT MUKPO-
CKOMMWYHa NaHKpeaTuyHa uHTpaenu-
TenHa Heonnasua (PanIN) - Heonnasma
3acArawa naHkpeacHna kaHan. MHo-

ro NO-manbK AAN OT Cay==as
Ha naHkpeaca (<10%) s==
TPaAyKTaNHW NanuaaD=s Wi
neonnasmu (IPMNs) - »
N1e31H, KOUTO KOMYHHMEMDET T8
aTUYHa AYKTanHa CUCTEME
KO cpelaHaTa npeapes
Ma, MyLLMHO3Ha KUCTO=
e KNMHWUYHO U NaTo/ioT ==
Ha. MyLMHO3HWUTE KUCTIZ=0
MM HE KOMYHUKUPAT C Zymas
Tema v UMaT XapaKTepes= TEal
TUn cTpoma. Cpewart ce m=ar
TO MPY KEHWUTE U CE HEMWEE"
onatuKaTa Ha NaHKpeacs

ETUONOINMA U PUCKOEM @58
MoBeyeTo c/yyau Ha pas ==
aca ca AOKNafABaHM KSTC T
HM, AOKaTo oKono 10% o7 =
Ob/KAT Ha GamuaHy wiw ©E
npeapasnonoKeHun.




Pona Ha N3KYCTBEHNA NHTENEKT (Al)
B CKPVHWHIa 32 KoJsiopeKTaieH
KapuuHOM

J-p . Koemoxues, [ou. 0-p I1. Kapazb0308, o.M.
KnuHuka no facmpoeHmeposioaus, Adubadem Cumu KnuHUK YMBAJT, Tokyda” - Cogpus

[ PE3IOME

Konopexmantusm pak ocmasa godewja NpUYUHA 3a Cebp3aHama ¢ OHKOMO2UYHU 3060NABAHUA CMBPMHOCIT 6 C8EMOBEH
mauwab, 8bNPeKU WUPOKOMO HABNU3AHE Ha cmpameauu 3a CKpUHUHZ HA HaCeIeHUemo. Toea omuacmu ce 0B/mXU Ha NOCMOAH- :
HOMO pazgumue Ha UHMepeanhu KOZIOpeKMAIHU KAPYUHOMU, Npu KOUmo nayueHmume paseueam pax Ha debenomo 4epeo
goNpeKU NOOX0DAWUME UHMepeanu Ha nabmodeHue, KOoemo 03Hayasa nponycHamu npe-MaUZHeHU 13Ul NO epeme Ha Koo~
Hockonus. PaapaBomeHu ca MHOXECMB0 MexHUKU 30 nodobpAsaxe Ha YyscmsumenHocmmau moyHoCcmma Ha omkpusare u
Xapakmepu3upare Haiesuu e onum da ce nodo6pu eduKkacHoCMMa Ha CKPUHUHEA 30 KOSIOpeKMaieH KapyuHoM, Kamo no mo3u
HAYUH Ce HaManu Hezoeama Yecmoma. Taau cmamua npedcmass Yanocmen npezned 3a poNAMA HA U3KYCMBEHUA uHmenekm
(Al) kamo pelueHue 3a nodofipseare ka4ecmsomo Ha CKpUHUH2a U KOMoHoCKonuAma 3a npoc/iedasare. 3KycmeeHuAm uHme-
exm demoHcmpupa 3abenexumerneH nomeryuan d cnpaesHe c npedu3BUKAMeNcmMeomo Ha cepamHume noaUNU, U38eCMHU ¢
moaa, ye He Mozam da 6sdam OMKpUMU om Xopa nopadu Hesa6enexuMus UM 8eHWEH aud. Al daea 8b3MOKHOCIM HA 2aCMPOER-
mepono3ume 6e3 onum 0a Xapaxmepu3upam nosiunume ¢ Mo4HoC, nodo6HO Ha MA3U Ha excnepmume eHdocKoNuCMu, Hama-
naealiKu 306UCUMOCTMA OM NAMO/02U4HA OYeHKa U HacouBALKU KoM NOOX0DAUL MEXHUKU 30 Pe3EKUUA. Al 8 KonoHockonuAMa
uma nomeHyuana da nodobpu omkpusaHemo u Xapakmepu3upaHemo Ha nonunuMe, Kamo ce cnpasA ¢ HacmoAawume 02pa-
HuyeHua U nodobpsea pesynmamume 3a nayueHmume. MmezpupaHemo Ha Al mexHoso2UUMe 8 PymuHHama Ko0HoCKONUA
npedcmaenasa 0bewasauia cmonka KM NO-ehekmuseH CKpuHuHe U NPOGUAAKMUKA HA KO/IOPEKMA/IEH PaK.
Kntouoau dymu: KOJIOHOCKONUS; USKYCmeeH uHMeneKm; NouN; KonopexmaneH KapyuHom
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T SUMMARY

The Role of Artificial Intelligence (Al) in Colorectal Cancer Screening

Koemdzhiev, D., Karagyozov, P.
Clinic of Gastroenterology, Acibadem City Clinic UMBAL ,Tokuda” - Sofia

Colorectal cancer remains the leading cause of cancer-related mortality worldwide, despite the widespread adoption of
population screening strategies. This is partly duetothe constant developmentof ,interval colorectal carcinomas®, inwhich patients
develop colon cancer despite adequate surveillance intervals, meaning pre-malignant lesions are missed during colonoscopy.
Numerous techniques have been developed to improve the sensitivity and accuracy of lesion detection and characterization in an
attempt toimprove the efficacy of colorectal cancer screening, thereby reducing its incidence. This article presents a comprehensive
overview of the role of artificial intelligence (Al) as a solution to improve the quality of screening and follow-up colonoscopies.
Artificial intelligence has shown remarkable potential to address the challenge of serous polyps, notorious for being undetectable
by humans due to their inconspicuous appearance. Al enables inexperienced gastroenterologists to characterize polyps with an
accuracy similar to that of expert endoscopists, reducing reliance on pathologic evaluation and guiding appropriate resection
techniques. Al in colonoscopy has the potential to improve polyp detection and characterization, addressing current limitations
and improving patient OUICOMES. Integrating Al technologies into routine colonoscopy represents a promising step toward more
effective colorectal cancer screening and prevention.
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JAUMEHCUOHUTE HA MAHKPEATUYHUTE KUCTUYHU TYMOPU: PASKPUBAHE YPE3
KITMHWYHU UTYHAU

H. llymka®; M. Kapazeo3oe®; A. Memxoesa’
! _ Knuxuxa no facmpoenmeponozus Adxu6adem Cumu Knunuk YMBAJT Tokyoa, Cogus

Pesome

KucTute Ha naHKpeaca cTaeaT BCe NMo-BaXHW B
KNAMHMYHaTa NpakTWKka, TnaBHO NOpajW Hanpeibka B
TexHWKuTe 3a 0BpasHa auarHocTuka. Te Morar aa 6vaar
WMPOKO  KaTeropusMpaHu B HEONNacTU4HM W
HeHeonnacTM4HWM. TOBa KaTeropusMpaHe € BaxHO
rNaBHO 3alLOTO KAMHWMYHWTE NocnefulM Ha efHaTa M
Apyrata rpyna ca pasnuyHW. ToBa KaTeropusupaHe
obave He e pocTaTbyHO. [laxe W OT HeonnacTuyHuTe
KMCTH, HAKOW BUOOBe ca AobBpoKayecTBeHW, a ApYrH,
KaTto  MYLUMHO3HWTE  KMCTO3HM  HeomnasMu M
MHTpafyKTanHUTe nanunapHy MyLMHO3HM Heonnasmu,
MMaT noTeHuMan 3a 3M10Ka4yeCTBEHOCT, KOETO MpaBu
ToyHaTa J4uarHosa W nocnepsawo nNoBeAeHWe oT
pelwaBallo 3Ha4YeHue.

Abstract

Pancreatic cysts are becoming increasingly
important in clinical practice, mainly due to advances
in imaging techniques. They can be broadly
categorized into neoplastic and non-neoplastic types.
This categorization is crucial because the clinical
implications for each group differ significantly.
However, this classification alone is not sufficient.
Among neoplastic cysts, some types are benign, while
others, such as mucinous cystic neoplasms and
intraductal papillary mucinous neoplasms, have
malignant potential, making accurate diagnosis and
subsequent management critical

Knacudukaums Ha KUCTO3HWMTE TYMOpM Ha
naHkpeaca

Kuctoswute  Tymopw Ha naHkpeaca
npeAcTagnABaT efHa XeTeporeHHa rpyna naHkpeacHu
TYMOpM, KOWTO MMaT pa3HoobpasHu Aemorpadicky,

MOPGONOTMYHM,  XMCTONMOTMHYHM M KIMHUYHM
xapaktepuctukulll.  He-HeonnacTuuHMTe  TyMOpW
nNpeAcTaBNABaT  Hal-ronsaMara  rpyna  KMCTO3HM
naHKpeaTU4HM TYMOpH c naHKpeaTUUHUTH

NCEBAOKWCTW, NPeACTBAABALLM JIOKANHO YCAOXHEeHWe
Ha OCTpMs MaHKpEeaTuT, KaTo OCHOBEH MpeacTaBuTen.
[pyri, no-psaKko cpelad TMn NaHKpeaTuyHWu He-

HEOMNacTMYHKU KMCTM  ca: PeTeHUMOHHM  KUCTH,
Jiumboenutentu kuct, KuctosHata nuMpanrmoma Ha
naHkpeaca,  [JepMOWAHW/enuAepMOUAHU KMCTH;
JynnukauuoHHu kuetu u ap. 12

KMCTO3HUTE HeonaasMu Ha NaHkpeaca npeacrasnssart
10-15% OT KMCTO3HWTE TYMOPM Ha naHkpeaca u 1% ot
BCWYKM TyMOpH Ha naHkpeaca Pl

[ockopo CMeKTbpbT Ha KWACTMYHWUTE TYMOPWM Ha
naHkpeaca Gewe orpaHuyeH A0 MYLMHO3HW W CEPO3HU
Heonnasmu. Bunpeku Toea, or 80-Te roAuHM Ha
MWMHaNWs BeK WMa eKCNoHeHuuaneH Hanpeabk B
obpasHata [AMarHoCTMKa W ApYrM  [AMarHOCTUYHM
TEXHWKM, KOETO BOAW A0 ApacTM4HO NOBWLLABaHE Ha
OCBEOOMEHOCTTa M nochefBaliv W3cnenBaHus Ha
KUCTMYHMTE TyMOpM Ha naHkpeaca. Cnep ToBa Osxa
Cb3fafeHU HOBW KacuduKaLMOHHW CUCTEMM, BOAELLM
0O TOBeYe M3CNeABaHWa BbpXy MaToreHesata,
MOpPGhONOrMaTa, KIMHUYHWA CNEKTbD W YrpaBneHWeTo
Ha Teau HoBu emuHuuM Ha NKT Mllonactoswem
KWCTMUHMTE TYMOPM Ha MaHKpeaca ce Knacuduuupar
KaTo UsN0 Ha He-HeornnacTMYHU M HEOMNACTUYHW KUCTH
W Ce NOAPasAeNsT Ha enUTeNHU M HEEMUTEIHW KUCTU
(Tabnuua 1).

Knacuguraumsta wa C30 (2010) ™ pasrpanuuasa
YeTMpWU OCHOBHWM TpYNW KUCTO3HW HeonnasMu Ha
naHKpeaca: Cepo3Ha KMCTO3Ha Heomniasua, MyLMHo3Ha
KMCTO3Ha Heonnasus, WHTpagykranHa nanunaptHa
MYLIMHO3Ha HEOMNNasua W conupHa ncesaonanunapHa
Heonnazus. B Tasu rpyna ce knacupuumMpar ceposHata
KMCTaJeHOMa Ha MaHKpeaca Kakto W KWMCTUYHMTE
BapMAHTM Ha  HEBPOEHAOKPUHHWTE  TyMOpH, U
naHKpeaTWuHWa ayKTaneH afeHokapuuHom. (Tabnuua
2)

Etuonorus

KMCTO3HUTE TYMOPM Ha NaHKpeaca MOrar aa ce
pasBWAT  BCNEACTBME  HA  PasfMuyHW  NPUHMHK,
BK/IOUMTENHO  KaTo Pe3ynTaT OoT  Bb3NajuTenHu
CbCTOAHMA Ha MaHKpeaca W HeomnnacTUyHU NpoLecH.
HsKoM KUCTO3HM TYMOPH Ca CBbP3aHK CbC Cneunduytn
pUCKOBM (aKTOpU KaTo aHaMHesa 3a npekapaH
naHkpeatMT Wnu (amunHa aHamHesa 3a pak Ha
naHKpeaca Wi aBTouMyHHu 3abonseaHus. B
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ckpuHuHra 3a KPK, saegHo € j[AuMarHoctuyHuTe M
TepaneBTUYHM eHAOCKOMNMWK KaTo Lano.

ROLE OF ARTIFICIAL INTELLIGENCE (Al) IN
COLORECTAL CANCER SCREENING

D. Koemdzhiev* P. Karagyozov*

1_ Clinic of Gastroenterology, Acibadem City Clinic
Tokuda Hospital, Sofia

Colorectal cancer remains the leading cause
of cancer-related mortality worldwide, despite the
widespread adoption of population screening
strategies. This is partly due to the constant
development of "interval colorectal carcinomas”, in
which patients develop colon cancer despite adequate
surveillance intervals, meaning pre-malignant lesions
are missed during colonoscopy. Numerous techniques
have been developed to improve the sensitivity and
accuracy of lesion detection and characterization in an
attempt to improve the efficacy of colorectal cancer
screening, thereby reducing its incidence. This article
presents a comprehensive overview of the role of
artificial intelligence (Al) as a solution to improve the
quality of screening and follow-up colonoscopies.
Artificial intelligence has shown remarkable potential
to address the challenge of serous polyps, notorious
for being undetectable by humans due to their
inconspicuous appearance. Al enables inexperienced
gastroenterologists to characterize polyps with an
accuracy similar to that of expert endoscopists,
reducing reliance on pathologic evaluation and
guiding appropriate resection techniques. Al in
colonoscopy has the potential to improve polyp
detection and characterization, addressing current
limitations and improving patient outcomes.
Integrating Al technologies into routine colonoscopy
represents a promising step toward more effective
colorectal cancer screening and prevention.

Keywords: colonoscopy; artificial intelligence;
polyp; colorectal cancer
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NWAK, nephopaums, MUrpaLys Ha CTeHTa U pasBUTHE Ha
OCTbp XONaHrMT Cnej npoueaypata ca BaXHW W
NoTeHUManHo daranHu YCIoKHEHWA, KOUTO MOraT Aa ce
passuat cnep EUS-BD. ApekeatHo obydenwe no
MHTEPBEHLMOHANHA eX0 - eHAOCKOMMS, LSNOCTHM
MO3HAHWA 3a TeXHMYECKWUTE acnekTu Ha npouegyparta
Kakto M pasno3HaBaHETO Ha pPUCKOBM aKTopw,
npegckasealm YCNOXHEHUA crnomarar 3a
pPasnosHaBaHeTO M NEYEHMUETO Ha YCNOXHEHMATa KaTo
KNO4Y0BW KOMMOHEHTH Ha ycnewHarta EUS-BD.

ADVERSE EVENTS ASSOCIATED WITH
ENDOSCOPIC ULTRASOUND-GUIDED
BILIARY DRAINAGE

K. Todovichin', |. Zhecheva’, P. Karagyozov*

Acibadem City Clinic Tokuda Hospital, Clinic of
Gastroenterology, Interventional Department, Sofia,
Bulgaria

Abstract

Aims

Endoscopic ultrasound-guided biliary
drainage (EUS-BD) has become an appealing

alternative to percutaneous transhepatic biliary
drainage (PTBD) for relieving biliary obstruction after
failed ERCP.

Our aim is to highlight the outcomes and
evaluate the risk of complications in EUS-BD.

Methods

We performed retrospective analysis of a
prospective data base. We identified patients with
EUS-BD - related complications between March.2020
and October.2023. We calculated procedure related
complication rate, in light of ASGE's recent adverse
events 2022 meta analysis.

Linear ultrasonic scope (Fujifilm EG-580UT)
was used, combined with Taewoong Niti-S™ D Biliary
Covered Stent Giobor, Taewoong Niti-S Hot SPAXUS™
Stent & Electrocautery Stent Delivery System or
Boston Scientific Hot AXIOS Stent and Electrocautery-
Enhanced Delivery System.

Results

We identified 140 patients who underwent
EUS-BD during this period - 130 (92.8%) with
malignant and 10 (7.1%) with benign disease. The
success rate of the procedure exceeded 90% and the
complication rate was less than 10%.
Adverse events were detected in 39 patients (27.9%),
as follows.
Periprocedural adverse events were detected in 7
(17.9%) patients: 2 (5%) with bleeding, 2 (5%) with
stent migration. 1 (2.5%) with biloma, 1 (2.5%) with
blood vesels canulation and (2.5%) with false tract
canulation.
Postprocedural complications are deteced in 30
(76.9%): 21 (53.8%) with cholangitis , 3 (7.7%) with
abdominal pain, 3 (7.7%) with bleeding, 2 (5%) with
pancreatitis, and 1 anesthesia-associated
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Lethality due to multiorgan failure in 2 (5%)
patients
In 21 (53.9%) patients complications were managed
with conservative treatement.
PTBD following unsuccessful EUS-BD was performed
in 3 (7.69%) cases. 11 (28.2%) patients underwent
endoscopic reintervention. Surgery was performed in 2
(5%) of the patients.

Conclusions

EUS-BD, along with the possibility of follow-
up PTBD has a high technical and clinical success rate
in relieving biliary obstruction, with a favorable
adverse event rate profile that is relative to alternative
interventions.

Key words: Endoscopic biliary drainage;
complications
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Y. Muxaiinosa,

II. Kapazeosoe

Kunxa no I'acmpoen-
meponoau, ,, Adxcubaden
Cumu Kaunux Borrnuya
VMPBAJT Toxyoa“~ Cogpus

Katovosu dymu:
facmpoe3opazeanHa
pednyKcHa 6

Heepo3usHa pedayk
Bonecm, xparoenposad
Ha Barrett, kuceaunio
CynpecusHa mepanus,
EeHOOCK 1]

dueeHoCmUKaG U nevesue.

lacTpoesodareantata pedaykcHa 6onect (TEPB) e easo or &
{ XPOHWUYHU XPaHOCMUANATENHI PA3CTPONCTBA, KOETO NpeacT=
Bap ¥ BAWAE HeBNaronpUATHO BbPXY KaYeCTBOTO Ha
MHOKECTBO PAa3AUYHK MEXaHW3IMK, BOAELLM A0 pa3pylua
€Ppa W CBbP3aHM C U3/1araHe Ha XpaHoNpoBOAa Ha KUCENMHHO CToMaws BDMUMO. KanHuy-
Ho EPG 06MKHOBEHO Ce NPOABABa ChC CUMMITOMY Ha KUCER
NPOABU W MO aTUNUYEH HauMH C eKcTpa-esodareanHu cm
CRMA U xucTonaTonorndeH sua, NEPB ce knacuduumpa 8 Tpu p
Ha pedaykcHa 6onect (NERD), eposmsen esodaruT (EE) u xpaxo

ARTO!

FactpoesodareanHa pedayxcra 6onect —
HOBOCTU B eTMONATOreHesara
n neyebHuTe cTpaTernu

OCTHLMPpaHUTE
HOMUWYECKW TO-

O C2 APUUMHABA OT

@areandara bapu-

17, HO MOMKe aa ce
OCHOB3 Ha EHAOCKOM-
DTUNa: Heepo3ns-

Ha Barrett (BE)". Mpe3

: FOAVHWTE OCHOBHOTO AiedeHune Ha [EPB ca npomeHuTe B Ha4YMHS Ha MHUB0T U uHxubutopute

| Ha npoToHHaTa momna (PPI). BeNpekn TaBa, pedpakTepHuaT Ha meaukamenTy TEPB cTaga Bce
MO-HECTO CPELlat, KOBTO N3UCKBA UHAWBUAYANEH NOAXOM, KAKTO ¥ HINOA3BAHETO HA HOBM /e~

{ YebHu cTpaTeri u KoHceHeycu.

ENUOEMMONoOrua

['EPE e egHo OT Halt-yecTuTe cToMall-
HO-YPEeBHM pasCTPOICTBa, C pasnpoc-
TpaHeHue ot npubnusurenHo 20% ot
Bb3pacTHUTE B 3anagHaTa KyaTypa. Mc-
TUHCKOTO pasnpocTpaHeHue Moxe na
BbAe 1 No-BUCOKO, T KaTo NoBeue
X0pa MMaT A0CTBN A0 aHTUALMAHK Ne-
RapcTea v He 6uBaT gMarHocTuumpa-
HW®. NERD e Haii-pasnpocTpaHenu-

AT deHoTUn, HabaoaasaH npu 60-70%
OT NauueHTUTe, NocNeBaH OT eposu-
BeH esodaruT 1 BE, Habnogasanm cb-
OTBETHO npu 30% 1 6-12% oT Nnaumex-
TuTe c TEPBI®. PaznpocTpaHeHueTo Ha
T'EPE e manKko no-BUCOKO Npu mbie-
Te B CpaBHeHue ¢ xeHute!”). Menute
CbC CUMNTOMM, XapaKkTepH# 3a NEPB, ca
NO-CKNOHHKW 4@ MMaT Heepo3ueHa pe-
NyKcHa 6onect, oTKOAKOTO MbieTe,
KOWMTO Ca NO-CKNOHHM 4@ UMaT eposu-
BeH e3oharuT®. Bbnpeku ToBa, mbike-
TE C ALArOTPaiHM CMMNTOMM Ha TEPB
“MMaT NO-BMCOKA YECTOTa Ha XpaHonpo-
BoAa Ha bapert (23%) 8 cpaBHeHue ¢
wenuTe (14%).

azine | o 2024

ETUOMATOIEHE3A

MoHacToAWEeM HAMA M3BECTHE NPULMHS,
KOATO Aa obacHu passuTueTo Ha TEPE.
Mpes roauHMTE HAKOAKO PUCKOBU dak-
TOpa ca AeHTUHUUMPAHHM 8 NaToreHe-
3arta Ha lEPB. EsodareanHuar aucmo-
TUAWTET, YBPEMA2HETO Ha TOHYCa Ha
A0nHuA esogareanen counkTep (LES),
npexofHa penakcauua Ha LES v 3aba-
BEHO M3NpasBaHe Ha CTOMaxa, ca npu-
€TW KaTo OCHOBHM (GaKTopK 3a nossa

Ha bonecttal”. AHatommunm pakTopu
KaTo Ha/IMuWe Ha XMaTanHa XepHUA, UK
nosuiwasaHe Ha MHTpaabooMuHanHo-
TO HanAraHe, koeto ce Habnogaea npu
3aT/LCTABAHE, CbLLO Ce CBbP3Ba C NOBU-
LIEH PWUCK OT pasBMTUE Ha TOBa 3abona-
BaHe. HAKO/IKO Apyru prckosM dakTopa
Ca He3aBMCMMO CBBP3aHM C Pa3sBUTHETO
Ha cumnTomuTe Ha MEPB, KomTo BKAKOY-
BaT 8b3pact 250 roAnMHM, HUCBK CoLy-
a/HO-MKOHOMMUYECKM CTaTyc, ynoTpeba
Ha TIOTIOH, NPeKoMepHa KOHCYMaLms Ha
ANIKOXOA, HAPYLWEHWA Ha CbegUHUTE -
Hara TbKaH, GpeMEeHHOCT 1 pazandsm
Knacose nexkapcrea’®l.

XUCTONATONOrNA

O6uu4aiiHo nuraeBuLaTa Ha XpaHONPOBO-
A3 € U3rpafeHa OT MHOTOC/I0€H NJI0CHK
enuTes, KOWTO CITY3KM KaTo 3aluTHa Ba-
pvepa cpewy pednykca. HapylwasaHeTo
Ha Ta3u enuTenHa 3aLMTa e YecTo cpe-
WwaHo asnexue npv FEPE u HEPB!Y, yg-
pefeHata nvrasuLLa Npy eHA0CKONUA ce
cpewa npu 20-40% OT NauMeHTUTe Cbe
cumntomn™ 2 B Tean cayuam xucrono-
MMYHNTE HaXOAKM BK/IOYBAT TEXKO YB-
pexaaHe Ha enuTena c HeyTpodunHa u
€03uHO(UAHA UHUATPaLuA. Tesu npo-
MEHW Ca OrpaHuYeHK [0 NMrasmuaTa,
lamina propria u muscularis mucosae.
BCblHOCT xMcTONaToN0rMyHaTa Ana-
rHo3a Ha EPB ce npasu Bb3 ocHOBa Ha
Habop OT MMKPOCKONCKN HaXoAKM, KOU-
TO BK/IIOYBAT XapaKTEPUCTUKM Ha Bb3-
naneue, 6asanHo-KNeTbyHa xunep-
NNasua, yab/yKaBaHe Ha nanuauTe u
AWNATALMA Ha MEKAYKNETHYHNTE Npoc-
TpaHCcTea.

KTMHUKA
Bonpekuye e LWMPOKO npueTo Kato
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meporoeus, Aoneucaoen AACTANHA GUAMapHa 0BCTPYKUMA - EHA0CKONCKA

Cumu Knunux boanuya
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eHpocKoncka exorpadpua?

Knwovosu dym
EPXTIf, exoeHAoCKoMNcK
BunuapeH 0peHa
MaueHeHa gucmanta
bunuapHa 0bcmpyKUus,
pak HO NIOHKPeaca,
X0A0H2UOKAaPYL

MoHacTeALLEM CTaHAPTEH NOAXOA NPW Ma/IMTHEHA
CKOTCKa exorpadua € ThHKoWmIeHa
| nanruonankpeatorpagua (EPXMI) c Tpancna
TO NanWaTUBHO, Taka U NPeaonepaTmseHo Ui
| OcHOBHUW AMMMTUPALLW GaKTOPKX Cd AOTE
faHKPEaThT, KOWTO MoKe A3 BbAe TeMbK U 4

peTporpagHa XonaHruonaHkpearorpadua nnm

aucTanHa BunuapHa 0bCTpyKIUmMA & eHA0-
GuoncKa, MoC/eaBaHa OT BHAOCKONCKA peTporpajHd xo-
NUIAPHO CTEHTUPaHe. TexHWKaTa ce nNpuiara Kak-
1 Npu HeobXoAMMOCT OT HEOAAIOBAHTHA TEparnus.
HLMaNeH TEXHUHECKIW HEeyCnex 1 pucK ot nocT-EPXIT
a oTAaneyy naumeHTa 0T NOAX0AAOTO 3a HEro

OHKONOrMYHO neveHune. EXoeHAOCKONCKRUAT BunuapeH gpeHax (EUS-BD) e HOB3, Habupalla

{ CKOpOCT TeXHONOTUA, KOATO AP HE
Hu4eH ycnex.

yenewHo EPXMAT AemoHcTpupa Haj 90% TeXHUYECKH U KoK=
Mpoleayparta e € AoKasaHu NpeAnumcTea Npea fIepKYTaHHUTE MHTEPBEHUUOHAN-

i HH 6P1ﬂM6pHI/1 ApeHaXHW TeEXHUKK 1 € 33 NpeanovyuTadHe npen TaxX npu HaaMuHa eKCnepTysa.

| EUS-BD ce npunara BCe NOBEYE NP1 XMPYPrMYHO NPOMEHEH3 3HaTOMMA W B MHOTO LIEHTPOBE 2a-
MEeHs NOMTH HAaNbAHO NepKYTaHHUTE TEXHWKN MAuU acucTipaHara HanoHHa edTepockonua EP-

| XMr ChbuiecTByBaT BeYe AaHHW OT pPaHA0MASND

CXOZAEH TEXHUYECKM, KAUHUUEH yenex 1 npodua H

| pupa HAKOM K

{ obcTpyruma. Ocras

| fle4eHUeTo Ha ManurHe

| TuaMpaHe Ha NpoLieAypara ¥ AONBIHUTENHO YCbED
YM 1 CTEHTOBE.

YBOL

EHA0CKOMNCKaTa peTporpajHa xo-
nanrvonaHkpeatorpadua (EPXNN) e
Hali-uyecTo MpunaraHaTa TeXHUKa 33
L0CTBN A0 MABYHUTE NBTULLE U Ape-
HaK. BunvapHaTa KaHioNauna e Hu-
UManHaTta u Hai-saMHa CTBbMKa U TA
MOMeE 3 @ HeycnelwHa uan Heeb3-
moxHa B 0.5-16% ot cay4vauTe B ,,0NU-
THW" pbue. AKO Ce U3BBPLUIBA OT He-
OMUTHMK EHA0CKONKUCTH UK TaKKMBa

¢ manbk obem cnyvam, HeycnewHu-
Te npoueaypv MoraTt 4a HagmuHat
16%!23,

AKO CTaHAapTHUTE TEXHMKMN Ha Ka-
HiOMaLMA Ce NPOBAnAT, ce npunarat
T.Hap. HanpeaHany TeXHWKK 33 Joc-
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Th A0 HABUHUTE NBTULLA. TE BKAKOY-
BaT TEXHMKa Ha KaHIoNaUuMA C ABa BO-
pava, ,needle knife” chnHrTepoTOMUA
1 GUCTYNOTOMUA, TPRHCMAHKpeacHa
,NPeKBT” COUHKTEPOTOMMA, ,NpeKksT”
WM KaHIONALMUA MO NaHKpeaceH CTeHT.
C Te3u TEXHWKKM YCNexXsT Npu A0CTbi-
Ha nanuna HagmuHaea 95%, Ho npo-
rpecMBHO HapacTBa M WAHCHT 3a YC-
JNIOXKHEHMA, KOUTO MOTaT 4a A0CTUrHaT
34%!%581,

EHgocKoncKaTa exorpadua Aasa Bb3-
MOJKHOCT 3a npeyuusHo u3obpasasa-
He Ha MAb4HUTEe NbTuwa. Nosuumo-
HUpaHeTo Ha TpaHcacepa B Bynbyc
LYOMEHM OCUIYPABA A0CTBA A0 06-
LWMA MABYEH KaHan. Tam TOH ycnew=o

aHu NpoyYBaHuA, CAOPE KoUTO EUS-BD e cbe

a besonacHocT cbe EPXTIL, A0py AEMOHUCT-
AUHUYHM TPEAUMCTEE NPU NbPBUYEH APEHAN Ha MaIMTHEHT avctanda bunvapHa
a [la ce 0TFOBOPK Ha BBNPOCA, LLE 3aMEHN AN EUS-BD HanbaHo EPXMT npu
Ha BunuapHa obeTpykuuA? Moxe by TOBa e Bb3MOKHO CAEA, cTaHaap-
PLIEHCTBAHE Ha HAMUHUA MHCTPYMEHTapW

moske ga 6bae nyHKTUpaH, ¢ nocnea-
BaLLO BLBEKAAHE W HAaBUTUPaHe Ha
s0Aay 33 TpaHCnanunapHa ,paHgesy”
npoLeaypa WAu cb3AaBaHe Ha TPakT
3a TPRHCAYOAEHANHO CTEHTUPAHE.
MpW HeZOCTbNHA Nanuaa, XMPYPruuHo
NpoMeHeHa aHaTOMWA U AOCTaTbYHA
AnnaTtauuna Ha J1IeBUTE MHTPaxenatan-
HW ¥MADYHU NbTULLE, A0CTBNBLT Moxe
na bbae TpaHCxenaTaned c nocnen-
BaLLO aHTErPaAHO CTEHTUPAHE UK
TP2HCT2CTPEsHO CTEHTUPAHE W Cb33a-
BaHe Ha XENaTUKOracTpocToma. Tex-
HUHKUTE C2 HAKOAKO, KOETO No3BONABA
3A3aNTHMD3IHETO UM KbM KOHKpeHTUTe
au3TOMKMSEM 0CODEHOCTU Ha NauueH-
Te v c20TEeTHO M360p Ha Hal-noa-
XOOQSWMA 33 TAX APeHaKeH MapupyT.
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PAHEH KAPLUMHOM HA PEKTYMA

Hosu eHOOCKONCKU cmpamezuu 34 Jie4eHUe

CHANMPEOBAHETO

HA CKPUHUHTOBUTE
NMPOrPAMU, OTKPUBAHETO U
EHJOCKOMNCKATA PE3EKLIUA Ha
KONOPEKTanHW fIe3UK, BKAIOYMTENHO
MyKO3€H 1 CyOMYKO3eH MHBa3uBEH
KapumMHOM, CTaBaT BCe MNO-4eCTi.
JleueHneTo Ha paHHWA KapLWHOM Ha
peKTyMa € TeMa Ha JUCKYCUA Mexay
EHOO0CKOMUCTI 1 XMPYP3u NpeaBns
OCHOBHWTE Pa3nnuma B KapunuHoma
Ha peKTyMa W oCTaHanuTe 4acTu Ha
1ebenoTo 4epBo, Bb3MOKHOCTUTE
3a pafMiKanHo NoBefeHue 1

pUCKa OT nocnegealy peungne

UK NMMGOTEHHO MeTacTasnpaHe.
Bunpekn BapmaHTuTe 33
onepaTUBHO NneveHue, Te ca
CPaBHUTENHO UHBA3VBHW W CKBNK,
a cnefonepaTUBHUTE YCNOKHEHWS,
TEXbK Bb3CTaHOBUTENEH MNeprog v
CMBPTHOCT He Ca 3a npeHebpersate.

cBemoBeH mawab koaopekmaa-

HuAm kapuuHom e Bmopuam no

yecmoma kapuuHom npu >keHu
(cneg paka Ha MaeuHama »kae3a) u mpe-
mu npu Moke (caeg paka Ha beaua gpob
u Ha npocmamama), 06xBawatku okoao
10% om Becuuku BugoBe mymopu. Pakom
Ha pekmyma, om cBoa cmpaHa, e Bmo-
puam no yecmoma (28%) pak Ha gebe-
Aomo yepBo caeg paka Ha npokcumaa-
Huf koAOH (42%)1", a oBuwama 5-2oguwHa
npeskuBaemocm npu paka Ha pekmyma
(57.0%) e no-Hucka, omkoakomo npu
paka Ha gebeaomo uepBo (55.8%)2.

[Be ocHoBHU 2pynu pakmopu Bauzam B8
namozeHezama Ha moBa 3a6oaaBane'®,
OcBeH zeHemuuHu, dhakmopu Ha okoa-
Hama cpega, kamo guema u puauuecka
akmuBHocm, cbwo okaaBam BauaAHue

bpoit 4/2024, TonuHa XXIV

Ha pucka. Bvapacm, noa, Bucok ungekc
Ha meaecHa maca (MTM), guabem mun
I, goAzozoguWeEH yAuepo3eH koAum u
Boaecm Ha KpoH (3acazawu pekmyma),
NpPegxogHo AbuereueHue 3a pak Ha
npocmamama ca Jacm om gpysume
puckoBu dakmopu, Bogewu go pak Ha
pekmymal®’,

KapuuHoMem Ha pekmyma ce pasauuya-
Ba cvwecmBeHo om paka Ha gebeaomo
uepBo kakmo no yecmoma U emuoAQ2US,
maka u no kauHuuHa usnBa u AeuenHue4,
TepaneBmuuHume cmpamesuu ce pas-
AuvaBam zaaBHO nopagu aHamoMuuHU-
me My xapakmepucmuku, koemo npaBu
XUPYP2UUYHOMO AeueHue mexHuuecku
No-CAOXKHO U MHO20 uyecmo Bogeulo go
BrowaBaHe Ha kavecmBomo Ha kuBo-
ma Ha nauueHma B cpaBheHue c moBa,
B gpyaume uacmu Ha gebeaomo uepBo.

PagukasnHomo AeuyeHue Ha paHHua kap-
uuHoM Ha pekmyma (kapuuHom ¢ uHBa-
3uf, o2paHudeHa go auzaBuuama Tis u
cybmykozama T1)® BkalouBa Hakoako
BvamoykHu nogxoga, ocHoBHo B 3aBu-
cumocm Om pasmMepa U MecmonoAorke-
Huemo Ha mymopa, kakmo u obwomo
CbCMOAHUE Ha nauueHma.

TpaHcaHanHama ekcuusus (TAE) u mpaHe-
aHaaHama eHgockoncka mukpoxupypaus
(TEM) ca xupypauuHu npouggypu, npeg-
aggaulu npegumcmBa kamo zanasBaHe
Ha QyHkuuAama Ha churkmepa u uzbazBa-
HE Ha 20AeMU KOPeMHU onepauuu, Ho no-
gobHo Ha Beaka xupypauuHa uHmepBex-
uuA, umMam Hegocmambvuu B cpaBHeHue
¢ eHgockonckume mexHuku 3a aeueHuUe
- puck om HenoAHa pesekuun, kepBeHre,
nepdopauud, kakmo u no-goAb2 nepuog
3a BwacmaHoBaBane!®'Y,

Huckama npegHa pesekuus (LAR) c mo-

manHa mesopekmanHa ekcuusus (TMEz
ce u3anoasBa 3a mymMopu, pasnNoAOXKEHL
B 2opHama u cpegHama Jacm Ha pek-
mymal''!, Hegocmambuume u puckoBe-
me Ha mexHukama ca puck om cekcy-
anHa u ypuHapHa gucdyrkuua, puck om
pekmaaeH npoAanc; 4Yecmo Cpewasu-
am “low anterior resection syndroms’
¢ UHKOHMUHEHUUs 3a 2a308e u meusy
dekaauu, yecmu u3xoXkgaHua, UMnepz-
muBxu no3uBu; kakmo u uHcyduuues-
uuA Ha aHacmomo3ama, koemo MoXxs
ga goBege go CEPUO3HU YCAOKHEHU
kamo uHdekuus u Heobxogumocm o
noBmopHa onepauud. OcBeH moBa, 32
ga ce 3awumu aHacmomo3zama, ce nps-
nopbvuBa BpemeHHa uaeocmoma, koe-
mo nocmaBa nauueHma npeg Qusu-s-
cku, eMOUUOHaAHU U NCUXOAOBUYUECHL
npegusBukameacmBal® ™,

AbgomMuHonepuHeanHama pesekuus
(APR) e XupypauueH nogxog 3a Hulk.
pekmaAHu mymopu, koumo He ca nox=
3aHuU 3a wagAauwu chuHkmepa npouss,
pu, Ho moBa Bogu go nocmabaHemao ==
nocmosaHHa konocmoma, koemo okzzZz
cuaHo Bausrue Bopxy kauecmBomo ==
»kuBom Ha nauuexnma, Bogu go Bais-
Bw3cmaHoBumeaeH nepuog u eBerm-
anHU nocmonepamuBHU YCAOXKHEeHUS

3a pasnuka om XupypauyHUmMe mex-. .
eHgockonckomo AeueHue Npegocmzs
wupok cnekmop om BwamoXkHocTL 8
ABUEHUE Ha paHHuUAa KapuuHom Hz o=¢
mym (Bka. u B Bauzocm go aHopekTa
Ha AUHUA), kamo npegaaga MUHUMZ -
uHBasuBHu nogxogu, 6bp3 Boacma=-= -
meAeH NepUOg U Op2aHOCbxpaHatz. -
Aeyerue. OcHoBHume mexHuku, kou=+
ce usnoasBam, BkalouBam eHgockoria
mMykosHa pesekuus (EMR), ergoceon
cka cybmykosHa gucekuus (ESD) =
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EHAaoOCKOMCKa nanuaekTomums: TEXHUKa,
noKa3aHuaA, NPOTUBOMOKA3aHUA U
npeaoTsparABaHe Ha YC/I0XKHEHUA

EnpocKoncKkaTa nanunexktomus {EM) & MUHUManHo WHBA3MBHA TeXHUKE 38 PE3CKLMA Hd aAEHOMM
Vi panHW KapuyHomu Ha Manuna @atepu. Ts ce yTBBPAU KaTo BameH MHCTPYMEHT 8 ChEREMEHHE:

| Ta racTpoeHTepoesiorna, fpefocTaBANKK EGEKTUBHO NeteHne Be3 pUcKoBETe,
FUMHUTE MHTEPBEHLMY. HacToAWWAT 0630p pasrnexaa NoKasaHuATa, NPOTMBEOTIOR

CBbP3aHW C XUpYyp-
3aHWATA Y BBO-

|" nrovipalluTte KpuTepmM 33 EMN, KaKTO W TEXHUKWMTE Ha NPOLEAYPaTa it CTpaTerunTe 3a YiTpaBAeHns
Ha eBEHTYaNHWTE YCAOKHeHUA. Be30nacHocTTa M eheKTMBHOCTTA Ha NPOLLeAYPaTa Ce NOTELR A

BaT C BMCOKATa yCNesaemMocT M MUHMManHaTa CMbPTHOCT NpK U3NBIHEHNETO M B cAeunanvM3vpaHi
LeHTPOBE. BbNpekn ToBa, MPOLUEAYPaTa U3NCKBA BHumaTeneH noabop ¥ CTaAKpaHe Ha nauneHTn-
Te, NPELW3HO U3NbAHEHWE W ABATOCPOYHO NPOCAEAABANHE 33 U/ ONTUMUINPEHE Ha pEe3yNTaTUTE U

MUHMMM3NPaHe Ha yeAoKHeHuATa. C Hanpeabra B TEXHONOTHMTE 1 TeXHUKUTE, EHAOCKONCKATa Na-
nUAEKTOMUA npﬁﬂ,nara obelaBalin pe3ynTaTy 3a NoAXoAALLO noABGpaHn NauuesTn, noaYepTasait-

KW 3HaYeHHUETO U

BbBEJEHUE

EHAOCKONCKaTa NanunekTomusa e Mu-
HUMaNHO UHBA3MBHa Npoueaypa, us-
fon3BaHa 3a pes3ekuma Ha afeHoOMM Ha
nanuna Patepwu. Ta ce npeBbpHa B MHO-
rO Ba)€H UHCTPYMEHT Ha CbBPEMEH-
HaTa racTpoeHTepoNorua nopagu no-
TeHuMana cu Aa nekysa nsbpaHu nesmu
6e3 HeoBX0AMMOCT OT XUPYPTrrYHa UH-
TepeeHuMA. HactoAuara cTatia nma

33 uen Aa npegocrasy 3agbnboder
nperneg Ha TEXHUKaTa, MOKasaxuuAaTa,
NPOTUBOMNOKA3aHUATa U CTpaTernnTe
33 NpeaoTBpaTABAHE Ha YCNOKHEHHA,
cBbp3aHM C Tasu npoueaypa.

MOKA3AHUA

AMMynapHUTE afeHoMU NpeacTasns-
gaT fobpokavecTeeny obpasysaHus,
KOMTO Ce AWarHOCTUUMPaT Crnopaguy-
HO M0 Bpeme Ha ropHa eHpocKonusa.
TAXHATa YecToTa e NO-BUCOKa NpU WH-
ameuan c Pamunta AJeHomaTosHa
Monunosa (PAMM). MexayHapogHute
npenopbKk NOAKPENAT TAXHATA XMPYP-
TWYHA WM EHOOCKONCKA Pe3eKuus, Thil
KaTo NPOrpecupaHeTo UM A0 UHBa3u-
BEH KapLuHOM e MHoro BepoaTHol.
TpagMuMOHHWUTE KPUTEPUM 38 EHA0C-
KOMCKa NanuNAeKTOMMA BKIIOYBaT pas-
Mep A0 5 cm, IMNca Ha UHTPaayKTaneH
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B IEYEHMETO Ha amny/13pHUTE NE3UN.

pacTe (MHOUATPaUWA Ha OBLIWA KTb-
YEH WK MaHKPeacHUA KaHan) u nunca
Ha eHA0CKOoMNCKK Benesn 3a manurHe-
HoCT (Hanuumne Ha A3BK, NPeKbCHaTa Cb-
[,08a MpEXa v CNOHTaHHO KbpaeHe)?.

C HaTpynsaHxe Ha rnobanex onuT, 0ba-
Ye, ce pasiinMpuxa U MHAWKaLMuTE 33
eHA0CKONCKa nanuiekTomus. Hanuuun-
€TO Ha KapuWHOM Hanpumep, He e Beve
abCcoNtoTHa KOHTpauHAWKauusa. Bba-
MOMHO e pasuKanHo eHA0CKONCKo ne-
yeHue Ha Tl amnynapHuTe KapuuHomw,
Be3 MHBA3WA B MYCKY/HUA CNOW Ha Ayo-
[eHyMa, naHKkpeaca uiu npopacTeaHe
8 O6WMA HABYEH UM NaHKpeaTU4eH
kaHan®, MHTpadyKTanHoOTO NpopacTea-
He ¢ noa, 1 M ChLUO He Ce Npuema seve
KaTo abcoNOTHO NPOTUBOMNOKa3aHuUE,
Tbil KaTO TYMOPBT MOXE Aa bbae us-
Be/leH B IymeHa ¢ nomolyta Ha 6anox
v na 6bae HanbaHo oTcTpaHeH! !, Ex-
[OOCKOMCKa NanuiekToOMUA MOXe Aa ce
W3N0/3Ba U KaTo MeTop, 3a Makpobuo-
ncuA Npy CbMHEHWE 3a paHeH PaK Ha
amnynatall,

TEXHUKA HA EHAOCKOMNCKA
MANMUNEKTOMMA

MpednpouedypHa buoncusa: Npeanpo-
LieAyPHOTO pasrpaHuyasaHe memxay

[,0BpOKayecTBEHM U 3/10Ka4YeCTBEeHU
nanunapHyM TYMOPW YecTo e Npegus-
BUKATENCTBO, Tbil KATO €HA0CKONCKK-
AT BWZ, HAa amryNapHATE aAeHOMM Yec-
TO HE MOXE [a Ce OTrpaHuymn OT TO3K
Ha KapLMHOM UMK Jpyri HeageHoma-
To3Hu nonunui®l. 3aToBa, NnpenopsbKku-
Te CoMaT, Ye AMarHOCTMYHA UM Tepa-
reBTUYHa nanunekTomus He TpAbGBea
[a Ce N3BBLPLLIBA, OCBEH aKO Hauuue-
TO Ha afieHOM HE & XUCTONIOTUYHO Mo-
TebpaeHol’l. Twit kaTo npeanpoueny-
pHuTe 6Moncum MmaTt BUCOK NPOLEHT
daNMBO-OTPULIATENHN PE3YNTATH, HA-
KOM eKCMepTy NPenopbYBaT eHaoCcKon-
CKa NanuneKTOMMA KaTo AMarHocTuieH
MHCTPYMEHT 32 MOCTUraHe Ha No-To4Ha
oLeHKa, npeau Aa ce obmucav onepa-
TUBHO nevyeHnel®.

CmadupaHe: EHO0CKONCKUAT yNTpas-
Byk (EUS) u MPXIT ca npeano4nTaHn-
Te MeToam 3a nokando (T) cTagupate,
Tbil KATO NPEBBL3XOXAAT KOMMIOTBLP-
HaTa Tomorpadua 3a OLeHKa Ha pas-
Mepa Ha TYMOpa, MHTPaAYKTanHaTa
M3Ba3uA, METAcTa3u B NOKOPermoHan-
HUTe MMM HU BB3NW U CbA0BATA MHBa-
3UA NPy NepUamnynapHun 3noKayecTse-
Hu 3abonasanuna®’l, UHTpagyKTanHuMaT
ynTpa3ssyk (IDUS) npegnara nopobpe-

ARy P
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Knwyosu dymu:
AyodernanHa marnu
HG 0OCMPYRYUSA, EXOPHOO-
CKONCKa cacmpoedmepo-
aHacmom
EHOOCKONCKU YAMPa3ayx.

EXOeHA0CKOoNncKa
racTpoeHTepoaHacTomMmos3a

EHADCHONCKATA raCTROEHTEPOAHBCTOMO3a oA eHADCOHOrpath kM KOHTROA {EUS-G E) ce npeBbpHa
8 06elilaBailla MUHUMATHO MHBA3KBHa Bb3MOMHOCT 33 AeuYeHUe Ha cToMallba obCTpyRUMA,
HE3aBMCMMO a1l e BCAeACTBUE Ha A06poKa4ecTseHa, Wiy 3N0K3YECTBEHa NATOA0TUA, 38CATALLN
Y3MNpasBaHeTo Ha CToMaxa. Ta3u NpoueAypa ce CbCTOoM B Ch34aBaHe Ha Balnac oT cTomaxa

KbM ThHKUTE YepBa, PasnoNoKeH ANCTANHO 0T 0BCTRYKUMUATAE, KATO CE NOCTMra NoA0BHa Ha

XMPYPrutiHarta racTpOEHTEPOSHACTOMO3a. BBAPEeRM Ye XMPYPraTa 0CTaBa 3naTeH CTauaapT 3a
neyeHue Ha anoxKavyecTeeHa 06CTpYKUKUA, NocAeAHUTE NPoYYBaHUA NoKasear, 4e EUS-GF noctura
CPaBHWMM HUBA Ha TEXHUHECKM U KAWHUYEH YCMEX € NO-MaNKo Hexenanu cubutuall tlearta Ha Tasu
| cTatua e ga npeacrasu nperneg Ha MHAWKauUUTe, MPOTUBONOKa3aHMATE, TEXHUHECKUTE aCNeKTH U
HEAOCTaTbUUTE Ha TEXHWKaTa, KaKTO U Aa AEMOHCTPMPA YacT OT ONMTa Ha HaWaTa KAMHUKA.

BBLBEAEHUE
EHAOCKONCKMAT ynTpassyk (EUS) Bce
noBeYe ce U3nos3Ba KaTto TepanesTu-
YeH UHCTPYMEHT NPU CTOMALLHO-YpeB-
Hu 3abonABaHKWA, KaTo NosBaTa Ha T.
Hap. NYMeH anosupalyy MetanHu
creHTose (LAMS) npespblua pbKkosoge-
HaTa oT EUS racTpoeHTepoaHacTtomo-
3a B NO-pyTMHHa npoueaypa. EUS-GE
edeKTUBHO Ce CrpaBs CbC 3/10KaYecT-
BeHa u gobpokayecteeHa o6cTpyKuma
Ha CTOMAaLUHWUA U3X0/, KaKTO U 4pyru
HapyLlweHu1A, KaTo CMHApPOMa Ha ade-
peHTHaTta 6pumka (ALS)?. KoHuenuua-
Ta 3a EUS-GE e BbBegeHa 3a NbpBM NbT
npe3 2002 r. BbpXy CBMHCKU MOogenu,
npw KoATo mogubuumpara 19G urna

Ce M3N0A3Ba 3a NOCTaBAHE Ha METa/lHK
cTeHTOBe nog EUS koHTpon. fo 2011 r.
e pa3paboTeH 1 TECTBaH B MOAEAM eX
vivo Hos LAMS ¢ EUS HacousaHe, KoiiTo
npegnara cTabuiHO U HAAEMKAHO cpea-
CTBO 3a CBbP3BaHe Ha ABa KyxXu opra-
Ha 1 paslMpABa Bb3MOMHOCTUTE Ha
TPaHCNYMeHHaTa Tepanua. Tasu uHo-
BaLMA e YCNeLWHOo NPUAoKeHa in vivo u
B CBMHCKKM moaenu npes 2012 r., cneg
KOETO MHTEerp1paHa c eNekTpoKayTe-
pusupaHo yctpoicTeo (EC-LAMS) npes
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2013 r., KOeTO NO3BONABA eAHOETaN-
Ha OMPEKTHA NYHKL WA U NOCTaBAHE Ha
cTeHT4. [TbpBUAT KAMHWYEH goKnag,
3a EUS-GE, BKAtOYBaLL TPW YCMELWHN
cayyas nNpu cToMawHa obeTpyKuma npu
X0pa, e npegcrtased npes 2015 r. OtTo-
rasa MHAMKauumTe 33 EUS-GE npogbn-
»aBaT faa ce ysenunyasath.

WMHOWKALIMKA U CPABHEHUE C
ANTEPHATUBHM NOAXoau
Hali-yectaTta uHgmuKauma 3a EUS-GE e
ManurHeHa obCTpyKUMA Ha M3xona Ha
cTOMaxa, BCNeACTBME Ha 3/10KaYecT-
BeHO HOBOOBGpasyBaHue Ha naHKpeac,
cTomax, amnyna darepu, Uam MAbLUYHK-
Te NuTULLA/ MABYHUA mexyp. Mpu fo-
Ka/IHO aBaHCMPano, UIK METacTaTUYHO
3abonasaHe, Korato XxMpypruyHara pe-
3EKUMA He & Bb3MOXHA, MEHaMMpPaHe-
TO Ha 06CTPYKTUBHUTE CUMNTOMM € OT
KN0MOBO 3HayeHMe 3a nogobpasaxe
Ha XpPaHMTENHUA CTATYC U Ka4ecTBOTO
Ha ¥MBOT Ha naumeHTal®,

TpaAMUMOHHO XMPYPruyHaTa racTpo-
eloOHOCTOMMSA Ce CYNTa 3a CTaH4aPTHO
NeYeHne NPU NaLUeHTU C ManurHeHa
0BCTPYKUMA Ha cTOMaxa, fOKaTo eH-

[OCKOMNCKUTE TEpPanuUM ce npuaaraT npu
NauMeHTH, KOMTO He ca NOAXOAALLM 33
onepauus.

MHOroueHTpoBO PETPOCNEKTUBHO Npo-
y4YBaHe Ha naumeHTH c obpoKayecT-
BEHa M ManurHeHa obcTpyKuma Ha
CcTomaxa ycTaHossBea, Ye EUS-GE no-
Ka3Ba CXoAHa TexHuuecka (88% cpewy
100%; P = 0,11) v KNMHKMYHa ycnesae-
mocT (84% cpeuty 90%; P = 0,11) cnpa-
MO NanapocKOnCcKaTa racTpoMeroHoc-
TOMMA, HO CbC 3HAYMTE/HO NO-MAKo
HexenaHu cbbutua (12% cpewy 41%; P
=0,03)"". Mo CbwmA HAYUH CUCTEMATH-
YeH nperneg v meTa-aHanus Ha borocu-
aH M CBTpyaHULME, BKAOUBaLL YeTUPH
PETPOCNEKTMBHM NPOYYBaHWA Ha NaLu-
€HTU C ManurHeHa obcTpyKUMA Ha u3xo-
Aa Ha cTomaxa, cbobLasa 3a No-KpaTbK
6onHuyen npectoii npu EUS-GE, B cpas-
HEHMWE C XMpYpruyHaTa racTpoieoHoc-
TOoMWA. Bbnpeku ToBa, npu EUS-GE e
OTYETEHA NO-HUCKa TEXHWUYECKA yCneBa-
emocT (91,4% cpely 100%; P < 0,01).

EUS-GE uenn ga kombuxupa Teope-
TUYHWUTE NPeAMMCTBA Ha ABaTa NoAXo-
A3, KaTo Cb3/4,3aBa CPaBHUTENHO roNAMa
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EHA0XenaToNorus - PONA Ha eHA0CKOMNCKaTa
exorpadua B AUArHOCTUKATA U Ie4eHUETO
Ha yepHOpAPO6HUTE 3aboNABaHUA

| XenaTo/ormATa € AMHaMUYHA NOA-CeLnanHocT Ha racTpOeHTePOROTMATA, CBbP3aHa € AUArHOCTH:
| KaTa v AEUEHMETO Ha NAUMERTV C HepHOAPOBHY 3abo/fABAHIA, KOUTO HECTO VBNEKEAT KAWBUYHE
| excriepT#3a, KaKTo W PazHoObpasue OT pecypeu, BRIIOHMTENHO nabopaTopku, 0bpasiu, EHACCKOT:
| CRW, IepRYTaHHY UK MHTPABACKYASPHN MHTERBEHLA. VTBEPAEHATE ANBrHOCTUHHA MHCTRYMEH=
i Trza naciensaHe Ha 4epHoaPOBHH 2a60AABaHNA BRAOYBAT TPAHCAGAOMMHAAHS exorpadusi (5],
| komnioTeRpHa Tomorpadua (CT) v MarHuTHO-pe3oHAHCHA Tomorpadua {MRI). [Ipe3 nocaeasnTe ABE
{ “AeceTUNeTA EHAOCKONCKUAT YATPAasBY K (EUS) ce npeBbpHa B MHOTO BaXeH [AMarHOCTMHEH 1 Tepa-
| NeBTUYEH MHETPYMEHT 33 NalUEHTH C nakpeaTo-buuapHy 3a601ABaHIA. CnocoBHOCTTa 43 C8 KOM-
| DuRMpaT eHAOCKONKA W exorpadua B egHo xnbpuaHO YCTPOWETEO 8 YHMKanHa XapakTeprucTia Ha
£HA0CKONEKUA YATRA3BYH (EUS). AoraTo 8 MMHANOTO MHTEPBEHLMATE NPW YyepHoapobHy 3a6ona-
| BaHus ce U3BBPLLBAXa NPEAWMHO NO NEPKyTaHEH WK MHTPABACKyapeH nwt, cera EUS Bee nopeye
| ce M3n0/138a KAKTO 3a AMArHOCTMYHM, TaKa 133 TePaneBTMHHMA teny. Brcokara my NPOCTRancTBe-
| Ha pa3fenuTesHa CIOCOBHOCT ¥ Bb3MOXKHOCTTA 1a NPEA0CTaBA N300pakeHWA B PEaNHO Bpe:

ME, 336AHO C KOMBUHIMPEHE Ha AONBAHNTENHN TEXHUKW B EAH3 U ChLLA CRCUA YAECHABAT HEFOBO-
{ To passuThe. M3nea3eaHeTo Ha EUS B guarHocTuKaTta i Ie4eHeTo Ha yepHoapobHi 3aH01AEaHNA
i npuoobuBa BCe NO-TOAAMO 3HaHEeHWe, KaTo Ce NPEBPbLA B HOBa BLAHYBallia 0hacT, HapeyeHa , En-
| noxenmaronorma!'l.

EHAOCKOMNCKWU YNITPA3BYK (EUS) NPH
3ABEONABAHMA HA YEPHOLPOBHUA
MAPEHXUM

EUS mox<e aa ce u3nos3sa 3a guar-
HOCTMKA, OLUEHKa W TepanesTUYHO
MeHaKupaHe Ha NaTosIorMa Ha Yep-
HOApPOBHUA NaPEHXUM, NPOCTPaH-
cTeo-3aemaly nesum (SOLs), 4epHoA-
pobHa BUoNcKA, KaKTo 1 OLEeHKa U
neyeHue Ha YepHo[PoBHK TYMOpHX.

OLIEHKA HA YEPHOOPOBHUA
NAPEHXWUM U SOLS

TpumusmepHaTa BU3Yasn3aLma Ha 4ep-
HOAPO6HWA NapeHXMM Npasu orneaa
Ha YepHWA 4pob 1 OKONHUTE CTPYKTYPH
ypes EUS pasnunyHa OT KOHBEHLMOHaN-
HUTe meToam KaTto US, CT u MRI. B 3a-
BUCMMOCT OT no3uuuaTta Ha EUS (TpaHc-
[tocep, pasnonoKeH B CTOMaxa uam
[ABaHafeceTonpbCTHUKA) MoraT Aa 6b-
[aT MAeHTUOULMPaHNU Pa3NUYHK CTRYK-
TYpM, KaTo oT cTomaxa: | yepHoapobeH
cermeHT (Kayganen n106), nesu YepHoa-
po6Hu cermenTw (11, 11, IV), neBUA KAOH
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Ha nopTanHata BeHa (PV) u ligamentum
teres, ligamentum venosum, inferior
vena cava ¥ YepHoApoBHMA XUNyc; oT
nyogeHanHarta Abra: CermeHTH Vi, VI;
CTPYKTYpUTE Ha XenaToAyoAeHanHua
NIMrameHT, nopTanHaTa BeHa U KNOHO-
BeTe Ha yepHoapobHaTta apTepUA, Yep-
HOAPOBHUA XMANYC U CETMEHTHWUTE Hac-
Tv Ha gAcHaTa PV 1 yepHoppobHaTa
apTepua. Bbnpeku ve TpaHcabaomu-
HanHaTta US uam CT ca nbpBOHa4YaHu
MeTOAM 33 OLEHKa Ha 4epHoApobHKA
napeHxum unu GoKasHK nesuu, EUS
npea/iara JOMb/HUTENHUN XapaKTepuc-
TUKM, KOUTO NnogobpABaT AWArHOCTUY-
HWA U TepanesTUyeH noTeHuman?:

1) BAK30CTTa Ha TPaHCAoCcepa NO3BOo-
nfABa no-gobpo uaeHTHdUUMpaHe
Ha CTPYKTYpPUTE;

2) KomBuraLuuaTa ot usobpaxenus B
peanHo Bpeme C enacTorpadma nos-
BOIABA OLLEHKA HA NJIBTHOCTTA Ha
yepHoppobHUA NapeHxum;

3) Hosoto nokonexnve EUS mawmnm ¢
Colour-, Power- u Pulse Doppler yne-

CHABA OLEHKA Ha CbA0BaTa CUCTeMa;

4) KoHTpacTHO-yCUNeHaTta eH0cKon-
cka exorpadus (CE-EUS) unm xapmo-
HuuHUAT EUS yBenunyasaTt auarHoc-
TUYHWUTE Bb3MOMHOCTY 32 GOKANHK
yepHoapobHU nesunu;

5) Moe Aa Ce U3BbpLIBa eLHOBpe-
MEHHO OLEHKa U MHTEPBEHUWA B
efHa npoueaypa.

TEXHUKMK 3A OLLEHKA:
ENACTOIPAGUA U TEXHUKN 3A
KOHTPACTHO YCU/IBAHE

HAKOW HEMHBa3UBHM TECTOBE, KATO
TpaHcueHTHa enactorpadma (TE),
Fibroscan morat Aa noAnomorHar au-
arHOCTULMPaHETO Ha CTeneHTa Ha Yep-
Hoppo6Ha ¢pubpoza. Teau TecTose
oBaye UMaT orpaHMUYeHNA NpK Xopa ¢
HagHopMeHo Terno u acuut. Real-time
enactorpadusaTa (RTE) e paspabotena
33 OLEHKa M KONIMHECTBEHO U3MEpPBaHe
Ha NABTHOCTTa Ha YepHoapobHaTa Tb-
KaH. KayecTteeHaTa RTE usnon3sa cre-
neHTa Ha AedopMauua Ha CTPYKTYpUTe
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JIATAPOCKOIICKA OIIEPALIMA ITPH CHH/IPOM HA DUNBAR

Teonop Aranacos, Katst Tonoposa, Anexcannsp Ilgetanos
YMBAIJIL,,Copusimen” rp. Codust

Cunzpomsr va Dunbar, nssecten ome xato MALS (Median Arcuate Ligament Syndrome), e psako
crerosnue (2/100,000 nauunenTa), KOeTo ce xapakTepusupa ¢ KOMIIpecus Ha truncus coecliacus mim
plexus coeliacus ot lig. arcuatum mediale. Tasu koMmpecus BOTW 7O CHMITOMH Ha OrpaHHUYEH
KPBBEH IOTOK M APAa3HEHE HA HEPBHTE — KOpeMHa Gouka, 3aryba Ha Temio, rajeHe, MOBPbILAH,
Auapus, OTNAAHANOCT. JlWarHOCTHLMpaHeTOo Ha cHHApoMa Ha Dunbar Mmoxke na  Omae
NPENM3BHKATENHO,  3apajd  HecnenH(pHYHHTE CHMOTOMH W  Majkarta  4ecToTa  Ha
CBCTOSHHET0.OCHOBHOTO JIeYeHHE € XHPYPIHUHATA JEKOMIIPECHS, UPe3 PEKLCBAHE HA JIHrAMEHT,
ToBa mo>e ma ce M3BBLPIIM Ype3 OTBOPEHA M JIANAPOCKONCKA TEXHHKA. IIpencrassme ciyuaii Ha
nauuentka cbe Cumppom Ha Dunbar, npu KosiTO € H3BBLPIIEHO NpEIONEPATHEHO CTEHTHPAHE.
H3pbpiiena e nanapockonus 3a PeKLCBaHe Ha MEIHAHHHAS APKYaTeH JTUTAMEHT.

LAPAROSCOPIC PROCEDURE IN PATIENT WITH DUNBAR SYNDROME

Dunbar syndrome, also known as Median Arcuate Ligament Syndrome (MALS), is a rare condition
(2 out of 100,000 patients) characterized by the compression of the celiac artery and/or the celiac
plexus by the median arcuate ligament. The compression can lead to a range of symptoms due to the
restricted blood flow and nerve irritation - abdominal pain, weight loss, nausea and vomiting,
diarrhea, fatigue. Diagnosing Dunbar syndrome can be challenging due to its nonspecific symptoms
and rarity. The primary treatment is surgical decompression of the celiac artery by cutting the
median arcuate ligament. This can be done through open surgery or laparoscopically. We present a
case of female patient with Dunbar syndrome, who previously underwent endovascular stenting,
operated laparoscopically.

Anpec 3a xopecnongennusn: teodor.atanassov@gmail.com

EHAOCOHOTI'PA®CKH HABUTUPAHA TACTPOEHTEPOCTOMMUSA ITPHA CHHAPOM
HA IIPUBO/IIIIATA YPEBHA BPUMKA
I1.Kaparso3os n.m, W ITetkosa, W XKeuera, /T Koempkues
Kiminnka no Tactpoenteponorus — Ampxubanem Cata Kmanuk yausepentercka Bomuuna
Toxyna,Codus

K.mouosn xymu Cuspipom Ha npusozsmara upesna 6pumka — CIIB, Engocororpadeku
HABHTHPAHA raCTPOEHTEPOCTOMHS
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Bueenenne CHHIPOMBT HA npuBOIAmaTa upesHa Opumka/afferent loop syndrome, CIIb/ e psanaxo
KBCHO YCJIOKHEHHE Cyef| [POBENeHAa XHPYpPrHuHA PEKOHCTPYKIHMS W CB3NABAaHEe  Ha
racTpOHeroHOCTOMHUs. UecToTa- B 3aBHCHMOCT OT NPOBENEHATA OTEPATHBHA HHTEPBEHLMI — OT
0.2%-1% crnen mucTaigHa ractpextomms ¢ Bunpor 2 mm Roux-en-Y aHacTomo3a 10 13% npu
mamuentu cnex mnposenen Whipplel. Ilatoremesara wa ALS e mexanuvHa oOcTpykuHs Ha
npUBOZIIATA GPUMKA C GEHUTHEHa- a/IXe3HH, BONBYIYC H MATTHTHEHA ETHONOrHs - IOKOPErHOHANCH
penumuBs, kapuuHoMaTo3a. KimHuunara KapTHHA Bapupa OT AMCTEH3Ms, TA/ICHE H NOBpbBINAHE 10
PeLHAMBHPAINN TAHKPEATHTH U xojlanTHTH, Hcxemus, nepdopauust 1 mepuTorAT. Ilpn OeHurneHa
MHIHKAIAS XMPYPIHYHATA PEHHTEPBEHLHS C PEKOHCTPYKIH HA aHACTOMO3aTa € MbPBU METON Ha
usbop. B ciyuauTe HAa MaNMrHEHA €THOJOTHS MNPOBEXNAHETO HA MANHATHBHA IpeHaKHA
MHTEpBEHIHS PEUIAra a1 aNTePHATHBA IPH OLIM XHPYPrHIHH KaH/HaTH.

Meroan CTaHIAPTHHTE EHAOCKOTICKY TEXHHKH BKJIOYBAT — OANOHHA [WNATAMSA ; CTEHTHPAHE C
UIACTMACOBH HJIM CaMOpaslMpsiBalld C€ METAJIHH IIPOTEe3H /SEMS/HenmocTaTblMTe Ha TE3H
METOIHMKH BIJTIOYBAT | 0 75% pEeuujMB NpH JANATaLus, TPYAHA JOKATH3AIHMS M aBaHCHPAHE C
ennockona B adepeHTHara OpHMKa,KOETO MOXe na JOBeAe N0 pHCKOBa WJIA HEBBL3MOJKHA
CHIOCKONCKa HMHTepBeHims HOBATHBHA aNTepHATHBA € Cb3NABAHETO HA AHACTOMO3A noxn
eHIoCOHOrpad)CKH KOHTPOJ, YPe3 CrenHaeH BUJ CTEHT — lumen apposing metal stent /[LAMS/. B
HACTOSILOTO PE3IOME TPEACTaBIME IBPBOHAYAIHUAT HY ONUT NpH ALS /CIIb/.

Pesysrrarn JlBa ciyyas 3a nepuoaa 2022 - 2024 npu naiMeHTH ¢ AMArHOCTALMPAH ALS u kIMHMKA
HA pelMJMBHpAINM XonaHrutd. B cnyuaii 1/mM38r/ ce xacae 3a TMALMEHT CIEN MPOBEJICHA
XOJIEOXOMEIOHOAHACTOMO3a MO TMOBOJI XPOHHYEH MaHKPEaTHT B JUI3.Cnex  DOMBIHHTENHA
M3C/IeBAHMS. C€ YCTAHOBM ABAHCHpAJ NMAHKPeaceH KApUMHOM M IEPUTOHEAHA KapIHHOMATO34.
Cayuait 2 /mM.56 1/ cney nyoneHOXeMHNaHKPEATEKTOMH Whipple/2022/ no moBox KapuuHOM Ha
[IaBaTa Ha MaHKpeaca U JaHHH 32 JIOKAJICH pennmas/2024/. YcraHoBUXME 100% TexHUYECKH yCIex
— nedMHMpaH KATO a/|eKBATHA MO3MIMS HA CTEHTA M CH3AABAHE HA AHACTOMO3A. He ce ycraHOBHXa
HeskenaHy ChouTHs . be3 NaHHH 33 pelyIHBHPAIIH XONAHTHTH MOCTHPOLEITY PHO.

Jarmouenne EHIOCOHOrpadCKH HABHIMpAaHATA —TAcTPOEHTEPOAHACTOMO3a €  MHHMMAIHO
WHBA3MBHA ANTepHATHBA Tpu ALS ¥ MALMEHTH, KOUTO Ca JIOMM XUPYPrHiHH KaHHIaTH C BHCOK
TeXHUUECKH ¥ KIMHWYEH YCIIeX, HUCHK MPOLEHT Ha Pely/iBHA CUMTOMATHKA 1 NPACMITHB npodun
Ha 0e30macHOCT.

ENDOSCOPIC ULTRASOUND-GUIDED GASTROENTEROSTOMY IN THE
MANAGEMENT OF AFFERENT LOOP SYNDROME

PKaragyozov M.D,Y.Petkova,LJ echeva,D.Koemdjiev
Clinic of Gastroenterology — Acibadem City Clinic University Hospital Tokuda Sofia

Keywords: Afferent loop syndrome — ALS, Endoscopic ultrasound-guided gastroenterostomy —
EUS GE

Introduction Afferent loop syndrome is a rare late complication after surgical interventions with
gastrojejunostomy reconstruction. The incidence varies depending on the type of surgery performed
~ from 0.2%- 1% after distal gastrectomy a modo Billroth II or Roux-en-Y to 13% after Whipple.
The pathogenesis of ALS involves the mechanical obstruction of the afferent loop with
benign/adhesions, volvulus/ and malignant/local recurrence, carcinomatosis/ etiology. The
symptoms include distension, nausea, vomiting, recurrent episodes of pancreatitis and cholangitis,
ischemia, perforation of the loop, and peritonitis. In cases of benign causes surgery and
reconstruction of anastomosis is the first choice. In malignant cases, palliative drainage offers a safe
and minimally invasive alternative in poor surgical candidates.

Methods Standard endoscopic techniques include balloon dilatation, and stenting with plastic or
self-extendable metal stents. The disadvantages include up to 75% recurrence after balloon dilation
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and the endoscope's difficult advancement, which could pose some risk during the intervention or
even make it impossible. Endoscopic ultrasound-guided gastroenterostomy with designated lumen-
apposing stents /[LAMS/ creates an anastomosis bypassing the obstruction. In the current abstract,
we present our first experience in ALS.

Results Two cases of ALS in the period 2022-2024 with symptoms of recurrent cholangitis. The
first patient /m.38y/ underwent choledochojejunostomy for chronic pancreatitis. Further
examinations revealed pancreatic cancer with peritoneal dissemination. In the second case the
patient/m.56y/ Whipple was performed in 2022 for pancreatic cancer with local recurrence in 2024.
We defined technical success as the adequate deployment of stent and creation of anastomosis with
rate of 100%. We experienced no adverse events. There were no episodes of cholangitis after the
intervention.

Conclusion EUS GE is a minimally invasive technique in managing ALS with high technical and
clinical success.It presents an alternative for poor surgical candidates with a low recurrence rate of
symptoms and a good safety profile.

Bueenenne CHHAPOMBT HA MPHBOASINATA YPEBHA ODHMKA € KBCHO YCIOKHEHHE Clel
CTOMallHA pEe3eKUMsl C aHacToMo3a MO bunpor 2 wiom Ipyr TN NpOUENypH, CBBP3aHH Cbe
Cb3NaBAHETO  HA  racTpoWeioHoamactomo3a. B adepentnata Opumxa ce  mpemmpa
nankpearodunmuaprara cucrema.llaTorenesara Ha CHHIPOMA Ce CHCTOH B MEXAHHYHA obcTpyKuus,
KOATO MOKe fia WMa OeHurHeHa W MajureeHa erwonorns. Haii-uectnre Gemmrmenw npuumsm
BKIMOUBAT (PUOpO3a, yiiuepaunu H CTEHO3a HA aHACTOMO3aTa, HANHYHE HA BHTPELIHO XEpHUpaHE U
MHTycycuenuusi Ha 6pumkute. CpasHutenen anamus Ha Song et al. ot 2019 romguHa MOKa3Ba Mo—
romsiva decrota Ha CIIB, npu maumeHTH Ciief JanapoCKONCKa MaHKPeaToMyONeHEKTOMHES cpery
otsopena’ . Karo OCHOBHA TpHYMHA ABTOPHTE OMMCEAT BbTPEIIHO XepHHpaHe. Penumus Ha
3abonsiBaHeTo, NOKOpernonanHa TuMQpaneHoNaTus H MEPHTOHEATHA KAPLIHHOMATO3a Ca cpen Haii-
HCCTHTE MAJMIHEHU NPUYWHH 33 CHHIAPOMA, BBIPEKM HANPENbKA HA OHKOJOTHYHATA TEPAIHSL.
Hecrorara my Bapupa ot 0,2%-1% B 3aBHCHMOCT OT THIIA TACTPEKTOMHS/THCTANHA cpeiy ToTanHa/
M THNA peKOHCTPYKuus/Bbunpor 2 wmmm  Roux-en-Y/. Pasnuuum XUPYpruunu TeXHHKH
npenpasnojarar KbM I10 — BUCOKA YecToTa Ha paspuTHe Ha CIIb. IIpu ouoKkuHA Ha aHTEKOJIMYHATA
adepentHa Gpumka Hag 30-40 cM ce moBmImaBa PHCKBT OT BONBOJIYC, TIPErbBAHE M 3aKJICHIBAHE
BCJIEICTBHE HA MOCTXMPYPru4HH azaxesun. OT apyra CTpaHa HENMBIHO 3aTBOPEH ME30KOJHYEH
AeeKT ch3naBa NPEIUCIO3ULMS 33 BLTPEUIHO XePHHPAHE HA PETPOKONHYHA aepentna Gpumka’.
CUMITOMHTE, CBBP3aHM CbC CHHAPOMA BapUPAT, KATO CAa TPAKO CBBLP3AHH CEC CTENEHTA H
NPOALIDKHTENTHOCTTA HA OOCTpykuuara. IIbnHara OGCTPYKUMS Ha TacTPOHEIOHOAHACTOMO3ATA
Ch3llaBa CHHIDOM Ha ,3aTBOPEHATa 4YpPeBHA OpWMKa,, C aKyMyNalHs HAa NAHKPEacHA M JKIIbYHA
CCKpenHs, KOETO TIOBHIIABA HHTPANyMEHHOTO HAiAraHE M TpENpasmoyiara KbM pasBUTHE Ha
PEUHIMBHPAIIY €NU30NH HA NAHKPEATHT H XONaHrMT. B Mo — TexkuTe cryyam npu eKkcTpemHa
AuNaTalus Ha OpAMKarta, MOXE Na Ce CTHrHe N0 nepOopalisi ¥ PasBHTHE HA TEPHTOHHT. IMpu
HEITbJIHA OOCTPYKIHS Ce Ch3aBa ,,KIIANEH MEXAHU3bM HA APEHUPAHE, KATO XOALT HA IIPOTHYaHE
Ha CHMIITOMAaTUKAaTa € MHOOJICHTEH W YeCTO € CBbP3aH C Pa3BHTHE HA THKOUPEBEH GakTepHajeH
CBpBXpacTex, Aepuuut Ha Butamun B12, creatopes u manabcopbimus.

Cranpapraust nonxon npu nedenuero Ha CIIB e XUpPypruuHHAT, KATO THOLT HA HHTEPBEHIHATA €
TPsKO CBBP3aH C MOJJIeXKAIATa NMPHYHHA. TepaneBTHYHUTE ONMIMM BKJIOYBAT PEKOHCTPYKLHH HA
aHAaCTOMO3aTa, eKIH3HH NPH [O-TOJISIMA Ib/DKHHA Ha OpHUMKATa, a[fXe3U0IH3a U Ch3AaBaHe Ha HOBA
aHacToMo3a. beHWrHeHMTe MHIMKALMH ¥ OY4KBAHATA MAbITA TPONBLDKHTEIHOCT HA SKUBOT
[PENONPENeNaT KIIOYOBATA PONA HAa XHPYPrHATa NPH MEHAKHPAHETO HA TE3W NALMEHTH. B
CIyqauTe Ha MAJIMTHEHA €THOJIOTHs, CBLP3aHA C JIOKANIEH PEelM/IUB, MEPHTOHEATHA KAPIIHHOMATO3a
UM JIOKOperHoHanHa nuM(aneHomaTds, YecTo Ce Kacae 3a YBPeNeHH OOJHH, KOUTO Ca
TOTCHIHAIHO PUCKOBH XHPYPrUYHHM KAHIUIATH. TE€XKKOTO ChCTOSHHE HA MAI[MEHTHTE M JIOLIATA MM
NpOrHO3a HAjlaraT TbPCEHETO Ha IHAAAIM aJTePHATHBHM METOIHM ¢ Jo0pu mnpodumu Ha
0e30macHOCT M ONTHMAJIeH KIMHHYEH ycreX. Pa3BHTHETO HA HHTEPBEHIHOHANHATA CHIOCKOMHS H
CB3MaBaHETO HA HOBH TEXHUKH, NPEUIAralliy HEXHPYPTHYHH MOAXOIM TIPH PasiudHu 3a6onssanus,
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EHJOCKOIICKA CYBMYKO3HA TUCEKIUAS HA PEKTAJIHM JIE3WM —
BE3OIIACHOCT U E®EKTUBHOCT
Yauka Muxaiinoea, Kupun Tonoruunn, Mexmen Kuuyx, ITetko Kaparsozor

Kmunuxa no I'actpoenTteposorus,
YMBAIJL ,, Amxubanem Cutu Kimunk Bonauna Toxyna“ EAJT — Codus

KuiouoBu aymu: eHmockoncka cyOMyko3Ha MHCEKIHS; PaHEH KapIMHOM HA PeKTyM; XHPypPruuHa
PE3EKIHs; TEPANIEBTHYHH CTPATEIHH; €HIOCKOIICKO JIEUCHHE

Yeogna wacr: Enpockonckata cyOMykosua mucexims (ECH) nmpencraenssa Texnuka, nasama
BBLSMOXKHOCT 32 OTCTPaHABAHE HA JIE3WH [0 XONA HA TACTPOMHTECTHHAJICH TPAKT (I'HUT), xato
[peAnara Nno-Maiko HHBA3HBHA AITEPHATHBA HA ONEPATHBHHUTE HHTEPBEHLMU C HAMAJICHO BDEME 32
BB3CcTaHOBsBaHe. C TasW meromuka mMoraT na Guaar PE3eKTHPaHH PaHHH HEOIMJIA3MH, KAKTO M II0-
roneMu noGpokadecTreny Jiesun (> 20MM.) eH Giok. Tosa 03HA4YaBa, Y€ EHJIOCKONCKOTO JeUeHHe
MOXE Jia Ce CiHTa 32 PaJMKAIHO, PH yCIoBUE e RO pesexuuaTa e yernemna u JesusTa e ¢ HUChK
PHCK 32 TUM(OTEHHO MeTacTasHpaHe.
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Ilen: Ilenta Ha TO34 OOKJNAH € Oa NpPENCTaBH PETPOCHEKTHBEH aHAH3 Ha e(hekTHBHOCTTA H
texauueckute acnexktd Ha ECJI, kakTo u Ja IEMOHCTPHPA ONHTA Ha HAIlaTa KIIMHHKA.

MarepuaJj H MeTons: BiiioueHH ca BCHUKH 44 manueHTa, Ha KOUTO € H3BBPIICHA EC/1 na nezun B
pexTyM 3a mepuona Mexay Aexemspu 2020t u rom 2024r. Cee cuOpanuTe AaHHU Oele u3BbpIIeHa
ONHCATETHA CTATHCTHKA M OsIXa MPOBENeHH CbOTBETHHUTE AHATH3H.

Pesyararn: IIpoueHTHT HA TpeMaxHAaTH €H ONOK pesexuuu e 75%, a npemsT Ha JIE3HHUTE,
OTCTpaHEHH B 31paBa ThKaH € 77%. CpennoTo BpeMe 3a NpoueaypaTa B MUHYTH € 138, a npoueHTET
Ha ycnoxHenusTa € 13,6%. O6mo 44 % ot ciyvanTe ca I0Ka3ajau KapiHHOM, KaTo B 69% ot Te3u
ciyyad e Gua mocTUrHaTa pajuKaniHa pesekuust. JJaHHH 3a NPOCNENsABaHEe Ca HAMIHH 32 38,6 %
OT CIIy4auTe, KaTo PelauB € IHArHOCTHIMPaH B 4,5%.

O6cnxaane: [TonydyenuTe pe3yaTard KOPeNHpar ¢ Te3u OT MO-TOJIeMH NPOYYBaHHs M META aHAJTU3H,
xoeTo moTeeprknasa, ye ESD e Gezomacen METOX 32 OTCTPAHSBAHE HA TONCMH DEKTAJIHH JIC3HH,
HE3aBHCHMO OT pa3Mepa Ha TyMOPa H M03BOJIsIBA TOYHA XMCTONATOJIOrHYHA OlCHKA.

H3eoan: braronapenne Ha HaNpeabKa B €HIOCKONCKUTE AHATHOCTHYHM M TEPANEBTHIHH MONXOMH,
MHOrO OT PaHHMTE KAPLMHOMH HAa DPEKTYM, KOHTO TIpEAd ca oMU JIEKYBaHH C PaJMKaJiHH
XUPYPTHUHM De3eKLUMH, Cera MoraT Ja ObJarT pe3euupaHd eHIOCKOINCKH. ToBa mMO3BOJNABA
npopekaHe Ha 0e30macHo, OPraHOCHXPaHABAIIO JEUeHHE, C© OBLp3 BBH3CTAHOBHUTENIEH MEPHON H
TOUHA OLIEHKA HA PHCKA OT B3MOKHOCTTA OT TUM(MOreHHO METAaCTa3HPaHe.

ENDOSCOPIC SUBMUCOSAL DISSECTION OF RECTAL LESIONS-SAFETY AND
EFFICACY
Chanka Mihaylova, Kiril Todovichin, Mehmed Kichuk, Petko Karagyozov

Key words: endoscopic submucosal dissection, early carcinomas, rectum

Introduction: Endoscopic submucosal dissection (ESD) is a technique that allows the removal of
lesions along the gastrointestinal tract (GIT), offering a less invasive alternative to surgical
interventions with reduced recovery time. Early neoplasms as well as larger benign lesions (> 20
mm) can be resected en bloc with this technique. This means that endoscopic treatment can be
considered radical provided that RO resection is successful and the lesion is at low risk for
lymphogenous metastasis.

Aim: The aim of this report is to provide a retrospective analysis of the effectiveness and technical
aspects of ESD, and to demonstrate the experience of our clinic.

Methods: All 44 patients who underwent ESD of rectal lesions between December 2020 and July
2024 were included. Descriptive statistics were performed with the collected data and relevant
analyses.

Results: The percentage of en bloc resections was 75% and the percentage of RO lesions removed
was 76.2%. The mean procedure time in minutes was 146 and the complication rate was 13.6%.
Overall, 38.1% of cases showed carcinoma, Tis 50%, T1-50%, respectively. Radical resection was
achieved in 69% of these cases. Follow-up data were administrated for 38.6% of cases, with
recurrence diseases in 4.5%.

Discussion: The results correlate with those of larger studies and meta-analyses, confirming that
ESD is a safe method for removal of large rectal lesions regardless of the tumor size and allows
accurate histopathologic assessment.

Conclusions: Thanks to advances in endoscopic diagnostic and therapeutic approaches, many early
rectal carcinomas that were previously treated with radical surgical resections can now be resected
endoscopically. This allows safe, organ-sparing treatment, with a rapid recovery period and accurate
assessment of the risk of the possibility of lymphogenous metastasis.
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JEHOMHAOMM HA XPAHOITIOBOJIA

I(s. Munues, B. Mapunoe*, A. Anrenos, C. Busbokos, C. bornanos, E. Manonosg, IT.
Kaparsozos**
Kmauka no I'ppaaa Xupyprust — ACC MBAJI Toxyna Bonuunna Codus
*Kimnuka mo OX - ACC MBAJI Toxyna Bonmuna Codus
**Knunuka no I'E - ACC MBAIJI Tokyna Bonuuna Codust

¥YBoa: JlefioMmuomuTe ca Haii-uecTHTe noOpOKAYECTBEHH TyMOPH Ha xpanonpoeona. Te ca pemku
JIE3MH, KOHTO NMPEJICTABNIABAT IO-MAJIKO OT 1% OT BCHYKH TYMOpH Ha XpaHOnposoxa. Tesu TYMOPH
TIPOU3XOKIAT OT INAAKO-MYCKynHHTE KieTkd. Hali-uectmre cumntomu ca mucdarus, Gonka B
TbPAMTE, HEICEH PETPOCTepHAEH AMCKOM(OPT, KMCENHHH H NOHSKOTa peryprurtauus. Pons B
AUArHOCTHIIMPAaHETO HA JICHOMHOMHTE HA XPaHOMPOBOJA HMAT KOMIIOTbpHATa ToMorpadmus,
FOpHaTa eHNOCKOMHS, EHIOCKONCKara exorpadus, peHTreHOCKonHs ¢ Gapues KOHTpacT rmpe3
ycrara. OnepaTHBHOTO JIeYEHHE € BOMEINO TIPH BCHUKO TYMOPH C pasmep >1 cm.
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Hen: Hamara men e Aa HanpasuM 0030p Ha COOCTBEHUA HH OMMT C poboT-acHCTHpaHaTa XHPYPIrus
[OpU IEHOMHOMHY HA XPaHOIIPOBOJA.
Marepuana u Meromu: [Ipencrassive HAammsT OMHT C POOOT-ACHCTHPAHMTE PESCKIMM HA
NeHOMHOMH HA XPaHOTIPOBOMA. 3a MeproAa OT Hadanoto Ha 2019r no 28.06.2024 3a u3sbpiienu 10
pOOOT-aCHCTHPAaHH EKCTHPTAIHH Ha JIEHOMHOMH HAa XPaHOMPOBOZA (npu emEH OT MALMEHTHTE
omepanus € KoMOHHHpaHa ¢ PoOOT-acHCTHpaHA GenonpobHa TOOEKTOMHS MO I1OBOX 6enonpoben
kapuuaoM). [IpencrassiMe B CpaBHUTENCH JIHTEPATYPEH 0630p ¢ mybnukanun or PubMed, orHoCcHO
pobOT-aCHCTHPAHA PE3EKIMH HA JIH OMHOMH.
Pesynratu: 3a mepuoja oT Hawanoro Ha 2019 r. nmo 28.06.2024 ca m3swpueHn 10 pobort-
ACHCTHPAHH €KCTUPIALMH HA JICHOMHOMH HAa XPaHOMPOBOZAA — TpH 5 sxenu H 5 mwke. Cpemnara
BB3pacT Ha Tauuentute Oemre 57,6 rommun. CpemHOTO ONMEPATHBHO BpEME beme 90 MHHYTH.
Cpennara kpwBosaryba 44 mn. CpenHusT [HaMeTsp Ha esogareannus neiiomuoM Oerue ¢ pasmep
478 cm Ha Gasa kpaen xucronoruden joknaz. CpeaHusr Gonuuuen mpecroii Oeme 6 nau. He ce
HabmonaBaxa PaHHH M K'bCHH MIOCTONEPATHBHH YCIOMKHCHHA.
Nuckycus: [lepuonepaTHBHUTE PE3YNTATH, BKIFOUHTENHO ONEPATHBHO BPEME, sary0a Ha KpBB,
NPOIBIDKATENHOCT Ha NPECTOH C TUIEBPaNeH APEHAX M MPONBIDKHTENHOCTTA HA OONMHUYHHASA
TPEeCTOli Ca CPaBHHMH C JPYTH NpOy4YBAHHUS B obnacrrta Ha poOOT-aCHCTHPAaHATA XHUPYPrHs Ha
I06pOKaYeCTBEHH CYOMYKO3HH JIE3HH Ha XPaHONPOBO/A.
3akmouenne: POGOTH3MpaHATa XWUpyprus 3a JeHOMHOMH HA XPaHONpOBOZA € MOAEPeH H
e(heKTHBEH HAYMH 33 JICUEHHE HA TO3H BUJI TYMOPH TIPEABHI nobpara BH3yanH3anus B PBIHUA KOII
u (uHMTE NBHKEHHS HA WHCTPYMEHTHTE, KOMTO MO3BOJNSBAT Na CE CHXpaHH JIMTaBULATa HA
XPaHOTIPOBOJIA.

ESOPHAGEAL LEIOMYOMAS

Ts. Minchev, V. Marinov *, A. Angelov, S. Bizokov, S. Bogdanov, E Manolov, P. Karagiozov**
Thoracic Surgery Clinic, ACC Tokuda Hospital- Sofia
*General Surgery, ACC Tokuda Hospital- Sofia
**Gastroenterology, ACC Tokuda Hospital- Sofia

Introduction: Leiomyomas are the most common benign tumors of the esophagus. They are rare
lesions that account for less than 1% of all esophageal tumors. These tumors originate from smooth
muscle cells. The most common symptoms are dysphagia, chest pain, vague retrosternal discomfort,
heartburn, and sometimes regurgitation. Computed tomography, upper endoscopy, endoscopic
echography, barium swallow has a role in the diagnosis of esophageal leilomyomas. Operative
treatment is leading for all tumors >1 ¢m in size.

Purpose: Our purpose is to review our own experience with robot-assisted surgery for esophageal
leiomyomas.

Materials and methods: We present our experience with robot-assisted resections of esophageal
leiomyomas. For the period from the beginning of 2019 to June 28, 2024, 10 robot-assisted
extirpations of esophageal leilomyomas were performed (in one of the patients, the operation was
combined with a robot-assisted lung lobectomy for lung cancer). We also present a comparative
literature review with publications from PubMed on robot-assisted resections of leilomyomas.
Results: For the period from the beginning of 2019 to June 28, 2024, 10 robot-assisted extirpations
of esophageal leiomyomas were performed in 5 women and 5 men. The mean age of the patients
was 57.6 years. The average operative time was 90 minutes. Average blood loss was 44 ml. The
mean diameter of the esophageal leiomyoma measured 4.78 cm based on the final histology report.
The average hospital stay was 6 days. No early or late postoperative complications were observed.
Discussion: Perioperative outcomes, including operative time, blood loss, length of stay with
pleural drainage, and length of hospital stay were comparable to other studies in the field of robot-
assisted surgery of benign submucosal lesions of the esophagus.
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Conclusion: Robotic surgery for esophageal leiomyomas is a modem and effective way to treat this
type of tumor, given the good visualization in the chest cavity and the fine movements of the
instruments that allow preserving the esophageal mucosa.

BuBenenne: Jlefiomuomute ca Haii-uectute HOGPOKAYECTREHH TYMOPH Ha XPaHONPOBOJA.
Te ca penxu nesun, KOHTO NPEACTARIABAT MO-MAJKO OT 1% OT BCHUKH TYMODH Ha XPaHONMPOBOIA.
Ilpubnusutenno mBe Tpetw or HOOpOKAaYeCTBEHHTE TYMOPH Ha XPaHONPOBOZAA Ca JIEHOMHOMH,
ApPYrHTe OOMKHOBEHO Ca KMCTH HIH HOMHTH. Te3d TyMOPH NPOM3XOKIAT OT TIIaKO-MYCKYJTHHTE
KkyieTkd. ETHONOruATa H maTorenesara MM ca HesICHH. B enuieMHOJIOrHYHO OTHOLICHHE Ce cpemar
TIO-YECTO P MBKETE B CpaBHEHHe ¢ skeHHTe (2:1). Haii-uecto sacsrar ebspactra mexay 20 u 50
ronuny. Hali-THNM4HATA TOKANN3ALHS HA T3 TYMODH € B [OJNHHTE JBe TPETH Ha XPaHOMPOBOAA.
IlosiBaTa Ha Te3W TyMOpH B rOpHATA €IHA TPETA HA XpaHonpoBona mpezcrasisisa camo 10% ot
BCHYKH JICHOMHOMH Ha XPaHOTPOBOZa. IT0BEUeTO TYMODH Ce OTKPHBAT, KOraTo Ca C pasmep nox 5
cM. Te MoraT ;a BB3HHKHAT KATO ENMHHYHH MIH MHOMKECTBEHH TYMOpPH. XHCTONATOJOMHYHO
e3odareasHuTe JEHOMHOMH HM3MIEKAAT KATO OTPaHHYEHH JI€3WH, CLCTABEHH OT MPECHYALIH Ce
CHOIHETA OT MEKH BPETEHOBHAHM KJIETKH ¢ H300mnHa muTomnasma. Tesu nobpe mudepenumpany
[JIAIKOMYCKYJTHH KJIETKH, KOHTO Ca OT BPETEHOBHICH THI, Ca MOAPENEHH KATO MiUTKH. Tes3m
CHOTIOBE €2 OTrpaHHYEHH OT ChCENHA THKAH I OMNpPENENeHA ChENUHHTENHOTHKAHHA KAICYJA.
Tymoprute Kierku umar  ymbiDKeHH A0pa, MHHMMAJICH aTHIHM3BM M MaTbK Opoll MHTO3M.
Crenopareno ce cMsiTa, Y€ TO3M TYMOP HMAa HHCHK MANHIHEH noreHuHan. MMyHOXHCTOXUMHYHO
TE3H IJICTKH C€ OLBETABAT MONOXHMTeNHO 3a Desmin, anda-mankoMyckyneH akTuH, HOKaTo ce
OUBETABAT OTpHUATENHO 3a mpotenHute CD34, CD117 u S100. Haii-uectuTe cHMITOMH ca
nucharus, Gonka B repauTe, HesCeH peTpocTepHalieH AHCKOM(OPT, KHCEIHHH W NOHAKOTa
peryprutanms. Paaxo Morat na NPHYMHAT CTOMALIHOYPEBHO KbPBEHE, KOTaTo TYMOPBT €po3upa
Tpe3 JIMraBUIaTa HA XPaHOTPOBOAA. OCBeH HecTenH(pHYHATE CHMITOME, CBBP3aHH C JIEHOMHOMHTE
Ha XpaHONpPOBONA, JUIICBAT (U3HKANHE Haxonku. IlanuenTuTe CHOBINABAT 32 MOCTOSHHA Karimna
B DEJIKHTE CyYan HA TUTAHTCKH JEHOMHOM Ha XpaHOnpoBoxa. [onemuTe e3otareanHu neHoMHOMH
OOMKHOBEHO PaCcTaT HABEH, Taka Ye MUCHArHITA HE € 3aLIDKHTETHO [a NPHCBLCTBA H HE OTPa3saBa
pasMepa Ha TaKbB TyMOP. MHOTO OT Te3u TYMODH Ce OTKPHBAT CITy4aifHO 10 BpeMe Ha €HIOCKOIICKH
npouenypu unuM oOpasHd wH3cnemBaHus. Pojs B JMAarHOCTHLHPAHETO HA JICHOMHOMHTE Ha
XpaHONpOBOAa ¥MMAT KOMMIOTbpHara ToMorpadms (burl), ropHara eHmoCKOMHS (pur2),
CHJIOCKOTICKATa exorpadus, PEHTIeHOCKONHs ¢ Gapues KOoHTpacT mpes ycrara. Hsma KOHCEHCYC
OTHOCHO NPOTOKOJIA 32 JICYEHHE HA TO3M BHJI TyMOpPH. IIpH BCHUKM MALMEHTH ChC CHMITTOMATHYHH
TYMODH, C€ MpPenopbyBa fa OBbAAT ONEPHPAHH H TYyMOPa 12 Oble eKCHH3UPAaH WM 1A ce H3BBPIIH
CHNIOCKOTICKA eHykulealys. KOHBEHIHOHANHAAT XUPYPriYeH NOAXOK € upe3 Topakotomus. Clen
TOBa CC M3BLPIUBA CHYKIIGALHs Ha TyMOpa C e30(areaia MHOTOMES MM DE3EKIHS HA TYMOPA C
XpaHonposopa. Pesexuus Ha XxpaHonpoBoaa Moxe na Gb/1e M0Ka3aHa 1P THFrAHTCKH JEHOMHOMH Ha
XPaHONpPOBOAA MJIM TYMODH, BKIIOMBAINM JLJITH CErMEHTH Ha XpaHonposoma. Tymopure Ha
CpelHATa TpeTa MOrar ia OBNAT HOCTHITHH C IIOMOINTA HA NECEH TOPAaKaJeH BT, & TYMOPHTE Ha
AHCTANHATA €[1HA TPETa MOrar Aa ObIAaT JOCTHIHH 4pe3 JAB HOCTHI. MUHHMATHO UHBA3HBHETE
TIOZXOMM MM BHZEO-ACHCTHPAHATA/POOOT-ACHCTHPAHA TOPAKOCKONCKA XHPYPIHs IPOrPECHBHO
NPHAOOMBAT 3HAYEHHE MPe3 INOCIENHHTE HSKONKO TOIUHH. Bupeo-acucrupaunara/ po6or-
aCHCTHPAHATa TOPAKOCKOICKA XUPYPIHs € NPEANOIUTAHMST IIOAXOM 33 eHYKIIEAlHs HA TeHOMUOMA
Ha TOPHUTE [IBe TPETH. 32 H3BLHJIMIABHYHA €KCUM3Hs MIIM eHYKJIEAUHs], BhHITHHSLT e3oareanen
MYCKYIT Ce paspsi3Ba HaJUTBIKHO M CJIEJ| TOB2 CE U3BbPIIBA BHUMATEHA MHCEKIHs, 32 A C& OTHENH 1
OTCTPAaHH JIEHOMHOMATa OT MOAJEXamarta Myko3a( IO BL3MOXKHOCT 6e3 ma ce 3acsra).
TopakockonckHAT MHHHMAITHO HHBA3HBEH MOXOZ € I0BEJT 10 TO-KPAaTBK CIIENONEPATHBEH IPECTOH,
HaMmajieHH OeNOAPOOHH YCNIOKHEHHS H HamaieHa GONka B paHaTa B CpaBHEHHE C OTBOpPEHATa
omepauusi. Ennockoncka cyOMyko3Ha HWCEKIMsS W eHyKieamus Ha esodareaynd JEHOMHOMHA
HaMOCNENbK BCE MI0-4ECTO C€ U3BELPINBAT. BhIpeku ue CTaHnapTHAaTa XHPYPrHYHA NPAKTHKA € 1A Ce
COMMIKH MYCKYNHHS CIIOH CIIE[ MHOTOMHS H eHYKICAIHs, HMa JIOKJIa[H, KOUTO MOTBBPKIABAT, Ye
TONIEMH MHMOTOMHH HIIM EKCTPa-MyKO3HH HedekTH MoraT jga ObmaT ocraBeHH OTBOpeHH Oe3
Pa3BHTHE Ha NOCIENBALIO yCIOKHeHHe. PesekuaTa Ha XpaHONPOBOZA KATO JIEUEHHE € 3ara3eHa 3a
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gastrectomies (video). From follow-up of the operated patients with a BMI of 39 4 +5 74 kg/m2
(in a period of 6-12 months), in both groups we have seen a satisfactory reduction in BMI, but in
the Sleeve-Dor group we have not found a single case of postoperative or de novo reflux.

Conclusion Postoperative reflux, as one of the biggest factors that reduce the quality of life of
banatric patients after Sleeve gastrectomy presents a need for developing new methods of early
prevention and control. The antireflux modification of Sleeve Gastrectomy with Dor
fundoplication leads to a comparable reduction in BML which is the main purpose of bariatric
surgery, but also serves as a successful method for control and prevention of postoperative reflux.

Anpec 3a xopecnonaennasi(Address for correspondence): spas.ivanov@gmail.com,
s.dvanov@yvita.bg a.delibashev98@gmail.com

MHTEPIUCHUILTMHAPEH MOAXO0/ KATO KJIIOUOB ITPH JIEHEHHETO HA
CTOMAIIIHUTE ®UCTYJIU CJIEJ PBKABHA PE3EKIIUS HA CTOMAXA.

Becenun Mapuros %3, TTerko Kaparsozos*, Bearpuc Acenosa’®, Hukomaii H. Kures®, Jlioben
En-Tan™*, lamursp Pycenos®, Mrnar Bacunes?, Kupun Jlparanos’,

Mennumnckn Yausepcurer Bapua!
Hanpasnenne Munnnnsasusna u Jlamapockoncka Xupyprus®
Kimmnnka o Yepuoapobuo-Xrbuna u [Mankpearnuna Xupyprus®
Knunuka mo Facrpoenreponorus
Amxubanem Curu Knunnk YMBAJT “Toxyna” EAJT

Kmouosn aymn: cromamna puctyna, poasna pesekumus, nanapockorncka, over-the-scope clip

YBOJI. Pokaenara pesekuus Ha CTOMAxa B HAWM IHM OCTaBa HAM-4eCTO IpHIaraHara
Oapuarpuuna omepauus B miobanen mamab nopajgu CBosTa e(QEeKTHBHOCT MO OTHOIIEHHE
PEAyKUMATa HA TENECHOTO TEIIO M MOBIMABAHETO HA MPUIAPYKABALIUTE 3a0O0TITBAHUS.
CpaBuuTEenHO JN€CHO HM3MBIHHMA e, Hucypuupenimsira Ha pesekuMoHHaTa JIHHHS U
dbopmupanero Ha cromamua ducTyna € TexKO B HKHBOTO3ACTPALIABAILO Y CIOXKHEHHE, H3HCKBALLO
Aamecara  Ha HHTEPAMCUMIUIHHAPEH EKWIl OT CcreuMamucTH. [lyHKmmsTa, —ApeHaxsT,
CHAOCKOTCKUTE MPOUEAYPH Morar fga Obaar HeeDEKTHBHH M A Ce HATIOKAT OINEPATUBHM
HHTEPBEHLIMH C pPa3IngeH obeM.

HEJL Ta 6bnar 1HCKyTHpaHH BB3MOXHHTE METOIHM 33 IEUEHHE Ha CTOMAIIHHUTE (PUCTYIH cren
PPKABHA DPE3EKIMs HA CTOMAXa C AKUEHT BbPXYy HHTEPAMCUMILUTHHAPHHS MOXOM MEX Y
CHCLHATHCTH 10 HHBA3HBHA raCTPOSHTEPOIOTHS! M XHPYPIHSL.

MATEPUAJI U METOJ, Ipencrassue Cilyual Ha MALMEeHT ¢ PaHHA CTOMAINHA dbucryna cnen
PBKaBHA PESCKLHs HA CTOMAXA H3BBPIICHA B APyTa AbPKaBa, YCIEIHO IEKYBaH ¢ IPHaraHe Ha
Ovesco enoKIHN 1 TaNapPOCKOTICKH JPEHK.

PE3YJIITATH. Cnyuaii nva 45r mex ¢ BMI umzekc 52.9xr/mM2 c JAHHH 3a JISTBOCTPaHEH
nnespater u3nuB debpumurer no 39,6C, 3amyx, acTEHO-aTMHAMESL JuarHocTuuupan nss
cyOpperuuen abcuec. Mspbpmena ropHa eHAOCKOMHS C MOCTABIHE Ha Ovesco wmunc u
J1anapockonCcku Apenax Ha abcueca. Ilpu KOHTpONHMTE wm3chemBammMs 6e3 JAHHH 3a
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mepcucTHpane Ha cromamHara (Quctyna. ITanueHTeT € JEXOCTIHMTATH3HpaH Ha 7-Mu
clieqonepariBeH JeH.

3AKJIFOUEHHE. Cromamuara ¢ucTyaa CIed PBKAaBHA PE3eKUHsd HA CTOMaxa € CCPHO3HO H
JKMBOTO3ACTPALIABAIIO YCIOKHEHHE. 3aTBDKATENHO € YIaCTHETO HA HHTEPIUCLMIITTHHAPEH CKKHIT
OT CHEUHATHCTH MO HHBA3HBHA TaCTPOSHTEPOJOTHsl, XHPYPrus, BHTPEIIHH Honectn, obOpasHa
nuarHocTHKA. IIpH Heycnex Ha eHIOCKOIICKHTE METOAH MOTraT Aa C€ HAIOXKaT PasiHiHu 0 obem
XHpYPrHYHH HHTEPBEHIHH, JOPH FACTPEKTOMHS.

AN INTERDISCIPLINARY APPROACH IS KEY TO THE TREATMENT OF GASTRIC
FISTULAS AFTER SLEEVE GASTRECTOMY.
Vesselin Marinov23, Petko Karagyozov*, Beatrice Asenova®, Nikolay N. Katev?, Lyuben El-
Tal2®, Dimitar Rusenov’, Ignat Vassilev® Kiril Draganov’.

Vamna Medical University'

Department of Mini-Invasive and Laparoscopic Surgery”
Clinic of Hepatobiliary and Pancreatic Surgery”
Clinic of Gastroenterology*

Acibadem City Clinic UMBAL "Tokuda"

Key words: gastric fistulla, sleeve gastrectomy, laparoscopic, over-the-scope clip

INTRODUCTION. Gastric sleeve resection remains the most frequently used bariatric operation
globally today due to its effectiveness in reducing body weight and affecting comorbidities. It is
relatively easy to perform. The insufficiency of the resection line and the formation of a gastric
fistula is a serous and life-threatening complication that requires the intervention of an
interdisciplinary team of specialists. Punction, drainage, endoscopic procedures may be
ineffective and surgical interventions of different volume may be required.

AIM. To discuss the possible methods of treatment of gastric fistulas after gastric sleeve resection
with an emphasis on the interdisciplinary approach between specialists . in invasive
gastroenterology and surgery.

MATERIAL AND METHOD. Presenting a case of a patient with an early gastric fistula after
gastric sleeve resection performed in another country, successfully treated with the application of
Ovesco endoclip and laparoscopic drainage.

RESULTS. Case of a 45-year-old man with a BMI index of 52.9 kg/m2 with evidence of a left-
sided pleural effusion, fever up to 39.6 C, shortness of breath, astheno-adynamia. Diagnosed left
subphrenic abscess. An upper endoscopy was performed with placement of an Ovesco clip and
laparoscopic drainage of the abscess. In the control studies without data on persistence of the
gastric fistula. The patient was discharged on the 7th postoperative day.

CONCLUSION. Gastric fistula after gastric sleeve resection is a serious and life-threatening
complication. The participation of an interdisciplinary team of specialists in invasive
gastroenterology, surgery, intemal medicine, and imaging is mandatory. If endoscopic methods
fail, various surgical interventions may be required, even gastrectomy.

VBOJI. Jlanapockonckara PbKaBHA PE3EKIHs HA CTOMAaxa € Oonepauus ChbIpoBOACHA OT
noCienBamA ChINECTBeHA 3aryba HA TEMIO M 3HAYMTENHO MNOBIMSBAHE HA ACOLMHPAHATE
saBonsiBaHEs. B CBHIIOTO BpeMe € CHIPOBOAGHA OT MMHMMAIEH PHCK OT BB3HHKBAHC HA
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Marepuan u meroan. B exnonentposo PETPOCIEKTHEHO MPOy4BaHe 3a nepuoaa siuyapu 2019 -
Mait 2024 rox. Bxmounxme 37 ciayuas, or kouto 24 KAOIT, 3 JIOIT u 10 PAJITL AnamuzEpaxme
HSKOH XapakTepHCTHKH Ha Tpouexypara (BpeMeTpaeHe, KpbBosaryba, Opoii excrupnupanu
MUMQHE BB3TH), GONMHHYHUS TPECTOH, XHCTONOTHSTA, PaHHHUSL CIIEAONEPATHBEH MOPTATUTET H
0bmu, u cnenppuuHN yenokHeHHs. JIMArHOCTHKATA HA MOCIEAHATE BKJIIOUBAINE KIMHHYHH,
1200parOpPHH M HHCTPYMEHTAIHH METONH H Ce basupame Ha AepuHMUMMTE M KpHTepHHTE Ha
International Study Group of Pancreatic Surgery (ISGPS).

Pesynrarn. [Toseuero or ciywaure na PAJIIT (n=7/10) 6s1xa u3BBpuIeHH npes mocnexuure 18
Mecena, a ocHoBHH uHAMKauuH Osxa ITKH (n=5), cnexpana or HET (n=4) u xapuunom (n=1). B
[ilata cepust HAMa peructpupan mopramurtet, a PAIIL memoncTpupa mo-zo6pu pesynraru
capsimo JIZIT u KZIT o orHoweHwe Ha cpeanara HHTpaoneparHBHa KpeBo3aryba (csots. 60 ml,
120 ml u 140 ml) u cnemmduanus MopbuguTeT (crors. 30%, 100% u 70%). B TPHTE IPyIH HAak-
YeCTH OsXa MOCTONEPATHBHUTE NAHKPEATHYHH ducrynu (TTOT1®) — Grade A (3axbpxkane Ha
KOHTaKTeH apeH, 27% n=10/37). B 13.5% (n=5/37) obpasyeauerto Ha NEPHIIaHKPEacHA KOJIEKLIHsI
HAJIONH IPEHUPAHE — EXOCHIOCKONCKH, TPAHCTACTPAIHO HJTH MEPKY TAHHO MO VY3-kouTpon.
O6cnxpane. KbM MOMEHTA HAKONKO METAAHAIH3H Aokassar npeaumcrsara Ha PAJIIT npen JIJTT
0 OTHOIIEHHE YECTOTA HA KOHBEPCHH, BB3MOXHOCT 3a CIUIGHOCHXPAHSBAHE | 6poii
CKCTHPIHPAHH THMHH Bb3JTH IIPH CXOAHH CTOHHOCTH Ha RO, KpbBO3aryba u GomHHYEH npecToii.
Cebecroiinocrra na PANITT e ocHOBeH HexnoCTATK Ha meToza. B namero npoyusane PAJIIT cbmo
IIOCTHIHAXA NO-Malka HHTPAOTIEpaTHBHATA KPhBO3aryba u mo-Hucka yecrora na [TOI®.
3axmouenne. INpez nocnenuure romuun JITT u PAJIIT nabupar Bce mo-rosiMa monyasprOCT,
KOETO €€ AB/DKH Ha HATPYIIBAHETO HA OIHT B LEHTPOBETE C TOMSIM 00eM JeHHOCT,

ROBOT-ASSISTED DISTAL PANCREATECTOMY — THE ROLE OF THE GAINED
EXPERIENCE AND THE ACHIEVED RESULTS FOR THE VALIDATION OF THE
METHODOLOGY

A. Petreska*, K. Draganov*, A. Stilyanova*, E. Stoyanova*, P. Karagyozov** N. Katev*, B.
Asenova*, N. Shumka*, Y. Petkova**, D. Rusenov*, V. Marinov*

*Clinic of Liver, Biliary, Pancreatic and General Surgery
**Clinic of Gastroenterology

Acibadem City Clinic University Hospital Tokuda, Sofia

Keywords: robot-assisted distal pancreatectomy; pancreatic cancer; neuro-endocrine tumor;
pancreatic cystic neoplasm; pancreatic fistula

Background. The surgical technique for distal pancreatectomy — open (ODP), laparoscopic (LDP)
or robot-assisted (RADP) depends on several factors: (1.) the nature of the disease -
adenocarcinoma, neuro-endocrine tumor (NET), pancreatic cystic neoplasm (PCN), others; (2)
preoperative diagnosis, including EUS-FNB: (3.) team experience. NET and PCN are the
»perfect™ indications for LDP and RADP.

Aim. Analysis of personal results after ODP, LDP and RADP.
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Material and methods. Thirty-seven cases (24 ODP, 3 LDP and 10 RADP) were enrolled in a
single-center retrospective study between January 2019 - May 2024. We analyzed some pf the
surgical characteristics (duration, blood loss, number of harvested lymph nodes), hospital stay,
histology and early postoperative mortality and morbidity rates. Diagnostics of the latter was
established by clinical, laboratory and instrumental methods and was based on the definitions and
criteria of Intemational Study Group of Pancreatic Surgery (ISGPS).

Results. The great majority of RADP (n=7/10) were performed in the last 18 months. PCN
ranked first among indications (n=5) followed by NET (n=4) and adenocarcinoma (n=1). There
was no early postoperative mortality. RADP demonstrated better results compared to LDP and
ODP in terms of blood loss (60 ml, 120 ml and 140 ml respectively) and specific morbidity (30%,
100% and 70% respectively). Postoperative pancreatic fistulas (POPF) were the most common
complication — Grade A (retaining the drainage, 27% n=10/37). A peripancreatic fluid collection
indicated EUS-guided trans-gastric or percutaneous drainage in 13.5% (n=5/37).

Discussion. At present several meta-analyses have proved the advantages of RADP compared
with LDP in conversion rate, rate of spleen-preservation and number of harvested lymph nodes.
The RO-persentage, quantity of blood loss and median hospital stay had no significant differences.
The RADP’s cost was its main disadvantage. RADPs in our series confirmed the smaller quantity
of blood loss and lower frequence of POPE.

Conclusion. Recently LDP and RADP are gaining more and more popularity which is due to the
experience gained in high-volume centers.

Buneexenne Jucrannara naskpearexromust (J1) e XHpypruyeH METOA 32 JACUCHHC npu
penuma 106POKAIECTBEHH M 3I0KAYECTBEHH TyMOPH HA TSJIOTO M omaurkara Ha mankpeaca. [
IThpBara AMCTATHA MAHKPEATCKTOMMS (ZI[]) e usebpmena ot Trendelenburg 3a npemaxsaHe Ha
maHKpeaTHueH capkom mpes 1882 rox., a XpOHOIOTHTHO [O-BAYKHHTE MOMEHTH B TA3H XHPYPTHS
ca cneguuTe: Mayo CTaHJapTH3HPA ONMEPATHBHATA TEXHMKA (1913 ron.); Cuschien u3sbpmIBa
I'BPBATA NANAPOCKONCKA AUCTATHA MaHKPEATCKTOMHS (JIOIT) (1994 ron.), Gagner mpeacrass
cBost ormut (1996 rox); mepBara poboTH3HPaHA AUCTATHA AHKPEATEKTOMHS (PAJIIT) e uzpbpIEHA
ot Melvin u cwrp. (2003 roa.). ! TTpes nocnemauTe roxunu PAJIIT u JIJ[1 Habupar BCE MOBEHE
nonyaspHocT. TIpoyusaHust A0Ka3Bar Ge30MacHOCTTa M OHKOJOTHYHATA M3JBPXKAHOCT HA ABETC
TEXHHKH B CPaBHEHHE C KOHBEHIIMOHATHHS METO.. (34,51

Xupypruunara Texauka 3a [l — kOHBEHUHOHATHA (KIIT), nanapOoCcKOncKa M pobor-
acHCTHpAaHa ce OmpefeNsi OT peauua akropu: (1) ecTecTBOTO Ha NMPOLECA — ANCHOKAPLHHOM,
HEBPO-EHJOKPHHEH TyMOp (HET), naHkpearndHa KHCTHYHA HEOIIasMa (MKH), ap.; (2)
npenoneparuBHara AnarnocTuKa, sit. EUS-FNB; (3) omuta Ha XupYPrviHisl OHIL. (2

Ilen Ha HACTOAILOTO MPOYYBAHE € Ja TNPEACTABHM HAUIMA OITHT B MHHHMAIHO-
HHBASMBHATE TEXHHKH 33 JedeHHe Ha 3abonsiBaHus, MHAMLMPAHH 32 JIIl u na asanusupame
MOCTHTHATHTE PE3YJITATH C TPUTE PATHIHH IMOX0AA.

Marepaans W MeTOXH B eIHOLEHTPOBO PETPOCIEKTHBHO npoydBaHe 3a MEPHOAA
ssayapu, 2019 — maii, 2024 roa. BKIIOYHXME 37 cayuast, ot kouTo 24 KT, 3 JIAI u 10 PALL
OCHOBEH H3KIIoUBal KpuTepuii Geme n3pbpmpaneto Ha J[1 Kato eeMenT Ha MyJITHBHCLIEpATHA
peseKLys, MHIMUHEPaHa OT APYTH 2abonsBanus (Harp. CTOMAIEH KapLHHOM, KapUHHOM Ha
THeHAIHATA KOMHYHA (rexcypa, peTpornepuTOHECATHH Tymopu). B cepusiTa ca BKIIOYEHH H
MAHHHATE Ha TMAIHEeHTHTE, KOHWTO ca ouna riasupann 3a JIAIT wom PAJII1, wHO cCnexn
EKCILIOPANMATA JTOKATHATA Xap aKTePHCTHKA Ha POLECa & HATOMKIIA KOHBEPCHSL
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