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Pesrome:

[Ipe3 nocneaHuTe rOJUHU PaKbT Ha Ae0EI0TO U MPABOTO YEPBO 3a€Ma MEXAy BTOPO U YETBBPTO MSCTO
Cpell BCUYKH OHKOJIOTMYHHU 3a00JIsiBaHUSI BbB BCHUKHM CTpaHH, BKJI. M y Hac. Jlopu U B Hail-BUCOKO
CHelHaTIu3UpaHUTE U MOJIEPHHU LIEHTPOBE B PAa3BUTUTE CTPaHU ce HaOIOAaBaT peaula YCIOKHEHHS.
Haii-uecToTo M ¢ MOTEHIMATHO KaTacTpoQalHU MOCIEAULHN YCIOKHEHHWE € HHCY(QHUIMEHLMITa Ha
KOJIOpEKTaJlHaTa aHacToMo3a. BCHMUKM KOJIOPEKTATHU XUPYpP3H, HE3aBUCUMO OT PyTHHATA U CPbUHOCTTA
UM, [0 BpEME€ Ha CBOATA MpaKTHKa HEMUHYEMO CE€ U3IMpPaBAT IpeJ ToBa yciokHeHue. Yecrortara My,
ChIJIaCHO HeroBara AeduHULUS Bapupa Mexay 2% u 20%.Bcuukn HHUE ce O0MM OT HEro W JaBame
BCHUYKO OT cebe cH, 3a /1a TO IPEIOTBPATUM.

Crnopen nebununusta, npuera or Mex1yHapogHaTa n3cieoBaresicka rpyrna 3a paka Ha IpaBoToO Y€pBo,
nHcy(unueHnusTa e nedekT Ha ypeBHaTa CTeHa Ha MSCTOTO Ha aHacTOMOo3aTa (BKJI. IIIeBa U JIMHUUTE Ha
CHILIMBATENS HA HEOPEKTAIHUS pe3epBoap cie]l HUCKa MpeaHa Pe3eKins), KOUTO BOAU IO KOMYHUKAIIHS
MEXAYy UHTpa- U €KCTPAITYMUHAIHOTO TPOCTPAHCTBO.

Cropen cobiata aeduHULNA, TEKECTTa Ha MHCY(PUIMEHLIMATA Ha KOJOpEKTallHAaTa aHAacToMo3a ce
CTETEeHYBa B 3aBUCUMOCT OT BIUSHUETO U BbPXY KIMHUYHOTO MOBeAeHHe cupsiMo OosnHute. [Ipu crenen
A HsIMa KJIMHUYHU CUMITOMH. B Te3u ciydam He ce Kacae 3a MPOMsIHA HAa TOBa IMOBEICHHUE Tpe3
cienonepaTUBHUS nepuol. boiHuTe cbe crened B crpazar ot jeko 10 yMepeHO H3pa3eH AUCTpEC,
XapakTepHu3upall ce ¢ 60Jika B KopeMa U/WiH Ta3a, U BEposTHO MoayBaHe Ha Kopema. [Ipu Ta3u crenex
ce MmpuiiaraT akTUBHU TEPalleBTUYHU MEPONPUSITHS, HO HE C€ CTUra J0 peranapoTomus . boirHurte cbe
crenied C 0OMKHOBEHO UMAT KOpeMHa OOJIKa U MOBHILIEHA TEMIEpaTypa, KaTo BIIOCIEICTBUE Pa3BUBAT
MPU3HAIY HA TMEPUTOHUT (OOJIKA MpU MaJMAIKs, PUTHIHOCT Ha KOpeMHaTa cTeHa U Taxukapaus). [Ipu
TAX C€ Hajara NOBTOPHA OIepalvs 32 KOHTPOJIMPAHE Ha U3TOUYHHKA Ha CETICHC.

[IpenonepatuBHUTE PUCKOBU (PAKTOPH 32 UHCY(PUIIMEHIIMS HA KOJOPEKTAIHATa aHACTOMO3a, CBBP3aHH
cbc camus O0JIeH, ca: KOHCyManus Ha ankoxol >105 mL ceqMu4HO, MBKKH TOJ, TIOTIOHOMYyIIeHe >40
KyTHH TOJHWIIHO, BB3pacT >60 r., 3aTnbCTsBaHe (CHOTHOILIEHHE TajHsA-XaHII), Ipe/iiecTBamia
TbhUETEpanus, HWMYHOCYIIPECOPH, 3axapeH AualeT, HEMpaBWIHO XpaHEHe, CIelIHa OlepaThBHA
WHTEPBEHIIMS, XUMONaTOyMUHEeMHUs, KanupuKalus Ha KOpeMHaTa aopTa, METaOOJNUTHU HapylIIeHUs
HeagekBatHa MIIY, HeoadroBaHTHA IbUeTEpanus, HEAJEKBATHH AHTHOMOTHIIM, HE3aJ0BOJIUTENHA
nepdy3us Ha yepBara.



PuckoBure ¢akropu 3a MHCY(PHUIIUCHIIHS HA KOJIOPEKTATHATA aHACTOMO3a, 3aBUCEIIH OT XUPYPTHUHUS
€KHII, BKIIOYBAT JIOIIATa OMepaTHBHA TEXHHWKA (Ch3JaBaHE HA aHACTOMO3aTa IO HAIPEIKECHUE U MPHU
JIOIIO KPBBOCHAOsIBaHE, MPOABDKUTEITHOCTTA HA OTIepalisaTa HaJl YeTUPHU Yaca, HHTPAOTICPATUBHOTO
3aMBpCcsiBaHE Ha paHara, KpbBo3aryoara Hang 400 mL, HeEoOXOIMMOCTTa OT KpPBBOIPEIHBAHE,
XeMOJMHAMHYHATA HECTAOMIIHOCT, HeaJeKBaTHaTa WH(QY3HMOHHA Tepanus (MpeToBapBaHe WU
OTrpaHMYaBaHE C PECYCLUUTALMOHHNA MEAUKAMEHTH) U XUIIOKCUSATA.

HAIIUAT OIIUT: I1pe3 nepuona mexxy 1.VI.2008 r. u 28.11.2019 r. 8 CBAJIO3 ,,n-p Mapko Mapkos*
EOO/I-Bapna ca xocnuranu3upand W onepupaHu o60mo 1668 06oyiHU ¢ KOJOpEeKTaleH pak, a mpe3
nepuoaa Mmexay 1.111.2019 . u 31. VIIL.2020 r. 8 Kommuiekcuus onkonorudeH neHTsp-Llymen-EOO/] -
o610 123 601HM ¢ KoJIOpeKkTaieH pak. [Ipe3 mbpBus nepuos ce kacae 3a o0mio 900 6onm, 512 MbxKe U
388 sxeHu, ¢ pak Ha e0eoTo YepBo U 3a 768 0omHM, 494 MbxKe U 274 )KeHHU, C paK Ha TIPABOTO YEPBO, a
Ipe3 BTOpHs Iepuos - 3a 68 601HH, 42 MBKe U 26 KEeHH, C pak Ha 1e0enoTo yepBo u 3a 55 6onHuU, 35
Mbke U 20 XKeHH, C paKk Ha MpaBOTO uepBo. [Ipu paHHOTO ClEIONEepaTUBHO MPOCIEAIBaHE Ha
oTniepupaHuTe OOJIHU C paK Ha MPABOTO YE€PBO CE€ NUATHOCTUIMPAT 00110 47 607HH, 32 MBKe U 15 *KeHu,
¢ MHCY(DHUITMEHITNS HA KOJIOPEKTaTHATA aHACTOMO3a. TeXHUAT Opoi Br3nu3a Ha 44 6omHU, 29 MBxke U 15
xkeHn npe3 nepuoga Mexay 1.VI.2008 r. u 28.11.2019 r. u Ha Tpuma MBKE - Ipe3 Mepuoga MEKIy
1.1I1.2019 r. u 31.VIII.2020 r. HaOmromaBa ce HE3HAUYMTENHO HaMalsgBaHe Ha 4YecToTaTa Ha TOBa
ycioxkHenue - ot 5,72% mo 5,45%. HaGnrogaBaT ce M3BECTHU pas3iuyYusl MO OTHOIIEHHE HA HAKOU
OTIEpAaTUBHU XaPaKTEPUCTUKHU MpPHU OOJHUTE ¢ MHCYQUIIMEHIIHMS Ha KOJIOpEKTajlHaTa aHAacTOMO3a Ipe3
Te3u JBa nepuoaa. OTHOCUTENHHUAT A1 HA pbyHaTa aHactomosa € 6,06% npe3 nepBusa u 0% - npes
BTOpHUSI NEPHOJ, a TO3M HA aHACTOMO3aTa CbhC chlMBaresl - cboTBETHO 87,88% copsmo 100,00%.
AHacToMo3aTa cbhC ChUIMBATEN, ChU€TaHa C BTOPU €Ta)X Ha pbKa, peoliaaBa npe3 IbpBUs, HO HE ce
U3MO0J3Ba BHOOIIE Mpe3 BTOpUS IMEPHOJ MPHU MALUEHTUTE C WHCY(UIUEHIUS Ha KOJOpEKTalIHaTa
anactomo3a. [IpoTexkTuBHa cTOMa ce ch3nmaBa npu 3,71 MHTH MO-MaJIKO OOJHU ¢ MHCY(DUIIMEHIIUS Ha
KOJIOpEKTaJIHaTa aHacTOMO3a Mpe3 MbPBHsI, HO MPHU JIBa MbTU MOBEYE OOJIHU - Mpe3 BTOPHUS MEPHUO/I.
CpennaTta kpbBO3arydba € Majko IMOMajKa IMpe3 BTOPHsA, OTKOJKOTO mpe3 mbpBus nepuon (380 mL
cupsamo 410 mL). Cpennust OOJTHMUEH MPECTOM € MajKO MO-KPaTbK Mpe3 BTOPHUS, OTKOJKOTO Tpe3
nbpBus nepuof (20 auu cupsmo 22 nuu). TpugecerHeBHATa CMBPTHOCT € HyseBa mpe3 Bropus, a 9,09%
- rpe3 IbpBUA nepuoi. Bp3 ocHOBa Ha HammTe HAOMIOAEHUS MOXKE Jla Ce HAIPaBH 3aKIIOYCHHETO, Ye
MPOTEKTUBHATA CTOMa, Ch3[aJeHa CJeJ IpeaHa pe3eKlus Ha MPaBOTO YEpBO, HamaisiBa Oposi Ha
CJIeIOTIEpPATUBHUTE CENITUYHH YCIIOKHEHUS, BIIPEKH Ue HE Mperna3Ba HalbIIHO OT TAX.

WaenTuduuypaHeTro Ha paHHUTE U €/1Ba JJOJIOBUMHU ITPU3HALM Ha HHCY(HULIIMEHIUATA Ha KOJIO peKTalHaTa
aHACTOMO3a € OT XHU3HEHO 3HaYeHME 3a e(PEeKTUBHOTO JieueHue. TpabBa 1a ce oOpblla BHUMAHUE U Ha
HSKOM HecneUU(UYHN CUMIITOMH - ChbPACYHHM apUTMHHM (BKJI. MPEACHPAHO MBXKJIEHE), Clle0NepaTUBEH
UJIeyC, KbpPBEHE OT IpaBOTO 4YEPBO MM M3THYAIlA KbpBaBa CIy3, KAaKTO M MOBUIIEHU CEPyMHHU
KOHIeHTpauuu Ha C-peakTuBHUA nipoTenH (>150 mg/L) n npokanuToHHa Ha ()OHA HA MPOIBIDKUTENIHA
cilefonepaTuBHa xunoanoymuHemus. CemncuchT € Hali-cepro3HaTa NpUYMHA 3a 3a00JIeBaeMOCTTa U
CMBPTHOCTTA BCJIEJCTBUE Ha HWHCY(QULUEHIMITa Ha KOJOpEKTalHaTa aHacToMo3a. CHCTEeMHHUSAT
BB3MAINTENIEH OTTOBOP BKIIIOUBA IIECT KpUTepus: Temneparypa >38,3°C , nuxarenHa yectora >20 /MUH.,



cbpaeuna yecrota >90 ynapa/muH., neBkouut 12x109 /L, HapylieH NCUXUYEH CTaTyC U KOHIICHTPAIUS
Ha KpbBHaTa 3axap >7,7 mmol/L npu nuna 6e3 3axapeH auadeT. 3a Cerncuc ce Kacae MpHu HATMIHEeTO Ha
MOHE JBa OT Te3W KpuTepuu. [Ipu TEXKHs CEICUC € HaMIe JIOMBIHUTEIHA OpraHHa JUChHYHKIUSI
(XMIIOTOHMSI, OJIMTYPHSI M TOBHIIICHA CEPYMHA KOHIICHTPALIMS HA JIAKTATa) U CEPHO3CH PHCK 32 Pa3BUTHE
Ha CENTUYEH IIOK.

[Tpu HammTe GOJMHHM TOBA YCIOXKHEHHE ce uiacHTHudumpa cien cpenHo 6,8 muu (Mexmy 2 u 40 man).
KomMmrrorspHaTa Tomorpadus ce n3rosi3Ba Hali-4ecTo, KaTo MOJIOKUTETHATE HaX0IKH peobiaiaBar (pu
77,78% ot cinyyaute).

PuckoBure ¢axropu 3a MHCYQHUIMEHIIMATA HA KOJOPEKTAIIHATA aHACTOMO3a TPH HAIIWTE OONHU ca
CJICIHUTE: MBXKKHSAT TI0JI, HalpeJHallaTa BBH3pacT, HHCKaTa aHACTOMO3a, BHUCOKara cTemeH 1mo ASA,
MNPOABIDKUTCIIHOTO OIICPAaTUBHO BpPEME, MNPCAOIICpaTHBHATA paauoTCpannd W IMICpUOINICpaTUBHATA
KpbBO3aryoa.

[Ipn OonHUTE C yCTaHOBEHa HWHCY(PUIIMEHLIMS Ha KOJIOPEKTaJHAaTa aHAacTOMO3a ITbPBOHAYAIHO CE€
MPOBEXK/Ja KOHCEPBATUBHO JIEYEHHE: CIHpPaHE HA EHTEPAIIHOTO XpaHEHE, IPOMUBKA IMPE3 JPEHAKUTE C
paspenen bpayHon, ¢ wim 6e3 BeHO3HM aHTUOMOTUIM. Bb3cTaHoBsiBaHE Ha OOJIHUTE CE€ OTYUTA MPU
HaMaJsiBaHE Ha CUMITOMAaTHKaTa, HOpMaJu3UpaHe Ha MOKa3aTelMTe Ha BBH3MAJCHUETO U CHUpPAaHE Ha
CEKpelusITa OT IpeHaKUTE WM paHaTa.

[Ipn Bcuyku amapaTHU aHACTOMO3M HajlaraMe BTOPH CEPO3HO-MYCKYJIEH eTax Ha pbka. [Ipu HuckuTe
PE3eKINH C HEBB3MOKEH IOJICUIIBAILl BTOPH €TaX 3ab/KUTEITHO U3BEXAaMe MPOTEeKTUBHA cTOMa. Ta3u
CTOMa HaMaJIsiBa YeCTOTaTa Ha MHCY(PUIIMEHIIUSITA Ha KOJIOpPEKTalHaTa aHaCTOMO3a.

B®3 ocHOBa Ha aHanmM3a KakToO Ha 6J'Ial"OHpI/I$ITHI/ITe PEIYITATH, IOJTYUCHUTE OT HAC CJICA 3alla3BAHCTO Ha
KOJIOPpEKTalIHaTa aHaCTOMO3a C ITPOTCKTUBHA CTOMA U APCHAX, TaKa U Ha JOCThIIHATA HU JIUTEpATypa, HUC
p33pa6OTI/IXMe JUAarHOCTUYHO-TEPAIICBTUYUCH aJII'OPUTBM IIpU HHTpAa- HW CKCTpalCpUuTOHCAIHATa
I/IHCY(bI/II_[I/IeHI_[I/IH Ha KOJIOpCKTaJIHATa aHaCTOMO3a.

HanHue Ca CPAaBHUTCIIHO PEAKH CCPUO3HU CICAOIICpAaTUBHHA YCIIOXHCHUSA. CBOGBpeMeHHOTO 3ar1a3BaHC Ha
KOJIOpEKTallHaTa aHAaCcTOMO3a C IPOTCKTUBHA CTOMa M ApPCHaAX IIPEACTaBIIsIBA MHOI'O HO'e(beKTI/IBHa
CTpaTerusd 3a KOHTPOJ Ha JKHUBOTO3aCTpallaBaliusd JIMMCPUTOHCAICH CCIICUC, IPCAU3BHUKAH OT
I/IHC}/(bI/II_[I/ICHI_II/IHTa Ha MHTpPa- U CKCTPAIICPUTOHCAIIHATA aHACTOMO34a. Tazu OII€panus € Mo-1majadaiia v 1mo-
CUI'YpHa, KaTO IIpHU TOBA € CBbpP3adaHa C MO-HUCKA CJIICAOIICPAaTUBHA 3a00JI51€MOCT U CMBPTHOCT B CPAaBHCHHUC
C pa3BaJILIHETO HAa KOJIOPCKTAJIHATA aHACTOMO3a U Cb3/IaBAHCTO HAa TCPMHUHAJIHATA CTOMA.

Hue cme Y6CI[€HI/I, 4€ Ta3u KIMHHUYHO anpo6npaHa CTparerus me HaMCpu MHUPOKO IIPUIIOKCHUC B
OHKOXUPYpPruiHaTa KOJOIIPOKTOJOIMYHA ITPAKTHUKA.



I'7. Hayynn nyOaukauuu, ny0JJUKyBaHHM B M3aHUs, pepepupPaHu U HHACKCHPAHU B
CBETOBHOU3BECTHM 0a3u JaHHM ¢ HayuHa nHpopMmauust (Web of Science u Scopus)

1. Kirov K. A new technique for safe and nerve preserving total mesorectal excision. Journal of
Biomedical and Clinical Research 2018;11(1):71-6. ISSN 1313-6917; Web of Science

Summary: Our purpose was to present a technique of pneumodissection applied with total mesorectal
excision that ensured effective pelvic nerve preservation. Its detailed description emphasized the role of
the proper defi nition of optimal dissection plane around the rectal cancer, the so-called ‘holy plane’ for
total mesorectal excision. The study covered 28 rectal cancer patients at a mean age of 58+7.6 years (range
53 to 69 years). Rectal cancers were of TNM stages I-11l1 and differentiation grades of G1-G3. Total
mesorectal excision with pneumodissection between 2011 and 2016 was performed. Infl ation of the
pararectal space with CO2 improved visualization of the operative fi eld between visceral and parietal
fascia thus preserving plexus (pl.) vesicalis, pl. deferentialis, pl. prostaticus and pl. cavernosus penis. A
fast and clean mesorectum mobilization was made without any damage to the visceral fascia, and total
mesorectal excision was performed in the embryonal plane. PIl. hypogastricus superior in the region of the
aortic bifurcation nervi (nn.) hypogastrici dextri et sinistri laterally to the rectum and pl. hypogastricus
inferior were preserved, too. Encouraging postoperative results included pelvic nerve preservation and
absence of complications. A broader application of the safe method of pneumodissection in open and
laparoscopic rectal cancer surgery should be recommended.

2. Kirov KG, Bogdanov BG. The laparoscopic approach as a new effective option in congenital
cystic duct absence: a case report. Chirurgia 2020;33(6):322-4. ISSN 0394-9508. SJR 0,11; Web of
Science and Scopus

ABSTRACT: Isolated congenital cystic duct absence is a very rare pathology of the biliary tract. A
comprehensive review of the patients identified in the literature available is presented. Traditionally, open
surgery such as retrograde or anterograde cholecystectomy is performed. A patient in whom during
laparoscopic cholecystectomy a missing cystic duct has been diagnosed is reported to illustrate the
effectiveness of the laparoscopic approach. This approach consists in the clear differentiation of the
common hepatic and common bile ducts with wide gallbladder mouth directly attached to them and a
laparoscopic resection of the gallbladder, leaving a small segment of it, to avoid any future constrictions.
Four adequate surgical options in cystic duct absence are mentioned.

3. Kirov KG, Bogdanov BG. Large extragastrointestinal stromal tumor of the lesser omentum.
Chirurgia 2021;34(1):44-7. ISSN 0394-9508. SJR 0,11;  Web of Science and Scopus

ABSTRACT: Extragastrointestinal stromal tumors are very rare neoplasms, which are histologically and
immunophenotypically similar to gastrointestinal stromal tumors. A case of an 80-year-old male patient
with a large extragastrointestinal stromal tumor of the lesser omentum is reported. The tumor is diagnosed
by means of abdominal echography, computed tomography scan and immunohistochemistry. Radical



resection results in complete healing. Several recent cases of extragastrointestinal stromal tumors of the
lesser and greater omentum are concisely reviewed.

4. Kirov KG. Central pancreatectomy with common hepatic artery resection for a giant pancreatic
neuroendocrine tumor. Chirurgia 2022;35(2):118-22. ISSN 0394-9508. SJR 0,11; Web of Science and
Scopus

ABSTRACT: Pancreatic neuroendocrine tumors are rare neoplasms and represent about 7% of all the
neuroendocrine tumors. Because of missing symptoms, they are usually diagnosed at a more advanced
stage. Central pancreatectomy is commonly applied for tumors of the pancreatic midportion that do not
exceed 5 cm of dimension and are not suitable for enucleation. A case of 52-year-old woman with a giant
pancreatic neuroendocrine tumor was managed by a variant of central pancreatectomy with common
hepatic artery resection and without pancreatic duct reconstruction. There was neither pancreatic leakage,
nor liver function disturbance. Surgical resection was dictated by tumor location being the treatment of
choice. Having in mind the low malignant potential, the central pancreatectomy is considered a therapeutic
strategy of choice for the treatment of this tumor type. To our knolwdge, the combination of central
pancreatectomy with common hepatic artery resection in a giant pancreatic neuroendocrine tumor is
reported for the first time.

5. Kirov KG, Ivanov TM, Ivanova NS. Successful colorectal anastomotic leakage management: a
two oncological centres’ 12-year experience. Chirurgia 2022;35(3):147-54. ISSN 0394-9508. SJR 0,11;
Web of Science and Scopus

ABSTRACT:

BACKGROUND: Colorectal anastomotic leakage represents a potentially life-threatening complication
of colorectal surgery which incidence rate has not considerably diminished over time. Our purpose was to
share the results from the successful management of the patients with colorectal anastomotic leakage.

METHODS: During the period between June 1st, 2008 and August 31st, 2020, a total of 823 patients with
rectal and rectosignoid cancer were operated on. Patients’ demographic parameters and clinical
characteristics such as concrete diagnosis, TNM stage, differentiation grade, and ASA class were
analyzed.

RESULTS: The incidence rate of this complication during the whole study was 4.37%. A hand-sewn sero-
muscular second-floor was made in all the stapled anastomoses. Usage of protective ostomy resulted in
smaller total and mean perioperative blood loss, shorter duration of surgery, much smaller 30-day
mortality rate as well as much seldom severity grade C leakage. The application of the temporary
protective ostomy creation combined with presacral drainage underlied the effective strategy for control
of the life-threatening sepsis and accelerated anastomosis healing. Double-barreled ostomy placement
enabled a minimally invasive intestinal passage restoration and improved individual patient’s quality of
life.



CONCLUSIONS: Our results clearly demonstrated that proper patient’s selection and diagnosis along
with individualized surgical management including timely protective ostomy, drain lavage, hand-sewn
sero-muscular second-floor in stapled anastomoses and double-barreled transversostomy enabled a
successful prevention and treatment of the colorectal anastomotic leakage.

6. Alekberzade A, Borisov V, Kirov K, Mena N. Robotic and laparoscopic surgical procedures for
colorectal cancer. Journal of Robotic Surgery June 10, 2022. https://doi.org/10. 1007/s11701-022-01418-
5.ISSN-18632491. IF=2,484 , SJR: 0,57;  Web of Science and Scopus

Abstract: The study aims to investigate perioperative indices and immediate outcomes of laparoscopic
and robotic surgical interventions in colorectal cancer patients. The study included 163 patients [90
(55.2%) females and 73 (44.8%) males, aged 67.46 + 6.72 years, on average] who had surgery for
morphologically checked colorectal cancer. Of those, 101 patients had laparoscopic surgery (Group 1),
and 62 patients had robot-assisted surgery (Group 2). The study found that the safety profle of both robot
and laparoscopic procedures for colorectal cancer is comparable. The total complication rate in the
laparoscopic group was 6.9% (in 7 patients), in the robot-assisted group-11.3% (in 7 patients) (¥2=0.93,
p=0.34). Robotic surgery for colorectal cancer is a promising direction for improving patients’ level and
quality of care with this oncological pathology.

7. Al Qteishat A, Tkonnikova I, Kirov K. Cytological diagnosis of ovarian tumors. Journal of Global
Pharma Technology 2020;12(6):653-662. ISSN 0975-854. SJR 0,14; Scopus

Abstract: Ovarian cancer is one of the most common oncology disorders of the female reproductive
system. The aim of the study is to estimate the efficiency of cytological methods in identification of
specific characteristics of ovarian cancer and other cancers of female reproductive system. The research
was conducted in oncology clinics of Moscow (Russian Federation) and Sofia (Bulgaria) within a period
between 2012 and 2019. The study involved 373 cancer female patients who were divided into two groups:
the study group (242 women, average age 38.5 + 7.8 years) and the comparison group (131 women,
average age 42.1 = 9.0 years). The study group included patients diagnosed with ovarian, breast, and
endometrial cancer, while the comparison group comprised patients with stomach and lung cancer. The
methods of light microscopy, immunocytochemistry and cytological methods were applied in this
research. Two types of breast cancer (with ductal breast cancer predomination over the lobular one) and
three types of ovarian cancer were specified. The final diagnosis of small cell lung cancer was 15% of
lung cancer cases. This cytocentrifuge method was applied in 20% of ovarian cancer cases.
Immunocytochemistry revealed a significant response to epithelial antibodies and a negative response to
mesothelial ones in breast cancer (p < 0.001). Also, there was no response to monoclonal antigens in
ovarian cancer (p < 0.001). This enabled the researchers to recognize and diagnose the mentioned cancer
types. A one-year mortality of breast and ovarian cancer was established in 45-47% of patients, which
indicated that disease was diagnosed at advanced stages. The study showed the cytological methods to be
not equally used in different cancer types: mostly used in breast and ovarian cancers of the study group
and almost not applied in lung cancer. In the comparison group, such results were obtained only in stomach
cancer. Cell vacuolization was detected in 65% of ovarian cancer cases, while in 80% of ductal breast



cancer cases there were specified clusters of spherical cells. Cell structures in the form of bands and chains
were found in 75% of lobular breast cancer cases. Single signet ring cells were identified in 20% of
stomach cancer cases in the comparison group. The results of the study proved the cytological methods to
be significantly important in facilitating the diagnosis of adenogenous ovarian and breast cancer in the
study group.

8. Mena N, Marinova-Kichikova PG, Kirov KG. Optimized drainage of pancreatic-digestive
anastomosis in patients with pancreatoduodenal resection. Journal of Biomedical and Clinical Research
2022;15(2):135-141. ISSN 1313-6917; Web of Science

Summary: The study compared early post-surgical complications between two groups of patients with
pancreatoduodenal resection for pancreatic head carcinoma: patients with pancreatic-gastric anastomosis
with mixed drainage and controls with pancreatic jejunal anastomosis with external drainage. The present
study was a cohort study. The patient group was selected prospectively, and the control group —
retrospectively. Patients were randomized by sex, age, primary tumor location, pancreatic parenchyma
density, clinical symptoms, tumor—node—metastasis (TNM), and grade (G). We used the IBM SPSS
Statistics software with the following tests: Fisher’s exact test, Pearson’s chi-squared test, Mann—-Whitney
U test. The optimized reconstruction approach with mixed drainage reduced early complications: early
mortality - by 2.5%, overall morbidity - by 7.5%; pancreatic-digestive anastomosis insufficiency - by
2.5%; intra-abdominal bleeding - by 2.5%; intraabdominal infection - by 2.5%; gastroparesis - by 5.0%;
wound infection - by 2.5%; biliary leakage - by 2.5%. There were no cases of clinically significant
pancreatic fistula. The control group was associated with an average of 9-fold higher relative risk of early
complications. The passage was restored between the 4th and 7th day. Patients had a shorter average
hospital stay (11 days) compared to controls (22 days). Digestive anastomoses reconstruction on a single
loop and mixed intraluminal drainage through a modified nasogastric tube led to a 7-fold reduction in
early post-surgical complications and a 2-fold shorter hospital stay.

9. Kiril G. Kirov, Diyan M. Mihaylov, Stefan Svilenov Arnaudov. Is the self-adhesive mesh a solution
for chronic postoperative inguinal pain after TAPP: A single centre preliminary experience? Journal of
Minimal Access Surgery, July 05, 2023. | DOI: 10.4103/jmas.jmas_23_23; ISSN: 0972-9941; Web of
Science, Scopus; IF: 0,8 SJR: 0,27

Background: Minimally invasive surgery for groin hernia has expanded significantly over the last two
decades and has demonstrated better outcomes in terms of pain and quality of life. A major contributing
factor related to chronic post-operative inguinal pain (CPIP) is mesh fixation. An alternative to the
standard fixation methods is the self-adhesive surgical mesh. Patients and Methods: Prospective data
analysis was performed of all patients undergoing laparoscopic transabdominal pre-peritoneal (TAPP)
inguinal hernia repair in a single centre for the period Ist January, 2022—15th December, 2022. A
standardised surgical technique was used with a lightweight self-adhesive mesh without additional
fixation. The analysis has encompassed early and late post-operative complications as well as the
assessment of pain with an emphasis on CPIP. Results: The study enrolled 52 patients where a total number
of 64 elective hernia repairs were performed: 92.2% (n = 59) primary and 7.8% (n = 5) recurrent. Fifty-one



patients received post-operative follow-up: 100% at 1month and 78.8% (n = 41) at 3 months. The
incidence of early postoperative complications was 7.7% (n = 4): one patient developed a seroma, two
patients — port site hematomas and one a transient subileus that were all managed conservatively. No
patients suffered a recurrence. The average pain score according to the Visual Analogue Scale was 3.3 (0—
8) at discharge, 0.6 (0—4) at 1 month and there was no incidence of CPIP after the 3rd month. Conclusion:
Laparoscopic TAPP repair for inguinal hernia with a self-adhesive mesh is an adequate surgical technique
with the potential to reduce CPIP, but more research is needed to evaluate this method. Keywords: Chronic
post-operative inguinal pain, laparoscopic hernia surgery, self-adhesive mesh, transabdominal
pre-peritoneal repair.

10. KupoB K. PuckoBu dakropu 3a MHCypUIIMEHIMATa Ha KOJOPEKTadHAaTa W KOJOaHAIHATA
aHacTomo3a. bearapcku meaunacku xypran 2020;14(3):23-9. ISSN 1313-1516. Web of Science

Pe3some: MHcyuiieHnusaTa Ha aHaCTOMO3aTa Clle/l KOJOPEKTaIHA XUPYPrusl € CPaBHUTEIHO 4ECTO U
’KMBOTO3aCTpalaBaIllo ycloxkHeHne. Pondra Ha puckoBuTe (DaKTOpH 3a MOsIBATA MY CE€ aHAIU3UpPA B
paMKUTe Ha MHOTOOpOWHM mpoyuBaHMs B wLenus cBAT. Hali-uectn ca wuHCypuUIMEHIMHUTE Ha
KOJIOPEKTAIHUTE U KOJIOAHATTHUTE aHACTOMO3H CJIEZ] PE3EKIIM IO MOBOJ Ha 3JI0KaY€CTBEHH 3a00JIsIBaHUS
Ha J1e0e0To U MpaBoTO 4epBO. PuckoBHUTE PAKTOPH c€ CUCTEMATH3UPAT B HAKOJIKO OCHOBHU Ipymnu. Te
O6uBaT MOAMPUIMPYEMU U HEMOIUPHUIIUPYEMH, IIPU TOBA CBBbP3aHU HIIM CAMO ChC caMusi OOJIEH, WU C
XapaKTepUCTUKUTE Ha TyMOpa, aHACTOMO3aTa U OlepaTHBHAaTa MHTepBeHIus. B HacTosmus o630p ca
IIPEJCTaBEHU OCOOCHOCTUTE HA CTATUCTUYECKU 3HAUMMUTE PUCKOBHU (DaKTOpU 3a MHCY(PUIMEHLUATA HA
KOJIOPEKTaJIHaTa U KOJIOAHAJHATa aHacTOMO3a.

11. Kiril Georgiev Kirov, Rumen Petrov Genov, How to do safe and shorter transabdominal
preperitoneal (TAPP) inguinal hernia repair. ANZ Journal of Surgery,14 March 2024,
doi.org/10.1111/ans.18935. ISSN:1445-2197, Web of Science, Scopus

The purpose of this communication is to describe a new technique for uneventful TAPP inguinal hernia
repair, using the method of pneumodissection in laparoscopic surgery. Considering the

embryonic peculiarities and the relationships between fasciae and spaces of the anterior abdominal wall,
it has been established that the existing surgical structures could be easily defined and differentiated by
the pneumodissection method. Using pneumodissection in TAPP, we found it easier to confirm the
inguinal anatomy and dissect the preperitoneal layer and inguinal floor, with less bleeding. The mean
operative time was 72 min during 27 procedures, and there were no perioperative complications and
minimal pain. Based on our experience and available literature, we recommend the broader application of
the safe and effective pneumodissection method in laparoscopic hernia surgery.

12. Stoyanov GS, Kirilova A, Naydenova K, Zlatev Z, Popov H, Georgiev R, Kirov K. A Tale of Two
Cysts: A Histopathological Case Report of Epithelial and Mesothelial Splenic Cysts, Cureus 2024 Dec
6;16(12), ISSN: 2168-8184, Web of Science

Abstract: Splenic cysts are rare medical conditions, and their incidence is dominated by parasitic types.
Non-parasitic splenic cysts, whether true cysts (with a cellular lining of the cystic wall) or pseudocysts
(without a cellular lining), are significantly rarer than parasitic ones. Their etiology is not fully established,
with fetal remnant development, metaplasia, and mesothelial invagination being widely accepted possible



mechanisms. Splenic cysts are rarely symptomatic if small and are predominantly discovered incidentally,
while larger and multiple splenic cysts mainly present with dull abdominal pain or discomfort. Herein, we
report two cases of splenic cysts. The first case involves a 14-year-old female with an insignificant medical
history, presenting with dull abdominal pain developing over the previous month. Computed tomography
(CT) revealed a cystic lesion within the lower aspect of the spleen, measuring 150 x 130 x 115 mm, with
compression of the left kidney. The patient was treated with partial splenectomy, and histopathology
revealed a true epithelial cyst. The second case involves a 45-year-old male, also without significant prior
medical history, presenting with subacute abdominal pain. Abdominal CT showed multiple splenic cysts,
the largest measuring 50 mm, and multiple dispersed smaller ones measuring between 4 and 8 mm, with
compression of the left kidney. The patient was treated with total splenectomy, and histopathology showed
multiple mesothelial splenic cysts.

I'8. Ilyomukanuu ¥ goKJIaau, NyOJUKYBaHM B HepedepupaHu CIMCAHUSA C HAYYHO
peleH3MpaHe WIN B PeJaKTHPAHU KOJEKTUBHU TOMOBE

1. Kupos I', bornanoB b, Ko6akos I'. Tlpunoxxenre Ha MyITHOPTaHHUTE PE3EKIMH MPU JIOKATHO
aBaHcupan koopektaneH pak. MEDICAL Magazine 2018;(10):82-8. ISSN 1314-9709.

MynTropraHHATE pe3eKINU C€ MU3MOI3BAT HAMOCIEIBK BCE MO-YECTO MPH MOI0paHu OOJIHU C JIO- KaJTHO
aBaHcupai kojopekraneH pak (KPP). Hue ananuzupaxme 96 Oonnu Ha cpeana Bb3pact oT 61.5 1 8.4 r.
(mexnay 32 1. u 87 r.) ¢ nokanHo aBancupan KPP, nuarHoctunmpanu u omepupaHd Mpe3 Mmepuojaa oT
1.1.2010 r. mo 30.IX.2017 r. B Otnenenuero no xupyprus Ha CbAJIO3,,/I-p Mapko Mapkos* EOO/]
Bapna. Haii-yecture onepaTiBHU MHTEPBEHIIUH Ca CIIEHUTE: IIPEIHA PE3EKIIHs Ha PEKTyM WJIM Ha CUTMa
+ XHMCTEpPEeKTOMHS W/MiIM agHeKceKTomus (rpu 27), mpeAaHa pe3eKuHsi Ha peKTyM WM Ha CUrMa +
napiuanHa pe3eKiusi Ha ThHKOTO 4epBo (Mpu 22) U ImpeaHa pe3eKuus + napiuaiHa HUCTeKTOMUs (Ipu
13 6omuK). MynTuopraHHata pe3eKius MpU CTPOro nojadpaHu 00- JHH € Oe30MacHa M H3IBJIHUMA
MpoLeaypa, rapaHTupalla IpoAbLKUTETHA MPEXKUBIEMOCT.

2. Kirov KG. A scientometric approach to dynamic science institutionalization in the field of
laparoscopic proctocolectomy. Journal of Clinical and Investigative Surgery 2019;4(2):88-95. ISSN 2559-
5555.

Abstract: This scientometric study analyzed the dynamic institutionalization of research on laparoscopic
proctocolectomy and outlined the most significant institutions, scientists, journals and conference
proceedings. A retrospective problem-oriented, title-word based search was done in Web of Science Core
Collection (WoS), MEDLINE and BIOSIS Citation Index (BIOSIS) between 2008-2017. The following
parameters were comparatively assessed: the annual dynamics of publications; the languages of
publications; the authors; the journals; the scientific institutions; the scientific forums and citations
received. There were 3,393 publications abstracted in WoS, 5,209 - in MEDLINE and only 488 - in
BIOSIS. The papers were abstracted in WoS by researchers from 65 countries, whereas in BIOSIS — by
researchers from 37 countries. There were 23 languages of publications in MEDLINE, 11 in WoS and 7
in BIOSIS. The journal Dis. Colon Rectum contained most of the papers abstracted on this topic. The



Cleveland Clinic Foundation was the most influential scientific institution. The annual meetings of the
American Society of Colon and Rectal Surgeons attracted the attention of most scientists all around the
world. The paper by M.H. van der Pas et al. (Lancet Oncol. 2013; 14:210-218) received 393 citations in
WoS. This comprehensive factual information could be properly used by coloproctologists in smaller
countries and institutional science managers.

3. Kupos K. laTepHannonanu3anys Ha MpOyYBaHHUITA BEPXY paka Ha 4epHHs 1po0. MeauuHcKn
MEHUDKMBHT U 37paBHa nojutuka 2019;50(2):14-25. ISSN 1312-0336

Pestome: IIpoydeHa e nuHaMUYHAaTa WHTEpPHALIMOHAIM3AlMS Ha CBETOBHATa HayKa MO MpoOjIeMHUTe HA
paka Ha uepHus 1po0. [IpoBeneHo e mpoOIeMHOOPUEHTHPAHO PETPOCIIEKTUBHO ThPCEHE Ha PEIEBAHTHUTE
nyOnukaiuu, nossuiau ce npe3 2004-2007 r. u npe3 2014-2017 r. u pedepupanu B HHGOPMALMOHHUS
noptast Scopus. OOmuaAT Opoit Ha pedepupanuTe MyONIMKaUM Mpe3 mbpBUs nepuoa € 7931, a mpe3
Bropus — 19 861, a 061uAT Opoii Ha CTpaHUTE Ha aBTOpUTE — ChOTBETHO 84 u 121. [Ipe3 nmbpBUst epuos
nomunupar aBropute oT Anonusa, Kurait u CALLl, a npe3 Bropust — Te3u ot Kurait, CAILl u Anonwus.
OTKpO€HU ca OCHOBHUTE €3UIN HAa CTATUUTE, aBTOPUTE U CIIMCAHUATA C HAl-ToJIsIM Opoil cTaTUH, KaKTO U
Hal-MHOTO IUTUPAHUTE CTATHH 1O Te3u pobiemu. borarara 6a3a 1aHHU ¢ pe3toMeTa U IbJIHOTEKCTOBU
CTaTUM MOXE Ja Ce U3I0JI3Ba 3a M0A00psBaHE Ha HayYyHAaTa MOJUTHUKA Ha PErHOHAIHO U HAITMOHAJIHO HUBO
1 32 IOBUILIABAHE HA MEXKTyHapOIHa.

4, Kupos K. UHCcTHTYIIMOHANM3a1IMs HA M3CIEABAHUATA TTO BHIIPOCHTE HA paka Ha YEpHHs APOO.
MenunuHCKH MEHHDKMBHT U 37ipaBHa moymtuka 2019;50(2):25-37. ISSN 1312-0336.

Pe3rome: [Ipoyuena e tuHamMuKaTa Ha MHCTUTYLIMOHAIM3ALMSITa HA CBETOBHATA HayKa MO MPpOo0JIeMUTe Ha
paka Ha uepHus 1po0. [IpoBeneHo e mpoOIeMHOOPUEHTHPAHO PETPOCIIEKTUBHO ThPCEHE Ha PEJIEBAHTHUTE
nyonukanuu, nosiBuau ce npe3 2004-2007 r. u npe3 2014-2017 1. u pedepupann B HHGOPMAITMOHHUS
noptan Scopus. Kacae ce 3a 7931 u 19 861 pedepupanu nmyOnukanuy mpe3 MbPBUS U BTOPHSI TIEPUOI.
ABTopute uM pabotar B 00110 126 crpanu. brirapus e npeacraBeHa ¢ o010 I€BET CTaTUH, MTyOJIMKYBaHU
B JICBET UyXKIu criucanus. Hanuie e u3sBeHa gjoMuHAIMsA Ha aBTopute, padoremu B Kurait, CAILLl u
Snonus. OTKpoOEHH ca KaKTO BOJICIIUTE aBTOPH U T.HAp. ,,AAPEHU " CIUCAHUs, TaKa U HAl-TIPOAYKTUBHUTE
HAayYHU UHCTUTYLIUHU.

5. benunos /I, Kupos K. MucTuTynnonanu3amus Ha nu3ciaeiBaHusATa o npo0iemMa ,,peKOHCTPYKIHS
Ha muieyHaTa xes3a“. Pro Medic Onkonorus 2019;1(1):63-8. ISSN 2603-4727

IIpoBeneHo e mpobIeMHO-OPUEHTHPAHO PETPOCIEKTUBHO ThPCEHE HA PEJICBAaHTHUTE ITyOJIMKALUU BbPXY
PEKOHCTPYKIMATa Ha MJIeYHaTa jkje3a, mosBwim ce Mexnay 2003 r. m 2017 r. u pedepupanu B
uHpopMannoHHUs nopTai Scopus. O6uuAT 6poii Ha pedepatute e 4677. ABTopuTe padboTsT B 001110 73
CTpaHH OT 1enus cBAT. Yuenute oT CAILl urpast nroMmuHupalia pojs B cucTeMaTa Ha MEX/IyHapOIHUTE
HayYHH KOMYHMKauuu c obmo 1873 craruu. Bozema pons urpasr peauua crelyaau3upaHd HaydHU
MHCTUTYTH OT Ta3u ctpaHa - Memorial Sloan-Kettering Cancer Center u University of Texas MD
Anderson Cancer Center. OTHacs ce 3a MHOTO BHCOKa CTENEH Ha IUTUPYEMOCT B Ta3u



UHTEpIUCUMIUIMHApHa oOiacT 1mpe3 aHanusupaHus nepuona. IlomuepraBa ce ponsta Ha
WHCTUTYIIMOHAIIM3UPAHETO Ha HAYYHOU3CIIEI0OBATEICKATa JEHHOCT B Pa3BUTUTE CTPaHHU.

6. benunos /I, Kupos K. IIpunoxenue Ha JMarHOCTUYHUTE MapKepH IPpH >KEHU C JIBYCTPAHEH paK
Ha mieuynata xJie3a. GP Medic Hepouorust, Oukosorusi, Yposorus 2019;1(4):53-5. ISSN 2603-4719.

VIMyHOXMCTOXMMHYHOTO U3CJIEIBAHE HA OCHOBHUTE TYMOPHHM MapKepU Wrpae Ba)kHa poJid IpU
ONPEJIENIIHETO Ha MOBEACHUETO MpU OOJHUTE ¢ pak Ha MieuHaTa ie3a (PMIXK). Mma TBbpae ockbaHu
myOJIMKay 10 Te3W BBIPOCH mpu aByctpanHus PMIK. Hue ananmmsumpaxMe MMYyHOXHCTOXHMHYHO
HSKOJIKO TYMOPHH Mapkepa - ecTporeHoBu U nporectepoHonu perentopu HER-2, HER no CISH u CA
15-3 npu 6onuu ¢ aBycrpanen PMIK, xocnuranusupanu u onepupanu B nepuoga Mexay 1.1.2005 r. u
31.XI1.2016 r. B8 CBAJIO3 ,JI-p Mapko Mapkos®, Bapna. Pe3ynratute moka3BaT OTKJIOHEHHS OT
HOPMaJHHUSl CTaTyCc Ha TE€3W TYMOPHUM MapKepu NpuU pa3nuyeH Opoil OOJHM W B 3aBUCUMOCT OT
MOPETHOCTTA Ha 3JI0Ka4e€CTBEHHUS Mpoliec. Te nmoamnomarar KIMHALIUCTA IPpU U300pa Ha Hal -0 X0 AS1I0TO
ne4eGHO MOBEJeHHE MTPU KOHKpeTHUTE 00JIHU ¢ ABycTpaneH PMOK.

7. Mena N, Glinkov S, Kirov K. Pancreaticodigestive anastomosis optimization in
pancreaticoduodenal resection patients. Medicus 2019;24(3):294-302. ISSN 1409-6366.

ABSTRACT: Introduction: We compared the early postoperative complications after
pancreaticoduodenal resection in pancreatic carcinoma using pancreaticogastrostomy with mixed
drainage and pancreaticojejunostomy with external drainage. Materials and Methods: Between 2007 and
2017, we performed 40 proximal pancreaticoduodenal resections in 40 patients with
pancreaticogastrostomy and mixed drainage, and pancreaticoduodenal resection with T-L
pancreaticojejunostomy and external drainage in 80 patients. The three sequential steps of the optimized
procedure for pancreaticodigestive anastomosis using mixed drainage are described in detail.Results: The
assessment of early postoperative complications convincingly proves the effectiveness of our optimized
surgical procedure. The absence of postoperative resection stumps, the single-loop construction of
digestive anastomoses and their mixed intraluminal unloading through active and passive aspiration lead
to a statistically significant (p<0.05) reduction in early postoperative complications, namely: surgical
morbidity, pancreatic insufficiency, pancreatic fistula grade (B+C), intra-abdominal hemorrhage, intra-
abdominal infection, and bile leakage. Hospital stay was also significantly shortened. Conclusion: The
absence of postoperative resection stumps, the single-loop construction of digestive anastomoses and their
mixed intraluminal unloading through active and passive aspiration lead to a statistically significant
reduction in early postoperative complications (p<0.05) and shorter hospital stay.

8. Kupos K. J[luarHoctmuna pons Ha C-peakTHBHUS MpPOTEMH IpU HHCY(UIMEHLHUsATa Ha
KOJIOpEKTalHaTa aHacToMo3a. Bapaencku menununcku popym 2020;9(2):102-7. ISSN 1314-8338.

PE3IOME: HncypuuueHnusaTa Ha KOJOpEKTalHAaTa aHACTOMO3a Clel] KOJOPEKTalHaTa XUPYprus e
OTHOCHTEJIHO YECTO U )KMBOTO3aCTpallaBallo ycaokHEeHHe. B HacTosus 0030p ca npeacTaBeHH HIKOU
pe3yiaTaTd OT HEOTJaBHA NYOJMKYBaHM YYXAECTPAHHU MPOYUYBAHUSA, IMOCBETEHHW HA KIMHUYHOTO
npusioxenne Ha C-peakTUBHMS MPOTEUH 3a TMarHOCTUYHU L€ NpU OOJHHUTE ¢ Ta3W MHCY(DUIIMEHIINS.



Kacae ce kakTo 3a CAHOKPATHOUI3CJIICABAHC, TAKAU3aCICAONICPATUBHO IMPOCIICASABAHC HAa KOHICHTPALIMUTC
Ha TO3H HpOI/IH(l)JIaMaTopeH LIUTOKHUH B CCpyMa U JpCHAKHATa TCHHOCT HA OoJIHUTE.

9. Kupos K. Ilpunoxxenue Ha ¢uayopecueHTHaTta aHruorpadus 3a mnpouiIakThka Ha HHCY-

dbunueHMATa HAa KOJOPEKTaIHATa aHacToMo3a. BapueHcku memumumacku dopym  2020;9(2):108-14.
ISSN 1314-8338.

PE3IOME: HucypunueHnusTa Ha KOJOPEKTaJIHATa aHACTOMO3a CieJ KOJIOpEKTallHATa XHUPYPTHUs
HU3HUCKBA CBOCBPEMCHHO U MMPCLHMU3HO JUArHOCTULIUPAHEC. B HaCTOAIIUA O630p ca CUCTCMAaTHU3UpPAaHN HAKOU
HOBOHY6J'II/IKYB3HI/I pe3yiaTaT OT YYXKACCTPAHHU H3CICABAHHA BHPXY AWArHOCTUYHOTO 3HAYCHUC HaA
(dbayopeciienTHaTa aHruorpadus TpPH MANMEHTUTE ¢ Ta3u uHCypuimenuus. DiayopeciieHTHaTa
aHFI/IOFpa(l)I/Iﬂ C MHIAOIHWAHOBO 3CJICHO HaBJIM3a BCC IMO-IIMPOKO B KJIIMHHUYHATA ITPpAKTHKA. I/IHTepCC
IpEJCTaBIsiBa U M3MOJI3BAHETO HAa HH(pauepBeHaTa CBETIMHA IPU TOBAa CBBPEMEHHO O0Opa3sHO
U3CIIEABaHE.

10. Kupo K. KommiekcHu pesexknuu mpu OosHM ¢ abgomuHanHa aktuHoMmmKo3a. GP Medic
2020;2(5):102-4. ISSN 2603-4719.

AKXTUHOMUKO3aTa € XPOHUYHO, MMYPYJIEHTHO U TPaHYJIOMAaTO3HO 3a00JIABaHe, 3acsralio peaulia Opraiu,
MIPEIMMHO TPH JKEHUTE, U MPEIU3BUKAHO OT aHAEpPOOHUTE IPaM-MOJIOKUTETHH OakTepuu Actinomyces
spp. MlHTepechT Ha cBETOBHAaTa Hay4yHa OOIIHOCT KbM BBIPOCUTE Ha abJOMHHAIHATA AKTMHOMHUKO3a
HapacTBa 3HAYMTEIHO Ipe3 MocieIHUTe roauHu. llpeacraBAT ce HAKOM pe3yinTaTH OT KIMHUYHU
HaOJI0/IeHUs B JOCTBIIHATA HU JIUTEpaTypa U Ba COOCTBEHM Cllydas, WIIOCTPUPAILU JUATHOCTUYHUTE U
Iu(epeHInaNHO-IMaTHOCTUYHNATE 3aTPyJHEHUS U TEPaleBTUYHUTE BB3MOKHOCTH IpHU OOJHHUTE C
a0OMMHAIHA aKTUHOMHKO3a.

11.  Kirov K, Bogdanov B. Giant retroperitoneal liposarcoma - case report and literature review. Merit
Research Journal of Medicine and Medical Sciences 2020;8(4):97-100. ISSN: 2354-323X.

Abstract: The giant retroperitoneal liposarcoma is a relatively rare malignancy, characterized by slow
and asymptomatic growth. Because of the anatomical spaces of the retroperitoneum, they often reach giant
sizes. It is diagnosed by computed tomography and magnetic resonance imaging. Surgical treatment is the
method of choice. We present a clinical case of retroperitoneal liposarcoma in a patient 69 years of age,
measuring 35/24/16 cm and weight of 9.5 kg. Surgery includes tumor resection and right hemicolectomy
in June 2014 (06/2014) as well as two other operations in the coming years performed by us due to local
recurrence. Chemotherapy and radiotherapy have been administered. Chemotherapy and radiotherapy
have controversial value according to different authors after the literature review has been made.
Publications in Bulgarian and foreign literature in recent years are discussed.

12. Kirov KG, Mena N. Our experience with multivisceral resections for locally advanced colorectal
cancer. IOSR Journal of Dental and Medical Sciences 2021;20(11):63-8. ISSN 2279-0861.

Abstract: Purpose: During the recent decade, there is a broader application of multivisceral resections in
patients with locally advanced colorectal cancer worldwide. The aim of our investigation was to share our



eight-year experience with multivisceral resection applications in patients diagnosed with locally
advanced colorectal cancer. Material/methods: Our study covered 79 patients at a mean age of 61.2+9.7
years (range, 38-87 years), 48 males and 31 females, undergoing multivisceral resection on the occasion
of colon, rectum or rectosigmoid junction cancer between January 1, 2013 and December 31, 2020 in the
Complex Oncology Centre of Shumen. There were 54 patients with colon cancer, 15 patients with
rectosigmoid junction cancer and ten patients with rectum cancer. Most patients were with TNM-stage |11
colorectal cancer. Results: The most common procedures were the low anterior resection of rectum and
sigmoid colon combined either with partial intestinal resection, or with partial cystectomy as well as the
low anterior resection of rectosignoid junction along with hysterectomy and/or adnexectomy. There were
19 variants of jointly affected visceral organs in one and the same patient. Rectosigmoid junction cancer
occurred in nine variants with other cancers among 47 patients. The 30-day mortality rate was 7.59% (six
lethal cases). The one-, three- and fiveyear overall survival rates were 25.32%, 17.72%, and 6.33%,
respectively. Conclusion: The multivisceral resection for locally advanced colorectal cancer was safe and
feasible and required careful patient’s selection and preoperative preparation as well. The significant
intraoperative blood loss was no contraindication for this extended surgery.

13. Kirov KG, A Gastrointestinal Stromal Tumor With Bizarre Appearance In Meckel’s Diverticulum,
IOSR Journal of Nursing and Health Science, Volume 13, Issue 3 Ser.2 (May. — June. 2024), PP 62-63;
e-1SSN: 2320-1959.p- ISSN: 2320-1940

Abstract: Meckel's diverticulum is the most commonly encountered congenital anomaly of the small
intestine, occurring in approximately 2-4% of the population. Sometimes Meckel's diverticulum harbors
neoplasms. A 55-year-old gentleman, with a recent history of admission and evaluation for hematochezia,
presented with a pelvic mass. On exploratory laparotomy, it turned out to be a gastrointestinal stromal
tumor (GIST) arising from Meckel's diverticulum. Neoplasms occurring from Meckel's diverticulum, even
though rare, should be considered as a differential diagnosis of pelvic masses arising from the bowel,
wherever imaging modalities fail to give a definitive diagnosis, and segmental resection of the small bowel
should be considered as treatment.

14. Kirov K. Does Roux-en-Y Anastomosis Excels Intestinal Interposition in Gastrectomy?, Int. j. adv.
multidisc. res. stud. 2024; 4(4):102-105; ISSN: 2583-049X

Abstract: Background: Gastrectomy, the surgical removal of all or part of the stomach, is a critical
intervention often employed in cases of gastric cancer. Among the various techniques utilized in
gastrectomy, two primary methods have gained prominence: Roux-en-Y anastomosis and intestinal
interposition. Both techniques aim to restore gastrointestinal continuity and functionality post-surgery, yet
they differ in their approaches and outcomes. This article evaluates the efficacy, benefits, and drawbacks
in the context of gastrectomy. Patients and Methods: A retrospective study was conducted at the Surgical
department of Complex Oncological Centre of Shumen, Bulgaria between March 2019 and November
2023, including 55 patients, 35 maled and 20 females who underwent gastrectomy for gastric cancer or
peptic ulcer disease. Roux-en-Y anastomosis was used in 30 and in 25 patients was used intestinal
interposition. Medical records of eligible patients were reviewed to collect demographic data, preoperative



clinical characteristics, surgical details, and postoperative outcomes. Results: The total number of
complications amounts to 10, - 2 in Roux-en-Y and 8 after intestinal interposition. Complications in
intestinal interposition are 4,8 times more frequent than in Roux-en-Y reconstruction, which, considering
the small number of patients compared, represents a significant difference. Conclusion: This study
contributes to the existing literature by elucidating the advantages and drawbacks of each reconstruction
technique. Surgical skills play a vital role in the selection and execution of reconstruction methods after
total gastrectomy.
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