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3a y4acTHe B KOHKYPC 32 aKa/IleMHUYHA JJIbKHOCT ,,JOIEeHT” B 00J1aCT HA BUCLLIETO
odpa3oBanue 7. 31paBeona3BaHe u cnopT, npodecuona Ho Hanpapiaenue 7.1. Meauuuna,
32 y4acTHe B KOHKYPC 32 aKaJeMHYHA JTbKHOCT ,,J0LEHT” B 00/1aCT HA BUCIIETO
odpa3oBanue 7. 31paBeona3BaHe u cnopT, npodecuonaano nanpapjiaenue 7.1. Meaunuuna,
HAY4YHA CHIELHAJIHOCT ,, XHPYpPrusa,

o0siBeH B /IbpskaBeH BecTHUK Opoit 45/17.06.2022 r. 3a HykauTe HA

Yuusepcurer “IIpo¢. n1-p Acen 3n1arapos” rpag byprac

HaydHuTte TpymoBe, KOWTO TPEICTaBAIM Ca B CHOTBETCTBHE C 00JacTTa Ha BHUCIICTO
oOpa3oBaHue, MPOPECHOHATHOTO HANIPABICHHE U HAYYHATA CIICIUAIHOCT MO OOSIBEHUsI KOHKYPC.
[TyGnukanuuTe ca B OBJITAPCKU W YYXKACCTPaHHH HAYYHU CIIMCaHHs. B KOHKypca ydacTBaMm ¢
o6mo 39 3arnaBus Ha Hay4YHH TpyaoBe W myoOnukaruu. OT Tiax: | kHWra Ha 0asa 3amuTeH
XaOWINTAIIMOHEH TPy, 2 ChaBTOPCTBA B NyOJMKYyBaHH IJIaBU B KHHTH, 36 MyOJIuKaIuu
nyOnukyBaHu B pedepupanu u HepedepupaHu CHCaHUs. YYacTBal CbM B MHOTO KOHTPECH H
CUMIIO3UYMH, KaTO MpPEACTaBsAM CHUCHK ¢ u30Opanu 17 yuactus. IlpencraBsam cmpaBka 3a 8
[UTUPAHUSL.

1. KopuoBcku B. BB3MOKXHOCTU HA TPAH3UTOPHATA ®JOYMETPUSA 3A
HHTPAOINNEPATUBHO OBEKTUBU3UPAHE U CPABHSIBAHE HA KPBBOTOKA
IIPU KOPOHAPHA XUPYPI'US HA ,,BUEIIO CBPLHE*“ U IIO EKK - xauura na 6a3za
3alllUTeH AUCePTAllMOHEH TpyA - 213 cTp.

B Tasu kHura ce ommcBa METpOJ, JaBalll HEMOCPEJCTBEHA OLIEHKAa Ha KayecTBOTO Ha
M3BBPIICHNUS KOpOHapeH aprepuaneH Oaiinac. TpaH3utopHaTta (GaoyMeTpHs € JECHO U3IbIHUM
METOJl, KOMTO HE OTHEMa IIEHHO OIEpaTUBHO BpPEME IPU HHTPAONECPaTHUBHUS KOHTPOJ Ha
KauecTBOTO Ha WH3BbpuLIEHAaTa aHacToMo3a. [llupoko wu3non3eBan € B crpaHute OoT EBpoma.
CpaBHsiBa ce MPUIIOKEHUETO HA TPAaH3UTOpHATa (PIIOyMETpHUs NpHU JIBa ONEpaTHMBHU METOJA 32
peBackyapu3anus Ha Muokapaa, To3u Ha KADB Ha ,,0memto cepue” u crangaptHus KAB c
IIOMOLITa Ha €KCTpakopHopanHa LMpKynauud. [IpwiokeHn ca Tpu TEXHMKM 32 MHOKap/aHa
peBacKyapu3alusi: KOHBeHIIMoHaneH Metoy ¢ nomoinra Ha EKK, peBackynapuzanus Ha ,,01emo
Chple®, KaKTO M MHUHHMHBa3uMBHA JMpPEKTHAa KopoHapHa peBackynapuszauus (MIDCAB). B
METOJIMYHATa 4acT MMa U PEeAHlla OPUTMHAIHU MOMEHTH, KaTo Je(UHUpaHE Ha MPOTOKOJ 3a
JIBYCTPAHHO OTIIPENapUpaHe Ha BbTPEUIHUTE TOPAKaJIHU apTePUH IPU MALMEHTH C MYJITUIUIEHU
aprepuanHud rpadToBe, TPOTOKON 3a OrpaHWYaBaHE pPa3BUTHETO Ha WHQEKIUHTE Ha
CTEpHOTOMHATa paHa CleJl ABYCTPaHHO OTIpenapupaHe Ha BBTPEIIHWUTE TOpPAKaIHU apTEpUH,
KaTo € YTBBPJAEH U aJrOpUThM 3a M3BBPIIBAHE HAa HHTpaornepaTUBHA (QIIOYMETpHs C Iel
HSKOJKOKPAaTHO H3MEpBaHE Ha JaHHUTE HAa KPHbBOTOKA MpPU U3BBPLUICHUTE KOPOHAPHU
apTepuaiHu Oainacu.



2.Simova |, Nikolov D, Hristova D, Tsanovska H, lvanova A, Pintova M, lakova D,
Kornovski V, Kundurzhiev T, Vekov T: Post COVID 19 Conditions: The New Challenge to
Mankind. In book: “Frontiers of COVID 19”. ISBN: 978-3-031-08045-6

Abstract

After the waves of acute COVID-19 that swept mankind in 2020 and 2021, now we are
confronted with the challenge of post COVID-19 conditions. According to the definition, post
COVID-19 conditions comprise all signs and symptoms of COVID-19 that persist after the acute
phase (3—4 weeks), without an upper limit of duration (as for the present state of knowledge).
The symptoms of post COVID-19 conditions are highly variable, could affect every system,
often overlap, and typically fluctuate and change over time.

In regard to this disease and its long-term burden, the Bulgarian Cardiac Institute initiated
a campaign “Life after COVID-19” and the data we gathered showed that a substantial
proportion of patients having suffered from COVID-19 continue to have persistent symptoms
that require special medical attention. Our biggest concern was the acute vascular manifestations
of post COVID-19 conditions, such as acute coronary syndromes and acute pulmonary
embolism, and for these we shared our personal experience.

Post COVID-19 conditions have and will have a major significance for the healthcare and
economic systems in the upcoming years. This derives from the simple facts that it is highly
prevalent, affects people regardless of age (including young and active people) or severity of the
acute illness (even asymptomatic cases), and that we still must learn a lot about its pathogenesis,
natural history, treatment, and prognosis.

3.Simova ., Hristova D., Tzanovska H., Nikolov D., lakova D., lvanova A., Pintova MM.,
Pavlov P., Matkov O., Samardjiev T., Kornovski V., Krasnaliev J., Kundurzhiev T.,
Dimitrov N., Vekov T. Chapter: Post COVID-19 Conditions and the Cardiovascular
System. In book: "Fighting the COVID-19 Pandemic,” Intech Open 978-1-83968-217-9
ISBN: 978-1-83968-217-9

Abstract

One out of four patients affected by COVID-19 will experience persistent (>3-4 weeks)
signs and symptoms (Post COVID-19 conditions or Post-Acute Sequelae of SARS-CoV-2 —
PASC) and this fact will have a major significance for the healthcare and economic systems in
the upcoming years. The cardiovascular system is one of the key targets for the Post COVID-19
syndrome, given the pathogenesis of the virus and prevalence of ACE-2 receptors. According to
our initial personal experience via the campaign “Life after COVID” of the Bulgarian Cardiac
Institute, a substantial proportion of patients having suffered from COVID-19 develop long-term
cardiovascular consequences. They could range from rhythm disorder and blood pressure
variation, through impairment of myocardial mechanics and heart failure, and to acute vascular
manifestations of Post COVID-19 conditions, such as acute coronary syndrome, acute
pulmonary embolism, and acute limb ischemia. These cardiovascular complications require



special and dedicated medical attention, and we could share our personal experience on the
matter.

4V Danov, V Kornovski, D Hazarbasanov, P Panayotov.Anomalous origin of left
circumflex coronary artery from the right pulmonary artery in adult. The Thoracic and
cardiovascular surgeon, ISSN: 0171-6425, 2009; 57 (02), 114-115. IF 1,52

Abstract

Anomalous coronary arteries occur in less than 2 % of the general population. The left
circumflex (LCx) artery's origin from the pulmonary artery as a cause of classic angina in adults
is extremely uncommon. We report a case of ischemic heart disease due to an origin of the LCx
artery from the right main pulmonary artery in a 33-year-old man. Successful surgical correction
of this defect was performed with total cardiopulmonary bypass and cardioplegic arrest.

5. M Slavov, P Panayotov, D Panayotova, Y Peychev, V Kornovski. Left heart chambers
reverse remodeling after combined CABG and mitral repair. Journal of cardiothoracic
surgery ISSN: 1749-8090, 2013; 8 (1), O215

Background

Up to 30 % of all ischemic heart disease patients present with some degree of ischemic
mitral regurgitation. It is proven that any grade adversely affects long-term outcomes. Surgical
revascularization and restoration of the valvular function both trigger left atrial and
ventricularreverse remodeling and improve the prognosis.

Methods

To evaluate the actual reverse remodeling and its influence on the outcomes we perform
follow-up on 71 patients subjected to combined surgical revascularization and mitral valve repair
for mild to moderate ischemic mitral regurgitation. Mean follow-up was 28 (6 to 52) months.
Left atrial and ventricular dimensions and volumes were evaluated preoperatively and at the
follow-up.

Results

The mean effective ejection fraction increased from 18 + 6% to 39 + 13% (p << 0.05) at
the follow-up. Left ventricular end-systolic volume index decreased from 44 + 24 ml/m2 to 39 +
26 ml/m2 (p = 0.002). Significant left ventricular reverse remodeling (> 15% reduction of
LVESVI) was observed in 55 % of all survivors. Recurrent IMR was detected in only 2.8%
(2/71) of the evaluated patients. Left atrial volume index decreased from 43 £+ 15 ml/m2 to 36 +
14 ml/m2 (p = 0.000003) and left atrial reverse remodeling was significant for 57 % of all
survivors.

Conclusions

Despite the advanced process of left atrial and ventricular remodeling in the setting of
chronic ischemic mitral regurgitation, left chambers can be effectively addressed by combined
revascularization and mitral repair.



6. M Tsalta - Mladenov, V Dimitrova, D Georgieva - Hristova, S Andonova, V. Kornovski.
Stroke in a patient with Myxoma - Case Report. NEUROSONOLOGY AND CEREBRAL
HEMODYNAMICS ISSN 1312-6431; 15 (1), 31-35

IIpencraBsMe MaLMEHTKA ¢ OCTBP UCXEMUYEH MHCYIT B TEPUTOPUATA HA JIsIBaTa CpPeaHA
MO3bYHa apTepusi, 6€3 U3BECTHU PUCKOBU (PAKTOPU 32 MO3BbYHO-CHJI0BA OosecT. IlannenTkata e
XOCHHUTAIM3MpaHa 1o MOBOJ Ha 3ary0a Ha Ch3HAHME, U3IIyCKaHE Ha Ta30BUTE pe3epBOapH, MOsBa
Ha JIECHOCTpaHHA XeMMIIape3a M CEeH30MOoTopHa acdasus. B mbpBUTE TpHuaeceT MHHYTH Ha
CTallMOHAPHMS IPECTOM € YCTAaHOBEHA PsAJKA IPUYMHA 32 OCTBP UHCYJIT — MUKCOMA.

7.V Danov, P Panayotov, M Slavov, V Kornovski, G Bachvarov, D Panayotova. Surgical
strategy towards the aortic root in Marfan's syndrome. Cardiovascular Diseases ISSN
0204-6865; 2007; 38; 4; 8-13

Summary.

One of the most frequent inherited connective tissue disorders - the Marfan's syndrome,
still remains a rare diagnose despite the typical appearance of most of the patients. The
multiorgan pathology of the syndrome and its cardiovascular complications lower the survival
without surgery to 30 - 40 years. Leading cause of death is the progressive dilatation of the aortic
root followed by dissection and/or rupture of the aorta. The contemporary surgical techniques
aim at the prevention of these potentially fatal complications and if already occurred - at
discontinuation of their progression. Keystones are the choice of timing for the elective surgery
and the specific surgical strategy. The Bentall-DeBono procedure remains standard, but newer
operative techniques like valve-sparing operations advance in practice. Each technique is
probably applicable in the suitable group of patients. Still our method of choice remains the
aortic valve and aortic root replacement with composite graft and reimplantation of the coronary
arteries into the prosthesis (Bental1-DeBono).

8. lanoB B, CumoB /I, I1eiiueB 51, KopnoBckn B. Mutpasino npore3upane u onepanusi Ha
Bentall-De Bono npu 6oJien cbe cuaapoma Ha Marfan. Cepue-bsin Ipoo ISSN 1310-6341;
12 (1), 47-51

PE3IOME

Haii-yecTure ChpIeuHO-CHIOBH aHOMAJIHU MpU CHUHApoMa Ha Marfan ca qunarupanara
BB3XOSIIa a0pTa U PErypruTalysaTa Ha aopTHATa KJama, Hapea ¢ TUCQYHKIUS Ha MUTpaHaTa
kiamna. [Ipencrass ce 22-roamineH O0oyieH che cuHApoMa Ha Marfan u xpoHuuHa JeBocTpaHHA
chpreuna HepoctarbyHOCT OT Kiac |l mo NYHA. Copreunata naTosiorusi ce TUarHOCTHIIMPA C
MOMOIITa Ha TpaHCTOpaKalHa M TpaHce3odareaaHa exokapauorpadus. KomOuHMpaHUST
mpojarnc Ha JABET€ MUTpajJHM IUIaTHA W eJIOHranusTa Ha I[OJAKJIAIHOS amapar Hajarar
BB3CTAHOBSBAHE HA MUTpAJHATA KJala Yype3 MMIUIAaHTUpaHe Ha MeXaHWuHa mpoTe3a Medtronic
Advantage No 33. Mmrmiantupa ce kinaned kouarout Medtronic Hall No25 ¢ peumrutanTanus Ha
KopoHapHuUTe aprepuu (onepanus Ha Bental de Bono). CnenonepatuBHuTE pe3ynraTi ca MHOTO
no0pwu.



9. lanoB B, IlanaiiotoB B, CumoB /I, Kopnosckn B. Ciyuaii Ha pynTypupana aoprHa
NceB0AHEBPH3MA IMeTHajeceT TOAWMHM cJjeJ KOpPeKIHs Ha aopTHA KOapKTamus ¢
AaKpoHoBa 3amiaTka. boarapeka kapamosiorust ISSN 1310-7488; 2006; 12; 61-64

Pe3rome

19 ropumeH nmanueHT ¢ KOpPEKLHMs Ha KOapKTalus Ha aoprara npeau 15 roaumHu 1o
MeTozia Ha PocuryiTe, IIaCTUKA ChC CUHTETHYHA 3aIUIaTKa, € XOCIUTAIM3UPAH 10 CHEIIHOCT B
KJIMHUKAaTa [0 ChpJe4YHa XuUpyprus — BapHa B TeXko 1IOKOBO cbcrosiHue. Ilpu manuenra e
U3BBpIICHA >KMBOTOCHACABAIlla MHTEepBeHIMsA. VHTpaonepaTuBHAaTa HaxolKa € pynTypupania
IICEB/I0AHEBPU3Ma Ha aOpTHATa IjacTuka. M3nucan e Ha 10-Tu nocTonepaTHBeH JEH.

10. Simov, D., V. Danov, P. Panayotov, V. Kornovski, Sht. Shterev. Two-stageprocedure in
patient with coronary artery disease and gastric neoplasm. Does OPCAB
Revascularisation.Gives Advantages in Patients with Stable Angina Pectoris Inducated for
Major Abdominal Surgery? Case Report. Scripta Scientifica Medica. ISSN 0582-3250 ; 37,
2005, 2, 131-133

INTRODUCTION

Coronary artery diseases and malignancies are most frequent cause for morbidity and
mortality of adult population. Challenging clinical situation is the combination of these two
pathologies in a single patient. In patient with severe angina and operable malignancy the risk for
perfomling abdominal surgery is unacceptable. Therapeutic option remains PCI but it is not
applicable to all patients. In some cases, depending on coronary artery anatomy, CABG is
peremptory. Performing coronary surgery with cardiopulmonary bypass is associated with wide
spectrum of side effects including suppression of the immune system. This could have
deleterious effects on cancer spreading and progressing. One newly introduced 'old' technique is
beating-heart coronary revascularization which could be beneficial in such patients.

11. JdanoB B, KopnoBcku B, Cumon ][I, IlanaiioroB II. XupyprudHo JjieyeHue Ha
MexXIyKaMepeH Je(eKT cjel ocThbp MuokapaeH uidapkr. Hayka kapauosorus ISSN 1311-
459X; 8 (1), 46-47

BBBE/IEHUE

Pyntypara Ha MeXIykamMepHHsI CENITYM € CPAaBHHUTEIIHO PSAKO YCIOKHEHHUE CJIEd OCTHP
MHOKapJieH WH(pApKT. XeMOIWHAMUYHO PyNTypaTa c€ M3passiBa C Pa3jIMyYeH IO CTENEeH JISIBO-
JIECEH ITHHT HAa KaMEPHO HUBO, 00EMHO HAaTOBapBaHE Ha JsiCHATA KaMepa, MOBHIIECH 0eI01po0eH
KpPBBOTOK M BTOPUYHO 00EMHO HaTOBapBaHE Ha JIsiBaTa KaMmepa. HecToTaTa Ha TOBa YCIOKHECHUE
Bapupa ot 1-2% mnpeau BBBeXIaHeTO Ha TpoMOomms3ata W g0 0,2% cnen BBBEKIAHETO .
[TocTundapkTHHS MeXayKaMepeH JAe(deKT € MaTOJOTHYHO ChCTOSHHUE C BHUCOK OINEPAaTUBEH H
MOCTOINEepaTuBeH pUCK — 45% CMBPTHOCT, HO MPUJIAraHETO CAMO Ha KOHCEPBATUBHA TepaIus pu
TakMBa TAIMEHTH TIOBUINIABA 3HAYUTEIHO pHCKA OT JeTaleH wu3xoa — Ha 90%. Taka
XUPYpPrUYHaTa KOPEKIMS Ha Je(eKTa OocTaBa HAW-TIOIXOIAIIMAT METOJ 3a JICUCHHE Ha TOBa
pPAOKO YCIOXXKHEHHE Ha OcTpusi MuokapjaeH wuH¢papkTt. Jlom mnporHoctuueH (akTop ca
KapAHOTCHHHST [IOK M BIIOIICHATA JIeCHOKaMepHa pyHkuus. MexmykaMepHHsT qedeKT ce sSBsBa



OOWMKHOBEHO B IIbpBaTa CEIMUIIA CJIe]] IPEKapaH OCThP MHUOKapJeH WH(PAPKT U B MO-TOJISIMATA
94acT OT CIIy4auTe € pe3yiTaT OT HAaIbJIHO OKIyJIuUpaHa KOpOHAapHa apTepus C JIMIICBAIA
KoJIaTepaJlHa Mpexa, KpbBOCHAO IABaIa MH(PAPKTHATA 30HA.

12. lanoB B, KopuoBcku B, Cumon /I, IlanaiiotoB II, I'eneB I1. Ciryuaii Ha HeBpuIeMOM
U3XO0:KAAIN OT JAeceH ()peHHYEH HepB. AHIHoJIOTUs U chbaoBa xupyprust ISSN 1310-7011,
12 (1), 64-67

PE3IOME

HeBpI/IJ'ICMOM nu3xoxgail oT (bpeHI/ILIHI/IH HEPB € U3KIOYUTCIIHO PAJKA IIaTOJIOI'UsA. B 1o-
rojisiMara 4acT OT CJIYHYauTC HCBPHUIICMOMBT HU3X0XK/Ja OT 3aIHHUA MCAUACTUHYM. Haii-uecTo ¢ 6e3
KIIMHUYHa CHUMIITOMATHKAa W C€ IPpCACTaBd KaTO COJIMTaApHAa MacCca Ha pCHTFeHOFpa(I)I/IH.
Hpe):[CTaBCHI/IHT KIMHHUYCH CJ'Iy‘-IH.I’I noaucpraBa BaXKHOCTTA HaA HOPCAOIICpaTUBHATA U
,[[I/I(I)CpeHI_[I/IaJ'IHa AWuardo3a Ha TYMOPHHUTC MaCHu B MCAMACTHHYMA, OIPCACIIAIIN 1/136opa Ha
OIICpaTUBHA TAKTHUKa

13. CumoB [, IlanaiioroB II, KopnoBcku B, CnaBoB M. Cunapom nHa Bland-White-
Garland — onepaTuBHo neuyenue. AHrnoJiorus u cbaosa xupyprust ISSN 1310-7011; 2007;
12 (1), 51-54

PE3IOME

[IpencraBame ciywail Ha 49-rogunHa »X€Ha € NPOSIBU Ha JIEBOCTPaHHA ChbpJCYHA
HEJOCTaTbUHOCT OT HSKOJKO Mecemna. [IpoBeneHuTe MHBa3MBHU W HEMHBA3UBHU
U3CcIeABaHMNOKAa3aXxa MUTpajiHa KianHa HMHCY(QUIUEHIUS M aHOMAJIHO U3JM3aHe Ha JisABa
KOpOHapHa aprepusi OT TPYHKYC MyJIMOHajduc. B miuaHOB MHOpsAbK HpH NalHMeHTKara Oe
U3BbpIIEHA apTepuanHa peBacKyinapuzaumus Ha LAD, ¢ oxiy3us Ha aHOMajgHHUS OCTUYM Ha
JsiBaTa KOpPOHapHa apTepus U MUTPAIHO KJamHO Mpore3upaHe. ClelonepaTUBHUSAT NEPUOA
MpoTeYe I1aJIKO, BHIIPEKH pa3LIMpeHus onepaTuBeH o0eM. PUCKBT OT BHE3aNHa Chp/iedHa CMBPT
IIPY TaKUBa MAUEHTU € U3KJIIOYUTETHO BUCOK, a MJIaHOBaTa OlepaTHBHA MHTEPBEHLIUS € C HUCKa
CMBPTHOCT, Taka 4e TS TpsOBa Ja ce M3BBPIIM BeaHAra ciiejl MCTaHOBSIBaHE Ha KOpPOHAapHaTa
aHOMaJIHs.

14. MerpoB B, AnrenoB A, Kpacnanues U, KopunoBckun B, bruBapo B, Uepke3oB X,
IManaiioros II. [IpociensiBane HA KPHBOTOKA B FTOPHUTE KPAWHMIM CJIe]l KAHIOJIUPAHe HA

ASICHA MOAKJIIOYHYHA AapTepusi MPH XHPYPrusi HA BB3XOAAIIATA A0PTA. AHTHOJOTHS M
coaoBa xupyprus ISSN 1310-7011; 16 (2), 36-42

PE3IOME

BbrpockT 3a onTUMamHOTO MSCTO Ha aprepuanHa kanronarwms 3a EKK npu manmentn
MOJVIOKEHN Ha OIEepalii Ha BB3XOJAIIAaTa aopTa W aopTHATa Jbra IO MOBOA JHCEKAIHs Ha
aopraTa octaBa cnopeH. Haii-pa3npocTpaHeHuTe anTepHATUBH HA JTUPEKTHOTO KaHIOJIHpaHE Ha
aopTara ca KaHIOJIMPaHETO Ha MOAKIIOYMYHATA WM obIara peMopaiHa apTepus.

Hpe3 IIOCJIICAHUTEC TOAWHU HAIIUAT CKUII pa6OTI/I NpeaAUMMHO C KaHIOJIMpAaHE Ha JdCHaTa
MOAKIIOYNYHA apTepus TUPEKTHO WM Mpe3 ChaoBa npotes3a. 3a nepuoaa 01.01.2009-01.01.2013



ca onepupaHy 58 MAIMEHTH ¢ OCTpa JUCEKalMs Ha aoprara, npu 50 OT KOUTO € KaHIOJIMpaHa a.
cyOknaBus. Bcuuku MHTEpBEHIMM ca W3BBPLUIEHHM IO CHEIIHOCT B OTAEJICHHE IO
kapauoxupyprust Ha YMBAJI ,,Cs. Mapuna* EOO/] BbB BapHha.

B nacrosmoro C"J':>O6H_[6HI/IC CcC 0606IHaBaT CJICOOICPATUBHUTE PE3YyJITATHU IIPHU MAUCHTU
C 0CTpa JUCCKalrsd Ha aopTaTa THUIL A 1o CTqu)OpI[ M KaHIOJIallus Ha a. CY6KHaBI/I$I.

15. V Kornovski, P Panayotov, S Georgiev, M Grkovski, C Gradinarov, M. Slavov, Y
Kerasnaliev, K. Mavrodieva. OPCAB procedure in patient over 75 years-old-experience in
the Department of Cardiac Surgery inSveta MarinaUniversity Hospital, VVarna, Bulgaria.
Scripta Scientifica Medica ISSN 0582-3250; 46 (1)

Abstract

Being on the mainstream surgery techniques OPCAB continues to be hotly debated.
Performing off-pump coronary bypass grafting has a number of purported advantages over
conventional CABG. The main advantages claimed for OPCAB include: reduction in risk of
death, stroke, myocardial infarction, arrhythmias, renal insufficiency, and neurocognitive
disfunction.Age has been recognized as an independent predictor of mortality in patients
undergoing CABG.With increasing patient’s age, a number of comorbidities also increasingly
manifests in elderly patient’s population (diabetes, renal insufficiency, pulmonary disease,
cerebrovascular disease, atheromatous aorta), each of witch may also be independently
associated with mortality in CABG.Other benefits reported to be implicated with off-pump
coronary artery grafting is reducton in resource utilization (intensive care unit stay, postoperative
hospital stay) in high-risk patinets. We report our experience in OPCAB surgery in patients older
than 75 years, comparing the early results with a cohort of patients performed with the
conventional CABG technique. We reviwed 107 patients between 2011 and 2013. The patients
were divided in to two groups. Forty-five patients menaged with OPCAB technique and 62
patients managed with the conventional CABG technique. There were no in hospital deaths in
the OPCAB group and five deaths in the CABG group. Key words: OPCAB, CABG, age,
mortality

16. Y Peychev, S Georgiev, P Panayotov, Y Krasnaliev, B Bogdanov, V. Kornovski, D.
Panayotova, L. Boshnakova. Prevalence of comorbidities in a cohort of patients with
hemodynamically significant, pure aortic stenosis and sinus rhythm, admitted to
cardiosurgery for a primary, isolated aortic valve replacement. Scripta Scientifica Medica
ISSN 0582-3250; 46 (1)

Abstract

Once judged a degenerative disease, aortic valve stenosis is now believed to be very
similar in terms of pathogenesis to atherosclerosis. This initial plaque of aortic stenosis is alike
that of coronary artery disease. Risk factors associated with coronary artery disease - including
age, male sex, hyperlipidaemia, and evidence of active inflammation - are held in common by
the two disorders. Over the past decade a new hypothesis was coined, that comorbidities such as
overweight/obesity, diabetes mellitus, chronic obstructive pulmonary disease, and salt-sensitive



hypertension induce a systemic proinflammatory state wich, in turn, favours hypertrophy
development. The latter contributes to high diastolic left ventricular stiffness and heart failure
development. Comorbidities, along with other important biological markers, are proposed to be
included in diagnostic algorithms. It is expected that comorbidities may have an important
impact on the prognosis after aortic valve remplacement in patients with calcific aortic valve
stenosis. In the current paper, we analyse the comorbidity profile amont patients with
hemodynamically significant, pure aortic stenosis and sinus rhythm, admitted to cardiosurgery
clinic for primary, isolated aortic valve replacement.Key words: aortic valve stenosis, aortic
valve replacement, comorbidity.

17.V Petrov, P Panayotov, M Cheshmedjiev, V Kornovski. Successful extraction of dyalisis
catheter from brachiocephalic trunk. Scripta Scientifica Medica ISSN 0582-3250; 46 (1)

Abstract

Following implantation of haemodyalisis catheter an unusual complication developped -
insertion of the cathater into brachiocephalic trunk. Fortunately the catheter was not extracted
immmediately, and the patient was transmitted to X-ray department. The wrong positioning was
documented on CT scan and the patient moved to operating room, after adequate preparation.
The operation was ministrenotomy, extraction of catheter under protection of carotids by means
of intraluminal shunt and suture of the arteriotomy. The back wall of the trunk proved to be
intact. The caliber of the trunk showed large diameter and there was no need for patchplasty.
Postoperative period was normal, patient discharged in good condition on 3rd postoperative
day.Key words: haemodyalisis catheter, truncus brachiocephalicus.

18. ManaiioroB I1, CiaoB M, IlanaiiotoBa /I, IleiiueB $I, KopnoBcku B, bruBapos I,
IleTrpoB B. Bpb3ka Mexay oOpaTHOTO pemMojeTUpPaHe HA JIABOTO NpeachbpAude H 4ecTOTaTa
Ha Bb3HMKBaHe HA TMPEACHPAHO MBbiKAEHe CcJie]l ONepPATUBHA peBacKy/Japu3auus H
MHUTPAJTHA PEKOHCTPYKIUsA. Bbiarapcka rppana, copaedna u cpaosa xupyprust ISSN 1313-

9339; 6 (1), 30-38.

[IpencraBsame aHanu3 Ha MEpUONEPATUBHUS MEPUOJA U CIEIONEPATUBHO MPOCIEsIBaHE
(cpenno 20 mecena) Ha 117 manueHTH ¢ UCXeMUYHa OOJIECT HA CHPIIETO M 3HAYMMA HCXEMHYHA
mutpanHa peryprutauus (UMP) u B cuHycoB puTbM npu xocnurtanuzauusTta. Ilpu 54 ot
MAUEHTUTE €IHOETATHO € U3BBPIICHA peBacKyJapHu3alus U KIamHOChXpaHsIBalla KOPeKIUsI Ha
UMP (rpyna A). npu octaHanuTe 63 MalMeHTH € W3BbpIICHA H30JMpaHa Oailmac omepanus
(rpyma bB). AkmneHT e moctaBeH BBpXy JjeBonpenackpanara (JIII) mopdonorus mnpenn
MHTEPBEHIIUATA, TPOMEHHUTE, HACTBIIBAIM BHB BPEMETO CJEJA pa3inueH O00eM XUpyprudyHa
mpoleaypa U YyecToTaTa Ha Bb3HMKBaHE Ha MpeachpAaHo MbxiaeHe (IIM) cnopen pasmepute Ha
JIIL

19. P Manoilov, P Panayotov, V Hadzhiev, H Cherkezov, V Kornovski, M. Slavov, B.
Bogdanov, V. Petrov. Analysis of the Results of the Introduction of the Protocol for
Prevention of Wound Complications After Heart Surgery. Scripta Scientifica Medica ISSN
0582-3250; 48



Abstract

We present our results after the implementation of the protocol for prevention of wound
complications following open heart surgery introduced in the Department of Cardiac Surgery,
University Hospital 4€ZSt. Marina’, Varna in January 2014, as well as short data from our studies
of risk factors for wound infection.Aim: The aim of this paper is introduction of a uniform
protocol for assessing preoperative risk, preparing patients for surgery, behavior in the operating
room and in the postoperative period to reduce the incidence of postoperative infection of the
chest wound and thus enhancing the quality of life of patients, reducing the hospital stay and
optimizing the financial costs; identification of risk factors for wound infection and analysis of
the epidemiology of postoperative wound infections.Materials and Methods: We conducted
studies on potential risk factors responsible for the development of postoperative wound
infection of the chest wall in 1354 consecutive patients from January, 2011 to September, 2013
and 505 patients from January, 2014 to December, 2014. Standard descriptive statistics were
used.Results: After processing the data and a comparison with a control group we found that the
proportion of wound infections before the introduction of the protocol for the prevention of
wound complications (cases 2011-2013) is greater than the proportion of wound infections after
its introduction.The following can be marked can be marked as significant risk factors for wound
infection after cardiac surgery operation in our clinic: diabetes mellitus, BMI> 25, the duration of
mechanical pulmonary ventilation in the ICU, chronic congestive heart failure and low albumin
levels.Conclusions: Strict compliance with the protocol for the prevention of wound infection
leads to a significant reduction in wound complications.The risk factors for wound infection that
we find significant within our clinic are comparable to the reported sources in the world.The
reduction in body weight and strict glycemic control would reduce the risk of wound
complications.

20. M Slavov, P Panayotov, D Panayotova, Y Peychev, V Kornovski, B. Bogdanov, E.
Yordanov. Surgical remodelling of the left ventricle. Theory and practice in the
Department of Cardiac Surgery in St. Marina University Hospital, Varna, Bulgaria. Heart-
Lung ISSN 1310-6341; (Varna) 22, 40-50

Abstract

Early and aggressive treatment of acute myocardial infarction (M) results in a decrease
of the incidence of late complications. Nowadays the evolution of about 7.6% of all cases of
transmural MI of the left ventricle (LV) results in aneurysm formation. The aneurysm itself as
well as other consequences of the myocardial loss is related to impaired systolic and diastolic LV
function, risk of rupture of the LV wall or potentially embologenous thrombosis in the LV
cavity.These characteristics contribute to a constant trend towards timely and contemporary
surgical treatment of this category of patients in terms of operative strategy and technique. It also
stimulates the conduction of large and powerful trials in this field and the creation of databases
including the early, midterm and late outcomes that further enhance the understanding of the
most suitable treatment algorithm. Since the first surgical procedures in the 1950s the techniques
have evolved offering an individualized approach as each procedure is distinguished for its
surgical complexity and achieved results.Along with the descriptive characteristics of the



evolution of surgical techniques for correction of LV aneurysms the current text also presents the
experience of the Department of Cardiac Surgery in "Sveta Marina™ University Hospital in
Varna, Bulgaria with the surgical remodeling of the LV and the early results in this patients
category. During the period 01.01.2008 - 31.12.2013 a total of 22 patients underwent myocardial
revascularization and repair of LV aneurysm, 8 with linear repair and 14 with Dor procedure.
87.5% (7/8) of the patients with linear repair and 85.7% (12/14) of these with Dor procedure
survived the early postoperative period and presented with significantly reduced postoperative
volumes and improved function of the LV. Despite the small number of cases this proves both
techniques ensure acceptable surgical results for these severely ill patients.Key words: left
ventricular aneurysm, surgical remodelling of the left ventricle.

21. I1. IManaiioToB, A. PaiinoBa, /I IlanaiioroBa, B IIbmes, SI. IleiiueB, A. Kumena, B
KopuoBckun, B Ilerpo. EJHOETAIIHO XHWPYPIMYHO JIEUEHUME HA
NOPEACBPAHO MBXKXIEHE YPE3 KPUOABJIALIUSA ITPU NAIIMEHTHU C KJIAITHA
NJIM KOPOHAPHA BOJIECT - HAYAJIEH OIIUT. Heart-Lung ISSN 1310-6341;
(Varna) 23, 40-47

[Ipencwpauoro mexaene (IIM) e mpobiem ¢ yBennuaBaiia ce 4ecTOTa U 3HAYUMOCT B
pazButute crpanu. [lociemuiure OT TOBa CHCTOSIHME Ca 3HAYMM MEIUIIMHCKH, COIMANICH H
MKOHOMHMYECKHA MPOOJIeM: MOBHILEH PUCK OT ChpJEYHA HEAOCTATHYHOCT, UICXEMUYEH MO3bYCH
WHCYJIT, HAMAJICHO Ka4eCTBO M MPOCHIDKUTETHOCT Ha kUBOTAa. C pa3BUTHETO HA TEOPETUUHHTE
MO3HAHUS W TEXHMYECKUTE CpeIcTBa B MEAMIMHATA CE€ BBBEAOXa U  yTBbpPIAUXA
XUpyprudHUMeToIu 3a seueHnue Ha [IM, cpen kouto e u kpuoabnanusra. [Ipeacrassme Hamms
OIIUT 3a €AHOCTAIIHO JICUCHUEC Ha 1M upe3 KpI/IOEl6JIaLII/I$I Ipyu MmanuCHTH, MNOIAJICIKAIIM Ha
XUPYPTUYHO JICYeHHE Ha KOpoHapHa 00JiecT, MUTpaliHa U a0pTHA KiianmHa OosecT. M3non3Bana e
eHJoKapaHa mpoda 3a Kpuoabmnamwms, paborema c paiicku raz (N20). Pesynratute ot
MIPOCIIASIBAHETO Ha MAMEHTUTE TMOKA3BaT BUCOKA €(PEKTUBHOCT Ha MPOIIEypara.

22. T Kyashif, | Abadzhiev, D Sherif, V Kornovski, P Panayotov. Off-pump coronary
artery bypass grafting (OPCAB). Scripta Scientifica Vox Studentium ISSN 2535-0471; 2,
83

Abstract

Introduction: Off-pump coronary artery bypass or «beating heart» surgery is a form of
coronary artery bypass graft (CABG) surgery performed without cardiopulmonary bypass as
treatment for coronary artery disease. When a cardiac surgeon chooses the CABG procedure off-
pump, also known as OPCAB (Off-pump Coronary Artery Bypass), the heart is still beating
while the graft attachments are made to bypass a blockage. Using the OPCAB technique for
multi-vessel myocardial revascularization in high-risk patients significantly reduces the
incidence of perioperative myocardial infarction and other major complications. Even though the
OPCAB group includes a significantly higher proportion of older patients with poor Left
Ventricle (LV) function and renal problems, the beneficial effect of OPCAB is evident.

Materials and methods: The case report describes a 75-year old man with class Il angina
pectoris, class Il chronic left heart failure, class Il hypertension, dyslipidaemia and LV



hypertrophy who has been suffering from chest pain, breathlessness and easy tiredness. After
cardiac catheterization, the patient was diagnosed with three vessel coronary artery disease. Due
to the patient’s comorbidities, his age and the higher perioperative risk of conventional CABG,
the patient was considered as suitable for OPCAB surgery in planned order.

Results: Blood flow in the coronary arteries was restored with four grafts - Left Internal
Mammary Artery (LIMA) to Left Anterior Descending coronary artery (LAD), Right Coronary
Artery (RCA) to Posterior Descending Coronary Artery (Pd) to First Marginal Branch of the
circumflex coronary artery (OM1) to Ramus Intermedius Artery (RIM) - free Right Internal
Mammary Artery (RIMA) jump. Proximally the free RIMA is anastomosed terminal-laterally to
in situ LIMA. Postoperatively no rhythm or conduction disorders have been registered.

Conclusion: OPCAB has advantages in reducing postoperative complications such as: systemic
inflammatory response and myocardial, renal and cerebral injuries compared to on-pump
coronary artery bypass grafting.

23. 1. Huxonos, H. Jlumutpos, B. Janos, P. IlonoBa, B. Kopuoscku, H. [JdoueBa, WU.
BacuuieB, T. BexoB. XpoHu4Ha Jucekanus Ha jJecueHaeHTHaTa aopra Tun B mo Stanford,
Tperupana ¢ xuoOpuaHia TEVAR. Cnucanume MJI ISSN 1312-4471; 2, 116, ronmna XVII,
Anpni 2020

HI/ICGKaHI/IH turt B mo Stanford ce ImojiydyaBa, KOrato MMa MHTHMAJIHO PAa3KbCBAHC Ha
aoprata CJI€ OTACIIMHETO Ha JisIBa MOAKIIIOYHYHA apTCpus. ®anmyBo NOSABHIMAT CE JYMEH C€
pasmupsBa B IOCOKAa KbM a6,Z[OMI/IHaJ'IHaTa aopTa, KaTo TOM MOXKeE Ja IMMPpUYNHHA YCIIOKHCHUSA KAaTO
YBpE€/1a Ha Fp’b6Ha‘lHI/IH MO3BK, MC3CHTCPHAIHA UCXEMUA, HCXEMUA HA JOJIHU KpaﬁHHHH.

JleueHHeTO 4Ype3 OTBOPEHA OMEpalys € CBbP3aHO ChC 3HAYMUTEICH PUCK 3a MEpHOIEpaTHBHA
3aboneBaeMOCT 1 CMBPTHOCT. C HABJIM3aHETO HA €H/IOBACKYJIAPHUTE METOMIH 33 TE€pamus H MO-
koHKpeTHO Ha thoracic endovascular aortic repair (TEVAR), ce nosiBu anTepHaTUBEH HaYMH 32
JeYeHHe, KOWTO € MO-MAaJKO HHBA3MBEH, C HaMajeHa MPOIBIDKUTEIIHOCT Ha Mpoleaypara u
nogoOpeHa nepuornepaTuBHa CMbPTHOCT.

24. H. oueBa, H. lumutpos, C. /IumoB, C. bomnakos, B. Kopuoscku, B. Bo:xkkos, T.
BekoB. TEVAR npu nmanueHT ¢ neHerpupaiia s3Ba Ha TOPAaKaJIHA a0pTa, YCJI0KHEHA C
aoproe3odareasna d¢ucryia. KAPJAUOJIOTUA &KAPAUOXUPYPI'UA, ISSN 2738-
702X Tom 3, Bpoii 2 * 2020

Pe3ome. I[lenerpupamara aopTHa si3Ba/mieHeTpupany aoprteH yiukyc — I[IAY, e emuH OT
CcyOTHUIIOBETE Ha OCTpHsI a0OpTEH CUHJApPOM. ETHONOrMATa € TACHO CBbp3aHa C €TUONATOreHe3aTa
Ha arepockiieposara. 3aboisiBaHETO ce HaOIoAaBa MPEIMMHO TPH BBH3PACTHU IMAIMEHTH C
npuapykaBali  pHUCKOBU q)aKTOpI/I KaTO apTepuaiHa XUICPTOHHUA, XHUIICPIUIIUACMUA,
TIOTIOHOITyIIIeHE, KopoHapHa OosecT. 3a npbB T [IAY e nedunupan ot Stanson u Koseru npes
1986 r. xaTo pa3s3BsBaHEe Ha AaOpTHAa aTEpOCKIEPOTHYHA IUIaKa, NMpeMHHaBalla mnpe3 lamina
elastica m mocturama g0 tunica media, KOeTO BOOM IO OTClIa0-BaHE HA ChAOBaTa CTEHA,
W3THhHsSIBAHE W B TocienctBue mwiaranus. [locmemnata ce nabmiomaBa mpu Hag 50% ot
ciy4yaute, 0coOGHO XapaKTepHa 3a TOpaKaJHUTE OTAENM Ha aopTaTa v BoAM 10 (hopMupa HE Ha



TOpaKaJHU AOPTHU aHEBpU3MU. EHI0BACKYIapHOTO JIeYEHUE C UMITJIAHTAIMSI HAa €HJIONPOTEe3a Ha
topakanHa aopta (TEVAR) e ocHoBen meroa Ha u3bop mipu jeuenue Ha [IAY tun B cnopen
MOCJIEIHUTE €Bporelicku npenopbku (kiac Ila, HuBo Ha nmokaszatencrBeHocT C). 3a MbpBH MBT
neuenne Ha [TAY ¢ TEVAR e npunoxeno npe3 1998 r. u ot ToraBa HacaM B JuTeparypara ca
myOJMKyBaHM MHOXXECTBO JIOKJIQJM 3a YCIEUIHO €HAOBACKYJIapHO JI€YeHHWE Ha TO3U THII
3a0onsBaHe Ha aopTara. [leHeTpupaHeTo Ha aOpTHA 53Ba B XpaHOMNpOBOJa ¢ (opMHUpaHE Ha
aoproe3otareanna ¢ucryna (AEF) e uzximrountenno

PSIIKO U KHBOTO3aCTPAIIABAIIO ChCTOSHHE C MHOT'O BUCOKA CMBPTHOCT. C HACTOSIIIHS KIHHUYEH
Cly4ail TpeicTaBsiME BB3PACTCH MBXK C PUCKOBH (PAKTOPH 3a aTepOCKIepo3a, C JIOKa3aHa
NCHETpHUpaIlla aopTHAa s3Ba, YCIOXKHEHa ¢ aoproe3odarcamHa (uCTysna, JIeKyBaH
CHIOBACKYJApHO C MMIUIAHTAIMS HA J(BC CHOMPOTE3M HAa TOpaKalHA aopTa M MOCTaBSHE Ha
Sengstaken-Blakmore conpa.

25. H. Jlouesa, C. bomnakos, H. /lumutpos, B. KopHoBcku, T. BekoB. My/ITHKaBUTApHA
TpoM003a, NpeMUHAaBalla OT ASCHO NpeAcbpAue npe3 ¢gopaMeH oBaje B JSIBO NpeAChpAUe
U JIIBa KaMepa NpPH NAalMeHT ¢ JABYCTPpaHHAa OesogpoOHa TpoMOoemMOoaHs M IbJI0OKA
BeHo3Ha Tpom603a. KAPJIUOJIOT'USI &KAPAUOXUPYPI'US, ISSN 2738-702X, Tom4,
Bbpoii 3, 2021

Pe3ome. Benosuust tpomboembomnzbem (BTE), BrimtouBamy nwi0oka BeHo3Ha TpomOo3a ([IBT)
u Oemonpoben embom3bM (BE) € TperoTo mo dectora ChpAECYHO-CHIOBO 3a00JISIBAHE CIIE
MUOKapaHus MHGApKT U Mo3buHuA WHCYIT. Cpema ce mpu okosmo 70 wa 100 000 mymm
HAceJICHUE BCSKAa TOJMHA, KATO TEHACHIHMATA € Ta3M YecToTa MOCTCIEHHO Ja HapacTsa,
YCIIOPEIHO C YBEJIMYaBaHE Ha CpelHaTa MPOJBDKUTEIHOCT Ha KMBOT HA XOpara, KakTo M C
HapacTBaHe Ha Oposl TMALMEHTH C OHKOJIOTHYHM 3a0onsBanus. Hamwmumero Ha Tpombo3a B
JIECHUTE ChPJCYHU KyXWHU B ChUETAHHE C OCIOApOOEH TpoMOOEeMOOIM3BM CE cpela ¢ YeCToTa
or 3 mo 23% W ce aconuupa C TMOBHIICHA CMBPTHOCT JOPH M TNPH TAIHUEHTH, KOUTO Ce
MPE3CHTUPAT ChC CTAOMIHA KIMHMYHA KApTHHA W XEMOJWHAMHYHHU moka3atenu. C 0coOeHo
BHCOKA CMBPTHOCT C€ acolMhpa HAJTUYMETO Ha TPOMO, 3aXBaHAT WM IMPEMHHABAIl Ipe3
otBopen/narenTeH Gpopamen oBaie (PFO). HacTosmmar KIMHUYEH ciydaid mpeacTaBsi YCIeIHO
TPOMOOJIUTUYHO JICYCHHE HA PAIBbK BapHaHT Ha MYJITUKaBUTapHA WHTpaKapJIuaiHa TpomM0o03a,
NpeMUHaBama OT JSICHO TMpeachpaue Impe3 QopamMeH oBajie B JIABOTO NPEACHPAUE |
NPOMHHHMpAIlAa IPe3 MHUTpaliHa KJlama B JissBaTa Kamepa NpHu MAIMeHT, KOMNTO ce MPe3eHTUpa ¢
MacuBHa (hopMa Ha 6es0JpoOHa TpoMOOEeMOOIHA U IBJIOOKA BEHO3HA TpoMO03a.

26. M.Pintova, 1.Simova, N.Dimitrov, J.Krasnaliev, V.Kornovski, T.Vekov. Multifocal
vascular affection in a patient with angina pectoris - rationale and design of a clinical
study. medRxiv preprint doi: https://doi.org/10.1101/2021.03.23.21253594

Abstract

Atherosclerosis is a disease of the large and middle arteries and is characterized mainly
by endothelial dysfunction, inflammation of the vascular wall and the accumulation of lipids,
cholesterol, calcium and cell debris in the intima of the vascular wall. This accumulation leads to
plaque formation, vascular remodeling, acute and chronic obstruction of the vessel lumen, blood


https://doi.org/10.1101/2021.03.23.21253594

flow abnormalities, and reduced oxygen supply to target organs. As a result, blood vessels
become harder and their lumen shrinks, wh ich increases the risk of obstruction and thrombosis.
Depending on the affected area, the corresponding symptoms appear - angina or myocardial
infarction when affecting the coronary circulation; transient ischemic attack (TIA) or stroke
affecting cerebral circulation; claudication or gangrene when affecting the limbs; aneurysm or
dissection affecting the aorta.

Various risk factors are known to affect the onset of the disease. They are divided into
adjustable (dyslipoproteinemia, hypertension, diabetes mell itus, smoking, obesity, inactivity,
emotional stress, etc.) and unadjustable (gender, age, family predisposition). The risk of
developing atherosclerosis increases significantly in the presence of several risk factors. For
example, the presence of 2 risk f actors increases the risk of developing atherosclerosis 4 times.
The atherosclerotic process is multifocal - it develops everywhere in the body - affecting the
cardiac, cerebral and peripheral arteries almost simultaneously or sequentially. Its isolated ma
nifestations in only one area are an exception.

27. HanoBcka, JI. MupueBa, H. [loueBa, /I. I'panes, B. KopuoBcku. TpoM0 wim Mukcom-
TOBa e BBNPOCHT. KiIMHUYeH ciydaili HA NMAUMEHTKA ¢ MYJTH TYMOPHH (opManuu B
npeacspausata. KAPAUOJIOTI'USI &KKAPJINOXUPYPI'US, ISSN 2738-702X.

AOcTpakT: YBoa: EnHM OT Hail- 4ecTO CpellaHUTE TyMOpPH Ha CHPLETO Ca MHUKCOMHUTE U
TpOMOUTE, KOUTO MOHSAKOTa TPYAHO MOTaT Ja O0bAar pasrpanndeHd. OCHOBHHMAT AMArHOCTHYCH
METOJl € exoKapauorpadusTa, KaTo B AOI'BIHEHHE MOraT Ja ObAaT U3IM0JI3BaHU KOMITIOThpPHATa
ToMorpadus Ha Chple U ChpJACUYEH SAPEHOMAarHuTeH pe3oHanc. [IpencraBsame KIMHUYEH CiTydail
Ha MalMeHTKa ¢ HaJIMYue Ha TyMOPHU (pOpMaliu B IPEACHPAUSITA.

28. C. bomnakoB, B. KopnoBcku, JI. MupueBa. HWHTepMeauepen THI
aTpUOBEHTPUKYJIapeH cenrtajeH Jaedexkr B 3psuia  Bb3pact. KAPIAUOJOI'USA
&KAPIUOXUPYPI'US, ISSN 2738-702X.

Pe3ome: AtproBeHTpukynapaute centaiHu nedexktu (AVSD) ca psaka BpoJeHa ChpiaedHA
MaTOJIOTUS,  XapakTepus3upama ce€ ¢  MHOrOOpOWHHM  CTPYKTYpHH  INPOMEHH 1O
AHTPUOBEHTPUKYJIADHUTE  KJalW, MEXIyIOpeachpAHaTa H  MEXIyKaMepHaTa Mperpaim.
[IpencraBame kiauMHUYEH ciydyaid Ha 48-roAuilHa >keHa ¢ uHTepMmenuepeH Tun AVSD (Haii-
peAKUs THUM), IUArHOCTHLIMPAH JECEeTWIEeTHs CJeJ JIBE€ HOPMajJHU paXxAaHUs U IbJIbI
OECUMIITOMEH TIEPHUOI.

29. B. KopHoBcku. ®jaoymMeTpUYHA OIEHKA HA W3BbPIIEHUS] KOPOHAPEH apTepHasieH
Oaiimac Ha Ouemo cbpue Black Sea Journal of Medicine and Public Health, ISSN: 2738-
8654 Vol. 2, 2022, 169-176

Pe3tome: llenTa Ha HacTosIIIUS TPY]I € /1a MOKaKEM HEOOXOAMMOCTTA OT Ka4eCTBEH KOHTPOJ Ha
M3BBpIICHUS KOpoHapeH aptepuasien Oaitmac (KAbB) na 6memo covpre (off-pump), onmepatuBHa
WHTEPBEHIIUS J0Ka3ajia Ce€ BHB BPEMETO, KaTO aJTEepHATHBAa Ha CTAaHJApTHATa XUPYypruvyHa
peBacKyliapu3anms Ha MHOKapja moja ekcTtpa kopropaiaHo kpbBooOpbmenue (EKK). Ho
BBIIPEKU TOBA MMa aBTOPH, KOWTO MpeArnoaraT Mo-jolia MporHo3a Ha Oaiimaca M3BBHPILIEH Ha



Omemno ChpIle, MOPaJH TEXHUICCKUTE H3UCKBAHUS KbM XHPYpra U HEBB3MOKHOCTTA HAITBITHO J1a
ce 00e3IBIKK onepaTHBHOTO 1oie. OeHKa Ha W3BBPIICHHUS] KOPOHAPEH apTepualieH Oaifrac ce
OCBIIIECTBSIBA Ype3 TPaH3UTOpPHA (IIOYMETPHsS, METOJ KOHUTO OCTaBa TMOJIICHCH W HE ITUPOKO
M3MOJI3BaH B KapAUOXUpYpruyHaTa npakTtuka B boarapus.

30. I. Simova, T. Vekov, J. Krasnaliev, V. Kornovski, P. Bozhinov Hydroxychloroquine for
prophylaxis and treatment of COVID-19 in health-care workers. New Microbes and New
Infections ISSN 2052-2975; 38, Nov 2020, 100813

Providing adequate health care is vitally important during the coronavirus disease 2019
(COVID-19) pandemic to keep morbidity and mortality low.Health-careworkers (HCW)are key
guarantees for this process, and they must feel safe and adequately protected, which includes
reliable prophylactic measures [1]. Hydroxychloroquine (HCQ) could exert antiviral effects,
essential for prophylaxis and early treatment of COVID-19, through several mechanisms: (a)
endosomal pH increase, which inhibits the passage of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) through the host cells” membranes; (b) inhibition of angiotensin-
converting enzyme 2 cell receptor glycosylation, which impedes SARS-CoV-2-receptor binding;
(c) blocking the transport of SARS-CoV-2 from early endosomes to endolysosomes, which
prevents release of the viral genome; (d) immunomodulation; and (e) limiting the post-viral
cytokine storm syndrome.

31. 5s1. Cumosa, JI. Hukomnos, H. JIumutpoB, B. Kopnocku, B. TomoBa, Il. I1aBJjios, n.
Kpacnanues, T. BexkoB. AnTHncxemu4Ha Tepanusi npu nanuedtu ¢ COVID-19 n octnp
KopoHapeH cunapom. CbpaeuHo-cba0Bu 3a6oasiBanus, ISSN 0204-6865, 52, 2021, No1l, 3-7

Pe3iome. Beeenenne: Ot kpas Ha 2019 1. manaemusta, npuurnHeHa oT SARS-CoV-2, 3acerna
CTOTUIIM MHJIMOHHM XOpa, a OposIT Ha MHAWPEKTHO 3acerHaTHTe € B MbTU Mo-ToisiM. OcBeH
JTUPEKTHOTO 3acsAraHe Ha OenoJpoOHaTa ThKaH, KOpOHABUpYyCHATa WH(EKIHS Tpeapasnoiara
MAIUEHTUTEe KbM TPOMOOTUYHH YCIIO)KHEHHUS, OTTOBOPHHU 32 BB3HHKBAaHE Ha CHPACYHO-CHIOBH
ycrnoxkHeHus. llenra Ha HacrosmoTo u3cienBaHe € ga oOxBaHe mamueHtd ¢ COVID-19 u
KIIMHUYHA KapThHa Ha ocThp KopoHapeH cunapoMm (OKC) u nma omneHu epeKTUBHOCTTAa Ha
aHTHHCXEMUYHATAa Tepamus ¢ OeTa-OJoKep, MOJICUJJOMMH | TpUMeTa3uauH. Pesynrartu:
Oo6xBanaxme 20 mamuentu ¢ COVID-19 ¢ octbp xopoHapeH cuHapoM. CpernHata BB3pacT B
rpynara Oemre 67.5 £+ 8.3 rox., 40% (8) 0sixa xernn, 95% (19) umaxa apTepuanHa XUIMEPTOHHUS,
mucunuaemuss — 90% (18 aymum), 3axapen mguaber — 35% (7). CenekTuBHA KOpOHapHA
aprepuorpadus (CKAI') ce npoBene npu Bcuuku nanueHTH. [lpu 55% ot 6omuute (11 mymim)
YCTaHOBHUXME KOpPOHapHa Jie3usi, OTTOBOPHA 3a MUOKapJHaTa ucxemus (,,BUHOBHA apTepus’), U
Oerre mpoBeeHa nepkyTanHa kopoHapua uHtepserIus (PCI), mokato npu octananute 9 ciydas
(45%) anrumorpadusitTa HE TIOKa3a CUTHU(UKAHTHA KOpOHapHa cTeHo3a. [Ipyn BCHYKHM MalueHTH
BKJIIOUMXME aHTHMHCXEMHYHa Tepanus ¢ molsidomine 2 mg TpukpaTHO JHEBHO M trimetazidine
MR 35 mg nBa mbTH JHEBHO, KakTo M OeTa-Oimokep, B J00aBKa KBbM aHTHATrpPETaHTHA,
AaHTWIMIIEMUYHA W JIpyra Tepamus, CHope] CBhI'BTCTBAIIMTE 3aboisBanus. B xoma Ha
XOCMUTANMU3AIMATa CTEHOKapJHAaTa CHUMIITOMATHKa OTIIyMsS TMpPH BCHYKH MAIUEHTH C
M3KIJIIOUEHUE Ha eUH, MPH Koroto ce Hanoxu nombianutenHa PCIL. B xona va npocneasBaHeTo
OT eJMH Mecell BCHYKU MAIlMeHTH OCTaHaxa aCUMIITOMHH U 0e3 MOoCIeABallld XOCTUTAIN3AIHH.



OTIMYHOTO MOBNUSIBaHE HA CTEHOKAapAHaTa cuMIiToMmaruka npu namuenture ¢ COVID-
19 u OKC Oeme BaymmHO Kakto mpu OomHuTe ¢ mpoBeneHa PCI, Taka m mpu Te3m 0Oe3
CUTHU(HUKAHTHA KOPOHAPHU CTEHO3W. 3akiroueHue: EjHa chlnecTBeHa 4acT OT MAIMEHTUTE C
COVID-19 u OKC nsmat curHu(UKAaHTHU KOPOHAPHU JIE3WH, KOETO MPEJIoiara, 4¢ € HaJuIe
3acaraHe Ha MaJKUTe ChAOBE. B Ta3u rpymna BKIIOYBAHETO HA aHTUHMCXEMHMYHA Tepamnus ¢ Oera-
0s10-kep, molsidomine u trimetazidine, B KOMOWHAIMS C aHTHArperaHTHA W AHTHJIAIIEMHYHA
Tepamnusi, BOAU 10 ObP30 OTIIYMsIBAaHE U TPAHO MOBIMSABAHE HA CTEHOKAapAHATa CUMITOMATHKA.

32. Denislava Hristova, lana Simova, Vladimir Kornovski, Nikolay Dimitrov, and Toni
Vekov. Effects of Combination Antihypertensive Therapy Candesartan and Amlodipine on
Blood Pressure and Diastolic Function Parameters — Rationale and Design of a Clinical
Study. Am J Biomed Sci & Res. ISSN: 2642-1747 2021 - 12(2)

Abstract

Left ventricular diastolic dysfunction is the underlying pathophysiological disorder in
patients with heart failure and preserved left ventricular ejection fraction. According to the latest
guidelines of the European Society of Cardiology, the diagnosis requires the presence of three
factors:

I. Symptoms and signs of heart failure
I1. Preserved or slightly abnormal systolic function - ejection fraction over 50%
I11. Evidence of diastolic dysfunction - measured via invasive or non-invasive methods

Arterial hypertension is a socially significant disease afflicting an increasing part of the
population. It is defined as office values of systolic blood pressure above 140 mmHg and/or
values of diastolic pressure above 90 mmHg. It is an independent nosological unit, but also a
major risk factor for the development of cardiovascular, cerebrovascular and kidney diseases.

This article presents the main parameters for determining diastolic function, the
characteristics of the most commonly used medications for the treatment of arterial hypertension
and a design of a clinical study based on the effects of combination antihypertensive therapy
candesartan and amlodipine on diastolic function parameters and on the values of systolic and
diastolic blood pressure.

33. B. Kopnoscknu, T. Bekos, H. Hensuikos, T. SIkumoBs, . Kpacnaaues, B. lanos. Tumom
Ha MeauactTuHyma. CbpaedHo-cb10BH 3a0oasiBanus, ISSN 0204-6865, 51, 2020, Ne 3, 31-34

Pestome. [lpencraBsme manMeHT ¢ THMOM Ha 65-TOAMINIHA BB3pacT C OIUIAKBaHMS OT 3aayX,
Ipa3zHeHe U O00JIKa B T'bPJIOTO, KAKTO M TEXKECT B ChpjaedyHara obnact. PeHtreHorpadusita Ha Os
Ipo0 M chplie YCTaHOBSIBA 3aCTOWHU NMPOMEHH, C JIMICAa HAa WHQWITPATUBHU 3aCEHYBAHUS B
0enopoOHUsl MapeHXMM W paslliupeHa csHKa B Meauactumyma. KommioTsp-Tomorpadusrta
JMAarHOCTULIMPA B MPEAHO-IOJEH U CPEJAEH MEAUACTUHYM TyMOpHa Maca ¢ pazMepu B 92 x 47
mm.



34. Vladimir Kornovski, Andrey Andreev. SUCCESSIVELY OFF-PUMP CORONARY
ARTERY BYPASS GRAFTING AND CAROTID STENTING IN A PATIENT WITH AN
ASYMPTOMATIC CAROTID LESION. Journal of IMAB - Annual Proceeding (Scientific
Papers). ISSN: 1312-773X, 2021 Jul-Sep;27(3)

SUMMARY

The case we are presenting is 70 years male with triple vessel coronary artery disease in
combination with a unilateral asymptomatic carotid lesion of A. Carotis communis dextra. He
underwent off-pump coronary artery bypass grafting (OPCAB) subsequently right carotid
stenting with an excellent outcome.

35. M Slavov, P Panayotov, D Panayotova, Y Peychev, V Kornovski. Effect of isolated cabg
on mild-to-moderate ischemic mitral regurgitation and cardiac remodeling. Journal of
cardiothoracic surgery, ISSN: 1749-8090, 2013; 8 (1), O214.

Background

There is no consensus regarding the need of surgical correction of mild-to-moderate
ischemic mitral regurgitation (IMR) during surgical revascularization procedure. Left alone it
could either improve or progress to a more severe degree and deteriorate patient’s condition,
remodeling processes and quality of life.

Methods

To evaluate the changes in structure and function of the left cardiac chambers and mitral
valve apparatus after isolated surgical revascularization we perform follow-up on 69 patients
subjected to CABG in the setting of mild-tomoderate IMR. Mean follow-up was 22 (6 to 52)
months. Left atrial and ventricular dimensions and volumes were evaluated preoperatively and at
the follow-up.

Results

At follow-up 56 % of all survivors showed improvement in IMR grade, 32 % presented
with the unchanged valve function and in only 12 % IMR grade was more severe than
preoperative. Preoperative effective ejection fraction increased from26 + 8% to 32 = 14% (p =
0.002) at the follow-up. Left ventricular end-systolic volume index (LVESVI) decreased from 35
+ 16 ml/m2 to 30 £ 14 ml/m2 (p = 0.001). Significant left ventricular reverse remodeling (> 15%
reduction of LVESVI) was observed in 45 % of all survivors. In 21 % of

all survivors significant left atrial reverse remodeling was present although mean left atrial
volume index did not change significantly.

Conclusions

Isolated surgical revascularization improves the valve function in ischemic mitral
regurgitation. It also triggers significant left ventricular reverse remodeling in half of the
patients. It remains unclear how the persisting or advancing remodeling process seen in the other
half changes the prognosis of these individuals.



36. V. Petrova, D. Petrova, V. Kornovski, T. Vekov, V. Danov. SURGICAL TREATMENT
OF ADULTS WITH UNCORRECTEDTETRALOGY OF FALLOT: A CLINICAL CASE
SERIES Acta Medica Bulgarica, ISSN 0324-1750, 2022, 49 (1)

Abstract. The tetralogy of Fallot is the most common form of cyanotic congenital heart
malformations. However, its association with Down syndrome is uncommon. We present two
patients with uncorrected during childhood tetralogy of Fallot. One of them had also Down
syndrome. We performed a complete surgical correction: closure of the inter-ventricular

defect, right ventricular outfl ow tract reconstruction, pulmonary valve prosthesis and pulmonary
artery patch repair (in one of the cases). The postoperative period was uncomplicated, patients
were discharged on days 12 and 10, and the follow-up showed a signifi cant functional class
improvement.

37. A lvanova, H Canovska, V Genov, J Krasnaliev, | Simova, T Vekov, T Kundurzhiev, N
Dimitrov, V Kornovski. Post Covid -19 Conditions after Dehospitalization according to
therapy. Am J Biomed Sci & and Res. 2022 — 16(4). ISSN: 2642-1747

Abstract

Introduction: SARS-CoV-2 is the name of the zoonosis caused a new disease, called
COVID-19. The long persistence of complaints after the initial infection is called “Post-Acute
Consequences of SARS-CoV-2 Infection” (PASC).

Purpose: The current prospective study was undertaken to determine whether in-hospital
and post-discharge intake of three different molecules: Hydroxychloroquine (HCQ),
Rosuvastatin and Melatonin leads to a reduction in complaints, the incidence of new complaints
and new hospitalizations during follow-up of patients with severe COVID-19 requiring hospital
treatment.

Results: We enrolled prospectively 260 patients hospitalized for COVID-19 and us
followed-up 73 of them for one month after discharge. The primary endpoint was the occurrence
of PASC and whether this was relevant to the therapy being administered. The effect of three
different molecules: HCQ (600 mg / day), Rosuvastatin (20 mg / day) and Melatonin (3 mg /
day) was compared. For 65 of the followed-up patients we had data about the persistence of
symptoms. Of the 26 patients treated with HCQ one month after discharge from hospital, 4
(15.4%) had persistent complaints, compared to the group of 39 patients not receiving HCQ, in
which 18 (46.2%) reported complaints (p = 0.010). Patients taking HCQ had also numerically
lower rate of the appearance of new complaints and new hospitalizations, but there was no
statistically significant difference between the groups.

Conclusion: HCQ therapy during hospitalization, despite its benefits to the in-hospital
course, demonstrated positive effects on Post COVID-19 conditions only when continued for at
least one month after discharge at 200 mg tid/ dose. The observed parameters did not show a
statistically significant difference in the two groups with / or without Rosustatin and with / or
without Melatonin.



38. Vladimir Kornovski, Andrey Andreev, Vera Semerdzhieva, lana Simova, Toni Vekov.
Tumor masses in three of the four heart chambers. Journal of IMAB ISSN: 1312-773X

SUMMARY

We present a case of a 47-year-old man who was admitted to the cardiac surgery
department with a clinical picture of heart failure and multiple Tu-formations in three of the
heart cavities. He underwent extraction of the tumor formations from the heart cavities with an
excellent outcome.

39. Vladimir Kornovski, Sezgin Syuli, Vera Semerdzhieva, lana Simova, Toni Vekov. The
Triatrial Heart (Cor Triatriatum) — rare adult congenital heart defect. Journal of IMAB
ISSN: 1312-773X

Background: Cor triatriatum is a rare congenital cardiac malformation. Prevalence is only
around 0.1% of the diagnosed congenital cardiovascular malformations. Historically the
prevalence has been described around 0.4% in autopsies in patients with congenital heart disease.
It is characterized by the presence of a membrane, usually, the endocardium and fibro-muscular
tissue within one of the atrial chambers, dividing it into two, thereby giving the appearance of
three atrial chambers.



