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dnebonornsa

MYJATUWANCUNTIJIMHAPEH noaxo4 rnPuv nAUMEHTKA
C ACLEHAUPALL BAPUKO®DJIEBUT HA BEHA CA®EHA MATHA

B 38 'TECTALUMOHHA CEAMULIA

N. MapkoBcku, P. PyHkoB, A. Babaues, [1. PyHkoB, A. MycueBcku

MBAJ1 ,Bypracmen", byprac

MULTIDISCIPLINARY APPROACH IN A PREGNANT PATIENT
DURING 38TH WEEK WITH ASCENDING PHLEBITIS OF THE

GREAT SAPHENOUS VEIN

I. Markovski, R. Runkov, A. Babachev, D. Runkov, A. Musievski

MHAT Burgasmed, Burgas

YBoa:

ActieHIupausAT BapukopieOUT € ChCTOSIHUE,
KOETO, aKo ObJie MpeHeOperHaTo Wiu HeJUarHoCTH-
[UPAaHO HaBpeMe, MOXE Jia MPUUYUHH Oer0apoOcH

TpoMOEeMOOITM3bM U J1a JoBeae A0 daTaieH Kpau.

Marepuajau u MeTOAM:

IIpencraBsme ciaydail Ha 26-roauIHa MaueHTKa,
OpemeHHa B 38-Ma recralluoOHHAa CEJIMUIIA, C OTLIAK-
BaHUS OT 00JIKa U 3a4epBIBaHE 110 BTPENTHATA YaCT
Ha JIABO Oenpo, ¢ JaBHOCT OT HAKOJIKO aHU. C ornen
Ha CHEMIHOCTTa M CHCTOSHUETO W, 33 OMa3BaHe Ha
3paBeTo Ha POJAMIIKATa U IIIofa, 0€ CBUKAH MYJITH-
NUCHUIUIMHAPEH €KUII, BKJIIOYBAIL CBHIOB XUPYPT,
AHECTE3UOJIOT, KapAHOJIOT, THHEKOJIOT U HEOHATOIOT.
be B3eTo pemnieHne 3a eqHOETANHO W3BBPIIBAHE Ha
KpOCeKTOMHS Ha cadeHo-(peMopaTHOTO ChYyCTHE, C
1[eJT TPEBEHIMS Ha aBaHCHPAHETO Ha 3a00JIABaHETO

U pOJOpa3pelraBate Mo CIENIHOCT.

Introduction:
Ascending phlebitis is a condition that, if neg-
lected or not diagnosed in time, can cause pulmonary

thromboembolism and lead to a fatal outcome.

Materials and methods:

We present a case of a 26-year-old patient, preg-
nant during 38th week, with complaints of pain and
redness on the inner part of the left thigh, since a few
days. Because of the urgency and her condition, to
protect the health of the mother and fetus, a multi-
disciplinary team was convened, including a vascu-
lar surgeon, an anesthesiologist, cardiologist,
gynecologist and neonatologist. A decision was
made to perform a single-stage crossectomy of the
saphenofemoral junction to prevent the progression

of the disease and deliver the patient urgently.

Results:
After spinal anesthesia, a crossectomy of the

great saphenous vein was performed. After that, a ce-
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Pesyararmu:

Crnen cnuHaitHa aHecTe3usl, O¢ U3BbPILEHA KPO-
cexToMHsl Ha BeHa cadeHa marHa. Ciex KOETO ce
npeMHuHa KbM Lle3apoBo cedeHne, KOeTo AOBEAE 10

pomopaspernraBaneTo Ha 3apaBo 6eoe ¢ APGAR score 9.

3akioueHnue:

ActieHIUpaMUAT BapuKOPIEOUT € ChCTOSIHUE,
KOCTO Hallara He3a0aBHO JIeUEHHE W MOXE Ja Ha-
JIO’KH CIIeITHA OTlepaTuBHA HaMmeca . [Ipu Beska Ope-
MCHHOCT, IIOJJIOKECHA Ha KOMIIJIMKAaIluu, (§
HEOOXOAUM MYJITHAUCHMIUIUHAPEH MMOJIX0J U KoJia-
6opau1/1;1 MC)KI[y OTACIIHUTEC CIICIUAJINCTHU U 3BCHA,

3a OLICHKA U MPAaBUJIHO JICUCHUC HA MALITUCHTUTC.

KuarwuoBu nymu: Bapuxodnedut, 6peMeHHOCT,

BCHaA ca(beHa Martga, MyJITUIAUCHUIIIIMHAPCH CKUIT

JIUTEPATYPA / REFERENCES:

sarean section was performed, which led to the de-
livery of a healthy baby with an APGAR score of 9.

Conclusion: Ascending phlebitis is a condition
that requires immediate treatment and may require
emergency surgery. In any pregnancy subject to
complications, a multidisciplinary approach and col-
laboration between individual specialists and units
is necessary for the assessment and proper treatment

of patients.

Keywords: ascending, phlebitis, pregnancy,

great saphenous vein, multidisciplinary

1.Frequency of Phlebitis Development and Associated Factors in Hospitalised Adult Patients: A Descriptive

and Correlational Study - Musa Ciftci , Meftun Akgiin, Hatice Demirdag

2. Pregnancy, Thrombophlebitis and thromboembolism: what every obstetrician should know — A.S. Kupelian,

M.S.B. Huda

3. The management of thrombosis in pregnancy: role of low-molecular weight heparin — Andre Kher, Rupert

Baueraschs, Jorn Dalsgaard Nielsen

4. Deep venous thrombosis in pregnancy — incidence, pathogenesis and endovascular management

5. Haimovici’s Cascular Surgery — Enrico Ascher, Frank J. Veith, Peter Gloviczki
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NMPEAN3BUKATEJICTBOTO HA YCNNTOXXHEHUATA CNEQ CTPUTNWHI

HA BEHA CAOEHA MATHA

M. CanyHpxueBal?, A. TpudoHosa?, I'. AHrenos!?, K. Togopos!, A. AHrenos!?,

E. lopaaHoB!?

1.KnuHuka no cbaoBa xupyprusi, YHuBepcutetcka 6onHuua ,Ce. MapuHa”- BapHa

2.MeanumnHCKM yHuBepcuTeT - BapHa

THE CHALLENGE OF COMPLICATIONS AFTER STRIPPING OF THE

GREAT SAPHENOUS VEIN

M. Sapundzhieva'?, A. Trifonova?!, G. Angelov!?, K. Todorov?, A. Angelov'?,

E. Jordanov!2

1. Vascular Clinic, University hospital “St. Marina”, Varna

2. Medical university - Varna

XponunuHara BeHo3Ha Ooisect (XBB) e mupoxo
pasnpocTpaHeHa HO30JOTHYHA eAMHHIA, YUATA CO-
[IUATHO-MKOHOMUYECKa TEKECT Ce OMPEes OT U3s-
BeHaTa KIWHUYHA CHMIITOMAaTHKa, HaMallsiBaHE
TPyAOCIOCOOHOCTTA U TMOBJIHSIBAHE HA KAY€CTBOTO
Ha KMUBOT. JleueHHEeTO Ha 3a00BaHETO UMa 32 Lel
HaMaJIsIBaHEe Ha XUIPOCTATUYHUTE CHIIU, BOJCIIHN 10
pedurykc B 3acerHaTa BeHa. l3mon3BaHeTo Ha €HJIO-
BEHO3HHTE METO/IH 3a JICUCHHE Ha BAPUKO3HUTE BEHU
BCE TOBEUE Ce MPEIOYUTa, KOETO CE JBIKH Ha MU-
HUMAJTHO MHBa3WBHATA UM XapaKTePUCTHKA, TUIICaTa
Ha HEOOXOAMMOCT OT OOJHUYEH MPECTONH U HUCKUS
NpOLEHT Ha ycioxHeHus. Kimacudeckure Xupyp-
TMYHU TEXHUKHU HE OCTHIBAT [0 3HAYCHHE TIPH JIede-
HUETO Ha MHCY(QUIHMEHTHUTE MOBBPXHOCTHU BEHHU.
TsaxHaTa 3a7a4a € HacodyeHa KbM HaMallsBaHE Ha
XUIPOCTATUYHHUTE CUITH, BOJCHIH J10 peIyKe B Oa-
ceifHa Ha BeHa cadeHa MarHa. YCIOXHEHUsATa, Ha-
OJrofaBaHy Ciell XUPYPrUYHO JCUCHHE, ca PSIAKOCT,
HO HSKOM OT TAX MOTaJ J1a MMAaT HM3KIIOYHTEIHO
TeXXKKM nocienunu. Hali-yecTo HamomaBaHu ca
ne3ust Ha nepudepeH HepB W peluauBUpalia Bapu-

ko3a. Penku ca CIy4auTe Ha I[’bJIGOKa B€HO3HA TPOM-

Chronic venous disease (CVD) is a widely rec-
ognized nosological unit, whose socio-economic
burden is determined by the pronounced clinical
symptoms, reduced work capacity, and impact on
quality of life. The treatment of the disease aims to
reduce the hydrostatic forces leading to reflux in the
affected vein.

The use of endovenous methods for the treat-
ment of varicose veins is increasingly preferred, due
to their minimally invasive nature, the lack of need
for hospitalization, and the low percentage of com-
plications. Classical surgical techniques are still sig-
nificant in the treatment of insufficient superficial
veins. Their goal is aimed at reducing the hydrostatic
forces that lead to reflux in the pool of the greater
saphenous vein.

Complications observed after surgical treatment
are rare, but some of them can have extremely severe
consequences. The most commonly observed are pe-
ripheral nerve lesions and recurrent varicosis. Cases
of deep vein thrombosis with or without pulmonary
thromboembolism or femoral artery lesions are rare.

We present a cohort of 33 patients who under-
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003a ¢ wim 6e3 HacThIuIa OexoapodHa TPOMOOEM-
0ous WK Jie3ust Ha OeApeHa apTepusl.
[IpencraBsiMe koxopTa OT 33 MaLlUEHTH IPEMU-
Hanu npe3 KinHukaTta o cbgoBa XUpyprus 3a Ie-
puona ot centemBpu 2024 r. no ampun 2025 r., npu
KOUTO € OCBHIIECTBEH CTPUIUHI Ha BeHa cadeHa
MarHa, IpuaApyxeH oT MuHH(IeOekToMuu. Peru-
CTPUHH Ca HACTBIMJINTE YCJIOXHEHHUS, a UMEHHHO
Je3us Ha HepB, IbJI0OKa BEHO3HA TpomM0OO3a ¢ WU
0e3 6emoapoOoHa TpoMOOEeMOOIHS, JIOKATHH PAaHEBHU
YCIIOXHEHUS U ca ONPEICIICHH METO/IH ca KOPEKITHS
Ha YCIIO)KHEHUSITA U €BEHTYaJTHOTO HaMmalsiBaHe Ha
TAXHATA YECTOTA.
BeHa cadeHa

Kao4yoBu JayMu: CTPHUIUHT,

Marba, yCJIOXHCHUA

went treatment at the Vascular Surgery Clinic from
September 2024 to April 2025, who had stripping of
the greater saphenous vein accompanied by
miniphlebectomy. Complications that occurred were
recorded, namely nerve injury, deep vein thrombosis
with or without pulmonary embolism, local wound
complications, and methods for correcting the com-
plications and potentially reducing their frequency

were determined.

Keywords: Stripping, greater saphenous vein,

complications
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N3BbH CTBOJIA: HECA®EHEH BEHO3EH PE®DJIYKC NMPU
XPOHUYHA BEHO3HA BOJIECT — JIUTEPATYPEH OB30OP U

KJINHUWYEH ONUT

C. AHTOHOBAQ, A. Papges, A. CnacosB

Varix Clinic — BeHo3eH na3epeH ueHTbp, Codus

BEYOND THE TRUNK: NON-SAPHENOUS VENOUS REFLUX IN
CHRONIC VENOUS DISEASE — LITERATURE REVIEW AND

CLINICAL EXPERIENCE

S. Antonova, A. Radev, A. Spasov
Varix Clinic — Venous Laser Center, Sofia

HecadennusT (HECTBOIOB) BEHO3EH peuUIyKC €
KIMHUYHO 3HAYUM MEXaHU3bM MPU XPOHHYHATA Be-
HO3Ha OosiecT. Cpernia ce KakTo MpPU PEIUIUB CIe]
TpeTtupaHe Ha cadeHHU BEHH, TaKa ¥ IPU I'bPBUYHA
Bapuko3a 0e3 pediykc BbB B. caeHa MarHa, B. ca-
¢eHa mapBa, aklleCOpHU WK HHTepcadeHH BeHH. B
JIpYTH clydad ChIIECTBYBa MapasieIHO ChC CTBOJIOB
pedayke, HO ¢ AHATOMUYHO U XEMOJUHAMHUYHO Ca-
MOCTOsITeNIHO 3HadeHue. Cropen MyOIHKyBaHU
JIaHHH, HECTBOJIOB pe(IyKC ce YCTaHOBSIBA TIPH 10
15-20% oT mamueHTHTE C XpOHWYHA BEHO3HA 00-
JIeCT.

Haii-yecto HabmogaBaHu MOJIETN BKIIIOYBAT:

(1) wuHCypuumeHTHH mnep(OpaTOpHHU BEHH,
BKJIFOUMTEITHO JIATepallHU OeapeHu nepdopaTopu u
nepdoparopHa BeHa B OTUTHTEANHATA sIMKA (BeHA Ha
Tuwpn);

(2) mppBUYHU OE3KIIANHA BAPUKO3HH aHOMAJUU
(PAVA);

(3) BapuKO3HU BEHO3HHM KOHBOJYTH IO XOJa Ha
capTOpUaTHUS MYCKYJl, BADUKO3HU BEHH 10 XOJa Ha
CeJIATUIIHMSI 1 THOHAJIHUS HEPB;

(4) BapuKo3a Ha JOJHUTE KPaWHUITH, CBBpP3aHa C
Ta30B BEHO3EH pedyKc.

I[I/IaI‘HOCTI/IKaTa HU3UCKBA LCJICHACOYCHA AYIIJICKC

Non-saphenous venous reflux is a clinically sig-
nificant mechanism in chronic venous disease. It can
be observed in patients with recurrence after treat-
ment of saphenous veins as well as in primary vari-
cose veins without reflux in the great saphenous
vein, small saphenous vein, accessory or intersaphe-
nous veins. In other cases, it may coexist with trun-
cal reflux but has distinct anatomical and
hemodynamic significance. According to published
data, non-saphenous reflux is found in up to 15-20%
of patients with chronic venous disease.

The most frequently observed patterns include:

(1) Incompetent perforating veins, including lat-
eral thigh perforators and the popliteal fossa perfo-
rating vein (Thiery's vein);

(2) Primary avalvular varicose anomalies
(PAVA);

(3) Varicose venous convolutes along the sarto-
rius muscle, varicosities following the course of the
sciatic and tibial nerves;

(4) Lower limb varicosities associated with
pelvic venous reflux.

Diagnosis requires targeted duplex ultrasound
with detailed anatomical mapping, as these struc-

tures are often missed during standard screening.
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exorpadus ¢ aHATOMUYHO KaprorpadupaHe, ThiH
KaTo T€3HW CTPYKTYPH YECTO CE MPOITyCKAT MPHU CTaH-
JapTeH CKpUHHUHT. HemarHoCcTHIMPaHUST HECTBO-
70B pedaykc MoXe Jia J0BeJie JI0 MePCUCTHPaHEe Ha
CUMIITOMHTE, PEIUMUB HIIM HEYCIIEX B JICUCHUETO.
JledeHuneTo BKIOYBA TEPMOAOIATUBHU TEXHUKH,
HETEPMHYHH, HETYMECIICHTHU METO/U (IIHaHOAKPH-
JlaTHa eMO0oJIu3aIus), ckiaepoTepanus u QuedeKTo-
MU, ChOOpPA3CHH C aHATOMUATA U XEMOIMHAMHUKATA.
[MpencraBsiMe nmuTepaTypeH 0030p U 4acT OT HAIIUS
KJIMHAYEH OIUT, ¢ aKI[EHT BbPXY aHATOMHYHO Ha-

codeHa JUAarHOCTHKA U Teparmus.
Karo4yoBu aymm: XpoHHYHa BeHO3Ha OoiecT,

BapHK03a, HECTBOJIOB pediayke, nepdoparopHu BeHH,

PAVA, Ta30B BeHO3eH pedirykc

JIMTEPATYPA / REFERENCES:

Undiagnosed non-saphenous reflux may lead to
symptom persistence, recurrence, or treatment fail-
ure.

Treatment options include thermal ablation tech-
niques, non-thermal and non-tumescent methods
(cyanoacrylate embolization), sclerotherapy, and
phlebectomy, tailored to the anatomical and hemo-
dynamic features of the affected veins. We present a
literature review and part of our clinical experience,

emphasizing anatomy-guided diagnosis and therapy.

Keywords: chronic venous disease, varicose
veins, non-saphenous reflux, perforator veins, PAVA,

pelvic venous reflux.

1. Engelhorn CA, et al. Non-saphenous superficial vein reflux patterns in chronic venous disease. Ann Phlebology.

2022;21(2):74-84.

2. Labropoulos N, Tiongson J, Pryor L, et al. Nonsaphenous superficial vein reflux. J Vasc Surg. 2001;34(5):872—7.

3. Miiller L, Hesse D, Pavic M, et al. Treating Popliteal Fossa Perforating Vein Varicosis with Endovenous Laser Ablation:

A Single-Center Observational Study (2021-2024). Vasc Endovasc Rev. 2025.

4. Park C, Shin JH, Lee KW, et al. Sciatic nerve varicosities: a rare cause of lower limb venous insufficiency. J Vasc Im-

aging Diagn. 2022;6(2):45-9. PMID: 35120256

5. Ostler AE, Holdstock JM, Harrison CC, Fernandez Hart TJ, Whiteley MS.

Primary avalvular varicose anomalies are a naturally occurring phenomenon that might be misdiagnosed as neovascular

tissue in recurrent varicose veins. J Vasc Surg Venous Lymphat Disord. 2014;2(4):390-6.
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AHTUKOATYJIAHTHA TEPANUA NPU AbJIBOKA BEHO3HA TPOM-

BO3A — KOJIKO 1A NMPOADBJDKN?

b. MuHkoBa, B. YepBeHKOB

KnuHuka no coaosa xmpyprus, YMBAIT , Apkunbagem Cutn KnuHuk Tokyaa 6onHunua® - Cous

ANTICOAGULANT THERAPY FOR DEEP VEIN THROMBOSIS - HOW

LONG SHOULD IT LAST?

Minkova B., Chervenkoff V.

Clinic of Vascular Surgery, “Acibadem City Clinic Tokuda” University Hospital - Sofia

YBona:

Jbibokara BeHozHa Tpombo3za ([IBT) e enno or
Hali-3HaYUMUTE 3a00JMIBaHUS B KIMHUYHATA MPAK-
THKa Ha BCEKH CHJIOB CIIEUHUAINCT (AHTHOJIOT, CHIOB
XUPYPT), CBBP3aHO ChC 3HAYMMa MHBAJIUAU3ALUS U
CMBPTHOCT B Iomyjanusara. JledaeHnero npu Bceku
MalKeHT Ce ONpeieNid, KaKTO OT OMUTa U IpeleHKaTa
Ha JIeKaps, Taka ¥ OT peaulia GakTopu KaTo Bb3pacT,
KOMOpOMIIUTET, HUBO Ha (QU3NYECKa AKTHBHOCT,
YCJIOBHS 3a JICYCHHUE, JOpU coluajeH craryc. EBpo-
MeMCKOTO APYX eCcTBO 1Mo chaoBa xupyprus (ESVS)
BBbBEXKJIa HAOOp OT IMpaBMJIa/HACOKH 3a JICUCHHUE Ha
JBT 3a mepBu bt nipe3 2017 1., KOUTO TOJIEKAT HA
MepruoANYHa PeTaKlMs — MoCIeaHaTa OT KOUTO Iyo-
nukyBaHa npe3 2021 rog.

Benosnara Tpom003a HE3aBUCHMO OT BH/A U JIO-
KaJIM3alusITa MOJIeKH Ha aHTUKOaryjlaHTHa Tepa-
nus. M3kiaoueHue npaBAT HNALMEHTUTE C MHOIO
BUCOK PHCK OT KbPBEHE M Te3H, KOUTO UMar abco-
JIOTHU MPOTHUBOIIOKA3aHUs 32 aHTHKOATyJIausl, IPH
KOUTO C€ Hajlara M3MOJ3BaHETO Ha BPEMEHHH HIIH
MOCTOSHHH KaBa (GpHUITPH.

Ilesr Ha mpoy4yBaHETO € KPUTHUYEH 0030p Ha Ha-
CTOSILIUTE UHTEPAUCLUIUIMHAPHU KIMHUYHHU PBKO-
BojACcTBa 3a jieueHue Ha JIBT u ome mo-BaXHUS OT
rJeJHa TOYKa Ha KJIMHUYHATA MPAKTHKa BBIPOC —

KOJIKO Aa MPOABJIKU aHTUKOAr'yJlaHTHaA TCpalius.

Introduction:

Deep venous thrombosis (DVT) is one of the
most significant diseases in clinical practice of every
vascular specialist (angiologist, vascular surgeon),
associated with high disability and mortality in the
population. Treatment of each patient is determined
by both the experience and judgment of the doctor
and a number of risk factors such as age, comorbid-
ity, level of physical activity, co-medication, even
social status. The European Society of Vascular Sur-
gery (ESVS) introduced guidelines for the treatment
of DVT for the first time in 2017, which are subject
to periodic revision - the last of which was published
in 2021.

Venous thrombosis, regardless of type and loca-
tion, is subject to anticoagulant therapy. The excep-
tions are patients with a very high risk of bleeding
and those who have absolute contraindications to an-
ticoagulation, in which cases the use of temporary
or permanent vena cava filter is required.

The aim of the study is to present a critical re-
view of the current interdisciplinary clinical guide-
lines for the treatment of DVT and to answer the
even more important question as far as the clinical
practice is concerned meaning how long to continue
anticoagulant therapy?

The reason — in the various studies on the topic,
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IIpuyunaTa - B pa3IuyHUTE CTYAUHU IO BBIIPOCA
ca 3acerHaru OO MOHSITUS U CPOKOBE, KOUTO TI0-
HSKOTa HEe MOTaT Jja ObJIaT MPUIIOKEeHH B pealiHa CH-
tyanusa. OcBed nedenune Ha JIBT, anra)kmMeHT Ha
JICKyBallusd JICKap € ¥ MUHUMHU3HWPAHE Ha pUCKa OT
pelUIUB, KAKTO U Ha yCJIOXKHEHHITA OT 3a00JisBa-

HCTO.

Karouosu aymu: /Ib100ka BeHO3HaA TpomO03a,

AHTHUKOAryJaHTHaA TEpalus, peuujinuB

general concepts and terms are involved that cannot
be applied in a real situation. In addition to treating
DVT, the attending physician's commitment is also
to minimize the risk of recurrence, as well as the

complications of the disease.

Keywords: Deep vein thrombosis, anticoagu-

lant therapy, recurrence
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HALUMAT ONAUT B IEMEHUETO HA AKYTHU BEHO3HU TPOMBO3MU

B. NloBepapky, E. AuMmuTtpoBa, [1. YepHes, 1. bopucos, M. YakoBa
KnuHuKa no cbaoBa XMpyprusi 1 eHA0BacKyapHoO ieyeHne

YMBAJ1 “Cs. EkaTepuHa”, Codus

OUR EXPERIENCE IN THE TREATMENT OF ACUTE VENOUS

THROMBOSIS

V. Govedarki, E. Dimitrova, D. Chernev, D. Borisov, M. Chakova
Department of Vascular Surgery and Endovascular Treatment

University Hospital “St. Ekaterina”, Sofia

KoncepBatunoTto neuenueto Ha BT BkirouBa
nepopaiHa aHTUKOAryJalus, KOATO HaMallsiBa pUcKa
oT O6enoapoOHa eMOoIHsl, HO HEe eIIMMUHUPA H3LISIIO
cbcupeka. Ts BIHsSe Mako 3a MpeIOTBpPaTIBAaHE Ha
BCHO3HOTO YBpEKAaHE, OCTABSIUKHU MAIIUCHTa B PUCK
OT TpaliHa BEHO3HA HEJOCTATHYHOCT U Pa3BUTHE Ha
noctrpom6O03eH cunapom (IITC)

Karersp-nacouenara tpombonuza (KHT) e mu-
HUMAaJTHO UHBAa3WBHO €HJIOBACKYJIAPHO JIeUEHUE, U3-
MTOJI3BaHO B JOITBJIHCHHE KBM aHTHUKOATYJIAIHATA.
KHT nmamansaBa pucka ot IITC. [lammenTu ¢ ouax-
BaHa JIBJITa MPOIBIDKUTEIHOCT HA )KUBOTA U OCTpa
TpoM003a, aHra)xKupaila WIKAYHUTE U MMPOKCHUMaJ-
HUTE (peMOpasTHU BEHU, UMAT HaW-roJiIMa 1oJ3a OT
KHT, xoeTo Moxe ja Hamalu pUCKa W/WIIM Ja Ha-
Manam Texectra Ha cumnrTomute Ha IITC, ako Te
Bb3HUKHAT.

IIpencraBsimMe Hamwus KIUHUYCH OMUT B JeUe-
Huero Ha octpu JBT nmpu manuentu c uineo-de-
MOpO-TIOIIUTEATHA U dbemopo-normuTea Ha
nmokanu3anus. Bcuyku nanueHT ca MOThPCHIIA Me-
IHUITMHCKA ITOMOI B paMKHTE Ha MET IHU OT Hada-
JIOTO Ha CHMITOMAaTHKaTa, KOCTO HH II03BOJHU
CBOCBPEMCHHO MpHUJaraHe Ha WHTEPBEHIIMOHATHO

JICYCHHC.

Conservative treatment of DVT includes oral
anticoagulation, which reduces the risk of pulmonary
embolism but does not completely eliminate the
thrombus. Anticoagulation has limited effect in pre-
venting venous damage, leaving the patient at risk
of chronic venous insufficiency and development of
post-thrombotic syndrome (PTS).

Catheter-directed thrombolysis (CDT) is a min-
imally invasive endovascular treatment used as an
adjunct to anticoagulation. CDT reduces the risk of
PTS by accelerating clot dissolution and preserving
valve function. Patients with a longlife expectancy
and acute thrombosis involving the iliac and proxi-
mal femoral veins benefit the most from CDT, which
may reduce the risk and/or severity of PTS symp-
toms if they occur.

We present our experience in the treatment of
acute in patients with ilio-femoro-popliteal and
femoro-popliteal localization. All patients sought
medical attention within five days from the onset of
symptoms, which allowed for timely interventional
treatment.

The main therapeutic approach involved CDT
performed via distal venous access (posterior tibial
vein) and positioning of the catheter in the throm-

bosed segment. A thrombolytic agent (Actilyse) was
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OCHOBHUSAT TEpaNeBTUYCH TMOJXOJ] BKIIOYBA
KHT, ocbiiecTBeHa upe3 AUCTANIEH BEHO3EH JOCTBII
(v. tibialis posterior) u MO3UIIMOHUPAHE HA KAaTEThpa
B TpoMOo3upaHus cerMeHT. [IpoBeaena 6¢ nHPy3wsA
Ha TPOMOOJUTHYEH areHT (aKTIJIU3E) 3a MEPUOI OT
24 gaca. Bcuuku nponeaypu ce OChIeCTBUXA MO
aHruorpa)CKu KOHTPOIL.

[Ipu wact or manueHTUTE O€ MOCTUTHATA ITHJIHA
pekaHanu3anus Ha 3aCeTHaTHTE BEHO3HU CETMEHTH,
JTOKATO TIPH JIPYTH pe3yATarsT Oe yactuyeH. [Ipocme-
JIIBAHETO Ha MAIMEHTH C ITBJIHA PeKAaHAIU3AIHS T0-
Kasa 3HAYUTENHO penymnupane Ha u3ssata Ha [ITC,
KOETO MOTBBPKJaBa BPb3KaTa MEXAY ycCIECHIHATa
paHHA UHTEPBEHIIUS U JBIATOCPOUHHS (HYHKIMOHA-
JIeH pe3yiTar.

Hammure nabmogenus codat, ue KHT e edexrn-
BEH M CPAaBHUTEIHO Oe30TaceH METO/l 3a JIeYeHNE Ha
octpu JIBT, xoraro e npuioxeH paHo. ToBa jieueHue
npejjara Bb3MOXKHOCT 3a 3alla3BaHe Ha BEHO3HaTa
MPOXOJIUMOCT U HamasiBane Ha pucka ot [ITC, oco-
OeHO NP MAIMEHTH C TeXKa CUMIITOMATHKA U I00BP

o017 cTartyc.

JIUTEPATYPA / REFERENCES:

infused over a 24-hour period. All procedures were
carried out under angiographic guidance.

In some patients, full recanalization of the ve-
nous segments was achieved, while in others the re-
sult was partial. Follow-up of patients showed a
significant reduction in the manifestation of PTS,
confirming the link between successful early inter-
vention and long-term functional outcomes.

CDT is an effective and relatively safe method
for the treatment of acute DVT when applied early.
This treatment offers the potential to preserve ve-
nous patency and reduce the risk of PTS, especially
in patients with pronounced symptoms and good

overall health status.

1. Enden, T., Haig, Y., Klow, N. E., et al. (2012). Long-term outcome after additional catheter-directed thrombolysis

versus standard anticoagulation for deep vein thrombosis (the CaVenT study): A randomised controlled trial. The Lancet,
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2. Garcia, M. J., Lookstein, R., Malhotra, R., et al. (2020). Endovascular management of acute iliofemoral deep vein
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MHOBATUBEH NnoAaxoA4 B ECTETUMHATA ®JIEBOJIOIUA:
KPUOJIASEPHA KPUOCKJIEPOTEPAINUNSA (CLACS) NPU ETAIN C1 HA

XPOHNYHATA BEHO3HA BOJIECT

A. Papes, C. AHTOHOBaQ, A. Cnacos

Varix Clinic — BeHo3eH nasepeH ueHTbp, Codus

INNOVATIVE APPROACH IN AESTHETIC PHLEBOLOGY:
CRYOLASER CRYOSCLEROTHERAPY (CLACS) IN C1 STAGE OF

CHRONIC VENOUS DISEASE

A. Radey, S. Antonova, A. Spasov
Varix Clinic — Venous Laser Center, Sofia

PeTukynapHuTe BeHU W TeleaHTHEKTAa3MUTE Ha
JIOJTHUTE KpaWHUIM MPEACTABISIBAT MOAKOKHU Be-
HO3HH CBHAOBE C MaIIbK KaluOBp, KIacuPULIHUPaAHH
karo eran Cl Ha XpoHWuYHaTa BEHO3Ha OoJecT
(XBB), ¢ pasnpocrpanenue mexay 60% u 86%.
EdextuBHOTO MM JedeHne ocTaBa MpeIu3BUKATEIN-
CTBO 32 MEAWLIHMHCKUTE CIEIHAINCTH. B ecTeTnd-
Hata (aebonorus xkomObmHupanuaT meroq CLaCS
(Kpuo-Jlazep u Kpuo-Ckieporepanus) mnoctura
3HAUYMUTEJEH yCIeX Mpe3 MOoCIeAHUTe ToAuHU. To3u
MOJX0/ ChUeTaBa TPaHCAEpMaIHa Ja3epHa CHEPTHUs
C TmocieaBaia CKIepoTepamnus, MU3MoJi3Bamia ciad
cKJIepo3upant areHT — 75% mexcrposa.

CLaCS e ocHOBHO MOKa3aH 3a JIeYEHHUE Ha I10-
BBPXHOCTHHU PETUKYJApHU BeHU (0 2 mm Moj Ko-
JKaTa) M TeJICaHTUEKTa3Uuu C BbTPEIICH TUaMEeThp 110
1.5 mm. MeroapT wu3mom3Ba Nd:YAG mazep ¢
IbJDkUHA Ha BbiHATa 1064 nm (50-80 J/cm?), cbe
spot - 6 mm u NPOABIHKUTEIHOCT HAa uMMIyJica 15 ms,
3a Jla Mpenn3BUKa TEPMHUYHO yBpEKIaHe Ha BEHO-
3HaTa cteHa. Cien JlazepHaTa arIMKalus, TapreT-
HUTE CHAOBE C€ CKIepo3upar cbe 75% nexcrposa.

I’IpCB TEXHOJOIruATa 3a I[O6aBeHa peaTHOCT

Reticular veins and telangiectasia of the lower
extremities are small-caliber subdermal venous ves-
sels classified as stage C1 of chronic venous disease
(CVD), with a prevalence ranging from 60% to 86%.
Effective treatment remains a challenge for medical
professionals. In aesthetic phlebology, the combined
CLaCS (Cryo-Laser & Cryo-Sclerotherapy) method
has gained significant success in recent years. This
approach integrates transdermal laser energy and
subsequent sclerotherapy using a mild sclerosant,
Dextrose 75%. CLaCS is primarily indicated for
treating superficial reticular veins (up to 2 mm sub-
cutaneously) and telangiectasias, with internal diam-
eters up to 1.5 mm.

The technique employs a 1064 nm Nd:YAG
laser (50—80 J/cm?) to achieve thermal damage to the
venous wall, with a 6 mm spot size and 15 ms pulse
duration. After laser application, Dextrose 75% is in-
jected to sclerose the targeted vessels. Augmented
reality, via the Vein Viewer device, is used to visu-
alize subcutaneous feeder veins that are otherwise
invisible to the naked eye. A cooling system also

minimizes the risk of burns from the laser. Various
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(Vein

»QUIIBP BEHU, KOUTO HE C€ BHKAAT C MIPOCTO OKO.

Viewer) ce BuU3yalu3upar MOAKOKHU
Oxnaxaama cucTeMa JOMBJIHUTEIHO HaMalsaBa
pHCKa OT M3TapsHUS MPHU TPETUPAHETO C Jazep. W3-
MOJI3BAT C€ Pa3IUIHUA MOAU(PUKAIINHA HA TEXHUKATA C
1IeJl ONTUMHU3UPAHE HAa PE3yATATUTE U UHIUBUIyaTICH
MOAX0J] KbM BCEKH MAIUCHT.

VYeneBaemoctTa Ha CLaCS e Bucoka — mipu 86%
OT clly4auTe ce HaOIIogaBa 3a/I0BOJUTENIHA SITUMH-
Halus Ha PETUKYJApHHU BEHU M TEI€AaHTHEKTa3HH.
Brwrmpeku ToBa € HEOOXOIUMO TIO-TIPEITU3HO TIPOCIIe-
IsIBaHE W OIEHKA Ha PE3yJATaTUTE C IeJl NOMbIHHU-
TEJTHO YCBhBBPILIEHCTBaHE Ha MeTo/a. B 0600mieHue,
CLaCS mpeniara CbBpeMEHEH BUCOKOTEXHOJIOTUUCH
noaxoxn 3a jeuenue Ha Cl craguit va XBb ¢ ecre-
THYHA HACOYEHOCT, MIOCTUTAHKHU OTIUYHU PE3yJITaTH
C TIO-HUCHK PUCK OT YCIOKHEHUS B CPAaBHEHHE C TPa-

MUITMOHHATA CKIICPOTEPAITHSI.

KiaouoBu AYMHU: PETUKYJIApHU BEHU, TCIICAHT -

CKTa3uu, CKICpOTCpaIud, jJa3cp

JIMTEPATYPA / REFERENCES:

modifications of the techniques used are made to op-
timize results and tailor treatment to individual pa-
tient needs.

The success rate of CLaCS is high, with 86% of
cases showing satisfactory elimination of reticular
veins and telangiectasias. However, better evaluation
of results is necessary to further refine this method.
Overall, CLaCS offers an advanced, high-tech solu-
tion for treating C1 stage CVD with aesthetic goals,
achieving excellent outcomes while minimizing

complications compared to traditional sclerotherapy.

Keywords: reticular veins, telangiectasias, scle-

rotherapy, laser
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PeKOHCTPYKLMMN HA aOpPTHa Abra mn

KapoTuamu

NMAPAQOKCAJIHA EMBOJ1IUA HA CbHHA APTEPUA

A. Hukonos, E. Neposa, 1. AloHues, WU. MNMonoBa, I. Neoprues, J1. Qo6pnukos, J1. jloHoBa
Otpenenune no cbposa xupyprus, YMBAJT ,,Codpuamen”, Codus

PARADOXICAL CAROTID ARTERY EMBOLISM

D. Nikolov, E. Gerova, D. Donchey, 1. Popova, P. Georgiev, L. Dobrichkov, L. Donova
Department of Vascular Surgery, University Hospital Sofiamed, Sofia

BbBenenue:

ITapamokcannara eMOOJHS € PSIAKO, HO IMOTEH-
IHAJHO J>KMBOTO3aCTpallaBamo CHCTOSHUE, TPHU
KOETO BEHO3CH TPpOMO MpeMHHAaBa B apTepUaiHaTa
MUPKYJIAIUs pe3 IICHO-JB IbHT. EMOonn3anusita
Ha ChHHATa apTepus 0e3 moaliexkalna arepockiepos3a

¢ M3KIIFOYNUTEIHO HeoOuJaiiHa.

Kanauuen cayyaii:

IIpencrassime ciyyait Ha 61-roguiieH MbX, Mo-
CTBIUI B APYTO JIe4eOHO 3aBefieHue ¢ ocTpa Oeno-
npobHa  emOomus, JIeKyBaHa C  BEHO3Ha
¢ubpuHoM3a. Hsikomko gaca mo-KbCHO MAIUCHTHT
pa3BuBa nsicHa xemunapesa. I[Iposenenara KT mo-
Ka3a OCThP UCXEMHUYCH MHCYIIT, a CEJICKTUBHATA aH-
ruorpadus — cyoToTanHa TPOMOOTHYHA OKITy3Us Ha
nsBata KapoTruaHa Oudypkanus. [lanwmeHTHT e
TPaHCIIOPTHPAH MO CIENIHOCT B HAalllaTa KIMHUKA,
KBJETO YCIENIHO € U3BbPIIEHa XUPYPTUUHA TPOM-
OeKTOMUS.

CreoniepaTUBHUTE WU3CJIEABAHUS YCTAHOBSIBAT
¢daeboTpom0b03a Ha JAsiCHA B. HOIJIMTES U MallbK

MEXIynpeaAchpleH nedekT (mepcucutupamny dpopa-

Introduction:

Paradoxical embolism is a rare but potentially
life-threatening condition in which a venous throm-
bus enters the arterial circulation via a right-to-left
cardiac shunt. Carotid artery embolization without

underlying atherosclerosis is extremely uncommon.

Clinical case:

We present the case of a 61-year-old male ad-
mitted to another hospital with acute pulmonary em-
bolism, treated with systemic fibrinolysis. Several
hours later he developed right hemiparesis. Non-con-
trast CT revealed an acute ischemic stroke; digital
subtraction angiography showed a subtotal throm-
botic occlusion of the left carotid bifurcation. The
patient was urgently transferred to our center, where
successful surgical thromboembolectomy was per-
formed.

Postoperative investigations confirmed deep
vein thrombosis of the right popliteal vein and a
small interatrial septal defect (patent foramen ovale),
with no other embolic source detected on trans-

esophageal echocardiography or Holter ECG. Near-
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MmeH oBaiie -PFO), 6e3 npyru u3TouHHIM HA eMO0IHs
npu TEE u Xontep EKI" IlocTuraaro e mnoutu nbJiHO
Bb3CTAHOBsABAaHE Ha mapesara. [lanueHTsT € u3nucan
Ha aHTUKOAryJaHT ¥ aHTHArpEeraHT U € HaCOYECH 3a

eHyoBackynapHo 3arBapsiue Ha PFO.

3akawueHne:

Crnyyast 7eMOHCTpHpa Kjlacudeckara Tpuajaa Ha
napajokcaiHa eMOOIHs U 3HAYCHHETO Ha HAaBPEMEH-
HaTa ChI0BA MHTEPBEHIUS IPHU OCTPU KapOTUIHHU
eMOOJINH C HESCEH MPOU3XO]I.

KuawuyoBu aymm: mnapagokcaina emOo0mus,
chHHa apTepusi, TpomOekToMusi, PFO, ¢praedborpom-

0o3a

complete neurological recovery was achieved. The
patient was discharged on anticoagulant and an-
tiplatelet therapy and referred for endovascular PFO

closure.

Conclusion:

This case illustrates the classical triad of para-
doxical embolism and highlights the importance of
prompt vascular intervention in cases of acute

carotid occlusion with an unusual etiology.

Keywords: paradoxical embolism, carotid ar-
tery, thromboembolectomy, PFO, deep vein throm-

bosis
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AHAJIN3 HA PE3VJITATU OT CbAJOBA TPABMA HA TOPHMTE

KPAMHULIA B MUPHU YCNTIOBMSA

b. Kupos, . MypaxaHoB, K. Bakpunos

KnuHuka no cobaosa xmpyprus n adrnonorus, YMBAJ ,,CeeTtun eoprun®, MNnosave
KaTeapa no cbpaeyHo-CbAoBa XMpyprus, MeamumHCcKn yHuBepcuteT — lNnosave

ANALYSIS OF OUTCOMES OF VASCULAR TRAUMA OF THE UPPER

EXTREMITIES IN PEACETIME

B. Kirov, P. Murdzhanov, K. Vakrilov

Clinic of Vascular Surgery and Angiology, University Hospital Saint George, Plovdiv
Department of Cardiovascular Surgery, Medical University — Plovdiv

Ien:

CoiiecTByBaT U3BECTEH OpOii M3ClieBaHUS Ha
CBJIOBU TPaBMH, B YACTHOCT Ha TOpPHUS KpalHUK
(CTT'K), xato Te3u aHaIM3M Ha Pe3yJITaTH OT ChAOBA
TpaBMa B MHUPHO BpeMe€ Ca OTPAHUYCHH U T€ MpPEel-
CTaBsT Pa3jU4YHU HALMEHTU C PA3IHUUYHU PE3YITaTH.
HenTta au 6eme ma u3cieasame CTI'K 3a pazymen
Meproj B MEPHO BpEMeE C M35Ba Ha TUIIA apTepuajHa

TpaBMa U (PYHKIIMOHAJIHU IO CIEAUIIH.

MeTtoamu:

W3BBpIIeH € peTpOCTIeKTUBEH PETIIel U aHATU3
Ha manuenTn ¢ CI'’K B Bozment eHTHp MO ChA0BA XHU-
pyprus y Hac 3a nepuoga 2021-2025 r. Ananuzu-
paHu ca MexXaHH3MHTE Ha TpaBMmaTa, 3acerHatu
OpraHd MU CHIOBE, METOAM HAa BH3CTAHOBSIBAHE U

(GYHKIMOHATHUTE PE3YJITaTH.

Pesyararu:

3a 5 roguHu ca npemuHanu 43 O0NHU ¢ TpaBMa
Ha apTepuu Ha ropHUsA KpailHuk. CpegHaTa Bb3pacT
e 46 roqunu, a 81% ca mbxke, B 63% TpaBmara e 00-
XBamajga JscHara pbka. MexaHu3MbT € OWiI: mo-
pe3Ha pana - 27, 63%; npobogna pana - 3, 7%;

Pa3KbCHO-KOHTY3Ha paHa - 2, 5%; wproonuraiid

Objective:

There are a few studies of vascular trauma, of
the upper extremity (VTUL), as these analyses of
outcomes of vascular trauma in peacetime are lim-
ited and they present different patients with different
outcomes. Our goal was to study VTUL for a reason-
able period in peacetime with the manifestation of
the type of arterial trauma and functional conse-

quences.

Methods:

A retrospective review and analysis of patients
with VTUL was performed in a leading vascular sur-
gery center in our country for the period 2021-2025.
The mechanisms of trauma affected organs and ves-
sels, recovery methods and functional outcomes

were analyzed.

Results:

Over 5 years, 43 patients with arterial trauma of
the upper extremity underwent surgery. The average
age was 46 years, and 81% were male, in 63% the
trauma involved the right hand. The mechanism was
- cut wound 27.63%; stab wound 3.7%; laceration-

contusion wound 2.5%; angle grinder 11.26%. Angle
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- 11, 26%. HapansiBane ¢ prionuai¢ e u3BeieHo oT-
JEJTHO 3apalyl HEBEPOSITHUTE YBPEAH, KOUTO MOTAT
na Obnar HaHeceHH. HapaHsBaHUATa ca W30JUPAHH
aptepuanuu B 77%, 1 KOMOWHHUpPAHU C HEPBH, CyXO-
KUK U MycKynu B 23% ot cimyqanTe. M3onupanute
apTepualHd YBPEKJAHHs BKIIOUBAT OpaxuallHH
(14%), papuanuu (65%), ynuapuu (18%) aprepum.
[ToBTOpHA MHTEPBEHLIKS B CHIIOTO MPOJICKABAHE
e HacTbnuia npu 11,6% oT manueHTuTe: KbpBEHE —
nipu 2-4,7%, HEeKpo3u Ha ThKaHU — nipu 2-2,3%, pa-
HeBa nHeknus — npu 2-4,7%. CpenHaTta npoIbInKu-
TEJIHOCT Ha OOJIHMYHUS IIPecToit e 3,94, MakCUMaHO
19 nuu. HuBara Ha rojsiMa aMITyTamusi © CMbPTHOCT
B OosHHMIaTa ca ¢boTBeTHO 1 M 2,3% u 0%.
[To-romsimara gact (74%) ca umanu > 6-MeCceqHO
MpociensaBaHe, ChC CPENICH MEePUo] Ha MPOCeIsiBaHe
oT 188 muu. Hakow mamueHTH ca M3MUTBAIU XPO-
HuyHa Oonka (33%), xakro u gBurateneH (9,3%) u
censopeH (7%) nepunut. [loBTopHU XOCTUTAIN3A-
uuu ca HacThnuiu npu 9,3%. Ocsen ToBa 25% ca

HMaJii 3aTPpYAHCHUS C CIKCIHCBHUTC ,Z[eleOCTH.

3akaouyenue: Ilamumentn ¢ CTI'K makap u
HU3UCKBAIH IsAJ1aTa HAXOAYMBOCT Ha CbAOBUA XUPYPT
uMaT 100pH pe3yaTaTH 10 OTHOLIEHUE Ha Bb3CTaHO-
BeHa apTepuanHa QyHKIHUS HO ca C ABJITOCPOUYHH
(GYHKIIMOHAIHHN YBpEXXIaHUs, Hali-Beue CBbpP3aHU

CbC CBIIBTCTBAIM TPaBMHU HA HEPBU U CYXOKHIINA.

KuarouoBu gymm: Tpasma, mope3Ha paHa, OpoH-
XWallHa, paJualiHa , yIHapHa apTepus, TOPECH Kpai-

HUK, CbJOBa

grinder injury is brought out separately because of
the incredible damage that can be caused. The in-
juries were isolated arterial in 77%, and combined
with nerves, tendons and muscles in 23% of cases.
Isolated arterial injuries included brachial (14%), ra-
dial (65%), ulnar (18%) arteries.

Repeated intervention in the same pressure ulcer
occurred in 11.6% of patients - bleeding 2-4.7%, tis-
sue necrosis 2-2.3%, wound infection 2-4.7%. The
mean length of hospital stay was 3.94, maximum 19
days. Major amputation and in-hospital mortality
rates were 1 or 2.3% and 0%, respectively.

The majority (74%) had >6 months of follow-
up, with a mean follow-up of 188 days. Some pa-
tients experienced chronic pain (33%), as well as
motor (9.3%) and sensory (7%) deficits. Rehospital-
izations occurred in 9.3%. In addition, 25% had dif-

ficulty with daily activities.

Conclusion:

Patients with VTUL, although requiring all the
ingenuity of the vascular surgeon, have good results
in terms of restored arterial function but have long-
term functional impairments, mainly associated with

concomitant nerve and tendon injuries.

Keywords: trauma, laceration, bronchial, radial,

ulnar artery, upper limb, vascular
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EAHOETANEH XUBPUAEH NOAXOA 3A Bb3CTAHOBSABAHE HA
TPABMATUYHA NCEBAOAHEBPU3MA HA OBLUA CbHHA APTEPUA

b. MuTtkoBa, A. [lackanos, B. YepBeHKOB

KnuHuka no cvposa xupyprus, YMBAJT , Amknbanem Cutn KnuHuk Tokyaa 6onHunua® - Codus

ONE-STAGE ENDOVASCULAR-TO-OPEN REPAIR FOR TRAUMATIC
COMMON CAROTID ARTERY PSEUDOANEURYSM

Mitkova B., Daskalov A., Chervenkov V.

Department of Vascular and endovascular surgery, Acibadem City Clinic Tokuda Hospital - Sofia

YBon

JleueHnueTo e mpeaU3BUKATEICTBO MOPaIUd pPel-
KOCTTa U BapuaOMITHATA KJIMHUYHA U3IBa Ha TE3U
yBpexaanus. OTKpUTaTa XUupypruiHa peKoHCTPYK-
U € 3JIATHUAT CTAHJAPT, TS € CBbP3aHa ChC 3HAYU-
TellHa 3a0071eBaEMOCT, u CMBPTHOCT.
EnnoBackynapHUTE MUHUMATHO HHBa3UBHU TEXHUKHU
JIHEC, Ca BCE IMO-IPEANOYUTaHa OIIHUs MPH MOJ-
OpaHU MalMeHTH.

Ilpu crnoxHu cinydau, obade XUOPUIHUAT MO-
XOJI, MOXKE Jia MPEJIOKH CHIIECTBEHU MPEIUMCTBA.
[MocnenBan oT Ne(PUHUTHBHA OTBOPEHA PEKOHCTPYK-
1M, TO3BOJISIBA M3II0JI3BAHETO HA CHJIHUTE CTPaHU

¥ Ha JABaTra I10JX0/a.

Kuannuden ciay4aii

[IpencrapsiMe 62-ToAuIIEH MBXK CJIEN TPOOOTHA
paHa B JsgBa MUKHHA 00JacT MPH OUTOB WMHIIMICHT.
[IpoBeneHo € MeueHune B IPyro JeueOHO 3aBeCHIE,
B YCJIOBHUS Ha CIEIIHOCT U CHCTOSHUE HA XEMOparu-
YEeH IIOK, YCIOXKHEH C UCXEMHUYEH MO3BYCH UHCYIT
¥ TocleBalia JsICHOCTPaHHA XeMmuiapesa u ada-
3usi. YeTnpu Mecelia mo-KbCHO MalMeHThT MOCThIIBA
B KJIMHWKaTa HU ChC CHUMIITOMH Ha IPOTPECUBHO
yBeNIHWJaBalia ce, myJcHupalia Maca B JisIBa IMIAHHA
obOsacT. IHTpaonepaTuBHO C€ UMILIAHTHUPA MTOKPHUT

CTEHT B o0JlacTTa Ha JIC3HusATa, IMocCjacaBad OT OTBO-

Introduction

Management remains challenging due to the rar-
ity and variable clinical presentation of such injuries.
While open surgical reconstruction has long been
considered the gold standard, endovascular mini-
mally invasive techniques are increasingly favored
in selected patients.

However, in complex cases a hybrid approach
may offer substantial advantages. Followed by de-
finitive open reconstruction, thus combining the

strengths of both strategies.

Case Report

We present the case of a 62-year-old male who
sustained a stab wound to the left cervical region fol-
lowing a domestic altercation. Emergency treatment
was provided at another facility under conditions of
hemorrhagic shock, complicated by ischemic stroke
with subsequent right-sided hemiparesis and apha-
sia.

Four months later, the patient was admitted to
our clinic with symptoms of a progressively enlarg-
ing, pulsatile mass in the left cervical region. Intra-
operatively, a covered stent was deployed at the site
of the lesion, followed by open resection of the
pseudoaneurysm and restoration of blood flow using

areversed autologous femoral vein graft (Fig. 1). No
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peHa pe3eKlus Ha [ICeBJOAHEeBpU3MaTa U Bb3CTaHO-
BABaHE Ha KPHBOTOKA UPE3 PEBEPTHPAHA aBTOJIOXKHA
¢demopanna Bena (Pwur. 1). B pannus nocronepartu-
BEH MEpPHOJ] HE ca PEeTrHCTPUPAHH HOBH HEBPOJO-
rugHy fedunutu. [lanuerTsT 6e AexocnuTaaTn3upan
Ha NCTUs MOCTONMCPATUBCH ACH U HACOUYCH KbM KJIU-
HUKa 1Mo (U3UKaIHA pexaOWINTalus Ha Tepamus ¢
anukcaban — 2 X 5 mg/nIHEeBHO W aueTU3aiIcaInuu-

noBa kucesnnna 100 mg/aHeBHo.

3akJirodyeHune

JIOKOJIKOTO HU € M3BECTHO, TOBA € IBPBUSIT J0-
KYMEHTHUpPaH CJlydail, Mpu KOWTO MOKPUT CTEHT € U3-
MOJI3BaH KaTO BPEMEHHO CPEACTBO 3a CTaOUIN3UpaHe
C LeJ MociejBalla OTKPUTAa XUPYpTHUYHA PEKOH-
CTPYKIUA IPH TPAaBMATUYHO YBPEXKAAHE HA KAPOTHU-
HaTa apTepus.

[IpencraBeHUsT KIMHUYCH clly4ail KOMOWHHpa
Obp3Usg KOHTPOJI HAa CHAOBACKYIapHUTE METOAH C
IbATOTpaliHaTa e(QeKTMBHOCT Ha OTBOpEHAara
CBJOBO-XUPYpPrudHa TEXHUKA U MTOAYEpPTaBa pa3IlH-

psiBamiara ce pojs Ha XUOPUAHUTE PEIICHUS HpHU

CbJA0BUA TPAaBMAaTU3bBM.

new neurological deficits were observed in the early
postoperative period. The patient was discharged on
postoperative day five and referred to a physical re-
habilitation clinic on a therapy — Apixaban 5 mg

twice daily and Acetylsalicylic Acid 100 mg daily.

Conclusion

To our knowledge, this is the first documented
case in which a covered stent was used as a tempo-
rary stabilization tool to facilitate subsequent open
surgical reconstruction in a traumatic carotid artery
injury.

This case illustrates the rapid control offered by
endovascular techniques combined with the long-
term efficacy of open vascular surgery, highlighting
the expanding role of hybrid approaches in vascular

trauma management.

®wur. 1. N3rpaxxaaHe Ha MHTEPNO3ULMOHEH
rpadT Mexxay OCA n kapoTuaHaTa budypkaums
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TCAR - HOBN Bb3MOXXHOCTU NPUN KAPOTUAHOTO

CTEHTUPAHE -HAYAJIEH onunuT

C. bucepos}?, 1. AtaHacos?!, 1. TeHeB?!, C. Kapamuxos!?, P. Ucmann?, T. Bbnkos?,

A. Netkos!, H .HukKonoB?

1. KnuHnka no cbAaoBa v eHaoBackynapHa xupyprus, MBAJ1 , Tpakus®, Ctapa 3aropa
2. KnuHuka no cbaosa xupyprus, MBAJ1 HaunoHanHa kapaunonornyHa 6onHuua, Codus

TCAR - NEW OPPORTUNITIES IN CAROTID STENTING - INITIAL

EXPERIENCE

S. Biserov?, P. Atanasov?, 1. Tenev?}, S. Karamihov?, R. Ismail?, T. Valkov?,

D. Petkov?, N. Nikolov?

1. Clinic of Vascular and Endovascular Surgery, Trakia Hospital, Stara Zagora
2. Clinic of Vascular Surgery, MHAT National Heart Hospital, Sofia

BbBenenue:

IIpencraBeHu ca 4eTHpW KIWHUYHM Cllydas Ha
MaIMeHTH C BUCOKOCTETIEHHU KapOTHIHHU CTEHO3H OT
pa3sa3BeHH MEKH TUIaKd W TPyIHA aHATOMHS Ha
aoptHara gawra. [Ipu mauuentute ce mposeae TCAR

(transcarotid artery revascularisation).

Knunnyen cayuvaii:

Tpuma MBbKe U €JIHa KeHa Ha Bb3pacT oT 63 j10
81 1. [Ipn BCUYKHM MAIIMEHTH UMa UCXEMUYHH MO3b-
YHU MHIUJCHTH C JaBHOCT HaJ Mecell. [Ipu Bcuuku
MalMeHTH KapoTHJIHAaTa CTEeHO3a € JoKa3aHa ¢ ¥Y3/]
u KT anruorpacdus ¢ kourpact. [lanmenture ca xoc-
MUATATU3UPAHN U oniepupanHu B KninHUKa 1Mo ChIoBa
U eHjoBackylapHa xupyprusi - MBAJI | Tpakusa®.
[IpoBenen e TCAR karo mamuentute ca mogq OETA,
C MaI’bK OTBOPEH CYNpaKIaBUKYyIapeH, HICUIaTepa-
nen gocten 1o OKA .Ilo Bpeme Ha kiammaxka
KPBBOTOKBT C€ pPeBEpTHpAIIE KbM KOHTpajlaTepa-
HaTa BBTpeNIHAa speMHa BeHa. Mmmmanupan e
Carotid Wallstent 7/40 nnu 9/40 B 3aBUHOMOCT OT
nuameTbpa Ha OCA. [mamgpk mocTonepaTUBEH Tie-

puon. Crnen mposenen LUKJCI na 24-tm gac ce

Introduction:

Four clinical cases of patients with high-grade
carotid stenosis from ulcerated soft plaques and dif-
ficult aortic arch anatomy are presented. The patients
underwent TCAR (transcarotid artery revascularisa-

tion)

Clinical case:

Three men and one woman aged 63 to 81. All
patients had ischemic cerebral events with a history
of more than a month. In all patients, carotid stenosis
was proven by ultrasound and CT angiography with
contrast. The patients were hospitalized and operated
at the Clinic of Vascular and Endovascular Surgery,
Trakia Hospital. TCAR was performed with the pa-
tients under general anesthesia, with a small open
supraclavicular, ipsilateral access to the CCA. Dur-
ing clamping, blood flow was reversed to the con-
tralateral internal jugular vein. A Carotid Wallstent
7/40 or 9/40 was implanted depending on the diam-
eter of the CCA. Smooth postoperative period. After
a 24-hour ultrasound was performed- patency of the

stented segment was established, without significant
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YCTaHOBH MPOXOJUMOCT Ha CTEHTHUPAHUS CETMEHT,
0e3 3HaUMMHM CTCHO3U W MPU YeTHpUMAaTa MalueHTH.
[TanueHTHTE CE NEXOCIHUTAIU3UPaxa Ha TPETHU WIH
4eTBBPTU MOcTOomnepaTuseH AeH. Ciex mecen ce
nposene konTponHa KT anruorpadus - anruorpad-
CKHUTS pe3yaTaT MOTBbPAU MPOXOJIUMOCTTA Ha CTEH-

THPAaHUS CETMEH.

HU3Boau: TCAR e cpaBHuTenHO Oe3omacHa u
JIeCHA 3a U3M'bJIHEHUE UHTEPBEHLIMA MPHU MallMEeHTH
¢ Bucok puck 3a KEA, tpynna aoptHa gpra wim BU-

COKOCTCIICHHHU CTCHO3M OT MCKHU pPa3sA3BCHU IIJIaKU.

stenoses in all four patients. The patients were dis-
charged on the third or fourth postoperative day. A
month later, a control CT angiography was per-
formed - the angiographic result confirmed the pa-

tency of the stented segment

Conclusions:

TCAR is a relatively safe and easy-to-perform
intervention in patients with high-risk for CEA, dif-
ficult aortic arch, or high-grade stenoses from soft

ulcerated plaques.
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AOpTO-UIMAYHUN PEKOHCTPYKUUM

NMNOBEAEHUE NPU PETPONEPUTOHEAJTHN XEMATOMMU

B. NeTtpos, T. Camappxues, U. bopucosa, B. B. lNeTpos
CvpooBa xupyprus, MBAJT ,,Cbpue 1 Mo3bK", byprac

MANAGEMENT OF RETROPERITONEAL HEMATOMA

V. Petrov, T. Samardjiev, 1. Borisova, V. V. Petrov

Heart and brain, Burgas

PeTponepuroHealHUTe XeMaTOMH Ca TEXKO
YCIIOXHEHUE CJIe]] OTBOPEHA WJIM MHTEPBEHIIMOHAIHA
xupyprus. [Topaau yBennyaBaHe Ha HHTCPBEHIIMHUTE
B a0pPTO-UJMAYHUS CETMEHT ce HaOIIo1aBa U 3HAYU-
TEIIHO I0-BHCOKA YeCTOTa Ha Ta3H Maroyorus. B ro-
JIEMUA CU IIPOUCHT TOBA Ca ATPOTC€HHU JIC3UU, KOUTO
IMpru HCAICKBATHO TPETUPAHC BOAAT 1O €K3UTYC B HE-
MaJIbK TIPOIICHT OT CIy4YauTe.

IIpu cbMHEHHUE 3a TaKbB XeMaToOM TPsiOBa Ja ce
MOJIXO/IM HAl-OTTOBOPHO, KaTO C& UMAT MPEBU/T JIBA
OCHOBHHM TIpo0OiemMa:

1. Hauun na MMOBCACHUE — KOHCCPBATHUBHO HUJIN
OTIEPaTUBHO;

2. M3060p Ha ONTUMAJICH OMEPATUBEH JOCTBHII
MPU OTBOPEHA XUPYPTHUS.

Tasu maronorust TpsiOBa Jia ce JEKyBa OT Hai-
OTHUTHHUS XUPYPT B KIIMHUKATA UK OTHeneHnero. He-
IMpEKbCHAT MOHHUTOPUHT Ha CBbCTOSAHHUECTO -
XeMOJIMHAMUKa, KpbBHA KapTUHA , HEOOXOJIUMOCT OT
MOBTAPSAIIU Ce 00pa3HU H3cienBaHus — exorpadus
W/WIU CKeHEP C KOHTPACT ca KIYBT KbM IIPaBHII-
HOTO TPETUPaHE Ha Ta3W CMBPTOHOCHA OOJIECT.

Haii-BaxkausT nmpobiemM e u3060pbT Ha TTOBEIC-
HHUC, KaTO ITOHAKOTra HO-):[O6pI/I$IT Ha4YuWH € KOHCCpBa-

THUBHUAT, OCOOCHO TpPHU MAlUCHTU B CTAOUIIHO

Retroperitoneal hematomas (RPH) are a serious
complication following open or interventional vas-
cular surgery. The increase of aortoiliac interven-
tions cause higher incidence of this pathology. These
are mostly yatrogenic lesions, which lead to fatal
outcome when treated inadequately.

Suspecting RPH should bring to most responsi-
ble management, having in mind two main prob-
lems:

1. Way of treatment — conservative or open sur-
gery;

2. Choice of optimal vascular access in open
surgery.

This pathology needs to be managed by the most
experienced surgeon in the clinic of vascular surgery.
Permanent monitoring of general condition of the
patient is needed — hemodynamics, blood count, re-
peated image investigations, echo doppler sonogra-
phy and/or CT scan with contrast. They are the key
to the proper treatment of this fatal disease.

The most important problem is the choice of
treatment, which sometimes is conservative, espe-
cially in patients in good general condition and con-
trolled bleeding.

In cases where open surgery is needed, the
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CBHCTOSIHHE M CTAlUOHHPAHO KbPBEHE. choice of vascular access for control of bleeding is
[Ipu pemenue 3a oTBOpeHa Xxupyprus MHoro  of utmost importance — inguinal, retroperitoneal or
BaJKEH CE OKa3Ba JIOCTHITHT — MHTBUHAJICH, peTporie-  transperitoneal for quick and adequate treatment.
pUTOHEAJICH WJIN TpaHCIEPUTOHEaJeH, 3a Obp30 n
aJICKBaTHO OBJIA/ISIBAHE HAa KbPBEHETO. Key words: Retroperitoneal hematoma, yatro-
genic lesions
KiiouoBu 1ymMu: peTponepuToHeaneH XeMaToM,

SATPOIrCHHHU JIC3UN
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MJINAYHO-YPETPAJTHA ®UCTYJIA CNEQ EKCIJIAHTALIUA HA

DOUBLE J CTEHT

B. Yewumemkuesa?, C. CraHes!, 1. AHTOHOB?3
1. KnuHnka no Cvaosa xupyprus, YMBAJ ,Cs. leopru®, Mnosams
2. KnuHuka no yponorusi, YMBAJ1 ,,Cs. 'eopru®, MNnosaus

3. KaTtegpa yponorus, MY-lnosuas

ILIAC-URETHRAL FISTULA, AFTER EXPLANTATION OF DOUBLE J

STENT

B. Cheshmedzhieva?, S. Stanev?, P. Antonov?3

1. Clinic of Vascular Surgery, St. George University Hospital, Plovdiv
2. Clinic of Urology, St. George University Hospital, Plovdiv

3. Department of Urology, Medical University of Plovdiv

BnBenenue:

Wnuauno-yperpanHara ¢ucTyida € H3KIIOYH-
TEJIHO PSAKO YCIOXHEHHUE NPU MOoCcTaBsHe Ha JJ
stent. PuckoBu aktopu ca mpexoxgama OHOKOJIO-

TM4YHa OoI€paTuBHA MHTCPBCHIUA U JIBUCTCPAIINA.

Kannunuen cayuaii:

[TanueHT OT KEHCKH 1O, Ha Bb3pacT 62 FOAMHH.
[Ipe3 2012 roguna e u3bpllIeHa TOTaIHA XUCTEPEK-
TOMHMS 110 TIOBOJ PaK Ha IIMHKaTa Ha MaTKara C Mo-
cremBama JpueTepanus. [Ipe3 mait mecem 2023 e
WHULMApAaHa XUMHUOTEpaIus, Mopaan KapluuHOM Ha
repaata. [lopaau oO6cTykTHBHA HedpomaTus € mpo-
JexxaBalia B ypOJIOTHYHA KIWHHKA MHOTOKPATHO 3a
3amsHa Ha Double J cTteHnToBe.

IIpu mociegHuTe ABE MPOJISKABAHUS € PErHu-
CcTpUpaHa Makpockorncka xematypus. Ilpu pyrunna
€HJIOCKOTICKAa MaHWMyJalus 3a OTCpaHsBaHE Ha
CTEHT € PETHCTPUPAaHO MPOoPy3HO KBPBEHE OT ype-
Tepa. Cien Ha3HAUeHATA CIEIIHA KOMIIOTHP- TOMO-
rpadcka aHruorpadus e yCTaHOBEHA
WIMavyHO-ypeTpanHa Guctyna 0e3 peTponepruoToHe-

aJlJHa CaHIBHHaIWsA Ha (1)OHa Ha HW3IBJIBAHC Ha

Introduction:
Iliourethral fistula is an extremely rare compli-
cation of JJ stent placement. Risk factors include

prior oncological surgery and radiotherapy.

Clinical case:

A female patient, aged 62, underwent a total
hysterectomy in 2012 for cervical cancer with sub-
sequent radiotherapy. Chemotherapy was initiated in
May 2023 for breast cancer. Due to obstructive
nephropathy, she was hospitalized in a urology clinic
multiple times for replacement of double j stents.

During the last 2 hospitalizations, macroscopic
hematuria was registered. During a routine endo-
scopic manipulation for stent removal, profuse
bleeding from the ureter was registered. An emer-
gency computed assisted tomography angiography
was conducted, an iliac-urethral fistula was verified,
with no signs of retroperitoneal sanguination and CT
signs of the renal calyx and urinary bladder filled
with blood.

In the course of the CT examination, the patient

was consulted with the vascular surgeon on duty, the
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ObOpeyHaTa yamka 1 THKOYEH MeXyp ¢ KPbB.

[To Bpeme Ha 00Pa3HOTO M3CIIEBAHE MALMCHT-
Kara € KOHCYJITHpaHa C JeXKypeH ChJI0B XUPYPT, UH-
dbopmupa ce med exmma u He3abaBHO cliedq TOBa
OonHara e mpuBejcHa 3a JedeHue B KimHuka mo
CBHAOBA XUPYPTHS.

Cnen mocraBsine Ha fe3uiie 7® ce U3BbPIIN aH-
ruorpadus, KoaTo Bepuduuupa nedext B odnactra
Ha a.MmiMaka excrtepHa. MMmranthpa ce MOKpUT
crent iCover 7/57. Kontponnara anruorpadus 1mo-
Ka3a II'bJTHO 3aTBapsiHe Ha JedeKra.

[lepuomneparuBHo Oe perucTpupaHa aHEeMHUS C
Hb no 69 g/, 3amectena ¢ ouonpoaykru. Cuen um-
MJIaHTAUsATa Ha CTEHTA Ce PETUCTPUpPa eIHOKPATHO
MEJICHO3HO M3XO0XKJaHe Ha ()OHAa Ha HAaTOBapBaHE C
aHTHarperanTH. HazHaum ce KOHCyATalus ¢ XUPypr
u ractpocknous. Crnex crabunu3vpane, MaHEHT-

KaTa O¢ HacoYyeHa OTHOBO KbM YpoJorusd 3a JE€YCHUC.

Oo0chxaane:

MNmMnnmarTanusara u ekcrnaantamnusa Ha JJ cTeH-
TOBE Ca PYTHHHU MPOILEIYPH C HUCKA BEPOSITHOCT OT
YCIIO)KHEHMS, BRIIPEKU TOBA B HAKOU CIIyadyd UMa I10-
BUIIICH PUCK, KOWTO Hajara JACTaIHO MpOCieasiBaHe
Ha MalMeHTa U Bb3MOXHOCT 332 MYJITUIUCIUTLINHA-

PEH MOAXO.

KurouoBu aAymu: winadHo-yperpaina ucryna,

JJ cTeHT, XeMoparuuyno crOUTHE

team leader was informed, and immediately there-
after the patient was transferred for treatment to the
Vascular Surgery Clinic.

After placement of the 7F sheath, angiography
was performed, which verified a defect in the area
of the external iliac artery. A covered stent iCover
7/57 was implanted. Control angiography showed
complete closure of the defect.

Perioperatively, anemia - Hb down to 69 g/l was
registered, replaced with bioproducts. After implan-
tation of the stent, a single melenous stool was reg-
istered, in the course of dual antiplatelet therapy. A
consultation with a general surgeon and gastroscopy
were performed. After stabilization, the patient was
transferred back to urology department for renal de-

compression.

Discussion:

Implantation and explantation of JJ stents are
routine procedures with a low probability of compli-
cations, however, in some cases there is an increased
risk, which requires detailed patient monitoring and

the possibility of a multidisciplinary approach.

Keywords: Iliac-urethral fistula, JJ stent, hem-

orrhagic event
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OCTPA UCXEMMSA HA AIONEH KPAWHUK CNEL YCJIOXXHEHMUE OT
TPAHCKATETHPHO MHTEPBEHLIMOHAJTHO 3ATBAPSIHE HA
MEXXAYNPEACBLPAEH AEDEKT NPU ABEFOAULLEH NALMEHT —

KJINHUYEH CJ/TYYHAU

B. loBepapcku, E. lumutpoBa, M. AnekcaHapos
KnuHuka no cbAoBa Xvpyprus U eHaoBackynapHo nedvenune, YMBAJT ,Ce. EkaTepuHa®, Codus

ACUTE LOWER LIMB ISCHEMIA FOLLOWING A COMPLICATION
FROM TRANSCATHETER INTERVENTIONAL CLOSURE OF ATRIAL
SEPTAL DEFECT IN A TWO-YEAR-OLD PATIENT — A CLINICAL

CASE

V. Govedarski, E. Dimitrova, M. Alexandrov
Clinic for vascular and endovascular surgery, UMBAL ,St. Ekaterina”, Sofia

Octpara ncxeMus Ha JJOJTHU KpalHUIIH B JIETCKa
BB3PACT € PSAKO CPEIIaHo, HO KHBOTO3acTparia-
BaIl[0 ChCTOSTHUE C BUCOK PUCK OT 3ary0a Ha KpaifHUK
W IBJITOCPOYHA HHBANHAM3AIUs. [laHHUTE coyart, de
TO3M THUII ATOJIOTHUS CE Cpellla ¢ YeCcToTa Mexay 26
u 85 na 100 000, kato B mpeobnanasamus Opoi ciry-
yau (85-95%) eTuonorusita e ATPOreHHA.

HNHTEpBEeHIIMOHATHOTO TPAaHCKATETHPHO 3aTBa-
psHEe Ha MexaynpencbpaeH nedext (MIIJ]) e yrBwp-
JIUJT C€ METOJI, C BUCOKA TEXHHYECKa yCIIEBAEMOCT,
HO KaKTO W BCsIKa Jpyra MHBa3WBHA MIPOIleypa Kpue
PHUCK OT yCIIO)KHEHHSI.

[IpencraBsme KIMHUYEH CITydail Ha ABETOAHIICH
MaINeHT, TOCTHITBAI 32 TPAHCKATETHPHO 3aTBapsHE
Ha MIIJI — oTtBopen [ykryc aprepuo3yc. Ilo Bpeme
Ha Mpolle/lypara HacThIIBa eMOOJIMYHO YCIOKHECHHE
Ha JICHA WIMAYHA apTepHs OT OKIyAUPAIIUs IUBaicC
(Amplatzer Duct Occluder 5/4mm). Cnex muoro-
KpaTHU HEYCIICIIHHU OMUTH 32 €KCTPAKIUS Ha OKIIY-
Jiepa 4pe3 eHJO0BaCKyIapHU TEXHUKH, C€ MPUCTHITH
KBbM OTBOpPEHA XUPYpPrUYHA MHTEPBEHITUS IO CIIEII-
HOCT. Upes peTpornepuToHeaneH JOCThI CE OCUTYPH

CKCIIO3WI U Ha JsICHA BbHIIHA WJIMAYHA apTCpUsd U

Acute lower limb ischemia in childhood is a rare
but life-threatening condition, with a high risk of
limb loss and long-term disability. Data show that
this type of pathology occurs with an incidence of
between 26 and 85 per 100,000 cases, with the ma-
jority of cases (85-95%) having an iatrogenic etiol-
ogy.

Transcatheter closure of atrial septal defect
(ASD) is an established method with a high technical
success rate. However, like any other invasive pro-
cedure, it carries a risk of complications.

We present a clinical case of a two-year-old pa-
tient admitted for transcatheter closure of an ASD —
a patent ductus arteriosus (PDA). During the proce-
dure, an embolic complication occurred in the right
iliac artery caused by the occluding device (Am-
platzer Duct Occluder 5/4 mm). After multiple un-
successful attempts to retrieve the occluder using
endovascular techniques, an emergency open surgi-
cal intervention was performed. Through a retroperi-
toneal approach, the right external iliac artery was
exposed, and the occluder was extracted via arteri-

otomy. The arteriotomy was closed with direct su-
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ype3 apTEepUOTOMHUSI C€ U3BBPIIM EKCTPAKIHs Ha
oKJIyZiepa. ApTepUOTOMHUSITA CE 3aTBOPHU C TUPEKTEH
IeB.

Ocrtpara aprepuaiHa HCXeMUs IIPH Jiela, MaKkap
U pAJIKO cpelllaHa, U3UCKBa He3abaBHA peakius H
dbopMupaHe Ha MYITUIUCIUIUTMHAPEH SKHII, B HJIe-
AJIHUA Clly4Yai BKIIFOYBAI JETCKU XUPYPT, ChJOB XHU-
PYPT U IETCKH aHECTE3HOJIOT.

Hay4HuTe JaHHU OTHOCHO TE3U CHCTOSHHUS CE
0asupar npeJUuMHO Ha CIMHUYHU KIMHUYHU CIydan
" MaJIKU CEpUHU OT TaKHBa. Hswma usrorsenn CIICIIHU-
(UYHU PBKOBOJICTBA U MPETOPHKH OTHOCHO TEXHH-
YyecKara 4yacT Ha camara orneparusi.

Enunusar ot acnektuTe, BhpXy KOUTO TpsiOBa 1a
ce o0bpHE BHHMaHHE, € PACTEeKBT HA CHOBETE B
ObpJele, KaTo camMara PEKOHCTPYKIHsS TpsaOBa ma
OCHUTYPH YCIIOBHSI 32 aJIeKBATHO CHJIOBO Pa3BUTHE.
3aToBa MPEANOYUTAHO € JUPEKTHOTO 3aTBapsSHE C
CANHUYHHN ICBOBC HaA CbJA, IIPU Bb3MOKHOCT UIIU

PCKOHCTPYKIHA C aBTOJIOXKCH rpa(bT.

turing.

Although rare, acute arterial ischemia in chil-
dren requires immediate action and the formation of
a multidisciplinary team, ideally including a pedi-
atric surgeon, vascular surgeon, and pediatric anes-
thesiologist.

Scientific data on these conditions are mainly
based on isolated case reports and small case series.
No specific guidelines or recommendations have
been developed regarding the technical aspects of
the operation.

One important aspect that should be considered
is the future growth of the vessels, meaning that the
reconstruction must allow for adequate vascular de-
velopment. Therefore, when possible, direct vessel
closure with interrupted sutures is preferred, or re-

construction using an autologous graft.
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OTBOPEHO UJIN EHAOBACKYVYJIAPHO JIEMEHME NMPU NALMUEHTU
C MUKOTUYHU AHEBPU3MWU — JINUTEPATYPEH OB30OP.
NMPEAN3BUKATEJIEH C/TYHYAUN HA NALUMEHT C KOMBUHUPAHA
MUKOTUYHA AHEBPU3MA HA WJIMWAYHA APTEPUA U HA
NMOBBbPXHOCTHATA BEAPEHA APTEPUA

H. Bbnues

Apxnbagem Cutn KnuHuk YMBAJT , Tokyaa®, Codus

OPEN OR ENDOVASCULAR TREATMENT IN PATIENTS WITH MY-
COTIC ANEURYSMS — LITERATURE REVIEW. A CHALLENGING
CASE OF A PATIENT WITH A COMBINED MYCOTIC ANEURYSM OF
THE ILIAC ARTERY AND SUPERFICIAL FEMORAL ARTERY

N. Valchev

Acibadem City Clinic UMBAL Tokuda Hospital, Sofia

ea:

Jla ce mpencraBu nuTeparypeH o030p 3a edu-
KaCHOCTTa U Ip€AMMCTBaTa Ha OTBOPCHO U €HAOBAC-
KyJapHO JICHCHHC IIpU MAaOUCHTH C MHKOTUYHU
AHCBPU3MHU, KAKTO U J1a C€ aHAJIM3Hpa €AWH NPECaun3-
BHUKATCJIICH KIMHUYCH cnyqaﬁ Ha ManueHT C KOMOU-
HUpaHa MUKOTUYHA aHEBpU3Ma HA UJIMAYHaA apTepus-d,
YCIOXKXHECH C AUCTAaJIHA €M60J'II/I3aLII/I$I OT CCIITHYCH
eM00JI 1 MUKOTHYHA AHCBpHU3Ma Ha IIOBbBPXHOCTHATA

OeapeHa aprepus

MeToam:

Ilpernen Ha akTyanHa Hay4dHa JIMTEpPATypa U
KJIMHUYHU Clly4yau, CBbP3aHU C JICUCHUETO Ha MUKO-
THYHH aHEBPU3MH, KaTo ce (hOKycHpa BhpXy MoKa3a-

HHs, TCXHUKHU U PE3YIITATH.

Pesyararmu:

JlutepaTypHuAT 0030p MOKa3Ba, ye IPU MHUKO-
TUYHHM aHEBPU3MHU U300PBT HA JICUCHHE 3aBUCH OT
TAXHATa JOKaJIN3alMsl, pa3Mep U CbCTOSTHUETO Ha Ia-

nueHta. EHTOBacKymapHUTE MOAXOIN MPEAOCTABSIT

Objective:

To present a literature review on the effective-
ness and advantages of open and endovascular treat-
ments for patients with mycotic aneurysms, and to
analyze a challenging clinical case of a patient with
a combined mycotic aneurysm of the iliac artery,
complicated by distal embolization from septic em-
boli, and a mycotic aneurysm of the superficial

femoral artery.

Methods:

A review of current scientific literature and clin-
ical cases related to the treatment of mycotic
aneurysms was conducted, focusing on indications,

techniques, and outcomes.

Results:

The literature review indicates that the treatment
choice for mycotic aneurysms depends on their lo-
calization, size, and the patient’s overall condition.
Endovascular approaches provide a minimally inva-

sive alternative with faster recovery, but in many
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MUHHMajJHO WHBa3WBHA ajTEepHaTHBA C MO-O0BP30
BB3CTAHOBSIBAHE, HO B MHOTO CIy4adl OTBOPEHOTO
XUPYPTUYHO JICYCHUE OCTABA IPEANIOYUTAHO ITOPATH
BUCOKUS PUCK OT HHPeKInsI Ha eHaorpadra. B koH-
KpeTHHs ciiydail Oelre yCIenrHo MPUIOKEHO OTBO-
pEHO XHUPYPrHYHO JIeYEHHE C pe3eKIus Ha
uiuayHaTa aHeBpPU3Ma M MOCTaBSIHE Ha BEHO3CH
rpadT oT pemopanaHa BeHa U M3MOJI3BaHE HA OMOJIO-
THYHA TPOTE3a CJIe] pe3eKus Ha OelpeHara aHeB-

pusMa.

3akjoueHue:

MUKOTUYHUTE aHEBPU3MH TPEJCTABIABAT Ce-
PHO3HO MPEAN3BUKATEIICTBO 33 ChJAOBATA XUPYPTHUA.
N360pbT MEXly OTBOPEHO U €HJIOBACKYJIAPHO JIede-
HHE TpssOBa xa ObJe MHIUBUAYAIN3UPaH, Oa3upaH Ha
XapaKTePUCTUKUTE Ha aHeBpU3MaTa W OOIIOTO
CBCTOSIHME Ha nanueHrta. JIureparypHUTe TaHHU U
KJIMHUYHUST OMUT TI0Ka3BaT, 4¢ ChBMECTCH MYJITH-
JMUCIUTUTHHAPEH TTOIX0/ MOXKe 3HAYUTEITHO J1a TI0J0-

Opu pe3yiTaTuTe MpHU TE3U TEKKH CIIydau.

cases, open surgical treatment remains preferred due
to the high risk of infection of the endograft. In the
specific case, successful open surgical treatment was
performed with resection of the iliac aneurysm and
placement of a venous graft from the femoral vein,
along with the use of a biological prosthesis follow-

ing resection of the femoral aneurysm.

Conclusion:

Mycotic aneurysms pose a significant challenge
in vascular surgery. The decision between open and
endovascular treatment should be individualized
based on the aneurysm’s characteristics and the pa-
tient’s overall condition. Literature data and clinical
experience suggest that a multidisciplinary approach
can significantly improve outcomes in these com-

plex cases.
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XUPYPITMYHO JIEMEHUE HA UHOEKTUPAHU AOPTHU

CTEHT-TrPA®TOBE

C. CredaHos, B. Nanaues, C. Kupunos

KnuHuka no coaosa xupyprusi, Amknbagem Cutn KnmHuk - Butowa

SURGICAL TREATMENT OF INFECTED AORTIC STENT GRAFTS

S. Stefanov, V. Galachey, S. Kirilov
Acibadem City Clinic - Vitosha

BbBenenue:

EnpmoBackynmapHOTO JieueHHWe Ha aOPTHU aHEB-
pu3MHu HabWpa MOMyJISIPHOCT Tpe3 mociegaute 20
roguHu. Makap M psaKo, Bb3HUKBAT YCIOXKHEHUS,
Hal-0MMacHOTO OT KOWTO € MH(EKIUsATa Ha CTEHT-
rpadra. CrobmaBanara uecrora ¢ 0,5-6%, a 6e3
neyeHue cmbpTHOCTTA € 100% B pamkute Ha 3 ro-
nuau. [IBIHOTO OTCTpaHsBaHE Ha MH(PEKTHUPAHUTE
MpPOTE3U, KOETO € CHJIHO MPENnophUYUTENTHO, HE €

necHo u e cBbp3ano ¢ 20-30% cMBPTHOCT.

Metoau:

HacrosmusT kKoHceHcyc mpenopbuBa XUPYp-
TUYHO OTCTpaHsBaHE Ha MH(OEKTUPAHUS CTEHT-TpadT
U 3aMsiHaTa My C IPOTe3a, yCTOWYMBA HA MHEKIIUH.
AHTUMUKpOOHATa Tepanusi € XU3HEHOBaXHO JI0-
MbJIHEHUE KBM XUpypTusiTa.
[IpencraBsiMe nBa ciaydas Ha MAallMEHTH C paHHA UH-
(dexnus Ha a0OPTHU CTEHT-rpad)TOBE U TAXHOTO XH-
pypruuso jnedenue. [lannenTture Osxa nmpeTbpHean
EVAR 3a nmedyenne Ha acCHMITOMAaTHYHU WHpape-
HaJIHU aHEBPU3MH Ha aopTaTa ¢ MaKCUMaJIeH Jua-
MeThp ChOTBETHO 5,5 u 8 cm. U B Bara ciyvas Osxa
HaJU9YHHU KIUHUYHH, 1aboparopuu u PET-CT nannu
3a uH(pexuus Ha aopTHUs cTeHT-TpadT. B mbpBUA
ciaydail M30JMPaHUAT MUKpoOOpraHusbM Oe Serratia

marcescens, a BbB BTopus - Staphylococcus aureus.

ABSTRACT

Introduction:

Endovascular treatment of aortic aneurysms has
gained popularity over the past 20 years. Although
rare, complications do occur, one of the most dan-
gerous being infection of the stent graft. The re-
ported incidence is 0.5-6%, and without treatment
the mortality rate is 100% within 3 years. Complete
removal of infected prostheses, which is highly rec-
ommended, is not easy and is associated with a 20-

30% mortality rate.

Methods:

The current consensus recommends surgical re-
moval of the infected prosthesis and replacement
with infection-resistant graft material/conduit. An-
timicrobial therapy is a vital adjunct to surgery.

We present two cases of patients with early in-
fection of aortic stent grafts and their surgical man-
agement. Patients underwent EVAR for the treatment
of asymptomatic infrarenal AAA with with maxi-
mum diameter 5.5 and 8 cm. respectively. In both
cases there were clinical, laboratory and PET-CT
date for aortic stent graft infection. In the first case,
the isolated microorganism was Serratia marcescens,

and in the second case was Staphylococcus aureus.

Results:

In cases presented, treatment was initiated with
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Pesyararmu:

B npencraBenuTe ciydau nedyeHueTo Oe 3amod-
HATO € rojsiMo 3akbcHeHue. Toa Oe moBeso 10 pas-
NPOCTpAaHEHHE Ha HMH(EKIUsATa B IEPUAOPTHUTE
ThKaHH, KOETO HAMIPABHU ONEPAUUTE U3KITIOUUTEITHO
Tpyauu. MHpekTupanuTe npoTe3n 0sxa eKCIIaHTH-
paHu 1 3aMEHEHHU C PbUHO U3Ppa0OTEHH OT omepaTopa
OudypKaLMOHHU MPOTE3U OT FOBEXJU nepukapa. U
B JIBaTa ciyyas c€ HaJIOXKM Taka HapeueHarta ,,second
look operation® mopanm prcka OT OCTaTbuHa HH(DEK-
WS B ONIepaTUBHOTO noJie. [lepnoabsT Ha BB3CTaHO-
BsBaHe Oelle JBIBI U TPYACH U B ABaTa ciydas, HO
nHpexnusTa Oelle yCcrnemHo u3eKyBaHa 1 naueH-

TUTE 0s1Xa U3MHCAHU B CTAOUIHO CHCTOSHHE.

3akJlouenue:

Yecto xupyprusita ciel Bb3NAIUTEITHUTE
ycnoxHenus npu EVAR e mMHoro mo-tpyaHa u ¢
MHOTO T0-BHCOKAa CMBPTHOCT, OTKOJKOTO HpH
mbpBUYHATa npoueaypa. [IpaBunHaTa quarsosa u
epukacHOTO JeUeHUEe, NIPOBEACHO HaBpeme, ca
KIJIIOYBT KBbM yCIIeXa IIPU TE3H MalUeHTH. Pe3ynrarsT
ciej onepanusaTa Npu HHPEKTUPaAH CTEHT-TpadT ce
MOBJIMABA HETaTUBHO OT BPEMETO, U3MHUHAJIO OT Ha-

JaJIoTO Ha I/IH(bCKHI/IﬂTa.

JIMTEPATYPA / REFERENCES:

a big delay. This led to the spread of the infection in
the periaortic tissues, which made surgery extremely
difficult. The infected prostheses were explanted and
replaced with physician made biological bovine peri-
cardium grafts. The so-called second look operation
was necessary in both cases due to the risk of resid-
ual infection in the operative field. The recovery pe-
riod was long and difficult in both cases, but the
infection was successfully treated and the patients

were discharged in stable condition.

Conclusion:

Often, the surgery after inflammatory complica-
tions of EVAR is much more difficult and with a
much higher mortality rate than the primary proce-
dure. Accurate diagnosis and effective, timely treat-
ment is crucial for achieving favorable outcomes in
these patients. Surgical outcomes in cases of infected
stent-grafts are negatively influenced by the duration

between the onset of infection and the intervention.

1.Nabil Chakfé, Holger Diener, Anne Lejay, Ojan Assadian and all. European Society for Vascular Surgery (ESVS) 2020

Clinical Practice Guidelines on the Management of Vascular Graft and Endograft Infections, Eur J Vasc Endovasc Surg (2020)

59, 339-384

2. Luc Dubois, John Harlock, Heather L. Gill and all. A Canadian multicenter experience describing outcomes afteren-

dovascular abdominal aortic aneurysm repair stent graft explantation, J Vasc Surg (2021)74:720-8.

3. Abhisekh Mohapatra, Darve Robinson, BA, Othman Malak and all. Increasing use of open conversion for late com-

plications after endovascular aortic aneurysm repair, J Vasc Surg 2018;-:1-10.

4. Seline R. Goudeketting, Ping Fung Kon Jin, Cagdas, Unlii, and Jean-Paul P. M. de Vries, Systematic review and meta-

analysis of elective and urgent late open conversion after failed endovascular aneurysm repair, J Vasc Surg 2019;-:1-18.
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CTAHAOAPTU3UPAH NMPOTOKOJ1 3A U3MNOJI3BBAHE HA HETUPU
®EHECTPUPAHU, MOANDOULINPAHU OT JIEKAP EHAOMNPOTE3M
NP IEMEHUE HA KOMIMNNEKCHUA AOPTHU AHEBPU3MMU C
N3MNOJISBBAHE HA CUCTEMATA VALIANT CAPTIVIA —
JINTEPATYPEH Ob30P U KJINHUYEH CJ/TY4HAU

A. Togopos, M. ilumoBa, C. MaHacueB

YMBAJ1 ,Jlo3eHel", OTaeneHve no cbaoBa XMpyprus

STANDARDIZED PROTOCOL FOR FOUR-FENESTRATED
PHYSICIAN-MODIFIED ENDOGRAFTS IN COMPLEX ABDOMINAL
AORTIC ANEURYSM REPAIR USING THE VALIANT CAPTIVIA
SYSTEM-LITERATURE REVIEW AND CASE REPORT

A. Todorov, M. Dimova, S. Manasiev

University Hospital Lozenetz, Department of Vascular Surgery, Sofia

HacToamoTo wu3cienBaHe OLEHSIBA Bb3MOX-
HOCTTa 3a IPWIOXKEeHHE U 0e30I1aCHOCTTa Ha CTaH-
JapTU3UpaH MPOTOKON 3a M3IMOJI3BaHE HA YETUPHU
¢denectpupanu, MoIUPHUIIMPAHH OT JeKap €HIOMpPO-
TE3W MPH JICYCHUETO Ha KOMIIEKCHU aOpTHU aHEB-
pU3MH C H3II0JI3BaHE Ha cucremara Valiant Captivia
(Medtronic). CTaHmapTU3UpaHUAT METOJI BKIFOUBA
SACHO ne(hUHUPAHU aHATOMHYHHM KPUTEPUHU 3a IOJ-
0op, moclieloBaTelIHA CTPATEeTHs 32 M3MEpBaHE U
BB3MPOU3BOANMA TEXHUKA 32 MOJUPUKAIIHS HA SIHH
THII €HJI0IpOTe3a.

Karo mynTuneHTpoBO mpoyuBaHe o0mIO IIe-
CTHMa NMauueHTu OsXa MHTEPBEHUPAHU — JBama C
IOKCTapaHallHa, BaMa C I1apapeHaHa u IBaMa ¢ THII
IV TopakoabnoMruHAIHN aHEBPU3MH — C BKJIIOUBaHE
Ha 24 TapreTHU cbla upe3 peHecTpanuu. YeTupu ot
npouenypure 0sxa U3BbPLUICHHU 0 CIEUIHOCT, a JIBE
— B IJIaHOB opsaabK. CpeaHoTo BpeMe 3a Mogupu-
karus Oeme 121 £ 18 MunyTH.

TexHU4YeCKUAT ycnex 0e MOCTUrHaT PU BCUUKHU
cnydan (100%), 6e3 mepumomepaTHBHA CMBPTHOCT

WJIW YCIIOKHEHUS Mpu mpociensBane Ha 30-ust qeH.

This study evaluates the feasibility and safety of
a standardized protocol for the use of four-fenes-
trated physician-modified endografts (PMEGs) in
the treatment of complex abdominal aortic
aneurysms, utilizing the Valiant Captivia system
(Medtronic). The standardized method includes de-
fined anatomical selection criteria, a consistent
measurement strategy, and a reproducible graft mod-
ification technique applied to a single endograft de-
sign.

As a multicenter study a total of six patients
were treated—two with juxtarenal, two with
pararenal, and two with type IV thoracoabdominal
aneurysms—incorporating 24 target vessels via fen-
estrations. Four procedures were performed urgently,
while two were elective. The average modification
time was 121 £ 18 minutes.

Technical success was achieved in all cases
(100%), with no perioperative mortality or compli-
cations at 30-day follow-up. Three-month postoper-
ative CT imaging confirmed complete aneurysm

exclusion in all patients, with no evidence of type |

36 AHTHUOJOTUSA & CHJOBA XUPYPTUS

2/2025



Kontponnara xoMmoTepHa ToMorpadus ciex 3 me-
cela MmokasBa ITbJIHO U3KJIIOYBAHE HAa aHEBpU3MAaTa
IPU BCUYKH MAalMEHTH, 0€3 HaJIM4Me Ha €HIOIUIK
tun [ unu 111, komnpoMeTupaHe Ha CTPYKTypara Ha
OCHOBHAaTa MpoTe3a uiu (GeHecTpanuure, HECHOT-
BETCTBHE HA TAPTeTHH CHAOBE WM (paKTypu Ha
CTEHTOBE.

Te3u pe3ynTaTu mokasBaT, Y€ CTaHAAPTH3UpA-
HUAT TOJXOJ C M3I0JI3BaHEe Ha YeTHPHU-PEHECTpH-
paHu, MOAM(ULUHPAHU OT JEKap EHIONPOTE3U €
KaKTO TPHIJIOKHAM, Taka W Oe3omaceH 3a moadpaHu
MAIUEHTH ¥ MOXE JIa CIIYXKH KaTo OTIpaBHA TOYKa 32
ObJeM KIMHUYHHU OLICHKU M CPaBHUTEIHH M3CIEA-

BaHU.

Karw4voBu aymu: YetnpudeHnectpupaHu MOIU-
¢umupaHu OT JeKap EHAONPOTEe3U, KOMILIEKCHU

AOpPTHU aHEBPU3MHU

or III endoleak, structural compromise of the main
graft or fenestrations, target vessel misalignment, or
stent fractures.

These findings suggest that this standardized
PMEG approach is both feasible and safe for se-
lected patients and may serve as a reference point for

future clinical evaluations and comparative studies.

Keywords: Four-Fenestrated Physician-Modi-

fied Endografts, complex abdominal aortic repair
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NEPCUCTUPALL, EHAO/TMAK TUN 2 CJIEQ EVAR: KOrA
YIOJIEMABAHETO HA CAKA, BbIPEKA EHOQOBACKYJIAPHO
JIEMEHUE, NUBUCKBA XUPYPITNYHO PELLEHME?

. N'po3paHos!, K. [loHac?

1. KnuHuka no cbaosa xmpyprus, MBAJ1 “"HKB”, Codusi, Bbnrapus

2. Knunuka ,Acknennoc®, JlaHreH, 'epmaHus

PERSISTENT ENDOLEAK TYPE 2 AFTER EVAR: WHEN SAC
ENLARGEMENT DESPITE ENDOVASCULAR TREATMENT DEMANDS

SURGICAL SOLUTION?

I. Grozdanov?, K. Donas?

1. Vascular Surgery Clinic, National Heart Hospital, Sofia, Bulgaria

2. Asklepios Clinic, Langen, Germany

Mea:

Jla ce ycraHoBH e(eKTHBEH MOAXOJ MPHU Jeue-
HHE Ha anueHT ¢ enponuiik Tum 2 cieq EVAR (en-
dovascular aortic aneurysm repair) ¥ HporpecuBHO
yrojlieMsiBaHE Ha aHEBPU3MAlHHUS CakK cjej] He-

YCHCUIHO €CHAOBACKYJIAPHO JICYCHUC.

Metonm:

78-ronuIeH MBXK C aHaMHe3a 3a U3BbPILIEeHA eH-
JIOBacKyllapHa KOPEKIHs Ha aHEeBpU3Ma Ha a0aoMu-
nannara aopta (EVAR) mpenm 10 rogunum, ce
MPE3CHTHPA C MPOTPECUBHO YrojeMsBaHe HA aHEB-
PU3MAJIHUS CaK, BBIPEKU MHOTOKPATHHU €HIOBACKY-
JapHUA eMOOJIM3AIIOHHHU OITUTH 32 MePCUCTHPAIIL THIT
2 eagonuiik. OOpa3HaTa qUAarHOCTUKA U3KJIIOYBA TUII
I u III enponmiik. Ilopaaun npoabaxkaBauno Hapac-
TBaHe Ha caka ¢ Hag 30 mm M Heyclex Ha eHJI0Bac-
KyJIapHOTO JICUEHHE CE€ NPHUCTBIIBA KbM OTKpPUTA
XUPYPruyHa KOHBEPCHUS CbC CAKOTOMMS U JIUTHPaHE
Ha aOpPTHUTE KJIOHOBE, CbC ChbXPaHsABAHE Ha €HIO-

rpaThT.

Objective:

Establishing an efficient approach when treating
a patient with an endoleak type 2 after EVAR and
progressive sac enlargement after unsuccessful en-

dovascular treatment.

Methods:

A 78-year-old male with a history of endovas-
cular abdominal aortic aneurysm repair (EVAR) 10
years ago, presented with progressive aneurysm sac
enlargement on surveillance imaging, despite multi-
ple endovascular embolization attempts for a persist-
ent type 2 endoleak (T2EL). Cross-sectional imaging
excluded type I and III endoleaks. Given ongoing sac
expansion exceeding 30 mm and failure of endovas-
cular management, the patient underwent open sur-
gical conversion with sacotomy and ligation of aortic

side branches, preserving the endograft.

Results:
The procedure was technically successful, with
no perioperative complications and complete resolu-

tion of the endoleak. At 6-month follow-up, imaging
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Pesyararmu:

[Ipouenypara mpoTtudya 0€3 YCIOXKHEHHUS U C
I'bJIHO OBJIAJsABaHE Ha eHposuiika. [Ipu 6-meceuno
MpOCieasIBaHe C€ yCTaHOBSABA CTAOWJICH THAMETHP

Ha Caka W JINTICA Ha PEIUIUB HA CHIIOTHUNKA.

3akuwouenne: JlokazarencrBaTa mokKa3Bat, 4ye
NEPCUCTUPAIIMST SHIOTUIK THII 2 ¢ yrojJeMsiBaHe Ha
aHEeBPU3MAITHUS CaK € TOJXO/ISIIIa WHIUKAIUS 32 HH-
TEPBEHINS, U Y€ OTBOPEHOTO XUPYPTUYHO JIeUeHNE
— ChC 3ama3BaHe Ha TpadTa WM eKCIUTAaHTAIUsA — €
neQUHUTHBHO pelleHHne, KOraTo eHI0BaCKyIapHHUTE
MeToIu ca HeycremHu. To3u ciy4yail mirocTpupa po-
JsTa HA OTKpUTATa XUPYypPruyHa HHTEPBEHIHS — Ca-
KOTOMHS C JTUTHpPaHE Ha KIIOHOBETE W 3ala3BaHe Ha
engorpadra — KaTo 6e3omaceH U e(PpeKTUBEH IMOIXO]T
npu pedpaxTepeH TUI 2 eHJIOIUHK C MPOrPECUBHO

YrojemsaBaHC Ha Caka.

JIMTEPATYPA / REFERENCES:

demonstrated stable sac diameter and no evidence of
recurrent endoleak.

Conclusion:

The evidence base demonstrates that persistent
T2EL with sac growth is an accepted indication for
intervention, and that open surgical conversion—ei-
ther with graft preservation or explantation—is a de-
finitive option when endovascular approaches fail.
This case highlights the role of open surgical inter-
vention—specifically sacotomy with branch ligation
and graft preservation—as a safe and effective treat-

ment for refractory T2EL with sac growth.

1. Rokosh RS, Wu WW, Dalman RL, Chaikof EL. Society for Vascular Surgery implementation of clinical practice guide-

lines for patients with an abdominal aortic aneurysm: Endoleak management. J Vasc Surg. 2021 Dec;74(6):1792-1794. doi:

10.1016/j.jvs.2021.04.042. Epub 2021 May 19.

2. Miceli F, Dajci A, Di Girolamo A, et al. Early and Mid-Term Outcomes of Isolated Type 2 Endoleak Refractory to an
Embolization Procedure. J Clin Med. 2025 Jan 14;14(2):502. doi: 10.3390/jcm14020502.

3. Chaikof EL, Dalman RL, Eskandari MK, et al. The Society for Vascular Surgery practice guidelines on the care of pa-
tients with an abdominal aortic aneurysm. J Vasc Surg. 2018 Jan;67(1):2-77.¢2. doi: 10.1016/j.jvs.2017.10.044.

4. Mangialardi N, Ronchey S, Orrico M, et al. Surgical conversion with graft salvage as a definitive treatment for persistent

type II endoleak causing sac enlargement. J Vasc Surg. 2015 Dec;62(6):1437-41. doi: 10.1016/j.jvs.2015.07.075. Epub 2015

Sep 18.

5. Morisaki K, Yoshino S, Matsuda D, et al. Comparison of Treatment Outcomes between Graft Replacement and Aneurys-

morrhaphy with Graft Preservation for Type 2 Endoleaks after Endovascular Abdominal Aortic Aneurysm Repair. Ann Vasc
Surg. 2025; 113:186-194. doi: 10.1016/j.avsg.2025.01.015. Epub 2025 Jan 27.
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PeKOHCTPYKLUMU HA BUCLepaJ/IHU apTepum

HESAMEHUMATA POJiSA HA CbAO0BUSA XUPYPI NPU
CEJNNEKTUBHO BEHO3HO U3KJIFOMBAHE HA YHEPHMSA APOb
NMPN HEPESEKTABWUJIHA HEPHOAPOBHU METACTA3M

A. N'eoprues, . lNetpos, K. Heasankos

YMBAJ1 ,CeeTta MapuHa®, KnvHuka no cbaosa u obua xmpyprus, MneseH

THE INDISPENSABLE ROLE OF THE VASCULAR SURGEON IN
LIVER VENOUS DEPRIVATION FOR UNRESECTABLE LIVER

METASTASES

D. Georgiev, 1. Petrov, K. Nedyalkov
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YBon:

CenekTHBHOTO BeHO3HO u3kitouBaHe (LVD) e
xuOpHHA CHJOBA CTpATETHs, U3MOI3BaHa 32 yBe-
nudaBaHe Ha obeMa M QYHKIHATA HA YEPHOIPOO-
uus ocrathk (FLR). ChueraBa mopTasiHa BeHO3HA
OKJIy3Us M eMOO0JM3aIrs Ha XernaTaJlHUTe BEHH C
e yJIECHSBAaHE Ha pPE3eKIUsl MPU TaIUCHTH,
MbPBOHAYAIIHO CMSITaHU 3a Hepe3ekTabwiHu. [Ipo-
1eaypara U3UCKBa TSACHO CHTPYIHUYECTBO MEKIY
XUPYPTUYHU U €HIO0BACKYJIAPHH €KHUIIH, KaTO CHI0-

BUTE XUPYP3HU UTPaAsIT KIOUYOBA POJIS.

Mea:

Ha ce npexncrasu LVD kato cbBpeMeHHa Ipen-
OonepaTHBHA CTpaTeTus NpPHU JIeYeHUE Ha YEpPHO-
OpOOHM MeTacTas3y, C aKIEHT BbPXY ChLIECTBEHATA
pOJIsl HAa CHAOBUS XUPYPT 3a U3IMBIHEHUETO U IO-

CTUTaHETO Ha pe3eKTaOMITHOCT.

Metoaun:

40-rogumiHa MalUeHTKa ¢ OuIo0apHU YepHO-

Introduction:

Liver Venous Deprivation (LVD) is a hybrid
vascular strategy used to increase the volume and
function of the future liver remnant (FLR). It com-
bines portal vein occlusion and hepatic vein em-
bolization to facilitate resection in patients initially
deemed unresectable. This approach requires close
collaboration between surgical and endovascular
teams, with vascular surgeons playing a critical

role.

Aim:

To present LVD as a modern preoperative
strategy in the management of liver metastases,
emphasizing the vascular surgeon’s essential role

in its execution and impact on resectability.

Methods:
A 40-year-old patient with bilobar liver metas-
tases and insufficient FLR underwent a two-stage

protocol. The first stage included laparoscopic
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IpoOHM MeTacTa3u u HepocTarbueH FLR npemuna
mpe3 AByeTareH TeparneBTUYeH MPOTOKod. [IbpBHAT
eTall BKJIIF0YBA JIallapoCKOIICKa METaCTa3eKTOMUS U
JUTHpPaHE Ha JCCHUS KJIOH Ha MOpTaiHaTa BEHA.
BTopusaT eTam BKIIOYBAa €HI0BACKyJiapHa eMOOJIH-
3alus Ha JsJcHATa XelarajiHa BEHa ¢ IOMOIINTa Ha
Amplatzer vascular plug, 3aBspmBaiiku mpoieca
Ha LVD.

Pesyararnu:

AnexBatHa xuneprpodus na FLR 6e moctur-
HaTta B pamkute Ha 10 gHM, moclieiBaHa OT ycC-
nmemHa JscHa xenmartekromus. llammenTtkara Oe
npocinenena ¢ KT-auruorpaduu va 1, 3 u 6 mecerr.
3amogHaTa 0e cucteMHa xumuorepanus. OcTaThb-
YHa JIe3us B OJIM30CT /10 BEHA KaBa, IbPBOHAYATHO
Hepe3ekTabuiaHa, Oe TpeTupaHa ¢ paguovecTOTHA
abmanus (RFA) xaTo 4acT oT MyJATUMOZAIHATa Te-

panus.

3akioueHne:

LVD pazmupsiBa Xupypru4aHuTe Bb3MOXKHOCTH
NpU MalUEHTH ¢ MHaYe HEepe3eKTaOWIHU YEepHO-
apoOHU MeTacTa3u. ExcriepTusara Ha ChIOBUS XU-
pypr € OT CBHIIECTBEHO 3HAUYEHUE 3a IUIAHUPAHETO
U W3BBPIIBAHETO Ha Mpoleaypara, o0eInHsIBANKH
ONEPATHBHUTE U €HIOBACKYJIAaPHUTE KOMIOHEHTH

3a OITUMAJICH OHKOJIOTUYEH PE3yJITar.

metastasectomy and ligation of the right portal
vein branch. The second stage involved endovas-
cular embolization of the right hepatic veins using

Amplatzer plugs, completing the LVD process.

Results:

Adequate hypertrophy of the FLR was
achieved within 10 days, followed by successful
right hepatectomy. No perioperative complications
occurred, and the patient recovered well. Follow-
up confirmed favorable postoperative status with

no early recurrence.

Conclusion:

LVD expands the surgical options for patients
with otherwise unresectable liver disease. The vas-
cular surgeon’s expertise is pivotal in both plan-
ning and performing the procedure, integrating
operative and endovascular steps for optimal on-

cologic outcomes.

AHTHOJIOInA & CbAJOBA XUPYPIUA 2/2025 41



HABUIMPAHE NPE3 TEPANEBTUYHUTE NoaxoAu NP ME3EH-
TEPUAJTHA NCXEMUNA N MACTOTO HA PETPOIrPAJHOTO OTBO-
PEHO ME3EHTEPUAJIHO CTEHTUPAHE (ROMS)
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NAVIGATING THROUGH THE THERAPEUTIC STRATEGIES IN
MESENTERIC ISCHEMIA: THE ROLE OF RETROGRADE OPEN

MESENTERIC STENTING (ROMS)
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Hean:

Me3zeHTepualiHaTa UCXEMUS € €HO OT Hal-TeXK-
KATE IPEIU3BHUKATEICTBA B CBhJOBaTa XHUPYpPIHUd,
M3UCKBAIa MPEIU3HA THAaTrHOCTHKA, CTPATETUUECKO
IUTaHUPAHE U OBJIAJsBaHE HA IIUPOK CHEKTHP OT Te-
pameBTUYHU BB3MOXKHOCTU — EHAOBACKYJIApHHU,
oTrBoperu u xuOpummnu. IlpencraBsme 00630p Ha
BB3MOXHOCTUTE 3a pPEBACKylapH3alus W HaBUTa-
nusTa npu u36opa UM, Upe3 KIMHUYEH cIydai, npu
KOWTO TMOETAamHO Ca MPUJIOKEHU E€JIEeMEHTH U OT

TPUTE MOAXO/A.

MeToamu:

[MamueHT ¢ U3BECTHO MPEACHPIHO MBKIACHE U
CaMOBOJIHO MPEKpaTeHa aHTUKOATyJIalusl, TIPHUET 110
CIIENTHOCT C JJAaHHM 32 OCTpa ME3eHTepHaTHa Hcxe-
mus. KT anruorpadusra nokassa miaBany TpomO B
aopTara 1 OKJIy3MH Ha Tp. LIEJINAKyC, a. ME3CHTEpUKa
cynepuop (AMC) um a. Me3eHTepuKa HHEpUop
(AMMUN). [IbpBOHAYATHHAT OIHUT 32 SHIOBACKYyJapHA
pexananu3anus Ha AMC e meycnemen. [lpu mocnen-
Balla KOJIOHOCKOIIHS CE€ YCTAaHOBSIBA HMCXEMHYCH
UJICOKOIUT. M3BbpIIeHa ¢ XMOpUugHA HMHTEPBEHIUSA:
pPEeTPOrpagHO OTBOPEHO ME3CHTEPUAIIHO CTEHTHPaHE
(ROMS) na AMC u AMMU, pesexnus Ha UCXEMUU-

Objective

Mesenteric ischemia remains one of the most
challenging pathologies in vascular surgery, requir-
ing precise diagnostics, strategic decision-making,
and mastery of endovascular, open, and hybrid tech-
niques. We present a stepwise revascularization
strategy through a complex clinical case, where all

three approaches were utilized in succession.

Methods:

A patient with known atrial fibrillation and self-
discontinued anticoagulation therapy presented with
acute abdominal symptoms and was diagnosed with
acute mesenteric ischemia. Emergency CT-angiog-
raphy (CTA) revealed a floating thrombus in the ab-
dominal aorta and occlusions of the celiac trunk,
superior mesenteric artery (SMA), and inferior
mesenteric artery (IMA). Initial endovascular re-
canalization of the SMA was unsuccessful. Follow-
up colonoscopy revealed ischemic ileocolitis. A
hybrid procedure was performed, including retro-
grade open mesenteric stenting (ROMS) of the SMA
and IMA, resection of necrotic small bowel with
side-to-side

anastomosis, and intraoperative

thrombectomy due to acute in-stent thrombosis of
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HHSl y4acThbK OT THHKO YEpPBO C JlaTepo-JiaTepaiHa
aHactoMo3a u TpombekTomus Ha AMC 1o MoBOA UH-

TpaonepaTuBHa UHCTCHT TpOM603a.

Pesyararmu:

XuOPUIAHUSIT MOJAXOJ] TOBEIE 10 Bb3CTAHOBS-
BaHE Ha ME3CHTepHaHaTa nepy3us U CTaOMIN3H-
paHe Ha manueHTta. TodW mpemMuHa  mpes
MPOJBIDKATENICH Bh3CTAHOBUTENCH mepuo. [locTe-
MEHHO HACTBIIM HOpMaIU3UpaHe Ha JIabOpaTOPHUTE
nokasarelid M 4YpeBHara nepuctainTuka. KoHTpoI-
Hata KT anruorpadus npean n3nucBaHe MOTBBPAH
mpoxXoaAuMOCTTa Ha CbJJOBUTC PCKOHCTPYKIUHU. I1a-
MUEHTHT Oelle U3MUcaH B J0OPO 000 ChCTOSHUE
cien OOJTHUYEH MPECTOW OT MAKO HaJ eJHH Mecell

Ha Tepanud ¢ aHTUKOAryJIaHT U aHTHarperaHrt.

3akj0ueHue:

[IpencraBeHusT ciyvail nmoguepraBa HeoOXOIH-
MOCTTa OT BIaJIcCHE HA LIeJUsl CIEKThP OT ChBpE-
MEHHU CbJ0BO-XUPYPIrUUHHU TEXHUKHU —
€HJI0BAacKyJapHHU, XHOPHUIHHU U OTBOpEeHU. Becexu mo-
XBaT MMa CBOETO MSICTO B KJIIMHUYHATA PEATHOCT U
JlaBa BB3MOXHOCT 3a MEPCOHAIM3UPAHO U edek-
THUBHO IBJITOCPOYHO PEUICHUE NMPU TMHAMUYHO MPO-
THUYaAIlM ¥ BUCOKOPHCKOBU CIIydah KaTO TO3U Ha

OCTpa ME3CHTCPpHAJIHA UCXCMUI.

the SMA.

Results:

The hybrid approach successfully restored
mesenteric perfusion and stabilized the patient. Re-
covery was prolonged and gradual, with normaliza-
tion of laboratory markers and restoration of bowel
function. A pre-discharge CTA confirmed stent pa-
tency and intact vascular reconstructions. The pa-
tient was discharged in good general condition after
a hospital stay of just over one month on combined

anticoagulant and antiplatelet therapy.

Conclusion:

This case highlights the importance of possess-
ing the full range of modern vascular techniques—
endovascular, open, and hybrid—as essential tools
in the vascular surgeon’s armamentarium. Each
method has its role in providing tailored, effective,
and durable solutions in dynamically evolving high-

risk scenarios such as acute mesenteric ischemia.
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YBoa

JledeHNETO HA JIOKAJTHO ABAaHCUPAIUTE U PELH-
JTUBHH TYMOPH, 3aCSITaIly TOJIEMHU CHJIOBE, TIPETHPIIS
3HAYUTEJICH HAMPEIbK C BbBEKIAHETO HA OHKOCH10-
BHUTE U TPAHCIJIAHTAMOHHHUTE TeXHUKHU. MHpuUITpa-
uusTa Ha BeHa kaBa uHpepuop (BKW) n nnunaunure
BEHU Beye He € a0COIIOTHA KOHTPAWHIUKAIIHS 33 XH-
pyprusi. B cnenmanu3upann HeHTpPOBE ce U3BBPIIBAT
eH-0JIOK PEe3eKIINU ChC ChJIOBU PEKOHCTPYKITUH C TIEJT
nocrurane Ha RO pe3ekuust mpu BHUMATEIHO MO~

OpaHU MaIKUCHTH.

Marepuajau u MeTOAH

B nepuoga 2017-2025 r. mpu 37 manueHTH 0s5xa
W3BBPIICHU PA3UIUPEHN PE3eKINH Ha TYMODPH C aH-
raxxupane Ha BKW w/unu wnmaunute Benu. [o-
CTBITBT O€ Upe3 CpeIMHHA JIallapoOTOMHUS, IPU TpUMa
ce HaJIOXHU KapauomyiMmoHaineH Oainac. ToramHo
CBJOBO M3KJIIOYBAHE HAa YEPHUS APOO ce U3BBPIIU

npu 16 mamuentu. [lpu 14 6sxa pesenupanu eIHO-

Introduction

The management of locally advanced and recur-
rent tumors involving major vascular structures has
advanced significantly with the adoption of oncov-
ascular and transplant surgical techniques. Involve-
ment of central veins—particularly the inferior vena
cava (IVC) and iliac veins—no longer represents an
absolute contraindication to surgery. In specialized
centers, en-bloc resections with complex vascular re-
constructions are increasingly performed to achieve
RO resection in carefully selected patients, offering
potential for long-term survival and improved qual-

ity of life.

Materials and Methods

Between 2017 and 2025, 37 patients underwent
extended resections for tumors involving the [VC
and/or iliac veins. Surgical access was achieved via
midline xipho-pubic and transverse subcostal laparo-

tomy; three patients required cardiopulmonary by-
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BPEMEHHO apTepUu U BEeHU. PeKoHCTpyKIuUsITa Ha
BKMU BkitouBalie TaHreHIIMAIHA PE3EKIUs C aBTOJIO-
JKeH Tad, mupkyMmdepennuanta pesekaus ¢ PTFE
WHTEPIO3UIH, OndypKammoHHa JaKpOHOBA IMPOTe3a
U PE3eKNHs ChC CHAOB cTamiep. Unnmauynute BeHHU
0sixa pEKOHCTPYHUpPAHU C aBTOJIOXKHH rpadToBe uiu
PTFE. [Ipu 10 marnuenTu 0s1xa U3rpajicHu apTepro-
BEHO3HH (PUCTYIIU 32 MOA00PsBaHE MPOXOIUMOCTTA.
Bcuuky momyunxa aHTUKOAryJaHTHA MPOPUIAKTHKA
C HACKOMOJIEKYJIEH XeTapuH, MocleBaHa OT IMepo-

paji€eH aHTUKOAryJaHT.

Pesyararun

RO pesexnus 6e mocTurHara npu 25 MarueHTH.
[Ipu mpocnensBaHeTo Ha YEeTBBbPTATA TOJUHA apTe-
pHaTHUTE PEKOHCTPYKIINH ca mpoxoauMu. OT4eTeHn
ca aCHMNTOMHH TpoMOO3W Ha WIMaYHU TpadTOoBe
(n=4) 1 egHa cTeHO3a HA KaBaJlHA WHTEPIIO3UIIHUS,
WHTEpBEHUpaHa CbC cTeHTupaHe. 30-1HeBHaTa
cMBpPTHOCT 0€ 5,4% (n=2). Texxku yclnoxHEeHHS ca

HacThOuIM npu 10 mauueHTu.

3akjao4yenune
BeHo3HuTe pe3eKIuyu U PEKOHCTPYKIIUU Ca U3-
II'bJIHUMU U C HpI/IeMHI/IB pI/ICK HpI/I CCHGKTI/IpaHI/I I1a-

OUCHTU C aBaHCUPAJIN TYMOpPH.

KarouoBu aymm: aBaHcupanaud TyYMOPH, peLU-
JIUBU, MYJITHOPTAaHHU PE3EKIUU, ChJOBU PE3EKIIUU,

BeHa KaBa WH(epUop, HIMauyHu BEHU

pass via median sternotomy. Total hepatic vascular
exclusion was performed in 16 cases. Combined ar-
terial and venous resections occurred in 14 patients.
IVC reconstruction included tangential resection
with autologous patch (n=5), circumferential PTFE
graft interposition (n=16), bifurcated Dacron graft
(n=1) and resection with vascular stapler (n=1). Iliac
vein repair utilized autologous grafts (n=6) or PTFE
prostheses (n=8). Ten patients received adjunctive
arteriovenous fistulas. Anticoagulation with low-
molecular-weight heparin was followed by oral

agents post-discharge.

Results

RO resection was achieved in 25 patients. All ar-
terial reconstructions remained patent at four-year
follow-up. Four cases of asymptomatic iliac graft
thrombosis required no intervention; one patient un-
derwent stenting for IVC graft stenosis. Two patients
(5.7%) died within 30 days. Major complications
(Dindo-Clavien >III) occurred in 10 cases. Mean op-
erative time was 300 minutes, blood loss 700 mL,

and hospital stay 14 days.

Conclusion
Radical venous resections are feasible and po-
tentially curative in selected patients with advanced

tumors involving IVC and iliac veins.

Keywords: Locally advanced tumors, recurrent
tumors, multiorgan resections, vascular resections,

inferior vena cava, iliac veins
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PE3SEKLUWNA U PEKOHCTPYKLUUMA HA PETPOXENATAJTHA HACT HA

OOJIHA KYXA BEHA
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RESECTION AND RECONSTRUCTION OF RETROHEPATIC IVC

Mihaylov V, Kostadinov R, Trichkov Ts, Vladov N.
Hepato-Pancreato-Biliary and Transplant Surgery,

Military Medical Academy - Sofia

Bbeenenne:

WHTpaxenaragHuTe TyMOPH, 3acsArallld peTpoxerna-
TaJHUS CErMEHT Ha JIoNHaTa rpas3Ha BeHa (/IBB), nmar
JIoIIa MPOTHO3a. ATPECUBHUTE XUPYPIUYHU TOIXOIH,
KOMOMHUPaHH CbC CHIOBA PE3EKIMS, MPEACTaBISIBAT
CIMHCTBEHATa BB3MOXKHOCT 3a PAJUKaJIHO JICUCHHE.
Bbrpeku Hanpenbka B XUPYPrUYHUTE TEXHUKH, aHECTE-
3UOJIOTUSITA U MHTEH3UBHOTO JICYEHHE, TE3U NHTEPBEHIINH
BCE OIII€ Ca CBBP3aHH C BUCOKW HUBA Ha 3a00JI€Ba€MOCT U
cMBpTHOCT. L{enTa HU € J1a OlleHUM pe3y/TaTuTe OT pajiu-
KaJlHaTa YepHOAPOOHA PEe3eKLHsl IPH TYMOPH, 3acsraliy

perpoxenarannara JJKB.

Mertonn:

IIpoBeneHo € MOHOIIEHTPOBO POYYBAaHE BHPXY IPO-
CIIEKTUBHO yIIpaBiisiBaHa 06a3a JaHHHU 32 YePHOAPOOHH pe-
3eKuuH, n3BbpIIeHn Mexay 2005 n 2024 r. B TpeTHuHO
3BeHO 3a Xenaro -bunuapna-Ilankpearnuna Xupyprus.
AHanu3bT BKJIIOYBA TALIMEHTH, IPETHPIEIN YePHOIPOOHa
pe3exuusi, KOMOMHHUpPaHa ¢ Pe3eKLUs Ha peTpoxenara-
nara JIKB. Unertudummpaxme 53 maruenTa che Cympa-
peHamHa pe3ekims Ha nponmHara kyxa BeHa(/IKB).
KomOunupana pesexuust Ha uepHus 1pod u KB e u3-
BbpIlIeHa pH 36 manueHtu. B 24 ciryyast e u3BbpiieHa
TaHreHuuanHa pesexuus Ha JIKB cbe 3ammBane. Tanren-

[UaTHA PE3EeKIHs W PEKOHCTPYKIMS C IUIACTHP € W3-

Background:

Intrahepatic tumors involving the retrohepatic seg-
ment of the inferior vena cava (IVC) have a pessimistic
prognosis. Aggressive surgical approaches combined with
vascular resection represent the only possibility for radical
treatment. Despite advances in surgical techniques, anes-
thesiology, and intensive care, these interventions are still
associated with high morbidity and mortality rates. We
sought to evaluate the outcomes of radical liver resection

for tumors, involving the retrohepatic IVC.

Methods:

A monocentric study was conducted on a prospec-
tively managed database of hepatic resections performed
between 2005 and 2024 in a tertiary HBP unit. The analysis
included patients who underwent liver resection combined
with resection of the retrohepatic IVC. We identified 53
patients with suprarenal IVC resection. Combined liver
and IVC resection was performed in 36 patients. In 24
cases, tangential resection of IVC with suturing was per-
formed. Tangential resection and patch reconstruction was
performed in 4 patients. Segmental resection with termino-
terminal anastomosis was performed in 1 patient, and re-
section with ligation was performed in 1 patient. Segmental
resection and graft reconstruction was performed in 6 pa-

tients.
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BbpItieHa rpu 4 nanuentd. CerMeHTHa pe3eKlus ¢ Tep-
MHHO-TEPMHHAITHA aHACTOMO3a € M3BbpILIeHA TIpH | marw-
€HT, a Pe3eKIHs C JIUTHPaHEe € M3BbPIIeHA ITPH | IMaIreHT.
CerMeHTHa pe3eKIys 1 PEKOHCTPYKIINS C TIPUCATIKA € 13-

BBpILIEHA ITPY 6 MAIMEeHTH.

Pesynraru:

OCHOBHUTE MOKA3aHUS 32 YEPHOAPOOHA PE3eKIHs,
BKJIIOUBalIa perpoxenaranta JIKB, ca uepnogpoOHu Me-
TacTasu (22 MaryeHTH ), XeraToIeyJiapeH KapiuHoM (2),
WHTpaxernaTajicH XOJaHTHOKAPIIMHOM (5), 4epHOIpOOEH
anruomuoiumnoM (1), tymop Ha Knaukun (2), kapruHom
Ha >KIpyHUS Mexyp (1) 1 ppBUUeH JeHoMHOCapKOM Ha
JKB (3). Cpennoto oneparuBHo Bpeme € 230 MUHYTH
(188-310 mun), a cpennara kpbrBozaryda e 300 mu (100-
2000 m). [IpombmkuTeTHOCTTA Ha OOTHUIHUS TTPECTOMH
oeme 8 muu (7-49). OOIMMAT TPOIICHT HA YCIIOKHEHIS
oeme 50%, karo Texxku ycnoxuenus (Clavien-Dindo >
1) ce nabnronasar npu 9 naurentu (25%). Yecrorara Ha
XUpPYprU4HHUTE YCIokHeHus Oetne 22%, KaTo 4 mayueHT
ce Hy’K7aexa OT NOBTOpHa ornepauus. [lepuoneparusHa
CMBPTHOCT € peructrpupana mnpu 3 mnarpeHTu (8%), Kato
clIe/ionepaTiBHaTa YepHOAPOOHA HEJJOCTATHYHOCT € BO-

Jienta mpuyuHa.

3axkJiiouenne:

Pesekupsita 1 peKOHCTPYKIMATA HA JOJHATA KyXHUHA
Ha BEHara, KaTo 4acT OT arpeCUBHO JICYECHHE HA 3JI0Kaye-
CTBEHHM 3a00JIsIBaHMS, € CBBP3aHa C IOI00peHa pexuBsie-
MOCT IIPH TAIJUEHTH, YECTO CUMTAHH 3a HeorepaOunau. B
PBUCTC HAa ONUTEH CKUIl TC3U BUCOKOPUCKOBU MHTCPBCH-
LMY ca CHIIPOBOJCHH C NPUEMIIMBA YECTOTA Ha CIIeOTIe-

paTuBHU yCIIOKHCHUA.

Results:

The main indications for liver resection, involving
retrohepatic IVC were liver metastases (22 patients), he-
patocellular carcinoma (2), intrahepatic cholangiocarci-
noma (5), hepatic angiomyolipoma (1), Klatskin tumor (2),
gallbladder carcinoma (1), and primary leiomyosarcoma
of the IVC (3). The mean operative time was 230 minutes
(188-310 min), and the mean blood loss was 300 mL (100-
2000 mL). The duration of hospital stay was 8 days (7-49).
The overall complication rate was 50%, with severe com-
plications (Clavien-Dindo>III) observed in 9 patients
(25%). The frequency of surgical complications was 22%,
with 4 patients requiring reoperation. Perioperative mor-
tality was recorded in 3 patients (8%), with postoperative

hepatic insufficiency being the leading cause.

Conclusion:

Resection and reconstruction of the IVC, as part of
aggressive treatment for malignant diseases, is associated
with improved survival in patients often considered inop-
erable. In the hands of an experienced team, these high-
risk interventions are accompanied by an acceptable

frequency of postoperative complications.
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POBOT-ACUCTUPAHA AEKOMINPECUA CPELLYY MbPBUYHO CTEH-
TUPAHE NPU CUHAPOM HA AbHBAP: CEPUA KJINHUYHU CNY-

YAU U JINTEPATYPEH OB30OP

Un. Netpos, . Neoprues, K. Heasankos
KnuHunka no cbaosa v oblua xmpyprus,

YMBAJ1 "Cs. MapuHa" — lNneBeH MeanunHCKN yHuBepcuTeT — NneBeH

ROBOT-ASSISTED RELEASE VERSUS PRIMARY STENTING IN
DUNBAR SYNDROME: A CASE SERIES AND REVIEW

Il. Petrov, D. Georgiev, K. Nedyalkov
Department of Vascular and General Surgery,

MHAT "St. Marina" - Pleven Medical University — Pleven

BbBenenue

CUHAPOMBT Ha MEIHUAIHUS apKyaTeH JIMTAMEHT
(MALS), u3BecTteH cbIo KaTo CHHIpOM Ha J[pHOap
(DS), e psanko chCcTOSTHUE, TPUUUHEHO OT KOMITPECHS
Ha TPYHKYC LIEJIMAKyC OT MEJAMAHHUsI apKyaTeH JIH-
rameHT. OOMKHOBEHO ce MPOsIBsBa C HECIIEIHPUIHH
TaCTPOMHTECTUHAIIHA CUMIITOMH KaTO MOCTIPaH]IH-
ajmHa OoJka, rajeHe, 3ary0a Ha Terjo, aHOPEKCHUs U
nuapusi. Ilpenu mocrtaBsiHe Ha guarHo3ata MALS
MaIUEHTUTE MUHABAT TIPE3 peauila U3CICABAHUS C
11eJ1 STMMHUHUPAHE Ha IPYTU TaCTPOUHTECTUHAIIHU U
CBHJIOBU MPUYUHU B JU(EPEHIIUATHO JUATHOCTUYCH

Ij1aH.

Hea

Ha ce mpencrtaBu cepusi ot canydan Ha MALS,
JICKYyBaHM C pas3jJu4YHU TCPaleBTUYHU IIOAXOOHU,
BKJIIOUYUTETHO MbpBaTa B bearapus podoT-acucTu-

paHa JIeKOMIIpeCHsi.

MeTonn
[Topenuua ot cixyyau ¢ KIMHUYHA KOHCTEIALUS,
cycriekTHa 3a MALS 0sxa orieHeHHN U JIEKyBaHHU B

Hawus HeHTsp. [Ipuitaranure crpareruu BKIOYBaxa

Introduction

Median Arcuate Ligament Syndrome (MALS),
or Dunbar Syndrome (DS), is a rare condition caused
by compression of the celiac trunk by the median ar-
cuate ligament. It typically presents with nonspecific
gastrointestinal symptoms such as postprandial pain,
nausea, weight loss, anorexia, and diarrhea. Radi-
ographic compression may also be detected in
asymptomatic individuals. MALS is a diagnosis of
exclusion, requiring the elimination of other gas-

trointestinal and vascular causes.

Objective

To present a series of MALS cases managed
through different therapeutic approaches, including
the first robot-assisted decompression performed in

Bulgaria.

Methods

Several patients with suspected MALS were as-
sessed and treated at our center. Management strate-
gies included conservative care, primary stenting,
open surgical decompression, laparoscopic, and

robot-assisted release. Computed Tomography An-
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KOHCEPBATUBHO JICUCHUE, IMbPBUYHO CTCHTHUpAHE,
OTBOpEHA XHUPYpru4Ha JAEKOMIIPECHs, Janapo-
cKorcka u pobor-acuctupana unrepseHnus. KT -
arTuorpadus MOTBEPAN GoKaTHA CTEHO3a HA TPYH-
KYC IEJIMAKyC, YECTO C TOCTCTEHOTHYHA JAMIIATAIHS.
HamnpaBen 0e kpaTbk jguTeparypeH 0030p 3a 000CHO-

BaBaHC Ha TCPANICBTUYHUTC PCHICHUA.

Pesynrarn

Bcewukn nanueHTH npeMrHaxa npe3 Qu3nKaieH
nperyieq ¥ 00pa3Hu M eHIOCKOIICKH M3CIIeIBAaHUS U
65{X3 H3KJIIOYCHU AJITCPHATUBHU AUArHO3H. Knunanyg-
HUTE pelleHus ce 0a3upaxa Ha TEXKECTTa HAa CHUMII-
TOMUTE U 00pa3HuTEe HaxoAku. [Ipu mpenBapuTeHO
CeJIEKTHpaH cllydail, podoT-acucTUpaHaTa JEeKOM-
npecus Oemre U3BLPIICHA YCIICITHO U 0€3 YCIIoXKHe-
HuA. Benuku MaOUCHTHU MMOoAJICKAT Ha ABJITOCPOYHO
npocraensBane 3a pecreno3a ¢ LIKJICI u KT — an-

ruorpadus.

3akaoueHne

Pobor-acuctupanara qekoMnpecusi Ha TPYHKYC
[ennaKkyc mnpejaiara 6e3omacHa u mperru3Ha MUHU-
MaJIHO UHBa3WBHA ajJTepHATUBA MPHU U30paHU MallH-
eHTu ¢ MALS. IIbpBUYHOTO CTEHTHpaHE OCTaBa
BB3MOXKHOCT B OTJI€JIHU ciiydau. MHauBuayanusupa-
HOTO JICYEHUE U ABJITOCPOUYHOTO MPOCIEAsIBAHE ca

KJIFOYOBH 3a ITOCTUI'aHE HA OIITHUMAJIHU PE3YJITATHU.

giography (CTA) confirmed focal stenosis at the ori-
gin of the celiac trunk, often with post-stenotic dila-
tion. A brief literature review was conducted to

contextualize treatment decisions.

Results

All patients had normal physical exams and un-
derwent exclusion of alternative diagnoses. Clinical
decisions were based on symptom severity and im-
aging findings. Robot-assisted release was per-
formed successfully without complications. All
patients were enrolled in a long-term follow-up pro-
tocol, including annual duplex scans, CT-angiogra-
phy and clinical evaluations to monitor for

restenosis.

Conclusion

Robot-assisted decompression of the celiac
trunk offers a safe and precise minimally invasive
alternative in selected MALS patients. Primary
stenting remains an option in select cases. Individu-
alized treatment and long-term surveillance are es-

sential for optimal outcomes.
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EHOOBACKYJIAPHUA EMBOJINBALMOHHU TEXHUKU 3A
TPETUPAHE HA OCTPO KbPBEHE OT rOPHUSA

FACTPOUHTECTUHANEH TPAKT

C. lreHapues, . KawykeesBa, b. AHapeeB, M. ®enannos
OtaeneHue “Cvaosa xupyprus”, YMBAJ ,KaHeB” ALl - Pyce

ENDOVASCULAR EMBOLIZATION TECHNIQUES FOR
MANAGEMENT OF ACUTE UPPER GASTROINTESTINAL

BLEEDING

Genadiev S., Kashukeeva P., Andreev B., Fedailov M.
Vascular surgery department, Kaneff University Hospital, Ruse

Mea:

I[a HanpaBUM aHaJIM3 HA TEXHUKUTEC U Aa NPEa-
CTaBUM HalIUs HA4YaJIeH KJIMHUYECH OMUT, PAaHHU pe-
3yATAaTH M YCIOXXHEHHS IPH EHJIOBACKYyJIapHOTO
JIedeHHEe Ha MAIUeHTH C OCTPO KbPBEHE OT TOPHUS

raCTpOMHTCCTUHAJICH TPAKT.

Metoamu:

[Ipe3 mocnepHuTe ABE AECETHIICTUS TpaHCKa-
TeThpHATa apTepuaTHa eMOOIH3aIHs Ce IPEBbPHA B
Tepanus OT IbpBa JWHUS 3a JeUeHUe Ha KbPBEHE OT
TOPHHS TAaCTPOMHTECTHHAJIEH TPAKT, KOETO € Pe3n-
CTEHTHO Ha €HJIOCKOTICKa XeMocTa3a. HanpebKbT B
KareThp-0a3upaHUTe TEXHUKU U HOBHTE eMOoJn3a-
LUOHHHU CPEACTBA, KAKTO U NPHU3HABAHETO Ha edek-
THBHOCTTAa  Ha  MHUHHMAalHO WHBa3MBHUTE
BB3MOXKHOCTH 3a JICYEHHUE, pa3lIupuxa poisiTa Ha
MHTEPBEHIMOHATHUTE NMPOIEAYPH B JICICHHETO Ha
KpPbBOM3IUBY TIPU Pa3JIMYHU [OKA3aHUs, KaTo
KbpBEHE OT MENTUYHA 53Ba, 3T0KaY€CTBEHHU 320015~
BaHMS, XxeMoparuuuu Jye3un Ha Jpomadoa (Dieu-
lafoy) m sSTpOreHHO WM TpPaBMAaTHYHO KBpPBEHE.
TpaHCcKaTeThpHUTE HHTEPBEHIIMH BKIIIOYBAT: CENIEK-
THBHA eMOOJIM3anysl HAa XpaHelaTa apTepus, OKIIy-
3Usl  Ha

racrpoayoJcHajHara apTepus CBhC

Objective:

To analyze the techniques and present our initial
clinical experience, early results, and complications
in the interventional treatment of patients with acute

upper gastrointestinal bleeding.

Methods:

Over the past two decades, transcatheter arterial
embolization has become the first-line therapy for
the management of upper gastrointestinal bleeding
that is refractory to endoscopic hemostasis. Ad-
vances in catheter-based techniques and newer em-
bolic agents, as well as recognition of the
effectiveness of minimally invasive treatment op-
tions, have expanded the role of interventional pro-
cedures in the management of hemorrhage for a
variety of indications, such as peptic ulcer bleeding,
malignant disease, hemorrhagic Dieulafoy lesions
and iatrogenic or trauma bleeding. Transcatheter in-
terventions include the following: selective em-
bolization of the feeding artery, sandwich coil
occlusion of the gastroduodenal artery, blind or em-
piric embolization of the supposed bleeding vessel
based on endoscopic findings and coil pseudoa-

neurysm or aneurysm embolization with preserva-
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CaHJIBUY-CIIMpaJjia, CJidamna Win CMIIUpUuiHa em0omun-
3alus Ha npeanojaracMusa KppBAll Cbd Bb3 OCHOBA
Ha CHAOCKOIICKHW HAXOOKHW H KOﬁH—CM6OHH3aHHH Ha
ICEBAOAHEBpU3MA NN aHEBpU3Ma CHC 3alla3BaHC Ha

OCHOBHATa apTepusl.

Pesyararmu:

IIpencraBsime nBaMa MAallMEHTH C XeMOpPAaruyeH
LIOK B PE3YJITaT Ha KbPBEHE OT NENTUYHU A3BU. [Ipn
0oJHUTE ca MPOBEIEHM HAKOJIKO €HIOCKOICKU MPO-
ueaypu 6e3 pesyarar. B ycioBusaTa Ha CIEIIHOCT U3-
BBPIIMXME KONHI-eMOoNM3allUU, KOETO Jl0Bele A0
CNUpaHe Ha aKTUBHOTO KbpPBEHE M CTaOUIHM3HUpaHE
Ha cberosiHnueTo. [lanuenture 6sxa ycnemHo gexoc-
NUTAIU3UPAHH, 0€3 PETUCTPUPAHU YCIOKHEHUS U
ciaen 6-mMecedHO HpocieasiBaHe ca 0e3 JaHHU 3a

HOBO KBpPBCHE.

3akiouenue:

TpaHckaTeTbpHaTa emMOoJHu3anus ¢ 0bp3a, CH-
rypHa U eeKTHBHA MUHUMHBa3MBHA aJITePHATHBA Ha
XHPYPTUYHOTO JICYCHHUE, KOTaTO €HI0CKOIICKUTE Me-
TOIW CE OKa)KaT HEYCICIIHN 3a KOHTPOJ Ha KbPBECHE

OT TOpPHUA TaCTPOUHTECTUHAIEH TPAKT.
KurouoBu nymm: anruorpadus; eMOonu3amnus;

CHAOCKOIINA; KbPBCHE OT 'OpHUSA T'ACTPOUHTCCTHUHA-

JIEH TPAKT; XUPYPTHSI

JIUTEPATYPA / REFERENCES:

tion of the parent artery.

Results:

We present two cases of patients in hemorrhagic
shock as a result of peptic ulcer bleeding. In both
cases several endoscopic procedures were carried
out without result. In the emergency setting we per-
formed coil embolizations which led to the cessation
of the active bleeding and stabilization of the condi-
tion. Both patients were successfully discharged
from the hospital, with no registered complications,
and after a 6-month follow-up, there is no evidence

of new bleeding.

Conclusion:

Transcatheter embolization is a fast, safe and
effective, minimally invasive alternative to surgery
when endoscopic treatment fails to control bleeding

from the upper gastrointestinal tract.

Key words: Angiography; Embolization; En-
doscopy; Surgery; Upper gastrointestinal bleeding
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XUbPUAHA UHTEPBEHLU WA 3A JIEMEHUE HA KbPBEHE OT
NMOPTOCUCTEMHU BAPULU YPE3 MUHUJTIANTAPOTOMUA U

TUNC - KNUHWUYEH CNTYYAU

A. Tonopos, M. iumoBsa, IN. AimMutpos

OtaeneHuve no cbaosa xupyprust, YMBAJ ,J1o3eHel", Cocdusi

MINILAPAROTOMY-ASSISTED PORTOSYSTEMIC VARICES
MANAGEMENT AND TIPS - CASE REPORT

A. Todorov, M. Dimova, P. Dimitrov

University Hospital Lozenetz, Department of Vascular Surgery, Sofia

BbBenenue:

KbpBamure racTpajHu Bapulld ca CEPUO3HO U
NOTEHIUAIHO (aTaIHO YCIOKHEHHUE HA IIOpPTAIHATA
XUMEPTOHUS MPHU MANMEHTH C HAMpeaHala YepHO-
JIpoOHa nupo3a. Makap ue TpaHCIOTyJIapHOTO HHTPa-
xemaTairHo mopTocucteMuo meHTHpaHe (TIPS) e
CTaHJapTHa TCpaleBTUYHA OIIIHA, B ONPCACICHU
KIMHUYHYU CIIydyan MoXe J1a 0bae HeoOXoauMo J0-
OBJIHUTEIHO XUPYPTUYHO ChICHCTBHUE 32 MOCTUTaHE

Ha OIITUMAJICH PC3YJTar.

Kanauuen cayyaii:

41-ToauIeH MBXK C IBJITOTOIHIIIHA 3JI0yIIOTpeda
Ha aJIKOXOJI M KPacH CTaJIuil Ha YepHOpOOHa IUpo3a
MOCTHhIIBA C XeMaTeMe3a U MeJieHa OT FOPHHUS ra-
CTPOMHTECTUHAJIIEH TPAKT, ABJXKAIIO CE Ha racT-
panHu BapullH, BepudUIIIpaHu npu
¢bubporacTpockomusl.

IIpenmpuema ce komOmHMpaH moaxona. Upes mu-
HUJIATAPOTOMHUS C€ OCUTYPSIBA TPAHCME3EHTEpHUATICH
JIOCTBHII 33 CEJICKTUBHA eMOOIM3aIs Ha KbPBAIIUTE
BapuIU, IOCJIEABAH OT yCIEIHO nocTtaBsiHe Ha TIPS
B KOMOWHAIMS C TPaHCIOTYNIAapeH NO0CThI. XUOPHI-
HaTa Tpolenypa BOAW A0 Obp3a XeMOAMHAMHUYHA

CTa6I/IHI/I3aIII/I$I " OBJIaisIBaHC Ha KPBbBOU3JIUBA.

Introduction:

Bleeding gastric varices are a serious and poten-
tially fatal complication of portal hypertension in pa-
tients with advanced liver cirrhosis. Although
transjugular intrahepatic portosystemic shunt (TIPS)
is the standard therapeutic option, certain clinical
scenarios may require additional surgical interven-

tion to achieve optimal outcomes.

Case Report:

A 41-year-old man with a history of long-term
alcohol abuse and end-stage liver cirrhosis was ad-
mitted with hematemesis and melena originating
from the upper gastrointestinal tract, caused by gas-
tric varices confirmed via fibrogastroscopy. A com-
bined approach was undertaken. Through a
mini-laparotomy, transmesenteric access was ob-
tained for selective embolization of the bleeding
varices, followed by successful TIPS placement via
a transjugular route. The hybrid procedure resulted
in rapid hemodynamic stabilization and effective

control of the hemorrhage.

Conclusion:
This case illustrates the effectiveness of a com-

bined mini-laparotomy and transjugular approach in
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3akjoueHne:

Cnyyast witoctpupa e(eKTUBHOCTTA HA KOMOH-
HHUpaHUS MHHUJIANAPOTOMHYECH M TPAHCIOTYJIapeH
JIOCTBII MPHU JICYCHUE HA TEKKO KbPBEHE MPH MaIlU-
SeHTH ¢ HampenHana nuposa. [logobeH xubpumeH
MOJXOJ] MOXE JIa OCUTYPH TI0-I00Bp TepaneBTHYCH
KOHTPOJI B CEJICKTUPAHU CIydan, KOraTo aHATOMUYHHU
WA TPOIEAYPHU OCOOCHOCTH 3aTPY/HSBAT CTaH-

naptHara TIPS texHuka

Karo4yoBu aymm: JiedeHHEe HA MOPTOCUCTEMHU
Bapunu, TUIIC

managing severe bleeding in patients with advanced
cirrhosis. Such a hybrid strategy may offer better
therapeutic control in selected cases where anatom-
ical or procedural challenges limit the success of
standard TIPS techniques.

Keywords: Portosystemic varices management,
TIPS
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demMopo-nonauTeasHN PeKOHCTPYKLUUU

AHEBPU3MA HA BEHA NOIJINTEA

E. Atun, P. Pa36oiHukos, . MutkoB

OtaeneHve no cbaoBa xmpyprusi, MBAJ1 ,,Ceeta Codmsa®, Codums

POPLITEAL VEIN ANEURYSM

E. Atip, R. Razboynikov, P. Mitkov

Department of Vascular Surgery, University Hospital “St. Sofia”, Sofia

ITanuenTka Ha 60-roAuUIIIHA Bb3PACT MOCTHIIBA
B Apyro jie4eOHO 3aBeIeHHE IO MOBOA OCTBP
3aayx. B mocnencrBue OonHaTa n3maga B K-
HAYHA CMBPT, IPU KOETO € 3all0YHaTa Kapauomy-
MOHaJIHa pecycuuTanus B nbjeH odem. Ha merara
MHHYTHa OT HA4aJlOoTO BB3CTAHOBSIBA JXH3HCHU
(GYHKIHMHU U ca 3all0YHATH MOpeauna oT o0pazHu 1
nmabopaTopHU U3CIe[BaHusA. BrieueTrnenne npasu
aOHOPMEHO MOBUIICHUTE CTOWHOCTU Ha [[-mumep.
N3pbpmiena e KAT Ha rpbaeH ko, Ipu KOETO ce
ycTaHOBsiBa OenoapoOHa emOonus. OT mpoBeneHa
KOHCYJITAIUs ChC CHJOB XUPYPT C€ YCTAaHOBSBA JIH-
Jmaranusi/aHeBprU3Ma Ha BeHa MOTIJINTEA.

IIpu moctenBane B MBAIJIL ,,CB. Codus‘ ce us-
BBPIIBAT CepUHMU Aymiekc-coHorpaduu n KAT
¢nedorpadus. C TAXHA OMOII CE YCTaHOBSIBAT U
TOYHHUTE pa3Mepu Ha aHepBpu3Mara 45-35 MM ¢ Ha-
JIUY¥e Ha MPUCTEHHA TpoMOo3a cbC ciaba pukaca-
nus Ha TpoMOa KbM BEHO3HATa CTEHA.

Ha OonnaTa e mpemyioxeHo omepaTUBHO Jiede-
HUE - aHEBPU3MEKTOMUSI U JIaTepalHa BeHopadus.
Tpu Mmecema ciel onepanusiTa MalMEeHTKAaTa € B
100po 0010 CHCTOSIHUME U HA YITPa3BYKOBOTO H3-
clieJIBaHE C€ YCTAHOBsIBAa HOPMaJIeH JUaMEThp Ha

BeHa monuTea 0e3 mannu 3a [IBT.

A 60-year-old female was admitted to another
healthcare facility due to acute dyspnea. Subse-
quently, the patient went into clinical cardiac ar-
rest, prompting immediate full-scale
cardiopulmonary resuscitation. At the fifth minute
of resuscitation, spontaneous circulation was re-
stored, and a series of imaging and laboratory tests
were initiated. Notably, D-dimer levels were ab-
normally elevated. Chest CT angiography con-
firmed the presence of pulmonary embolism. A
vascular surgery consultation identified a popliteal
vein aneurysm.

Upon admission to University Hospital “St.
Sofia,” serial duplex ultrasound examinations and
CT phlebography were performed. These revealed
an aneurysm measuring 45%35 mm with parietal
thrombosis and poor thrombus adherence to the ve-
nous wall.

The patient was offered surgical treatment—
aneurysmectomy with lateral venorrhaphy. Three
months postoperatively, the patient was in good
general condition, and follow-up ultrasound imag-
ing showed a normal popliteal vein diameter with

no evidence of DVT.
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duckycus:

AHEBpU3MHUTE Ha BeHa MOIJNUTEA Ca U3KIIOUHU-
TEJIHO PEAKH ChCTOSHUS, NPU KOUTO AUAMETHPBT
Ha BEHaTa € MUHUMYM JIBa II'bTH MO-TOJISIM OT HOP-
MallHaTa IpoKcHMaiHa BeHa. [lyniekc-coHorpad-
CKOTO M3IcenBane u (imedorpadusiTa Morar aa ce
M3II0JI3BAT 32 AMArHOCTHKA HA TOBAa CHCTOSHHE,
KOETO MpOoTHYa 0€3 CUMITOMHU. AHATOMHYHATA I10-
3ULMS Ha BEHaTa —  Ha CI'bBKaTa Ha KOJIsSIHHATa
CTaBa BOJHM /10 €XKEIHEBHA KOMPECHOHHA TPaBMa U
yBeJIMYaBa pUCKa OT peaju3upaHe Ha OenoapoOHa
eMOonusi. AKO ce yCTaHOBHU C L[E€JI€HACOYCHO U3Ciie-
JlaHe MWW CIy4alHO MO-APYT MOBOJ AMIATaIUg HA
BeHa nomniuTea nosede oT 20MM ce mpemnopbuBa
ONEpaTUBHO JIEYEHHE, Mopagd HU3KIIOUYUTEITHO
BUCOK puck oT pa3zsutue Ha BTE. Xupypruunoro
JIeYCHUE Ype3 aHEeBPU3MEKTOMHUsS U BeHopadus,

JlaBa J100pH pe3ylnTaTy MPHU TO3WU TUII AaHEBPHU3MHU.

Discussion:

Popliteal vein aneurysms are extremely rare
conditions defined by a venous diameter at least
twice the size of the normal proximal segment. Du-
plex ultrasound and phlebography are effective di-
agnostic modalities, even in asymptomatic cases.
The anatomical location of the vein in the popliteal
fossa subjects it to daily compressive microtrauma,
significantly increasing the risk of pulmonary em-
bolism. When a popliteal vein diameter exceeds 20
mm—whether discovered during targeted diagnos-
tics or incidentally—surgical treatment is recom-
mended due to the high risk of PTE. Surgical
management via aneurysmectomy and venorrhaphy

yields favorable outcomes in these cases.
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XUBPUAEH noaxoA nPn MYJITU®OKAJTHA ATEPOCKIJIEPO3A -

KIMHWUYEH ONUT

B. loBenapcky, E. AumuTtpoBsa, [1. bopucos

KnnHuka rno cbaosa XMpyprus v eHAoBacKynapHoO fieyeHne

YMBAJ1 “Cs. ExkatepuHa”, Codms

HYBRID APPROACH TO MULTIFOCAL ATHEROSCLEROSIS -

CLINICAL EXPERIENCE

V. Govedarski, E. Dimitrova, D. Borisov

Department of Vascular Surgery and Endovascular Treatment

University Hospital “St. Ekaterina”, Sofia

Atepockiiepo3ara, TpPEICTaBIsBA XPOHUYHO
BB3MAJIUTEIHO 3a00JIsIBaHe M € MPUUYKHA 33 OJU30
50% OT CMBPTHOCTTA B 3aIMaJHOTO OOIMIECTBO. ATe-
pOCKJIepOTHYHATa  KapAuoBacKyjapHa  OolecT
/AKBB/ BkiitouBa KOpoHapHa apTepuaiHa 00JecT,
nepedpoBackynapHa OO0JIECT, TPaH3UTOPHHU HCXe-
MHUYHU aTaku, nepudepHa aprepuaina 6oiaect, abro-
MUHAJIHU A0OPTHU aHEBPU3MH U PEHAIHU CTCHO3H,
KaTo HE PAJIKO ce HaOJIo[aBa CHMYITAaHHO MYJITHCET-
MCHTHO aT€POCKICPOTUYHO aHTaXHUpaHEC Ha ONIM3KH
WJIY OTAAJICYCHU ChJA0BH Oaceitnu. MynTudokanHarta
aTepockiepo3a e nudyseH mpouec u € eIHo OT Oc-
HOBHHUTE TPEIU3BUKATEICTBA MpeJl ChBPEMEHHATA
MEUIIMHA ¢ HEOOXOIMMOCTTa OT HABpEMEHEH U300p
Ha MPaBUJICH TEPANCBTUYCH TTOXOI.

XuOpuIHUTE NHTEPBEHIINHU MIPU MYJITH(HOKAIHA
aTepOoCKJIepo3a MOrar Jia c€ U3BbPIIBAT €JHOCTAITHO
WJIM Ha HSAKOJIKO eTara B 3aBUCHMOCT OT CJI0KHOCTTA
M OTJAJICUCHOCTTA Ha JIC3UNUTE, KINHUYHATA U3IBa U
npelneHkara Ha xupypra. [IpeiuMcTBOTO mpu Xuo-
PUIHOTO JICYCHHUE € B KOMILUIEMEHTHpAIaTa poJisi Ha
€HJI0BACKYyJIApHUTE U XUPYPruuHHU TeXHUKU. Hacoue-
HOTO OOCKTHBU3HMpPAHE HA KOpOHApPHA M KapOTHIHA
apTepuaHa MaToJIorusl IpH MauueHT ¢ nepudepHa

apTepuajHa 0omecT € oT IIbPBOCTCIICHHO 3HAYCHUC

Atherosclerosis is a chronic condition that cause
nearly 50% of mortality in Western society. Athero-
sclerotic cardiovascular disease /ACVD/ includes
coronary artery disease, cerebrovascular disease,
transient ischemic attacks, peripheral arterial dis-
ease, abdominal aortic aneurysms and renal stenoses,
and it is not uncommon to observe simultaneous
multilevel atherosclerotic involvement in nearby or
distant vascular beds. Multifocal atherosclerosis is a
diffuse process and is one of the main challenges
faced by modern medicine with the need for timely
selection of the correct therapeutic approach.

Hybrid interventions in multifocal atherosclero-
sis can be performed in one stage or in several stages
depending on the complexity and remoteness of the
lesions, the clinical manifestation and the surgeon's
judgment. The advantage of hybrid treatment is due
to the complementary role of endovascular and sur-
gical techniques. The targeted search of coronary
and carotid artery pathology in a patient with periph-
eral arterial disease is of paramount importance for
the selection of the optimal therapeutic approach.

We present several complex clinical cases of pa-
tients with multifocal atherosclerosis who were

treated with hybrid procedures and followed up for
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3a u300pa Ha ONTUMAJICH TePANCBTUYCH MMOXOI.

IIpeacraBsiMe HSAKOJIKO KOMIJIEKCHU KJIMHUYHU
ciydas Ha TAlMEHTH ¢ MYJATH(OKaITHA aTepoCKiIe-
po3a, KOUTO ca JICKYBaHH XHOPHUIHO U MPOCICIACHU
B paMKuTe Ha 1 rommHa.

Bbrupeku oCKbJIHUTE TUTEPATYPHH JTaHHU, XUO-
PUIHUTE UHTEPBEHIINU B CHAOBATa XUPYPIUsi ca ce
Pa3BUIM 3HAUUTEIHO npe3 nociaeauute 50 ronuHu u
ce IpeBPBIIAT B OCHOBHA TEPAIEBTUYHA OIIHS MIPU
peBacKynmapu3anus Ha MYJITH(QOKaTHA aTepocCKie-
po3a IpU BHCOKOPHCKOBU TAIMCHTH, JABAIIH OT-
JUYHUA pE3yJATaTH MO OTHOIIEHHE Ha MbpPBUYHATA

MpOXOAUMOCT Ha PCKOHCTpPYKIUATA.

JIMTEPATYPA / REFERENCES:

1 year.

Despite the scarce literature data, hybrid inter-
ventions in vascular surgery have developed most in
the last 50 years and have become the main thera-
peutic option in revascularization of multifocal ath-
erosclerosis in high-risk patients, giving excellent

results in terms of primary patency.

1. Nedkoff, L., Briffa, T., Zemedikun, D., Herrington, S., & Wright, F. L. (2023). Global trends in atherosclerotic Car-
diovascular Disease. Clinical Therapeutics, 45(11), 1087—1091. https://doi.org/10.1016/j.clinthera.2023.09.020
2. Antoniou, G., Sfyroeras, G., Karathanos, C., Achouhan, H., Koutsias, S., Vretzakis, G., & Giannoukas, A. (2009).

Hybrid endovascular and open treatment of severe multilevel lower extremity arterial disease. European Journal of Vascular

and Endovascular Surgery, 38(5), 616-622.

3. New, G., Roubin, G. S., Iyer, S. S., Vitek, J. J., Moussa, 1., Al-Mubarak, N., Leon, M. B., Subramanian, V., & Moses,

J. W. (2001). Integrated minimally invasive approaches for the treatment of atherosclerotic vascular diseases: Hybrid proce-

dures. Catheterization and Cardiovascular Interventions, 52(2), 154-161.

4. Huffman, J., Nichols, W. K., & Bath, J. (2021). Current Hybrid Interventions in Vascular Surgery: Merging past and

Present. Missouri Medicine, 118(4), 381-386.

5. Pecoraro, F., Pakeliani, D., Bruno, S., Dinoto, E., Ferlito, F., Mirabella, D., Lachat, M., Cudia, B., & Bajardi, G.
(2021). Simultaneous Hybrid Treatment of Multilevel Peripheral Arterial Disease in Patients with Chronic Limb-Threatening

Ischemia. Journal of Clinical Medicine, 10(13), 2865.
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PETPOIrPAAEH AOCTDHBIN NPU NHOPAUHIBUHAJTHU
OKNY3U~n — KIMHNYHO 3HAYEHMUE U POJI1d B CbBPEMEHHATA

EHOOBACKYVYJIAPHA NMPAKTUKA

A. Hukonos, J1. Jlo6puukos, M. Feoprues, J1. loHoBa, WU. NonoB.a, E. NepoBa,

A. AoHuyes, [1. MapkoBa, I1. lNeeBa

OTtaeneHve no cbaosa xupyprus, YMBAJ ,Coduamen”, Codus

RETROGRADE ACCESS IN INFRAINGUINAL OCCLUSIONS —
CLINICAL RELEVANCE AND ROLE IN MODERN ENDOVASCULAR

PRACTICE

D. Nikolov, L. Dobrichkov, P. Georgiev, L. Donova, 1. Popova, E. Gerova,

D. Doncheyv, D. Markova, P. Peeva

Department of Vascular Surgery, University Hospital Sofiamed, Sofia

BnBenenue:

PerporpagHuar JoCTBI ce YTBBP)KAaBa Karo
Ba)KHA CTpATErus MpH JICYCHUETO HAa MH(PaUHTBU-
HaJIHA XpOHWYHH ToTanHu okiry3uu (CTO), ocobeHo
IpH HEyCIIeUIeH aHTerpaaen onut. Hactosmoro npo-
y4BaHE HMa 3a IeJ] Jla OlleHU eheKkTa Ha peTporpai-
BBPXY
KIMHUYHUTE PE3YNTATH MPHU MALMEHTU C HalpeaHaza

HHUA  JOCTHBII TCXHHUYCCKHU ycnuex n

nepudepHa apTepuaiHa 00ecT.

MarepuaJjiu U MeTOIHU:

AHaJII/I3I/IpaHI/I Ca IBa Irpynu manmuceHTU: €AHaTa
C YCHEeNIHa peKaHalu3alus upe3 aHTerpajeH
JIOCTBII, & Apyrara — ¢ JOMBJIHUTENICH PETPOrpacH
JIOCTBII Clie]l HeyCIEeUIeH aHTerpaaeH onut. Mzcnen-
BaHMW ca TI0Ka3aTeJqd KaTo TEeXHHYECKH YCIeX,
MbPBUYHA M BTOPUYHA MPOXOIUMOCT, ChbXpaHsIBaHE
Ha KpaifHWKa W 00Ia CMBPTHOCT. AHATU3UPaAHH Ca

AHATOMUYHHU XAPAKTCPUCTUKHU HA JICSUUTEC, CTCIICH Ha

KU UKAIUS 1 KIMHUYCH CTaIAMN.

Pesyararn:

[IpenBaputenHuTe pe3ynTaTd IOKa3Bar, de

Introduction:

Retrograde access is increasingly recognized as
an important strategy in the treatment of infrain-
guinal chronic total occlusions (CTO), particularly
after failed antegrade attempts. The aim of this study
is to evaluate the impact of retrograde access on
technical success and clinical outcomes in patients

with advanced peripheral arterial disease.

Materials and methods:

Two groups of patients were analyzed: one with
successful recanalization via antegrade access only,
and another requiring additional retrograde access
after failed antegrade attempts. Outcomes assessed
include technical success, primary and secondary pa-
tency, limb salvage, and the need for amputation. Le-
sion characteristics, degree of calcification, and

clinical stage were also evaluated.

Results:
Preliminary results indicate that despite the
more unfavorable anatomic and clinical profile in the

retrograde group, this approach achieved comparable
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BBIIPEKH MTO-HEOIaronpusTHUS aHATOMUYEH U KITHU-
HUYEH Npodui B peTporpagHara rpymna, npujiara-
HETO Ha TO3M JAOCTHI BOAM 1O CXOJHHU HUBA Ha
CbXpaHsIBaHE HAa KpalHMKA M NPUEMJINBA IIPOXOIH-
MOCT. PeTporpagHusaT mOax0/ MO3BOJIABA yCHEITHO

JiedeHue NMpyu nHaue O0e3alTepHATUBHU CIydau.

3akjoueHnue:

Perporpaguust gocten e edexkTuBHAa U 0Oe3-
olfacHa JONBIHUTEIIHA TEXHUKA, KOATO pa3IINpsBa
BB3MOKHOCTUTE 3a peBaCKyJlapHu3alus MpH TaIu-

€HTH ¢ KpuTHdHa ucxemus u cioxHu CTO nesun.

Kaw4doBu aymm: petporpajeH AOCTBI, Xpo-
HAYHA TOTaJHA OKIY3HUs, MPOXOIUMOCT, ChbXpaHs-

BaHE Ha KpallHWKa, KPUTHIHA UCXEMUS

limb salvage rates and acceptable patency. Retro-
grade access enabled successful treatment in other-

wise untreatable cases.

Conclusion:

The retrograde access is an effective and safe
adjunctive technique that expands revascularization
options for patients with critical limb ischemia and

complex CTO lesions.

Keywords: Retrograde access, chronic total oc-

clusion, patency, limb salvage, critical limb ischemia
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EPAR (ENDOVASCULAR POPLITEAL ARTERY ANEURYSM

REPAIR) — 5 TOANHU NO-KBbCHO

M. Atanacos, C. bucepos, P. Ucmaun, T. Bbnkos, C. Kapamuxos, U. TeHes, [1. lNeTkoB
KnuHuka no cbaosa v eHaoBackynapHa xupyprus, YMBAJT , Tpakusa®, Ctapa 3aropa

EPAR (ENDOVASCULAR POPLITEAL ARTERY ANEURYSM

REPAIR) — 5 YEARS LATER

P. Atanasoy, S. Biserov, R. Ismail, T. Valkov, S. Karamikhov, 1. Tenev, D. Petkov
Clinic of Vascular and Endovascular Surgery, UMHAT Trakia, Stara Zagora

BnBenenue:

Omnucaar ce kIMHUYHHU ciydan Ha EPAR Ha koMm-
MJIMLUHMPAaHU NOIUTUTEAIHU aHEBPHU3MH; ChC CyOTO-
TaJTHU TAHJEMHHU CTEHO3H, C MHOKECTBO J€BUALUH
Ha apTepus NOIUINTEa, TPOMOO3UpPaIN U aHEBPU3MHU

C JIC3UH.

IMea:

L[eJ'ITa Ha TOBa IIPpOy4YBaHC Oewre Ja C€ OLCHAT
PE3YIATATUTE OT U3BBPUICHUTE €CHAOBACKYJIapHU KO-
pPEKOUU IPU CBOTBETHUTEC MHANKAIIUU U BB3MOXHO-
cTH. PeTpOCIeKTUBHUAT HU aHAJIU3 BKJIOYBaiie 37

EPAR-a B equH 11eHTHD.

Metonn:

3a nepuoga rouu 2020 r. — ronu 2025 1. pu 37
NalMEeHTH C KOMIUIMIMPAHU IOIJIUTEaJIHH aHEB-
pusMu Osxa W3BBPUICHW €HJIOBAaCKyJapHH MIpo-
Helypyd MOA MeCTHa M CIWHaJIHAa aHecTe3Hus B
xuOpuaHa onepanuonHa 3ana. [IpegoMuHaHTHO H3-
MoJI3BaXMe TUIIMYEH (eMopajieH T0CThI ¢ Bepudu-
nupaHe 1 UMOOMIN3aIKs HA MaruCTPAJIHUTE ChA0BE
Y MYHKIIUOHEH TakbB npu uHaukauuu. EPAR ¢ um-
niaantupane Ha Supera self-expanding stents, 6e3

OocCTaTb4YHa XCMOJUMHAMHWYHO 3HAYMMa IIaToJO0Ius.

Introduction:

Clinical cases of EPAR of complicated popliteal
aneurysms are described; with subtotal, tandem
stenosis, with multiple popliteal artery deviations,

thrombosed and aneurysm with lesions.

Purpose:

The aim of this study was to evaluate the out-
comes of endovascular corrections performed for ap-
propriate indications and involved a retrospective

analysis of 37 EPARs at a single center.

Methods:

Between June 2020 and June 2025, endovascu-
lar procedures were performed on 37 patients with
complicated popliteal aneurysms. The interventions
were carried out under local and/or spinal anesthesia
in a hybrid operating room. In the majority of cases,
a standard femoral access was used, with verification
and immobilization of the main vessels; puncture ac-
cess was employed when indicated. Endovascular
popliteal artery repair was performed with implan-
tation of Supera self-expanding stents, with no resid-
ual hemodynamically significant pathology observed

post-procedure.
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Pesyararmu:

32 ot manueHTUTE Os1Xa MbKe U 5 )xeHu. Cpej-
HOTO BpeMe Ha OllepaTHBHUTE WHTepBeHIHHU Oemie 50
MuHYTH. CBBP3aHU C OllepanusiTa yCIOXKHEHHS Ogxa
peructpupanu npu 11 nanuentu (29.7%). Pannn
YCIOKHEHUs OsXa yCTaHOBEHHW B 4 OT CIydamWTe
(36.4% ) n BrirouBaxa TpoM003u. KbcHUTE yCIIOXK-
HeHus (cien 24-g yac) BKIIOYBaxXa XeMaroMm B 4 oT
cinyvaute (36.4%) u napecte3uu B 3 OT CliydyauTe
(27.3%).

3akjoueHne:

KoMInuupanuTe NOMJIMTECAIHN aHEBPU3MU Ca
CPaBHUTEITHO PSIAKO CpeIlaHa MaTojJoTusl, C HAJINICH
ToJIsiIM pUCK OT 3ary0a Ha kpaiiHuk. EPAR ¢ u3moin-
3BaHE Ha JBYCJIOHA Moau(UKamus Ha Supera CTEHT
C TO-BHCOKA TUTHPTHOCT Ha OpuMKara 6e3 3ary0a Ha
I'bBKABOCT € OOHAaJeKaaBal] METO/I, KOUTO MOXE J1a

ObJle pemeHrne Ha TO3H IPoOIeM.

Kuarouosn nymu: EPAR, xommumupasu nomniu-

TCAaJIHU aHCBPU3MHU, Supera CTCHT

JIUTEPATYPA / REFERENCES:

Results:

32 of patients were male and 5 were female. The
average duration of the surgical procedure was 50
minutes. Surgery-related complication were
recorded in 11 patients (29.7%). Early complication
were observed in 4 cases (36.4%) and included
thrombosis. Late complications that developed after
24 hours included hematoma in 4 cases (36.4%) and

paresthesia in 3 cases (27.3%).

Conclusion:

Complicated popliteal aneurysms are a rela-
tively rare pathology, with a high risk of devitaliza-
tion and limb loss. EPAR wusing dual layer
modification of Supera stent with higher density of
mesh without loss of flexibility is a promising

method that could be a solution of this problem.

Key words: EPAR, complicated, popliteal

aneurysms, devitalization, Supera stent
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PEBEPTUPAH WJ1IXW HEPEBEPTUPAH ABTOBEHO3EH INPA®T NPU
NHOPAUHIBUHAJTHU APTEPUAJIHN PEKOHCTPYKLIUUN

M. CanyHpxueBa'?, A.TpucoHoBa?, I'. AHrenos!?, K. Togopos!, A. AHrenos!?,

E. MloppaHoB'?

1.KnunHuka no Cbaosa xvpyprus, YHusepcuTeTcka 6onHuua ,,Ce.MapuHa”, BapHa

2.MeavumHckM yHnBepcuTeT - BapHa

REVERSED OR NONREVERSED AUTOVENOUS GRAFT IN
INFRAINGUINAL ARTERIAL RECONSTRUCTIONS

M.Sapundzhieva'?, A. Trifonova?!, G. Angelov!?, K. Todorov?, A. Angelov'?,

E. Jordanov!2

1. Vascular Clinic, University hospital “St. Marina” Varna

2. Medical university Varna

Wudpannreunannara Oaiinac Xupyprus e
KJIFOUOBA TP UCXEMUS, 3acTpalliaBalia BUTATHOCTTa
Ha kpaiHunure. MU300pbT Mek Ay BaIBYIOTOMUPAHU
HEPEBEPTUPAHH U PEBEPTHPAHU HEBAIIBYJIOTOMUPAHH
BCHO3HH rpadToBe BIUsC BBPXY MPOXOJAHUMOCTTA,
IAHCHT 3a ClAacsIBaHe Ha KpalHWKa © MOpOWJI-
HOCTTa Ha nanuenTa. [[puinoxkeHneTo Ha BesKa eHa
OT TEXHUKHTE UMa CBOUTE MPEIUMCTBA U MPEIU3BH-
karencTBa. M3mon3BaHeTo Ha peBepTUPAH HEBAJIBY-
JOTOMHUpPaH rpadT mpuTekaBa HIKOU MPEUMYIICCTRA,
KaTro TMO-KbCO OMNEpaTHBHO Bpeme, H30srBaHe Ha
pucka oT hopMHUpaHE Ha apTEPUOBEHO3HU (PUCTYJIH,
Bb3MOXHOCTTa 3a TPAHCIOKAIMS B AHATOMUYHU
00JIACTH OTJIAJICYCHU OT MOTCHIMAJIHU OTHHINA Ha
nHpeknru. Bbupeku ToBa peBepTHPAHUAT rpadT
HOCH PHUCK OT HECHOTBETCTBUE B JIHAMETHpa Ha ap-
TEPUOBEHO3HATA AHACTOMO32, JIBJIKAIIO ce Ha 0 op-
MU ce ,,00paTreH koHyc”. Jpyr HemoCTaTpk €
3ama3BaHETO Ha KJIalus amnapar, KOWTO Bce Mak Ou
MOI'BJI J1a OTPAaHUYU AHTETPAJHHUSI KPHBOTOK, KAKTO
W TIOTEHIIMAJIHA TPaBMa Ha ChJ0BaTa CTCHA OT Ipe-
KbCcBaHe Ha Ba3a BazopyMm. OT apyra cTpaHa, Hepe-

BEpTHpPAHUTE BAJIBYJIOTOMUPAHU I'padTOBE Ch3aaBaT

Infrainguinal bypass surgery is crucial in is-
chemia threatening limb viability. The choice be-
tween valvulotomized non-reversed and reversed
non-valvulotomized venous grafts affects patency,
the chance of limb salvage, and patient morbidity.
The application of each technique has its own advan-
tages and challenges. The use of a reversed non-
valvulotomized graft has some advantages, such as
shorter operative time, avoidance of the risk of form-
ing arteriovenous fistulas, and the ability for translo-
cation to anatomical areas distant from potential
infection sites. However, the reversed graft carries a
risk of mismatch in the diameter of the arteriovenous
anastomosis, due to the forming "reversed cone."
Another drawback is the preservation of the valves,
limit antegrade blood flow, and the trauma to the
vessel wall from vasa vasorum interruption.

The non-reversed valvulotomized grafts create
a natural cone of the reconstruction, with a match in
the diameter of the graft and the artery at the anas-
tomotic sites; demonstrate higher patency of the dis-
tal anastomosis to small draining arteries.

We present four clinical cases of patients with
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€CTECTBEH KOHYC Ha PEKOHCTPYKIIUSATA, ChC ChOTBET-
CTBHE B IMaMeThpa Ha TpadTa U apTepusTa B 30HaTa
Ha aHACTOMO3HTE; JEMOHCTPUPAT MO-BUCOKA MPOXO-
JUMOCT Ha JHCTallHaTa aHacTOMO03a KbM MallKu
OTBOJIAIIH apTEPUU.

HpCI[CTaBSIMC YCTUPU KIIMHUYHU ClIydas Ha Iia-
NUEHTH ¢ MH(pPAWHTBUHAIIHA apTepHaaHa MaToJO-
T'Usl, IPH KOUTO € KOHCTPYHPaH aBTOBEHO3€EH Oalmac.
IIpu nBama OT MANMEHTUTE, ChOTBETHO ¢ TpomMOO3a
Ha apTepus peMopanuc cynepduuanmc, € u3rpaacH
dhemopo-norIuTeaseH nHGpareHUKyIapeH oanmac ¢
M3II0JI3BaHE HA PEBEPTUPAH HEBAJIBYJIOTOMUPAH KOH-
JIFOUT OT WIICUJIaTepaliHa BeHa cadeHa marHa. [lpu
JIBamMa OT MAIlMeHTUTE C TUarHOCTUIIHpaHa TpoMOo3a
Ha apTepus MOIMINTea BaCKyJiapu3anusara Ha Kpai-
HUKa € Bb3CTAHOBEHA TTOCPEJACTBOM TPAHCIOKAIUS
Ha HEpEeBEPTUPAH BaJIBYJIOTOMHUpPAH BEHO3EH I'PadT.
CpaBHEHH ca pe3ylnTaTUTE B Kpas HA IbPBUS U IIIe-
CTHUsI CIIEJIONICPATUBEH MECEII IIPU MPUI0KESHUETO Ha

JIBETE€ PEKOHCTPYKTUBHU TEXHUKHU.
KuiiouoBu 1ymu: HepeBepTHpaH BaJIBYJIOTOMH-

paH BeHO3eH rpadT, peBepTHpaH HEBAIBYJIOTOMUPAH

BEHO3¢H rpadT, HH CUTY BEHO3EH IpadT.

JIMTEPATYPA / REFERENCES:

infrainguinal arterial pathology, in whom an autove-
nous bypass was constructed. In two of the patients,
respectively with thrombosis of the superficial
femoral artery, a femoro-popliteal infragenicular by-
pass was built using a reversed non-valvulated con-
duit from the ipsilateral great saphenous vein. In two
of the patients diagnosed with thrombosis of the
popliteal artery, the limb's vascularization was re-
stored through translocation of a non-reversed
valvulftomized venous graft. The results at the first
and sixth postoperative months were compared fol-
lowing the application of the two reconstructive

techniques.

Keywords: Non-reversed valvulotomized ve-
nous graft, reversed non-valvulotomized venous

graft, in situ venous graft.
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KAKBO HU KA3BA NPOYYBAHETO BEST-CLI: MPUJTOXXUMWN JIN

CA PE3YJITATUTE 3A bbJIrAPUA?

H. Bbnues

Apxnbagem Cutn KnuHuk YMBAJT , Tokyaa®, Codus

WHAT THE BEST-CLI STUDY TELLS US: ARE THE RESULTS

APPLICABLE TO BULGARIA?

N. Valchev

Acibadem City Clinic UMBAL Tokuda Hospital, Sofia

Mea:

IlenTta Ha mpe3eHTanMATa € Ja aHaJIMU3Upa oc-
HOBHHTE pe3ynTaTu oT npoyuBaneto BEST-CLI u na
OLIEHHM TAXHATa MPUIOKUMOCT B KOHTEKCTa Ha
brarapus, ¢ akueHT BbpXy 10g00psiBaHE HA TepalieB-
THYHHUTE CTPATEruy MpHU MANUEHTH ¢ KPUTHYHA HC-

XE€MUs Ha KpalHUIIUTE.

Metoau:

W3mnon3Banu ca mperiies ¥ aHaJIu3 Ha IMyOJIHnKY-
BaHWTe naHHU oT npoyuBanero BEST-CLI, karo ca
MMOCTaBEHHU CJIETHUTE 3aJaun:

e Jla ce pasmienar KJIIOYOBUTE OTKPUTHUS HaA
npoyuBaneto BEST-CLI

e Jla ce CpaBHSAT yCIOBMATA U PE3yITAaTUTE B
brirapus ¢ Te3u B MeXAyHApOIHATA IMPAKTHKA.

» Jla ce mpe/ioxaT IpenopbhKH 3a afjanTHpaHe
Ha pPe3yjiTaTUTEC KbM HallMOHAJIHUA 3APaBCH KOH-

TEKCT.

Pesyararmu:

IIpoyuBaneTo mokasBa, e MpU NAUESHTH C KPH-
THYHA UCXEMUS Ha OJTHUTE KPAWHUIIN IIPH HAIIUIHe
Ha MOAXO0J41I BEHO3CH KOHAOUT, KOHCTPYHUPAHETO HA
Oaifmac mpejjara mo-go0pu ABIATOCPOUYHHU PE3yi-
TaTH, MO-HUCKA CMBPTHOCT KaKTO M MO-MaJIbK Opoi

PCUHTCPBCHIIMU. HpI/I aHaJIn3 Ha PE3YJITaTUTC CC Ha-

Objective:

The aim of the presentation is to analyze the
main findings of the BEST-CLI study and assess
their applicability in the context of Bulgaria, with an
emphasis on improving therapeutic strategies for pa-

tients with critical limb ischemia.

Methods:

A review and analysis of the published data from
the BEST-CLI study were conducted, with the fol-
lowing tasks:

* To examine the key findings of the BEST-
CLI study

* To compare the conditions and outcomes in
Bulgaria with those in international practice

* To offer recommendations for adapting the

results to the national healthcare context

Results:

The study shows that for patients with critical
lower limb ischemia and suitable venous conduits,
bypass surgery yields better long-term results, lower
mortality, and fewer reinterventions. Analysis of the
results indicates worse outcomes when bypass is per-
formed after an unsuccessful endovascular attempt.
Adapting these findings to our reality is further sup-
ported by the fact that patients in the endovascular
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OmronaBaT MO-JIOIIN Pe3yJTaTH IPU KOHCTpYHpaHe Ha
Oaiimac cien HEyCIELIEH OMUT 33 €HJ0BACKYJIapHO
nedeHue. AanTupaHeTo Ha pe3yJTaTUTe 3a Hallara
JIEWCTBUTEITHOCT C€ MOJCUIIBA U OT (aKTa, ye maru-
EHTHTE B TpyIaTa ¢ eHJ0BacKyJapHa Tepamnus ca Jie-
KyBaHM B I[EHTPOBE C TOJsIM ONUT B
€H/IOBAaCKyJapHOTO JIEYeHHE KaTo ca M3IMOJ3BaHU
BCHYKU CHBPEMEHHHU KOHCYMAaTHBHM M TEXHHMKA Ha-
JIMYHA B CHOTBETHUS CHJIOB IIEHTHP, KOETO HEBUHATH

€ Bb3MOXHO B bbirapus.

3akaouyeHne:

IIpoyuBanetro BEST-CLI mpemocTaBs 1eHHU
JIaHHY 32 €()EKTUBHOCTTA HA Pa3TUYHUTE METOIU 32
JIeYeHNE TMPH YCJIOKHEHH CBHIOBH 3a00JISIBAHUA.
Brnpexu 3HaunMuTE MYy U3BOJIH, 32 ONITUMAJIHATA UM
npwiarane B beparapus € HeoOXoqUuMO aganTUpaHe
KBbM HAIIMOHATHUTE YCIOBUS U HAIMYKE HA PECYPCH.
BBb3MoxkHO € upe3 cTpaTuduKkamus U mepcoHaIn3h-
paH MOJX0A Aa ce MoJo0pH pe3yaTaTHOCTTa U Kade-
CTBOTO HAa TPWIKHTE 3a MAIMEHTUTE C KPUTHUYHA

HCXEeMHUS Ha KpaWHUIUTE B bbiarapus.

group were treated at centers with extensive experi-
ence in endovascular procedures, using all modern
consumables and techniques available in respective
vascular centers, which is not always possible in

Bulgaria.

Conclusion:

The BEST-CLI study provides valuable data on
the effectiveness of various treatment methods for
complex vascular diseases. Despite its significant
conclusions, optimal application in Bulgaria requires
adaptation to local conditions and resource availabil-
ity. Stratification and a personalized approach could
improve outcomes and the quality of care for pa-

tients with critical limb ischemia in Bulgaria.
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EHOOBACKVYJIAPHO JIEMEHMUE NMPU NALUMEHT
C NAPAAHACTOMOTWUYHU AHEBPU3MU CNEA AbJIFOrOAULLEH
AOPTO-BM®EMOPAJIEH BAUINAC

C. XXexoBcky, 1. PyHkoB, 1. MapkoBcku, A. babaues, P. PyHkoB

MBAJ1 “BYPTACME"

ENDOVASCULAR TREATMENT IN A PATIENT WITH PARA-
ANASTOMOTIC ANEURYSMS AFTER LONG-STANDING

AORTO-BIFEMORAL BYPASS

S. Zhezhevski, D. Runkov, I. Markovski, A. Babacheyv, R. Runkov

MHAT "BURGASMED"

YBoa:

EnHo TUNHUYHO YCIOXXKHEHHE CIENl a0pTHA MPO-
CTETUYHA PEKOHCTPYKLHUS € MmapaaHacTOMOTHUYHATa
aHeBpu3Ma. KOHBEHIIMOHAHUAT TIOIXO]] IPH JieUue-
HHUETO Ha MapaaHacTOMOTHYHH aHEBPU3MH Ha abmo-
MUHaJHA aopTa, WJIHAYHU apTepuu, (hemypalHu

apTepHH Ce € CBHP3Bajl C BUCOK OMEPATUBEH PHCK.

Marepuajan 1 MeTOAN:

Hue me Bu npencraBuM Hamiust ONUT B €HIO-
BACKYJIApHOTO JIEUEHHE Ha [1apaaHaCTOMOTHYHHU
AHCBPU3MU YPE3 UMIIJIAHTAUA HaA CHJIOFpa(bTOBe n

H30JIMpaHC Ha aHEBPU3MAJIHUTE CaKOBE.

Pesyararu:
[Ton noxanHa aHecTe3Ms, Clej] KaHIONAIMS Ha
JsBa OpaxualiHa apTepus ce MOKPH aHEBPU3MATHHUAT

MapaaHacTOMOTHYCH AE(EKT.

3akjoueHnue:

ITapaaHacTOMOTHYHUTE aHEBPU3MHU CIIE]l A0PTHA
MPOTEe3HA PEKOHCTPYKIIHS MPECTABISABAT CEPUO3IHO
YCJIOKHEHUE, YHETO TPATUIMHUOHHO XHPYPTHIHO
JICYeHHUE € CBBP3aHO C BUCOK OlepaTuBeH puck. Ha-

WHUAT OHUT JAEMOHCTPUPA, Y€ EHAOBACKYJIAPHUSIT

Introduction:

A typical complication after aortic prosthetic re-
construction is the para-anastomotic aneurysm. The
conventional approach to treating para-anastomotic
aneurysms of the abdominal aorta, iliac arteries, and
femoral arteries has been associated with high oper-

ative risk.

Materials and Methods:

We will present our experience in the endovas-
cular treatment of para-anastomotic aneurysms
through endograft implantation and isolation of the

aneurysmal sacs.

Results:
Under local anesthesia, after cannulation of the
left brachial artery, the aneurysmal para-anastomotic

defect was covered.

Conclusion:

Para-anastomotic aneurysms after aortic pros-
thetic reconstruction represent a serious complica-
tion, whose traditional surgical treatment is
associated with high operative risk. Our experience

demonstrates that the endovascular approach,
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MOJIXO0JT Ype3 UMILIAHTAIUS Ha eHI0TrpadTOBE U U30-
JMpaHe Ha aHeBPU3MATHUTE CaKOBe ¢ e(EKTUBHA H
[0-MaJKO pUCKOBa ajTepHaTuBa. [Ipunoxenara me-
TOJIMKA IO/ JJOKaJIHA aHECTE3Ms, C KaHIOJIausl Ha JIs-
BaTa OpaxmaliHa apTepusi, IO3BOJH YCIEITHO
MOKPHBAHE Ha [MapaaHaCTOMOTHYHUS JTe(PEKT, KOSTO
YTBBpKJaBa NOTEHLMAJIa HA MUHUMAaJIHO UHBa3UB-
HUTE TEXHUKU 32 HaMaJIIBAaHE HA IEPUONIEPATUBHUTE
pHCKOBe ¥ TIOJJOOpsIBaHE HA KIMHUYHHUTE PE3yJITATH.
ToBa snieueHne MOXKe Ja ce pa3niexja KaTo npej-
MOYUTAH BapUaHT MNPU NOAXOAAIIA AHATOMHUYHU
yCJIOBHS, 0COOCHO MPU BUCOKOPUCKOBH MAIIUCHTH.
Bbaenu npoyuBaHus ¢ MO-ToJissM Opo#l ciaydau U
JIBJTOCPOYHO HaOIIO[IeHNEe ca HeOOX0ANMHU, 3a J1a ce
YCTaHOBH TpaiiHata e(DeKTUBHOCT Ha METOJIA.
KawvoBu aymmu:

aHaCToMoO3a, aHE€BpuU3Ma,

aopra, eHnorpadt, UMIUIaHTAIMS, EHOBACKYIapHO

through endograft implantation and isolation of the
aneurysmal sacs, is an effective and less risky alter-
native. The applied methodology under local anes-
thesia, with cannulation of the left brachial artery,
allowed for successful coverage of the para-anasto-
motic defect, which confirms the potential of mini-
mally invasive techniques to reduce perioperative
risks and improve clinical outcomes. This treatment
can be considered a preferred option under suitable
anatomical conditions, especially in high-risk pa-
tients. Future studies with a larger number of cases
and long-term follow-up are necessary to establish

the lasting effectiveness of the method.

Keywords: Anastomosis, aneurysm, aorta, en-

dograft, implantation, endovascular
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WHCUTY NONJINTEO-NEAAJIEH BAUMNAC YPE3 MOBWU/IU3UPAHA
BEHA CA®EHA NAPBA INPU NALUMEHT C XPOHNYHA
SACTPALLABALLA KPAUHUKA UCXEMUA

B. NloBepapcky, E. AuMmuTtposa, A. Xoa)xos

KnvHuka no cbaoBa v eHaosackynapHa xupyprus, YMBAJT ,Ce. EkatepuHa”, Codusa

POPLITEO-PEDAL BYPASS WITH INSITU MOBILISED SMALL
SAPHENOUS VEIN IN A PATIENT WITH CHRONIC THREATENING

LIMB ISCHEMIA

V. Govedarski, E. Dimitrova, A. Hodzhov

Department of vascular surgery and endovascular treatment, UHAT "St. Ekaterina", Sofia

XpoHHMYHaTa 3acTpaliaBaila KpailHuKa HCXeMUs
(X3KW) npencrasisBa Haii- Texkara Gopma Ha Iie-
pudepHa aprepuasiHa 00JIEeCT, KAaTO PHUCKBT OT
CMBPTHOCT 3a TbpBara emxHa roauHa e 20-30%, a
puckbT oT ammyrtanus - 20-40%. Xupypruunarara
peBackylapu3anus € OCHOBEH TeparneBTHUCH IOJI-
X0/, MPU HEyCHeX MU HEeJOCTAaThYHOCT HAa MHTEP-
BEHI[MOHAJIHATA XUPYPTHSL.

[IpencraBsiMe KIMHUYEH CIydail Ha MAI[UEHT
¢ X3KU cnen MHOTOKpAaTHU HEYCIICIIIHU XUPYPTUYHU
W eHJIOBACKyJNapHU peKoHCTpyKkuuu. Cren aHTHO-
rpadcko M3ciIeaBaHe ce yCTAaHOBSIBA OKJIy3HBHA I10-
MJIUTEO-THONAIHA aTEepPOCKIepo3a C BapUKO3HO
npomeHeHa BeHa cadena maraa (BCM) nByctpaHHO.

[TanmeHTHT ce MOCTaBy B JaTepaIHA MTO3UIIHS HA
omepalroHHATa Maca U C€ U3BBPIINA HHCUTY TOTLIH-
Teo MemaneH Oalmac /KpM MpeIHA U 3aJHa THOMATHA
apTepus napamaleoiapHo/, H3MoI3Baiiku MOOUITH-
3upaHa BeHa cadena napsa /BCII/, cnen npensapu-
TEJIEH MEIIHHT.

[Ipu KOHCTpyHpaHETO Ha TenaHu Oainacu
Haii-uecTo n3non3BaHuAT ajgorpadpt e BCM. B iure-
paTypara uMa OIHCaHU eUHUIHY CIydan Ha U3I10JI-
3Bane Ha BCII kato anorpadr, kato B OOJIIMHCTBOTO

oT Hy6JII/IKaHI/II/ITe C€ OIHrcCBa MU3MOJI3BAHECTO Ha pe-

Chronic limb-threatening ischemia (CLTI) is the
most severe form of peripheral arterial disease
(PAD), with 20-30% mortality rate in the first
yearl,2,3 and a 20-40% risk of amputation1,2,3. Sur-
gical revascularization is the main therapeutic ap-
proach in case of failure or insufficiency of
interventional surgery.

We present a clinical case of a patient with CLTI
with multiple unsuccessful surgical and endovascu-
lar reconstructions. Angiographic examination was
performed and occlusive popliteo-tibial atheroscle-
rosis with a dilated and inflamated great saphenous
vein (GSV) bilaterally was detected.

The patient was placed in the lateral position on
the operating table and an in situ popliteo-pedal by-
pass (to the anterior and posterior tibial arteries at
the level of the ancle) was performed using a mobi-
lized small saphenous vein (SSV), after preliminary
mapping.

In the construction of pedal bypasses, the most
commonly used allograft is GSV. There are single
cases using SSV as an allograft described in the lit-
erature, with the majority of publications describing
the use of a reverted one. The challenge in the pre-

sented clinical case is in placing of the patient on the
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BEpPTUpaHA TakaBa BeHa. lIpenu3BUKATEICTBOTO B
MpeAcTaBeHUs KIMHUYEH ClIy4yal € B I0CTaBsIHETO Ha
MalMeHTa Ha olepalMoHHAaTa Maca, 3a Ja MOXe 1a
ce W3BBPIIN E€IHOBPEMEHHO 3aJ€H MOIUITHEANIEH
JOCTBII U TTapaMalieoJIapHu JIOCTHIH 10 THOMATTHUTE
CBJIOBE, KAKTO U OTIpenapupaHe u MOOUIU3UpaHE
Ha BCII. bugypkupanero na rpadyra c oren 3axpaH-
BAHETO HA JBETE MEeJalHU apTepUU UMa OTHOLIECHHUE
KbM pasNpeleissHeTOo Ha MH(IOy KPbBOTOKa, a B
TOBA YMCJIO WM TNPOABIKUTEIHOCTTAa HA IPOXOAH-
MOCTTa Ha PEKOHCTPYKIUATA. ABTOBEHO3HUTE II0-
ILUIATEO-TIEJAIHU PEKOHCTPYKIUU ca TPYJLOEMKH, HO
JBIATOCPOYHO €(PEKTUBHM MPHU MPABUIHA CTPATETH
3a peBacKyJapHu3aluus U BHUMAaTeJIeH moa0op Ha na-

IIUEHTH.

JIMTEPATYPA / REFERENCES:

operating table so that a posterior popliteal access
and accesses to both tibial vessels at the level of the
ancle can be performed simultaneously, as well as
dissection and mobilization of the SSV. Bifurcation
of the graft in order to supply the two pedal arteries
is related to the distribution of inflow blood flow, in-
cluding the duration of patency of the reconstruction.
Autologous popliteal-pedal reconstructions are chal-
lenging, but long-term effective with a proper revas-

cularization strategy and careful patient selection.

1. Hiatt, W. R., &amp; Fowkes, F. G. R. (2015). Critical Limb Ischemia: Pathophysiology and Management. Circulation,

131(13), 1167-1182.

2. Karthik, S., et al. (2018). Outcomes of Critical Limb Ischemia: A Review. Journal of Vascular Surgery, 67(3), 713-722.
3. Adam, D. J,, et al. (2013). Risk of Amputation and Death in Patients with Critical Limb Ischemia.&quot; The Lancet,

382(9904), 2057-2064.

4. Schaper, N. C., &amp; Stricker, H. (2015). Critical Limb Ischemia: The Impact of Interventions. European Journal of

Vascular and Endovascular Surgery, 49(4), 399-409.

5. Journal of Vascular Surgery, 2013, Volume 58, Issue 6, Pages 1439-1448. DOI:10.1016/j.jvs.2013.06.069.
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XUPYPIMYEH nNoaxoAd nPuv CENTNYHU YCNOXXHEHWUA CINEQ

CbAO0BU PEKOHCTPYKLUMN

M. MbpMmbpoB, H. Kones, C. MapaHrosos, M. LlekoB, T. HaliigeHoBa, K. 'mpoB

BMA-Codusa, KnmHuka no cbaosa Xmpyprus

SURGICAL APPROACH TO SEPTIC COMPLICATIONS AFTER

VASCULAR RECONSTRUCTIONS

P. Marmarov, N. Kolev, S. Marangozov, M. Tsekov T, Naydenova, K. Guirov
Military medical academy — Sofia, Clinic of Vascular Surgery

[TocToneparuBHUTE CENTHYHH YCIOKHEHHUS, 00-
XBallald CHHTETUYHHUTE CHIOBU MPOTE3U OOMKHO-
BEHO Ca IIOJHCTHOJOTHYHH M ca pe3yiaTar oT
CIIO)KHOTO B3aMMOJIEHCTBHE MEXKIY MalueHTa, XHU-
PYPruYeCKUTE BMEIIATEIICTBA U (PAKTOPUTE HA OKOJI-
HaTa cpeja, KOeTO MpaBU peanHaTa 4ecToTa TpyAaHa
3a oneHka. UneHTuunmupaneTo Ha MUKPOOPTaHU3-
MHTE € KIF0YOB MOMEHT, 32 JIa C€ OCUTYpPH Hal-700-
poTo JieueHHWe Ha marnueHTa. OedpruTeT ¢ HEACEH
MpOW3X0J © HEOOsSICHUMa JIEBKOIUTO3a CBHC
CHII'BTCTBAIIO MOBUIIaBaHe Ha C-peakTUBHUS MPO-
teud (CRP) u Tpecka Moxe na ca eIMHCTBEHHUST
KJIMHUYEH WK 1a00paTopeH Mpu3HaK Ha HHPEKITUs,
obOxBalama nmpoTe3Hus Marepuai. B apyru ciydan
KIWHUYHUTE TPOSIBU MOTaT Ja BKIIOYBaAT abciec,
aHACTOMOTHYHA TICEBI0AHEBPU3Ma, CENITHIHA eMOO-

Jin3anusi, CEIITUYCH IIOK, XeMoparusa, MeJicHa, XemMa-

TeME3a, XeMaTrypusi, UjicyC Ui NoAyBaHC Ha KOpEeMa.

Hean:

LlenTa Ha HacTosIlaTa NPE3CHTALUA € Ja Mpea-
CTaBU XUPYPTUIHUAT MOAXOA U n300p Ha rpadT mpu
CENTUYHU YCIOKHEHHUS CIIef] ChJIOBU PEKOHCTPYKIIUU
3a nepuoga 2022-2024 r. B xknuaukara no Craosa

xupyprus kbM BMA-Codust.

Postoperative septic complications involving
synthetic vascular prostheses are usually polyetio-
logical and result from a complex interaction be-
tween the patient, surgical interventions and
environmental factors, making the true incidence dif-
ficult to estimate. Identification of microorganisms
is a key point to ensure the best treatment for the pa-
tient. Fever of unknown origin and unexplained
leukocytosis with concomitant elevation of C-reac-
tive protein (CRP) and fever may be the only clinical
or laboratory sign of infection involving the pros-
thetic material. In other cases, clinical manifesta-
tions may include abscess, anastomotic
pseudoaneurysm, septic embolization, septic shock,
hemorrhage, melena, hematemesis, hematuria, ileus,

or abdominal distension.

Aim:

The purpose of this presentation is to present the
surgical approach and graft selection for septic com-
plications after vascular reconstructions for the pe-
riod 2022-2024 at the Vascular Surgery Clinic at the
Military Medical Academy-Sofia.

Methods:
We present a retrospective study for the period
2022-2024, which included 7 patients aged 60-75
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Metoam:

IIpencraBsiMe peTPOCHEKTUBHO MPOYyUYBAHE 3a
nepuoaa 2022-2024r. ,k0eTo BKJIIOYBA 7 MAllUEHTH
Ha Bb3pacT oT 60-75r., kakTo cieasa: 1 ciydail ¢ UH-
(hexnus cien mardriacTuka Ha KapoTHIHA apTepHs,
3 cmydast ¢ “HGEKIHUS B a0PTO-MITHATHUS CETMEHT, 2
cliydasi - BbB (peMOPO-IIOTUITUTCATHUSI CETMEHT U 1

Cﬂy‘{aﬁ - BbB IMTOJKOJICHHUA CCTMCHT.

Pesyararn:

[Ipu Bcuuku mamueHTH 0€ N3BBPIICHA MMpenn3Ha
oOpa3na amarHocTuka, BkiaroyBamma KT-anrmorpa-
¢usi, kakTo U O0¢ B3eT Marepuai 3a MUKPOOHOJIO-
TUYHO u3cieaBaHe. B Xxoma Ha omepaTMBHOTO
JIGYEHUE Ce M3I0/I3Baxa aBTOJIONKHU TPAHCIIJIAHTATH
32 HEOPEKOHCTPYKIIUHU, KAKTO ¥ aHTHOHMOTUYHO JIeue-

HHUC, C"I>06p8.3€HO C HaIllpaBeHAaTa aHTI/I6I/IOFpaMa.

3akJIloueHue:

Brpnpeku HaBiie3nuTe NIMPOKO B CHAOBATA XU-
pyprus aHTUOMOTUYHU MPOTE3HU, KPUOTIPE3CPBUPAHH
rpadToBe, KAKTO U TOBEXKIUAT IIEPUKAP/, U3IT0I3Ba-
HETO Ha aBTOTCHECH MaTrepHuaj 3a OMepaTUBHO Jieye-
HHE MPH TO3U THUII MATOJIOTHs OCTaBa Hal-T00pHSAT

BApHUAHT.

KaouoBu AYMH: CHHTCTUYCH MaTepuraj, aBTO-

JIOKHU TPAHCILJIAHTATH, CCIITUYHU YCIIOKHCHUS

JIUTEPATYPA / REFERENCES:

years, as follows: 1 case with infection after carotid
artery patch surgery, 3 cases with infection in the
aorto-iliac segment, 2 cases in the femoro-popliteal

segment, and 1 case in the infrapopliteal segment.

Results:

All patients underwent precise imaging diagnos-
tics including CT angiography, and material was
taken for microbiological examination. During the
surgical treatment, autologous transplants were used
for neoreconstructions, as well as antibiotic treat-

ment according to the antibiogram.

Conclusion:

Despite the widespread use of antibiotic pros-
theses, cryopreserved grafts, and bovine pericardium
in vascular surgery, the use of autogenous material
for surgical treatment of this type of pathology re-
mains the best option.
autologous

Keywords: Synthetic material,

transplants, septic complications.
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XpoHuoamanumsa

NCTOPUA HA CbA0OBUA AOCTbI1 B BbJITAPUA

B. Netpos
KnuHunka cbaoBa xmpyprus,
MBAJ1 ,,Cbpue 1 MO3bK", byprac

HISTORY OF VASCULAR ACCESS IN BULGARIA

V. Petrov
Clinic of vascular surgery,
MHAT Heart and brain, Burgas

PasBuTHETO Ha ChIOBATA XUPYPrHs JTOBEIE 10
paHHO 3all04YBaHE Ha Ch3JlaBaHE HAa XUPYPrHYCH
CBHJIOB JIOCTBII MPU OOJIHU 3a Xxemojuanu3a. Tosa
Ocmie u Hali-uecTtara onepaTHWBHAa WHTEPBEHIIUS
MpU Te3u OOJIHH, KOSATO MMAIle KUBOTOCHACIBAII
epekt. JIparm TOomMHWU TOBa O¢ EIMHCTBEHUSIT
Ha4YWH 3a Ch3JlaBaHE HA CUTYPEH CHIOB JOCTBHII 32
XeMOoIHaIu3a.

Penuna cbpaoBu Xupyp3um U Heppoio3wm B
bparapus 0sixa muoHEepW B TOBAa OTHOIICHUE U
Cch37aN0Xa MpaBuiia U WHAMKAIUKA 32 U3BBPIIBA-
HETO M TOAABPKAHETO HAa XHPYPTHYHUS CHIOB
JOCTBII.

C HaB/iM3aHEe Ha BPEMEHHUTE M MOCTOSIHHU Ka-
TETPH 332 XeMOAHMAIN3a C€ U3MEHH CHOTHOILICHUETO
Ha Ch3JlaBaHE W MOJAbPIKAHE HA CHIOBUS JOCTHII.
Bce moBeye ¢ yChBBPIICHCTBAHETO HA KATETPUTE
ce MpeMuHaBa Ha TO3W CPABHUTEIHO JIECEH 33 M3-
BBPIIBAHE JOCTBII.

3a cpXKajleHWe H3YEPIBAHETO HA CBHIOBUS
JOCTHII IPpU KAaTETPUTE CE€ U3BBpPIIBA MHOTO IIO-
O0bP30, OTKOJIKOTO Ha XUPYpPru4YHHs AOCThI. Bce

Io-4€CTO C€ aoCTUra J0 CbCTOAHHUC HaA 60J'IHI/IT6,

ABSTRACT

The development of vascular surgery lead to
early beginning of vascular access construction in
patients on haemodyalisis. This was one of the
most frequent operative intervention in many vas-
cular surgery departments in the country, which
had a lifesaving effect. Long years it was the only
way for construction of a safe vascular access for
hemodyalisis.

A lot of vascular surgeons and nephrologists in
Bulgaria were pioneers in this field of our spe-
cialty, and they created the guidelines and indica-
tions for performance and maintainance of the
vascular access for dyalisis.

With the implementation of temporary and per-
manent dyalisis catheters the ratio of the construc-
tion and maintainance of the vascular access
moved in favour of catheters. With the perfection
of permcaths this considerably easier vascular ac-
cess is performed increasingly often.

Unfortunately, the exhaustion of venous routes
from permcaths is much quicker than the A-V fis-
tulae. In many cases there is no patent vein for

catheterisation, which leads to fatal outcome, un-
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IIpu KOETO HAMA BCHaA Ha KpaﬁHHHHTe 3a KaTeTCpu-
3UpaHe, U TOBA B MOBCYCTO CjIydau BOAU OO JICTa-
JICH U3XO0/[.

Hue cwme pa3sBUJIN AOMBJIHUTCIHHN aJITCpHAaA-
TUBHHU METOJU Ha AUalJin3a, KOUTO B TC3U ClIydau

SHAYUTCIIHO YABJI’)KaBaT ) XKMUBOTAa HAa NATUCHTUTC.

KawouoBu AYMHU: CbAOB JOOCTBHBII, Xe€MOoOUa-

Jin3a, mepMKart

less exotic way for vein access is not applied.
These new ways of vascular access are dis-
cussed in the presentation, and we strongly pro-

pose them as the only way to prolong patients’ life.

Key words: vascular access, haemodyalisis,

permcath
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NMEPKYTAHHA TPAHCNTYMEHHA AHITNOMNJIACTUKA TPUA
TPOMBO3A HA BEHO3EH KJ/IOH HA APTEPNO-BEHO3HA

OUCTYJIA

P. PyHkos, [1. PyHkos, C. XexxoBcku, U. MapkoBcku, A. babaues

MBAJ “bypracmen”, byprac

PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY FOR VENOUS
BRANCH THROMBOSIS OF AN ARTERIOVENOUS FISTULA

Runkov R, Runkov D, Zhezhovski S, Markovski I, Babachev A.

MHAT “"BURGASMED", Burgas

YBoa:

Aprepuo-Benosunute (AB) ¢uctynu ca ot chiie-
CTBEHO 3HAYEHHE 32 XEMOJMAJIM3HMS JNOCTBII, HO
TAXHATA JIBJITOCPOYHA TPOXOJIUMOCT YECTO € 3aCTpa-
IIeHa OT YCJIOXHEHUs KaTo TpoM0o03a, 0COOEHO BHB
BEHO3HHUTE M3THUYAIIM KJIoHOBe. TpomOo3aTa Ha Be-
HO3HUSI KJIIOH MOXE CEpHO3HO Ja KOMIIPOMETHpa
¢yHkuusTa Ha QucTynara, KOETO BOAM J0 HealeK-
BaTHA JHaJIN3a U NOTEHLHAJIHA 3aryba Ha JOCTBHII.
To3u abCTPaKT ONMUCBA YCIEIIHOTO MPUIIOKEHUE HA
nepKyTaHHa TpaHciayMeHHa aHruomniactuka (I1TA)
Karo MHHUMaJlHO WHBAa3WBHA HWHTEPBEHUHUS 3a
BB3CTAHOBABAHE HA MPOXOAUMOCTTA B TaKUBa CIy-

qau.

Marepunaau 1 MeTOIM:

IIpencraBsime ciydas Ha TMAlMEHT Ha XeMOJAHa-
nu3a ¢ TpoMO03Hpal BeHO3€eH KJIoH Ha AB ¢uctyna.
JnarHoCcTHYHUAT NPOLEC BKIIOYBAIIE KIWHHYHA
oneHka u puctynorpadus 3a HOTBbPKIaBaHE HA Me-
CTOTIOJIOKEHUETO U CTereHTa Ha TpoMmOo3zara. Ilep-
KyTaHHaTa TPAaHCIyMEHHA AaHIMOILUIACTHKA Oelle
M3BBpPIICHA C MTOMOIITAa Ha CTaHJAPTHU MHTEPBEH-
LHOHAJIHYU PaJUOJIOTUYHN TEXHUKH, BKJIIOUBAIIH Ha-
BUTHpaHEe Ha Bojay mpe3 TpoMmOa M pa3ayBaHe Ha

0aloH 3a pPEeKaHaIn3anusd U JujiaTallud Ha 3aCCrHa-

Introduction:

Arteriovenous (AV) fistulas are crucial for he-
modialysis access, but their long-term patency is
often threatened by complications like thrombosis,
particularly in the venous outflow branches. Venous
branch thrombosis can severely compromise fistula
function, leading to inadequate dialysis and potential
loss of access. This abstract describes the successful
application of percutaneous transluminal angioplasty
(PTA) as a minimally invasive intervention for

restoring patency in such cases.

Materials and Methods:

We present the case of a patient undergoing he-
modialysis with a thrombosed venous branch of an
AV fistula. The diagnostic process involved clinical
assessment and fistulography to confirm the location
and extent of the thrombosis. Percutaneous translu-
minal angioplasty was performed using standard in-
terventional radiology techniques, involving
guidewire navigation through the thrombus and bal-
loon inflation to recanalize and dilate the affected

venous segment.

Results:

The procedure was performed under local anes-
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THUs BCHO3CH CCI'MCHT.

Pe3synrarm:

IIponenypara Oemie W3BBpIICHA MO JIOKAJTHA
anectesus. [locTurnara Oemre ycrnenrHa pekaHaiu-
3a1us Ha TpoMOO3Upaliisgd BEHO3EH KJIOH, Bb3CTaHO-
BSIBAlKM aJICKBaTeH KPBBOTOK Mpe3 (Qucrynara.
[MocTnponenypuara ¢ucrynorpadus NOTBEPAN OT-
JIMYHA MPOXOJIUMOCT U ToJI00peHa JMHAMHKA Ha T10-
TOKa, MO3BOJIIBAWKH BH300HOBIBAHE Ha €PEKTUBHA
xemonuanuia. [lanmueHTsT HE € MMall He3a0aBHU

YCIIO)KHEHUS.

3ak/aueHue:

Tpom6o3aTa Ha BEeHO3HHS KIJIOH € 3HAYUTEIHO
ycioxkaenne Ha AB ¢uctynure. Hamuar onut ne-
MoHcTpupa, ue [ITA e 6e3onacHa, epeKTUBHA U MH-
HUMajJHO WHBAa3WBHA OMNNIHUSA 3a JeYeHHe 3a
BH3CTAaHOBSIBAHE Ha MOTOKa B TPOMOO3UpaAIIUTE Be-
HO3HU KJIOHOBE. TO3W MOAXO0J Mpeaiiara eHHa a-
TepHATHBa Ha XUPYPrUYHATa PEBU3HS, IIOTCHIINAITHO
3ama3Baiku IBIATOCpOUHATa QYyHKINS Ha QucTynaTa
¥ IoI00psIBAaliKM pe3yiITaTuTe 3a nanuenra. Heobxo-
JAUMHU Ca OOIIBJIHUTCIIHU IMMPOYYBaHUA 3a OLICHKA Ha
JIBJITOCPOYHUTE HUBA HA MPOXOJAUMOCT U KIWHUY-

HUTE MOJ3H.
KuawuoBu aymm: aprepuo-BeHo3Ha ¢ucCTyna,

TpoMm0o03a, BEHO3€H KJIOH, MEPKyTaHHA TPaHCIY-

MCHHA aHIuoIniaCTukKa, JOCTBHII 3a XEMOJuaJIn3a

JIUTEPATYPA / REFERENCES:

thesia. Successful recanalization of the thrombosed
venous branch was achieved, restoring adequate
blood flow through the fistula. Post-procedure fistu-
lography confirmed excellent patency and improved
flow dynamics, enabling resumed effective he-
modialysis. The patient experienced no immediate

complications.

Conclusion:

Venous branch thrombosis is a significant com-
plication of AV fistulas. Our experience demon-
strates that PTA is a safe, effective, and minimally
invasive treatment option for re-establishing flow in
thrombosed venous branches. This approach offers
a valuable alternative to surgical revision, potentially
preserving long-term fistula function and improving
patient outcomes. Further studies are warranted to

assess long-term patency rates and clinical benefits.

Keywords:

Arteriovenous fistula, Thrombosis, Venous
branch, Percutaneous transluminal angioplasty, He-

modialysis access.
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CbAOB AOCTbIN 3A XEMOAWAJIN3A — MEOAULUUNHA HA
OOKA3ATEJICTBATA, YAOBCTBO UJ1K MOAA?

E. UBaHOB

KnuHuka no coaosa xmpyprus n adrnonorus, YMBAJ ,,CeeTtun eoprun®, MNnosave
KaTeapa no cbpaeyHo cbaoBa xupyprus, MeanunHckm yHuBepcuteT — [1nosavs

VASCULAR ACCESS FOR HEMODIALYSIS — EVIDENCE BASED

MEDICINE, COMFORT OR TREND

E. Ivanov

Clinic of Vascular Surgery and Angiology,University Hospital Saint George, Plovdiv
Department of Cardiovascular Surgery, Medical University — Plovdiv

VYBona:

[lpu manueHTH ¢ XpoHHWYHA OBOpeYHA HEIO-
CTaTBYHOCT, XpoHHOXeMonuanu3ara (XXJI) e oc-
HOBHO CpEJICTBO 3a MOJJbpPKAHE Ha JKUBOTA.
N300pbT HAa JOCTHII ce Oa3upa HA CTPEeMekKa KbM MH-
HUMAJIHU IIPpOMsAHA B aHATOMHUATA, q)I/I3I/IOHOI‘I/I}ITa u
KaueCTBOTO Ha KMBOT, KAKTO U PHUCKA OT yCJIOXKHE-

HUA.

Mea:

Jla ce u3BBpIIM KPUTHYEH aHATIU3 HA TEHJIEH-
LUUTE IIPU OCUTYPsIBAHE HA CHAOB JOCTHI 3a XX/[
Mpe3 NOCIeHNUTE TOJUHHN U AUCKYCHS 3a XUPYpIrHy-
HUTE NMPEAN3BUKATEICTBA, CBbP3aHu ¢ Hero. [lo-ve-
CTOTO M3II0JI3BAaHE HA IEPM-KaTeTpH, 0COOCHO KaTo
BapHaHT 3a MbPBU U300, € MPaBUIICH TAKHB WU HO-

BOCBH3/aBala ce moaa?

Marepuaja 1 MeTOAN:

3a mepuoAa OT €4Ha roAuHa ca U3BbpLIeHU 54
MMILTaHTAIlMU Ha MMepPMaHEHTHH KaTeTpH Ha TaIlu-
eutu ¢ XbH na Bp3pacT mexay 18 u 88 rogunm, 53
OT TAX Ca U3BBPIICHU C JeCeH AoCThII: mpu 50 mpe3
BIOM u 3 npe3 BIOE. Ilpu 1 ot manuenture e us-

MoJI3BaH JiAB lorynapes goctsil npe3 BIOE nopanu

Introduction:

Chronic hemodialysis is the main life support
treatment in patients with chronic kidney failure.
Vascular selection choice is aimed at minimal
anatomy, physiology and quality of life changes and

at less complications risk as well.

Aim:

To study the trends in vascular access for he-
modialysis and to discuss the related challenges. Is
it right perm-catheters to be first-choice option or is

this just the next tendency?

Materials and methods:

For a period of one year were performed 54
perm-catheter implantations in patients with chronic
kidney disease (CKD) aged 18 to 88. In 53 of them
is used right-sided access — 50 through 1JV, 3
through EJV. In one patient left-sided access is used
through the EJV because of impatency of the left
one. Only 13 (24%) of these patients have undergone
at least one AV-reconstruction attempt. The rest 41
have received perm-catheter as first-choice proce-

dure.
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HempoxonauMocT Ha aecHus. [Ipu camo 13 (24%) ot
UMIUTAaHTAlMUTE TpPU MallUEHTUTE € HMajo IOoHe
enuH onut 3a AV-pexoHctpykuus. [Ipu ocrananure
41 manMeHTH KaTeThpbhT € OUJI ITbPBU U300p 3a OCH-

rypsBaHe Ha ChJIOB JOCTBHII.

Pesyararu u u3poam:

Pesynrature mokasBar, 4e mpu Maiko Hax 3/4
(76%) or manmenture ¢ XbH ce mpucrbpnBa au-
PEKTHO KBM HWMIUIAHTAIIMS Ha TEepM-KaTeThp. 3a
OMHUTHHUS CHIOB XUPYPT U3OPAHUAT THUI TOCTHIT HE
MpeACTaBlIsIBa TEXHUYECKU TpoOiaeM. BbIpocsT e
Jlalii TSHACHIUATA 32 OTOsrBaHEe HAa AV-pEKOHCTPYK-
[UHUTE € B 10JI3a Ha MAlMeHTa, BEIIPEKHU (akra, 4e B
MHOTO CIIy4ad TS € IPEeANOYUTaHa U OT CaMHUsl HETO,

1 OT XEMOJHAJIU3HUA IICPCOHAII.

KaouyoBu aymu: xpoHnuHa ObOpedyHa Helo-

CTaTb4HOCT, XpOHUOAHAIN3a, ICPM-KATCTHP

Results and conclusion:

In 76% of patients with CKD a perm-catheter
implantation is directly done. For the experienced
vascular surgeon the type of the vascular access is
not a technical challenge. Dilemma is whether AV-
reconstruction avoidance is in the best patients’ in-
terest. In a lot of cases catheter is preferred by the

patient and by the hemodialysis stuff.

Key words: Chronic kidney failure, hemodial-

ysis, perm-catheter
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HECTAHAAPTEH noaxopna 3A AB-©oUCTVYJ1A NMPU NALMUEHTU HA
AvJsirorogmwiHo ANAJIN3HO JIEMEHUE

P. PyHkos, [1. PynkoB, N. MapkoBcku, A. babaues
KnuHuka no cvposa xvpyprus — MBAJT , bypracmen”, byprac

NON-STANDARD APPROACH TO AV-FISTULA IN PATIENTS ON
LONG-TERM DIALYSIS TREATMENT

R. Runkov, D. Runkov, I. Markovski, A. Babachev
Vascular Surgery department — MHAT Burgasmed

BbBenenue:

Jleyenunero Ha TepMuHaiHaTa ObOpEeYHA HEMO-
CTaTBYHOCT YPE3 METON Ha EKCTPAKOPIOPATTHO OUH-
CTBaHE Ha KpbBTa Aatupa ot 1925 r. [lopaau Huckus
Opoii Ha OBOpeYHU TpaHCIUIAHTAIIMH B beiarapus,
TO3W METOJ CH OCTaBa OCHOBEH, C IIeJ MOAXbpPKAHE
Ha )KMBOTA Ha T€3M MallMeHTH. 32 Ka4eCTBEHO Jieye-
Hue Ha XBbH 3aabiokuTeseH eleMeHT € 100pe KOH-
CTpyHUpAHUAT U J00Ope (GPYHKIHOHUpAI] TOCTHI —
aJieKBaTeH MeOUT — aJleKBaTHA AbJITOCpoYHOCT. [Ipu
MalMeHTH C JBJITOTOJININHA JUAITN3HA UCTOPHUS Ce
M3YEepIBaT BH3MOKHOCTHTE 3a KAa4eCTBEH CHIOB
JIOCTBII M C€ Hajlara npuiaraHeTo Ha HECTaHIAPTHH

METO/U.

Marepuajau u MeTOAM:

IIpencraBsime 3 KIMHUYHM Cllydasi Ha AllMEHTH
C IBIATOTOAUIITHO JWAIM3HO JICUCHUE W M3YEpIIaHu
BB3MOKHOCTH 32 CTaHJapTeH CHAOB JIOCTHI. MeTo-
JUKUTE U IIPU TpuMara ca paziudHu. [Ipu nbpeus
KJIMHUYCH CJIy4yal 3a KoHCcTpyupaHe Ha AB-ducryna
ca W3NOJI3BAaHH €IWH apTepualieH W JBa BEHO3HU
cbaa. [Ipu BTOpUs KIMHUYEH cllydyall € 0ChIlleCTBEHA
eKCTepIopu3anus U TPAHCIO3UIHNSA Ha BeHa 0as3u-
JIMKa C TPAHCHO3WILIMS Ha apTepus Opaxuainuc, a mpu
TpeTHs KIIMHUYEH ClIydail € HHTEpIIOHUPAaHa BEHa ca-

(¢eHa Mar"a Ha Be4ye KOHCTPyUpaH, HO HE(PYHKIHO-

Introduction:

The treatment of terminal renal failure by extra-
corporeal blood purification methods dates back to
1925. Due to the low number of kidney transplants
in Bulgaria, this method remains the main one to
maintain the life of these patients. For quality treat-
ment of CKD, a key factor is a well-constructed and
well-functioning access — with adequate flow rate
and adequate longevity. In patients with a long-term
dialysis history, the possibilities for quality vascular
access are depleted and the approach with a non-

standard method is required.

Materials and methods:

We present 3 clinical cases of patients with long-
term dialysis treatment and depleted possibilities for
standard vascular access. The methods in all three
are different. In the first clinical case, one arterial
and two venous vessels were used to construct an AV
fistula. In the second clinical case, extraporation and
transposition of the basilic vein with transposition of
the brachial artery was performed, and in the third
clinical case, the great saphenous vein was inter-
posed on an already constructed but non-functioning
AV shunt.
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Hupan AB-1IsHT.

Pe3synrarn:
N tpute HOBOKOHCTpYyUpaHu AB-1IbHTOBE ca ¢
JIOCTAThYHO MBJITO BEHO3HO paMO U aJieKBaTeH

neour.

3akioueHue:

IIpu aparoronuinu nanuentu ¢ XbH Ha xemo-
IHUATU3HO JICYCHHUE, YBPEACHOTO OO0 ChCTOSHUE U
JIOTITHSI JTOKAJICH CTaTyC Ha ChIOBETE HA KPAaWHUITUTE,
YeCTO Ce Hajlara Jla ce MpmiararT U HeCTaHIApTHU
METOAH 3a CHAOB AOCTBII, C I[€J KaueCTBEHO JIHa-

JIU3HO JICUCHHUC.

Karw4yoBu nymu: TepMuHaHa ObOpedHa HEIO-

CTaTb4YHOCT, CBbA0B NJOCTHII, HECTAHAAPTHU METOAU

JIUTEPATYPA / REFERENCES:

Results:
All three newly constructed AV shunts have a
sufficiently long venous branch and adequate flow

rate.

Conclusion:

In long-term patients with CKD on hemodialysis
treatment, the impaired general condition and the
poor condition of the vessels of the extremities often
require the use of non-standard methods of vascular

access, in order to provide quality dialysis treatment.

Keywords:End-stage renal failure, vascular ac-

cess, non-standard methods
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Bapus

EMWAEMUOJIOTNYHUN XAPAKTEPUCTUKWN HA NALUMEHTUTE,
NMPEXXUBEJZIN COVID-19 B JOBOJIHUYHATA
CbAOBOXUPYPIMYHA NPAKTUKA

C. CraHeB!, b. Yewumempxkuesal, M. XpucramsiH?
1. KnuHnka no cvposa xmpyprus, YMBAJT ,Ce. 'eopru®, Nnosave
2. Kategpa no enngemuonorns n MbC, ®03, MeamumHckn yHnBepcuteT — lNnosams

EPIDEMIOLOGICAL CHARACTERISTICS OF PATIENTS, SURVIVED
COVID-19 IN PREHOSPITAL VASCULAR SURGICAL PRACTICE

S. Stanev?, B. Cheshmedzhieva?!, M. Hristamyan?
1. Clinic of Vascular Surgery, St. George University Hospital, Plovdiv
2. Department of Epidemiology and MBBS, MPH, Medical University — Plovdiv

BonBeaenne:

[Mangemusita or COVID-19 u myartucucrem-
HHUTE YCJIOKHCHHUS, IMUPOKO OMOBECTSIBAaHU B Me-
IUUTE, TPOBOKHpaxa 3aBUIIEHO TBPCEHE Ha
MEIUIIMHCKA TIOMOIIl OT Pa3JIUYHU BHCOKOCTEIHA-
JU3UPAHU MEIUIMHCKHU CICHUATUCTHU, BKIIOYHU-

TEJIHO CHIOBU XUPYP3HU.

MartepuaJj u MeTOAM:

IIpoBeieHO € PpEeTPOCHEKTUBHO NMPOYyYBaHE B
nepuoga 01.01.2021-31.12.2022 r., BKJIIOYBAIIO
1104 mauuenTtu Ha BB3pacT oT 13-98 r. (cpeano
60,13 r.), nperneganu B eqHa CbAOBO-XUPYpPruyHa
NpakTUKa OT  A00OJHMUYHATA  MEIMIUHCKA
nomot(JAbMII). Cenemctorun u enus (63,5%) ot
manueHTuTe ca ownum xenu, a 403 (36,5%) - mpxe.

Cnen peraiisiHa aHaMHe3a, BKJIIOYBAIIa JIOKa-
3aHo npexuBsina COVID-19 undeknus B nocien-
HaTa KaJIeHJapHa TOAMHA U OIJIaKBaHHS, CBbP3aHH

C nepI/I(bepHa Cb0Ba MMaTOJIOT U, ITPpU BCCKU MMalln-

Introduction:

The COVID-19 pandemic and the multisystem
complications have provoked an increased demand
for medical care from various highly specialized

medical specialists, including vascular surgeons.

Material and Methods:

A retrospective study was conducted in the pe-
riod 01.01.2021-31.12.2022, including 1104 pa-
tients aged 13-98 years (mean 60.13 years),
examined in a vascular surgical practice by pre-
hospital medical care (PHMC). 701 (63.5%) of the
patients were female, and 403 (36.5%) - male.

After a detailed history, including proven
COVID-19 infection within last year and com-
plaints related to peripheral vascular pathology,
each patient underwent a clinical examination and
Duplex-Doppler sonography.

Statistical performed with

analysis was

SPSSv.19, descriptive analysis, 2, non-parametric
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€HT € U3BbPUICH KIMHUYEH Mperies U AyTIeKc-/10-
njep conorpadus.

CTaTUCTHYECKHUAT aHajlu3 € M3BBPIIEH C
SPSSv x19, n3non3Banm ca IeCKPUNTHBEH aHAIIN3
x2, HenapamerpuieH ananus. CroitHocT Ha p<0,05

CC CUHMTAa 3a 3HaYuUMa.

Pesynrarn:

IIpu 334(30,3%) oT mauueHTUTE HE € OTKPUTO
3abonsgaBaHe Ha mepudepHaTa choOBa CUCTEMA, a
770(69,7%) ca 6unm AMarHOCTHIMPAHU C TEPHU-
¢depHa apTepualiHa UK BEHO3HA HEJOCTATHYHOCT.
[Ipu 47 (4,3%) naumeHTH € OTKPUT TUMpeneM, He-
CBBp3aH ¢ nepudepHara chb0Ba CUCTEMa. XUIAAa
u yetupu nauueHtu (91.4%) kareropudHo ca oT-
pexsin mpexussia COVID-19, a 95 (8,6%) ca no-
TBBPJIUIIN MTPESKUBSIHA NHPEKIUS.

[lepudepHa chbaoBa MATOIOTHS € OTKPUTA MIPHU
60 (7,8%) ot manuenture, npexusenu COVID-19,
anpu 35(10,5%) He e 6una Bepuduupana Takasa.
Cupsamo nosnoBoTo pasnpenenenue 75 (10,7%) ot
manueHTtkure, npexusenu COVID-19 nadexnus
ca MOTHPCHIN amMOylTaToOpHa CHIAOBO-XHUPYypPrUIHa
KoHCcynranus, B cpaBaHeHue ¢ 20 (5,0%) ot mpere-
naHuTe Mbxe. [lanmeHTuTe ¢ Bb3pacT, MO-HUCKA OT
MenuaHarta, npexusenu COVID-19, nemonctpupar
3HAaYUMO MO-ToJIsiMa ThpPCEHE Ha amOyJaTopHa

CBHJIOBO-XHUPYPTUYHA ITOMOIII.

O6c¢cbikaane:

Pesynrature B JJbMII noka3BaT pa3iuueH ne-
MorpaCcKu M HO30JIOTHYEH NPOUI HA MalHeH-
TUTE, CIIPSAMO TE€3U OT OOJHWUYHATA MEIHIIHHCKA
OMOUl, TEMOHCTPUPAHU B MPEAXOIHU HALIU HPO-

y4YBaHHS.

KnwuyoBu aymu: n000JHWUYHA MEIUIIMHCKA
nomoil, COVID-19, cenoBa HeJOCTATHYHOCT, CITH-

JACMHOJIOTHUA

analysis were used. A p value <0.05 was consid-

ered significant.

Results:

In 334 (30.3%) of the patients, no peripheral
vascular disease was detected, and 770 (69.7%)
were diagnosed with peripheral arterial or venous
insufficiency. In 47 (4.3%) of the examined, lym-
phedema unrelated to the peripheral vascular sys-
tem was detected. 1004 patients (91.4%) denied
having experienced COVID-19, and 95 (8.6%)
confirmed having been diagnosed with the infec-
tion.

Peripheral vascular pathology was detected in
60 (7.8%) of the patients who had experienced
COVID-19, and in 35 (10.5%) such pathology was
not verified. In terms of gender distribution, 75
(10.7%) of the female patients who had experi-
enced COVID-19 infection sought outpatient vas-
cular-surgical consultation, compared to 20 (5.0%)
of the examined males. Patients with an age lower
than the median who survived COVID-19 demon-
strated a significantly greater demand for outpa-

tient vascular surgical care.

Discussion:

The results in the PHMC shows a different de-
mographic and nosological profile of patients com-
pared to those in hospital care, demonstrated in our

previous studies.

Keywords: Prehospital care, COVID-19, Vas-

cular insufficiency, Epidemiology
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NCXEMUA BE3 OKJ1Y3ndA: ®U3NOJIOFTMYEH MOAEJN1 3A HOBO
PASBUPAHE HA CbJOBUTE YCJIOXKHEHUA NPUN UH)XEKLWAOHHU

ECTETUYHU NPOLIEAYPU

C. boroes?, J1. TogopoBa?2
1. He3aBucuM uUscnegoBaTten

2. Cekuusi aepMaTonorus u BeHeponorusi, MeamumHcKn yHnsepcuTeT - MNnosavs

ISCHEMIA WITHOUT OCCLUSION: A PHYSIOLOGIC PERSPECTIVE
ON AESTHETIC VASCULAR COMPLICATIONS

S. Bogoev?, L. Todorova?2
1. Independent researcher

2. Section of Dermatology and Venerology, Medical University of Plovdiv

CbI0BUTE YCIOKHEHHUS NPHU WHKEKTHPAHE Ha
XMaJTypoOHOBA KHCEINHA OOMKHOBEHO CE CBBP3BaT
C BTpPECHA0OBA OKIIY3HA, HO p€AWIla KIMHUYHU Ha-
OJIToIeHHSI CcoYaT IMO-CIO0KHA TATO(GU3UOIOTHS.
HpCILCTaBHMe KPUTHUYCH aHAJIN3 Ha CbBPEMCHHUTC
aJTOPUTMH 3a PEaKlusi IPU UCXEMHS CIe]] ecTe-
TUYHH TpOIeAypH, Oa3upaH Ha ChAOBATa aHATO-
MHsI, MHUKPOLMPKYJIAaluATa W KOHIENIHITa 3a
anruozomure. [ToguepraBame poJsiiTa Ha cra3bMa
Ha TEPMUHAIHU apTepHUOIHu, KoMrpecus Ha choke-
30HHU N BC€HO3HA KOHI'€CTHUA KAaTO HE3aBHUCHUMHU HIIHU
CHBMECTHO BB3JCHCTBAIM MEXaHU3MH, KOUTO
MoraT J1a 0oBeIaT 10 MCXeMHS B OTCHCTBHUETO Ha
Ipsika apTeprualiHa eMOOoIu3aIus.

OOcpxnaMe orpaHndeHata e(peKTUBHOCT Ha
M30JIMpaHaTa XHajJypoHHaa3a B paMKUTE Ha KpPH-
TUYHUS UCXEMUUYEH NIPO30PEL U Ipeanarame Myi-
TUMOJIaJICH, (PU3UOJIOTUIHO 00OCHOBAH MOAXO] 32
crmemHa peakuus. BxiaouBame (papMakoIOTHIHU
CpelcTBa C JOKa3aHO JeHCTBUE BHPXY MHKPOLHP-
KyJlallusiTa KaTo MUJIOCTA30J, CHIIICHA(WII, MeH-
TOKCI/Iq)I/IHI/IH U HUTpaTH, C UEJI NPEeaAOTBpaTsIBaHC
Ha ThKaHHA HEKpo3a H penepdy3HOHHO YBpPEK-

JaHC.

Vascular complications from hyaluronic acid
injections are typically attributed to intravascular
occlusion. However, mounting clinical evidence
suggests a more complex pathophysiology. This ar-
ticle presents a critical review of current ischemia
management algorithms after filler injections,
based on vascular anatomy, microcirculatory phys-
iology, and the angiosome concept. We highlight
terminal arteriole vasospasm, choke zone compres-
sion, and venous congestion as plausible, inde-
pendent contributors to tissue ischemia in the
absence of overt embolization.

We discuss the limitations of hyaluronidase
alone within the narrow ischemic time window and
propose a physiology-based, multimodal rescue
protocol. Agents such as cilostazol, sildenafil, pen-
toxifylline, and nitrates—commonly used in vas-
cular medicine—are evaluated for their role in
enhancing microcirculation and preventing reper-
fusion injury.

This model aims to bridge the gap between
aesthetic medicine and vascular science and intro-
duce a new clinical perspective on a poorly under-

stood complication.
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Hacrtosmust Moaen meiaud ga OTBOPU JUAJIOT Key words: Ischemia, angiosomes, va-
MEXIy ChIOBUTE M €CTCTUYECKUTE JUCUHUIUIMHUA U sospasm, hyaluronic acid, reperfusion injury
npejiara HoBa IJIeIHAa TOYKa KbM €THO TOJIEHEHO

KIMHUYHO ChbCTOAHHUC.

KnaouyoBu ayMu: ncxeMus, aHTHO30MH, Ba30-
cra3bM, XHaJIypOHOBA KHCENIHHA, penepdy3nonHa

TpaBMma
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TPAHC®EP N KOHTPATPAHC®EP B Cb[JOBATA XUPYPIuUs

P. KpymoBa-llewesBa?, X. lNeweB?

1. Codmickn yHmsepcuTtet ,,CB. KnumeHT Oxpuackn®

2. BoeHHO-MeamMumMHCKa akagemus — Codus

TRANSFERERENCE AND COUNTERTRANSFERENCE IN VASCULAR

SURGERY

R. Krumova-Pesheva?, H. Peshev?
1. Sofia University “St. Kliment Ohridski”
2. Military Medical Academy — Sofia

[Monstusra ,,Tpancdep™ u ,,koHTparpanchep
Ca OCHOBHHM I[ICHUXOAaHaJIUTHYHU KOHCTPYKTH,
KOMTO MMaT IpsKa BPb3Ka C B3aUMOJECHCTBUETO
MEX/y CHEIHalINCTa U HEroBUs ManueHT. Brioy-
BaT OTHOLICHUATA, KOUTO ce GOPMHUPAT B pa3ianuy-
HUTE eTalmud Ha JHAarHocTHKa U JICYCHHE.
ChabpKaT pa3lM4YHU Ch3HATEIHU U HECHh3HABAHU
KOMIIOHEHTH M y4YacTBaT ChC CEPUO3HA pOJsi B
Xona W m3xoma oT Oomectra. 3urMyHn Dpoiin
BBbBCXKJA TE3W MOHATUI C Led Ja mnojadeprac
3HaYMMOCTTa Ha JUYHOCTTA Ha JieKaps B Jeuel-
HaTa NpPaKTHKa, a CHIIO M 3a Ja OTOeNeXH pemra-
Bamu  ¢akTopu  kKato  mpodecuoHasHATA
aTMocdepa ¥ KOMyHUKAaTUBHUS OOMEH, KOWTO ce
peanu3upa Ha pa3jiMYHU paBHUIIA: BepOanHO U
HeBepOalHO, MHTEIEKTYallHO U aeKTUBHO, Hpa-
LMOHAJIHO U JP.

Llesn Ha HAacTOSIMS MaTepHUall € 1a IPeACTaBU
4acT OT M3MEPEHHUsTa Ha B3aWUMHHUTE BIHSHUS
MeXxay npodecuoHanucta U OOJTHUA B obiacTTa
Ha cbaoBara xupyprus. OCHOBaBa ce Ha IpOBe-
JIeHO usciensane ¢ 37 ciydas IOCPEACTBOM Me-
TOJa Ha TMOJYCTPYKTYPUPaHO TMCUXOJIOTHUYHO
HHTepBIO. Pe3ynaTaTure mokasBar, ue MpH COJISAM
MPOLEHT OT MAallMeHTUTE BOJAEI] €JIEMEHT B JIeUe-

HHUETO € JOBEPUETO KbM XUPYpTa, a npu npeodia-

The terms “transference” and “countertrans-
ference” are principal psychoanalytical con-
structs, which have a relation with the interaction
between the specialist and his patient. They in-
clude the relationships which are formed during
the different stages of diagnostics and treatment.
They also contain distinct conscious and uncon-
scious components and they participate with an
essential role in the process and the outcome of
the disease. Sigmund Freud introduces these
terms with the aim of highlighting the importance
of the personality of the doctor in the medical
practice, as well as of marking fundamental fac-
tors such as professional atmosphere and commu-
nicational exchange, which is achieved on
different levels: verbal and nonverbal, intellectual
and affective, irrational, etc.

The purpose of this material is to present a
part of the dimensions of the mutual influences
between the professional and the patient in the
field of the vascular surgery. It is based on an in-
vestigation with 37 cases, using the method of the
semi-constructed psychological interview. The re-
sults demonstrate that a great percentage of the
diseased exhibit that a significant element of their

treatment is the trust in the surgeon. In addition,
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JaBallaTa 4acT OT JEKapCKusl chbCTaB xapakTep- the majority of the medical personnel is ambiva
HaTa Harjaca ¢ aMOMBaJCHTHOCTTA. lent.
Key words: Transfer, countertransference,
KawuoBu nymu: Ttpancdep, KoHTpaTpaH-  vascular surgery

cdep, cha0Ba XUPYPTHUL
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NM3NCKBAHUA KbM ABTOPUTE

B criucanue ,,AHrHoIOTHA U CHJIOBA XUPYP-
rus’ ce npueMaT OpUTrMHAJIHU CTaTUH, 0030pH U
OINMCaHNE Ha KJIMHUYHM CIIyYau OT MpPaKTUKaTa B
00JIacTTa Ha aHIMOJIOTUsATA, ChJJOBAaTa U €HI0BAC-
KyJapHara Xupyprus, KakTo U CbOOIIeHHS 32 MPOo-
BEJICHU U MIPEACTOSIIN HAYYHU CHOUTHSI, PEIICH3UN
Ha KHUTH, PEeKJIAMHU IMyOJIMKalluu, KpUTHYHH Oe-
JISKKH U JIP.

W3uckBaHe Ha pefakiusaTa € MPeACTaBeHUTE
paboTu 1a He ca MyOJIMKYBaHHU WM MPEJICTaBIHU
3a Meyar B JIPYro NepUOJUYHO HAYYHO M3/AaHHUE.
PwronmcuTe ce perieH3upar ot JBamMa He3aBUCHMHU
PELIEH3EHTH, a IPU IPOTUBOPEYMBH MHEHUS CE U3-
npamnat Ha TPETH PEIeH3CHT W/WJIM CTaBar Mpej-
MET Ha peJaKTOpCKa OlleHKa. Besika cratus, npuera
3a MyOJIMKYyBaHe, C€ PEAAKTUPA €3UKOBO.

TekcToBeTe ce mpeaaBar B €JIEKTPOHEH PBKO-
nuc, u3padoten ¢ nporpama Microsoft Word cbe
crangaptHu ctpanuiu (popmar A4, 30 pexna, 60-
65 3Haka Ha pen, mpudt 12, uarepsan 1,15). Ma-
TepUAIIUTE Ce U3IPALIAT Ha eISKTPOHHATA ITOIIA Ha
maBHus pepakrop: detilu@abv.bg

Haunn Ha opopmsiHe HA cTaTHUTE:

1. 3arnaBue, MHUIKMAIU ¥ GaMHUINU HA aB-
TOpHUTE, UMe HA NHCTUTYUHMSATA, B KOATO pabOTAT
— Ha OBJTapCKHU W aHTIMICKU €3UK. AKO aBTOp-
CKUSIT KOJICKTHB € OT TIOBEUE OT €JHa MHCTUTYIIHS,
MMEHaTa ce MapKupar ¢ nu(ppoB HHJIEKC.

2. Pe3rome — Ha OBJITapCKHU U Ha aHIIMHCKU
e3uK, B 00eM 10 250 mymu, 3aBBpHIBAIIO C 70 5
KJIFOYOBU AYMH.

3. Tekcr:

- OpuruHaJIHMTE CTATUM HE HaJBUIIABAT 15
CTpaHUIM, BKIIOUUTETHO Oubnuorpadus (mo 20
n3TouHuka) u 9 ¢urypu. Ceabpxkar 6 pasnena:
BBbBEJICHUE, 11€]1, MaTepral U METOJHU, pe3yiTarH,
00CBXIaHE U 3aKIF0YEHUE.

- O030puTe He HaaBUIIABAT 20 CTpAHUIIM U 10

30 Gubamnorpadcku U3TOUHHKA.

- KnuHuyHuTE ciiyyaum He HaJBUIIABaT 8§
ctpanuuu u 10 10 6ubnuorpadcku M3TOUHUKA.
Coabpikar 4 paznena: BbBEJICHUE, TPEACTABSIHE Ha
ciydasi, 00ChXKIaHe U 3aKIII0UCHHE.

- Kparkn Hayynu cpo0menns — 10 4 crpa-
HUIH.

- Pepakumonna cratust — 10 3 CTpaHUILIH.
Br3nara ce ot peagkonerusra.

4. ®urypute u TadauuuUTe TPsOBA /1A OBIAT
HOMEPHUpPAaHU W Ja UMa TMOSCHHUTEJCH TEKCT Ha
OBJITApCKU €3UK KbM TsX. Te TpsiOBa 1a ca yrnome-
HATH B TEKCTa, 32 KOMTO ce oTHAcAT. Tabmuuure
TpsiOBa na 6baaT npenocraBeHu B Microsoft Word,
a ¢urypure ce rmojasaT B €JMH OT cieHUTE (Hop-
Mmaru - .jpg, .pdf i .ppt.

S. MepHuTe eIMHHUIM C€ U3IUCBAT Ha
JaTUHULA MO Si-CUCTEMara, a ChKpalIeHUsTa ce
BBBEKJAT IIPU IIbPBOTO CIIOMEHABAHE B TEKCTA.

6. JInTeparypara KbM CTaTHHMTE HE TpsiOBa Ja
cpabpka noseue ot 30 3amasus. M3roununure ce
HOMEpHUPAT ¢ apaOCKU HUQPPHU U Ce MOAPEKIaT 110
pena Ha HUTHPAHETO UM B TeKcTa. B Tekcra u3rou-
HUKBT C€ M3MHCBA ChC CHOTBETHATA HHU(pa KaTo
TOpEeH UHJIEKC.

IIpu aBTOPCKM KOJIEKTUBH 0 LIECT YOBEKA Ce
U3MKCcBa paMUIIUATA, [TOCIIEBaHa OT MHUIIMAJIA Ha
BCEKH aBTOp 6e3 ToukH. [Ipy mo-ronemu KoneKTuBu
cJIe/l UMETO Ha IIecTHs aBTop ce numre "et al."

- Llutupane Ha cmamus 6 cnucanue uiu npu-
Jl0JiCeHue - UMETO TPsiOBa 1a ObJe M3MHUCAHO U3-
I[SJ10, TIOCJICIBAHO OT HMMETO Ha CIHCAHUETO
(cpkpareno mo Index Medicus), ronuHa Ha u3na-
BaHe, TOM, Opo#, ctpanunu (ot-70), DOI wunu
PMID (xorato e Hamu4eH).

- llutupane Ha ernasa om kHuea, KHuca uiu
cOOpHUK - aBTOpH, 3aIvlaBUe Ha IilaBaTa, pamuins
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Y MHUIMAJT Ha peJaKTopa, 3arjiaBHe Ha KHUIara,
rpajl, U3IaTeICTBO, TOMHA HA U3/1aBaHe, 00111 Opoii
CTPAaHMIIN UJIH OT-J0.

- IlpenoppuBa ce 3HAUUTEIIHO LUUTUPAHE HA
Obarapcku u3tounuiy. [lutupanara nureparypa
KbM CTaTUUTE Ha KUpUIUIA TPsAOBa Aa ObJe mpe-
BeJIcHA Ha aHTJIMKUCKYU €3UK KaTo MMeHaTa Ha aBTO-
pHUTE ce TPaHCKPUOUPAT Ha JTATHHHUIIA.

- [lutupane Ha Jueumannu uzsmounuyu - URL
aapec ¢ nara Ha goctei (DOI).
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OcH anpec, TenedoH, e-mail.

ABTOpPUTE HOCST OTTOBOPHOCT 3a ChIbpiKa-
HUETO Ha cratuute. Hayunure choOmeHus, nsnpa-
TEHU Ha TJIaBHUS PEIaKTOp, KOUTO HE OTTOBAPSAT HA
W3MCKBaHUATA Ha CIICAHNETO 32 ChBPEMEHHA H Ka-
YeCcTBeHa HayyHa MPOIYKIIHUs, 111e ObJaT BphIIaHU
Ha aBTOPUTE 32 KOPEKIIHH, ChOOpa3eHU C MPETopPbh-
KHUTE Ha PEIICH3CHTHUTE.
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