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dnebonornsa

CKNEPOTEPANNA C TYMECLUEHTHA AHECTE3UA U JOBABEHA

PEAJIHOCT (TASAR CRYO)

A. Papes, C. AHTOHOBa
Varix Clinic - BeHo3eH na3epeH ueHTbp, Codus

TUMESCENT-ASSISTED SCLEROTHERAPY WITH AUGMENTED

REALITY (TASAR CRYO)

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

Ckiieporepanusra € yrBbpJieH MUHUMaTHOWHBA-
3WBEH METOJI 32 JIeYCHHE Ha BAPUKO3HH BEHU, PETH-
KylapHH BEHH U TeJIeaHTHeKTa3uu. Bbupeku
e()eKTUBHOCTTA HA METOJa, MPELU3HOTO JIOKAJIU3H-
paHe Ha NATOJOTMYHHUTE BEHH, IIBJIHOTO UM TPETHU-
paHe M OrPaHMYaBAaHETO HA IMOCTHPOLEAYPHUTE
YCIIOXHEHUSI OCTaBaT MPEJIN3BUKATEIICTBO.

MetonsT TASAR Cryo (Tumescent Assisted
Sclerotherapy with Augmented Reality), BpBeneH B
npakTukara ot A-p Anren Paznes, mpencrasisiBa
MPAaKTUYECKH MOAXOJ 3a JICYCHHUE Ha BapUKO3HU
BEHH, PETUKYJIapHU BEHU U TEJICAHTHEKTA3UU IPU
narmeHT ¢se craguu Cl u C2 mo CEAP. Toit xoMm-
Oounupa Bu3yanusamus upe3 VeinViewer u Veinlite,
TYMECIICHTHA aHECTe3MsI M JIOKaJTHa KpUOTepamnus.
Bbnpeku ue TyMeclUeHTHO-aCUCTUpaHaTa CKiIepoTe-
panus € OMcaHa OCHOBHO IIPH JICYCHUETO Ha IO-TO-
JIEMH BapUKO3HU W CcTBOJIOBH BeHH, mpu TASAR
Cryo TO3W UpPUHIUII Cc€ TMpujara M TMpH TMO-
BBPXHOCTHHM BeHO3HM je3un B Cl craguil u npu
IpeOHOKannOpeHN BapUKO3HU KIIOHOBE.

TymecueHTHaTa aHeCTe3Hs Ce U3BbPIIBA C OXJIA-

JACH (1)I/I3I/IOJ'IOFI/I‘{6H pPas3TBoOp, ChbABPIKAIL JIUJAOKAUH,

Sclerotherapy is a well-established minimally
invasive treatment for varicose veins, reticular veins,
and telangiectasias. Despite its proven efficacy, ac-
curate localization of pathological veins, complete
treatment of the affected vessels, and reduction of
post-procedural complications remain challenging.

The TASAR Cryo (Tumescent-Assisted Scle-
rotherapy with Augmented Reality) technique, intro-
duced into clinical practice by Dr. Angel Radeyv,
represents a practical approach for the treatment of
varicose veins, reticular veins, and telangiectasias in
patients with CEAP C1 and C2 chronic venous dis-
ease. [t combines vein visualization using Vein-
Viewer and Veinlite devices, tumescent anesthesia,
and local cryotherapy. Although tumescent-assisted
sclerotherapy has been described mainly for the
treatment of larger varicose and truncal veins, the
TASAR Cryo concept applies the same principle to
superficial venous lesions in C1 disease and to
small-caliber varicose tributaries.

Tumescent anesthesia is performed using a
cooled physiological solution containing lidocaine,

epinephrine, and sodium bicarbonate. In addition to
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aJipeHaJINH U HaTpueB OukapOoHaT. OCBEH aHeCTe-
THYHUS e(PEKT, TS KOMIIPECUpa TPETHPAHUTE ChIIOBE,
MpeU3BUKBa Ba30CMa3bM, MOJ00psABA KOHTAKTa
MEXKIY CKJIepOo3aHTa u eHpoTena, Hamansasa refill ge-
HOMEHA M OTpaHHWYaBa MOCIEICTBUATA IIPH CBCHTY-
ajlHa eKcrTpaBaszanus. VeinViewer Vision 2 ¢
texuoyioruss AVIN™ g gomOuuanus ¢ Veinlite noj-
momMara OTKPMBAHETO Ha 3aXPaHBANIUTE PETHKY-
JIAPHU BEHHU, TIPABWIIHOTO MO3UI[HOHUPAHE HA UTJIaTa
W KOHTPOJIa Ha TYMECIICHTHATa MHPUITPAILIUS U TPH-
JIOKEHUETO Ha cKIepo3aHTa. JIokamHa KpHoTepars
ce mpuiara 1mo BpeMe Ha mpolleaypara ¢ 1ei J0-
I'BIHUTENTHA BA30KOHCTPUKIIMS, HaMaJsiBaHe Ha 00JI-
Kara U OTpaHWYaBaHE HA JIOKAJIHATA Bh3MATUTEIIHA
peakiusi.

MetonbsT TASAR Cryo mpencraBisiBa IpaKTH-
YECKH MOAXO0J 33 MO-NPEIU3HO U e()EeKTUBHO Jiede-
HUE HA TOBBPXHOCTHU BeHO3HU Je3un. [loaxosm e
3a JICYCHUE HA BAPUKO3HU BEHH, PETUKYJIApPHU BEHU
U TEJICAHTHEKTA3WM C TCHJCHIUS KBM IMO-MajKo
0oJika, mocThnpouenyper ¢iaeduT u ocTarb4yHa XH-
nepnurMeHTanus. [IpOCHEKTUBHH CpPaBHUTCIHH
Mpoy4YBaHusl OWXa TO3BOJUIU MOTBBPKIABAHE HA

KIIMHUYHUTC HaGJIIO)Z[eHI/IH U 110-00€KTUBHA OII€HKa

Ha eeKTa OT TO3U KOMOMHHMPAH TOIXO].

Ki11040BU AyMH: peTUKyIapHU BEHH, TEICaHTU-
€KTa3uH, CKiepoTepanus, 1o0aBeHa peaaHocCT, Ty-

MecnenTHa anectesus, TASAR Cryo.

its anesthetic effect, it compresses the treated veins,
induces vasospasm, improves contact between the
sclerosant and the endothelium, reduces the refill
phenomenon, and limits the consequences of inad-
vertent extravasation. VeinViewer Vision 2 with
AVIN™ technology, combined with Veinlite, facili-
tates identification of feeder reticular veins, accurate
needle placement, and guidance of both tumescent
infiltration and sclerosant injection. Local cryother-
apy is applied during the procedure to enhance vaso-
constriction, reduce pain, and minimize the local
inflammatory response.

TASAR Cryo represents a practical approach for
more precise and effective treatment of superficial
venous lesions. It is suitable for the treatment of
varicose veins, reticular veins, and telangiectasias,
with the potential to reduce pain, post-procedural
phlebitis, and residual hyperpigmentation. Prospec-
tive comparative studies are warranted to confirm
these clinical observations and to provide a more ob-
jective evaluation of the effectiveness of this com-

bined approach.

Keywords: reticular veins, telangiectasias, scle-
rotherapy, augmented reality, tumescent anesthesia,
TASAR Cryo.
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KOIATO HELWWATA HE BBbPBAT MO MNJ1AH: YECTU YCNOXXHEHUA
BbB ®JIEBOJIOTMYHATA NPAKTUKA U KAK OA CE CITPABUM

C T4aX

C. boroeB!, E. UBaHOB'?
1 - MegnUUHCKN LeHTBbP ,,AHrMO CoMOWBHC"

2 - Kategpa CbpaeyHa u cbaoBa xvpyprus, ®akynteT no MeauumHa,

MeanumMHCKM yHuBepcuTeT - Nnosaus

WHEN THINGS DO NOT GO AS PLANNED: COMMON
COMPLICATIONS IN PHLEBOLOGY PRACTICE AND HOW TO DEAL

WITH THEM

S. Bogoev}, E. Ivanovi?
1 - Medical Center "Angio Solutions"

2 - Department of Cardiovascular Surgery, Faculty of Medicine, Medical University - Plovdiv

MUHUMaTHO WHBa3WBHHUTE CHIOBACKYIApHU U
TPAaHCKYTaHHH METOAM CE€ yTBBPIAMXA KaTO 3JIaTE€H
CTaHJapT B ChbBPEMEHHATA Tepalnus Ha XpOHUYHATA
BEHO3HA OONECT Mopaau CBOsSTAa BUCOKA e(eKTHB-
HOCT M KpaTbK Bb3CTaHOBHUTENEH MepHoA. Brrnpeku
OTIIMYHUS UM NPpodui Ha 6€301aCHOCT, KIMHUYHATA
IMpaKTHKa ITO0Ka3Ba, 4e mpeHeOpersanero Ha GpuHUTE
napaMeTpH Ha amapaTypara CupsMO ThKaHHATa MH-
TepaKI¥s U BEHO3HATA XeMOJAMHAMUKA KPUE PUCK OT
crienu(pUUHN paHHU U KbCHH YCIIOKHCHUS.

HacTosamusT 0630p nMa 3a 1en Ja Npeaioxku
CUCTEMAaTU3HpaH, HAyYHO 0OOCHOBAH MOAXOJ 32 JIH-
arHOCTHUKA, TEPaNus U MPEBEHINS HAa YECTH YCIIO0XK-
HeHHS BBHB (iaebosorusra, WIIOCTPUPAH dUpe3
KpUTHUYCH aHAIIN3 Ha KIMHUYHH CIy4Yau OT CKETHEB-
Hara npakTuka. OO0SKT Ha pa3miekIaHe ca narodu-
3MOJOTUYHUTE MEXaHU3MH U alTOPUTMHUTE 3a
NOBEJICHHE NP SHIO0TEPMAIHO HHAYLUPaHa TPOM-
603a (EHIT), mocTckneporepaneBTHdHa XUTIEPITHT-

MCHTaNus:d, HCXCMHYHAa

yIIepanus

ckieporepanus, JuMmdorese ciea MUKpohIeOeKTo-

(&) (591§

MUsI, TPONBIDKUTENIHA CEKPEIUsl OT (PUCTyNa Cilex

Minimally invasive endovascular and transcuta-
neous methods have established themselves as the
gold standard in the modern management of chronic
venous disease due to their high efficacy and rapid
recovery times. Despite their excellent safety pro-
files, clinical practice demonstrates that overlooking
the fine parameters of the technology regarding tis-
sue interaction and venous hemodynamics carries a
distinct risk of early and late complications.

This review aims to present a systematized, ev-
idence-based approach for the diagnosis, treatment,
and prevention of common complications in phlebol-
ogy, illustrated through a critical analysis of real-
world clinical cases. The core focus centers on the
pathophysiological mechanisms and management al-
gorithms for endothermal heat-induced thrombosis
(EHIT), post-sclerotherapy hyperpigmentation, is-
chemic ulceration following sclerotherapy, lympho-
cele following microphlebectomy, chronic
discharging fistula tracts after n-butyl cyanoacrylate
embolization (NBCAe), and thermal epidermal

burns (bullae) following cryo-laser and cryo-scle-

8 AHTHOJNOI'NA & CbAOBA XUPYPI'UA

2/2026



uuaHoakpunatHa embonuzanus (NBCAe) u tep-
MaJiHU eMUJIePMaTHH u3rapsuus (Oyau) cien Kpuo-
nazepHa kpuockiepotepanus (CLaCS).
AHaIM3upaHUTE Ka3ycu INEMOHCTPUPAT, 4Ye Je-
TaWJTHOTO IMO3HABAHE HA Jla3epHaTa PU3NKa, XEMOJIH-
HaMHYHUTE TNPUHOUIN H  MEXIYyHapOJHUTE
raiifilaiiHu 103BOJIsIBA CBOEBPEMEHHO OBJIAJsIBAHE
Ha YCJOXXHEHHSITa, MUHUMH3UPAHE Ha JBITOCPOY-
HUTE MOCIEANIH 32 NAlUEHTa U ONTUMU3UPAHE Ha

TepaneBTUYHUS Pe3yJTar.

KuarouoBu nymu: ycnoxuenus, EVLA, cknepo-
tepanusi, EHIT, CLaCS

rotherapy (CLaCS).

The analyzed cases demonstrate that a thorough
understanding of laser physics, hemodynamic prin-
ciples, and international guidelines enables prompt
complication management, minimizes long-term pa-
tient morbidity, and optimizes overall clinical out-

comes.

Keywords: complications, EVLA, sclerother-
apy, EHIT, CLaCS
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CbXPAHABAHE HA KOMINMPOMETUPAHWN APTEPUOBEHO3HM
OUCTYJIN 3A XEMOAUAJIN3A KATO AITEPHATUBA HA TPAUHO
NMPEMUHABAHE KbM TYHENNIEH ANAJIU3EH KATETbP

H. Muxannos, B. Anoctronos, I'. Togopos

YMBAJ1 ,Mbnmen”, MNMnosans

SALVAGE OF COMPLICATED ARTERIOVENOUS FISTULAS FOR
HEMODIALYSIS, AS AN ALTERNATIVE TO PERMANENT
TRANSITION TO A TUNNELED DIALYSIS CATHETER

N. Mihaylov, V. Apostolov, G. Todorov
University hospital Pulmed, Plovdiv

Hea: /la ce mpeacTaBsT pa3iuyHu XUPYPTrUYHU
1 KOMOMHHMPAHH MOAXOHU 32 3aMa3BaHe U Bb3CTAHO-
BsIBaHE Ha QYHKIIMITA HA apTEPUOBECHO3HHU QUCTYIH
3a XeMOJIMaIN3a, YCIO0KHEHH OT CTEHO03a, OKITY3UH H

MOCTIIYHKIIMOHHW aHCBPU3MAJIHU U3MCHCHUA.

Metoau: IlpencraBsMe cepust OT KIMHUYHU
ciaydyad Ha MAaLHUEHTH ¢ JUC(yHKUMS Ha apTepUOBe-
HO3Ha QucTyna. YCTAaHOBEHUTE YCIOKHEHUS BKIIIOY-
BaT CTEHO3W TIO XOJa Ha OTBOAAINIATAa BEHA,
00U TEepUpaTN CETMEHTH U aHEBPU3MAJIHU pa3IInpe-
HUS B 30HMTE Ha MHOTOKpAaTHU NyHKIuu. [lamuen-
THUTE ca paslpelelleHn B MeT TPyNu CHOpen
U3BbpIICHATAa PEKOHCTPYKIMA: I'bpBa rpyna — Be-
HO3HA MHTEPIO3ULHUS; BTOPA I'Pylla — aBTOBEHO3HA
May MIacTUKa; TpeTa rpymna — TPAHCIIO3HIINS Ha BeHa
0a3winKa; 4eTBbpTa rpyna — aneBpuaMopadus; rnera
rpyna — 0ajOHHa aHTHOIIACTHKA C MEJUKAMCHT-H3-
puBal] 0anoH. [Ipu HSIKOM OT MalMEHTUTE ca N3O~

3BaHU MMOBCYC OT €AMH BUJ PECKOHCTPYKIHNH.

Pesynraru: Upes uHAUBUAYyAJIEH MOAXOH €
Bb3CTAHOBEHA MPOXOJAMMOCTTa U (PYHKIIMOHAJI-
HOCTTA Ha CBHAOBUSA JOCTHI 0€3 HEOOXOAUMOCT OT

KOHCTPpYUPAHC Ha HOBA apTCPUOBCHO3HA (1)I/ICTyJ'Ia

Objective: To present different approaches for
preserving and restoring the function of arteriove-
nous fistulas for hemodialysis complicated by steno-
sis, occlusion and post-cannulation aneurysmal

changes.

Materials and Methods: We present a case se-
ries of patients with dysfunctional arteriovenous fis-
tulas. The identified complications included stenoses
along the outflow vein, short occluded segments and
aneurysmal enlargements at sites of repeated cannu-
lation. Patients were divided into five groups accord-
ing to the performed reconstruction: group 1 —
venous interposition grafting; group 2 — autologous
venous patch angioplasty; group 3 — basilic vein
transposition; group 4 — aneurysmorrhaphy; and
group 5 — balloon angioplasty using a drug-coated

balloon.

Results: An individual approach restored vas-
cular access patency and function without the need
to create a new arteriovenous fistula or place a tun-
neled dialysis catheter. All patients were followed
up, and all reconstructions remain patent and func-

tional at the latest follow-up.
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HJIM IOCTaBAHC HA TYHCJICH AUAJIM3CH KATCTHP KAaTo
IIOCTOSIHEH U3TOYHHUK. Bcuukn ManueHTH Ca Mpocie-
JACHU, KaTO U3BBPUICHUTC PCKOHCTPYKIHUU OCTaBaT

MPOXOIUMH U (PYyHKITHOHATHU KM MOMEHTA.

3akarouenne: [Toaxonsmo nogdpaHuTe peKoH-
CTPYKTUBHU TCXHUKHU MOIraT Aa CbXpPaHAT YCJIOXHEC-
HUS  CBHJOB Herosara

JIOCTBI, Jla YABJIKAT

H3MOJ3BAaCMOCT U [a 3a1a3sAT HAJIMYHUA CbAOB pE-

cype.

Conclusion: Appropriately selected reconstruc-
tive techniques can salvage complicated vascular ac-
cess, prolong its usability, and preserve the available

vascular resources.
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CTEHTWUPAHE NP OCTPN N XPOHNYHU NJTTUO-®EMOPAJTHN

BEHO3HU OKJ1Y3UU

M. Feoprues, E. N'epoBa, [1. loHuyeB, 1. Mapkosa, 1. Hukonos
YMBAJ1 ,,Codusimen”, Otaenenune no cbaosa xmpyprus, Codus

STENTING FOR ACUTE AND CHRONIC ILIOFEMORAL VENOUS

OCCLUSIONS

P. Georgiev, E. Gerova, D. Donchev, D. Markova, D. Nikolov
University Hospital "Sofiamed", Department of Vascular Surgery

Mea: IIpeacraBsine Ha HALLKSA OMUT ChC CTEHTH-
paHe Ha JbJI0OKaTa BEHO3HA CHCTEMa MPU OCTPH H
XPOHUYHH WIHO-PEMOpPaTHU U UINO-KaBaITHU OKIY-
3UH, TOCTTpOoMOO03eH cuHApoM u May—Thurner cun-

JIPOM.

Martepuaa u metoau: 3a nepuona 2022-2026
I. Ca aHAIM3UPaHH MalUEeHTH C OOCTPYKTHBHH JIC3UH
Ha WIMAYHHUTE, (eMOopalHUTE M KaBaJHUTE Cer-
MEHTH, JE€KyBaHU 4pe3 €HJIOBACKyJIapHa WU XHO-
pHUIHA PEKOHCTPYKIUS, BKIIOYBAIIA NMIUIAHTHPAHE
Ha CTEHT. /lMarHocTHKaTa BKIIIOYBA TyIUIEKC COHO-
rpadusi, KT ¢neborpadus, marpaoneparuBua diue-
Oborpadmss ¥m mpM  YacT OT MALHCHTUTE
HWHTpaBacKynapeH ynrpasByk. [lpu octpu Tpombo3u
€ U3BbpIIBaHA OTBOPEHA, MEXaHUYHA MU (hapMaKo-

MEXaHHYHa TPOMOEKTOMHS, U IPYTH METOIH.

Pesyararu: Cepusita BKiIodBa 33 manueHTyd HA
BBb3pacT 14—81 rogunu. JlekyBaHu ca oCTpu U TPOM-
003H, XpOHUYHH MOCTTPOMOOTHYHH OKIIY3UH, BUCO-
KOCTeeHHH cTeHo3n u May—Thurner ne3uu.
Haii-uecto ca m3nmom3Banm Wallstent. Ilpu gact ot
MalnveHTUTe € W3BbPIICHA JBYCTpPaHHA MIMO-Ka-
BaJIHA PEKOHCTPYKLHUS ¢ TeXHUKa ,,double barrel.

ITocTurHar ¢ TEXHUUYCCKU ycCnex ¢ OTIINYUCH (I)I/IH&J'IGH

Objective: Presenting our experience with deep
venous stenting in patients with acute and chronic il-

iofemoral aocclusions,May—Thurner syndrome.

Materials and Methods: Patients with obstruc-
tive lesions involving the iliac, femoral, and caval
venous segments who underwent endovascular or
hybrid reconstruction with stent implantation be-
tween 2022 and 2026 were analysed. Diagnostic as-
sessment included duplex ultrasonography,
computed tomography venography, intraoperative
venography, and in selected patients IVUS.

In patients with acute thrombosis, treatment in-
cluded open or percutaneous mechanical or pharma-
comechanical thrombectomy, catheter-directed
thrombolysis, balloon angioplasty, and stent implan-
tation in the presence of residual stenosis, extrinsic

compression, or chronic obstruction.

Results: The series included 33 patients aged
14-81 years. Treated conditions included acute and
subacute thrombosis, chronic post-thrombotic occlu-
sions, high-grade venous stenoses, and May—Thurner
lesions. Wallstents were the most frequently used. In
selected patients, bilateral iliocaval reconstruction

was performed.
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aHruorpadcku pesyirar. HabmogaBaHa e paHHa pe-
OyKIus Ha oroka. Ilpm 4HacT oT mamueHTUTE ca
M3BBPIICHU MHOTOCTAITHYU MPOLIEYPH WIIH PEHHTEP-
BEHIMU 110 TIOBOJI PECTEHO03a, PETPOMO03a HIIH YIb-

JDKaBaHC Ha CTCHTUPAHUA CCTMECHT.

3akawuenune: EngoBackynapHaTta u XuOpui-
HaTa PEKOHCTPYKIUs ca e(EeKTHBHH METOIU 3a
BH3CTAaHOBABAaHE Ha JbJIOOKaTa BEHO3HA cCUCTEMa B
nimo-peMopanHus cerMeHT. ONTHMAITHUTE Pe3yil-
TaTH 3aBUCAT OT aJcKBaTHA TPOMOCKTOMUS (TIpH CITy-
yauTe Ha ocTpa TpoM0Oo03a), npenu3sHa guedorpadcka
u IVUS ouenka, mpaBUIHO Opa3MepsiBaHE HAa CTEH-
ToBeTe M N00po Tpetupane Ha inflow/outflow 30-
Hute. HeoOxoammo e cucteMHO pociesiBaHe U Mpu

HEOO0XOIMMOCT M3BBHPIIBAHE HA PEUHTEPBEHIINU

KarouoBu aymu: npi6oka BeHO3HA Tpom0O03a,
MOCTTPOMOO3EH CUHIPOM, CHHIpPOM Ha Meii-

THpHBp, €HAOBACKYIapHA TEpanus, CTCHTUPaHE

Technical success was achieved. Early reduction
in limb oedema was observed. Some patients under-

went staged procedures or reinterventions.

Conclusion: Endovascular and hybrid recon-
struction are effective methods for restoring venous
outflow in patients with obstructive disease of the il-
iofemoral and iliocaval venous segments. Optimal
outcomes depend on adequate thrombus removal in
cases of acute thrombosis, precise venographic and
IVUS assessment, appropriate stent sizing, and ade-
quate treatment of the inflow and outflow zones.
Systematic surveillance of stent patency and clinical

improvement is essential.

Key words: deep vein thrombosis, post-throm-
bosis syndrome, May-Turner syndrome, endovascu-

lar treatment, stenting

AHTHOJOInA & CbAOBA XUPYPIUA 2/2026 13



MEXXAY TPOMBO3ATA U KbPBEHETO — NPEAN3BUKATEJICTBATA
NMPEA CbBPEMEHHATA AHTUKOATIYJIAHTHA TEPANUA

b. MuHkoBa?, Cs. fljumnTtpos?, B. YepBeHkoOB!
1. KnuHunka no cbaosa xupyprus, YMBAJT , Apxnbagem Cutu kKnMHUK Tokyaa 6onHuua®, Codmsa

2. MeamumHckm ueHTbp ,Adepma — akT", Codus

ETWEEN THROMBOSIS AND BLEEDING — CHALLENGES IN
CONTEMPORARY ANTICOAGULANT THERAPY
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YBoa: CbBpeMeHHHUTE MEXIAyHApOAHU Ipe-
MOPBKH 32 JICUCHHE Ha BEHO3HUS TPOMO0eMO0In3bM
(BTE) nmpengocTaBaT SICHU alTOPUTMH 3a ITOBEYETO
KJIMHUYHU CHUTyallud. B exenHeBHaTa NpakTHUKa
obaue He ca PAAKOCT MAIMEHTHUTE C PEeIUANBHAPAIIN
TpoMOO3H, TEkKKa HacleacTBeHa TPOMOODHIHUs, aK-
THBHO OHKOJIOTUYHO 3200J151BaHE WJIM BUCOK PUCK OT
KbpPBEHE, IIPU KOUTO TEPANEBTHUHUTE PEILICHHS W3-
JU3aT U3BbH PAMKUTE Ha YTBBPIACHUTE IPEIOPBKU U
M3MCKBAT MHIUBHyalIu3upaH noaxox. B resu ciy-
yan OallaHChT MEXAY PHUCKa OT PEUUANB HA TPOM-
00eM00IMYHO CHOUTHE W PHUCKA OT XEMOparuyHu
YCI0)KHEHMS! TMPEACTaBIsIBA CEPUO3HO KIMHUYHO
MpeAN3BUKATEIICTBO. BbIpeKn HAJIMYNETO HA aKTY-
anuu npenopbku Ha ASH, ESC, CHEST u ASCO,
JI0KA3aTeJICTBaTa 3a OBEACHHUE IIPU MOAOOHNU MalU-
€HTH OCTaBaT OTPAHMYEHH M ce Oa3upar mpeauMHO
Ha €KCIIePTHO MHEHME M MHAMBHyaJlHAa OIEHKAa Ha

pucka.

He.]]: I[a CC€ aHajJu3upa MHNpHIOXKHMOCTTA Ha
CBbBPEMCHHUTC KIMHUYHHU IIPCIIOPBHKU 3a aHTUKOAry-
JIAHTHO JICUCHHUE IPU MAOHUCHTU CHC CIOXKHU KIIH-

HUYHU XapPaKTEPUCTUKU.

Introduction: Contemporary international
guidelines for the management of venous throm-
boembolism (VTE) provide clear algorithms for
most clinical scenarios. However, in everyday clini-
cal practice, patients with recurrent thrombosis, se-
vere inherited thrombophilia, active malignancy, or
a high risk of bleeding are not uncommon. In these
patients, therapeutic decisions often extend beyond
established recommendations and require a person-
alized approach. In such cases, balancing the risk of
recurrent thromboembolic events against the risk of
haemorrhagic complications represents a significant
clinical challenge. Despite the availability of current
recommendations from ASH, ESC, CHEST, and
ASCO, evidence regarding the management of these
complex patients remains limited and is based
mainly on expert opinion and individualized risk as-

sessment.
Aim: To analyse the applicability of contempo-
rary clinical guidelines for anticoagulant treatment

in patients with complex clinical characteristics.

Material and Methods: Three clinical cases
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Marepuan u meroamu: IlpencraBenu ca tpu
KJIMHUYHY cllydas OT NpakTUKara, NpU KOUTO U3-
OOpBT Ha AHTUKOATyJIaHTHA CTPATETUsl € 3aTPYAHEH
rmopajay HaJTu4Iue Ha KOHKYpHUPAIIH ce TPOMOOTHIHHI
U XeMOparuyHu puckoBu gakropu. OueHeHu ca qu-
ArHOCTUYHMAT NMPOLIEC, MHANBUIYATHUAT PUCK, UH-
TeprperanusaTa Ha J1a0OpaTOpPHUTE IOKa3aTelad B
KJIMHUYEH KOHTEKCT, MOTHUBHUTE 3a U300p Ha Tepamnes-
TUYHA CTPATErusi U CbOTBETCTBUETO HA B3ETUTE pe-
IIEHUSI  CBC

CbBPECMCHHUTE MCEXKIAYHAPOIHHN

MPENoPHKH.

3akaouenne: ONTUMATHOTO AaHTUKOATYIAHTHO
JIEYEHHUE U3UCKBA PEIICHUSI, KOUTO HAJXBBPIAT paM-
KUTE Ha CTAaHIAPTHUTE aJITOPUTMHU. B momoOHU cH-
Tyalluu WHAWBUIyajTHAaTa OIICHKAa Ha pHCKa,
KPUTUYHUSAT aHATN3 HAa HATMIHUTE TI0KA3aTEJICTBA U
KJIMHUYHATA MPeIeHKa ca OIpeIelIsaily 3a u3dopa Ha

Haﬁ—HOZ[XOZ[?IH_[aTa TCparieBTU4YHa CTpaTerus.

Knaro4yoBu AyMHu: BeHO3eH TPOMOOEMOOIH3BM,
aHTUKOAryJIaHTHA Tepamnus, TpoMOouaus, xeMopa-

T'MYCH PUCK, IIEPCOHATIU3UPAH IMTOAXO]

from routine practice are presented, in which the
choice of anticoagulant treatment was challenging
due to the presence of competing thrombotic and
haemorrhagic risk factors. The diagnostic process,
individual risk assessment, interpretation of labora-
tory findings within the clinical context, rationale for
the selected therapeutic strategy, and accordance of
the therapeutic decisions with current international

recommendations were evaluated.

Conclusion: Optimal anticoagulant therapy
often requires decisions that go beyond standard al-
gorithms. In such situations, individualised risk as-
sessment, critical analysis of available evidence, and
clinical judgment are essential for selecting the most

appropriate therapeutic strategy.

Keywords: venous thromboembolism, antico-
agulant therapy, thrombophilia, bleeding risk, per-

sonalised approach
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PELUMANBHA BAPUKO3HA BOJIECT - NMPEAN3BUKATEJICTBA

CNeEQ NbPBUYHO NNEYEHUE

C. AHTOHOBQ, A. PapeB
Varix Clinic - BeHo3eH na3epeH ueHTbp, Codus

RECURRENT VARICOSE VEIN DISEASE — CHALLENGES AFTER

INITIAL TREATMENT

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

PenunuBHara Bapuko3Ha OoecT € OdakBaHa
4acCcT OT €CTCCTBCHUA XOA HAa XPOHUYHOTO BEHO3HO
3a00is1BaHE U ABJITOCPOUYHOTO MPOCIIeAsiBaHE Ha Ha-
UEHTHTE. Bhrpekn ye moBTOpHATA MOSIBA HA BapH-
KO3HH BEHH 4YECTO € C IO0-MalbK o00eM OoT
I'bPBOHAYATHOTO 3a00isiBaHE, NMArHOCTHKATa M
JICYCHHUETO W HEpsJKO ca mo-cinoxHu. [Ipuunnara e,
4ye cXoJHaTa KIMHWYHA KapTUHA MOXe J1a Oble pe-
3yJITaT OT Pa3jiuYHU MEXaHU3MH, KOUTO M3HCKBAT

pas3aInvdYCH JUArHOCTHUYCH U TCPAIICBTUYCH IMOAXOI.

[ToBTOpHaTa NOSIBa HA BApUKO3HU BEHU HE BU-
Haru e cJIeJICTBUE OT HEeyCIeX Ha MPOBEJEHOTO Jeye-
Hue. Ts Moxe ma ObJe pe3ynraTr OT Mporpecus Ha
3a00J5BaHETO, PEKaHAIM3AIMS, IPOIyCHAT U3TOY-
HUK Ha pedIyKc, HEOBaCKyIapu3aus ujin KoMOuHa-
oM OT HSKOJKO MEXaHHW3Ma IpU Hajludde Ha
puckoBu (GaKTOpH 3a peLUIUB. YCTAaHOBSIBAHETO Ha
MpUYMHATa 3a MOBTOpHATa MOSBa € OMpeessAIlo
KaKTO 3a ©300pa Ha JIeYeHHe, TaKa U 32 U3BINYAHETO
Ha MOYKH, KOUTO MOTAaT Ja MoJ00psT MbpBOHAYA-
HaTa IMarHOCTUKA, IUIAHUPAHETO HA JIEYCHUETO U Aa

HaMaJiAT PUCKa OT MOCIEABAIIN PEIIHINBH.

B HacrosAmoro npeacrassHe, CTbIIBANKU BbPXY

ChbBpEMEHHATA JINTEPaTypa U COOCTBEHHS KIMHUYCH

Recurrent varicose vein disease is an expected
part of the natural history of chronic venous disease
and long-term patient follow-up. Although recurrent
varicose veins are often less extensive than the initial
disease, their diagnosis and treatment are frequently
more challenging. Similar clinical presentations may
result from different underlying mechanisms, each
requiring a different diagnostic and therapeutic ap-
proach.

Recurrence is not always a consequence of treat-
ment failure. It may result from disease progression,
recanalization, missed sources of venous reflux, neo-
vascularization, or a combination of these mecha-
nisms in the presence of risk factors for recurrence.
Identifying the underlying cause of recurrence is es-
sential not only for selecting the appropriate treat-
ment but also for improving the initial diagnostic
assessment, treatment planning, and reducing the
risk of further recurrence.

Based on current literature and our clinical ex-
perience, this presentation reviews the main mecha-
nisms of recurrent varicose vein disease and the
challenges associated with its diagnosis and treat-
ment. The presented clinical cases illustrate different
mechanisms and clinical presentations of recurrence,

as well as the challenges encountered in diagnostic
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OTIUT, CE pa3riexkaaT OCHOBHUTE MEXaHU3MHU Ha pe-
[UIMBHATA BAapUKO3HA OOJIECT W MPEaU3BHKATE-
cTBaTa NpH HeWHara IHArHOCTHKA U JIEYCHHE.
IIpencraBeHnTE KIMHAIHE CAydYan HIIFOCTPUpPAT pas-
JIMUHUTC MCXaHU3MHU U KIIMHUYHATA U3sBa Ha peuH-
IMBHATa BapHKO3HA 6omecr, KaKkToO "
MpEeIN3BUKATENICTBATA TIPH JUATHOCTHKATA U H300pa
Ha MOBTOPHO JieueHHE. AKIEHTHT € TTOCTABEH BhPXY
HEOOXOAMMOCTTa OT YCTAHOBSIBAHE HA MPUYMHATA 32
penuanBa nmpeaud u3bopa Ha TepalneBTHYHA CTpaTe-
Tusa n pOJISITa Ha TO3U IIOAXOda 3a OHTI/IMI/I3I/IpaHe
KaKTO Ha TIOBTOPHOTO, Taka ¥ Ha MIPBUYHOTO JIeUe-

HHUC.

Karo4yoBu 1ymu: penuinBHa BapuKo3Ha O0JIECT,
XPOHUYHO BEHO3HO 3a00JsABaHE, MYINIEKC eXorpa-

¢us, BeHO3eH pediryKe, TOBTOPHO JICUCHHE

evaluation and treatment selection. Particular em-
phasis is placed on identifying the underlying mech-
anism of recurrence before choosing a therapeutic
strategy and on the role of this approach in optimiz-

ing both repeat and primary treatment.

Keywords: recurrent varicose vein disease,
chronic venous disease, duplex ultrasound; venous

reflux, repeat treatment
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XWUPYPI'MYHO JIEYMEHUE HA PELIWAVBEH TYMOPEH TPOMB HA
BEHA KABA MUH®EPUOP C AHFTAXXUPAHE HA CYNPAXENATANTHUSA
CErMEHT — JOKJIAl HA ABA CJ/TYUYAS

A. Topopos!, M. iumoBa?, E. AHrenosa'?, I. Kyprtes!

1. YMBAJ1 , Jlo3eHel", Codus
2. YCBAJT no oHkonorusi, Copust

REDO RECONSTRUCTION OF INFERIOR VENA CAVA DUE TO
RECURRENCE OF TUMOR THROMBUS INVOLVING THE
SUPRAHEPATIC SEGMENT- REPORT OF TWO CASES

A. Todorov!; M. Dimova!?; E. Angelova'?, P. Kurtev!
1. University Hospital Lozenetz, Department of Vascular Surgery, Sofia
2. University Specialized Hospital for Active Treatment in Oncology, Sofia

BbBenenue: PenumuBHUIT TyMOpPEeH TpPoMO
(PTT) na Bena xaBa undepuop (BKN) cien tpom-
OCKTOMHUS TI0 MOBOJ OBbOPEUHOKIETHUCH KapIHHOM
(BKK) e u3KJII0YUTeNHO PSIAKO ChbCTOSHUE U Tpe.-
CTaBJIsIBA CEPUO3HO XUPYPTrHUUYHO MpEaU3BUKATEI-
ctBo. TepMuHBT ,peuUHAUBEH® clieABa JAa ce
M3II0JI3Ba CaMO TIPH UCTUHCKY PENHINB Ha TYMOPHHUS
TpoMO ciieq mpenxoaHa TPOMOEKTOMUS, a He TIPH JI0-
KaJICH TYMOPEH pelHuAuB. AHTa)KUPAaHETO Ha Cylpa-
xenatanHus cermMeHT Ha BKW gombanutenno
yBeJIM4aBa OMepaTHBHATA CIIOXKHOCT, & Pe3CKIHATA
OoCTaBa EIWHCTBEHUAT NOTEHIIMAIHO paJuKalIeH

JIeyeOeH MOIXO0I.

Martepuaa u Mmetonu: [IpeacraBsMe nqBama mna-
nueHtd ¢ PTT, aHraxupam cynpaxenaTajaHus cer-
meHt Ha BKU, cnen panukanHa HedpeKTOMHS U
tpoMmbexTomust Ha BKU ¢ mbppBuYHO 3aTBapsiHe Ha
BeHarta. [IpenonepatuBHOTO cTanupane upe3 PET—
CT u KT anruorpadus u3kiIouBa HaIU4He Ha Ja-
JIEYHO METAacCTaTU4YHO 3a00JisiBaHe. XUPYPTHUYHOTO
Je4eHre BKJIOYBA TEXHUKH, 3aMMCTBAHU OT TpaHC-

[JIaHTalluOHHAaTa XUPYpPTrUud, BKIOYUTCIIHO TpaHC-

Introduction: Recurrent tumor thrombus (RTT)
of the inferior vena cava (IVC) after thrombectomy
for renal cell carcinoma (RCC) is exceptionally rare
and poses a major surgical challenge. The term “re-
current” should be reserved for true post-thrombec-
tomy recurrence rather than local tumor relapse.
Involvement of the suprahepatic IVC further in-
creases operative complexity, and complete resection

remains the only potentially curative treatment.

Methods: We report two patients with RTT in-
volving the suprahepatic IVC after radical nephrec-
tomy and caval thrombectomy with primary closure.
Preoperative staging with PET-CT and CT angiog-
raphy excluded distant disease. Surgical manage-
ment incorporated transplant-based techniques,
including transdiaphragmatic pericardial control of
the IVC and piggyback liver mobilization. Ante
situm hypothermic liver perfusion was used for 90

minutes to facilitate tumor resection.

Results: Recurrence developed 3 and 2 years

after the initial operation. In both patients, the
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nuadparmManen nepukapaeH koHTpod Ha BKU wu
»piggyback“moOunusanus Ha yepuus apo6. 3a ynec-
HSBaHE Ha pe3eKuusATa Oelme NpuiIokeHa ante situm
XATIOTepMHUYHA YepHOApPOoOHA Tepdy3us 3a 90 mu-

HYTH.

PesynraTu: Penuaus Ha TymopHus TpoMO Oeme
YCTAHOBEH 3 U 2 TOJUHU ClIe]l IbpBUYHATA ONepanus
npu JBaMarta nagueHTu. TpoMObT JocTUra cynpaxe-
mararaus cerMmeHT Ha BKU (auBo 11IC). [TocTurnara
Oemre pagukanHa pesexnusd. [Ipu ennans mamueHT ce
HaJIOKHU LUpKynsapHa pesekius Ha BKU ¢ pexon-
ctpykuus nocpeactsom 19-mm PTFE rpa¢r. Ilpu
BTOpHUsI Oelle U3BbpIICHA YaCTUUHA PE3EKLHUS U pe-
KOHCTPYKLHMSI C aBTOJIOKEH a4 oT (anuudopmeHus
nurameHT. He Oe perucrpupana nepuonepaTuBHa
CMBPTHOCT U CJIEIONEPATUBHUAT IEPUOJ MPOTEUE

0e3 yCIOXKHEHHS.

3akauenne: Makap U U3KIHOUUTEIHO PSAIBK,
uctunckuatr PTT s BKU cnex npeaxonna tpom-
OCKTOMUS MOXE 1a ObJe YCIEeIIHO JIEKyBaH Upe3 pa-
IUKaTHA XHPYpTUIHA HaMeca IPH BHUMATEIHO
CEJIEKTUPAHHU TAaIMeHTH. BBOpEeKu 3HAUMTEITHUTE
TEeXHUUYECKHU MPEAU3BUKATEICTBA, paJuKalHaTa pe-
3eKIUs MOXKe Ja ObJle U3BbpIIeHA 0€301acHO B CIie-
NUaTU3UpaHu  I[eHTpoBe. M3mon3BaHeTo  Ha
TPaHCIJIAHTAIIHOHHYN TEXHUKH TTO3BOJIIBA Oe30ImacHa
pEe3eKIus U PEeKOHCTPYKIHS Ha CyIlpaxenaTalHus
cermedT Ha BKU u cp31aBa BE3MOXKHOCT 3a IBJITOT-

PacH OHKOJIOTMYCH KOHTPOJI.

Knw4oBu aymu: ObOpEeYHOKIETHUYCH KapIH-
HoM; BKU; pertunuBer TyMmopeH TpoMO; cympaxerna-
taneH cermeHT Ha BKU; pekoncTpykuus nHa BKU;

OHKOCHJOBa XUPYpPrus; ante situm dyepHOApOOHA

nepdysusi.

thrombus extended to the suprahepatic IVC (Level
IIIC). Complete resection was achieved in each case.
One patient required circumferential caval resection
with reconstruction using a 19-mm ring-reinforced
polytetrafluoroethylene (PTFE) graft. The second
underwent partial caval wall resection and recon-
struction with an autologous falciform ligament
patch. There was no perioperative mortality, and
both patients had an uneventful postoperative recov-

ery.

Conclusion: True recurrence of IVC tumor
thrombus after thrombectomy is exceedingly uncom-
mon but may remain amenable to curative-intent sur-
gery in selected patients. Despite its technical
difficulty, redo caval surgery can be performed
safely in experienced centers. Transplant-derived
techniques enable resection and reconstruction of the
suprahepatic IVC, providing an opportunity for

durable oncologic control.

Keywords: Renal cell carcinoma; inferior vena
cava; recurrent tumor thrombus; suprahepatic IVC;
caval reconstruction; redo surgery; oncovascular sur-

gery; ante situm liver perfusion
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EMUTENIONAEH XEMAHITMOEHAOTEJ/INOM: KJIMHUYEH C/TYYAW

K. MoppaHoBa, X. Feoprues, U. Neoprues, A. CtaBpos, . CredaHoBa
OTtaneHne no cbaosa xupyprus, YMBAJT ,,Meauka®, Pyce

EPITHELIOID HEMANGIOENDOTHELIOMA OF THE FOREARM:

A CASE REPORT

K. Yordanova, H. Georgiev, 1. Gorgiev, A. Stavrov, Y. Stefanova
Department of Vascular Surgery, University Hospital Medica, Ruse

BnBenenue: EnMuTenonTHUAT XeMaHTHOCHIOTE-
oM (EXE) e psaabk ¢cb10B TYMOp ¢ HHTEPMEAHEPHA
MaJuraeHocT. CpaBHUTEIHO MAJIKOTO PETUCTPUPAHU
KIMHUYHU clydad Ha 0a3a HUCKara My 4ecToTa,
okouo 1:1 000 000, ro mpaBAT NMaToaOTUs C MOBUIIEH
HMHTEpeC U HeoOXOAUMOCT OT JETalJIHO M3yyaBaHe.
[MocnenuusT Moxe fa Obae HaOMIOMaBaH MOYTH BHB
BCUYKHM OpPTaHHU U CHUCTEMH, KaTO MPEIHJIEKIHOHHHU
ca YepHHAT 1po0, Oesute JpoOOBE U MEKUTE ThKaHH.
BB3Mo)kHO € M monmopraHHo 3acsiraHe. B rossam
OPOLEHT OT ciy4auTe 3a00isBaHETO MNpOTHYA
ACUMIITOMHO, IIPU U3SBEHUTE (HOPMU € BB3MOXKHA
mposia ¢ 00mia, KakTo M cnenupruyHa CUMITOMA-
THKa, CBbpP3aHa ChC 3aCErHATUs OpraH.

XucToornuHara BepuuKaluus Ha Juarno3ara
MpU TO3M BUJ TYMOPHU YECTO HaJlara U3IMOJI3BaHETO
Ha IIUPOK MaHes OT pa3iIudHu mMapkepu. Cien mo-
CTaBsIHE Ha JUArHo3ara, IpH 3all0YBaHe Ha JeUCHUE
MYJITHAUCUHUIUIMHAPHUST €KHUI € TTPEnopPhINTENEH,
MpeJBU] UECTO HajlaraiiuTe ce KOMOMHUPAHU Tepa-
MEeBTUYHH MPOLEAYPHU C XUPYpPruueH, XUMUOTepa-

NMEBTUYCH U PAAUOJIOTNYCH XapaKTEp.

Kaunuden cayuaii: B onucanus KJIMHUYEH
ciydai mpeacTaBsiMe manrenTka Ha 39 ronuHu, npe-
3eHTHpala ce ¢ myjicupama Gopmaius Ha JsBa

npeamMuiiHuia, OT OKOJO I'oiluHa, KOATO B IOCJICA-

Introdction: Epithelioid Hemangioendothe-
lioma (EHE) is a rare vascular tumor of intermediate
malignancy. Due to its very low incidence, estimated
at approximately 1 per 1 000 000 population and the
limited number of reported cases it remains a pathol-
ogy of significant clinical interest requiring further
investigation. It may occur in almost any organ sys-
tem, with a predilection for the liver, lungs and the
soft tissues. Multiorgan involvement is also possible.
Ina a large proportion of cases, the disease remains
asymptomatic. When symptomatic, patients may
present with both general and organ — specific man-
ifestations depending on the site of involvement.

Histopathological confirmation of the diagnosis
frequently requires a broad panel of immunohisto-
chemical markers. Following diagnosis, a multidis-
ciplinary approach is recommended, given the
frequent need for combined therapeutic strategies in-

cluding surgery, chemotherapy and radiotherapy.

Clinical Case: We present a case of a 39 — year
old woman who presented with a pulsatile mass on
the left forearm that had been present for approxi-
mately one year and had demonstrated rapid growth
during the preceding two months . Doppler ultra-
sonography and CT angiography suggested an arte-

riovenous malformation of the left forearm. Surgical

20 AHTHOJNOI'NA & CbAOBA XUPYPI'UA

2/2026



HHUTE 2 Mecella € HapacTHana ps3ko. Ciex mpose-
JIieHo nyrieke gomiepoBo uscaensane u KT anruo-
rpadus ce guarHocturupa A-V mandopmanus Ha
ngBa mnpenMmuimnHana. l[lpenmpuwe ce XHPyprudHO
neuyenune. Ciaen XMCTOIOTHYHO U3CIEBaHE Ce JoKa3a
eNMUTEeNIONJIeH XeMaHruoenporennom. Ilposene ce
KOHCYJITAIlUSI C OHKOJIOT, KOWTO Mpenopbya mpocie-
naBaHe Ha 3-Tu, 6-tu u 12-mecen. He ce npenopsua
XUMHO- H/WIH JTpueniednue. [Ipenoppua ce mpoBex-

nane Ha PET CT ma 3-tu Mecelr.

excision was subsequently performed. Histhopatho-
logical examination established the diagnosis of Ep-
ithelioid hemangioendothelioma. The patient was
referred for oncological consultation. Follow — up
evaluations at 2, 6 and 12 months were recom-
mended. Neither chemotherapy nor radiotherapy was
indicated. A PET CT scan was recommended three

months after the surgery.
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KABEPHO3EH XEMAHIT'MOM, UMUTUPALL BAPUKO3EH
KOHIJTIOMEPAT MNMPU NAUMEHT C XPOHUYHA BEHO3HA
HEAOCTATBbYHOCT — KJINMHUYEH CJ/IVHAU

H. Muxaunos, B. Anocronos, I'. Togopos
YMBAN ,Mbnmen”, Mnosavs

CAVERNOUS HEMANGIOMA MIMICKING VARICOSE VEINS IN A
PATIENT WITH CHRONIC VENOUS INSUFFICIENCY — A CLINICAL

CASE

N. Mihaylov, V. Apostolov, G. Todorov
University hospital Pulmed, Plovdiv

Meua: /la ce npeacrasu psAabK clydall Ha KaBep-
HO3E€H XeMaHI'MOM Ha JOJIeH KpallHUK, KOMUTO Kiu-
HUYHO W 00pa3HO Hamomgo0sBa BApUKO3HU BEHU TIPH

nanueHT ¢ XBH.

MeTtoauka: Mbx Ha 54 roJIMHU C BapUKO3HU
BeHU OT HaJ 10 ronuHu ¥ TpaBMaTUYHO UHIyLUpaHa
MOoyTHHA 10 JsacHara nmoxbenpuia. [Iposenena e KT
arTuorpadus 3a U3KI0UYBaHEe HAa BEHO3HA TpoMOo3a
unmu cuHapoMm Ha Meit-Tepasp. Cienq ToBa € u3-
BBPILCHO ONEPAaTUBHO OTCTPaHsBaHEe HAa (hopMaIusaTa

C XUCTOJIOTHYHO HU3CJICABAHC.

Pesyararu: KT He ycraHoBsiBa TpoM003a uiu
KOMIIpECHS Ha TOJIEMH BEHO3HH ChJI0OBE, HO IIOKa3Ba
COJIMJIHA TIOJIKO’KHA Maca ¢ Kanupukara u 6€3 KOHT-
pacTHO ycuiBaHe. IHTpaonepaTHBHO ce yCTaHOBSIBA
¢dopmanus, nHUATpHUpaIIa rojisiMara cadeHHa BeHa
u (acumsTa. XUCTOIOTHUITA HOTBbPXKAaBa KaBEPHO-
3€H XEMaHTHOM.

3akjouenue: KaBepHO3HHTE XEMaHTHOMH

MoOraTr ga UMUTHUPAT BAPUKO3HU BEHU U UBUCKBAT XU~

CTOJIOTUYHO NOTBBPIKACHUEC 3a TOUHA JUATrHO34a. He-

Objective: To present a rare case of cavernous
hemangioma in the lower limb, clinically and radio-
logically mimicking varicose veins in a patient with

chronic venous insufficiency

Methods: A 54-year-old male with a history of
bilateral varicose veins and a post-traumatic swelling
in the right lower leg, which progressively enlarged
over time. CT angiography was performed to ex-
clude deep vein thrombosis and May-Thurner syn-
drome. Surgical intervention was then undertaken,
and the mass was completely excised. Histological

examination was performed on the specimen.

Results: Imaging did not reveal any venous
thrombosis or compression of major veins, but it did
identify a subcutaneous lesion with calcifications
and no contrast enhancement. Intraoperatively, the
formation was found to involve the great saphenous
vein and the deep fascia. Histopathological analysis

confirmed the diagnosis of cavernous hemangioma.

Conclusion: Cavernous hemangiomas may

mimic classical varicose vein disease and are often
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CTaHJAPTHOTO M KPUTHYHO MHCJICHE € KJIFOYOBO 3a
yCIIeNIHATa THAarHOCTUKA U JiedeHue. KIuHuIHOTO
pasrpaHuvaBaHe MEXJy BeHO3Ha Mmajdopmanus U
BapHWKO3HA OOJIECT € TPYIHO, 0COOCHO IPH XPOHUUHO

MIPOTHYAHE.

only definitively diagnosed after histological exam-
ination. Non-standard thinking and critical judgment
are essential for achieving an accurate diagnosis and
selecting the appropriate treatment. Differentiating
venous malformations from varicosities remains a
clinical challenge, particularly in chronic presenta-

tions.
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HENMNPOBOKUPAH BEHO3EH TPOMBOEMBOJIN3bM C MACUBEH
BEJIOAPOBEH EMBOJIN3bM B MJIAAA Bb3PACT - KJINHUYEH
CZIY4AU N OB3OP HA JINTEPATYPATA

M. UBaHoBa, [1. JlykaHOBa

KnuHuka no aHrnonorusi, MBAJ1 “HaunoHanHa kapamonormyHa 6onnuua”, Codust

UNPROVOKED VENOUS THROMBOEMBOLISM WITH MASSIVE
PULMONARY EMBOLISM IN A YOUNG PATIENT - A CASE REPORT

AND LITERATURE REVIEW

M. Ivanova, D. Lukanova

Clinic of Angiology, National Heart Hospital, Sofia

Beno3HusaT rpomboeMO0nu3BM, 00CTUHSBAII
JIBE CBBP3aHU CHCTOSHHS - JIBJI0OOKA BEHO3HA
TpoMmOo3a 1 6emoapoOHA TPOMOOEMOOIHS, TPea-
CTaBIsIBa CONMAIHO 3HAYUMO 3a00NsIBaHE C BU-
coka 3aboneBaeMocT U CMBPTHOCT. [losiBara My
B MJIajia Bb3PacT € pPsJiKa U 4eCTO NPeACTaBIsIBa
NUAaTHOCTUYHO TPEIU3BUKATEICTBO IOpPaIH
HHUCKa KJIWHUYHA BEPOSTHOCT U HecmenupuuHa

KIMHWYHA KapTHUHA.

IIpeactaBsame ciayuail Ha 18-ronumeHn mamu-
€HT ¢ MacHBHa JBYCTpaHHa 0eJoApoOHA TPOM-
6oemOonuss (BTE) m cemnbTcTBama abia0oKa
BeHO3Ha TpomOo3a. KnuHuuHaTa KapTuHa, 00-
pa3HUTEe W Ja0OpaTOpPHUTE HAXOJKH, HACOYBAT
kbM BucokopuckoBa bTE ¢ necmokxamepno obpe-
MeHsBaHe. [IpoBenena e cucremHa GubpuHoIn3a
C mocJlieJBallla aHTUKOATyJIaHTHA Tepamnus u Ona-
TOMPUATEeH KIWHUYeH u3xon. CiydyadaTt momdyep-
TaBa 3HAYEHUETO HA paHHaTa JUATHOCTUKA H
WHINBUAYATU3UPAHUS TMOAXOM MPHU OTpeeNsTiHe
Ha U300pa U MPOABIKUTEIIHOCTTAa HA AHTHUKOAry-

JJAHTHOTO JICUCHHUC.

Venous thromboembolism, encompassing
two interrelated conditions—deep vein thrombo-
sis and pulmonary thromboembolism—repre-
sents a socially significant disease associated
with high morbidity and mortality. Its occur-
rence at a young age is relatively rare and often
poses a diagnostic challenge due to low clinical
probability and a nonspecific clinical presenta-

tion.

We present the case of an 18-year-old patient
with massive bilateral pulmonary embolism (PE)
and concomitant deep vein thrombosis. The clin-
ical presentation, imaging findings, and labora-
tory results were suggestive of high-risk
pulmonary embolism and right ventricular strain.
Systemic thrombolysis was performed, followed
by anticoagulant therapy, with a favorable clini-
cal outcome. This case highlights the importance
of early diagnosis and an individualized ap-
proach when determining the choice and dura-

tion of anticoagulant treatment.

Keywords: Deep vein thrombosis, High-risk
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KnwouyoBu aymm: npi10oka BeHO3Ha TpoM- pulmonary embolism, Systemic thrombolysis,
003a, BUCOKOpHCKOBa OenonpodHa TpomOboembo-  Direct oral anticoagulant
Jqusi, CACTeMHa TpomOosin3a, TUPEKTEH OpalieH

AHTUKOAryJIaHT
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A6bapoMuHanHa aopTta

ANHAMUKA HA AHEBPU3MAJIHUA CAK CJIEQ EVAR

A. Avuos, C. MapaHro3os, H. Kones, I'. AumuTtpos, K. N'mpos
KnuHuka no cbaoBa xupyprus, Kateapa xvpyprus

BoeHHoOMeauumHcka akagemms, Codust

ANEURYSM SAC DYNAMICS AFTER EVAR

D. Dichov, N. Kolev, S. Marangozov, G. Dimitrov, K. Girov
Clinic of Vascular surgery, Department of Surgery

Military Medical Academy, Sofia

BnBenenne: EnoBackynapHoTO JieueHHue Ha a0-
JIOMMHAJIHATa A0PTHA aHEBPU3MA € KJIH0YOB MUHUHMH-
Ba3WBEH ONEPaTUBEH METOJ, KOWUTO 00adye M3MCKBa
YeCTO NPOCIEAABaHE HA PEKOHCTpYyKuUsATa. Equn ot
OCHOBHHTE TIOKA3aTeJIh, KOUTO ce HaOIIoaaBar, € Iu-

HaMMKaTa B pasMe€pa Ha aHCBpU3MaJIHUA CaK.

Ieua: la ce npocienu U OLEHU NMHAMUKATa B
pasMmepa Ha aHeBpusMaiHusa cak ciel EVAR upes
CpaBHEHHE Ha NIPEAONEPATUBHOTO C KOHTPOJIHUTE

KT aarmorpadcxu u3ciaeaBanus.

Matepuanu u meroamu: PeTpocmekTuBHO ce
aHalM3upaxa npejaonepaTuBHuTe U KOHTpoaHuTe KT
aHruorpaduu Ha MAIMEHTH, KOUTO ca OWJIU TOIJIO-
xeHu Ha EVAR, kaTo ce mpocienu auHaMuKaTa B
pa3mepa Ha aHeBpu3ManHus cak. O6ocoduxa ce Tpu
TPYIIA — pETpecusi, CTAOUJICH pa3Mep U CKCITaH3UsI —

B 3aBUCHMMOCT OT IPOMCHUTEC B JUAMCTHhpa Ha CaKa.

Pe3ynararu: YcraHoBuU ce TEHACHUHS KbM CTa-
OWIM3HpaHe WIIM PEIyKINS Ha aHEBPU3MAIHUS CaK
caex EVAR.

Introduction: Endovascular repair of abdomi-
nal aortic aneurysm is a well-established minimally
invasive treatment method that requires subsequent
follow-up of the reconstruction. One of the main pa-
rameters assessed after EVAR is the change in

aneurysm sac size.

Aim: To monitor and assess the changes in
aneurysm sac size after EVAR by comparing the pre-
operative CT angiography examination with follow-

up CT angiography studies.

Materials and methods: Preoperative and fol-
low-up CT angiography studies of patients who un-
derwent EVAR were retrospectively analyzed, with
assessment of changes in aneurysm sac size. Three
groups were defined according to changes in sac di-

ameter: regression, stable size, and expansion.

Results: A tendency towards stabilization or re-
duction in aneurysm sac size after EVAR was ob-

served.
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3akiarouenne: [IpociensBanero Ha pasmepa Ha
aHeBpu3ManHus cak cieag EVAR e nmpakruden HauuH
3a OLICHKA Ha pe3ynrara ot jJedeHueto. Ctadminsu-
paHeTO WM peAyKLHUATa Ha Caka € MOKa3aTel 3a
e(exTUBHO M3KIIIOUBaHE HA aHEBpPU3MaTa OT apTepH-
AITHOTO KpbBOOOpaleHue, J0KaTo eKCIaH3usATa Ha-
Jlara yTOYHsIBaHE Ha IpHUYMHATA W MpeleHKa 3a
HE0OX0AMMOCTTa OT MOCJIeBAl] TepareBTHYeH M0-

XOJI.

JIUTEPATYPA / REFERENCES:

Conclusion: Follow-up of aneurysm sac size
after EVAR is a practical way to assess the treatment
outcome. Stabilization or reduction of the sac is an
indicator of effective exclusion of the aneurysm
from the arterial circulation, while expansion re-
quires clarification of the cause and assessment of

the need for a subsequent therapeutic approach.
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Li C, et al. One-year sac dynamics and five-year mortality after EVAR. Eur J Vasc Endovasc Surg. 2024;68:469—477.
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HECTAHOAPTHO MU3MNOJ1I3BAHE HA EHAOINPA®TOBE ENDURANT
NMPU NEPU®EPHUN CbA10OBU PEKOHCTPYKLIUN

H. Hukonos, b. boHeBa, M. UBaHOB, U. 'po3aaHoB
KnuHuka no coaosa xmpyprus, MBAJ1 HKB, Codus

OFF-LABEL IMPLANTATION OF ENDURANT ENDOGRAFTS IN
PERIPHERAL VASCULAR INTERVENTIONS

N. Nikolov, B. Boneva, M. Ivanov, I. Grozdanov
Vascular surgery department, National Heart Hospital, Sofia

Hea: [IpencraBsHe Ha KIMHUYHU CIIy4ad C W3-
MoJI3BaHe Ha WiIMadyHu yabJokeHuss Endurant
(Medtronic) mpu mamueHTH O3 OMIUs 32 OTBOpPEHA
XUPYPTHUS U MaTOJOTHUSA BbB (eMOPO-TIOTIITUTEITHUS

CCIMCHT.

Metoau: [Ipu nbpBUAT NMALMEHT C€ HU3IOJI3BA
WUIINAYHO YIBJDKEHHUS 3a KOPEKIHs Ha THTraHTCKa
aHEBpHU3Ma Ha JUCTAJHA a. WIMaKa eKCTepHa U a. ¢e-
MOpaJINC KOMYHHC ¢ Oudypranusara . YIbIKeHHEeTO
Cce MMILUIaHTHUpa OT NpeaxoaHo koHcTpyupaH EVAR
KbM a. pemopanuc cynepduuuanuc, ¢ mociaeasaia
peumIutanTanms Ha a. npodynaa pemopuc. Ilpu BTO-
pUAT NALMEHT C€ U3MOJ3Ba CHINO MIHAYHO yIBIIXKE-
HHe B a. (Qemopanuc cymneppunmaInc Karo
MOATOTOBKA 3a EKCKJIyAHpaHe Ha aHeBpH3Ma Ha a.
noIUTUTea ChC caMopasTbBeH cteHTrpadT. [lamu-
EHTHT € U3KIIOYUTEIIHO Bh3PacTeH U KOMOPOUJIEH U

OTBOpCHATa XUPYypIrud HC € O Us.

Pesyararu: 1 npu nBamara nauueHTU C€ IO-
CTUTHA TBHIHO W30JHpaHEe Ha MEepUPEpPHUTE aHEB-
pusmMu  6e3  JaHHM 3@ EeHAOJHMHK, OBp3
BB3CTAHOBUTECJICH MIEPUO U paHHA ACXOCHIUTAIN3a-

LHs.

Objective: To present clinical cases using En-
durant (Medtronic) iliac extensions in patients with-
out the option of open surgery and pathology in the

femoro-popliteal segment.

Methods: In the first patient, iliac extensions
were used to correct a giant aneurysm of the distal
external iliac artery and the common femoral artery
with its bifurcation. The extension was implanted
from a previously constructed EVAR to the superfi-
cial femoral artery, with subsequent reimplantation
of the deep femoral artery. In the second patient,
iliac extension was also used in the superficial
femoral artery in preparation for exclusion of the
popliteal artery aneurysm with a self-expanding stent
graft. The patient was extremely elderly and comor-

bid, and open surgery was not an option.

Results: In both patients, complete exclusion of
the peripheral aneurysms was achieved without evi-
dence of endoleak, a rapid recovery period, and early

discharge from hospital.

Conclusion: The off-label use of aortic endo-
grafts should only be considered in rare and non-

open peripheral pathologies. The evidence for such
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3akawuenne: M3nonssanero “off-label” mnu  use is sparse and sporadic, and caution should be
M3BBbH MHCTPYKLUATA 32 ynorpeba Ha aopTHH eHao-  considered in their use. Nevertheless, in specific
rpad)ToBe cieBa Ja ce U3IM0JI3Ba eIMHCTBEHO B CIIy-  cases, they can be an indispensable tool in the hands
yai IpU psAOKa U HeBb3MOXKHA 32 OTBOpeHa Kopekmuss  of an experienced vascular specialist.
nepudepHa naronorus. JlokazareincTpara 3a Takapa
ynorpeba ca peKu 1 CIOpaJnydHHU, €TO 3210 CIeaBa
Ja ce BHUMAaBa ¢ M3I0JI3BaHeTo M. HezaBucumo ot
TOBA B ONIPE/ICICHU U CHCIU(PUIHHU CIIlydan TE MOTaT
na ObaT He3aMEHUM HHCTPYMEHT B PBIETE HA OIH-

TEH CHJOB CIIEIIUAJIUCT.
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XUbPUAHO JIEMEHMUE HA AHEBPU3MA HA KOPEMHATA AOPTA C
AHIAXXUPAHE HA BbBPEYHUTE APTEPUU NMPU NAUUEHT
C TASOBA EKTONMUA HA AECHUSA BbBPEK YPE3 UJINO-PEHAJIEH

BAUMNAC U EVAR

P. Paz6oiHukos, N. Mutkos, E. ATun
MBAJ1 ,,CB. Coums", Codus

HYBRID TREATMENT OF AN ABDOMINAL AORTIC ANEURYSM
INVOLVING THE RENAL ARTERIES IN A PATIENT WITH RIGHT
PELVIC RENAL ECTOPIA USING AN ILIO-RENAL BYPASS AND

EVAR

R. Razboynikov, P. Mitkov, E. Atip
St. Sofia Hospital, Sofia

Hen: [la ce mpenctaBu XUOpUACH MOAXOA 3a
JIeYeHUE Ha aHEeBpHU3Ma Ha KOpEMHATa aopTa MpH mna-
[UEHT C Ta30Ba EKTOMUs Ha JeCHHUS ObOpEK W HaIH-
yue Ha JBe OBOpEeYHHW apTepuu, MPU aHATOMHUYHU
0C00EHOCTH, HEMOAXOISIIHN 3a CTAHIAPTHO €HI0BAC-

KyJIapHO JIEYCHUE.

Kaunuyen cayuvaii: [lanueHTsT ce mpe3eHTHpa
¢ xemarypus. [Ipu n3BppiieHaTa KOMIIOTbPHO-TOMO-
rpadcka aHruorpadus ce ycTaHOBsSBa aHEBPHU3Ma Ha
nH(ppapeHaiHaTa KOpeMHa a0pTa, EKTOIIMYHO Pa3Io-
JIOKEH JeCeH OBOpPEeK B MaJKHUs Ta3 W HAJIUYHUC HA
nBe ObOpeuHM apTepuH, KPbBOCHAOASBALIM JICCHUS
0b0pek. Exnata ObnOpeuHa aprepusi M3X0XIa OT
obnactra Ha aopTHaTa Oudypkauus, a gpyrara — OT
nscHaTa unnavyHa aprepus. [lopaau anraxxupanero
Ha ObOpEYHHUTE apTePUU OT aHESBPU3MATHHUS TIPOIIEC
1 HeOnaronpusTHaTa aHATOMHUS 3a CTaHJAPTHA CHJIO-
BacKyJlapHa HHTEPBEHIUS € H30paH XUOPHUJICH Jieye-
O6en monxon. U3BbpmieH €  UIMO-peHaJEH
CEKBEHUMOHAJIEH 0alinac mMOCPeACTBOM CETMEHT OT
BeHa caeHa MarHa KbpM JIBeTe ObOpEUHH apTepuu.

Cren moTBBpIKIaBaHE HA aJckBaTHATA Mephy3us Ha

Objective: To present a hybrid approach for the
treatment of an abdominal aortic aneurysm in a pa-
tient with right pelvic renal ectopia and two renal ar-
teries, in the presence of anatomical features

unsuitable for standard endovascular treatment.

Case Presentation and Methods: The patient
presented with haematuria. Computed tomography
angiography revealed an infrarenal abdominal aortic
aneurysm, an ectopically located right kidney within
the pelvis, and two renal arteries supplying the right
kidney. One renal artery originated from the region
of the aortic bifurcation, while the other arose from
the right iliac artery. Owing to the involvement of
the renal arteries in the aneurysmal process and the
unfavourable anatomy for a standard endovascular
intervention, a hybrid treatment approach was se-
lected.

A sequential ilio-renal bypass to both renal ar-
teries was performed using a segment of the great
saphenous vein. Following confirmation of adequate
renal perfusion, the native renal arteries were lig-

ated. Endovascular aortic repair was subsequently
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O0b0Opeka HaTUBHHUTE OBOpEYHM apTepuu ca JIHUTH-
panu. Brocnenctsue € OChHUICCTBEHO €HIOBACKY-
JapHO MPOTE3UpaHe Ha aopTara C LeJ U3KIIYBaHe

Ha aHeBpHU3MarTa OT KPhBOOOPAIIECHUETO.

Pesyararu; XuOpuaHata MHTEPBEHIHUS € H3-
BbpIIEHA YCIEIIHO, 0€3 HHTPAONEPaTUBHH yCIIOKHE-
Hus. ClieIonepaTUBHUAT TEpHOJ TpoTHya 0Oe3
CBINECTBEHU yCIOXKHEHHS U 0€3 aHHU 3a XeMmaTy-
pusi. brOpeunara QyHKIHS ocTaBa crabmiHa, 6e3
JTaHHU 32 0CTPO OBOpedHO yBpekaane. KoHTporHuTe
00pa3HM Wu3CleBaHUsI TOTBBPKJIABAT TPOXOIU-
MOCTTa Ha JIBeTe OaiilacHU aHACTOMO3H, 3ara3eHara
nepdy3us Ha EeKTONUYHUS JIECeH OBOPEK U BIIHOTO
M3KJTIOYBaHE Ha aHeBPHU3MATHUS cak, 0e3 Halu4ne Ha

€HJ0JINHK.

3akawuyenune: KomOnHanusaTa ot wiMo-peHaneH
Oalimac ¥ mocleaBallO C€HIOBACKYJIApHO JieYeHUE
NpeACTaBJIsIBAa TEXHUUYECKH OCBIIECTBUMA H e(eK-
TUBHA XUOPHUJIHA CTPATET U IPH AHATOMHUYHO PEIKU
clydau Ha aHEeBPHU3MHU Ha KOpeMHaTa aopTa, chye-
TaHW C Ta3oBa OBOpEUHA EKTOMHUS W ATUIITHUIHO
OBOpeYHO apTepuaiHO KPbBOCHAOsBaHE. METOABT
MO3BOJISIBa HAACKIHO M3KIIOYBAHE HA aHEBpU3MATa
Ipy eIHOBPEMEHHO 3ama3BaHe Ha ObOpeuHara mep-

¢by3us u QyHKIUA.

KawuoBu AYMH: aHEBpU3Ma Ha KOpE€MHaTa

aopra; Ta3oBa OBOpeUYHA EKTOMHS, EKTOMUYCH
0p0pex; EVAR; xubpunHo nedyenue; Himo-peHaneH

Oaitnac; ObOpeUHM apTepUH; XeMaTypHsl.

performed to exclude the aneurysm from the sys-

temic circulation.

Results: The hybrid intervention was completed
successfully, without intraoperative complications.
The postoperative course was uneventful, with no re-
currence of haematuria. Renal function remained sta-
ble, with no evidence of acute kidney injury.
Follow-up imaging confirmed patency of both by-
pass anastomoses, preserved perfusion of the ectopic
right kidney, and complete exclusion of the

aneurysm sac, with no evidence of an endoleak.

Conclusion: The combination of an ilio-renal
bypass and subsequent endovascular aneurysm re-
pair represents a technically feasible and effective
hybrid strategy for anatomically rare cases of ab-
dominal aortic aneurysm associated with pelvic renal
ectopia and atypical renal arterial supply. This ap-
proach enables reliable exclusion of the aneurysm

while preserving renal perfusion and function.

Keywords: abdominal aortic aneurysm; pelvic
renal ectopia; ectopic kidney; EVAR; hybrid treat-

ment; ilio-renal bypass; renal arteries; haematuria
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XWPYPIMYHO JIEYEHUE HA EHOOJTMWAK TUM IV NMPU
NMAUUEHT CbC 3AABPXXAHA PYNTYPA HA AHEBPU3MA HA

AOQBOMUHAJTHATA AOPTA

A. AtaHacos, B. Nanaues, C. Kupunos, 1. Kupunos, H. MutpeBa

OTtaeneHve nNo cbaoBa XUpyprus

YMBAJ1 ,, Amkubagem Cutn KnuHmnk Butowa" , Cous

SURGICAL MANAGAMENT OF TYPE IV ENDOLEAK IN PATIENT
WITH CONTAINED RUPTURE OF ABDOMINAL AORTIC ANEURYSM

A. Atanasov, V. Galacheyv, S. Kirilov, D. Kirilov, N. Mitreva

Department of Vascular Surgery

University Hospital Acibadem City Clinic Vitosha, Sofia

BbBenenue: EHIOJMUKBT NpeACTaBIsABA €HO
OT Hal-4ECTUTE YyCIOKHEHUS B PAHHUS WIU KbCHUS
CIIEIONEPATUBEH IIEPUOJ CIed EHJ0BACKYJIapHO
JIeYCHUE Ha aHEBPU3MH Ha aoprara. Makap pa3nud-
HUTE TUIOBE EHAOJNMHK Aa ca no0pe MO3HAaTH B
ChbBpEMEHHATa CbhJIOBa xupyprus, tun IV ocrasa
PSAKO CpellaHO M AUATHOCTUYHO NPEJU3BUKATEI-

CTBO, 0co0eHOo IIpu KbCHA HU3sBaA.

Knaunuuen cayuvaii: [lpencrassme ciyuyail Ha
74-roauiieH manueHT, NOCTHITMI B OTACICHUETO C
aHaMHe3a 3a CMHU30J Ha CHJIHA OoJKa B eIura-
CTpUyMa C Upaauamus KbM TECTHUCHTE, Bb3HUKHAI
JIBa THU TIpeau Xxocnuranu3anusata. [Ipu npuema na-
MUEHTHT CHOOIABa €IMHCTBEHO 32 YYBCTBO Ha Te-
KecT B  Kopema, ©Oe3 akTuBHa  OoykoBa
CUMIITOMATHKA.

IIpenun cexeM roaMHU € U3BBPIICHO SHIOBACKY-
JIAPHO JICUCHHME HA aCUMIITOMAaTHYHA MH(ppapeHaHa
aHeBpHU3Ma Ha a0JOMHUHAIHATA aopTra C pa3Mepu
67x70 mm, chueTaHa ¢ AUIaTalMs HAa OOLIMTE UIHU-
aunu aprepuu. [lopanu crenosa Ha nsaBara 0bO0peyHa
apTepusl € TPOBENECHO CTeHTHpaHe upe3 chimney

texauka. M3pppmenara KT aoprorpadus yctanosu

Introduction: Endoleak is one of the most com-

mon complications following endovascular
aneurysm repair, occurring in either the early or late
postoperative period. Although the different types of
endoleaks are well recognized in contemporary vas-
cular surgery, type IV endoleak remains an uncom-
mon entity and may present a significant diagnostic
and therapeutic challenge, particularly when diag-

nosed years after the initial intervention.

Case Presentation: We report the case of a 74-
year-old male admitted with a history of severe epi-
gastric pain radiating to the testes that had occurred
two days prior to presentation. At admission, the pa-
tient reported only mild abdominal discomfort with-
out ongoing pain.

Seven years earlier, he had undergone EVAR for
an asymptomatic 67x70 mm infrarenal abdominal
aortic aneurysm associated with bilateral common
iliac artery dilatation. Concomitant chimney stenting
of the left renal artery had been performed to treat
significant renal artery stenosis. CT-angiography
demonstrated marked enlargement of the aneurysm

sac to 110x115 mm, without definitive radiological
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yBeJIUYEHHE Ha aHeBpu3MalHusA cak go 110x115
mm, 0e3 KaTeropuIHu 00pa3HU NaHHHU 3a EHIOJUNK,
HO C HaXO[JKa, Haco4Ballla KbM 3aJbprKaHa PyNnTypa.

[Ipu xupyprudsa ekcrjaopanusi Ha aHeBpU3Mara
ce ycranoBu eHmoquik tum IV. U3BbpuieHa Gemre
cyOTOTa Ha eKCIUIaHTAIUs Ha CTEHT-Tpa)TOBETE ChC
3ama3BaHe Ha MPOKCUMaJIHaTa KOPOHA Ha OCHOBHUSA
MMIIJIAaHT U CTEHTa B JigBaTra ObOpeyHa aprepus. Ms3-
BBPILU C€ a0pTO-OMmMIMayeH Oainac ¢ OTIIMYEH UH-

TPAOTIEPaTHBEH M PAHCH CIICJIOTICPATUBCH PE3YJITar.

PesyaraTu: CiydasT WIOCTpUpa YCHELUIHOTO
XUPYPTUYHO JICYCHHE Ha KbCHO MPOSIBEH €HIOIUNK
tun IV upe3 cyOToTanHa ekcrniaHTanus Ha CTCHT-
rpadToBETE U PEKOHCTPYKLUHS C a0pTO-OMUINAYEH

Oatimac.

3akarouenue: XupypruiHoTo JieueHHEe OCTaBa
HaJIekK/ICH U e(DEKTUBEH TEPaNeBTHYCH MOAXOJ MPHU
KBbCHH YCIIOKHEHUS ClIe]l €HJI0BACKYIapHO JICUCHHUE
Ha aHEeBpPU3MH Ha abnomuHanHara aopra. [Ipencra-
BEHUST CIIydall TouepTaBa 3HAaUCHHETO Ha CBOEBpe-
MEHHATa XUPyprUUHA HaMeca IMPH MAlUEeHTU ChC
CbMHEHHE 3a CHIOJUNK U MPOTPECUBHO yBEIMYa-

BaHC Ha aHCBpU3MAJIHUSA CaK.

evidence of an endoleak, but with imaging findings
suggestive of a contained aneurysm rupture.

Open surgical exploration confirmed a type IV
endoleak. Subtotal explantation of the stent grafts
was performed while preserving the proximal crown
of the main endograft and the stent in the left renal
artery. Aorto-bi-iliac reconstruction was subse-

quently achieved with an excellent outcome.

Results:This case demonstrates the successful
surgical management of a late-presenting type IV en-
doleak by subtotal stent graft explantation followed

by aorto-bi-iliac bypass reconstruction.

Conclusion: Open surgical repair remains a re-
liable and effective treatment option for late compli-
cations following EVAR. This case highlights the
importance of timely surgical intervention in patients
with progressive aneurysm sac enlargement and sus-
pected endoleak, even in the absence of definitive

radiological evidence.
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PMEG NPU N30JINPAHA AHEBPU3MA HA OBLLATA WJINAYHHA

APTEPUAl — KJIMHUYEH CNYYAN

P. Ucmaun? , C. bucepos!, 1. Atanacos!, T. Bbnkos?, 1. MNetkos!, H. Hukonos?
1. KnuHnka no cbaoBa 1 eHaoBackynapHa xupyprua YMBAJ , Tpakusa®, Ctapa 3aropa.
2. KnuHuka no cbgosa xmpyprusi, MBAJ1 HaumoHanHa kapauonornyHa 6onHuua, Codus.

PMEG IN ISOLATED ANEURYSM OF THE COMMON ILIAC

ARTERY — A CLINICAL CASE

R. Ismail?, S. Biserov?, P. Atanasov?, T. Valkov?, D. Petkov?, N. Nikolov?
1. Clinic of Vascular and Endovascular Surgery, UMHAT Trakia, Stara Zagora
2. Clinic of vascular Surgery, MHAT National Cardiology Hospital, Sofia

[IpencraBsiMe pAABK KIMHUYEH ciydail Ha 69-
rOJMIIEH MallMeHT C aHeBpH3Ma Ha JAscHaTa olmia
WIMavYHa apTepus, 3a1109BaIla HeTOCPEICTBEHO IHC-
TaJHO OT aopTHara Ooudypkanus. [IpenBung MHOXKE-
CTBOTO MpUAPYKaBallK 3a00JsIBaHMs HA MAlMCHTA,
cJe U3BBbPIIBAHE HA JETAWITHN IPeIoNepaTUBHA H3-
MEpBaHHS U MYJITUIUCIUILNIMHAPHO 00CHKIAHE Ce
B3¢ pemeHue 3a u3pbpumBane Ha PMEG EVAR. Ilo
BpeMe Ha Mpoleaypara ce cb3aanae Gpenecrpanus 3a
JsgBaTa 00IIa WiIMaYHA apTepus U Ce UMILIAHTHPA
creHT-rpadT npe3 PeHecrpanusaTa. AHeBpU3Mara Ha
nscHata o0Ia WinadHa apTepus YCIEeNrHO Ce U3-
KJIIOYM OT KPBBOTOKA, KaTO CHIIEBPEMEHHO Ce 3a-
na3u aJeKBaTHOTO KPbBOCHAOISIBAHE Ha JICBUSA
noneH kpaitnuk. Konrponxnara KT anrunorpadus, uz-
BBpIIICHA €IWH MECeI] CJieJi MHTEPBEHIUATA, I10-
TBBPAM YCIHEIHOTO M3KJIIOYBaHE Ha aHeBpU3Mara

0€e3 IaHHM 3a €HIOJIMHIK.

We present a rare clinical case of a 69-year-
old man with an aneurysm of the right common
iliac artery originating immediately distal to the
aortic bifurcation. Given the patient’s multiple
comorbidities, detailed preoperative measure-
ments and multidisciplinary case discussion
were undertaken, leading to the decision to per-
form PMEG EVAR. During the procedure, a
fenestration was created for the left common
iliac artery and subsequent bridging stent-graft
implantation was done through the fenestration.
The aneurysm of the right common iliac artery
was successfully excluded from the circulation
while preserving adequate perfusion of the left
lower limb. Follow-up CT angiography per-
formed one month after the intervention con-
firmed successful aneurysm exclusion, with no

evidence of an endoleak.
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KuarouoBu nymu: PMEG, aneBpusma Ha obriarta Keywords: PMEG, common iliac artery

nianauna aprepus, EVAR aneurysm, EVAR
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CO2-EVAR (ZERO IODINE CONTRAST) - KJIMHUYEH CJZTYYAU

M. Atanacos, C. bucepos, T. Bbnkos, P. Ucmaun
KnuMHuka no cbaoBa M eHAoBackynapHa xmpyprus, YMBAJ , Tpakus®, Ctapa 3aropa

CO2-EVAR (ZERO IODINE CONTRAST) - A CLINICAL CASE.

P. Atanasov, S. Biserov, T. Valkov, R. Ismail
Clinic of Vascular and Endovascular Surgery, UMHAT Trakia, Stara Zagora

BbBenenune: OnucBa ce KIMHUYEH cllydyail Ha
CO2-EVAR npu nauueHt ¢ nojuaHeBpusmManna 6o-
JecT, aHraxxupaila abJloMUHalIHaTa aopTa U JBETE
nnuayHy aprepuu. CUMITOMaTHYHA rojisiMa aHeB-
pu3Ma Ha JscHaTa 00IIa WinadHa apTepus Che Cyo-
TOTAJHU CTEHO3M M MHOXECTBO JAEBHALMHU IPH
nudy3Ha MEIHOKaIUHO3A.

ANGIODROID e nbpBHAT B CBETa HAII'BJIHO aB-
TOMAaTU3HUPaH UHKEKTOP Ha MEAULUHCKY BbITIEPOJICH

JTAOKCHLL.

Kannnyen cayuaii: XXena na 70 r., xocnuranu-
3upaHa 1o crnemHocT B KnuHukara no cbaoBa u eH-
YMBAIJI

AHaMHECTHIHHA JaHHH 3a aHa(bI/IJ'IaKCI/ISI KbM fIOI[HPI

JIOBacKyjlapHa XUPYpTrus, »IpaKus.
KOHTPACTHH MaTepuu B MuHasioTo. Cies maTeaHo
BepupHIMpaHe HA aHTHOJOTUYHHUS CTAaTyC Ce MpPo-
Bejle olepaTHUBHA HaMeca MO0 BUTAJHHU MHIMKAIUU
cJie/ peaonepaTuBHA MOATOTOBKA U ChIJIACHE.
[Ipe3 kocu MHTBUHAIHU TOCTHIH C BEpUDHIIH-
paHe, UMOOUIIM3aIMs Ha MAaruCTPAIIHUTE CHIIOBE CE
M3BBpIIH moeTanHo anTuomaacTuka u CO-2 EVAR
¢ ANGIODROID. be3 HanuyHa U oCTaTb4Ha XEMO-
JUHAMHUYHO 3Ha4MMa mnarosorus. [maabk mocrormne-
patuBeH nepuoa. [lanumeHTHT ce nexocHuTaIn3upa
Ha 4-W clenonepaTUBEeH JI€H C HAJWYCH MYIC Ha
CTBIIAJHUTE apTepUH, CIIOKOCH KOpeM, aJeKBaTeH

macax u 6e3 O0JICBH CHHIPOM.

Introduction:

A clinical case of CO2-EVAR is described in a
patient with polyaneurysmal disease involving the
abdominal aorta and both iliac arteries. The patient
presented with a large, symptomatic aneurysm of the
right common iliac artery, accompanied by subtotal
stenoses and multiple tortuosities associated with
diffuse
ANGIODROID is the world's first fully automated

medical carbon dioxide injector.

medial calcification.

Clinical case:

A 70-year-old woman was admitted as an emer-
gency case to the Clinic of Vascular and Endovascu-
lar Surgery at Trakia University Hospital. Her
medical history includes a past episode of anaphy-
laxis to iodine-based contrast media. Following a
thorough assessment of the angiologic status, a sur-
gical intervention was performed based on vital in-
dications, after preoperative preparation and
obtaining consent.

Using oblique inguinal approaches, with verifi-
cation and immobilization of the major vessels,
staged angioplasty and CO2-EVAR were performed
using ANGIODROID.

No residual hemodynamically significant
pathology. Uncomplicated postoperative course. The
patient was discharged on the fourth postoperative
day with palpable pedal pulses, a soft, non-tender ab-

domen and adequate bowel function.
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M3Bogu: CO2-EVAR e MuHuMaaHO WHBa3UBHA
npoleaypa, Ipu KosATO TPAAUIIMOHHOTO HOJHO KOHT-
pPacTHO BENIECTBO Ce 3aMEHsS C MEIUIIMHCKH BbHIJIe-
ponen amokcuna. To3m Merom maau OBOpedHATa
(GYHKIHS U € IPHUJIOKUM TIPHU MAIUEeHTH ¢ ObOpedHn
3a00JIIBaHHS U C aJIEPTUU KbM KOHTPACTHU MaTepHUH.
AHruorpadusTa c BbIIICPOACH TUOKCU] CE YTBBPIU
KaToO HaJeKJHa ajJTepHaTHBAa Ha CTAaHIAPTHUTE
WOAHM KOHTPACTHU MaTepHWH 3a €HI0BACKYJIapHO

JICYCHUE.
KawuoBu aymmn: CO2-EVAR, anadunakcusi,

MnojinaHeBpu3MajiHa 6OHCCT, CUMIITOMaTnu4Ha, BHU-

TaJTHU WHAUKAIITUH

JIUTEPATYPA / REFERENCES:

Conclusion: CO2-EVAR is a minimally inva-
sive procedure in which the traditional iodine-based
contrast agent is replaced with medical-grade carbon
dioxide.

This method preserves renal function and is suit-
able for patients with kidney disease and allergies to
contrast agents.

Carbon dioxide angiography has established it-
self as a reliable alternative to standard iodine-based

contrast agents for endovascular treatment.

Key words: CO2-EVAR, anaphylaxis, polya-

neurysmal disease, symptomatic, vital indications
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®OKAJIHA CTEHO3A HA TOPAKAJTHATA AOPTA, YCJIO)XKHEHA
C TEXXKA NEBOKAMEPHA CUACTOJIHA ANCOYHKLUA NMPU
23-rOAVLWUEH NALMEHT C TEVAR MO NoBOo4 TPABMATUYHA

AVCEKALIUS

C. XexoBcku, P. PyHkoB, J1. MupueBa

KnuHuka no kapavonorus, YMBAJT , bypracmen”, byprac

FOCAL THORACIC AORTIC STENOSIS COMPLICATED BY SEVERE
LEFT VENTRICULAR SYSTOLIC DYSFUNCTION IN A 23-YEAR-OLD
PATIENT FOLLOWING TEVAR FOR TRAUMATIC AORTIC

DISSECTION

S. Zhezhovski, R. Runkov, L. Mircheva

Department of Cardiology, University Hospital Burgasmed, Burgas

BbBeaenne: TEVAR ce yrBbpxIaBa KaTo npej-
IMOYMTaH METOJ 3a JICUCHUC Ha ThIla TpaBMaTHU4YHaA
yBpena Ha aoprtara (BTAI) npu Be3pacThu, a mpuiio-
JKEHHETO MY IIpH Jiel]a ¥ I0OHOLIN HapacTBa, BbIIPEKH
JIMIIcaTa Ha €HA0BacKyJlapHUu rpadToBe, 0j00peHu 3a
Ta3W BB3pacToBa rpyma. lIpeacraBime KIMHUYEH
cliydyail Ha roHo1a, nojaioxked Ha TEVAR no noBon
ThIIa TpaBMaTH4YHA YBpeJa Ha aoprara clie] Kara-
cTpoda, mpu KOroto 6 TOIAWHHU clie]] UHTEPBEHUUATA
ce pa3BuBa (hoKaJHa CTEHO3a HA HU3XOAAIIATa a0pTa
¢ moclie/iBalia TeXKa JIeBOKaMepHa CUCTOIHA JHUC-

GyHKITHS.

Knunuuen cayuaii: [lanuent Ha 23 roamHw,
koiTo mpe3 2019 r. mpu aBTOMOOMITHA KaTacTpoda
nmopajaM TeKKa noiauTpaBMa nperbpnsBa TEVAR.
Tasu roguHa ce Mpe3eHTHpa C OIUIAKBaHUS OT 3a-
TPYZHEHa MOXOJKa, U3TPbIIBAHE HA KpaKara U ymopa.
OOEKTUBHO € C XUMOTPOPUIHN KpaWHUIH, XJTaTHH
cThIana, muncsar myicaunu Ha AFC aBycTpanHo u
nuctainHo. [Iposenenara CT anruorpadus ycraHo-
BsIBA JIMIICAa HA 3HAaYUMU cTeHo3W. lIpu aupexTHa

aoprorpadusi B 1MCTaIHUA y4yacTbK Ha rpadra ce

Introduction: TEVAR has become the preferred
treatment modality for blunt traumatic aortic injury
(BTAI) in adults, while its use in children and ado-
lescents is gradually increasing, despite the lack of
endovascular stent grafts specifically approved for
this age group. We present the case of a patient who
underwent TEVAR for blunt traumatic aortic injury
following a motor vehicle accident and developed
focal descending aortic stenosis six years after the
intervention, resulting in significant hemodynamic
burden and severe left ventricular systolic dysfunc-

tion.

Case Presentation: A 23-year-old patient un-
derwent TEVAR in 2019 following a motor vehicle
accident associated with severe polytrauma. Six
years later, the patient presented with difficulty
walking, lower-limb paresthesia, and fatigue. Phys-
ical examination revealed hypotrophic extremities,
cold feet, and absent pulses at and distal to the com-
mon femoral arteries bilaterally.

CT angiography showed no significant stenosis.

Aortography revealed critical focal stenosis at the

38 AHTHUOJOTUSA & CHJOBA XUPYPTUS

2/2026



BU3yallU3Upa KPUTUIHO CTECHEHHUEe ¢ rpaaueHt 80
mmHg. Exokapauorpadcku - pemonenupana JIK c
Texka cuctonHa nucynkuus u JIK xuneprpodus.
OcpbuiecTBUXMe OaJlOHHA AMIATALMs HA CTEHO3aTa ¢
6anon 12/40 mm u MMIUTaHTAUS HA TOKPHUT CTEHT
BeGraft 16/29. Ha3nauena e onTuMaliHa MeJuKa-
MeHTo3Ha Tepanus 3a CH. Ha nbpBus KoHTpoOsNeH
npersies - aCHMITOMEH, 3ala3eHu nepudepHu myi-
caluy ¥ 3HAYUTEIHO MOZ00pEeHNe B exokapauorpad-

ckute napametpu Ha JIK.

3akarouenne: dokanHata CTEHO3a Ha aopTaTa
cineq TEVAR npu roHoOWIM € pe3yaTar oT HEChOTBET-
CTBUE MEX]y JUaMeTbpa Ha aopTaTa U CTeHT-rpadra
npu u3pactsaHe. CTeHO3aTa HA HU3XOAAIATa aopTa
Ch3[1aBa 3HAYMMO TEH3MOHHO OOpeMeHsABaHE Ha Jsi-
Bara kamepa. HacToslusaT KIMHUYEH Ccilydail moka-
3Ba, e ycnoxHeHus cienq TEVAR mpu ronomm
MOTaT Ja C€ pa3BUAT CPABHUTEIHO CKOPO Clel
II'bPBOHAYAIHATA UHTEPBEHLUSA, KOETO IOJUePTaBa
HE0OX0AMMOCTTa OT POABJIKUTEIHO MPOCIIEsiBaHE

" IIOBHUIIICHA KJIIMHUYHA 6I[I/ITCJ'IHOCT.

distal end of the stent graft, with an invasively meas-
ured pressure gradient of 80 mmHg. Echocardiogra-
phy demonstrated adverse left ventricular
remodeling with severe systolic dysfunction and left
ventricular hypertrophy.

Balloon angioplasty of the stenotic segment was
performed using a 12/40 mm balloon, followed by
implantation of a covered BeGraft 16/29 mm stent.
Guideline-directed medical therapy for heart failure
was initiated. At the first follow-up visit, the patient
was asymptomatic, with restored peripheral pulses
and significant improvement in left ventricular

echocardiographic parameters.

Conclusion: Focal aortic stenosis following
TEVAR in adolescents may result from a relative
mismatch between the enlarged aortic diameter and
the fixed diameter of the stent graft due to somatic
growth. Stenosis of the descending aorta may cause
significant chronic left ventricular afterload and lead
to severe left ventricular dysfunction.

This case demonstrates that late complications
following TEVAR in adolescents may develop sev-
eral years after the initial intervention, emphasizing
the need for long-term, lifelong surveillance and a
high degree of clinical vigilance in this patient pop-

ulation.
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AOpTHa Abra v AecueHaeHTHa aopTa

AOPTHO PEMOEJINPAHE CJIEQ TEVAR NPU AETrEHEPATUBHMA
TOPAKAJIHA AOPTHU AHEBPU3MM: CNELYNDPUYEH AHAJIN3
CnPsAMO 30OHUTE HA NPUKPENBAHE HA EHAOIPA®TA

H. batuHkos, A. iIuMmoB, M. YepHu, C. KoHpgos
YHUBEPCUTETCKN CbpaeYdeH LeHTbp, ®panbypr e bag KposuHreH, MepMaHus

AORTIC REMODELING FOLLOWING TEVAR FOR DEGENERATIVE
THORACIC AORTIC ANEURYSM: A LANDING-ZONE SPECIFIC

ANALYSIS

N. Batinkov, A. Dimov, M. Czerny, S. Kondov
University Heart Center, Freiburg e Bad Krozingen, Germany

BnBenenue: OneHnxMe IbITOCPOUYHOTO AOPTHO
pemoaenupane cieq TEVAR u cpaBHuxMe TpaekTo-
punTe HAa peMoJIeTupaHe B 3aBUCUMOCT OT 30HHUTE Ha
MpUKpeInBaHe Ha eHaorpadra no Mimumapy u Hesa-
CEerHATHUTE 3JIPaBU a0PTHU CEIMEHTHU KaTo pedepeH-
s,

MeToau: PeTpocriekTUBHO MpOyYBaHE B €AUH
LIEHTHP BKJIIOYBA namueHTu, npeMuHanu TEVAR 3a
nereHepatuBeH TAA mexmay 2005 u 2024 1. Ananu-
3UpPaHU Ca CEPUNHU CIENONEPATUBHU KOMIIOTHPHU
tomorpaduu. JluaMmeTpuTe Ha a0pTaTa ca U3MEpPBaHH
Ha CTaHJIapTU3UPAHU HUBA CIPSAMO IPOKCUMATHUS U
JNIACTATHUS Kpail Ha CTEHT-TpadTa U ca CpaBHEHH C
He3aceTHaTuTe pe()epeHTHU CErMEHTH BbB Bh3XO IS~
mjaTa U TopajieH aopra. IpIrocpodyHuTe MpOMEHU B
JMaMETPUTE Ha aopTaTa 0sixa OICHECHH C IMOMOIITA
Ha JIMHEHHU MOJIeNIM C MHKC-¢()EKTH U MOJel] 3a
BpeMe Ha 0asara Ha ciuiaifH. Tpaekropuurte Ha pe-
MojiepaHe 0sgXxa OIEHeHHW CIOpe]l 30HaTa Ha MpH-

KpemnBaHe Ha eHjorpadra mo Umumapy u tumna Ha

rpadra.

Background: To evaluated longitudinal aortic
remodeling after TEVAR and compare remodeling
trajectories across Ishimaru landing zones and non-
stented healthy reference aortic segments for degen-

erative thoracic aortic aneurysm (TAAA).

Methods: A retrospective single-center cohort
study included patients undergoing TEVAR for de-
generative TAA between 2005 and 2024. Serial post-
operative computed tomography scans were
analyzed. Aortic diameters were measured at stan-
dardized levels relative to the proximal and distal
stent graft ends and compared with non-stented ref-
erence segments in the ascending and thoracic aorta.
Longitudinal changes in aortic diameter were as-
sessed using linear mixed-effects models with
spline-based time modeling. Remodeling trajectories
were evaluated according to Ishimaru landing zone

and graft type.
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PesynraTru: O6mo 51 nanuentu (3ona 3, n=36;
3ona 4, n=15) 6s4xa BKIIOYEHH ¢ MeanaHa Ha oOpa-
3HaTa npocuensemoct ot 1.47 rogumau (IQR 1.00-
5.07). AsarocpodHoTo MoaenupaHe ¢ MUKC e(DEeKTH
MOKa3a 3HAYUTEITHO HeIMHEWHO BPEMEBO PEMOICITH-
paHe Ha BCUYKU MPOKCUMAIIHHU U TUCTAJHA U3MEpPBa-
teauun HuBa (Bcuuku p<0.001). CpaBHeno c¢
He3acerHatutTe pepepeHTHU aOPTHU CETMEHTH, 3a-
CeTHAaTUTE CErMEHTH AEMOHCTpHUpaxa IO-TOJISIMO
yBeJIMYaBaHe Ha UaMeThpa, C Pa3auKu OT MPUOITH-
3utenHo 3.8-6.7 mm Ha 1 roguna u 4.6-14.5 MM 3a 6
roguuu. Tumst rpadT He Oelle CBbpP3aH ¢ pa3mepa
Ha PEeMOJCIUPAHETO UIHU CKOPOCTTA HA PEMOJACIHU-
paHe.

3akaoueHne: AOPTHOTO peMOJIeTUPaHe Cliel
TEVAR npu nerenepatuBau TAA ce ciryuBa mpe-
IUMHO B 3aCeTHAaTHTE CETMEHTHU W HaJIBHIIaBa Ha-
0JIFOJIaBAHOTO B ChCEJHATAa He3acerHara 30Ha Ha
aopra. MecTHUTE B3aUMOJEHCTBUS MEXKY yCTPOU-
CTBOTO W aopTaTa MOXeE Jia ca OCHOBHUSAT (DakTop 3a
pemonenupaneto cien TEVAR, nezaBucumo ot 30-
HaTa Ha MPHUKpenBaHe u Tuna Ha rpadra. Te3n Ha-
XOJIKM  TMONKPENAT  ABIATOCPOYHHS  0OpaseH
MOHUTOPHHT M MOTAaT Ja UMaT 3HAUYCHUE 3a H3-
JIPBRKIMBOCTTA HA TpadTa U aJ[eKBaTHOTO MPUKPETI-

BaHe Ha rpa)Ta KbM aopTara.

Results: Fifty-one patients (Zone 3, n=36; Zone
4, n=15) were included with a median follow-up of
1.47 years (IQR 1.00-5.07). Longitudinal mixed-ef-
fects modeling demonstrated significant nonlinear
remodeling at all proximal and distal landing zones
(all p<0.001). Compared with non-stented reference
aortic segments, stented segments demonstrated
greater diameter enlargement, with differences of ap-
proximately 3.8-6.7 mm at 1 year and 4.6-14.5 mm
at 6 years. Graft type was not associated with remod-

eling magnitude or remodeling rate.

Conclusion: Aortic remodeling after TEVAR
for TAA occurs predominantly within covered seg-
ments and exceeds those in non-covered aorta. The
device interactions may be the primary driver of the
remodeling independent of landing zone and graft
type. These findings support long-term imaging sur-
veillance and may have implications for graft dura-

bility and aortic sealing.
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LONG TERM OUTCOME AFTER PROXIMAL ZONE II VS. ZONE III
TEVAR LANDING IN TYPE B AORTIC DISSECTION

M. Yordanov, A. Ibrahim, A. Oberhuber
Clinic for Vascular and Endovascular Surgery at UKM, Germany

ABSTRACT

The TEVAR is nowadays widely accepted as standard for the treatment of acute aortic syndrome in terms
of acute Type B Aortic Dissection (TBAD), intramural hematoma or thoracic aortic rupture. However, the
choice of optimal proximal landing zone (Ishimaru zone II or III) is in particular patients still controverse.
In our study 76 patients with TEVAR due to TBAD or IMH for a period of 10 years (2016 - 2025) were
analysed in terms of reinterventions rate and stent graft migration. The patients were divided in two groups:
proximal landing in zone II (n=38) and in zone III (n=38). 33 patients from ZII group underwent a SCA
revascularisation in terms of carotid-subclavian bypass (n=13), thoracic branched endoprosthesis (n=15),
smTEVAR (n=4), chimney technique (n=1). The in-hospital mortality in both groups was 5,3% (n=2);
Periprocedural stroke in ZII group 7,9% (n=3) vs. 0% in ZIII; Spinal cord ischaemia in ZII 5,3 % (n=2) vs.
7,9 % (n=3) in ZIII. In the follow-up period 7,9% (n=3) ZII patients underwent reinterventions vs. 15,8%
(n=6) from the ZIII cohort. A proximal stent graft elongation was necessary in 15,8% from the ZIII patients
in comparison to 2,6% in group ZII. In conclusion, the proximal landing in a suboptimal ZIII increases the
risk of delayed proximal elongation. However, the direct proximal landing in ZII showed a significant risk

from periprocedural stroke. In terms of mortality rate, we did not find any difference.
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ANCEKALIUA HA AOPTATA MO BPEME HA BPEMEHHOCT -
JINTEPATYPEH OB30P U KJINMHUYEH CJTYHAU

H. Hukonos!, M. UBaHoB?!, B. BoHeBal, A. AnekcaHapoB?, b. Kynes2, M. lNeHeBa?
1. KnnHuka no cvposa xupyprus, MBAJT HaumoHanHa kapavonorndHa 6onHvua, Codpus
2. KnuHuka no kapavonorusi, MBAJ1 HaunoHanHa kapanonornyHa 6onHumua, Codus

AORTIC DISSECTION DURING PREGNANCY - A LITERATURE
REVIEW AND CLINICAL CASE REPORT

N. Nikolov?, M. Ivanov?, B. Boneva?, A. Aleksandrov?, B. Kunev?, M. Peneva2
1. Clinic of Vascular Surgery and Angiology, National Heart Hospital, Sofia
2. Clinic of Cardiology, National Heart Hospital, Sofia

Hea: Jla ce ananu3upar nyOoIMKyBaHUTE CIIydan
Ha JIUCEKAIlMs Ha aopTaTa 1o BpeMe Ha OpEMEHHOCT
U J1a C€ IPEJICTaBAT OCHOBHUTE JUArHOCTUYHHU U T€-
paneBTUYHU MPEIU3BUKATEICTBA IIPU TOBA PSIAKO, HO
JKMBOTO3AaCTPAILABAIlO ChCTOSHUE. AKLIEHTHT € MO-
CTaBeH BBHPXY M300pa Ha ONMTHMAaJIHA CTPATETHs 3a
MaiikaTta u mioja. IlpencraBsame U KIMHUYEH cilydal
Ha MJ1aja OpeMeHHa MaIMeHTKa C A0pTHA TUCEKAITHS,

JieKyBaHa B Halata OOJHHULA.

Metoam: M3BbpuieH e nureparypeH 0030p Ha
nyOJIuMKyBaHHUTE Cllydad Ha aOpTHA AMCEKALMS IPU
Opemennu, BkatouBam Han 100 omucanu ciydas B
CBETOBHATA JIUTEpaTypa U Hal-roisiMara myOIuKy-
BaHa cepus OT 76 MalMeHTKU. AHAJIM3UPAHHU Ca KIIH-
HHUYHOTO MpeICcTaBsHe, JOKaau3auusaTa U TUII'BT Ha
JUCEKaLUATA, TeCTAllMOHHATA Bb3PACT, IPUAPYKaBa-
LIUTE PUCKOBU (HAKTOPH, MPUIOKEHOTO JICUCHHUE U
MaidnHO-(peTamTHuTe pe3ynTaTu. JJanauTe ca chIo-

CTaB€HU C NPEACTAaBCHUA KIIMHUYCH cnyqaf/i.

PesynraTru: AopTHara Auicekanus ce HaOJIroaBa
Hal-4eCcTO Mpe3 TPEeTHsI TPUMECTHP U PaHHUS Clie]-
poaMIICH Iepro, kKato mpeodagasa Stanford Tum A.

HpI/I S3HAYUTECIIHA 4acCT OT MAallUCHTKUTE CC YCTaAaHOBA-

Objective: To review the published cases of
aortic dissection during pregnancy and to outline the
principal diagnostic and therapeutic challenges as-
sociated with this rare but life-threatening condition.
Particular emphasis was placed on selecting an opti-
mal management strategy that balances maternal sur-
vival with fetal viability. We also present the clinical
course of a young pregnant patient with aortic dis-

section treated at our institution.

Methods: A structured review of published re-
ports of pregnancy-associated aortic dissection was
performed. More than 100 cases described in the in-
ternational literature were assessed. We analysed
clinical presentation, dissection type and location,
gestational age, underlying cardiovascular or con-
nective-tissue disorders, treatment strategy, and ma-

ternal and fetal outcomes.

Results: Aortic dissection occurred most fre-
quently during the third trimester or the early post-
partum period, with Stanford type A predominating.
A substantial proportion of patients had heritable
connective-tissue disorders, bicuspid aortic valve, or

arterial hypertension. Management required individ-
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BaT HACJICACTBCHU 3a6OHﬂBaHI/Iﬂ Ha CbCAMHUTECIIHATA
ThKaH, OMKyCIHJajHa aOpTHA KJiara WM apTepH-
alHa XWMEepTOHUs. TepameBTHYHOTO TOBEJCHUE
Tpsi06Ba na OblIe HHAWBUIYATU3UPAHO CIIOPE] TecTa-
[IMOHHATA BH3PACT, XEMOJUHAMHUYHATA CTAOMUIIHOCT,
aHATOMHUATA U THIA Ha aucekamuata. [Ipu Tum A e
IoKa3aHa CIICIHa XUpYypruiHa MHTCPBCHUUA, H0-
Kato npu TN B moaxoasT Moxe na Obe KOHCEepBa-

THUBCH, CHAOBACKYJIAPCH HUJIKN OTKPUT XUPYPIrHUYCH.

3akaouenue: J(ucekanmsaTa Ha aopTara mpu
OpeMEeHHOCT TpeJICTaBIsIBa KOMIUIEKCHO KIMHUYHO
MpEeIU3BUKATEICTBO, Thil KaTO HM3HUCKBa €JIHOBpE-
MEHHO ONTUMHU3MpaHE HAa MalluyuHaTa W ¢eranHara
npexxuBsieMocT. JIuTepaTypHuUsT 0030p U npeacTane-
HUST KJIMHUYEH Clydyald IoJuepTaBar 3HaueHUETO Ha
paHHaATa aUarHo3a, JICYEHHETO B CIeNHaIu3upaH
HEeHTHP, KOOPAMHUPAHHUS MYITHAUCHHUIIINHAPEH
MO/IXOJl U CBOEBPEMEHHOTO XUPYPTUYHO MOBEICHUE
3a MOCTHTaHe Ha OJaronpusTeH U3X0A 3a MalKara u

II0/1a.

ualization according to gestational age, haemody-
namic stability, aortic anatomy, and dissection type.
Emergency surgical repair was the standard ap-
proach for type A dissection. In type B dissection,
treatment ranged from intensive medical therapy to
thoracic endovascular aortic repair or open surgery,
depending on the presence of complications and ma-

ternal-fetal risk.

Conclusion: Aortic dissection during pregnancy
remains a complex clinical emergency because ma-
ternal and fetal outcomes must be optimized simul-
taneously. The literature review and the presented
case highlight the importance of prompt diagnosis,
referral to an experienced aortic centre, coordinated
multidisciplinary decision-making, and timely inter-
vention. An individualized strategy involving multi-
disciplinary team is essential to achieve the best

possible outcome for both mother and fetus.
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TopakoabgoMmuHanHa aopra

OPEN SURGICAL REPAIR (OSR) OF THORACOABDOMINAL AOR-
TIC ANEURYSMS IN THE ENDOVASCULAR ERA

M. Yordanov, A. Ibrahim, A. Oberhuber
Clinic for Vascular and Endovascular Surgery at UKM, Germany

ABSTRACT

According to the current treatment algorithms the open surgical repair (OSR) of the thoracoabdominal
aortic aneurysms in patients with Marfan syndrome, Ehlers-Danlos syndrome, etc is the first line treatment
despite of the increasing rate of TEVAR/ bEVAR procedures. The aim of our study was to analyse the out-
come and determine the early and late complications in patients after Open Surgical Repair (OSR) of TAAA
in the endovascular era. COPD was the strongest factor which demonstrated a significant association with
the in-hospital mortality. In our clinic we introduced the novel surgical technic of a hybrid ThoracoFlo-Pros-
thesis implantation. The main advantages of this method include the lower invasiveness in terms of unnec-
essary thoracotomy and extracorporeal circulation. In addition, the visceral, renal, and spinal cord ischaemic
time is significantly reduced. The main disadvantage, however, is the inapplicability of this method in patients
with Crawford type I and 11 TAAA.

In conclusion, open and hybrid thoraco-abdominal aneurysm repair in the endovascular era remains a
valuable and important method of treatment. With adequate surgical training, ThoracoFlo may make the man-
agement of the complex aortic pathologies less invasive and more accessible, especially when performed in

specialised high-volume centres with large expertise.
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PE3YJITATUA OT TOPAKOABAOMUHAJIHA AOPTHA
PEKOHCTPYKUUA NPU NALUMEHTU, HENOAXOASLLN 3A
EHAOBACKYJIAPHO JIEMEHUE W1 CNNEAQ EHAOBACKYJIAPHA
MHTEPBEHLUA C OCTATbYHA AOPTHA MNATOJ10Ins

C. KoHpos, M. Kpenbux, T. Beprep , M. JlewyaH, A. fiumos, M. YepHu
KnuHuka 3a cbpaeyHa, TopakanHa, CbAoBa XUMpyprua 1 aopTHa meauumHa, bag KposuHreH,

®panbypr, N'epmaHus

RESULTS OF THORACOABDOMINAL AORTIC RECONSTRUCTION
IN PATIENTS CONTRAINDICATED FOR ENDOVASCULAR
TREATMENT OR AFTER ENDOVASCULAR INTERVENTION

WITH RESIDUAL AORTIC PATHOLOGY

S. Kondov, M. Kreibich, T. Berger, M. Leshtchan, A. Dimov, M. Cherni
Clinic for Heart-Thorax-Vascular Surgery and Aortic Medicine, Bad Krozingen, Freiburg,

Germany

Iea: LenTa Ha IpOy4YBAaHETO € J1a CE OLEHSAT pe-
3YJITATHTE IPU BCUYKH MMAIMESHTH, MTOJIOKECHHU Ha OT-
KpUTa TOPAKOAOJOMHHAIHA A0PTHA PEKOHCTPYKIUS
(TAAP), xonTo HE ca OWIN IMOIXOSIIHN 3a SHIOBAC-
KyJapHO JE€YEHHE WJIH IPU KOUTO TO ¢ OMJIO He-

YCIIEIIHO.

Metoau: 3a nmepuoa OT YETUPU FOJUHU Ca aHA-
JTU3UpaHu TmocieaoBaTenHo 80 ManueHTH, MoJJIo-
JKEHW Ha IJIaHOBa, CTIEITHA WJIU HEOTIIOXKHA OTKPUTA
TAAP. Ouenenu ca mpeaonepaTuBHUTE XapaKTepH-
CTHUKH, MHTPAOIICPATUBHUTEC JaHHU U CIICAOIICPaTUB-
HUTe pedyntaru. CrienuaiHo BHUMaHHUE € OTJeJIeHO
Ha TEXHUYCCKUTE 0COOCHOCTH, HEOOXOMMU TIPH I1a-
[UEHTHU C MPEIXO0JHO SHI0BACKYJIApHO JICYCHHE Ha

aoprara.

Pesyararu: O6mo 80 manmueHTH ca IpeTbpIenu
otkputa TAAP. Ilpu 11,3% (n=9) e ycranoBeHo 3a-
OonsiBaHE HAa ChEJMHUTENHATA ThKaH. [{BameceT u

miect nanueHTH (32,5%) ca uMaiu mpeaxoaHa eHI0-

Objective: The aim of this study is to evaluate
outcomes in all patients who underwent open thora-
coabdominal aortic reconstruction and were either
unsuitable for endovascular treatment or for whom

endovascular treatment was unsuccessful.

Methods: Over a four-year period, 80 patients
who underwent elective, urgent, or emergency open
thoracoabdominal aortic reconstruction were consec-
utively analyzed. Preoperative characteristics, intra-
operative data, and postoperative outcomes were
assessed. Special attention was given to the technical
aspects necessary for patients with prior endovascu-

lar treatment of the aorta.

Results: A total of 80 patients underwent open
thoracoabdominal aortic reconstruction. Connective
tissue disease was identified in 11.3% (n = 9).
Twenty-six patients (32.5%) had a prior endovascu-
lar aortic reconstruction, while 54 (67.5%) had not

received endovascular treatment before surgery. The
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BacKyllapHa a0OpTHa peKOHCTPYKIUS, a 54 (67,5%) ne
ca OwuM JIEKyBaHU €HAOBACKYJIapHO Mpeau omepa-
nusta. CpenHara Bb3pacT € 0mna 64,2 + 12 roguHu,
a 70% (n = 56) ca 6unu mbxe. Cpenausar Eu-
roSCORE e 6un 7,9 £ 2,6. HeoTI0)KHM UM CHEIIHHA
omnepanuu ca u3Bbpuienu npu 22,5% (n = 18) or na-
nueHtute. OOmara OOJHUYHA CMBPTHOCT € Ouia
20% (n = 16), a mapanerus e HacThmiIa npu 5% (n
=4). He e ycTaHOBEHAa CTaATHCTUYECKHU 3HAYUMA Pa3-
JIMKa B MPEKUBIEMOCTTa MEX Iy TTAIUEHTHTE C U 0e3
MpeaxoaHo eHmoBackymnapuo neuenne (P = 0,524).
MHoOro(hakTOpHHUIT PErpeCUOHEH aHau3 MOKa3Ba,
4ye eAUHCTBEHHIT HE3aBUCUM IPEIUKTOP 3a BhTPE-
OOJIHUYHA CMBPT € OpOSAT Ha MPENeTUTe eAUHHIN
eputpouuten konueHtpar (P = 0,009; 95% KU
1,028-1,215; (OR) = 1,117). IlpocnensiBaHeTo €
6uo merHO (100%) che cpeaHa MPOABIHKUTEITHOCT
37,9 = 15,8 mecena. CBoboaTa OT TOBTOPHA HHTEP-

BEHIIUs, CBbP3aHa C aoprara, ¢ ouna 96,3%.

3akarodenue: J[parocpoyHaTa mpeKUBIEMOCT
crnen otkputa TAAP e oTiimaHa, a HEOOXOIMMOCTTA
OT MOBTOPHMU MHTCPBCHI WU, CBbP3aHU C aopTara, €
MHOTO HHCKa. OTKpUTaTa XUPyprus 0CTaBa He3aMe-
HHUMA 4acT OT TePANeBTUYHUS apCeHal MPU JICUCHUE
Ha OCTPU U XPOHUYHH TOPAKOAOIOMUHAIHY MTaTOI0-

'MW Ha aopTara.

mean age was 64.2 £ 12 years, and 70% (n = 56)
were male. The average EuroSCORE was 7.9 + 2.6.
Urgent or emergency operations were performed in
22.5% (n = 18) of patients. The overall hospital mor-
tality rate was 20% (n = 16), with paraplegia occur-
ring in 5% (n = 4). No statistically significant
difference in survival was found between patients
with and without prior endovascular treatment (P =
0.524). Multivariate regression analysis indicated
that the only independent predictor of in-hospital
mortality was the number of transfused units of red
blood cells (P = 0.009; 95% CI 1.028-1.215; OR =
1.117). Follow-up was complete (100%) with a mean
duration of 37.9 + 15.8 months. The freedom from

aortic-related reintervention was 96.3%.

Conclusion: Long-term survival after open tho-
racoabdominal aortic reconstruction is excellent, and
the need for aortic-related reinterventions is very
low. Open surgery remains an indispensable part of
the therapeutic arsenal in the treatment of acute and

chronic thoracoabdominal aortic pathologies.
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AOPTHA XUPYPIuUsi CJiIEq AOPTHA XUPYPIns

H. Kones, C. Mapanrosos, [1. inuos, I'. AuMutpos, K. Nmpos

KnuHuka no cvaosa xupyprus, BMA, Codus

AORTIC SURGERY AFTER PREVIOUS AORTIC SURGERY

N. Kolev, S. Marangozov, D. Dichov, G. Dimitrov, K. Girov
Clinic of Vascular Surgery, Military Medical Academy, Sofia

BnBeaenue: AopTHaTta XUPYpTrHs B IBJICH 00eM
npeacraBsaiBa Bb3MOKHOCT CbJOBUAT XUPYPI' OCBCH
MBbPBUYHUTE CIICHIHU U IMJIAHOBU AOPTHU MHTCPBCH-
UMH 1a UMa BB3MOXKHOCT CJie[l AUHAMUYHO Mpociie-
NISIBAHE HA MAlMCHTUTE Ja BllaJlee W ONEPATHUBHH H
€HJIOBAaCKyJapHH WHTEPBEHIINHU 3a OBJIAJIBaHE Ha

YCIOXHCHUATA.

IeJa: Jla ce olleHST MOKA3aTEIUTE, KhCAIIU BUC-
LepajgHaTa XeMOJAMHAMHUKA U U3X0Ja Cliell ChOTBET-
HaTa MPOJBIDKUTEITHOCT Ha aOPTHHS KJIAMIIaXX BbB

BUCLEepandHus cerMeHT 3004 V, VI u VIL

MartepuaJj: PeTpocrneKkTUBEH aHAJIU3 Ha OMUTA
Ha KJIMHMKaTa 1Mo chJoBa Xxupyprus Ha BMA 3a mne-
puoa OT JBE TOAWMHM Ha MALMEHTH Cclie] Mpenle-
CTBAallll A0PTHHU MHTEPBEHLIMHU KAKTO Ha IBPBUYHO
ONEpHpAaHU B KIWHHKATa MO ChI0OBA XUPYpPrHs Ha
BMA, Taka u Ha nmalMeHTH MbPBUYHO ONEPUPAHU B
npyru gedeOHu 3aBenenus. | pynara BxirouBa 15 na-
LUEeHTH TpeBapUTEIHO ONEPUPAHH 110 MTOBOJ] OKIY-
3MBHa WJIM JWjaTaThuBHa ¢opmMa Ha aOPTHO
3a00JI1BaHE KAKTO OTBOPEHO XUPYPrUYHO, TaKa U CH-

JIOBACKYyJIapHO.

MeTtoau: Bceuuku nanmueHTH ca ONEpUPaHU
OTBOPEHO XUPYPrUYHO, KaTO € U3I0JI3BaH JaKPOHOB

OudypkanroHeH eHaorpadT UK KCEHONEPUKapICH,

Introduction: Comprehensive aortic surgery
provides the vascular surgeon not only the ability to
perform primary emergency and elective aortic in-
terventions, but after dynamic patient follow-up to
also manage complications by means of open and en-

dovascular procedures.

Objective: To evaluate indicators reflecting dis-
ruption of visceral hemodynamics and outcomes
after specific durations of aortic cross clamping in

the visceral segment zones V, VI and VII.

Materials: A retrospective analysis of the expe-
rience of the VMA Vascular Surgery Clinic over a
two-year period, including patients after prior aortic
interventions—both those initially operated on at the
VMA Vascular Surgery Clinic and patients primarily
treated at other institutions. The cohort comprises 15
patients previously operated on for occlusive or di-
latative forms of aortic disease, by either open sur-

gical or endovascular approaches.

Methods: All patients underwent open surgery
using a dacron bifurcated endograft or a surgeon-
modeled xenopericardial bifurcated graft in infected
cases. In all patients the operative approach was a
xipho-pubic laparotomy with various techniques for

access to the retroperitoneum.
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MOJIeTIUpaH OT Xupypra OudypkaunoHeH rpaT npu
nauueHTute ¢ uHpexuuu. [Ipn BcHuku manueHTH
OTIEPATHBHHUAT JAOCTHII € KCU(Oo-IIyOnYHa Jarnaporo-
MUS C Pa3INYHU IPUOMH 32 JIOCTBII 10 PETPONEPH-

TOHEyMa.

PesynaraTrm: Cien aHanu3 Ha CleAONepaTHUB-
HUTE 00pa3HU M J1abOPATOPHH M3CIICIABAHUS HE Ce
YCTaHOBH OKJIY3Hs WM CUTHU(HUKAHTHA CTEHO3a Ha
BHUCIIEpaJIeH apTepualieH cba. Habmonasa ce mokau-
BaHE HA CTOMHOCTHATE Ha OMOXUMUYHHUTE [TOKA3aTEIIH
3a ObOpeuyHa U yepHOoApOOHA QyHKIHMS pH Tpymara
NAIlMEeHTH C KJIaMIlaX B 30Ha V Ha aopTara, KOsToO €

B IIpsAKa 3aBUCUMOCT € BpEMCTO Ha KJIaMIIdXK.

3akawdyeHne: AopTHUTE 3a00IIBaHUS HMAT
XPOHUYHO MPOrPECHUPAI] X014 U YMEHHETO Ha ChJI0-
BHS XHPYPT M aHTHOJIOTa 3a aJeKBaTHO MPOCIe/s-
BaHC Ha TE3W MNAMCHTU € KIYBT KbM pPAHHO
yCTaHOBSIBaHE Ha YCJIOXKHECHUATA W MaKCHUMAallHO
OBp30 MpuaraHe Ha aJIecKBaTHO OMEPATHUBHO Jieve-

HUC.

JIUTEPATYPA / REFERENCES:

Results: Analysis of postoperative imaging and
laboratory tests revealed no occlusion or significant
stenosis of visceral arterial vessels. An increase in
biochemical markers of renal and hepatic function
was observed in the group of patients with cross
clamping in aortic zone V, which correlated directly

with clamping duration.

Conclusion: Aortic diseases follow a chroni-
cally progressive course, and the vascular surgeon’s
and angiologist’s ability to adequately follow these
patients is key to early detection of complications

and appropriate surgical treatment.
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EKCNMJTAHTALUA HA AOPTHU EHAOBACKYJIAPHU UMIJIAHTHU
CNeQ YCNOXXHEHUA NPU NIEMEHUE HA AHEBPU3MM -
NMEPCOHAJIEH ONUT OT OCEM NMOCJIEAOBATEJIHU CJ/TYYASA

C. CrechaHoB

KnuHuka no cvaosa xmpyprus, MBAJT ,,Ceeta Kapuaaa®, Nnosavs

EXPLANTATION OF AORTIC ENDOVASCULAR IMPLANTS FOR
COMPLICATIONS FOLLOWING ENDOVASCULAR TREATMENT OF
AORTIC ANEURYSMS - PERSONAL EXPERIENCE WITH EIGHT

CONSECUTIVE CASES

S. Stefanov

Department of vascular surgery, MBAL “Sv. Karidad", Plovdiv

Lea: /la ce npeacTaBu JIUYHUAT ONUT NPU XU-
PYPTUYHO JICUCHUE HA YCIOKHEHUS CIIeN €HI0BACKY-
JapHO JICYEHHE Ha aOpTHU aHEBPU3IMH M Ja ce
aHAIU3UpaT MPUIOKEHUTE TEXHUKH 33 €KCITaHTa-

U ¥ TIOCTIeBaINa PEKOHCTPYKITHS.

Marepuan u MeToam: AHanu3upaHu ca 8
MOCJIEeI0OBATEIHY MALUEHTH, TOJJIOKEHH Ha OTKPUTA
XUPYPTUYHA KOHBEPCHS 10 MIOBOJ yCIOXKHEHHUS ClIEH
IPEeIXOAHO EHIOBACKYJIApHO JICYEHHE Ha aOpTHU
aHeBpHU3MH. [IbpBUYHATA UMIITIAHTAIMS HA €HI0BAC-
KyJIADHUTE YCTPOWCTBa € W3BBpPIICHA B IepUola
2008-2024 r. Cepusdra BKJIIOYBAa TPUMa MAIUEHTH C
yCIOKHEHHs clie uMItanTanus Ha Multilayer Flow
Modulator (CARDIATIS®), nBama mamueHTH ¢ UH-
(bexTupaHu aOPTHU CTEHT-TpaTOBE M TPUMA IALU-
SHTHU C MEepPCHCTHpAIl SHIOIUHK ClIe]l CTaHAapTeH
EVAR.

Pesynararu: [lpu moBeyeTo MANMEHTH € W3-
BBpIICHA TOTAJIHA eKCIUTaHTalKs Ha uMIutanTa. [Ipu
UH(DEKTUPAHUTE AOPTHU CTCHT-TPAPTOBE € MPHIIO-
JKeHa in situ peKOHCTPYKIHS ¢ OMOJIOTHYHA TIPOTEe3a

oT Tejewky nepukapi. Ilpu ocrananure ciaydau e

Objective: To present personal experience with
open surgical treatment of complications following
endovascular treatment of aortic aneurysms and to
analyze the applied explantation and reconstruction

techniques.

Methods: Eight consecutive patients underwent
open surgical conversion due to complications after
previous endovascular treatment of aortic aneurysms
were analyzed. Initial implantation of endovascular
devices was performed between 2008 and 2024. The
series included three patients with complications
after implantation of a Multilayer Flow Modulator
(CARDIATIS®), two patients with infected aortic
stent-grafts, and three patients with persistent en-
doleak after standard EVAR.

Results: Total explantation of the implanted de-
vice was performed in the majority of cases. Patients
with infected aortic stent-grafts underwent in situ re-
construction using bovine pericardial biological
grafts. In the remaining cases, reconstruction was
performed with Dacron bifurcated grafts, while in

one patient direct anastomosis to the native aorta was
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W3BbpLICHA PEKOHCTPYKIUS C JaKpoHOoBa Oudypxa-
[IUOHHA MPOTEe3a, a B €AMH CIydYyall — AUPEKTHO 3a-
MHBaHE KBbM MOJJEKANIaTa AOpPTHA CTEHA Clie]
eKCIUTaHTanus. M300pbT Ha XUPYpruYyHA TEXHHKA
Oellle MHAMBHIyaTW3WpaH CHOOpPE] NpHYMHATA 3a
YCIOXKHEHUETO, aHATOMUYHUTE OCOOCHOCTH U HAJIH-

YUETO HAa UH(PEKIUA.

3akaouenue: Brrpekn pazBUTHETO HA €HJIO-
BaCKyJIapHUTE TEXHOJIOTUH, OTKPUTATA XUPYpPruYHa
KOHBEpCHS 0CTaBa HEOOXoIUMa MPH JacT OT YCIOXK-
HEHUATA CJIe] JeUCHNEe HAa Aa0OPTHU aHEeBpU3MHU. Exc-
IUTAaHTALUATA HA PA3IMYHU TUIIOBE CHAOBACKYIApHU
MMILTaHTH U3UCKBa WHUBHIYaJICH MOIX0]] M BUCOKA

CKCIICPTHU3a B KOMIIJICKCHATA aOpTHA XUPYPIrUs.

achieved after explantation. The choice of surgical
strategy was individualized according to the cause
of failure, anatomical characteristics, and presence

of infection.

Conclusions: Despite advances in endovascular
technology, open surgical conversion remains an es-
sential treatment option for selected complications
following endovascular treatment of aortic
aneurysms. Explantation of different types of aortic
endovascular implants requires individualized deci-
sion-making and advanced expertise in complex aor-

tic surgery.
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KapoTnau

EBEP3UOHHA KAPOTUAHA EHAAPTEPEKTOMUA N KAPOTUAHA
EHOAPTEPEKTOMMUA C MNAY NJIACTUKA — JIUTEPATYPEH OB30OP

N COBCTBEH ONUT

C. Mapanro3sos, H. Kones, I'. AumuTtpos, Q. AAnuos, K. N'mpos
KnuHuka no cbaoBa xmpyprus, Kateapa xvpyprusi, BoeHHoMeamumHcka akagemusi, Codus

EVERSION CAROTID ENDARTERECTOMY AND CAROTID
ENDARTERECTOMY WITH PATCH ANGIOPLASTY: LITERATURE

REVIEW AND OUR EXPERIENCE

S. Marangozov, N. Kolev, G. Dmitrov, D. Dichov, K. Girov
Clinic of Vascular surgery, Department of Surgery, Military Medical Academy, Sofia, Bulgaria

BbBenenune: KaporugHara eHiapTepeKTOMHUS ce
sABsIBa OCHOBCH METO/] 3a MPEBCHIMA HAa UCXEMUYCH
MO3BYCH MHCYJT IIPU BUCOKOCTCIICHHU CTCHO3U U
HaJIM4Yue Ha MOP(OJIIOTUYHO PUCKOBU IUTaku. Haii-
YECTO U3MOJI3BAHUTE XUPYPTUUHU TEXHUKH Ca €BEp-
3MOHHAaTa  KapoOTHJHA  EHIAPTePEeKTOMHS U
KJIachyeckaTa ¢ TocJeaBala mad miacTuka, KaTto
BBIPCKHU oorarust KIMHUYEH OIIUT, JUCKYyCHUATa OT-

HOCHO KO METOJ € MO-II0IXO/IsII] OCTaBa.

Hea: /la ce nanpaBu 0030p Ha ChbBpEeMEHHATa
JUTEparypa, KaTo Ce€ CpaBHAT Pe3yJITaTUTE OT €Bep-
3MOHHATa KapOTHUHA €HAAPTEPEKTOMHUS U KapOTU]-
HaTa eHJapTepeKTOMHsS C Tay IJIacTHKa, W Ja ce
MpeJCTaBU HAIIMAT KIWHUYEH ONUT C JABaTa orepa-

TUBHU IIOAXOA.

MaTepnaJm H METOAM: AHaHI/ISI/IanB. CC KaKTO
HY6HI/IKYB3HI/I JaHHU, TakKka U COOCTBEHHUSAT ONMUT Ha
KJIMHUKaTa, KaTo C€ CpaBHHXAa €BCP3MOHHATA Kapo-

THAHA CHAAPTCPCKTOMMUSA U KJIaCUYCCKaTa KapOTHUaHa

Introduction: Carotid endarterectomy is con-
sidered a fundamental method for the prevention of
ischemic stroke in high-grade stenoses and the pres-
ence of morphologically high-risk plaques. The most
commonly used surgical techniques are eversion
carotid endarterectomy and the conventional tech-
nique with subsequent patch angioplasty. Despite ex-
tensive clinical experience, the discussion regarding

which method is more appropriate remains.

Aim: To review the contemporary literature by
comparing the results of eversion carotid endarterec-
tomy and carotid endarterectomy with patch angio-
plasty, and to present our clinical experience with

both surgical approaches.

Methods and materials: Both published data
and the clinical experience of our department were
analyzed, comparing eversion carotid endarterec-
tomy and conventional carotid endarterectomy with

patch angioplasty. The evaluated parameters in-
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CHAAPTCPCKTOMUSA C a4 IJIaCTHUKA. AKHCHT’bT C€ I1O-
CTaBU BbPXY NCPUONICPATUBHUA HCXCMHUYCH MO3bUCH
HUHCYIJIT, OCTpUA KOPOHApPEH CUHAPOM, CMBbPTHOCTTA,
I/IH(i)eKLII/IOBHI/ITe YCIOXXHCHUS, pECTCHO3AaTa, HE00X0-
AUMOCTTAa OT PEUHTEPBECHIUA U KIAMIIAXXHOTO

BpeMe.

Pesyararu: JluteparypHust 0030p, KaKTO 1 Ha-
LIUAT OIUT, TOKA3BaT, Y€ U JBETE TEXHUKU €A YTBbP-
JeHU U e(DEeKTUBHU METOJHM 32 XUPYPTUUHO JICUCHHE
Ha KapoTHJHATa cTeHo3a. EBep3MOHHATa TEXHHUKA,
MPEANOYUTAH MOAXO B HallaTa KIMHUKA, CE CBbP3Ba
C MOTEHUHAIHU MPEIUMCTBA KaTO MO-KPaTKO KiaM-
HaXXHO BpeMe, JHUIICA Ha 4yXJ MaTepuasn u Oiaaro-
IPUSATHU PE3YJITATU I10 OTHOLIEHUE HA PECTEHO3aTa.
Ot apyra cTpaHa, Ma4IIacCTUKATa MO3BOJISABA PA3IIH-
psiBaHE Ha apTEPUOTOMHUATA, KOETO S MPaBH MOJXO-

ISITIa TIPH TBJITH JIE3UH.

3aknawuenue: EBep3ronHaTa KapoTUIHA €HIAP-
TEPEKTOMMUS U KapOTUIHATA CHAAPTEPEKTOMUS C Had
MJACTHKA Ca KIOYOBH ONEPATHBHU TEXHUKH MPHU Xe€-
MOJMHAMWUYHO 3HAYMMa KapOTHIHA CTeHo3a. Hammy-
HHTE JIMTEPATYPHU TaHHU HE MOKa3BaT €IHO3HAYHO
MPEeBB3XOJCTBO HA €IWH OT JBaTa IOJAXO0Aa IPHU
BCUYKH ManueHTu. M300pbT HA ONEepaTuBEH METOI
TpsiOBa J1a € MHANBUyaIU3UpPaH U CbOOpa3eH C aHa-
TOMHUYHUTE OCOOCHOCTH, OMUTA HA XUPYpra M O4YaK-
BaHUs KBbCHH

pUCK OT HEPUONEPATUBHU M

YCIOXHCHUA.

cluded perioperative ischemic stroke, acute coronary

syndrome, mortality, infectious complications,
restenosis, the need for reintervention, and carotid

cross-clamp time.

Results: The literature review, as well as our ex-
perience, shows that both techniques are established
and effective methods for the surgical treatment of
carotid stenosis. The eversion technique, which is
the preferred approach in our clinic, is associated
with potential advantages such as shorter carotid
cross-clamp time, absence of foreign material, and
favorable results regarding restenosis. On the other
hand, patch angioplasty allows extension of the ar-

teriotomy, making it suitable for long lesions.

Conclusion: Eversion carotid endarterectomy
and carotid endarterectomy with patch angioplasty
are key surgical techniques for hemodynamically
significant carotid stenosis. The available literature
data do not demonstrate a clear superiority of either
approach in all patients. The choice of surgical
method should be individualized and based on
anatomical characteristics, the surgeon’s experience,
and the expected risk of perioperative and late com-

plications.
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HALUUAT ONAUT B KAPOTUAHWUTE EHAAPTEPUEKTOMUMA

B. FloBenapckm, E. AumuTtposa, E. Xapxues, 1. bopucos, 3. boxkusnos
KnuHuka no cbaoBa v eHaoBackynapHa xupyprus YMBAJ ,,Ce. EkaTtepuHa”, Codusi

OUR EXPERIENCE WITH CAROTID ENDARTERECTOMY

V. Govedarski, E. Dimitrova, E. Hadzhiev, D. Borisov, Z. Bozhilov
Clinic of Vascular and Endovascular Surgery, University Hospital "St. Ekaterina", Sofia

BnBenenne: KaporuaHara eHgapTrepuekTOMUs
(KEA) e yTBBpACHUSAT 37IaT€H CTaHAApPT 32 MPEBEH-
1Sl HA UCXEMHUUYEH HHCYJT NPU MALHUEHTH C BUCOKO-
CTEIIEHHA KapOTUIHA CTEHO3a.

Ocuosuoto nmpeaqumctBo Ha KEA ce checTou B
JHUpPEeKTHATa BU3YyaJIH3alUs U MMBJIHOTO MEXaHUYHO
OTCTpaHsiBaHE Ha eMOOJIOTCHHATA aTepPOCKIEPOTHIHA
miaka. To3u moaxoa eTMMUHUpPA PUCKa OT AMCTaIHA
em0osiM3anysl MO BpeMe Ha mpoueaypara, IpHuH-
HEHa OT (parMeHTHpaHe Ha IulakaTta. MeToasT €
MPUIIOKUM U U3KITIOYUTENTHO YCIIelIeH 10U IpH Ia-
LUEHTH C TeXKa ChJA0BA TOPTYO3HOCT, CUIIHO KaJIlIH-
paHu UM YILUEpUpPAHU IUIAKH, KBAETO JAPYTH
WHTEPBEHLUH KPHUIT BUCOK PHUCK.

CoBpemeHnHuTe naHHu, oTpazeHu B CREST, no-
Ka3BaT CTATUCTHYECKH 3HAYMMO I10-BHCOK PHUCK OT
MepuIpoIeaypHa TPAaH3UTOPHA MCXMMHUYHA aTaka
(TUA) nnu embpt B pamkute Ha 30 gHU NpH Kapo-
tugHo crentupane (KC) cnpssimo KEA (ocobeno mpu
NalKWHETH B HampeaHajla Bb3pacT). Pesynrarure ot
MamraOoHus ananm3a Ha TriNetX Network ( mpemcra-
VAM

2026) xareropuuno aemoHctpupart, ue KEA xoncu-

BeHn Ha SVS Vascular Annual Meeting -

CTCHTHO OCUTYpsBAa NIO-HUCKU HMBA HAa MO3BbYCH UH-
cynT u o0mla CMBPTHOCT Ha BCHUYKH BpPEMEBU
WHTEPBAJIH [IPU 5 TOUIITHU IPOCIEIIBaHEe B CPaBHE-
Hue ¢ KC. Hacrosmute npenopbku Ha ESVS mno-
TBbpxkaaBar, dye KEA ocurypsBa wmakcumajiHa

CbJI0Ba 3amuTa Mpu CUMITOMATHYHU MNAIlUCHTU C

Introduction: Carotid endarterectomy (CEA) is
the established gold standard for the prevention of
ischemic stroke in patients with high-grade carotid
stenosis.

The main advantage of CEA lies in the direct vi-
sualization and complete mechanical removal of the
embolic atherosclerotic plaque. This approach elim-
inates the risk of distal embolization during the pro-
cedure caused by plaque fragmentation. The method
is applicable and extremely successful even in pa-
tients with severe vascular tortuosity, highly calci-
fied or ulcerated plaques, where other interventions
pose a high risk.

Current data from CREST show a statistically
significantly higher risk of periprocedural transient
ischemic attack (TIA) or death within 30 days with
carotid stenting (CS) compared with CAE (espe-
cially in elderly patients). Results from the large-
scale TriNetX Network analysis (presented at the
SVS Vascular Annual Meeting - VAM 2026) strongly
demonstrate that CAE consistently provides lower
rates of stroke and all-cause mortality at all time
points over 5 years of follow-up compared with
CAE. The current ESVS recommendations confirm
that CAE provides maximum vascular protection in

symptomatic patients with >70% stenosis.

Methods: A retrospective analysis of 136 clini-

cal cases of patients undergoing CEA was performed
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nana 70% creHosa.

Metoau: HampaBeH € peTpOCIEKTHBEH aHaIHU3
Ha 136 KIMHUYHM clly4yasi Ha MalUEHTH, MMOIJIOKEHU
Ha KEA 3a mepuona ot sinyapu 2022r. 10 1eKeMBpHU
2025r. OnieHeHHn W aHATU3UPAHU ca (HAKTOPH KATO
TEXHUYECKHU YCIIeX, IepruonepaTuBHa 6€30MacHOCT U
JIBITOCPOYHA MPOXOJUMOCT Ha ChJA0OBAaTa PEKOH-

CTPYKLUSI.

3akawoyenne: KTMHUYHAAT ONUT 3aTBBPKAaBa
KapOTHU/IHATA CHAAPTCPUCKTOMUS KaTO BUCOKOE(EK-
THBHa, Oe30IMacHa W pajukaiHa npouenypa. Heii-
HUTE MpEAUMCTBAa IO OTHOILICHHE Ha TpaiiHaTa
ChJIOBA MPOXOJUMOCT U HHUCKHS MEPUIIPOIETYyPEH
PHCK s IpaBsT HE3aMEHUM WHCTPYMEHT B ChbBPEMEH-

HaTa CbhJI0BA XUPYPIHs.
Kuaro4oBu aymMu: KapoTHHA €HJIAPTEPUEKTO-

MU, aTCPOCKIICPOTUYHA IIJIaKa, KapOTU/HA CTCHO34,

MPEBEHLUS Ha HHCYIIT, CbJIOBA XUPYPTHUS

JIUTEPATYPA / REFERENCES:

for the period from January 2022 to December 2025.
Factors such as technical success, perioperative
safety, and long-term patency of vascular reconstruc-
tion were evaluated and analyzed.

Conclusion: Clinical experience confirms
carotid endarterectomy as a highly effective, safe,
and radical procedure. Its advantages in terms of
durable vascular patency and low periprocedural risk
make it an indispensable tool in modern vascular

surgery.

Keywords: carotid endarterectomy, atheroscle-
rotic plaque, carotid stenosis, stroke prevention, vas-

cular surgery
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CPABHUTEJNEH AHAJIU3 HA MPOKCUMAJIHO CrnPSAMO
ANCTAJTHO BbBEXXAAHE HA WWBHT NO BPEME HA EBEP3NOHHA
KAPOTUAHA EHOAAPTEPEKTOMMA HA BbTPELLUHATA KAPOTUQHA
APTEPUA NP CUMINTOMATUYHN U ACUMITTOMATUYHUN

NMAUMEHTHU

C. KoHpoB, M. JlewukaH, M. YepHu, A. iumoB
YHUBEPCUTETCKN CbpaeYdeH LeHTbp, ®panbypr e bag KposuHreH, MepMaHus

PROPENSITY-MATCHED COMPARISON OF PROXIMAL VESUS
DISTAL SHUNT INSERTION DURING EVERSION CAROTID
ENDARTERECTOMY OF THE INTERNAL CAROTID ARTERY IN
SYMPTOMATIC AND ASYMPTOMATIC PATIENTS

A. Dimov, M. Lescan, M. Czerny, S. Kondov

University Heart Center, Freiburg e Bad Krozingen, Germany

BnBenenue: llenta Ha TOBa Mpoy4yBaHe Oerre na
CpaBHU JBE WHTPAOIEPATUBHU TEXHUKH 32 MIHHTH-
paHe (IPOKCUMATHO CIPSMO JUCTATHO) IO BpeMe Ha
eBep3noHHa KapoTuaHa eHaaprepektomus (EKA) na

BbTpeEIIHaTa kapotuaHa aprepus (BKA).

Metoau: B ToBa peTpOCHEKTUBHO MPOYyUYBaHE
0sixa BKIIFOYEHU BCHUYKH MAIUEHTH, KOUTO Ca IPEMHU-
Hajgu pyTUHHO mbHTUpaHe Ha BKA Mexny siHyapu
2011 u nexemBpu 2022 r. UnTpaoneparuBHOTO MO-
CTaBsIHE HA II'BHTA CE U3BBPIIU CJIS] 3aBbPIIBAHE HA
eBep3usita Ha BKA. [TanuenTure 6sxa pasjencHu Ha
JIBe TPYIH B3 OCHOBA HAa TEXHHUKATa Ha TIOCTaBsHE
Ha mbHTA: (1) OUCTATHO IIBHTUPAHE, NMPH KOETO
MBHTHT OBPBO Ocme moctaBeH BrB BKA wu cien
TOBa B 00IaTa KapoTUaHa aprepus, u (ii) MpoKcHu-
MaJIHO IIBHTHUPAHE, MPH KOETO MIBHTHT IbPBO Oelie
MOCTaBEH B 00111aTa KAPOTHUIHA apTEPUs U CJIEJ TOBa
BB BKA. bemre npunoxeHa o0mia aHecTe3us ¢ MO-
HATOPUHT Ha perHoHallHaTa nepedpaiiHa OKCUTeHa-
nms. OCHOBHATA KpaifHa Todka Oele gyecTtoTara Ha

repornepaTuBeH UHCYIT U CMBPTHOCT B OOJHHUIIATA.

Background: The aim of this study was to com-
pare the 2 intraoperative shunting techniques (prox-
imal vs. distal) during eversion endarterectomy
(EEA) of the internal carotid artery (ICA).

Methods: All patients operated between Janu-
ary 2011 and December 2022 who received routine
shunting of the ICA were enrolled in this retrospec-
tive study. Intraoperative shunt placement took place
after completing the eversion of the ICA. The pa-
tients were divided into 2 groups based on shunt
placement technique: (i) distal shunting, where the
shunt was firstly inserted into the ICA and then into
the common carotid artery, and (ii) proximal shunt-
ing, where the shunt was firstly inserted into the
common carotid artery and then into the ICA. All
procedures were performed under general anesthe-
sia, with regional cerebral oxygenation monitoring.
The primary end point was the incidence of periop-

erative stroke and in-hospital mortality.

Results: A total of 658 thromboendarterec-
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PesyaraTu: O0Omo 658 TpoMOOCHAaPTEKTOMUU
Ha BKA c BpTpeoneparuBeH mbHT 0s5Xa U3BBPIICHH
npe3 mnepuoja Ha mpoyusBaHeTo. lIpokcumanHOTO
urpHTHpaHe 6emre n3non3Bano B 330 (50.2%), a nuc-
TanHoTO IryHTHpaHe B 328 (49.8%). Cnen mpuna-
raHe Ha METo/a 3a ChBIAJEHUE N0 CKIOHHOCT Osxa
reHepupanu 260 nBoiiku 3a aHanui3. Yecrorara Ha
neponepaTuBeH MHCYAT Oellle 3HAYUTEIHO IO-BU-
COKa B I'pynara ¢ NPOKCHMAaJHO IIBHTHpaHe, ¢ 13
cinydas (5%), B cpaBHeHHE C rpynara ¢ JUCTAIHO
mbpHTHpaHe, koaTo umame 4 ciaygas (1.5%) (P <
0.05). O6mara cmbpTHOCT B OosHHnara 6emre 0.6%
(n=3) (2 B rpynara c NpOKCUMaJIHO UIBHTHpPaHE U |
B rpyIara ¢ JUCTalHO IbHTUpaHe, P = 0.99).

3akiwueHne: B KoHTEekcTa Ha €JIEKTHUBHO
mrpHTHpane Ha BKA no Bpeme Ha EKA, mpokcumannt-
HOTO II'BHTHPAHE MOXKeE Jia JI0BeJIe 10 MT0-BUCOKA Ye-
CTOTA Ha MEpUOINEpPAaTUBEH MHCYIT B CPaBHECHHE C
nuctanHoro. CrpaTerusita 3a AUCTATHO IIBHTUPaHE
u3rexaa pasymHa npu usBbpiiBane Ha EKA, 3a na

ce ToIo0pSIT pe3yaTaTuTe.

tomies of the ICA using intraoperative shunt were
performed during the study period. Proximal shunt-
ing was used in 330 (50.2%) and distal shunting in
328 (49.8%). Using the propensity score matching,
260 pairs were generated for analysis. The perioper-
ative stroke rate was significantly higher in the prox-
imal shunting group, n = 13 (5%), compared to the
distal shunting group, n =4 (1.5%), (P < 0.05). The
overall in-hospital mortality incidence was 0.6% (n
=3) (n =2 in the proximal shunting group and n =1

in the distal shunting group, P = 0.99).

Conclusion: In the setting of an elective shunt-
ing of the ICA during EEA, the proximal placement
of the shunt may cause a higher incidence of periop-
erative stroke compared to the distal. A distal shunt-
ing strategy seems reasonable when performing EEA

surgery to improve patient outcomes.
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NHdpanHrBMHa/IHN PEKOHCTPYKLIUK

KOIATO PEBACKVJIAPUSALUMUATA HE E JOCTATbYHA — POJIATA
HA TCPOz2 NPU B3BEMAHETO HA PELLEHUA 3A CbXPAHABAHE HA

KPAMHUK: KJIMHUYEH CNTYYAHN

H. Muxaninos, B. Anocronos, I'. Togopos
YMBAJT ,Mbnmen”, lMnosaus

WHEN REVASCULARIZATION IS NOT ENOUGH: THE ROLE OF
TCPO2 IN LIMB SALVAGE DECISION-MAKING - A CASE REPORT

N. Mihaylov, V. Apostolov, G. Todorov
University hospital Pulmed, Plovdiv

Ien: Jla ce oueHu poJsisita Ha NEpPKyTaHHATa
ThkaHHa okcuMerpus (TcPO:) npu onpenensue Ha
03/IpaBUTENHUS MOTEHIMAJN CJIEJ TEXHHYECKH YycC-
MEeLIHa peBacKyJapu3alus Ipy XpOHUYHA 3acTpalia-

Balla KpalHUKa UCXEMUS.

Metonu: [IpeacraBsime 75-roguileH MbXK C HO-
BOOTKPUTH 3aXapeH NualdeT u apTepuasHa XUnepTo-
HMSI, aKTUBEH TIOTIOHOIIYIIa4, ChC CyXa FaHIPEHA Ha
IBPBU MPBCT Ha NaBoTo Xonuio. KT anrnorpadusrta
YCTaHOBH TeXXKa AU(y3HA KaJIIMHHO3a, MHOXKECTBO
moAOeIPeHN OKITY3UH U BUCOKOCTEIICHHU CTCHO3H Ha
MOBBPXHOCTHATa O¢J[peHa M MOIJIUTECalIHATA apTe-
pusi. U3Bbpuienn Osixa OajloHHA aHTHOIUIACTHKA,

CTCHTHPAHC U aMIIyTallud Ha IIbPBU NPBCT.

Pe3yaratu: Bbrpeku 3a10BOJUTEITHUS aHTHUO-
rpadcku pe3ynTar U ChbXpaHSCHUTE AUCTATHU JOTIIC-
poBuU CUTHAIH, HACTBHIHU HEKpO3a Ha
aMIyTAlIMOHHOTO MSICTO C MOCJIEABAII0 aHTAXKUPAHE
Ha octaHanute npbcTu. TcPO2 Ha Xoamnoro Oemre 1

mmHg, KOCTO IMOKa3a KPpUTHUYHO HapyIlI€HAa ThbKaHHA

Objective: To evaluate the role of transcuta-
neous oxygen pressure (TcPO2) in assessing tissue
healing potential after technically successful revas-

cularization in chronic limb-threatening ischemia.

Methods: We present a 75-year-old man with
newly diagnosed diabetes mellitus and hypertension,
active smoking, and dry gangrene of the left great
toe. CT angiography showed severe diffuse calcifi-
cation, multiple infrapopliteal occlusions, and high-
grade stenoses of the superficial femoral and
popliteal arteries. Balloon angioplasty, stenting, and

great-toe amputation were performed.

Results: Despite a satisfactory angiographic re-
sult and preserved distal Doppler signals, necrosis
developed at the amputation site and subsequently
involved the remaining toes. Foot TcPO: was 1
mmHg, indicating critically impaired tissue oxy-
genation. After 40 hyperbaric oxygen sessions,
TcPO: increased to 40 mmHg. A transmetatarsal am-

putation was then performed, followed by negative-
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oxcurenanusi. Cnen 40 xumepOapHH NpouUeaypH
croiiHoctTa gocturia 40 mmHg. Usbpumena Ge
TpaHCMeTaTap3alHa aMIyTalus, HocjieaBaHa OT Te-
panus ¢ OTPULIATENIHO HaJsiraHe M CBOOOJHA KOXKHA
nnactuka. Ha necerust mecen Oemie Hanuue cra-

OWJIHO 3apacTBaHe M ChbXpPaHEH OTIOPEH KpaiHHK.

3akiwyeHne: Bb3CTaHOBEHUAT MaructpajicH
KpPBBOTOK HE TapaHTHpa aJleKBaTHA ThbKaHHA Mepdy-
3us. TcPO2 MOke 1a yCTaHOBH TEKKO MHKPOIUPKY-
JIaTOPHO YBpPEXJaHE W J1a HACOYM MOCJeaBaIara
TepaleBTUYHa CTPATCrusa, KOrato KIMHUYHUAT X0

HE ChOTBETCTBA HA MAKPOCHAOBHUS PE3YITAT.

pressure wound therapy and split-thickness skin
grafting. At 10 months, stable healing and a func-

tional weight-bearing limb were achieved.

Conclusion: Restoration of macroscopic arterial
flow does not guarantee adequate tissue perfusion.
TcPO: can identify severe microcirculatory impair-
ment and guide further treatment when the clinical

course 1s inconsistent with the macrovascular result.
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EHAOBACKYJIAPHA PEKOHCTPYKLUUA HA ®EMOPAJIHA BUDYP-
KALINA KATO AJITEPHATUBA HA OTBOPEHA XUPYPIus nPun Bu-

COKOPUCKOB MNALUEHT

A. Mapkosa, I. Neoprues, I. NeeBa, [1. Hukonos
YMBAJ1 ,Codmamen”, OTaeneHne no cbAoBa XMpyprus

CERFAB AS AN ALTERNATIVE TO OPEN SURGERY FOR A HIGH

COMORBIDITY PATIENT

D. Markova, P. Georgiev, P. Peeva, D. Nikolov
University Hospital "Sofiamed", Department of Vascular Surgery

JleyeHHeTO Ha YCIOXHEHHUATA, CBBP3aHU C
MyHKITHOHEH EMOPAIHHS ChJIOB JOCTHII CJIE] SHIO-
BAaCKyJapHH WHTEPBEHIIMH, MPOJBIDKABA J1a MPEJ-
CTaBIsIBA CEPHWO3HO MPEAU3BUKATEICTBO TIPH
ompeaesieHd mnamueHTH. [lpencraBsiMe KIMHUYEH
ciaydail Ha eHJO0BacKyJlapHa PEKOHCTPYKIUs Ha (e-
MopasiHata oudypxkamnus ¢ nokputu crearose (Cov-
ered Endovascular Reconstruction of the Femoral
Artery Bifurcation, CERFAB) kato edextuBen
METOJ 3a OBJIAJIBaHE Ha AKTHBHO KBPBEHE CIEM
MYHKIIMOHEH MOCTHII ITpe3 obmiaTa 6eapeHa aprepust
[PHU MOJIUMOPOUICH MALMCHT.

ITaumenTka Ha 75 TOAMHU MOCTHIMU C XPOHUYHA
3acTpamabaiia kpaiiHuka ucxemus (CLTI), 3acsarama
JiBata JOJHU KpaiiHuka. KommoTep-ToMmorpadckara
arTuorpadus yCTaHOBH NBYCTPAHHH HIHAYHH CTE-
HO3UPAIIH JIE3UH, KAKTO U MYJITHCErMEeHTHa HH(ppa-
WHIBUHAJIHA OKJIY3WBHA aTePOCKIIEPOTHYHA 0OJIECT
¢ mpeobiiaiaBamio 3aciaraHe Ha ()eMOopOIOoIInuTeal-
HHS CETMEHT.

W3BbpiieHn 0sixa cTaHIapTHA €HJIOBACKyJIapHA
aHTUOIUIACTHKAa W CTEHTHpPaHE Ha 3acerHaTHTE
ChJIOBH CETMEHTH Ype3 JByCTpaHEeH ¢emopaieH
JIOCTBII. B paHHus clie[oniepaTUBEH MEPUO HACTHIIN

AKTUBHO KbPBCHEC OT o6maTa 6e,upeHa apTepus, 1mo-

Management of the complications of the femoral
access after endovascular procedures remains chal-
lenging in selected patients. We report a case of a
Covered Endovascular Reconstruction of the
Femoral Artery Bifurcation (CERFAB) as a feasible
technique for bleeding complication of an endovas-
cular femoral access for a patient with various co-
morbidity factors (DM, previous ischemic stroke,
chronic kidney disease, COPD, obesity, discopathy
etc.).

75-year old female patient was admitted with
chronic limb-threatening ischemia (CLTI) for both
lower extremities. CT angiography revealed iliac le-
sions bilaterally, as well as infrainguinal occlusive
atherosclerosis, dominantly in the femoropopliteal
segment.

Standard endovascular angioplasty and stenting
was performed for segmental lesions using bilateral
femoral accesses. Postoperatively, active bleeding
occurred from the common femoral artery, con-
firmed by Doppler US. Open surgical repair was
considered prohibitively high risk due to the pa-
tient’s general condition and local operative risk fac-
tors (hostile groin, unsuitable for spinal and

intubation anesthesia). Therefore, CERFAB was se-
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TBBPJACHO 4pe3 jgoruiepoBa exorpadus. OTBOpeHa
XUPYpPruyHa PEKOHCTPYKIIUS C€ OMpPENeau ¢ MHOTO
BUCOK PUCK IOpPaJHM TEKKOTO OO0 ChCTOSHHUE Ha
MalMeHTa W HAJIMYUeTO Ha HeONarompusiTHHU JIO-
kaxHu QakTopu (,.hostile groin®), kakTo m He-
BB3MOXKHOCT 32 IIPOBEXKIaHE Ha CIIMHAIHA WK 00111
eHnoTrpaxeanna anecte3us. C oriien BUCOKHS KOMOP-
OuauTeT W OBP30 BIOIIABAIIOTO CE€ KIMHUYHO
ChCTOSIHUE C€ B3€ peuieHue 3a u3BbpiiBane Ha CER-
FAB. Ilocturama ce HaBpeMEHHa XemocTasza, 0e3
MIaHHY 3a MPONBJIKABANl0 KbPBCHE MPH 3arma3BaHe
MPOXOIMMOCTTA Ha MPEAXOIHO U3BBPIICHUTE MPO-
KCUMAaJIHU U AUCTATHU PEBACKYJIapU3alluH.

IIpu ompeneneHa xoHcTenalusi Ha PUCKOBU
¢axtopu CERFAB wmoxe na Obae edexkruBHa
,bailout® crparerus 3a oBjamsBaHe Ha KbPBEHE B
CITy4auTe, KOTaTO KOHBEHIIMOHATHATA OTBOPCHA XHU-
pyprus € CBbp3aHa ¢ HEMPUEMINBO BUCOK ONEepaTH-

BEH PHUCK.

Kawuosu nymu: CERFAB, ennoBackynapHu
YCIIOKHEHUS, KbpBEHE OT OeapeHa apTepusi, Xema-

TOM

lected as an optimal solution taking into account the
patient’s comorbidities and the rapidly deteriorating
clinical presentation. Immediate hemostasis was
achieved without residual bleeding while preserving
the patency of the previous proximal and distal
revascularizations.

In term of the constellation of certain risk fac-
tors, CERFAB was adopted as a promising method
for bailout strategy for hemorrhage control when
conventional open repair carries prohibitive surgical

risk.

Keywords: CERFAB, endovascular complica-

tions, femoral artery bleeding, hematoma
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NMOCNEAOBATE/IHN CbAOBU YCJTOXXHEHUA NMPU NALMEHT CbC
CUCTEMEH NYNYC EPUTEMATO3YC (CJIE) - KTMHUYEH CJTYYAMU

A. HepenueBa, B. YepBeHkoB, U. KaBangxues

KnuHuka no coaosa xupyprus, YMBAJT ,Apkubagem Cutn KnuHuk Tokyaa 6onHuua® -

Codus

A SERIES OF VASCULAR COMPLICATIONS IN A PATIENT WITH
SYSTEMIC LUPUS ERYTHEMATOSUS (SLE) — A CASE REPORT

A. Nedelcheva, V. Chervenkoff, I. Kavaldzhiev

Department of Vascular Surgery, Acibadem City Clinic Tokuda Hospital -

BbBeaenue: CUCTEMHUSAT JIyyC €PUTEMATO3YC
(CJIE) e XpOHUYHO aBTOUMYHHO 3a00JsIBaHE C MYJI-
THCUCTEMHO 3acsiraHe, MpH KOETO ChJOBUTE yCIOXK-
HCHHUA npeacTasjadaBaT 3Ha4YuMa InpuirHa 3a
3a0o0seBaeMOCT U cMBbPTHOCT. OCBEH yCKOpeHa are-
pockieposa, 3a00JIIBaHETO MOXKE J1a JIOBEJIE JI0 Bac-
KYJIUT, BaCKyJIONaTHs, TpOMOO3M M aHEBPHU3MAITHU
MIPOMEHH, BKIIOYUTEITHO ChC 3acsTaHEe HA TOJIECMHTE
aprepuu. [Ipencrassame ciyuait Ha manueHT cbe CJIE
C MOCJIeI0BAaTENIHO pa3BUTHE Ha KMBOTO3acTpalia-

Ballly YCJIIOXKHCHUS.

Kiaunuven caydaii: 48-roguiiHa XeHa CbC
CJIE Ha UMyHOCYTIIpEeCHUBHA Tepamus OT 25 TOIUHHU
noctbmBa npe3 gpepyapu 2026 r. B /1JI3 ¢ BHe3anHa
cuiaHa OoJika B rOpHATa 4acT Ha I'bp0a, mponaruparia
kbM KpbcTa. OT KT anruorpadusra - 1anHu 3a pyr-
Typa Ha TOopakajiHa aopTa ¢ opopMeH nepudoKaieH
XeMaTOM B MeJIMACTHHYMa, IMPEIeHeHa 3a eHI0Bac-
KyJIapHO JICYCHHUE O CICIIHOCT C UMILJIAHTAIUs Ha
creHT-rpadT Valiant 28x28x157mm npe3 geceH pa-
JIMajieH u peMopajeH A0CThII, (GUHATHO 3aTBOPEHA
¢ Manta. IlocronepaTuBHO B JieHS Ha WHTEpPBEH-
[HATa MalMeHTKaTa pa3BUlia MaCUBHA XeMareMmesa
BCJIEJICTBHE Ha CIIOHTaHHA nepdopamnus Ha XpaHo-

ImpoBOJga Ha 0a3aTa Ha CIIOHTAHHO APpC€HUPAJ CC MC-

Sofia

Introduction: Systemic lupus erythematosus
(SLE) is an autoimmune disease with multisystem
involvement and vascular morbidity. Beyond accel-
erated atherosclerosis, SLE may cause vasculitis,
vasculopathy, thrombosis, and aneurysmal changes
involving large arteries. We present a case of SLE
with multiple life-threatening vascular complica-

tions.

Case report: A 48-year-old woman with SLE,
receiving immunomodulatory therapy for 25 years,
was admitted to another medical institution in Feb-
ruary 2026 due to onset of severe upper back pain
radiating to the lower back. CT-angiography re-
vealed a thoracic aortic rupture with a contained pe-
riaortic  mediastinal hematoma. Emergency
endovascular treatment was performed with implan-
tation of Valiant 28x28%157mm stent-graft via right
radial and femoral access, closure of the access site
using Manta vascular closure device. On the day of
the intervention, the patient developed massive he-
matemesis due to spontaneous esophageal perfora-
tion caused by drainage of the mediastinal hematoma
into the esophageal lumen, resulting in an aorto-
esophageal fistula. Esophagectomy and aortic repair

were performed. In July 2026, the patient was admit-
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JUACTHHAJIEH XeMaTOM KbM e30(areaiHus JyMeH C
aopro-e3zo¢areanHa guctyna. U3BbpuieHa e ezoda-
FEKTOMUS U IJ1acTUKa Ha aopTata. IIpe3 ronu 2026r.
nauMeHTKara € mnpueTra ¢ Iyjcupama OoJe3HEeHa
Maca B JscHaTa nHrBuHaHA obnact. KT ycranosssa
NceBJ0aHeBpU3Ma Ha JsicHaTa o0mia OejpeHa apre-
pHsi, KOSITO € pe3elipana ¢ mocieBalla miacTHKa C

Ouosiornyed nauy XenoSure.

Zakawdenne: CiydasT MmogdepTaBa BB3MOXK-
HOCTTa 3a pCAKU U TCKKH CbA0BH YCIOXKHCHUA IIPU
CJIE. PanHoTO 00pa3HO H3CiIeABaHE, CBOEBPEMEH-
HaTa MHTCPBCHUUA U UHAUBUAYAJIU3UPAHUAT I/1360p
Ha JICUCHHE Ca KJIIOUOBH 3a OJarompusiTHHUS M3XOJ.
[IpocnensBaHeTo Ha T€3H NAI[MEHTH CJI€] HHTEPBEH-
Vsl OCTaBa 3abJDKUTEITHO MTOPAIN TIOBUIICHUS PHCK

OT MOCTONCPATUBHHU CHA0BH YCIIOKHCHUA.

Kiaio4yoBu qymmn: cucTeMeH JIymyc epuTeMaTo-
3yc (CJIE), cbnoBu ycnoxxHEHUS, pynTypa Ha Topa-
KaJHa aopro-e3odareanrHa

aopra, ¢ducryna,

IICEBAOAHEBpU3MaA

ted to our department due to a painful pulsatile mass
in the right inguinal region. CT-angiography re-
vealed a pseudoaneurysm of the right common
femoral artery. Surgical resection of the pseudoa-
neurysm with patchplasty of the artery using a bio-

logical XenoSure patch was performed.

Conclusion: SLE may be associated with rare
and severe vascular complications. Early recogni-
tion, timely imaging, and individualized surgical or
endovascular treatment are essential. Close post-in-
tervention follow-up is mandatory due to the risk of
further vascular complications.

Keywords: systemic lupus erythematosus
(SLE), vascular complications, thoracic aortic rup-

ture, aorto-esophageal fistula, pseudoaneurysm
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AI-ACUCTUPAHO 3D BUONMPUHTUPAHE B KOMINJIEKCHOTO
JIEMEHUE HA 3ACTPALLABALLA KPAMHUKA UCXEMUSA —

KJIMHUYEH C/TYYAH

X. A6pawes, M. An Anu, C. Mutpoes, [1. EppemoB, T. TeHes, X. 3anpsiHoB
YMBAJ1 ,,Mpod. A-p CrosiH Knupkosuy®, Ctapa 3aropa,

Tpakuiickn YHuBepcuTeT, Ctapa 3aropa

AI-ASSISTED 3D BIOPRINTING IN THE COMPREHENSIVE
TREATMENT OF CHRONIC LIMB-THREATENING ISCHEMIA -

A CLINICAL CASE REPORT

H. Abrashev, M. Al Ali, S. Mitroev, D. Efremov, T. Tenev, H. Zapryanov
University Hospital “Prof. Dr. Stoyan Kirkovich”, Stara Zagora

Trakia University, Stara Zagora

Iea: IlpencraBsiHe Ha UHOBATUBEH MYJITHAUC-
UUIUTMHAPEH MOAXO0/ MPHU JECUCHUETO Ha MALUEHT ChC
3acTpaiiaBamnia KpaifHUKa UCXeMUs U 3aXapeH aua-
0eT, chueTaBall eH/10BacKyJlapHa PeBACKYIapH3aIHs
U TPUIOXKEHUE Ha TMEPCOHAIM3WUPaH OWUOTOTHYCH

nart4, u3paboren upe3 Al TexHOIOTHS.

Metonu: IIpeacraBsime 77-roguiiHa mauueHTKa
ChC 3acTpalaBaimia KpailHUKa HMCXEeMUs, 3aXapeH
nrabet THN 2 ¥ He3apacTBall aMITyTallMOHEH YyKaH
cle/l THUJIOTHHHA aMIyTalus Ha JSCHO CTHIAIO.
[IpoBeneno Oemre eHIOBACKYJIApHO JIEYEHHE upe3
MepKyTaHHa TpaHcIyMuHanHa anruoriactuka (PTA)
C Bb3CTAHOBSIBAHE HA JUPEKTHUS apTepHaicH KPbBo-
TOK KbM paHEBUS IePeKT, MOCIeIBaHO OT XHUPYPTH-
4yeH neOpuaman. Upes TyMecIeHTHA JTUTI0acTupaIus
oT abmomMuHanHaTa oomacT 6eme 706MTa aBTOIOXKHA
MacTtHa ThkaH. Cnen Al-acuctupano 3D ckanupane
Ha paHeBus nedekT cbe cucremara Dr. INVIVO Al
Regen Kit Geme uspaboren mepconanuszupan 3D
OWMOTIPUHTUPAH AaBTOJOXXEH OWOJOTHYEH IaTd, C

KOUTO Oelre TOKPHUT PAHEBHAT M€ (EKT.

Objective: To present an innovative multidisci-
plinary approach for the treatment of a patient with
chronic limb-threatening ischemia (CLTI) and dia-
betes mellitus, combining endovascular revascular-
ization with the application of a personalized
autologous biological patch fabricated using Al-as-

sisted technology.

Methods: We present the case of a 77-year-old
female patient with chronic limb-threatening is-
chemia, type 2 diabetes mellitus, and a non-healing
amputation stump following guillotine amputation
of the right foot. Endovascular treatment was per-
formed using percutaneous transluminal angioplasty
(PTA), resulting in restoration of direct arterial blood
flow to the wound bed, followed by surgical debride-
ment.

Autologous adipose tissue was harvested from
the abdominal region using tumescent liposuction.
Following Al-assisted 3D scanning of the wound de-
fect with the Dr. INVIVO AI Regen Kit system, a
personalized 3D-bioprinted autologous biological

patch was fabricated and applied to cover the wound
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Pesyararu: [IpoBe1eHOTO KOMIIJIEKCHO JIEYEHHE
JOBEJE /0 YCIENIHO 3a3ApaBsiBaHEe HA paHEBUS Je-
(dexT 6e3 HeoOXOAMMOCT OT JAOIBIHUTEIHU XUPYP-
ruyHd  uHTepBeHuuu. Ilpu  mermeceyHOTO
npociensBaHe Oenre yCTaHOBEHO IIBJIHO 3apacTBaHe
Ha paHeBUs Ie(eKT ¢ Bb3CTaHOBsIBaHE HA (DyHKIIHO-
HaJlHOCTTa Ha KpaHWKa ¥ MOOMIIHOCTTA Ha Malu-

CHTKara.

3akiouenue: KoMmiIeKkCHOTO Je4eHUe Ha ma-
LUEHTUTE ¢ IIepudepHa aprepuanHa 0ojecT U 3axa-
peH auaber e ompeaessmo 3a KpailHUsS KIMHUYEH
usxoja. Murerpupanero Ha Al-acucrtupano 3D Ouo-
NPUHTHPAHE Ha MEpCOHANIU3UPAH aBTOJ0KEH OnoIIo-
rH4eH naT4 KbM CHBPEMEHHUTE METOAM Ha
peBacKkylapu3alnus paslupsiBa TEPaneBTUUHUTE
BB3MOXKHOCTH TIPU TPYAHO 3apacTBAIld PaHH Tepa-
MEeBTUYHUTE Bb3MOKHOCTH MPHU TPYAHO 3apacTBaIIU
panu. UHAMBUIyaTU3UPAHUAT MOAXOJ B KOMOUHA-
LU C MPUJIaraHEeTO Ha MHOBATHUBHH TEXHOJOTHUH €
KJII0YOB (paKTOp NPH JEUYEHUETO HAa MALUEHTH C KOM-

IICKCHA ChA0Ba IMaToJIOTHA.

defect.

Results: The applied comprehensive treatment
strategy resulted in successful healing of the wound
defect without the need for additional surgical inter-
ventions. At the five-month follow-up, complete
wound healing was achieved, accompanied by
restoration of limb function and improvement in pa-

tient mobility.

Conclusion: Comprehensive management of
patients with peripheral arterial disease and diabetes
mellitus is a key determinant of the final clinical out-
come. The integration of Al-assisted 3D bioprinting
of personalized autologous biological patches with
contemporary revascularization techniques expands
therapeutic options for patients with complex non-
healing wounds. An individualized treatment ap-
proach combined with the implementation of
innovative technologies represents a key factor in
optimizing tissue regeneration, functional recovery,
and overall clinical outcomes in patients with com-

plex vascular pathology.
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KJIMHWUYEH CJZTYYAN HA NALIMEHT C PYNTYPA HA CMOHTAHHA
NCBEAOAHEBPU3MA B UHO®OPAUHIBUHAJIEH CEFMEHT,
NMPUYUHEHA OT SALMONELLA SPP.

B. loBepapcku, E. Xapxues, A, Xogxos, X. TyHues, [1. bopucos
KnuHuka no cbaoBa 1 eHaoBackynapHa xmpyprus, YMBAJT ,,Ce. EkaTtepunHa®, Codusi

CLINICAL CASE OF A PATIENT WITH RUPTURE OF A
SPONTANEOUS PSEUDOANEURYSM IN THE INFRAINGUINAL
SEGMENT CAUSED BY SALMONELLA SPP.

V. Govedarski, E. Hadzhiev, A, Khodzhov, H. Tunchev, D. Borisov
Department of Vascular and Endovascular Surgery, University Hospital "St. Ekaterina", Sofia

BbBenenue: VH(pEKUO3HUTE IICEBIOAHEB-
pHU3MHU ca PSJIKO, HO )KMBOTO3aCTPaIllaBanio ChCTOS-
Hue, cheTaBisBamnio easa 0.5% mo 1.3% ot BcHukm
aHeBpHU3MU B 3amagHuTe cTpaHu. Cpen OakTepua-
Hute npuunHuTenu Salmonella BugoBeTe ce Hapex-
JlaT Ha BTOPO MSCTO M0 YecToTa cien Staphylococcus
aureus, KaTo OOMKHOBEHO JICMOHCTPHUPAT CUJICH TPO-
MU3bM KbM a0JOMHHAIIHATA a0pTa MPU Bb3PACTHU
MalMeHTH ¢ aTepockiepo3a. Pa3BuTHeTo Ha CIOH-
TaHHa WHQEKINO3Ha TICeBIOAaHEBpHU3Ma Ha IeEpH-
(depHa apTepusi, U MO-KOHKPETHO Ha a. heMopauc
KOMYHHC, 0€3 TpeaxojHa ChJ0Ba HHTCPBEHIIUS,
TpaBMa WU UHTPABEHO3HA HAPKOMAHUSI, H3KITHOYH-
TEIHO PAIBK ciiy4ail. B cBeToBHATA MEAUITMHCKA JTU-
TepaTypa ca OomucaHu mo-mManko oT 50 cimydas Ha
CalIMOHEIIHa aHeBpHU3Ma ¢ (heMopaliHa JOKaTU3aIus,
KaTo I0-roJisiMaTa 4acT OT TAX ca PErMCTPUPAHHU B

IOrousrouna Asus nopanu reorpadcku oOyciaose-

HaTa BUCOKaA 4€CTOTAa Ha MHBA3MBHH CAJIMOHCJIO3H.

Kaunuuen cayuaii: IlpencraBsame KIMHUYEH
ciydait Ha 58- TOOWIIEH MalMEeHT, MOCTHIIBAI IO
CIIENIHOCT C OTUIAKBAaHUS OT MOCTOSHHU OOJKH 3a

JIECEH JI0JICH KPallHUK, ¢ JaBHOCT OoT 3 ceamurnu. Ot

Introduction: Infectious pseudoaneurysms are
a rare but life-threatening condition, accounting for
only 0.5% to 1.3% of all aneurysms in Western coun-
tries. Among bacterial pathogens, Salmonella
species are second in frequency after Staphylococcus
aureus, usually demonstrating a strong tropism to the
abdominal aorta in adult patients with atherosclero-
sis. The development of a spontaneous infectious
pseudoaneurysm of a peripheral artery, and specifi-
cally of the a. femoralis communis, without previous
vascular intervention, trauma, or intravenous drug
abuse, is an extremely rare event. Less than 50 cases
of Salmonella aneurysm with femoral localization
have been described in the world medical literature,
the majority of which have been registered in South-
east Asia due to the geographically determined high

frequency of invasive salmonellosis.

Clinical case: We present a clinical case of a 58-
year-old patient admitted to the emergency depart-
ment with complaints of persistent pain in the right
lower limb, with a history of 3 weeks. Since one day,
the pain has been localized in the right inguinal re-

gion, with inability to move independently, as well
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e/IMH JIeH OoKkaTa € JoKaJIu3upaHa B JACHA WHTBU-
HaJlHa 00JIacCT, ¢ HEBB3MOXKHOCT 34 CAMOCTOSTEIHO
NPUABUKBAHE, KAKTO U (EOPUITUTET C JABHOCT OT 2
nuu. TlanMeHThT HEe chOOIaBa 3a TpaBMa HIIH [IPE/-
XOmHU ¢haoBH MHTepBeHIUU. Crnen mpoBenena CT
aHTHOrpadus Ha JOJHU KPAWHHIIM CE€ YCTAHOBH PYII-
Typa Ha ICeBJOaHEBpU3Ma Ha AsicHa o0ma ¢pemo-
pajHa apTepus, C HeSICEH ETHOIOTUYCH MPUUNHUTEI

Ha TO3H CTall.

O60cbkaane u 3akja0uenne: To3u ciydaid momu-
yepTaBa arpeCUBHHUS XapaKTep Ha WHBa3UBHHUTE He-
THU(QHU CAaTIMOHENO03HN MHPEKIUU, KOUTO MOTaT Jaa
JoBenaT A0 Obp3a JECTPYKIHUs Ha ChIOBaTa CTEHA
nopu Ha 3apaBu nepudepHu aprepun. M3xoapT ot
JIEYEHNETO TI0Ka3Ba, Y€ paHHATa JUAarHOCTHKA 4pe3
KAT-aaruorpadus u paguKaJTHUAT MYITHIACIUII-
JUHAPEH MO/X0J] ca KPUTUYHU 32 MPEIOTBpaTIBaHE
Ha (haTaneH KPbBOU3IIUB HIIH CETICHC.

Kiaw4oBu ayMmH: CHOHTaHHA IICEB/IOAHEB-
pu3Ma, arteria femoralis communis, Salmonella, Mu-

KOTHMYHa aHEBpU3Ma

JIMTEPATYPA / REFERENCES:

as fever with a history of 2 days. The patient does
not report trauma or previous vascular interventions.
After a CT angiography of the lower extremities, a
rupture of a pseudoaneurysm of the right common
femoral artery was detected, with an unclear etiolog-

ical cause at this stage.

Discussion and conclusion: This case high-
lights the aggressive nature of invasive non-ty-
phoidal salmonellosis infections, which can lead to
rapid destruction of the vascular wall even of healthy
peripheral arteries. The outcome of the treatment
shows that early diagnosis by CAT angiography and
a radical multidisciplinary approach are critical to

prevent fatal hemorrhage or sepsis.

Keywords: spontaneous pseudoaneurysm, arte-

ria femoralis communis, Salmonella, mycotic

aneurysm
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XUbPUOHO NOBEAEHUE NPU ®PAKTYPA HA CTEHT B
BPAXUOLE®AJTHNA CTBOJ1 CbC CTEHO3A HA ASAICHA
KAPOTUAHA N NOAKJ/TIOMUYHA APTEPUA

B. loBegapcku, E. Xapxues, M. YakoBa, M. AnekcaHapos, . NpbLMaHOB,

A. bopucos, E. 'puroposa-AAiuMurpoBa

KnuHuka no cbaosa v eHaoBackynapHa xupyprus, YMBAJ ,,Ce. EkatepuHa®, Copus

HYBRID MANAGEMENT OF STENT FRACTURE IN THE
BRACHIOCEPHALIC TRUNK ASSOCIATED WITH RIGHT CAROTID
AND SUBCLAVIAN ARTERY STENOSIS

V. Govedarski, E. Hadzhiev, M. Chakova, M. Alexandrov, I. Gratsmanov,

D. Borisov, E. Grigorova-Dimitrova,

Department of Vascular and endovascular Surgery, University Hospital "St. Ekaterina", Sofia

CTEHOTHYHO - OKIIy3UBHHUTE 3a00JIIBaHUS HA CY-
MPaaopTAJIHUTE CHIOBE YECTO ca MYJITH(OKATHU U
M3UCKBAaT HHAMBUIYAJIEH TepalleBTHYEH oaxo. EH-
JOBAaCKyJIapHOTO JIEUCHUE Ha JIE3UM Ha Opaxuole-
(hamHUAT CTBOJI, € CBBP3aHO C BUCOKA MbPBOHAYaTHA
yCIIEBaE€MOCT, HO JaHHUTE OTHOCHO KbCHUTE YCII0XK-
HEHHUS clie]] T0JOOHN HHTEPBEHIIMH Ca OTPaHUYCHH.
Dosa u cbTp. cho0IIaBaT 3a YecToTa Ha CTEHT-PpakK-
Typu 10 34%, OCHOBHO IpHU MALUUEHTH C MO-IBITH
JIE3UH, HO B MIOBEYETO CIIy4aHu HE BOIAT A0 CUMIITO-
MaTuKa.

B npencraBeHus ciydail Ta3u MaToJIOTUs € ChUe-
TaHa ¢ BUCOKOCTEIIEHHA CTEHO03a Ha JIyMEeHa Ha JIACHa
MOAKJIIOUMYHA apTepus U JACHa BBTPEIIHA Kapo-
tunHa aprepus (nBKA), cBbp3ana ¢ mposBH Ha
MO3b4Ha XunonepQys3us 1 UCXEMUsI Ha I€CEH TOPEH
kpaiiHuK. IIpu u3BBpIIBaHE HAa KOMIIOTBP TOMO-
rpadcka anruorpadus ce yCTaHOBHM 3HaYMMa CTe-

(dbpakrtypa Ha
UMIUTAaHTUPAaH CTEHT Ha OpaxuoledanHus CTBOI,

HO3a  BCJICICTBHUE MPEIXOIHO
KOMOWHHpaHa ¢ BUCOKOCTEIIEHHA cTeHO3a Ha NBKA
U JsCHA MOAKIIOUNYHA apTepuda. CuMITOMaTHKaTa

C€ n3passdBa C KJIayJAuKanuo 3a ACCCH ITOPCH Kpaﬁ-

Steno-occlusive diseases of the supra-aortic ves-
sels are frequently multifocal and require an individ-
ualized therapeutic approach. Endovascular
treatment of brachiocephalic trunk lesions is associ-
ated with a high initial technical success rate; how-
ever, data regarding late complications following
these interventions remain limited. Dosa et al. re-
ported a stent fracture rate of up to 34%, predomi-
nantly in patients with longer lesions, although most

fractures remain clinically silent.

In the present case, stent fracture was associated
with high-grade stenosis of the right subclavian ar-
tery and the right internal carotid artery (RICA), re-
sulting in symptoms of cerebral hypoperfusion and
right upper limb ischemia. Computed tomography
angiography (CTA) demonstrated significant steno-
sis caused by fracture of a previously implanted bra-
chiocephalic trunk stent, combined with high-grade
stenosis of the RICA and the right subclavian artery.
The patient presented with right upper limb claudi-
cation, recurrent transient ischemic attacks (TIAs),

and multiple ischemic strokes.
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HUK, MHOTOKPATHHU TPA3UTOPHU U3XEMHUUYHH aTaKu
(TMA) 1 HEeKOTKOKPAaTHU UCXEMUYHU MO3BYHU UH-
¢dapkra.

Cren HEBB3MOXKHOCT 32 pe-CTEHTHpaHe Ha Opa-
xuone(arHus CTBOJ C PEeTPOrpajieH IOCTHI Mpe3
OpaxuaiiHa apTepus € B3eTO pelleHne 3a XHOPUIHO
neyenue. U3BbpIIn ce KapoTUIHA CHAAPTECPECKTOMUS
C peTporpagHo pe-CTeHTHpaHEe ChC stent-in-stent
TeXHHKa Ha OpaxuoredanrHus CTBOJI U IMOCIEIBAIIO0
€JHOETAIHO CTEHTUPAHE HA JISICHA MOAKIIOUYUYHA ap-
tepus. [locTonepaTnBHO MAIUEHTHT € C BH3CTAHOBEH
apTepualneH KPbBOTOK U (YHKIIMOHAJICH KallalluTeT
3a JIECEH TOpPEH KPAalHHUK.

Bobopeku cTporus MHABUAYAJICH MOAXOM MPU U3-
0opa Ha TepaneBTUYHA CTPATETUS U ChbBPEMEHHUTE
BB3MOXHOCTH 3a €HJOBACKYJIApPHO JICUEHHUE HA TaH-
JIEMHU CTEHO3HU B CYNpPaaopTpalieH CerMeHT, XUOpHu -
HUSIT TOAXOJ C€ J0Ka3Ba KaTo METOJl Ha IbPBH U300
— C BUCOK TEXHUUYECKHU yCIEX, ONTUMATHU ABJITO-
CPOYHU PE3yJATATH U HUCHK MPOICHT Ha Iepuomnepa-

THUBHU YCIIOKHCHUS.

Following an unsuccessful attempt at re-stenting
of the brachiocephalic trunk via retrograde brachial
artery access, a hybrid treatment strategy was se-
lected. The patient underwent carotid endarterec-
tomy (CEA) with retrograde re-stenting of the
brachiocephalic trunk using a stent-in-stent tech-
nique, followed by single-stage stenting of the right
subclavian artery. Postoperatively, arterial blood
flow was successfully restored, with complete recov-
ery of functional capacity of the right upper limb.

Despite careful individualized treatment plan-
ning and advances in endovascular management of
tandem supra-aortic stenoses, the hybrid approach
has proven to be the treatment of choice, offering a
high technical success rate, favorable long-term out-
comes, and a low incidence of perioperative compli-
cations.

Keywords: brachiocephalic trunk, internal
carotid artery, subclavian artery, hybrid treatment,

stent-fracture
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TPABMATUYHA AMNYTALMUA HA AOJIEH KPAUHUK —
PEUMINNAHTALUUA WIN MTBPBUYHA AMITYTALINA?

X. A6pawes, H. AnmuTtpos, b. Makenos, C. Mutpoes, 1. XpucrosB, T. TeHes, [.

Ecdppemos, M. An Anu, X. 3anpsHoB

YMBAJ ,Mpod. A-p CrosiH Knpkosumy", Crapa 3aropa

Tpakuiickn YHuBepcuTeT, Ctapa 3aropa

TRAUMATIC LOWER LIMB AMPUTATION — REIMPLANTATION OR

PRIMARY AMPUTATION?

H. Abrashev, N. Dimitrov, B. Makelov, S. Mitroev, D. Hristov, T. Tenev, D. Efremoyv,

M. Al Ali, H. Zapryanov

University Hospital “Prof. Dr. Stoyan Kirkovich”, Stara Zagora

Trakia University, Stara Zagora

Iea: TpaBmaruunara aMnyTaunus Ha JOJIEH
KpallHUK MpEeACTaBlsBa PsJKa, HO U3KJIIOUYUTEIHO
T€XKa BHUCOKOEHEpTUHHA TpaBMa, CBbpP3aHa CbC
3HAYMTENHA 3200JIEBAEMOCT, MPOABIDKUTEITHO JIede-
HUE U CepHO3HU (QYHKIIMOHATHU U TICUXOCOIHATHU
BB3jeiicTBUs. [10100eH THUIT TPABMAaTHYHU YBPEK1a-
HUA  IIOCTaBAT  CJIOXHM  JHArHOCTHYHU U
TepaneBTUYHU NPEAU3BUKATEICTBA IPEI MYITUIHUC-
OUTUTHHAPHUS €KWT, TPU KOUTO H300PBT MEKIY
IbPBUYHA aMIIyTallus U ONMT 3a ChbXPaHSBAaHE Ha
KpailHUKa 4ype3 peuMILIaHTallug U3UCKBA MpEeln3Ha
WHJIMBH/IyajHa OLICHKA ¥ 3aBUCH OT MHOXECTBO (hak-

TOPHU.

Metoau: IlpencraBsme pAabK KIMHUYEH CIIy-
yaii Ha 34-roguilieH MBX C TOTajJHAa THJIOTHHHA
TPaHCKOJISHHA aMITyTalldsl Ha JISIB J0JICH KpalHUK
BCJICJICTBHE HA BUCOKOCHEPTHITHA TpaBMa C XJIaJIHO
opbxue (cabs). Crnen crabunusupane Ha 00IIOTO
CBCTOSHUE Ha MalMeHTa W JeTalijHa Ol¢HKa Ha JIO-
KQJTHUTE ¥ CUCTEMHH (DAKTOPH OT MYITHIUCIHATLIN-
HapeH €KWII, BKJIIOYBAI ChJIOBU XUPYP3HU, OPTOTICTH

Y TJIACTUUYCH XUPYPT, O¢ B3€TO pEIICHUE 3a PCUM-

Objective: Traumatic lower limb amputation
represents a rare but extremely severe high-energy
injury associated with significant morbidity, pro-
longed treatment, and major functional and psy-
chosocial impact. Such traumatic injuries pose
complex diagnostic and therapeutic challenges for
the multidisciplinary team, where the decision be-
tween primary amputation and an attempt at limb
salvage through replantation requires precise indi-

vidual assessment and depends on multiple factors.

Methods: We present a rare clinical case of a
34-year-old male with a complete guillotine-type
transcondylar amputation of the left lower limb re-
sulting from high-energy trauma caused by a sharp
weapon (sabre). Following stabilization of the pa-
tient’s general condition and detailed assessment of
local and systemic factors by a multidisciplinary
team including vascular surgeons, orthopedic sur-
geons, and a plastic surgeon, the decision was made

to perform limb replantation.

Results: Despite a severe postoperative course,
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IUIAaHTAlUMsl Ha KpalHUKa.

Pesyarar: B ycnoBusaTa Ha TeXBK clefornepa-
THBEH NEepPUOJI, BKIIOYBAI] 4 TOCIeBaIN peonepa-
nuu 1 0011 OoTHUYeH Tipectoit ot 109 mHu 3a mepuon
oT npubnmu3nuTesHo 1 roguHa u 4 Mecena, 0 MOCTHT-
HAT yCIIEUIEH U3X0J OT PEUMILIAHTALUATA HA Kpak-
HHKa C BB3CTAHOBEHa CBHJ0OBA MPOXOAUMOCT U
3arma3eHa BUTAIHOCT Ha PEeUMILIAHTHPAHUS KPATHUK.
CrnegonepaTHBHHAT X0 O€ YCIOXKHEH OT TEXKa Me-
KOTBbKAaHHa I/IH(beKIII/HI, HaJIOXXHWJIa MHOXECTBO XH-
pypruuHu 00paOOTKH, HMHTEH3UBHU TPUKH WU
pexabunuranus. [lpu npociaeasBaHeTO pEUMIUIAHTH-
paHUIT KpaWHUK OCTaBa BUTAJEH ChC ChXpaHEHa ce-
THBHOCT W Ha4yaJTHO BH3CTAaHOBSBaHE HAa MOTOpDHATa

GbyHKIHS.

3akaouenue: B cpBpeMeHHara XupypruyHa
MpaKTHKa JUIICBAT YHUBEPCAJIHU KPUTEPUH 32 OTIpe-
JleJIssTHE Ha WHAMKAIMHUTE 33 PEUMIUJIAHTALMsS HIIH
II'bPBUYHA aMITyTallHsl IPU TPaBMaTUIHU aMITyTalluu
Ha KpalHWIM, KOETO Hajara WHAMNBHAYAIU3UPaH
MO/IX0JI, OCHOBaH Ha KOMIIJIEKCHA OIEHKA Ha TEePHO-
nepaTuBHUTE (PaKTOPU M eKCIepTU3aTa Ha MYITH-

AUCHUIIJIMHAPHUA CKHUIL.

including 4 subsequent reoperations and a total hos-
pital stay of 109 days over a period of approximately
1 year and 4 months, a successful outcome of limb
replantation was achieved, with restored vascular pa-
tency and preserved viability of the replanted limb.
The postoperative period was complicated by severe
soft tissue infection requiring multiple surgical de-
bridements, intensive care, and rehabilitation. Dur-
ing follow-up, the replanted limb remained viable
with preserved sensation and initial recovery of

motor function.

Conclusion: In contemporary surgical practice,
universal criteria defining indications for replanta-
tion or primary amputation in traumatic limb ampu-
tations remain lacking, necessitating an
individualized approach based on comprehensive as-
sessment of perioperative factors and the expertise

of the multidisciplinary team.
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NMNACTUKA C TroBEXXAN NEPUKAPA CPELLY ABTOJIOXXHA
BEHO3HA NJIACTUKA NMPU XUBPUOHA PEBACKYJIAPU3ALINA
B WJINO-®EMOPAJTHUA CErMEHT NPU NEPUDEPHA
APTEPUAJIHA BOJIECT: MUAJIOTHO NPOYYBAHE

A. Topopos!, M. inmoBa?, C. MaHacueB?, b. BoHeBa?

1. YMBAIJ , No3eHeL", Codus

2. HaunoHanHa kapauonornyHa 6onHumua, Codus

BOVINE PERICARDIAL VERSUS AUTOLOGOUS VEIN PATCH
ANGIOPLASTY DURING HYBRID ILIAC—CFA REVASCULARIZATION
FOR PERIPHERAL ARTERIAL DISEASE: A PILOT STUDY

A. Todorov?, M. Dimova?, C. MaHacueB?, B. Boneva?

1. University Hospital Lozenetz, Sofia
2. National Heart Hospital, Sofia

BnBenenue: EnmaprepekTomusta Ha oOmiara
oeapena aprepus (OBA) ¢ utacTuka € 0CHOBEH KOM-
MMOHEHT Ha XMOpHUIHATA PEeBACKYJIapHU3aLHs B HIIHO-
dbemopanaHus  CETMEHT TNpPU  CHUMIITOMaTHYHA
nepudepna aprepuanHa oonect (IIAB). Brupeku
HIUPOKOTO MPUIIOKECHUE HA MIACTUKUTE C TOBEKIU
nepukapn (I'Il) m Bena cadena marma (BCM),
CPaBHHUTEIHUTE JAHHU 32 YCIOKHEHUATA U TIPOXO/IH-
MOCTTa ocTaBar orpanmdeHu. llenra ma mpoydusa-
HETO € Ja CpaBHM paHHHUTE pe3ylTatd u
CpeHOCPOYHATA TPOXOAUMOCT IIPH JIBaTa BUjA Iia-

CTHKa.

Matepuaa u MmeToau: PeTpocnekTuBHO OsXxa
aHanusupanu 20 mocneg0oBaTeNIHA MAUEHTH, ITO/JI0-
KEHHM Ha XUOpHUJIHA peBacKyjaapuzanus B Wino-ge-
MOpaJIHUsl CerMeHT B mnepuoja sinyapu 2024 —
aayapu 2025 r. [Ipu 10 nanuenTtun Oeire n3noia3BaHa
minactuka ¢ I'Tl, a npu 10 — ¢ BCM. Beuuku nanu-
eHTH Os1xa chc cumrroMmarudHa [IAb (kmacose 2—4
o Rutherford) 6e3 xponnduna, 3acTpanraBama Kpai-

HHUKa UCXEMHUS. AHAIU3UPAHU O0sXa pAaHHUTE CJIEIO-

Introduction: Common femoral artery (CFA)
endarterectomy with patch angioplasty remains a
cornerstone of hybrid iliac-CFA revascularization for
symptomatic peripheral arterial disease (PAD). Al-
though bovine pericardial patches (BPP) and great
saphenous vein (GSV) patches are widely used,
comparative data regarding complications and dura-
bility remain limited. This study compared early out-
comes and midterm patency following CFA

reconstruction with BPP and GSV patches.

Materials and Methods: A retrospective single-
center study included 20 consecutive patients who
underwent hybrid iliac-CFA revascularization be-
tween January 2024 and January 2025. Ten patients
received BPP angioplasty and ten underwent GSV
patch reconstruction. All patients presented with
symptomatic PAD (Rutherford classes 2—4) without
chronic limb-threatening ischemia. Early postopera-
tive complications, surgical site infection (SSI), pri-
mary patency, and reintervention rates were

evaluated.
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NepaTuBHU YCIOKHEHUS, HHPEKIIMUTE HA OllepaTHB-
HaTa paHa, IbpBUYHATA MPOXOJUMOCT U HEOOXO U~

MOCTTa OT IMIOBTOPHA MHTCPBCHI M.

Pesyararu: [lemorpadckure XapakKTepUCTUKHU U
XapaKTEPUCTUKUTE Ha apTepUAIHUTE JIe3uu Osxa
cxoaHU B BeTe rpynu. CpeaHara onepaTUBHA MPO-
JIBJDKUTEITHOCT HE ce pa3nuyasa chinectBeHo (130,5
+ 12,1 copsamo 134,2 + 13,4 munyTtu; p = 0,52).
JIpnboka mHEKINS Ha omepaTHBHATA paHa Oemie
ycTtanoBeHa npu Tpuma namnuentn (30%) B rpymara
¢ I'TI, nokaro B rpynara ¢ BCM He 0sixa HaOurofa-
Bauu uHpexkunu (p = 0,211). Becuuku uHbexunn
Osixa ycriemHo oBiajgeHu. [Ipu equH nanueHT ce Ha-
JIOKH €KCILTAHTAIMS Ha IMada OT TOBEXKIU MEepUKapP/I
U PEKOHCTPYKIUS ¢ aBTOJI0XHA BeHa. Cien 12 me-
cella BCUYKH PEKOHCTPYKIIMH OCTaHaxa MPOXOAUMHU
0e3 3HaYMMa PEeCTeHO3a WM ITOBTOPHA MHTEPBEHITHS.

3aknrouenue: W nBara BUla MIIACTUKA OCUTYPSI-
Bar N0OpHM paHHU pe3yJTaTH W 3ama3eHa CPeJHO-
CpoYHa MpoxoauMocT. Heobxonumu ca mo-roiemMu
MPOCTIEKTUBHHU MPOYYBAHUA 32 OIIpEIesiHe Ha ONTH-

MaJlHHs MaTepuan 3a miaactuka Ha ObA.

Kiaro4oBu AymMu: nipacTuka ¢ TOBEXKIU NEpHU-
Kap; TUIacTHKa C BeHa cadeHa Marta; HHQEKIus Ha
oneparuBHaTa paHa; VAC-tepanus; IiacTUKa ¢ Myc-

kynaHo Jam60; Klebsiella pneumoniae

Results: Baseline demographic and lesion char-
acteristics were comparable between groups. Mean
operative time was similar in the BPP and GSV co-
horts (130.5 = 12.1 vs. 134.2 £ 13.4 minutes; p =
0.52). Deep SSI occurred in three patients (30%)
treated with BPP, whereas no infections occurred in
the GSV group (p = 0.211). Pathogens included
Staphylococcus aureus, Pseudomonas aeruginosa,
and Klebsiella pneumoniae. All infections were suc-
cessfully managed with targeted antibiotics, vac-
uum-assisted closure therapy, and muscle flap
coverage. One patient required BPP explantation and
autologous vein reconstruction. At 12 months, all re-
constructions remained patent without significant

restenosis or reintervention.

Conclusion: Both BPP and GSV patch angio-
plasty achieved satisfactory technical success and
durable midterm patency. Although SSI occurred
more frequently after BPP reconstruction, infections
were successfully managed without compromising
patency or limb salvage. Larger prospective studies

are warranted.

Key words: Bovine pericardial patch; great
saphenous vein patch; surgical site infection; VAC
therapy; muscle flap coverage; Klebsiella pneumo-

niae
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EPAR (ENDOVASCULAR POPLITEAL ARTERY ANEURYSM REPAIR)
3A TPOMBO3UPAJIN AHEBPU3MMU — OABE rOAUHU ONUT

N. Atadacos, C. bucepos, T. Bbnkos, P. Ucmann
KnuHuka no cbaoBa 1 eHaoBackynapHa xmpyprus, YMBAJ , Tpakus®, Ctapa 3aropa

EPAR (ENDOVASCULAR POPLITEAL ARTERY ANEURYSM REPAIR)
FOR THROMBOSED ANEURYSMS — 2 YEARS OF EXPERIENCE

P. Atanasov, S. Biserov, T. Valkov, R. Ismail
Clinic of Vascular and Endovascular Surgery, UMHAT Trakia, Stara Zagora

BnBenenne: Onncanu ca KIMHUYHYU CIydad Ha
EPAR, BkitouyBammu KOMILUIEKCHH, TPOMOO3Wpain
AHEBPHU3MH Ha MOJKOJICHHATa apTepHUs, CbIIbTCTBAHU
OT TaH/JIEMHH CTE€HO3W U MHOYKECTBO aHaTOMHYHHM Ba-
puanuu 1o xojaa Ha GemMopo-monauTeaNHara apre-
pus.

EPAR 00MKHOBEHO € MPOTHBOINOKa3aHa IPH Ha-
I'BJIHO TPOMOO3Upaia aHeBpU3Ma Ha MOAKOJICHHATa
aprepusi. B cwcrosHue Ha TpoMbOo3a EPAR xpme
BUCOK PUCK OT OCTpa OKJIY3Us U MCXEMMS, 3acTpa-

1IaBailia KpaifHuka.

Hea:Llenta Ha TOBa MpoyuBaHe Oele 1a ce oue-
HAT PE3yJITaTUTE OT U3BBPUICHUTE €HJ0BACKYIapHU
KOPEKIIMH NPH ChOTBETHUTE MHIUKAILUU M BB3MOXK-
HOCTH. PGTPOCHeKTI/IBHI/IHT HH aHaJIu3 BKJIIoYBaiie 9

EPAR-a B equH 1IeHTHD.

Metonu: Ilpe3 nmepuona Maii 2024 r. — HOnu
2026 r. npu 9 nauMEeHTH ¢ KOMILIMIUPAHU MOMIUTE-
aJTHM aHEBPHU3MH O5Xa W3BBPIICHU CHAOBACKYJIAPHHU
MPOTEAYPH O] MECTHA W CIHUHAJIHA aHECTE3Us B
XuOpuIHa onepannonHa 3ana. [I[peJoMUHAaHTHO TH-
nuyueH GeMopalieH JIOCThII C BepUPUIIMPAHE U UMO-
Ounuzanus Ha

MAaruCTpajaHUTC CHJ0BC, n

NYHKIUOHEH TaKbB Npu uHaukanuu. EPAR ¢ um-

Introduction: Clinical cases of EPAR are de-
scribed involving complex, thrombosed popliteal
aneurysms accompanied by tandem stenosis and
multiple anatomical variations along the course of
the femoropopliteal artery.

EPAR is generally contraindicated for a fully
thrombosed PAA. In a thrombosed state, EPAR car-
ries a high risk of acute occlusion and limb-threat-

ening ischemia.

Purpose: The aim of this study was to evaluate
the outcomes of endovascular corrections performed
for appropriate indications and involved a retrospec-

tive analysis of 9 EPARs at a single center.

Methods: Between May 2024 and July 2026,
endovascular procedures were performed on 9 pa-
tients with complicated popliteal aneurysms. The in-
terventions were performed under local and/or spinal
anesthesia in a hybrid operating room. In the major-
ity of cases, a standard femoral access was used,
with verification and immobilization of the main
vessels; puncture access was employed when indi-
cated. Endovascular popliteal artery repair was per-
formed with implantation of Supera self-expanding

stents, with no residual hemodynamically significant
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nianTupane Ha Supera self-expanding stents, 6e3

OoCTaTb4YHa XCMOJUMHAMHWYHO 3Ha4YMMa IIaToJOIus.

Pesyararu: 7 or manmueHTUTE 0sXa MBXKE U 2
keHn. CpeTHOTO BpeMe Ha OTIEPAaTUBHUTE NHTEPBEH-
uu — 60 MUHYTH. YCIOKHEHUSI, CBBP3aHU C OTepa-

nusaTa U JICYCHUETO, HE 0s1xa perucTprupaHu.

3akaoyenue: KomruiekcHuTE TpoMOO3Mpain
MOTUTUTCATHA aHEBPU3MH Ca CPAaBHHUTEIHO PSIIKO
cpelaHa maToJiorus, ¢ HaJu4eH ToJIsiM PUCK OT Jie-
BHUTAJIW3aIMs U 3ary0a Ha KpalHUK.

EPAR c usnon3BaHe Ha JAByCiOitHAa MoIu(UKa-
nus Ha Supera CTEHT C MO-BHCOKa IIBTHOCT Ha
OpuMKkara 0e3 3ary0a Ha I'bBKaBOCT € 0OHA 1)K IaBall]
METOJI, KOWTO MOKe Ja OBIe peIIeHre Ha TO3H MPO-

oeM.

KarouoBu nymu: EPAR, TpoMGo3upanu nomiu-

TCAaJIHU aHCBPU3MHU, JCBUTAIU3ALIUA, Supera CTCHT

JIMTEPATYPA / REFERENCES:

pathology observed post-procedure.

Results: 7 of patients were male and 2 were fe-
male. The average duration of the surgical procedure
was 60 minutes. The complications were not docu-
mented in the treatment progress notes within the pa-

tients medical records.

Conclusion: Complex, thrombosed popliteal
aneurysms are a relatively rare pathology, with a
high risk of devitalization and limb loss.

EPAR using dual layer modification of Supera
stent with higher density of mesh without loss of
flexibility is a promising method that could be a so-

lution of this problem.

Key words: EPAR, thrombosed, popliteal

aneurysms, devitalization, Supera stent
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NMEPCOHAJINBUPAHA CbAOBA XUPYPI'Us1 — KOIA AJIFOPUTMUTE

HE CA AOCTATbYHW?

H. Bbnues

Apxnbagem Cutn KnuHnk YMBAJT Tokyaa 6onHuua, Codus

PERSONALIZED VASCULAR SURGERY:
WHEN CLINICAL ALGORITHMS ARE NOT ENOUGH?

N. Valchev

Acibadem City Clinic University Hospital Tokuda, Sofia

Hen: [la ce ananusupa poisiTa Ha HHAUBUAYA-
JU3HUPaHUS MOAXOA [IPH B3€MaHETO Ha TeParneBTUYHU
pelleHust B ChAOBAaTa XUPYPIrus U Aa ce o0ChIAT
KIMHUYHU CUTYaIlud, IPU KOUTO CTPUKTHOTO CIEJ-
BaHE Ha MEXIyHapOJHHUTE MPENOPHKHU HE BOJIU HE-
MPEMEHHO /10 ONTHUMAJIHO JIEYeHUE 32 KOHKPETHUS

DA cHT.

Metoau: Upes npeacTaBsiHe W aHAJIU3 HaA MOJ-
OpaHu KIWHUYHM CIy49au OT apTepuajHaTa U BEHO-
3HaTa XUpyprus nie ObAaT CpaBHEHU MPENOPHKUTE
Ha aKTyaJIHUTE MEXIyHapOJHHU PHKOBOJICTBA C peall-
HUS IpoLieCc Ha KIIMHUYHO B3eMaHe Ha pemreHus. Llle
ObIar pasriaefaHu paKTOPUTE, KOUTO OKAa3BaT BIUs-
HHe BBpPXYy HM300pa Ha TepameBTUYHA CTpaTerwHs,
BKJIFOUUTEIHO BB3PACT, MPUAPYKaBamu 3a00IsBa-
HUsS, QYHKIIMOHAJIEH CTaTyC, aHATOMHUYHH 0COOEHO-
CTH, TEXHHYECCKa

O4YaKBaHa MpEKKUBACMOCT,

OCBHICCTBUMOCT U MPCANOYUTAHUS Ha NAlITUCHTA.

Pesynraru: IlpeacraBenure ciydyad JEeMOH-
CTpHpAT, Y€ AJITOPUTMUTE OCUTYPSBAT HaIEKAHA OC-
HOBa 32 KJIMHUYHOTO MOBEJCHUE, HO HE MOTraTr Ja
06XBaHaT BCUYKU KOMIIJICKCHU KJIMHUYHHA CLICHAPUHU.
NuauBuayanu3upanusaT NOAXOA MO3BOJSBA aAalTH-

paHC Ha TepalleBTUYHATA CTPATCT U KbBM KOHKPETHUA

Objective: To evaluate the role of individual-
ized decision-making in vascular surgery and to dis-
cuss clinical scenarios in which strict adherence to
current international guidelines does not necessarily
result in the optimal treatment strategy for a partic-

ular patient.

Methods: Selected clinical cases from both ar-
terial and venous surgery will be presented and ana-
lyzed. Current international guideline
recommendations will be compared with real-world
clinical decision-making. Factors influencing the
choice of treatment strategy, including patient age,
comorbidities, functional status, anatomical charac-
teristics, life expectancy, technical feasibility, and

patient preferences, will be discussed.

Results: The presented cases demonstrate that
while clinical algorithms provide a reliable frame-
work for evidence-based management, they cannot
encompass the full spectrum of complex clinical sce-
narios encountered in everyday vascular practice. An
individualized approach enables treatment strategies
to be tailored to each patient's specific characteristics
by balancing the available evidence, perioperative

risk, and expected clinical benefit.
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ManueHT Ype3 6aHaHCI/IpaHC MCIKAY HAYYHUTEC JOKa-
3aTCJICTBA, IMCPUOINCPATHUBHUA PUCK U OYAaKBaHATaA

KIIMHWYHAa I10JI34a.

3akuiouenue: KiimanaanTe penopsuku ca GyH-
JJaMEHT Ha CbBPEMEHHATA ChJ0BA XUPYpPrHUs, HO HE
MOTrar Ja 3aMecTAT KJIMHU4YHAaTa npeueHka. Ilepco-
HAJIM3UPAHOTO B3EMAHE HA PELIEHUS OCTABA KIIHOYOB
(¢axkTOop 3a NMOCTHUraHEe Ha ONTHUMAJHU PEe3yJTaTH,
0CO0EHO IpH MAaLMEHTH ChC CIOKHA KJIMHUYHA Xa-
PAKTEPUCTUKA, IPU KOUTO €IUH AJITOPUTHM HE BU-

Haru MOXe Jia Jajie Hal-noaXoAsaIius OTTOBOpP.

Conclusion: Clinical practice guidelines remain
the cornerstone of modern vascular surgery; how-
ever, they cannot replace sound clinical judgment.
Personalized decision-making is essential for achiev-
ing optimal patient outcomes, particularly in com-
plex clinical situations where a single algorithm
cannot adequately address every therapeutic chal-

lenge.
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PEBACKVYJIAPU3ALUMA NMPUN OCKbAHO ANCTAJIHO PYCNO:
TPYAEH NMbT KbM CbXPAHABAHE HA KPAUHUKA

H. Muxaunos, H. LLlanakoBa, B. Anocronos

YMBAJT ,Mbnmen”, lMnosaus

REVASCULARIZATION WITH LIMITED DISTAL RUNOFF:
A DIFFICULT PATH TO LIMB PRESERVATION

N. Mihaylov, N. Shalakova, V. Apostolov
University hospital Pulmed, Plovdiv

Iea: /la ce mpeacTtaBu NaMeHT ¢ JEKOMIIEHCH-
paHa XpOHMYHA apTepUaIHa HEJOCTATbUYHOCT U KPHU-
TUYHA MCXEMMsSI Ha JECHHUS IOJIEH KpaWHUK HpHU
HebmaronpustHa KT-anrmorpadcka Haxonka u

CUJIHO OI'PaHUYCHO JUCTAJIHO PCHUNIMCHTHO PYCJIO.

Metoauka: IlpencraBiMe 63-ronuiieH MBbK,
nymiad, ¢ apTepuajHa HeAOCTAThbYHOCT U JBYCEl-
MHYHA aHAMHE3a 32 KPUTHYHA HUCXEMUS HA AECHUS
nonen kpaitauk. KT anrmorpadmusta ycraHoBm
meiHa oonurepamnus Ha [IBA, 3KA, TIIT u nonben-
pEeHHUTE apTepHuH, C KOHTpPACTUpaHE Ha JAUCTajIHaTa
4acT Ha IIepOHea HaTa apTepys U apTepus Aop3aauc
nenuc. Ilopaau Texxkara McXeMHsl M MOCTOSIHHATA
OoJika Oerre mpeampuera ornepaTuBHa PEBU3US, TIPHU
KOSITO C€ MOTBBPAM MHOTOETAXKHA IThJIHA 00IHUTEpa-
uusi. Koncrpynpan Gemie aBTOBEHO3€H Oaifrac ¢ exc-
niaantupanara u HeobspHata BCM or OBA 1o
ycruero Ha [ITA, karo mpenu ToBa ce U3BBPIIN PUH-
roBsa ae3001uTepanys Ha HENPOXOAUMHUS CETMEHT Ha
npeanara TubuanHa aprepus. Cien AekjiaMmax ce
00pasyBa HapacTBall XeMaTOM B TIPETHOTO THOMAITHO
JI0KeE, HATOKUIIO (hacIMOTOMUSI, PEBU3HS U IaTEITHA
XeMocCTa3a. PEKOHCTPYKIUATA C€ YABIKHU UpE3 aBTO-
BEHO3EH in situ Oaiimac ¢ ocTaHanus CErMEHT OT

BCM kbM npennata cTbhIaliHa apTepHUsL.

Objective: To present a patient with decompen-
sated chronic arterial insufficiency and critical is-
chemia of the right lower limb in the setting of
unfavorable CT angiographic findings and severely

limited distal runoft.

Methods: We present a 63-year-old male
smoker with chronic arterial insufficiency and a two-
week history of critical ischemia of the right lower
limb. CT angiography demonstrated complete oblit-
eration of the superficial femoral artery, popliteal ar-
tery, tibioperoneal trunk, and crural arteries, with
opacification of the distal segment of the peroneal
artery and the dorsalis pedis artery. Due to the sever-
ity of the ischemia and persistent rest pain, surgical
exploration was undertaken, confirming complete
multilevel arterial obliteration. Following ring en-
darterectomy of the occluded segment of the anterior
tibial artery, an autovenous bypass was constructed
from the common femoral artery to the origin of the
anterior tibial artery using the harvested, non-re-
versed great saphenous vein. After clamp release, an
expanding hematoma developed within the anterior
tibial compartment, necessitating fasciotomy, surgi-
cal revision, and meticulous hemostasis. The recon-

struction was subsequently extended to the dorsalis
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Pesyararu: CrhenonepaTuBHO  KpPallHUKBT
ocTaHa TpaliHO TOmbI U 0e3 0oJika B MOKOH, C Ha-
JIWYHY TYyJICAllMM MO XOJa Ha IsijiaTa aBTOBEHO3HA
PEKOHCTPYKIIUS U BbPXY apTepHus TOP3ajuc MeIuc.
[TarmmeHTHT Oemre pa3IBUKEH paHo, 0e3 KilayauKa-
[IMOHHU OIUIaKkBaHMs. [IbpBUYHO 3apacTBaIy onepa-

THBHH paHH 0€3 XeMaTOM.

3akirouenue: HeGnaronpusitHata anruorpag-
CKa HaXxoJKa M OCKBJIHOTO IHUCTAJIHO PYCJIO HE U3-
KJIFOYBaT BB3MOXHOCTTA 3a ycrenrHa
peBackynapu3anus. Punrosara ne3zobnurepamnus Ha
apTepUHTEe MOJ KOJSHOTO HE € MeToA Ha u30op mo-
panM 3HAUMTEIHHUS PUCK OT CBHAOBA yBpeda H
CBBP3aHM C Hesl yCJIOKHEHUS. MHTpaonepaTUBHUTE
YCIOKHEHHSI M3UCKBAT CBOCBPEMEHHA, I1OCJIEI0BA-

TeJHa U aJallTUBHA XUPYyPrU4YHA CTPaTErusl.

pedis artery using the remaining segment of the great

saphenous vein as an in situ autogenous bypass.

Results: Following surgery, the limb remained
persistently warm and free of rest pain, with palpable
pulsations along the in situ bypass and over the dor-
salis pedis artery. The patient underwent early mo-

bilization without claudication.

Conclusion: Unfavorable angiographic findings
and limited distal runoff do not preclude successful
revascularization. Ring endarterectomy of below-
the-knee arteries is not a preferred technique because
of the substantial risk of arterial injury and associ-
ated complications. Intraoperative complications re-
quire a timely, structured, and adaptable surgical

strategy.
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MPUNOXXEHUE HA PEDAL ACCELERATION TIME (PAT) NPH
NALUMEHTUN C KPUTUHHA NCXEMUSA HA AOJTHU KPAUHULIN

E. N'epoBa, I. NeeBa, 1. Hukonos

YMBAJ1 ,Codmsimen”, OTaeneHue no CbAoBa XMpyprus

APPLICATION OF PEDAL ACCELERATION TIME (PAT) IN
PATIENTS WITH CRITICAL LIMBS ISCHAEMIA (CLI)

E. Gerova, P. Peeva, D. Nikolov

University Hospital "Sofiamed”, Department of Vascular Surgery

Kputnunata wmcxemMus Ha JOJHHM KpaWHULH
(CLI) e HanipegHan cTaauil Ha mepudepHaTa apTepu-
amHa 6onect. TpagunnonauTe Metoau kato ABI/TBI
YeCcTO ca HeHAJEKIHM MPH KaJIWHO3a HA MEIUsITa
uiM TexXku Tpoduunu npomenu. Pedal Acceleration
Time (PAT) e ynTpa3ByKoB mapameThp, U3MepBall
BpEMETO OT HA4yajJoTO Ha CUCTOJAaTa 0 NMUKOBaTa
CKOPOCT B apTEPUUTE HA XOIUIIOTO.

Ilenta e na ce ouneHW KIMHUYHATA IPUIOKH-
MoCT Ha PAT kaTo IMarHOCTHYEH W MPOTHOCTUYEH
MHCTpyMeHT npu nauueHTu ¢ CLI.

AHanu3upaHu ca MNOyOJWKYBaHW KIMHUYHU
JlaHHU 3a npuiioxeHueto Ha PAT npu manuentu c
CLI, Bxitountenno Bpb3kara mexay PAT u crenenta
Ha ucxemusi; fuHamukara Ha PAT cien eHjgoBacky-
JlapHa WM XUPYPTrUYHA PEeBACKYIIapU3aIns; MPOTHO-
ctuyHata ctoiiHoct Ha PAT 3a 3apacTBaHe Ha
HMCXEMUYHU PaHU U PUCKA OT aMIyTalus; CpaBHEHUE
c aApyru xemoamHamuunu nokasarenu (ABI, TBI,
TcPO:2) n npenioxeHu nparoBu CTOMHOCTHU 3a Aedu-
HHUpaHE Ha TE€XXKa UCXEMHS W 3a NpeIcKa3BaHE Ha
KIMHUYHU PE3yNTaTH.

HannyauTe KIMHUYHU JaHHU TTOKa3Bat, ue PAT
€ 3HAYMTENHO yAbJDKeH npu nanuentu ¢ CLI u ko-
penupa c TexecTTa Ha UCXeMUATa, MOTeHIHana 3a

3apaCTBAHC HA paHU U PHUCKA OT IOJisiMa aMIlyTallus.

Critical limb ischemia (CLI) represents an ad-
vanced stage of peripheral arterial disease. Tradi-
tional methods such as ABI/TBI are often unreliable
in the presence of medial arterial calcification or se-
vere trophic tissue changes. Pedal Acceleration Time
(PAT) is an ultrasound-derived parameter measuring
the interval from the onset of systole to peak systolic
velocity in pedal arteries.

The aim is to evaluate the clinical applicability
of PAT as a diagnostic and prognostic tool in patients
with CLI.

Published clinical data on the use of PAT in pa-
tients with CLI were analyzed, including: the rela-
tionship between PAT values and ischemia severity;
changes in PAT following endovascular or surgical
revascularization; the prognostic value of PAT for
healing of ischemic wounds and risk of amputation;
comparison of PAT with other hemodynamic param-
eters (ABI, TBI, TcPO:) and proposed threshold val-
ues for defining severe ischemia and predicting
clinical outcomes were also reviewed.

Available clinical evidence demonstrates that
PAT is significantly prolonged in patients with CLI
and correlates with ischemia severity, wound healing
potential, and risk of major amputation. Prolonged
PAT values (>180-220 ms) are associated with
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Ynbmxenute croiHocTH Ha PAT (>180-220 ms) ce
ACOLMMPAT C MO-HEOIArompusiTHA MPOTHO3a, JIOKATO
nogobpenuero Ha PAT ciien eHmoBackyjgapHa WU
XUpYprAYHa peBacKyJapu3aIus oTpa3siBa Bb3CTaHO-
BSIBAHE HA MUCTAHATA MePhy3us U € TYYBCTBUTEIICH
MapKep 3a HUHTEPBEHIIMOHAJICH ycnex. B cpaBHeHHe
¢ ABI, PAT nemonctpupa nmo-Bucoka HaJaeXJIHOCT
MU MAIUEHTH ¢ MEJIMOKAIIMHO3a U TUa0eTHA MUK-
pOaHTHOTIATHA.

Pedal Acceleration Time ce yTBBpkIaBa KaTo
[IEHeH, HCMHBAa3UBEH U Bb3IIPOM3BOIUM HHCTPYMEHT
3a OLICHKA Ha JucTajHara nepdy3us npu KpUTHIHA
WCXEeMUs Ha TOJHU Kpaitauiu. [Ipegocrass mporHo-
cTUYHA MH(GOPMAIUs ¥ MOAIOMAara nepcoHaau3nupa-
HHUS TIOAXOJ IPH TEPANeBTUYHOTO IOBEICHUE U

MPOCJIEBAHETO CIIE/ PEBACKYIapH3AIUS.

KuarouoBu gymm: PAT, kputnuna ucxemus, a0-
nJjep, €HAoBacKylapHa peBacKyjlapu3alusi, HcXe-

MWUYHU paHU, MCAUOKAJIIUHO3a

poorer prognosis, whereas improvement in PAT after
endovascular or surgical revascularization reflects
restoration of distal perfusion and serves as a sensi-
tive marker of procedural success. Compared to ABI,
PAT demonstrates higher reliability in patients with
medial arterial calcification and diabetic microan-
giopathy.

Pedal Acceleration Time is emerging as a valu-
able, non invasive and reproducible tool for assess-
ing distal perfusion in critical lower limb ischemia.
It provides prognostic information and supports a
personalized approach to therapeutic decision mak-

ing and post revascularization follow up.

Keywords: PAT, critical ischaemia, Doppler,
endovascular revascularisation, ischaemic wounds,

medial calcification
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POJIATA HA PAT B KIINVHUYHATA MNPAKTUKA - HOB HAYMH 3A
OLIEHKA HA NEP®Y3UATA NPU NALUMUEHTU C TEXKKA
KAJIUMHO3A HA CTBINAJTHUTE APTEPUA

K. KameHoBa, E. benuHcku, b. Unues, B. YepBeHKOB

ACK YMBAJ1 Tokyaa, Cocusi

THE ROLE OF PAT IN CLINICAL PRACTICE - NEW METHOD FOR
ASSESSING PERFUSION IN PATIENTS WITH SEVERE FOOT

ARTERIES CALCIFICATION

K. Kamenova, E. Belinski, B. Ilchev, V. Chervenkoff

Acibadem City Clinic, Tokuda Hospital Sofia

Bpemero na nmemanmno yckopenue (Pedal Accel-
eration Time, PAT) e cbBpeMeHEeH HECHHBAa3UBEH YIIT-
pPa3ByKOB MeETOJ 3a OIleHKa Ha mepdy3usra Ha
JOJIHATE KpAaHHIIK MPU MALUEHTH ¢ iepudepHa ap-
tepuanna 6onect (ITAB) u Texka aprepualiHa Kaj-
LMHO3a. 3a pa3iuKa OT TpaAulMOoHHUTE MeToau, PAT
M3MepBa YCKOPEHHUETO Ha KPHhBHHS TOTOK, a HE ap-
TepPHAIHOTO HAJSATaHE, KOETO T'0 MPaBU HAAEKICH
MpH TAaIMeHTH CHhC 3axXapeH AuabdeT W XPOHWYHA
O0bOpeyHa HeOCTAThUYHOCT. METONBT MMO3BOJISIBA A1 -
pEeKTHa OLIEHKa Ha JUCTaJIHaTa XeMOJHHaMHUKa 4pe3
u3clieIBaHE HA apTEepPUUTE HA TMeNaHaTa apka u Io-
Ka3Ba Jo0pa Kopelnamus ChC CTEIEeHTa Ha UCXEMHUS.
JlaHHUTE OT MyOIMKYBaHU NMPOYYBAHUS JIEMOHCTPH-
pat 90,9% mnonoxuTeaHa MPEAUKTHBHA CTOWHOCT 3a
HaJIM4YUe Ha HENpeKbCHAT apTepuajeH KPbBOTOK.
Croiinoctu Ha PAT nan 180 m/s ca cBbp3anu ¢ mno-
BUIICH PUCK OT He3a3/paBsBaHE HA paHU U aMIlyTa-
M, KOETO OIpeness MeToJa KaTo IeHEH
WHCTPYMEHT 3a OlleHKa Ha MPOTHO3aTa U TepameB-
THYHOTO TOBEJICHUE TPH MAIMEHTH C KPUTUYHA HC-
XeMus Ha KpaliHuka. HaTpynBamure ce KIMHUYHU
JIaHHU MOJKPEnIT BHeApsiBaHeTo Ha PAT karo wact
OT ChbBPEMEHHHUS JUAarHOCTUYCH aJITOPUTHM MPH Ie-
pudepnara aprepuanHa 60JecT, ¢ MOTSHIINAT J1a 1O~
noOpu  paHHaTa

IWarHOCTHKa, MW300opa Ha

Pedal Acceleration Time (PAT) is a modern,
non-invasive ultrasound method for assessing lower
limb perfusion in patients with peripheral arterial
disease (PAD) and severe arterial calcification. Un-
like conventional techniques, PAT evaluates blood
flow acceleration rather than arterial pressure, mak-
ing it particularly reliable in patients with diabetes
mellitus and chronic kidney disease. The method en-
ables direct assessment of distal hemodynamics
through examination of the pedal arch arteries and
has demonstrated a strong correlation with the sever-
ity of ischemia. Published studies have reported a
positive predictive value of 90.9% for the presence
of continuous arterial blood flow. PAT values ex-
ceeding 180 ms have been associated with an in-
creased risk of impaired wound healing and limb
amputation, highlighting the clinical utility of this
technique as a prognostic tool and as an aid in ther-
apeutic decision-making for patients with chronic
limb-threatening ischemia. The growing number of
clinical evidence supports the integration of PAT into
the contemporary diagnostic algorithm for peripheral
arterial disease, with the potential to improve early
diagnosis, optimize treatment strategies, and en-
hance long-term outcomes in patients with chronic

limb-threatening ischemia.
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TepaneBTUYHA CTpaTeruss U IbJIrocpodyHara Mpo- Key words: Pedal Acceleration Time (PAT), pe-
rHO3a MpPU MAalMEeHTHTE ¢ XpOHUYHA 3acTpamaBama  ripheral arterial disease (PAD), ischemia, amputa-

KpaifHUKa UCXEMHUSI. tion, vascular calcification

KawuoBu aymu: Pedal Acceleration Time
(PAT) , nepucepna aprepuanna 6onect( [TIAB) , uc-

XeMHus, aMmnyTanus, CbJJ0Ba KaJIIIMHO3a
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NONJINTEAJIHA AHEBPU3MWN: CbBPEMEHHU TEPANEBTUYHUA

CTPATEI U PE3VJITATHU

C. Kupunos, B. Nanaues

KnuHuka no coaosa xupyprus, Apknbagem Cutn Knunnk YMBAJT Butowa, Codus, Bunrapus

POPLITEAL ARTERY ANEURYSMS: CONTEMPORARY
THERAPEUTIC STRATEGIES AND OUTCOMES

S. Kirilov, V. Galachev

Clinic of Vascular Surgery, Acibadem City Clinic University Hospital Vitosha, Sofia, Bulgaria

ITonnuteanuute aneBpusmu (I1A) ca naii-ue-
crara (hopma Ha nepuepHU apTepUaTHd aHEBPU3IMU
W TpeJCTAaBIABAT 3HAUYMM KJIWHUYEH MPOoOJIeM Io-
pamu pucka oT TpoM0Oo3a, MUCTaTHA eMOOITH3aIIHS,
0CTpa U XPOHUYHA UCXEMHUSI U 3aryda Ha KpalHHKa.
Hacrosimust nureparypes 0030p 00001iaBa chBpe-
MEHHHUTE JaHHU 3a JHArHOCTUKATa M TEpareBTHY-
HUTE cTpaTeruu npu nanuentu ¢ [1A, ¢ poxyc Bbpxy
CpPaBHEHUETO MEXJy OTBOpPEHATa XUPYPTHSI U €HIO-
BaCKYJIapHOTO JieueHrue. AHAJIU3UPAHU ca Kiacude-
CKH ¥ CBBPEMEHHU IMpPOYYBaHHS, KAKTO U
MPENOPHKUTE HA BOJACIIN ChIOBO-XUPYPIrUYHU JIPY-
kecTBa. [lomuepTraHo e 3HAYEHHETO HA WHIUBHUJya-
TU3UpaHus H300p Ha Teparus Ciopel aHaTOMHUYHUATE
0CO0CHOCTH, KIWHUYHHS CTATyC M OYaKBAHHUTE

JIBIATOCPOYHU PE3YNTaTH.

Kaw4oBu aymu: nomiuTeaiHa aHeBpU3Ma, Ie-
pudepHu aHEeBpU3MHE, OTBOPEHA XUPYPTHS, CHIOBAC-

KyJIapHO JICUCHHC, TPOXOAUMOCT

Popliteal artery aneurysms (PAAs) are the most
common peripheral arterial aneurysms and represent
a significant clinical problem because of the risks of
thrombosis, distal embolization, acute and chronic
ischemia, and limb loss. This literature review sum-
marizes contemporary evidence on diagnostic ap-
proaches and therapeutic strategies for PAAs, with
emphasis on the comparison between open surgical
repair and endovascular treatment. Classical and re-
cent studies, together with recommendations from
leading vascular societies, are reviewed. The impor-
tance of individualized treatment selection based on
anatomical characteristics, clinical status, and ex-

pected long-term outcomes is emphasized.

Keywords: popliteal artery aneurysm, periph-
eral aneurysms, open surgery, endovascular treat-

ment, patency
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AbJIBOKA BEHO3HA APTEPUAJIN3ALUNA NMPU NALMUEHTHN
»BE3 OMNMUNSA 3A PEBACKVYJIAPU3ALINA"

A. QoHues, A. Hukonos, 1. Anwnues, J1. Jo6puukos, . Neoprues
Otnenenuve no cobaosa xupyprus, YMBAJ ,Coduamen”, Codus

DEEP VENOUS ARTERIALIZATION IN PATIENTS WITH
NO-OPTION CHRONIC LIMB-THREATENING ISCHEMIA

D. Doncheyv, D. Nikolov, I. Dishliev, L. Dobrichkov, P. Georgiev
University Hospital "Sofiamed", Department of Vascular Surgery

BovBenenue: [Ipu nauueHTH ¢ XpoOHUYHA 3aCTpa-
nraBama KpailHUKa MUCXEMUs, NMPU KOUTO JHUIICBAT
Bb3MOXXHOCTH 32 CTaHIApTHA apTepHalHa PEBACKY-
nmapwu3anus (no option CLTI), puckbT OT TONIIMa aM-
myTanus ocTaBa BHCOK. J[pnbGokara BeHO3Ha
aprepuanuzanus (DVA) npeacrasisiBa anTepHaTu-

BCH MCTO/J IPH Ta3u rpylna nmanucHTH.

Martepuana u Mmetoau: PeTpocriekTuBHO ca aHa-
nu3upanu 11 mocmemoBaTeHy MAITUEHTH ¢ NO-Option
CLTI, nexyBanu upe3 DVA. M3non3Banu ca eHuo-
BACKYJapHU M OTBOPCHU TEXHUKU, AaHATU3UPAHH Ca
TEXHUYECKHSAT yCIeX, HEOOXOAMMOCTTA OT pEeHHTEP-
BEHILIMHU, MPOXOAUMOCTTA HAa PEKOHCTPYKLUATA, 3a-

pacTBaHETO Ha PAaHHUTE U U3BBHPIICHUTE aMITyTaIlHH.

Pesyararu: M3non3Banu Osixa TpU pa3iudHu
BHUJAa cTpareruu: eHpoBackyrapHa DVA (eDVA)-
npu JBaMa nanueHTH, orsopeHa DVA (oDVA- asro-
BEHO3€H Oaimac KM ABJIOOKA BeHa)- IpU 4-Ma Ia-
IUEHTH M MHOUIACHTHO ch3ganerna DVA (iDVA) mo
BpeMe Ha peKaHalW3aIusd Ha THOWATHHU/ CTHIAIHU
apTepuu - B 5 cinydas. [Ipu Bcuuku manueHTH Oemre
MOCTUTHAT HEMOCPEACTBEH TEXHHYECKH YCIex
(100%).

3a Bpeme Ha mpocnensBane (356 +/- 198 nun)

Introduction: Patients with chronic limb-threat-
ening ischemia who are not candidates for conven-
tional arterial revascularization (no option CLTI)
remain at high risk for major limb amputation. Deep
venous arterialization (DVA) has emergd as an alter-
native limb salvage strategy in this challenging pa-

tient population.

Materials and Methods: A retrospective analy-
sis was performed of 11 consecutive patients with
no-option CLTTI treated with DVA. Endovascular and
open DVA techniques were used. Technical success,
need for reinterventions, reconstruction patency,

wound healing and amputations were evaluated.

Results: Three different types of strategies were
used: endovascular DVA (eDVA) - in two patients,
open DVA (0DVA - autovenous bypass to deep vein)
- in 4 patients, and incidentally created DVA (iDVA)
during tibial/pedal artery recanalization - in 5 cases.
In all patients, immediate technical success was
achieved (100%).

During follow-up (356 +/- 198 days), a total of
23 reinterventions were performed (mean 2.1 per pa-
tient). Limb salvage was achieved in 9 out of 11 pa-
tients (81.8%), and in 2 patients (18.2%) below-knee
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0sixa U3BBPIICHH 00110 23 peUHTEPBEHIIUU (CPEIHO
2.1 Ha manueHT). 3ama3BaHe Ha KpalHUKa Oemie mo-
crurHaro npu 9 or 11 manuentu (81.8%), a npu 2
nanueHTH (18.2%) ce HanoXku moadepeHa aMIryTa-
nus. [Ipy 3HaYMTENTHA YaCT OT MAIMEHTHUTE Oere 1mo-
CTHUTHATO WBJIHO 3apacTBaHE Ha paHUTE Clel
OTpaHHYCHHU aMIyTaluu. B HAKOIKO cirydast HACTBIH
KbCHa OKJIy3us Ha DVA cien ycnemHo 3apacTBaHe
Ha paHara, 0e3 rmocinejBamia 3ary0ba Ha kpaitHuka. [1o
BpeMe Ha IMpOoCIIeIsIBAaHETO TTOYMHAXa ABaMa Malln-
€HTH, KaTO CMBPTHHUTE CIIydyad HE OsfXa CBBP3aHU C

nporeaypara.

3akirouenune: DVA e edekTUBHA Bb3MOXKHOCT
3a JIeYCHHE Ha CEJIEKTUPAHM MalMEeHTH ¢ no-option
CLTI. HagamHUST HE OTIUT TTOKAa3Ba, Y€ yCIEXbT 3a-
BHCH HE CaMO OT II'bpBOHAYa HATa MpOIEeaypa, HO U
OT CTPYKTYpHPAHO NpOCIeIIBaHe U CBOEBPEMEHHU
pPEMHTEpPBEHIIMU 3a MOAABpP)KaHE HAa PEKOHCTPYK-

nusTa A0 MOCTUTAHC HA 3apaCTBAHC HA PAHUTC.

Kawo4yoBu aymMu: XpoHWYHA 3acTpaiiaBaiia
KpallHIKa HCXEeMUs, THJI00Ka BEHO3HA apTepHuain3a-

W31, €HJI0BACKYJIApHO JIedyeHue, Oaiinac

amputation was required. Complete wound healing
following minor amputations was achieved in a sub-
stantial proportion of patients. In several cases, late
DVA occlusion occurred after successful wound
healing without subsequent limb loss. Two patients
died during follow-up; however, neither death was

related to the procedure

Conclusion: Deep venous arterialization repre-
sents an effective treatment option for carefully se-
lected patients with no-option CLTI. Our initial
experience suggests that successful treatment de-
pends not only on the index procedure but also on
structured surveillance and timely reinterventions
aimed at maintaining reconstruction patency until

wound healing is achieved.

Key words: chronic limb-threatening ischemia,
deep vein arterialization, endovascular treatment,

bypass
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Bapus

CNMHAPOMDBT HA 3ATYBEHUTE YMEHNA N HOBUTE
HO30J10r’m4Him eaAvHNLUN B CbBPEMEHHATA CbJOBA

XUPYPI'uUs

B. Nanaues, C. Kupunos, H. MutpeBa, A. AtaHacos, [1. Kupunos

Apxnbagem Cutn KnnHuk, Codus

THE LOST SKILLS SYNDROME AND EMERGING NOSOLOGICAL
ENTITIES IN CONTEMPORARY VASCULAR SURGERY

V. Galachey, S. Kirilov, N. Mitreva, A. Atanasov, D. Kirilov

Acibadem City Clinic, Sofia

HIEJIL: [1a ce aHanu3upa BAUSHUETO HA yCKOpe-
HOTO HaBJIM3aHE Ha €HJIOBACKYJIAPHUTE TEXHOJIOTUU
BBPXY MpodeCuoHaIHaTa KOMIIETEHTHOCT Ha ChI0-
BHS XHPYPT U J1a CE CUCTeMaTH3HUpaT HOBOBh3HUKBA-
IIUTE KIMHUYHU ChCTOSHHMS, CBbP3aHU ¢ MMIUIAHTH,
CHIIOBU JOCTHIIU U IBIATOCPOYHATA CHa0A HA €HJIO-
BACKYJIapHUTE PEKOHCTPYKUHH. ,,CHHIPOM Ha 3ary-
OcHuTe YyMeHHS“ ce u3MoiI3Ba Karo paboTHa
KOHIICIIIINS, a He KaTo YTBbPJIEHA HO30JOTUYHA JIH-
ar’osa, 1 0003Ha4aBa IMOCTEIIEHHOTO OTCIa0BaHe Ha
OTBOPEHHUTE ONEPATUBHH yMCHHUS BCJIEICTBUEC Ha

OrpaHnM4Y€Ha €KCIo3ulus, TEXHOJIOTMYHO 3aMECTBaHC

1 HEAOCTaTbh4yHAa LCJICHAaCOYCHa IMpaKTUKa.

METOJAMU: U3BbplieH € LEeIeBU HapaTUBEH
0030p Ha CHhBPEMEHHH ITyOJIMKAITUN, HHACKCUPAHH B
PubMed, wu

ESVS/SVS, noceTeHu Ha CbJIOBOXUPYPTrUIHOTO 00-

oOpa3zoBaTeNHN JOKyMEHTH Ha

Y4C€HUC, CUMYJIALITUOHHUTEC MOACIIN U YCIIOXKHCHUATA,

CHCL[I/I(l)I/I'-IHI/I 3a CHAOBACKYJIApPHOTO JICYHCHUC.

OBJECTIVE: To analyze the impact of accel-
erated adoption of endovascular technologies on vas-
cular surgeons’ professional competence and to
systematize emerging clinical conditions related to
implants, vascular access, and the long-term fate of
endovascular reconstructions. “Lost skills syn-
drome” is used as a working concept, not an estab-
lished nosological diagnosis, describing the
progressive erosion of open operative skills due to
reduced exposure, technological substitution, and in-

sufficient deliberate practice.

METHODS: A targeted narrative review of con-
temporary PubMed-indexed publications and
ESVS/SVS educational documents addressing vas-
cular surgical training, simulation models, and com-
plications specific to endovascular treatment was

performed.

RESULTS: Two parallel processes were identi-

fied: declining exposure to complex open recon-
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PE3YJITATH: YcranoBsBar ce JBa napajieiHu
Mpolleca: HaMaJsABala €KCIO3UIHS KbM KOMIUJIEKCHU
OTBOPEHU PEKOHCTPYKIIUU U pa3lIupsBaHE Ha CIEK-
Thpa OT TePaneBTUYHO O0YCIOBEHU KIWHUYHH €M~
Hunu. KbM TSAX ce OTHACIT €HOOJHUK, CHIOTCH3HS,
MUTpaIus, OKIIy3usi 1 UHQEKIUs Ha eHJIoIpoTe3ara,
cTeHT-rpadT nHAyurpano Hoo entpu (SINE), mocr-
UMIUIAHTAMOHEH CUHIAPOM U YCIOKHEHHUS Ha ChII0-
BHS JOCTHII U YCTPOWCTBATa 3a CHIOBO 3aTBapsiHE.
JledeHneTo Ha TEe3W YCIIOKHEHHS HEPSIKO M3UCKBA
MpUJIaTaHeTO Ha OTBOPEHU WMIJIM XUOPUIHH XUPYP-
TUYHU TEXHUKU — UMEHHO YMEHUATA, KOUTO MOpaIu
BCE MO-psiIKaTa UM yrnoTpeda ca M3J0KEeHHU Ha Haii-
TOJISIM PHUCK OT MOCTENEeHHO oTcinabsane.. Kato mpe-
BaHTUBEH MOJEe]l Ce€ ouepraBaT MHHUMAaJEH
ornepatuBeH MOPT¢eiin, oOeKTHBHA OICHKA HAa KOM-
MEeTEeHTHOCTTA, CUMYJIAIMOHHO M KaJaBepHUIHO 00-
y4eHHe, POTallui BbB BHUCOKOOOEMHM LIEHTPOBE U

CUCTCMCH aHaJIn3 Ha YCJIIOKHCHUATA.

SAKJIIIOYEHMUE: TexHOJOrHYHUAT HaIpeabK
HE 00€3CMHUCIIS KIIAaCHYCCKUTE OTICPATHBHU YMEHHUS,
a MOoBHIIIaBa CTOMHOCTTA UM IIPU PEJIKH, KOMIUIEKCHU
U CIACUTEJHU CUTyallMU. YCTOWYUBHUAT MOJEN €
JIBOMHATa KOMIIETEHTHOCT E€HJO0BACKYJIApHO Maii-
CTOPCTBO, ChUETAHO ChC CbXPAHEH OTBOPEH XUPYP-
FHYEH KalalUTeT U CUCTEMHO pa3lo3HaBaHE Ha

marojiorusdara, nopoJacHa OT JICUYCHHUETO.

structions and expansion of treatment-related clinical
entities. These include endoleak, endotension, endo-
graft migration, occlusion and infection, stent-graft-
induced new entry (SINE),

syndrome, and complications of vascular access and

post-implantation

closure devices. Their management often requires
precisely the open and hybrid skills at greatest risk
of erosion. A preventive framework includes mini-
mum operative case portfolios, objective compe-
tency assessment, simulation- and cadaver-based
training, rotations in high-volume centers, and sys-

tematic complication review.

CONCLUSION: Technological progress does
not render classical operative skills obsolete; it in-
creases their value in rare, complex, and rescue sce-
narios. A sustainable model is dual competence:
endovascular mastery combined with preserved open
surgical capability and systematic recognition of

treatment-generated pathology.
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NMPEXOABT OT OTBOPEHA KbM EHAOBACKVYJIAPHA XUPYPIUA:
NMNOAOBPEHU PE3YJITATU U NOCNEAUMLUWNTE UM 3A
OBYYEHMETO NO CbAOBA XUPYPIns 3A CNNELUWMAJZINSAHTHN

b. Kupos, b. Yewumepgxuesa, . Mypa)xaHos
KnuHuka no cbaosa xupyprus n aHrnonoruns, YMBAJ ,Ceetu eopru®, Nnoeame, Kategpa no
CbpAeYvHO CbAoBa XMpyprusa, MeaMumMHCKn yHnBepcuteT — Nnosavs

THE TRANSITION FROM OPEN TO ENDOVASCULAR SURGERY:
IMPROVED OUTCOMES AND THEIR IMPLICATIONS FOR
VASCULAR SURGERY TRAINING OF RESIDENTS

B. Kirov, B. Cheshmedzhieva, P. Murdzhanov
Clinic of Vascular Surgery and Angiology, University Hospital Saint George, Plovdiv
Department of Cardiovascular Surgery, Medical University — Plovdiv

Abctpakr: IIpe3 nocieguuTe NBE AeCETUICTHUSA
ce Habmro/aBa 3HAYUTEJICH MPEXOJ B CHAOBATA XU-
pypTHs OT OTBOPEHHM KBbM €HJIOBACKYJIApHU METOJIH
Ha JedyeHue, 00yCIOBEH OT MO-I00pHUTe KINHUYHH
pe3yaTaTH U Mo-HUCKaTa HHBa3uBHOCT. HacTodmoTo
W3CIIe/BaHE aHAIN3UPA TEHECHIINUTE TIPH JICICHHETO
Ha aopTO-WIWa4dyHH 3a00JIsIBaHWUA B JBa MeEpHO/a
(2008-2011 u 2021-2025), u3mon3Bailku peTpo-
CINEKTUBHHU JAaHHH OT KIMHUYHU WHPOPMAIMOHHU
cuctremu. CpaBHEHH ca 4ecTOTaTa Ha OTBOPEHUTE U
€HJO0BACKYJAaPHUTE WHTEPBEHUUHU, JeMOTrpadCKUTe
XapaKTEepUCTUKHU, BHTPEOONHUYHATA CMBPTHOCT U
MPOABIDKUTEITHOCTTA Ha OOTHUYHUS TIPECTOM.

PesynraTtnte mokas3Bar psA3KO HaMalsiBaHE Ha
OTBOPCHUTE Olepanuu (C MpUOIU3UTEITHO 5,9 MbTH),
KOUTO Mpe3 MOCJIEAHUS MEePUOJ ChCTABISIBAT €1Ba
5% OT BCHUUYKU MHTEPBEHIIMHU, 32 CMETKA HAa 3HAYU-
TEIIHO yBeJIWYaBaHE Ha EHJOBACKYJIapHUTE IIPO-
nenypu. EHIOBacKyIapHOTO JIEUeHHE CE acoIuupa
ChC 3HAYMWTENTHO TMO-HHCKa  BBTPEOOTHHYHA
cMbpTHOCT (~1.27%) B cpaBHEHUE C OTBOPEHATA XU-
pyprus (~12%), KakTo ¥ ¢bC 3HAYUTEITHO MO-KPAThK

OoJHMYEH npecToil (HamaneHue ¢ okoio 48%). Myi-

Abstract: Over the past two decades, vascular
surgery has undergone a significant transition from
open to endovascular treatment modalities, driven by
improved clinical outcomes and reduced invasive-
ness. The present study analyzes trends in the man-
agement of aortoiliac disease across two periods
(2008-2011 and 2021-2025), using retrospective
data from clinical information systems. The fre-
quency of open versus endovascular interventions,
demographic characteristics, in-hospital mortality,
and length of hospital stay were compared.

The results demonstrate a marked reduction in
open surgical procedures (approximately 5.9-fold),
which account for only 5% of all interventions in the
later period, alongside a substantial increase in en-
dovascular procedures. Endovascular treatment is as-
sociated with significantly lower in-hospital
mortality (~1.27%) compared to open surgery
(~12%), as well as a considerably shorter hospital
stay (reduction of about 48%). Multivariable analy-
sis indicates that the endovascular approach is the
strongest independent factor associated with de-

creased mortality, while increasing age correlates
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TUBapUaHTHUSAT aHAJIU3 [1I0Ka3Ba, Y€ €HJ0BacKyjap-
HUST TOJIXO/ € Hall-CUITHUAT He3aBUCUM (pakTop 3a
HaMaJisiBaHE Ha CMBPTHOCTTA, JOKATO yBelHYaBa-
HETO Ha BB3pacTTa € CBhP3aHO C HapacTBall PUCK.
Bobnpexn mogobpeHnTe KIMHUYHU PE3YITaTH,
yCTaHOBEHaTa TEHJACHIUS MOpPakaa CEPUO3HU Tpe-
JIM3BUKATEIICTBA 32 O0YyYEHUETO Ha CIELUATN3aHTH
M0 ChAOBA XUPYPTUs, MOPAIX 3HAYUTECIHOTO HaMa-
JNSBaHE Ha EKCIO3UIUATAa KBbM CIOXHU OTBOPEHH
omepanuu. ToBa mocTaBs BbIIpoca 3a HEOOXOH-
MOCTTa OT aJjanTHpaHe Ha OOyYHTEITHUTE MPOrpamMu
C IIeJ1 oA Ibp)KaHe Ha aJeKBaTHU XUPYPTUUYHU KOM-

MEeTEHIINH.

3akaiouenne: [IpexonsT KbM eHIOBACKyIapHA
XUPYPTUs BOJU JI0 MO-T00pH pe3yaTaTH 3a MarueH-
THTE, HO U3UCKBAa HOB 0ajaHC B 00ydeHHUETO, 3a 1a
ce rapaHTHpa 3arna3BaHe Ha YMEHUsATA B OTBOpeHATa

CbhJIOBA XUPYPIUs.

KirouoBu AyMu: OTBOpPEHA XUPYPrusi, eHA0BAC-
KyJlapHa [poLenypa, Cleuaiu3anus cb10Ba XUpyp-

IUsl, a0pTa, WIKMAYHa apTepus

with higher risk.

Despite improved clinical outcomes, this trend
raises important challenges for vascular surgery
training, due to the markedly reduced exposure to
complex open procedures. This underscores the need
to adapt training programs to ensure the maintenance

of adequate surgical competencies.

Conclusion: The shift toward endovascular sur-
gery leads to better patient outcomes but necessitates
a new balance in training to preserve proficiency in

open vascular surgery.

Keywords: open surgery, endovascular proce-
dure, vascular surgery specialization, aorta, iliac ar-

tery
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EMBOJIN3ALUNA HA TEHUKYJIAPHU APTEPUAM 3A JIEMEHUE HA
BOJIKATA NMPU NALUMNEHTU C OCTEOAPTPUT HA KOJIAHHATA

CTABA

C. l'enagues, I. KawykeeBa, b. AHgpees, M. TomoB
OTtaeneHuve no cbaosa xupyprus, YMBAJ ,KaHeB”, Pyce

GENUCILAR ARTERY EMBOLIZATION FOR PAIN TREATMENT IN
PATIENTS WITH OSTEOARTHRITIS OF THE KNEE JOINT

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

Hea: Jla mpencraBuM HalMs HAYAJICH KIMHAYEH
OTIUT, PAaHHU PE3YNITATH U YCIOKHEHUS IPH eMOOITH-
3aluATa Ha TCHUKYJIApPHH apTEepHUH 3a JICUCHHE Ha
0oJIKaTa Mpu MaIueHTH C OCTCOAPTPUT HA KOJISTHHATA

cTaBa.

MeToau: BxiatouBammTe KPUTEPHUHU 32 OA00D
Ha NalueHTH 0sXxa OOJIKM B CHhOTBETHATA KOJSHHA
cTaBa Mopaju JeKH 0 HallpeIHald OCTCOapPTPUTHHU
npoMenH (2-4 crerneH mo cucTemMara 3a Kiacuduka-
uus Ha Kellgren-Lawrence), KOUTo CHIIHO OrpaHU4a-
BaT MOJBIKHOCTTA. J[a ce mpeMuHaIM pe3 BCUYKHU
CTaJM1 Ha KOHCEPBATHBHOTO JICUCHHE, BKIIOUUTEITHO
BBTPECTABHU AIJIMKAIINU HAa HECTEPOUIHHU U CTEPO-
NIHU MCIUKAMCHTHU. }Ia numMat MECOUIINUHCKHU KOHTpa-
HWHIAWKAaOUMU 3a xmpypquHa CMsIHa Ha KOJISHHAaTa
CTaBa WJM Jia OTKa3BaT M3BBPIIBAHE Ha YaCTHYHA
WJIM TBJIHA apTPOILIACTHKA. 32 OLIEHKA Ha CTEIeHTa
Ha 0oJiKara Mpu MPOCIeAsIBaHEeTO U3MNoI3BaxMe Bu-
3yanHa aHamoroBa ckana (VAS score, 0-100mm).
[Ipouenypure u3BbpIIBAXME C IEPMAHEHTHU eMOO-

JMU3aIUOHHY XUaponepiu ¢ guamerbp 200+75um.

Pesyararu: Ilpencrassme peszynrarure Ha 11
[IOCIEI0BATEIHO TPETUPAHU MAalUEHTH (6 >KEHH,

cpemHa BB3pacT 66 roj.) B mepuoaa aBryct 2025t —

Objective: To present our initial clinical expe-
rience, early results, and complications with genic-
ular artery embolization for the treatment of pain in

patients with knee osteoarthritis.

Methods: The inclusion criteria for patient se-
lection were pain in the affected knee joint due to
mild to advanced osteoarthritic changes (Kellgren-
Lawrence grades 2-4), which significantly limited
mobility. Patients had completed all stages of con-
servative treatment, including intra-articular appli-
cations of non-steroidal and steroidal medications.
They had medical contraindications to surgical knee
replacement or refused partial or total arthroplasty.
Pain intensity during follow-up was assessed using
the Visual Analog Scale (VAS score, 0—100mm). The
procedures were performed with permanent em-
bolization hydrogel microspheres with a diameter of
200 = 75um.

Results: We present the results of 11 consecu-
tively treated patients (6 women, mean age 66 years)
between August 2025 and March 2026. The technical
success rate was 100% (11/11). During follow-up,
the mean Visual Analog Scale score decreased from

74mm pre-procedure to 34mm at the 6-month fol-
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Mmapt 2026r. Texanueckara ycneBaemocT 6emre 100%
(11/11). Ilpn npocnensiBane cpepHaTra CTOMHOCT Ha
Busyannara ananorosa ckaja ce HOHUXH OT 74mm
NpeAnpoueypHo 1o 34mm Ha 6-Usi Mecell OT Mpo-
cnensBaneTo. [lpu 55% ot mamuenture (6/11) Ben-
Hara cjeJ HWHTEPBEHUHUATA  perucTpupaxme
aCMMIITOMHA IIPOMSIHA B LIBETA HAa KOXKAaTa OKOJIO Tpe-
THpaHaTa KOJITHHA CTaBa, KOSATO B PAaMKUTE Ha 7 THH
OpeTspls MbJHO oO0parHo pasButue. Ilpu 9% ot
oosraUTe (1/11) KOKHATA UCXEMHS OCIIe MO-TeKKa U
ce CTWTHa J0 00pa3yBaHETO Ha Oy C mocieaBalia
orpaHHWYeHa MOBFPXHOCTHA HEKPO3a, KaTO B pAMKHUTE
Ha 30 OHU KOXKHUTE JIE3UHU CE€ BH3CTAHOBHXaA Ha-

IO'BJIHO.

3akaodyenue: TpanckareTbpHaTa eMOOTH3AIIHAS
Ha TEeHHKYyJIapHUTE apTepuu € Obp3a, CUTypHA U
e(exTUBHA MUHUUHBA3UBHA IPOIEAYpa 38 KOHTPOJ
Ha OoJIKaTa MpU MAaIMeHTHU C JieKa JIO0 HampeaHala

CTCIICH HAa OCTCOAPTPUT.

KaouoBu aymm: emOonu3anus; reHUKyIapHU

apTepru; KOJIAHHA CTaBa;, OCTCOAPTPUT

JIMTEPATYPA / REFERENCES:

low-up. In 55% of patients (6/11), we observed
asymptomatic skin discoloration around the treated
knee immediately after the intervention, which com-
pletely resolved within 7 days. In 9% of patients
(1/11), the skin ischemia was more severe, leading
to the formation of bullae followed by limited super-
ficial necrosis; the skin lesions fully healed within
30 days.

Conclusion: Transcatheter embolization of the
genicular arteries is a fast, safe, and effective mini-
mally invasive procedure for pain control in patients

with mild to advanced-stage osteoarthritis.

Keywords: Embolization; Genicular arteries;

Knee joint; Osteoarthritis
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teoarthritis: A Comprehensive Review of Techniques and Clinical Outcomes. Cardiovasc Intervent Radiol. 2025
Dec;48(12):1737-1754. PMID: 40958048. DOI: 10.1007/s00270-025-04188-3.
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3. Sapoval M, Querub C, Pereira H, Pellerin O et al. Diagn Interv Imaging. 2024;105(4):144-150. DOI:

10.1016/5.d1i1.2023.12.003.
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NMPUNIOXEHUE HA NEPU®EPHU HEPBHU BJIOKOBE NPU

NMALMEHTUN C XU3K

b. boHeBa, . lpo3paHoB, M. CtaHkeB

KnuHuka no coaosa xmpyprus, MBAJT HKB, Codus

APPLICATION OF PERIPHERAL NERVE BLOCKS IN PATIENTS

WITH CLTI

B. Boneva, 1. Grozdanov, M. Stankev

Vascular surgery department, National Heart Hospital, Sofia

Hea: J{a ce oueHAT NOA3UTE OT MPUIOKEHUETO
Ha PNB (peripheral nerve block) mpu mamuenTu c
XWM3K (xpoHMYHa HUCXeMHUs, 3acTpaliaBaiia Kpaii-
HUKA), TOJICKAIIN Ha €H0BACKYyJIapHa peKaHAIN3a-
uus, pa3NU4YHUTE BUAOBE U TEXHUUYECKUTE UM

0COOEHOCTH.

MeTtoau: Pa3zka3BaTteneH 0030p Ha MHUIOTHHU
MpOy4YBaHUA, PETPOCHEKTUBHU KOXOPTHU U PAHJOMHU-
3UpaHU KOHTPOJHUPAHU NPOYyYBaHUS, OLEHABALIU
PNBs - npeaquMHoO 010Ka iy Ha TOJKOJISTHHUS U CyO-

TIyTEaHHs CealiuieH HepB 234367,

Pesyararu: Hanuunute okazaresicTBa npeamno-
norat, ye PNB, BKIIfouBamy morinTeanuus, Cyoray-
TCalHUs U KOMOWHHUpPAHH METOAU, MPEIOCTaBSIT
eexrTuBHA aHaNTE3Us, HAMAJIIBAT HEOOXOJUMOCTTA
OT ymorpebara Ha ONMHUOUIU, PEAYIUPAT KOJIHYE-
CTBOTO KOHTPACTHO BEMIECTBO, BPEMETO 3a (PIryopo-
CKommus W  TmomoOpsBaT  mepuolnepaTHBHATA
XeMOJIUHAMHUYHA cTa0uiHOoCT. [loTBBpKIaBa ce oT-
JIMYHA aHAJITE3Us U BUCOKA YOBIETBOPEHOCT KAKTO
Ha TALIMEHTHUTE, TaKa U Ha ONEpPaTOPUTE, KaTO arljiu-
KanusITa Ha OJokaxara OOMKHOBEHO OTHEMa II0-
HeobOxomumu ca

Manko ot 10 wmuHyTH?367.

BucokokadectBeHN RCT (randomized controlled tri-

Objective: To evaluate the benefits of using pe-
ripheral nerve blocks (PNBs) in patients with
chronic limb-threatening ischemia (CLTI) undergo-
ing endovascular revascularization, along with the
different types and technical characteristics of these
blocks.

Methods: A narrative review of pilot studies,
retrospective cohorts, and randomized controlled tri-
als evaluating PNBs — predominantly popliteal and

subgluteal sciatic nerve blocks! 234567,

Results: Available evidence suggests that PNBs
— including popliteal, subgluteal, and combined
techniques — provide effective analgesia, reduce
opioid requirements, decrease contrast volume and
fluoroscopy time, and improve perioperative hemo-
dynamic stability. Studies confirm excellent analge-
sia and high satisfaction among both patients and
operators, with block placement typically taking less
than 10 minutes?3¢%7, High-quality randomized con-
trolled trials specifically targeting CLTI patients are
still needed.

Conclusion: Peripheral nerve blocks are a safe

and effective method for endovascular revasculariza-
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als), cnenuduuno HacoyeHu 3a namuentu ¢ XMU3K. tion in patients with CLTI, particularly in frail pa-
tients with significant comorbidities. Larger multi-
3akawouenue: [lepudepuure HepBHu OnokoBe  center studies are needed to standardize technique
ca Oe3omaceH, epekTBEeH METOT 32 eHHoBacKymapaa  and confirm long-term benefits.
peBackynapuzanus npu marueata ¢ CLTI, ocobeno
MpU yBpPEJEHH MAIUEHTH ChC 3HAUMMa KOMOpOHUI-
HocT. HeoOxonumu ca mo-mamaOHM MyITHLICHT-
pUYHH TpOy4YBaHWS, 3a Ja C€ CTaHJapTU3Upa
TeXHHUKATa M Ja C€ TMOTBBPIAAT JbJITOCPOUHHUTE

IIOJI3H.

JIUTEPATYPA / REFERENCES:
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PEAKWU YCNOXHEHUA CNEQ UMIMJTAHTALUUA HA NOPTKATETbP
3A NOCTOAHHA XMUMUOTEPANNA — KJINMHAYHU CJNTYHAHN

C. CtaHeB!, b. YewumepxneBal?, I. PanueBa3 4

1. KnuHnka no Coaosa xupyprus, YMBAJ ,Cs. leopru™ EAL]

2. KnuHuka no O6wa, Cbaosa n KopeMHa Xvpyprus, MeaMuuMHCKU MHCTUTYT Ha MBP
3. KnuHuka no MeaumumHcka oHkonorusi, YMBAJ1 ,Ce. eopru“-fnosaus

4. Kateapa MeauumHcka oHkonorus, MY Nnosavs

RARE COMPLICATIONS FOLLOWING THE IMPLANTATION OF A
PORT CATHETER FOR CONTINUOUS CHEMOTHERAPY — CLINICAL

CASES

S. Stanev?, B. Chesmedzhieva'?, G. Raycehva3*
1. Clinic of Vascular Surgery, UMHAT "St. George”, Plovdiv
2. Clinic of General, Vascular and Abdominal Surgery, Medical Institute of the Ministry of In-

ternal Affairs, Sofia, Bulgaria

3. Clinic of Medical Oncology, UMHAT "St. George”, Plovdiv
4. Department of Medical Oncology, Medical University of Plovdiv

BbBeagenue: Ilopt karerpure 3a MOCTOSHEH
LEHTPAJICH BEHO3CH MOCTBHII Ca YTBBPACH METOI 3a
0e30MacHO MPHJIOKEHHE Ha XUMHOTEpamnus, KaTo
OCUTYPABAT HAJEXKACH NOCTHI JO ChAOBE C TOIIM
KaTuObp W HaMallsiBaT PUCKA OT JIOKAJHHU CHIOBHU
yCJIO)KHEHUS. BhIipexu cTangapTu3upaHara TEXHUKA
Ha UMIUIAHTAIUS U 100pus mpod it Ha 6€30TaCHOCT,
ca BB3MOXKHH PEAKH, HO MOTCHIMATHO XXUBOTO3a-

CTpauiaBali yCJIOKHCHUA.

Knunnuen ciayqaii 1

ITanimenTka Ha 66 TONWMHU ¢ KaPIUHOM Ha PEK-
TyMa, IIPU KOSITO IIPU IIBbPBO IIPOMUBAHE CJIEI MM-
NJaHTalUsATa C€ YCTaHOBsBAa CcHJIHA OOJKa B
obnacTra Ha paHaTa, Ype3 PEHTIEHOBAa CHUMKa Ce
YCTaHOBSIBA OT/ICNITHE HA KaTeThpa OT MOPT Kamepara
C MUTpaIus B IICHOTO npeachpane. Katetspst € yc-
MENTHO eKCIUTAaHTUPaH Ype3 KOMOMHUPAH €HI0BaCKY-

JIApEH U XUPYPrUUYEH IOAXOA.

Introduction: Implantable port-catheters for
long-term central venous access are an established
method for the safe administration of chemotherapy,
providing reliable access to large-caliber vessels and
reducing the risk of local vascular complications.
Despite standardized implantation techniques and a
favorable safety profile, rare but potentially life-

threatening complications can occur.

Clinical Case 1

A 66-year-old female patient with rectal carci-
noma experienced severe pain in the wound area dur-
ing the first flushing procedure following
implantation; an X-ray revealed that the catheter had
detached from the port chamber and migrated into
the right atrium. The catheter was successfully ex-
planted using a combined endovascular and surgical

approach.
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Kuannuden ciayvaii 2

52-roauIlHa NAllMEHTKa ¢ OBapHaJIeH KapLMHOM,
IIpY KOATO MUT'PALUATA HA KaTeThpa 10 AiCHATa Ka-
Mepa Hajara ornepaTiBHA PEBU3US, EKCINIAHTAIIHUS
IMOBTOPpHA MMILIaHTAal[UA HA CUCTEMATA. B no-xbcen
eTarn ce pa3BuBa HH(EKIUS, IPUYMHEHA OT S. aureus,
ChC CBMHEHHE 3a KaTeTbP-CBBP3aH CHJIOKapIHT,
KOETO M3UCKBa OTCTpaHsBaHE Ha cCHcTeMaTa, Mpo-
JBJKUTEIHO aHTUOMOTHYHO JIeUSHHE U II0CIeBalla

KapauoJIOTU4YHa Teparmus.

Oo60cb:knane: [IpeacraBenure ciydau mogdep-
TaBaT HEOOXOJAMMOCTTA OT BUCOKA KJIMHUYHA OJU-
TEJHOCT MpH MOosiBa Ha 00JKa WU AUCHYHKIHS HA
MOPT KaTreTbpa HEMOCPEJCTBEHO CJIe] WMILIaHTa-
nuara. HaBpemeHnHara oOpa3Ha AMarHoCTUKa, paH-
HOTO  paslo3HaBaHE Ha  YCIOXHEHUATA H
MYJITUAACHUIITIMHAPHUAT MMOAXO0] Ca KJIFOYOBU 34 yC-
MENHOTO JiedeHHe. Makap CHOHTaHHOTO Pa3ujIcHs-
BaHE Ha TIOPT-KaTeThpP U KATEThP-CBbP3AHUAT
CHJIOKAPJUT Jla ca M3KJIKUYUTEIHO PEJKH, Te MOTAaT
Ja TOBEJAT JI0 CEPUO3HH TOCICAUIIA U U3UCKBAT

CBOCBPCMCHHA NAUAarHOCTHKA U aJICKBaTHa TCpalrus.

KawouoBu gymm: Ilopt kareTsp, nuchyHKIHSL

Ha IOPT KATCThP, YCIOXKHCHUS HA MOPT KATETHP

Clinical Case 2

A 52-year-old female patient with ovarian car-
cinoma required surgical revision, explantation, and
reimplantation of the system due to catheter migra-
tion into the right ventricle. Subsequently, an
*S. aureus* infection developed, with suspected
catheter-related endocarditis, necessitating removal
of the system, prolonged antibiotic treatment, and

follow-up cardiac therapy.

Discussion: The presented cases highlight the
need for a high level of clinical vigilance regarding
the onset of pain or port-catheter dysfunction imme-
diately following implantation. Timely imaging,
early recognition of complications, and a multidis-
ciplinary approach are key to successful treatment.
Although spontaneous port-catheter dislodgement
and catheter-related endocarditis are extremely rare,
and can lead to serious consequences and require

prompt diagnosis and appropriate therapy.

Key words: Port-a-cath, Port-a-cath dislodge-

ment, Port-a-cath complications
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NM3NCKBAHUA KbM ABTOPUTE

B criucanue ,,AHrHONIOTHS U CHJIOBA XUPYP-
rus® ce nmpueMaT OpUTrMHAJIHU CTaTUH, 0030pH U
ONKCaHUe Ha KIMHUYHH CIIy4au OT IPaKTUKaTa B
00JIacTTa Ha aHIMOJIOTUATA, ChJIOBAaTa U €HI0BAC-
KyJlapHarta Xupyprus, KakTo 1 CbOOILIeHHS 3a MPOo-
BEJICHU U MIPEICTOSIIN HAYYHU CHOUTHSI, PEIICH3UN
Ha KHUTH, PEeKJIAMHU MMyOJIMKaluu, KpUTHYHH Oe-
JIKKH U JIP.

W3uckBaHe Ha pefakiusaTa € NpeACTaBeHUTE
paboTu a He ca MyOJIMKYyBaHHU WM MPEICTaBIHU
3a MeyaT B JIPYro HNepUOJMYHO HAYYHO M3/IaHHUE.
PwromnmcuTe ce perieH3upar ot JBamMa He3aBUCHMHU
PELIEH3EHTH, a IPU MPOTUBOPEUMBHY MHEHUS CE U3-
npamnatr Ha TPETH PEIeH3CHT W/UJIM CTaBar Mpej-
MET Ha peJJaKTOpCKa OlleHKa. Besika cratus, npuera
3a MyOJIMKYyBaHe, C€ PEeAAaKTUPa €3UKOBO.

TekcToBeTe ce mpeaaBar B €JIEKTPOHEH PBKO-
nuc, u3padoten ¢ nporpama Microsoft Word cbe
crannaptHu crpanuim (popmar A4, 30 pena, 60-
65 3Haka Ha pen, mpudt 12, uarepsan 1,15). Ma-
TEpUAIIUTE CE U3IPALIAT Ha eICKTPOHHATA TOIIa Ha
raBHUs peaakrop: detilu@abv.bg

Hauynn Ha opopmsiHe HA cTaTHUTE:

1. 3arnaBue, MHUIKHAIU ¥ GaMHUIUU HA aB-
TOPHUTE, UMe HA HHCTUTYUMSATA, B KOATO pabOTAT
— Ha OBJTApCKHU W aHTIMICKUA €3UK. AKO aBTOp-
CKHST KOJICKTUB € OT TTIOBEYE OT €/{HA MHCTUTYIIHSI,
MMEHaTa ce MapKupar ¢ nudpoB UHJEKC.

2. Pe3rome — Ha OBJITApCKHU U Ha aHIIUHCKU
e3uK, B 00em 10 250 mymu, 3aBBpHIBAIIO C 70 5
KJIFOYOBU AYMH.

3. Tekcr:

- OpuruHaJHUTEe CTATHHU HE HaJBUIIAaBaT 15
CTpaHUIM, BKIIOUUTENHO Oubmuorpadus (mo 20
u3TouHuka) u 9 ¢urypu. Crabpxkar 6 pasnena:
BbBEJICHUE, 11€]1, MaTepral U METOJU, pe3yiTaTH,
00CBHXKIaHe U 3aKIIFOUEHUE.

- O030puTe He HaaBUIIABAT 20 CTPAHUIU U 110

30 Gubnmnorpadcku U3TOUHHKA.

- KauHuyHuTE ciiyyaum HEe HaJABHUIIABaT 8§
ctpanuuu u 10 10 6ubnuorpadcku M3TOUHUKA.
Coabpikar 4 pa3aena: BbBEICHUE, TPEACTABSIHE HA
ciydasi, 00ChXKIaHe U 3aKIIIOUCHHE.

- Kparkn Hayynu cpo0menuns — 10 4 crpa-
HUIH.

- Pepakumonna crartust — 10 3 CTpaHUILIH.
Bwb3nara ce ot pegkonerusra.

4. @urypute u TadauuuTe TpsAOBA 1A ObIAT
HOMEPHUpPAaHU M Jia UMa TMOSCHHUTEJCH TEKCT Ha
OBJrapcKu e3uK KbM TaX. Te TpsOBa 1a ca yrnome-
HAaTH B TEKCTa, 32 KOMTO ce oTHacAT. Tabmuuunre
TpsiOBa 1a 6baaT npenocraBenu B Microsoft Word,
a ¢urypure ce rmojasaT B €JMH OT CieHUTE (Hop-
maru - .jpg, .pdf mim .ppt.

5. MepHuTe €AMHHIM CE€ U3IKCBAaT HA
JaTUHHUIA Mo Si-cUcTeMara, a ChbKpalleHusITa ce
BBBEXK/AT MPU IbPBOTO CIIOMEHABAHE B TEKCTA.

6. JlutepaTrypara KbM CTaTUUTE HE TPSOBA 1A
cpabpka nosede ot 30 3amiaBus. M3TouHunuTe ce
HOMEpHUPAT ¢ apaOCKU HUPPHU U ce MOAPEKIAT 110
pelia Ha HUTHPAHETO UM B TeKcTa. B Tekcra u3tou-
HUKBT C€ M3MHUCBA ChC ChOTBETHATA IU(pa KaTo
TOpEH UHJIEKC.

IIpu aBTOpPCKHM KOJEKTUBH 10 LIECT YOBEKA CE
u3MKcBa paMUInATA, IOCJIEBaHa OT HHUIIMAJIA Ha
BCEKH aBTOp 6e3 ToukH. [Ipy mo-ronemu KoJIeKTuBU
cJIel UMETO Ha mmecTHs aBTop ce numie "et al."

- llutupane Ha cmamus 6 cnucanue uly npu-
Jl0JceHue - UMETO TpsioBa a Ob/ie U3MUCAHO U3-
510, TOCJIEBAHO OT HMMETO Ha CHUCAHHETO
(cpkpareno no Index Medicus), ronuHa Ha u3na-
BaHe, TOM, Opoil, crpanuuu (or-70), DOI unu
PMID (korato e Hamu4eH).

- llutupane Ha ernasa om KHuea, KHuea uiu
cOOpHUK - aBTOPH, 3aIvlaBUe Ha IilaBaTa, pamuins
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Y MHUIMAT Ha peJaKTopa, 3arjlaBHe Ha KHUIara,
rpaji, u3/1aTejICTBO, FOIMHA Ha U3/IaBaHe, 001 Opoit
CTPaHHUIIU WIH OT-J0.

- [IpenoppuBa ce 3HAUUTENIHO UUTHUPAHE HA
Obarapcku u3tounuiy. [lutupanara nureparypa
KbM CTaTUUTE Ha KUPUIUIA TPsAOBa Aa ObJe mpe-
BeJIeHA Ha aHTJIMKMCKYU €3WK KaTo MMeHaTa Ha aBTO-
pUTE ce TPaHCKpUOUPAT Ha JTATHHHUIIA.

- Hurtupane Ha oueumannu uzmounuyu - URL
aapec ¢ nara Ha goctei (DOI).
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ABTOpHUTE HOCAT OTTOBOPHOCT 3a ChIbpiKa-
HUETO Ha cratuuTe. HayuynuTe choOIIeHus, n3npa-
TEHU Ha [TIaBHUS PEIaKTOP, KOUTO HE OTTOBApAT HA
W3MCKBaHUTA HA CITMCAHUETO 32 ChBPEMEHHA U Ka-
YecTBEHA HayyHa MPOIYKIIHs, 111e ObJaT BphIIaHU
Ha aBTOPUTE 32 KOPEKIIHH, ChOOPa3eHU C MPENoPh-
KHUTE Ha PELIEH3CHTUTE.

98 AHTHUOJOTUSA & CHJOBA XUPYPTUS

2/2026



AHTHOJOInA & CbAOBA XUPYPIUA 2/2026

99



