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Jlapunro-apunreased peuiyke — HOBOCTH B JUATHOCTHKATA H JICYEHHETO

Cn. Agamosa*, Ct. CtosHoB*, CB. Bacunesa*, I1. Kones*, I'p. Heogputos*, H. [NeTpos*, K. AceHoBa**
*YHIK, MU-MBP, Cogpusa, **YHIK, BMA, Cocpus

Jlapunro-dapuHreaHusT pediaykc e cpel Hal-pa3npoCTpaHCHUTE MPUYNHU 33 TUCHOHUIHU OTIIIAKBAHUS B
CBHBPEMEHHOTO 00mIIecTBO. BHCOKHAT MOPOMIUTET, BB3MOKHOCTTA 32 MEANKAMEHTO3HO KyIHpaHe U IMO0-
OpsiBaHE Ka4eCTBOTO HA )KMBOTA T'O TMOCTABSIT KaTo 3HAYUM MpoOJieM B MPAKTHKATA HA OTOPUHOIAPHHTOJIO-
3WTE.

Lenta Ha HacTOsIATA TPE3EHTALIUS € JIa HAllPaBUM 0030p Ha WHOBAIMHUTE B JUATHOCTHKATA U JICYCHUETO
Ha japuHTO-(hapuHTeamHus pediykc.

Laryngo-pharyngeal reflux -innovations in diagnostics and treatment

Sl. Adamova*, St. Stoyanov*, Sv. Vasileva*, P. Kolev*, Gr. Neofitov*, N. Petrov*, K. Asenova**
*ENT Department, Ministry of Interior - Medical Institute, Sofia,
**ENT Department, Military Medical Academy, Sofia

Laryngo-pharyngeal reflux is one of the most common causes of dysphonic complaints in modern society.
The high morbidity and the possibility of medicamentous treatment and improving the quality of life of
patients make laryngo-pharyngeal reflux a significant problem in the practice of otorhinolaryngologists.
The purpose of this presentation is to review the innovations in the diagnostics and treatment of laryngeal-
pharyngeal reflux.

OpranochxpansiBai MOAX0/ NPH JieYeHHEe HA KAPUHHOM HA JTAPHHKC-XHIIOPAPHHKC —
ChbBPEMEHHHU MPAKTHKH M HACOKH 32 Obaere

T. XagxwneBa

JloknaziBaT ce Bb3MOYKHOCTUTE 3a HEONEPAaTUBHO JieUeHUE Ha paka Ha japuHkca B paHeH (I-1I) n nokanno
aBarcupai (III-IV) craguit Ha nuarHocTunupane. Pa3uckBar ce MoCOKHTE Ha Pa3BUTHE HA OHKOJIOTUYHOTO
JeyeHue B nocnennute nBe aecerwnerus. [Ipocnenenu ca cpBpemeHHute npenopbkn Ha EHNS-ESMO-
ESTRO B opran-chxpaHsiBalluTe CTpaTeruu 3a jedyeHueto My. Llenure, KouTo cu nocraBiMe B pa3iIuyHUTE
CTaJyM, BapupaT OT M3JIEKyBaHE ChC 3alla3BaHEe KaueCTBOTO Ha JKMBOTA (IIacoBa (PyHKUUS W T'BJITAHE) 1O
IIPOBJDKABAHE HAa MPEKUBIEMOCTTa ¢ OA00psiBaHE Ka4eCTBOTO HA )KMBOTA U C [I€HaTa Ha MMHUMAJIHA TOK-
CHYHOCT OT JieueOHUTE cXxeMH. J|eMOHCTpUpaT ce CbBPEMEHHHUTE BUCOKOTEXHOJIIOTHYHH METOH 32 MO-KPATKU
CXEMH Ha CaMOCTOSITETHO JTbUEJICUCHUE C YMEPEHO-XUITOPPAKIIMOHUPAHO 0OTbYBaHE M YAOOHO 3a OOIHUTE
ChKpalllaBaHe Ha JIe4eOHuUs Ieproy OT 7 Ha 4 — 5 ceIMUIIM Ype3 T. Hap. MOAYJIUPAHO 110 HHTEH3UTET JTbYesie-
YEHHE C MIOCTUTaHE HA JIOKAJIEH KOHTPOJI ChC 3ara3eH ropop ot 88 — 97%. [Ipu napuHreainus KapruyuHoM B
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3-TH cTaauii €THOBPEMEHHOTO JIbYEXMMHOJICYCHHUE C IIaThHA Wik TapretHa tepanus (Cetuximab) mocTtura
88% S5-roguiHa cBOOOIHA OT JAPUHIEKTOMHUS IMpeKUBsAeMOCT. [IpoabinkaBaT MpoyyBaHUATA MPU TPYAHO
oBJasieMus XunodapruHreaieH KapiuHOM B TIOCOKa HeoaatoBaHTHA xumuorepanus (TPF-rakcanu, miatuna
u 5-OVY) ¢ nocnensaiia oleHKa Ha epeKkTa U MPOoABIKABAHE C ONEpalus WIK TbUeXUMHUOJIeUeHHE/OnoTbye-
JIYEHWE C TapreHTHUS Tpernapar cpenry perenropa Ha enutenHus pactexer ¢akrop (EGFR) ¢ pesynraru,
HaMmaJIsBalM cMbpTHOCTTA € 27%. Jloknaasat ce pesynrarure ot rogemus meraananns (MACH-NC), koiito
HEeHO3HAYHO MOKa3Ba momn3ara ot exHoBpemenHoto JIXJI, 3aeano ¢ tesu Ha RTOG 1016, TROG 12.01,
TAX 323 u 324, TTCC ot nocneaHuTe TOJWHY B OTIMTA Ja C€ HAMaJIM TOKCUYHOCTTA OT JieueHueTo. Jluckycu-
siTa OTHOCHO 3alla3BaHe Ha JIApUHKCA OCTaBa, Thil KaTo OaJaHCUPAHETO MEXKITY TYMOPHHUS KOHTPOJ U BB3MOXK-
HUTE TOKCHYHM e(deKTu mpoabinkasa. [Ipocrara nedunuims 3a 3ama3BaHe Ha JapuHKCa O3HAYaBa JIAPUHKC
6e3 Tymop, 0e3 TpaxeocToMa M 6e3 XpaHUTEIHA COHMA. 32 ChKAJICHUE CaMO HSKOJKO MPOYyYBAHHS OTHEINAT
BHHUMAaHHE Ha TO3H BBIIPOC. 3a OCUTYpsIBAHE Ha ONTHUMAJICH U3XO0]l € He0OX0MMa CIIelMaIHa eKCIIEPTHOCT Ha
MYJITHIUCIUIUIMHAPEH TUM, AUCKYTUPAII C TIALMEHTA IPEAUMCTBATa M HEJOCTAThIIUTE HA OPraHOCHXPaHsBa-
LIS U OTIEPaTUBHUS TOAXO/ (YaCTHYHA WM TOTaJHA JJApUHTeKTOMUs ). [TTaBHUTE HAEK I U HACOKH TOHAC-
TOSIIIIEM Ca KbM MHIUBHIyaIM3UPAaHE HA JEUEHUETO Ype3 BbBEXKAHEe HAa TeHETHYHH MapKepH, OazupaHH Ha
KOMIUTIEKCHU curHatypu oT TymopHa MUKpoPHK (miRNA), karo miR-142-3p, miR-146a, miR-26b, xouto na
CEJIEKTHPAT TYMOPH C ITO-HUCKA arpeCUBHOCT.

Organ-saving approach in treatment of laryngeal and pharyngeal cancer -
contemporary practice and future perspectives

T. Hadjieva
Sofia, Bulgaria

The author discusses a contemporary practice for non-surgical treatment of laryngeal cancer in early /I-
II/ and locally-advanced /III-IV/ stages. Guidelines for larynx-saving approach has been developed in the
papers issued by EHNS-ESMO-ESTRO during recent decade. The outcome varies in different stages from
cure with good quality of life /QL/ in speaking and swallowing; survival prolongation with improved QL
with the price of late toxicity or only symptom relief after palliation. Latest high tech radiotherapy /RT/
known as intensively moderated /IMRT/ permits shortening treatment time to 4-5 weeks and make it more
convenient for patient and more cost-effective. Moderately fractionated IMRT achieved 88-97% local
tumour control in early stage laryngeal cancer, comparable and durable even higher than after surgery. For
3rd stage cancer of larynx simultaneous radiochemotherapy with Platinum or bioradiotherapy with Cetux-
imab achieved up to 88% 5 years laryngectomy-free survival / EORTC 24891, GORTEC 2000-01, Bonner/.
Many randomized trials with neoadjuvant chemotherapy are finalized and other are still running for hard to
control and aggressive hypopharyngeal cancer. The options after TPF regime / taxans, platinum and 5-FU /
with effect evaluation are: surgery in non responding cases or chemoradiaton/ bioradiation. The result after
non surgery approach led to distant metastases reduction and 27% decrease of lethality. Very important point
is the late treatment toxicity cited in large (MACH-NC) meta-analysis and EORTC 22931, 22954, RTOG
1016, TROG 12.01, TAX 323 u 324, TTCC 2007-01 etc. trials. All have reported a benefit from combined
radiochemotherapy in the direction for toxicity decrease adding EGFR inhibitor Cetuximab instead of
chemo agent. Discussion between experts about larynx-saving approach is still overt, balancing benefit of
tumour control and risk of late toxicity. Simple definition of saving larynx means tumour free larynx without
tracheostomy or tube feeding. Only several trials were reporting QL issue. Centers with multimodality team
expertise offering the patient both options -surgery /partial, total laryngectomy, laryngopharyngectomy or
organ-saving approach is extremely important. Future hopes for individualized treatment are in development
of genetic biomarkers. The most perspectives are seen from microRNA signatures as miR-142-3p, miR-
146a, miR-26b etc. to select a tumour according it aggressiveness and to offer proper treatment.
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MajaurneHa MeJaHoMa B 00/1aCTTa Ha IVIaBaTa ¢ MeTacTa3u B 00/1aCTTa HA IIUATA.
HpeIlCTaBﬂHe Ha KIIHHHYCH cnyqaﬁ

Panrades K., lobpsaHosa B., Aumutposa b., Llekosa-YepHononcka M., Jaues J.
Kateapa no YHI-6onectu
YMBAJ ,Liapuua NoaHHa-NCYIT*
MY - Cocpus

Yecrorara Ha ManuraeHara Meinanoma (MM) HapacTBa ¢ TPEBOXKHO TEMIIO B LENHUS CBAT MPe3 MOCIEIHUTE
30 — 40 roquHu U poAbIIKaBa J1a ce yBenuuasa B Creaunenure maru, Kanaga, Ascrpanusi, A3ust u EBpona.
[ToBenennero Ha MM B o0nacTTa Ha I71aBaTa M MIKATA € MHOTO arpeCUBHO M MMa KaTo LSUI0 TO-JIoMIa MPoT-
HO3a, OTKOJIKOTO Ta3H Ha JPYTHM MecTa Ha KokaTa. ABTOPHUTE MPEACTAaBAT KIMHUYEH CIIy4ail Ha MbPBUYHA
MM B obnacTTa Ha mIaBara (CKajmna), KOATO B KPaTbK MEPUOJ ClIe/l ONEPAaTUBHOTO M OTCTPAHIBAHE € ITOCIIe/-
BaHa OT JIOKAJICH PEIMIMB B 30HATa HA MbPBUYHATA M JIOKAJU3allMs U JIOKAJTHATA TUIACTUKA U MHO)KECTBEHU
KOKHU W HOZIaJTHU METACTa3H! IO IbTS Ha TUM(QHHUS IPEHAX Ha KOKaTa M PETMOHAIHUTE JTUM(PHH BB3JIH.
KurouoBu gymu: mMaiuraeHa MeaaHoMa, MEJIAaHOLIUTH, JIOKAJIEH PEIUINB, MEeTacTa3a, IMUHHA JUCEKIUS

JlaTtepa iy WIMAHN KUCTH HA LIMATA M AU(EPEeHIHATHA THATHO3A ¢ METACTA3H 0T
IIOCKOKJIeThbYeH KapuuHoM. Ilpeacrassine Ha KIMHUYHH CIyYau

LlekoBa-YepHononcka M., PaHrayes fO. , [Tonos T., I;Iop,anos C., Jaues /.
Kateapa no YHI 6onectn
YMBAJ ,Lapuua NoaHHa-NCYIT*
MY - Cogpus

BpanxuamHuTe KHCTH 9€CTO Ca HEMPABWJIHO JTUArHOCTUIIMPAHU, HO M YeCTO ca 3a0paBeHH MpH TuEpeH-
quaJiHaTa Axardio3a Ha TYMOpPHH MacCH B O6J'IaCTTa Ha musiaTa. HO TO3UW HAYUH AuarHo3ara 4€CTo CE 3a6aB$I,
KOETO BOXIH 10 JIOII M300p HA TIOBEJCHHE NIPH TE3H MallMeHTH. bpaHxuanHa KucTa TpsAOBa Ja ce Mmoao3upa
Opr BCCKM MALMCHT C MOAYTHHA B JIaT€paliHaTa 4aCT Ha 1IWATa, HE3aBUCHUMO OT TOBA AaJIM IOAYTHHATA €
TBBbpJa WIH KUCTHYHA, Oone3HeHa win He. TrHKoureHara acnimpanuoHHa ouoncus (TAB) ¢ muromorus
e MoKake TOYHO KOCTMYHATa Mpupojaa Ha ¢opmanuara. Hanuumero Ha xolecTeponoBr KpUCTalu W/WIN
ENUTEITHUTE KIETKM B acrupara Iie nperonara Iaraozara Opanxuanaa kucta. Yecro obadye B obmacrra
Ha muATa €€ YyCTAaHOBABAT U KUCTUYHH METACTAa3u OT INIOCKIICTbYHHU KapUUHOMHU, aICHOKApIIMHOMHU, MYKO-
EIUICPMOUIHH KapIIMHOMH (0COOEHO PEHTTEHOBHUTE UM 00pa3M) U Ap., KOUTO OOPATHO Ha MPEIXOIHO Kaza-
HOTO C€ IIpucmar 3a 6paHXI/IOFCHHI/I KHUCTH U ITOHSAKOT'a (I)aTaJ'IHO Mmorar aa 336aB${T AWArHOCTUYHHA IPOLECC
W KpaliHUS pas3yaTar OT JiedeOHUsS Tporiec. ABTOpUTE, TIOKa3BAKN KIMHUYHUTE W3SBH, JUATHOCTHKATA U
JICHCHUCTO HA MAallUCHTUTC C JUarHo3ara ,,6paHx1/10reHHa KI/ICTa“, HEJIAT Aa aKHCHTHPAT Ha Bb3MOKHOCTHUTC
3a TPEIIKH MPH TPEABAPUTEIIHO M HEMOTHBUPAHO TIOCTABSIHE HA Ta3W JUArHO3a.

KuouoBu aymMu: XpuiiHU Abrd, OpaHXUOTEHHW KHCTH, ITUHHU METACTa3W, KUCTUYHH JIC3UH, KUCTUYHH
mertacrtasu, TADB.

IlIBanoM Ha Baryc — KIMHHYEH CJIy4ai

I;Iop,anos C., lenHagunesa M., Xagxwnes I0., KoHos /l., Hnkonosa M., Liekoa M.
YMBAJT ,Llapuua NoanHa - NCYJT“ - Cogua, Knnuuka no YHI-6onectu, MY - Copus, Kateapa YHI-6onectu
YMBAJT ,Anekcanaposcka“, rp. Cogus,
KnuHuka no natonorus, My - Cogus, Kateapa no obwia n KiMHWYHa NaTonorus

Tymopute ot 00BuBKHTE Ha epuepHuTe HEPBU B 45% OT ciryyanTe ce OTKpUBAT B 00IacTTa Ha TJIaBaTta u
muATa. B Ta3um XucTonoruyHa rpyna ce BKIIIOUBAT IIBAHOMA, HEBpOpUOpoMa, EpUHEBPUHOMA, MAIUTHEH
TYMOp OT OOBUBKHUTE Ha NepuEepHUTE HEPBU, HEBPOTEKTOM M IPaHYIAPHOKIETHUEH TYMOD.
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[IpencraBsme KIMHUYEH Cly4yail Ha MJIaaa jkeHa ¢ TYMOpHA (GopMarys Ha MIKATA, AMArHOCTHIIMPAHA KaTo
BarycoB IIIBAHOM.

MaJjiurHeHs HeoImJIa3MH Ha YCTHaTa KyXuHa

Wopaaros C., Xagxwues I0., KoHos [l., leHaaueBa M., PaHrayes 10., CTaHyesa M.
YMBAJT ,Lapuua MoanHa - MCYJT“ - Cogusa, Knnuuka no YHI-6onectu, MY - Cogpus, Kateapa YHI-6onectu
YMBAJT ,AnekcaHapoBscka®, rp. Co¢pus, KnuHuka no natonorus, MY - Cogus,
Kateapa no obiya v kiMHUYHa NaTonorus

HpCILCTaBHMe ClIydan OT HalllaTa MpaKTHKa ¢ MAJIMTHCHH HCOIIJIa3MU Ha YCTHATA KyXWHA U TAXHOTO XUPYP-
THYHO JICUYCHHC. OTCTpaHHBaHeTO Ha TYMOPHU B Ta3u 30HA € IMPCAU3ZBUKATCIICTBO OCBCH 3a MOCTUTAHCTO Ha
TYMOPCH KOHTPOJI, HO 1 3a OIITUMAJIHOTO Bb3CTAHOBABAHC Ha ,ueq)eKTa.

Panno JaXpaHBaHE CJael JAPUHICKTOMMUS

Aumutbp lNazapaxvkives
MegnunHckn yHusepcuteT - [1noBanB, PakynTeT no MeanLMHa,
Kateapa YHI-6onectn, YMBAJ ,Kacnena” - lnosans

BrBenenwne: Haii-uectoTo yciiokHEHHE CIIel JIApHHTEKTOMUS € (papuHTrOoKyTaHHaTa ¢uctyna. Ts nma 3Haqn-
TEJIHU TICUXOJIOTUYECKU, MEAUIIMHCKH M MKOHOMHYECKH TMOcencTBUsA. ViMa MHOXKECTBO Ipepasnoiaraiu
(akxTopu, HO PAHHOTO 3aXpaHBAHE MOXE J1a HE € €IUH OT TAX.

Metonu: Hue 3axpanuxme 21 maumeHTH Ha 72-us yac cien onepauusara. Te Osixa Ha Bb3pacT oT 44 1o 82
ronuad. Huto equn ot TsaX He Oe mpoBeXaai TpueTepanus npeau omepanusarta. [Ipu momoBuHaTa oT TIX
OsXMe MOCTAaBWIM XPaHUTENIHA COHA, KOSATO CBAJIMXME ChC 3allOYBAHETO HA XPAHEHETO, OCTAHAJIUTE Osxa
6e3 conpa. [Ipu 18 manuentu Ge u3BbpIIeHa MKiHA AUceKuus. DapuHreanHus aedeKT 3aTBapsxMe ¢ Herpe-
KbCHAT 11eB Ha J1Ba eTaxa ¢ 4-0 Vicryl. [Ipu Bcuuku nanueHTy U3noja3BaxmMe nepruoneparuBHa aHTUONOTHY-
Ha MPO(UIAKTHKA U TaCTPOIPOTEKTOPH.

Pesynraru: ®apunrokyranna ¢ucrtyna HabiaronaBaxMe Mpu JBaMa nauueHTH. Enunusat 6e Ha 82 roguHu u
Oerie ¢ mpeIBapUTEITHO TOCTaBeHA COHJIA, IPYTHUAT O¢ Ha 66 romuHu — Oe3 conaa. [Ipu HUTO enuHus HE O
W3BBPILBaHA HIMITHA TUCEKIUS, HUTO MPEIONEepaTuBHO OsfXa TaHHU 332 aHEMUS WIA XUIIOMPOTEHHEMHUS.

Early Oral Feeding After Total Laryngectomy

Dimitar Pazardzhikliev, Medical University Plovdiv, Faculty of Medicine, ENT department,
UMHAT Kaspela, Plovdiv

Background: Pharyngocutaneous fistula is the most common complications of laryngectomy with psycho-
logic, medical and economic consequences. It has many predisposing factors, but early oral feeding might
not be one of them.

Methods: we have started oral feeding on 72nd hour in 21 laryngectomees aged from 44 to 82 years. None
had previous radiotherapy. Half of them had a feeding tube that we removed once oral feeding was started
the rest did not have a feeding tube. 18 of the patients underwent selective neck dissection. Pharyngeal
closure was I-shaped, double layered, with running Connell suture using 4-0 Vicryl. All patients had proton
pump inhibitors in the postoperative period and perioperative antibiotic prophylaxis.

Results: We observed fistula formation in two patients. One was 82 years old and had a feeding tube, the
other was 66 years old and did not have a feeding tube. None of them had neck dissection, neither of them
had anemia or low protein levels preoperatively.
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Conclusions: In our hands early oral feeding is related to slightly higher rate of fistula formation, but much
better psychological comfort, than delayed feeding. We would advocate early oral feeding with meticulous
surgical technique and detailed patient consent.

XupypruyeH norjieq BbpXy MyJITHMOJATHOTO JIeYeHHE HA
opoapuHIea HUsl KAPUUHOM

H. AneB*, CB. Cnaskos, [. Mapkos, C. l'eoprues
YuusepcuteTcka cneumnanuznpaHa bosHuLa nNo AnLeBo-yenrcTHa xupyprua - Cogpus

JIpn0oknuTe 30HM HA yCTHaTa KyXWHA M TPWICKAIINTE YacTH Ha T'bliTadya ca TPATUIMOHHO TPEIN3BUKA-
TEJICTBO KbM XMPYP3UTE, 3aHMMABAIlA CE C JICYEHHUE Ha 3JIOKAYECTBEHUTE IPOLIECU HA IVIaBaTa W IIUATA.
B nocnenauTe ronuHu o6ade, Hapel ¢ KIACHYECKUTE XUPYPTUUHHUTE TTOAXO/H, BCE TMO-IUPOKO HABIIN3AT U
TEXHOJIOTUYHO aCUCTUPAHUTE METOIM 3a KOHTPOJ Ha MATOJOTUATa B Ta3W 00JACT, KaTo poOOTH3UpaHaTa u
nazepHara xupyprus. OT apyra cTpaHa, JuIicaTa Ha pa3BUTHE HA XUPYPTMUHUTE TEXHUKHU B HIKOU CTpaHU
10 CBETA YECTO TIACKA TEPANEBTUYHUTE IUIAHOBE €AUHCTBEHO B ITIOCOKA KbM HEXUPYPrUYHOTO JIEYEHHUE, 32
ChXKaJICHHE C IIeHaTa Ha BHCOKa MOPOUIHOCT U CHIIEBPEMEHHO BCE OIIE HEMbJIEH TEPaNeBTUYEH KOHTPOJI,
0COOEHO MpH aBaHCUPAIUTE KIMHUYHU ciaydyau. ChIIEBPEMEHHO ChbBPEMEHHUTE XUPYPrMUHU KOHLIETIIIUU
JaBaT OOHAEKAaBaIlld PE3yATAaTH M0 OTHOIIEHHE KAaKTO Ha paJMKAIHOTO, Taka U Ha (PyHKIIMOHAIHOTO
JieueHue Ha (hapHHrean HarTa MaToJIoTHs, a ChYeTaBaHETO UM C JAPYTUTE METOAM Ha MYJITUMOJAJIHA Tepanus
MOCTHUTA MTOHACTOSIIEM Hal-100pH pe3yNTaTy B JEYCHUETO Ha 3JI0Ka4eCTBEHUTE MPOIECH.

3navennero Ha VEMP npu panHa 1MarHocTka Ha 0KOCKJIepo3ara

KannHa Magxaposa, AHa belwkoBa
Knunuka no ywHu, HocHu n rvpaeHn bonectu, YMBAJT ,Cs. leopru“ EA - rp. [nosans

Boeenenne: VEMP uscnenBaneTo ce U3nonsBa 3a paHHO AMArHOCTULIMPAHE Ha OTOCKIJIEpO3ara MpH Malu-
€HTH C Ha4YaJIHW CIYXOBHU yBpexmaHus u (ui) myMm B ymute. VEMP TecThT ce u3mons3Ba u mpu paHHa
JMarHOCTHKa Ha BecTHOylapHaTa CUMITOMAaThKa Ha oTockieposara. [Ipenmonara ce, ye mpoOieMute B
PaBHOBECHETO CE CBBP3BAT ChC CAKyJApPEeH WM XUAPOIUM(paTHUeH XUPAPOCK WIH TUPEKTHO 0OXBaIlaHE OT
OTOCKJIEpOTUYHM OTHHUIIA HA MaKyna cakyine. VEMP namupa npuinokeHue kato JOMbIHEHUE HA AUATHOCTH-
KaTa Ha OTOCKJIEpO3aTa ¢ L€ MOTBbPXKIaBAHETO M.

Marepuan u meronu: [Ipocneanxa ce 8 manMeHTu ¢ JaHHU 3a OTOCKIepo3a cien npenieq Ha JIOP opranu,
TOHAJIHA 1IparoBa ayJMoMeTpusi, TAMIIaHOMETpus ¢ akycTuueH pediuekc, KAT ¢ Bucoka pesomonus. Cuen
ToBa ce n3Bbpin VEMP TecT, KOMTO MOTBBpAY ANMArHo3ara.

N3Bon: Otockieposara e 3a00isBaHe, KOETO B HAYaJHMS CH CTaaUil HE € JiecHO 3a auarHoctunupane. C
npunoxkerreto Ha VEMP Tecta crana Bb3MOKHO TTO-pPAaHHOTO ¥ OTKPUBAHE.

The Importance of VEMP in Early Diagnosis of Opticosclerosis

Kalina Madzharova, Anna Beshkova
Faculty of Medicine; Medical University - Plovdiv Otorhinolaryngology Clinic,
University Hospital ,Sv. Georgi“ EAD - Plovdiv

Introduction. The VEMP study is used for early diagnosis of otosclerosis in patients with initial hearing
impairment and (or) tinnitus. The VEMP test is also used in early diagnosis of the vestibular symptom
of otosclerosis. It is believed that the problems in equilibrium are associated with sakura or hydrolifatic
hydrask or direct engagement by otosclerotic focal sacs of macula. VEMP finds application in addition to
the diagnosis of otosclerosis for confirmation.
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Materials and methods: 8 patients with otosclerosis data were followed, after a review of LOP organs, tonal
threshold audiometry, acamp reflex tympanometry, high incidence CTU. A VEMP test was then performed
that confirmed the diagnosis.

Results: Otosclerosis is a disease that is not easy to diagnose at its early stages. With the application of the
VEMP test, it was possible to detect it earlier.

CTanenonﬂacha — pe3yiITaTi 1 KJIMHAYHHA Ha0/II01eHus

Pyes, T1.
MBAJ1 ,Tpakus“, Ctapa 3aropa

(I.) Llen na uscnenBanero: Mscnenpanero € B nociaennute 20 roAWHU OT Pa3BUTUETO HA XUPYpPrusra Ha
cpenHoTo yxo. CBbp3aHO € MPEIVMHO C Pa3BUTHETO HAa OCHUKYJIApHHUTE U CTareAuanHu mnpotesu. He Ge3
3HaueHHe oOade € MpuilaraHaTa onepaTHBHA TEXHUKA U OMMTBHT Ha xupypra. [loctaBuxme cu 3a men aa
n3cieBaMe MOTy4YEeHUTE Pe3yNITaTh U HAIUS OMUT MPH MAllMeHTH, ONePUPAHH 110 TO3U MOBO/I.

(II.) Marepuan u meronu: 3a mepuoj OT 8 TOAMHM 3a onepupaHu 135 maluueHTH ¢ OTOCKIepo3a.

(II1.) Pesynraru: Onenenu ca pe3ynTaruTe U KIMHUYHUTE HAOMIOACHUS TPU TE€3H MAIllUeHTH.

(IV.) "U3Bonu: PaHHMTE M KBbCHHUTE pe3ylTaTd OT ONEPAaTHBHOTO JIEYEHHE HA OTOCKIEpO3ara ca MHOTO
00pH.

Stapedoplasty — results and clinical observations

Rouev* P., Dimitrov. T.,
*ENT Dept., Hospital TRAKIA, Stara Zagora

(I.) Purpose of study: In last 20 years the development in surgery of the middle ear is connected with devel-
opment of ossicular and stapedial prosthesis. However the applied operative technique and surgeon experi-
ence is important for the postoperative results. The aim of the study is to present our postoperative results
in patient operated for otosclerosis.

(I1.) Material and Methods: For a period of 8 years are operated 135 patients with otosclerosis.

(ITI.) Results: The postoperative results and clinical observation were analyzed.

(IV.) Conclusions: The early and late postoperative results by patient after stapedoplasty are with 95% suc-
cess.

Xupyprusi NpH rJIOMYCHH TYMOPH

Pyes* I1., Axamba3zoB** K., Bnavikos*** A., Tonanosa** A., Aumutpos* T.
*YHI, MEAJ1 ,Tpakus“, Ctapa 3aropa
**YHI, YMBAJI ,Cs. leopru“ Mnosauns
***YHI, Tpakniickn yHneepcutet, CTapa 3aropa

(I.) Len na nzcnensanero: TUMmananHUTE U IOTYJApPHUTE TIIOMYCHH TYMOPH Ca OTHOCHTEIHO PSIKO 3a00-
nsiBaHe. TpyaHOCTTa B JIGYEHUETO UM HJBA OT OOraToTO UM KPHBOCHAOISBAaHE U OIU30CTTa UM JI0 JIMIIEBUS
HEPB.

(II.) Marepuan u meronu: 3a nepuoz ot 2 roguau B MBAJL ,,Tpakusa™ u YMBAJI ,,Cs. 'eopru‘ ca auarso-
CTULIMPAHU U JIEKYBaHU 5 INIOMYCHH TyMOpa.

(II1.) Pe3ynraru: YeTupu OT XMCTOJIOTHYHO JMATHOCTUIIMPAHUTE 5 IMIOMYCHH TyMOpa 3a olepupaHu 0e3
neGuuuT Ha 4.M.H. EMUH manuenT e octaBeH noj HabIroaeHne 6e3 oneparyst mopaan puck ot AeduuuT Ha
Y.M.H.

(IV.) 3Bonu: IToBeneHneTo B IEUCHUETO HA MAIIMEHTUTE C TJIOMYCHU TYMOPH € B 3aBUCUMOCT OT JIOKaln3a-
L{ATa UM U TOJIEeMUHATa Ha TyMOpa.
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Surgery by glomus tumors

Rouev* P., Ixxambaszos** K., Bnavikos*** A., Tonanosa** A., Dimitrov* T.
*ENT Dept., Hospital TRAKIA, Stara Zagora
**ENT Dept., University Hospital St. George, Plovdiv
***ENT, TRAKIA University, Stara Zagora

(I.) Purpose of Study: Tympanal and jugular glomus tumor is rare disease. The difficult treatment is as a
result of rich blood supply and near anatomic relation with facial nerve.

(II.) Material and Methods: For a period of two years in Hospital Trakia Stara Zagora and University
Hospital St. George Plovdiv were diagnosted and treated 5 patient with glomus tumors.

(ITI.) Results: Four from 5 histologically diagnosed glomus tumors were operated without cranial nerve
deficit. One patient is under observation without operation because of high risk for cranial nerve deficit.
(IV.) Conclusions: The treatment of patients with glomus tumors depend from localization and size of the
tumors.

KomnioTsp acucTupana xupyprusi Ha riiaBara

Pyes, T1.
Otaeneune YHI-6onectu, MBAJT , Tpakus“, rp. Ctapa 3aropa

(I.) en na u3cnensaneto: Jla ycTaHOBUM Bb3MOYKHUTE MPUIIOKEHHS HA KOMITIOTHP aCUCTUPAaHATa XUPYpPrust
B 00acTTa Ha MpeAHAaTa U JaTepaiHa YepernHa OCHOBA.

(II.) Marepuan u meronu: 3a nepuon ot 01.07.2014 1. mo 01.03.2017 1. npu 125 manueHTH € U3MOI3BaHa
OINITHYECKaTa HaBUranMoHHa cuctema Ha Karl Storz 3a mpunokeHue B pyHKIIMOHATHATA €HAO0CKOIICKA CHHYC
XHUPYPrus U B OTOXUPYPrusTa.

(IT.) Pe3ynTaru: AHamu3WpaHH ca ONEPATUBHUTE PE3YJATATH 3a TEPUOJ OT 3 TOIWHU CJIe] NpUjlaraHe Ha
KOMITIOTBPHO-aCUCTUPaHa XUPYPIHUL.

(IV.) UzBomu: IlpemumcTBara B MPUIOKECHUETO HA ONTHYECKAaTa HAaBUTAIMOHHA CHUCTeMa NpH (DyHKITHO-
HajJlHaTa CHAOCKOIICKa CUHYC XHUPYpruda €a OTAaBHA M3BCCTHH, AOKATO H3IIOJI3BAHCTO U B OTOXHpYypTIusiaTa
TenbpBa 1ie Ob/Ie JTOKa3BaHO.

Computer assisted surgery around the head

Rouev* P.,
*ENT Dept., Hospital TRAKIA, Stara Zagora

(I.) Purpose of Study: To present our experience with computer-assisted surgery of anterior and lateral skull
base.

(II.) Material and Methods: For the period from 01.07.2014 to 01.03.2017, there were computer-assisted
interventions in 125 patients scheduled for FESS and otosurgery.

(III.) Results: The operating results for a period of tree year’s after the application of computer assisted
surgery were analyzed.

(IV.) Conclusions: The use of computer assisted navigation in FESS offers several advantages: (1) greater
patient safety; (2) greater intraoperative orientation of the operator; (3) the opportunity for continuous learning
and (4) improvement the technique for operation. For otosurgery the advantages must be demonstrated.
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OcrapsiBanero Ha koxJesita u PI3K-Akt

Ckepnesa 4., Onnwn X.', Kuta T.', KauyHo T.', CroaHos CT.3, dmamoto H.', Uto Ax.?, Omopun K., Hakarasa T.!
'0TA€eneHne No OTONAPUHIONIOrNA, XUPYPrua Ha rnaea v wusd, KnoTckn yHuBepcuteT - AnoHus
’MeanunHckn ueHTsp Lnra“, lura, AnoHuns
SMeaununHcku MHCTUTYT Ha MBP - Cogus, bvarapus

BoBenenne: @akTopu Kato 1IyM, JIeKapcTBa, AMa0eT U T.H. MOTaT HEBB3BPATUMO JIa YBPEIAT GUHUTE CTPYK-
TypH Ha BbTpemHOTO yx0. Hue noxmaaBaxme, ue IGF-1 e edexTuBeH cpemly yBpexkIaHe Ha KOXJICAPHUTE
pPECHUYECTH KIJIETKM M MMa TepareBTHYeH e(eKT Npu ManueHTu ¢ BHe3amHa riryxora. IGF-1 urpae BaxHa
poJIst B eMOPHOHATIHOTO pa3BUTHE HA KOXJIESITa M € OT OCHOBHO 3Ha4YCHHUE 32 MOp(OreHe3ara Ha BbTPEIIHOTO
yxo. Jluncara Ha IGF-1 Boau 1o pa3Butrie Ha HEBPOCEH30PHO HaMaJIEHUE Ha cllyXa.

[lenTa Ha HacTOALIOTO M3CIIEABAHE € J1a ONPEAEIAT IpoMeHuTe, kouto HacTenBar B IGF-1, u cBbp3anute ¢
HEro IPOTEHHU B IIPOLIECA HA OCTapSIBAHETO.

Marepuanu u Metoau: JXHBOTHHCKH MOJIENI Ha Bh3PAacTOBO HaMaJIeHHE Ha Ciyxa Oellle M3IOJI3BaH 3a TO3U
npoekt. C57BL/6J mumku Osixa pasaeneHd Ha 3 Tpynd B 3aBUCHUMOCT OT Bb3pacTtra uM. CTemeHTa Ha
WHTAKTHOCT Ha KoxJesTa Oeme ycranoBeHa ¢ ABR m DPOAE. Kondoxkanna Mukpockomnus Oerie u3mosisa-
BaHa 32 YCTaHOBSBaHE Ha KoxyieapHara mMopdoinorus. [Ipomenute B ekcripecusita Ha Hskonko IGF1/PI3K-
CBbp3aHM reHa Osxa uzcnensanu ¢ qPCR.

Pesynraru: @yHKIMOHAIHUTE U XUCTOJIOTUYHHU PE3YATATH MOTBbPANXA HAIMYMETO HA MPOTPECUpaIio Bb3-
pacroBo HamaseHue Ha ciyxa. (PCR nokasa 3HaunTenHu npomenu B excripecusra Ha Igf-1, FoxO3, Mtor u
Gsk3. Mexny pa3IuYHUTE Bh3PAacTOBHU TPYIIH.

W3Bomu: Bp3pacToBuTE IPOMEHH B €KCIIPECHSTA HA CBBP3aHUTE C KIIETHYHOTO OLEIIsIBaHE U Mpoiudepanus
renu Igf-1, FoxO3, Mtor u Gsk3 npeanonarar yyacTueTo UM B JIET€HEPATUBHUTE MPOLIECH B KOXJICUTE Ha
C57BL/6J mumkw.

BmIaTepanHa KoXxJIcapHa HMILUIAHTALHS

®aHu Muxannosa, 4.1.
CnyxoBo-peyesu pexabunutatop, Otaeneune YHM-6onectn, MBAJT ,Tpakua“, rp. Ctapa 3aropa

CBeToBHa TEHACHLUS Mpe3 MOCIEAHUTE TOAUHU € TTOCTABsIHETO Ha JIBa CIyXOBHU arapara, peclieKTUBHO Ha
JIBa KOXJICApHU MMILIaHTa. bumarepanHara UMIDIaHTanus 1 OMHAYPATHOTO CIyXONPOTE3UpaHe UMa CepH-
O3HM IPEJUMCTBA MPH JIOKAIM3aLKATa Ha 3BYKa, BR3IIPUEMaHE Ha ped B IIyMHA cpejia, IpU OOIyBaHETO C
HSIKOJIKO chOeceTHuKa eJTHOBPEMEHHO | T.H. B cTartusiTa ce M3ThKBAT MOJIOKHUTEITHUTE CTPAHU HA JABYCTPaH-
HOTO ciyxonpote3upane. [IpaBu ce kparbk uctopuaecku 063op. [Ipocnenssa ce punancoBara npouenypa B
Bwirapus npu nocrtaBsiHe Ha €UH WIX JBa UMIUIaHTA. M He Ha TOCIEIHO MSICTO € HalpaBeHO HAOIIOICHNE
HaJ MalMeHTH, Ha KOUTO € MOCTaBEeH BTOPH UMIUIAHT. [Ipu yacT oT TSX MOCTaBIHETO HAa BTOPH ,,MMIUIAHT €
M3BBPILEHO CJIE/ T0BEYE OT JIECET I'OIUHY, a IIPU APYTU B paMKUTE OT 2 10 4 TOAUHH.

HabmionenneTo u noiayyeHUTe JaHHHU MOCTAaBHUXa BBIPOCH, KbM KOUTO TPsOBa J1a HACOYMM ObJEUIUTE CU
IIPOYYBaHMS.

KitouoBu aymu: KoxjeapeH MMIUIAHT, AByCTpaHHA KOXJeapHa UMIUIAHTAIMs, CIyXOB amnapar, JByCTPaHHO
CIIyXONpPOTE3UpaHe

Bilateral cochlear implantation

Fani Mihaylova
Speech Rehabilitation Unit, ENT Dept., Hospital TRAKIA, Stara Zagora ABSTRACT

Recent years world trend in has placing two hearing aids, respectively two cochlear implants.
Bilateral implantation and binaural prosthetics have great advantages in localizing sound, adopting speech
in a noisy environment and interacting with several interlocutors.
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The article highlights the positive aspects of bilateral implantation. A brief historical overview is made. The
financial procedure in Bulgaria is monitored with the implantation of one or two implants. Last but not least,
there is a suggested observation of patients on whom a second implant is placed. In some cases, a second
implant is placed after more than ten years and in others within 2 to 4 years. Surveillance and data received
posed questions to which we should direct our future research.

Key words: cochlear implants, bilateral cochlear implants, hearing aid, binaural hearing aids.

Jluuesa napanu3a, npuYMHEHA OT BUPYCHH U 0aKTepHaIHH HH}EKIHH.
IIpencrapsne Ha cay4aii. M31m013BaHeT0 HA HHTPAONIEPATHBEH MOHUTOPHHT HA
JIMLEBHS HePB 10 BpeMe HAa XHPYPrHsl HA CPEIHOTO YXO

Mupyes C*., BonkoB A*., Munkos M**., CtoaHoB L*., AyxneHcku b*
Meaunuurcku gpakynter; MY - [neseH
*KnuHuka no ywHu, HOCHU u rvpaeHn bonectn, YMBAJ - [neseH
**MY , dakynaTeT no AeHTa/Ha MeanunHa - BapHa

BwBenenue: lehopmarnusara Ha TUIETO, IPUIMHEHA OT JIMIIEBA [TApe3a, € alapMUpalll U TPEBOXKEH CUMIITOM,

KOWTO M3MCKBa He3a0aBHO M3cie/BaHe HAa OOMHMS, YTOUHSBAHE THUIIA U NIPUYUHATA 3a Mapaju3ara u u30op

Ha MPaBUJIEH HAUUH HA JICUCHHE.

Marepuan u meroau: O6padorenu ca 9 KIMHUYHU ciaydas: 1 skeHa (82 1) u 8 Mbke, OT KOUTO: 3-Ma Bb3pacT-

HU (251,30rusS3rn)usSnena(6r, 10, 121, 14 . u 15 ). Ilpu Bcuuku € ycTaHOBEHA JIUIEBa Mape3a.

ITpu 3 ot coyuante (mena Ha 10, 12 u 14 roz.) ce kacae 3a Bell‘s Palsy ciien nmpekapano BupycHo 3a00is-

BaHE U 371paBo cpenHO yxo. [Ipu eauH oT ciaydante (MBbkK Ha 25 ) ce yCTaHOBM IPUYMHA XEpPIEC 30CTEP

OTHKYC.

ITpu ocrananute 5 ciydas mpuUYMHATa 3a JIMIEBaTa Mapanu3a 0gxa 3a001IBaHHA HAa CPEJHOTO YXO (OCTBP

MacCTOMJIUT, XPOHUYEH OTUT — ChC UIIH 0€3 XOIECTEaToM).

W3non3BaHuTe METOAN 3a AMArHO3a MPU BCUYKH MAIMEHTH ca CHEMaHe Ha HeBpojoruueH craryc Ha YMH,

orockonus, ayauomerpust, KT n EMI. Ilpu onepupanuTe € N3BbPIIEHO XUCTOJIOTUYHO U3CIIEIBAHE HA Olle-

paTHBEH MaTepHai OT yXOTo.

IIpu ompenensne Ha suneBara nucoyHkius u3nonsBaxme House and Brackmann’s grading System for

Recovery of Nerve Function.

W3noms3BaxmMe cienHuTe METOAM Ha JICYCHHE: MeIuKaMeHTO3HO (3a manueHtute ¢ Bell‘s Palsy u xepmec

30CTep OTHKYC) M ONEPaTUBHO (32 NALIUEHTUTE C MACTOUAMUT U XPOHUUYEH OTHT).

[Ipr BcUYKHM omepHpaHM MALMEHTH € HM3BBPIICHO HWHTPAONEPATHBHO MOHUTOPHpAHE HA JIMIEBHS HEPB

(IOFNM).

Pesynraru: [lanmenTure ¢ numesa mapanmsa OT 3a00IsIBAHE HAa CPETHOTO YXO (5 Op.) ce pasnpenersT KakTo

clesiBa:

1 ciaydaii ¢ ocThp MacTouIUT (MoMue, 15 1n);

2 citydasi ¢ XpOHHYEH OTUT C XOJiecTeaToM (Momue Ha 6 I. 1 Mbx Ha 30 1n);

2 cimyd4ast ¢ XpOHUYEH OTUT 0e3 xonecTtearoM ( JkeHa Ha 82 I ¥ MBbX Ha 53 T).

W3BbpiIeHN ONlepaTUBHY HHTEPBEHIINH:

¢ [Ilpu octpus mactouaut: KoptukamHa mactonziekroMus. Bp3cTaHOBSBaHETO Ha JINIEBHS HEPB MPOABIDKU
okoio 60 — 70 nHu.

¢ [lpu XpoHHUYHUS OTUT C XoJecTeaTtoM: PaaukaaHa MacTOMAEKTOMUS, IPU KOATO C€ OTKPH XOJIECTEaToOM,
pa3noNokeH B 00JIaCTTa Ha BTOPOTO KOJISIHO M YacT OT XOPU3OHTAJIHHS CETMEHT Ha JnieBus Heps. [Ipu
JIETETO Ce YCTaHOBU JAECTPYKLHUS HA CIIyXOBUTE KOCTUIM U (PHCTYIA Ha JaTePAIHUS TOJyOKPBKEH KaHal
(aHaMHECTHYHO Mapaau3ara Ha JHUIEBUs HepB He Oelle BUAMMa JIeCTPYKIHS Ha KOCTHHS KaHaJl Ha JIUIIe-
BHs HEpB. Bp3cTaHOBSIBaHETO HA JIMLEBUS HEPB Npoabiku 60 — 70 nHu.

¢ [lpu xponnuyHust otut Oe3 xonecrearom: Moauduimpana pajukaiHa MAaCTOMIEKTOMHUS, MPH KOSITO CE
OTKpPH TPaHyJIUpalll OCTeUT. Bb3cTaHOBsIBAHETO HA JIMLIEBUSI HEPB MPOABIKU 0KOJIO 40 qHU.
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[TanmenTHTe ¢ nHUIEeBa napains3a 06e3 yBpexaaHe Ha CPEIHOTO YXO Ce Bb3CTAaHOBHXA B MEpHOJ 3a 0kojo 30

JTHU CJIe/] POBEIEHO MEIUKAMEHTO3HO JICUCHHUE.

ITpu BcMUKM ManMeHTH HACTBIIN MTBJIHO BH3CTAHOBSIBAHE HA (DYHKIUATA HA JIULIECBUS HEPB.

3akiroueHUe:

1. MacrouanuTuTe M XpOHUYHHUTE OTUTHU HE TPAOBA /1a ce Pa3IIekK AT KaTo Bh3MAIUTEITHO 3a00JIBaHE CaMo Ha
cpeaHoTo yxo. Yecto mbTH Te aBar OJIM3KHU U JaJICUHH YCIIOXKHEHUS, KOUTO MOTar Ja 3a0mynsT 3a 3a001s-
BaHMS OT JIPyTH OPraHH U CHCTeMHU. B HEMaTbK MPOLEHT OT CIy4anuTe yCIOKHEHUsTa ca JIULEBa rapesa.

2. IlpaBunHara mpereHka JOKora euH OTUT MOXKE Jla Ce JIEKyBa B aMOyJIaTOpPHU YCJIOBHS M KOTa € Heo0Xo-
JIIMO JIa C€ HACOYH 32 ONEPATHUBHO JICUEHHUE € TapaHIus, Y€ IIe ce N30erHaT yCIOKHEHNUs, KaTo HalpuMep
JMIIEeBa Mapesa.

3. OyakBaHHTE KOCTHHU JAECTPYKLUH B KaHaja Ha JIMIEBHs HEPB 110 BpeMe Ha XUPYPrHYHO JEUCHUE ca Mpa-
BONPONOPIIMOHATIHHA HA JaBHOCTTA HA 3a00JIIBaHETO HA CPETHOTO YXO.

4. VHuuaeHTHTe Ha ATPOT€HHOTO YBPEXKAaHE HA JIMLEBUS HEPB BB BCHUKU OTOJIOTUYHU Ipoueaypu ca 0.6
— 3.6% u napactsar ot 4 — 10% mpwu ,,second look* xupyprus.

5. Ilpu xupyprus Ha CpeJHOTO yXO chC / 0e3 JHIeBa napajmsa € MpenopbuUTeIHO H3BbPIIBAHETO HA HHTPA-
OIepaTHBHO MOHUTOPHUPAHE HA JUIIEBHS HEPB C LIeJ MPEBEHIIMS Ha STPOrEHHOTO YBPEXKIaHE HA JIULIEBUS
HEPB.

6. HaBpeMeHHOTO IMAarHOCTUIMpPaHE HA MIPUYMHATA 32 JIMLIEBUS HEPB € rapaHius 3a aJleKBaTHO JICUCHUE U
PECIEKTUBHO 3a 1M0-0bP30 U MIBIHOLEHHO Bb3CTAHOBSABAaHE HAa (DYHKIMATA HA JIMIIEBUS HEPB.

7. YMeCTHO € mpuiiaraHe Ha KpUTEpUHU 3a MpeolepaThBHA MpeleHKa Ha pUCKAa OT MHTPAONEPATHBHO
yBpEeXJaHe Ha JIMLEBUS HEPB IPU XUPYPTHsI HA CPEAHOTO YXO.

8. Ilpu Bell‘s Palsy ce pa3zunrta Ha MmenukameHTO3HOTO JiedueHue. [Ipu 80% ot GomHuTe ce cTHra /10 hJIHO
Bb3cTaHOBsIBaHEe. ExBa mpu 20% nurcBa Bb3CTaHOBSBAHE U B T€3M CIIy4au € yMEeCTHA XUPYpPTruyHa HaMe-
ca 3a JEKOMIpecHs Ha JIULEBUS HEPB.

KirowoBu nymu: Otitis media, Facial Nerve palsy u latrogenic Facial Palsy

OTockiepo3a — ycJI0BHSI H PeCypPcH 32 YCHeNIHa XHPYpIusi

3naraHoB Xp., Munes C., LiBeTkoB B.
Knnuuka no otopuHonapuHronorusa, BoenHomeanuyntcka akagemus - Cogpua

Ien na nzcnensanero: Jla npeacrasu o0l mperies Ha npodaema, IpeAnoCTaBKUTE U M3UCKBAHUA 3a YCIIEIlI-
HO JIEYCHUE U ONHNTA Ha KIIMHUKATA B JICICHUETO MY B MOCIICTHUTE YETUPU TOIUHHU.

Marepuanu u Metoau: Jlureparypen nperien Ha npobiaemMa U peTpOCIEeKTUBEH aHaIu3 Ha Pe3yJlTaTUTe OT
JIeYeHHE Ha OTOCKJIepO3a, IMPOBEJCHO B KIIMHUKATA Mpe3 nocieauuTe 4 ronuan. OTyeTeHu ca 1eMorpadcku-
T€ JaHHU Ha MallUEHTUTE, IPUI0KEHATa TEXHUKA, YCIOKHEHUATA U U3XOABT OT JICYCHUETO, YAOBIETBOPEHU-
€TO Ha MAI[EHTUTE OT pe3yJITara.

Pesynraru: Ot 2012 . 1o kpas Ha 2016 1. B knunukute no YHI-6onectu na MBAJL ,,Cepauka® u MBAJI
,EBpoma“ ca JeKyBaHHM 52 MalMEHTH C OTOCKJIEpO3a, Karo Mpu 9 OT TAx 3a00isIBaHETO € JIByCTPaHHO.
Xupypru4so ca jgexyBanu 41 mamuenty, a 11 ca mpenmnoyenn KOHCEPBAaTUBHO JICUEHUE ChC CIIyXOMPOTE3U-
pane. O6mro ca mpoBeaeHn 56 cranenekromun. Crien 4 OT onepanuuTe € UMajo yclaokHeHue. JlBa ciydas
Ha OCTBp X€MOparuyeH MOCTIPUIIO3€H OTUT B MEPHUO OT JIBa MEcela Cie] onepalusTa; eIuHUAT OT TIX
pa3BuBa THOCH OTHUT C O(opMsiHE Ha CpacTBaHUSA M OJIOKMpaHEe Ha MpoTe3ara — MPOBEICHA € PEBU3HUS C
MOYUCTBAHE HA CPACTBAHMATA W MOCTAaBSIHE HA HOBA MPOTE3a; APYTUAT MALMEHT pa3BUBAa KOXJIECOHEBPUT
— JIEKyBaH KOHCEPBATUBHO B CIIEIICH MOPSIBK C TIOYTH ITHJTHO BH3CTAHOBSIBAHE Ha ciyxa. EnuH cimydaii Ha
BHE3allHa TbJIHA [IyX0Ta Ha ONEPUPAHOTO YXO TPU FOAMHHU CIIe] onepanusaTa. To3u MaluueHT € ¢ ABYCTpaHHa
OTOCKJIEpO3a U BIIOCIIEICTBHE € HAallpaBeHa CTAIeIeKTOMHUS Ha PYroTo yxo. Enun ciaydail Ha TykcupaHe Ha
MpoTe3aTa — HallpaBeHa € PEeBU3US U PEMO3HIIMA Ha MpoTe3aTa ¢ NoA00peHne Ha ciiyXa.

3akioueHHe: HalIMAT METOJl Ha ycIiexX € onepanus 0e3 eHaaypalieH pa3pes3, HOCTaBsiHe Ha caMO(pHUKCHPAI]
Ce CIIEKYJIyM M MOBJMTaHe Ha €HI0MeaTaaHo ambo, usnonssane Ha CO, nasep, MOCTaBAHE HA CMapT Mpo-
Te3a, 1Ba JHU OOJIHUYEH MPECTOM, Teparusi C MAHUTOJI, IEKCAaMETa30H U OeTacepk.
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Otosclerosis -Requirements and Resources for Successful Surgery

Zlatanov Hr., Milev S., Tsvetkov V.
Department of Otorhinolaryngology, Military Medical Academy -Sofia

Objectives: to present an overview of the problem, the prerequisites and requirements for successful
management, and our clinical experience in the past four years.

Materials and Methods: review of the problem and retrospective analysis of the results of treatment of
otosclerosis conducted in the clinic in the past 4 years. Patient demographics, management technique,
complications and outcome of treatment, patient satisfaction with outcome are reported.

Results: From 2012 to the end of 2016, 52 otosclerosis patients were treated in our clinics. Nine of them
had bilateral otosclerosis. 41 patients were managed surgically and 11 preferred conservative treatment with
hearing aids. A total of 56 stapectomies were performed. After 4 of the operations there was a complication.
Two cases of acute haemorrhagic post-influenza otitis media within two months of surgery. One of them
developed suppurative otitis media with adhesion formation and blockage of the prosthesis -a revision was
carried out with cleaning of the adhesions and change of prosthesis. The other patient developed cochlear
nuritis -managed conservatively in an urgent fashion with almost complete recovery of hearing. One case of
a sudden total hearing loss at the operated ear three years post surgery. This patient had bilateral otosclerosis
and subsequently had a stapectomy on the other side. One case of prosthesis luxation -a revision and
prosthesis reposition was carried out with improvement of hearing.

Conclusion: Our method of success is stapedectomy without endaural incision, we use selfretaining ear
speculum, endomeatal flap, CO 2 laser, smart prosthesis, two-day hospital stay postoperatively, Manitol,
dexamethasone and Betaserc therapy.

JIMarHocTHKA | MpocJaeasiBaHe HA ayIHo-BeCTHOYJIAPHOTO 3acArane NpH
cunzipoma Ha Cogan

A-p leoprn Kykywes, am; lMpo¢. a-p BeHuuncnas LiBeTkoB, AM
BMA - Cogpus

Boeenenne: CunapomsT Ha Cogan (CS), onucan ot odranmonora D. Cogan (1945 1), € psiko 3a0osisiBaHe
C HEsICHA €THOJIOTHUS, IPOTUYAIIO C OYHH U ayIn0-BeCTHOYIApHU MPOSIBH, MHOTO YECTO M C TAaKUBA OT CHC-
TeMeH xapakTtep. Jlocera B muTeparypara ca onucaHu okoio 250 ciayyasi, TMICBar JaHHU OTHOCHO HaJu4Ke
Ha HaCJIEJICTBEHOCT.

Marepuanu 1 MeToau: 3a Meproja OT 5 TOAUHU B KIIMHUKATA 0 YIIHU, HOCHU U T'bpiieHH OojecT KbM BMA
— Co¢us Osixa TMarHOCTUIIMPAHU U OTIEpHpaHH (KOXJIeapHa MMIUTAHTAIMS) TPUMA HallMEHTH C MIPAKTHYeCKa
[IyX0Ta BClIeACTBHE CUHApOM Ha KoraH (auarHocTULMpaH OT peBMaTOJIOT).

[Tpu onucanuTe 3 manueHTH 3a00JIIBAHETO UMAIlle XapaKTEPHHUS IPOTPAAUEHTEH X0/ C TIIAChYEH MPOTPaIn-
€HTEH XOJ] Ha IPUEMHOTO HaMaJICHHE Ha CiIyXa, BeCTHOyIapHa CUMITOMAaTHKA B HAUYaJTHUTE U35Ba, IPEMHHA-
BaIa /1o meiaHa apeduexcus. C mporpecupaHe Ha OTIIAAHATE CUMIITOMHU TPHMaTa NallueHTH 0sXa CIIyXOMpo-
Te3upanu (U(PPOB CIYyXOB amapar), KaTo B paMKHUTE Ha TIEpHoJ (pa3inyeH 3a OT/ACITHUTE MAlMEeHTH) OT JIBE
JI0 TPU TOJIMHU C€ JOCTUIHA 0 MPAKTHYECKa NIyX0Ta, HEMOBIMSBAILA CE OT JOIBJIHUTEIIHO HACTPOWBaHE
Ha CIyXOBUTE MPOTE3H U KOHCEPBATUBHOTO JICYCHHE HAa MbPBUYHOTO 3a00ssiBaHe. ToBa HaJI0XKH OMIEPAaTUBHO
JIEYEHUE — KOXJIeapHa UMIUIaHTaLUs.

Pesynraru: Ilpu nexyBanute Tpuma namueHtd ¢ CS M aHrakupaHe Ha CIIyXOBO-BECTHOyJapHHUSI HEPB ce
HaOMI0aBa Mporpecks B HaMaJICHUETO Ha CIIyXa OT MPHEMEH THUIl ABYCTPAHHO, KAKTO U JByCTPaHHA BECTH-
OynapHa apediuexcus. MeAMKaMeHTO3HOTO JIeUeHUE UMa BpeMEHEH €(eKT ¢ XapaKTepHO MPEXOAHO MOJ0-
openue cienq KC neuenme.

CyOeKTUBHUTE MOCTONEPATUBHU PE3YATATH OT PA3TUYHUTE MOJEIH KOXJIEApHU MMIUIAHTH MOKa3axa CXOJ-
HU pe3ylITaTy 10 OTHOIIEHHE CIIyXOBaTa MepIenius Ha MalueHTUTe (ABaMa MalueHTy 0sXa onepupaHu ¢
Cochlear u enun ¢ Med El).
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Huckycus: CunapomsbT Ha Koran e psaako 3abossiBaHe M JICYSHUETO Ha MAIMEHTUTE Hajlara TsAcHaTa HHTep-
JTUCHMILTUHAPHA KoJabopalus Mex1y OTOPUHOJIAPUHTOIO3U U PEBMATOJIO3H.

H3ompano 3acarade Ha cpeanoro yxo or Morbus Wegener —
NTHATHOCTHYHO MPEAU3BUKATEICTBO

A-p leopru Kykywes, am; lpog. A-p BeHuyncnas LiBeTkos, aM; 4-p EmMun KvpxuH, am
BMA — Cogusa

MaTepI/IaJII/I u MEeToau: B HacTodIara nNpe3CHTaluA 6HXMC HCKaJIU Ja MpEACTaBHUM JiBa ClIy4das Ha IMalluCHTHU
C M30JIMPAHO 3acAraHe Ha CpeaHOTO yxo oT Morbus Wegener. Bogenr cumnTom 1 Tipy BaMata IMalueHTH
Oele pa3rpHaTa KapTHHA Ha OCTHP MAaCTOUINUT C OMACHOCT OT HHTPAaKpaHUAIHO yciokHeHue. [lanmenture
ca ChC CXONHA KJIMHUYHA CUMIITOMATHKA, HO MPOTHUBOTIOJIOKHY MAPAKIMHUIHA H3cieaBanus. [locTaBsHeTo
Ha TOYHATa AWarHo3a M3MCKBAIIC MHTCH3MBHA HHTCPAUCHUILIMHAPHA KOJ'Ia60paLII/I$I.

Pesynraru: U npu nBata cirydas mopajyi HETOBIHSIBaHE HAa KIIMHUYHATA CHMTOMATHKA OT KOHCEPBATHBHOTO
JICUEHUE C€ HAJIOKH PaJIuKaIHa MaCTOMIEKTOMMS, IIeJIsAIIa TOBIUsIBaHE HA CHMIITOMATHKAaTa OT €/IHa CTpaHa,
1 XMCTOJIOTUYHOTO YTOYHSIBaHE — OT JApyTa.

Huckycus: Inarnoctukara u gedennero Ha Morbus Wegener e nomeitn Ha peBmaronosute. Kpurepunre 3a
nmocTaBsiHe Ha nuarosara Morbus Wegener He 0s1Xa 3ITBIHEHH, a JIOPH TIPU BTOPHUS OT ONTUCAHHUTE CIy4dau O
CIIOPHO HAJIMYUETO TIOHE Ha eauH curypeH kpurepuii (cnopen ACR — American College of Rheumatology).
Brrpeku ToBa pa3rppHaTara KapTHHA Ha OCTPHUS MACTOUIUT U Bb3MOKHUTE HHTPAKPAHUATHA KOMIUTUKAIINN
Hajlara CriCli€H MHTCPANCHUILIMHAPEH ITOAXO0.

HoBu xopu3onTu B basikancKuTe KOHIpecH B Ha4a10TO Ha 21. Bek

M. Munkos, P. benyes, 1. Anmos, 1. Heges, 4. KoctagnHosa, A, LiBeTkoBa, /. Buyesa, [x. Y3yH®,
T. Kapyunorny, C. Tpunapuanc, M. CtaHkoBuy, A. banasut, I. AHactoconynyc®, C. CanaBaym, K0. KoctagnHos
MeaunumHckn yunsepeutet lpog. a-p 1. CtoaHoB" - BapHa, Xun Knuuunk - Cogus,
Tpakuvickn yunepcuteT - CTapa 3aropa, MeanumHcku yHuBepcuteT - [11084KB,
Tpakuvicku yHusepcuteT - OapuH®, MeanunHckn yHusepcutet ,Meaenunet” - UctaHbyn
ApuctoTen yHusepcutet - ConyH, MeanumHcky yauBepcutet Huw, Meaunnon yHusepcuteT NctaHbyn,
MeaununHckn yHnBepcnteT ATuHa®, MeanumnHckn yHnepcuteT TupaHa

Hctopusta Ha bankaHckuTe KOHIpecH AaTupa OT TPUilCeTTe TOAUHU Ha J1BajieceTu BeK. [IbpBUAT KOHIpec
e ipe3 1931 r. B8 Codusa. OrpomHa posis B TIXHOTO Ch3AaBaHEe, OCHINECTBIBAHE U MOATOTBSHE HA HAy4YHATa
nporpama uMa Bbarapckoro ApyKecTBO 1O OTOPHUHOJIAPUHIOJIOTHS M Ha IMBPBO MACTO mpod. aA-p CrosH
benunos u HeroBute Koneru. [1o Bpeme u ciex Bropara cBeToBHaA BOIHA Te3U Hay4HU (POpPYyMHU MPEKbCBAT
CBOETO CBUIECTBYBAHE. 3a IBJIBI MEPHOJ OT BPEME € HEBB3MOXKHO JI0PH U J]a C€ MEYTae 32 KOHTAKTU MEXKAY
KOJIETUTE Ha bankaHuTe U MO-ClieNMaaHo OT JBETE CTPAaHU Ha JKeJs3HaTa 3aBeca.

B kpas Ha 20. Bex ¥ HauaJI0TO Ha TOBA CTOJIETHE NOCTEIIEHHO 3al104YBaT BPB3KUTE Ha KOJETH OT bbiarapus u
KoJIeTH oTopuHONapuHroiosu ot Typuus, I'epuus, Pymbaus u Cppbus, a Mo-KbCHO U OT JpyTuTe OajkaH-
CKHU CTpaHH.

IIpe3 2004 r. ce cimara Ha4ajgOTO HA MPOBEXKIAHETO HA CHBPEMEHHUTE balKaHCKU KOHIPECH ¢ KOHIPEC B
kypoprta CirbH4eB Opsr. TpsOBa ga omimaum umeHara Ha ipod. I1. Tumos, mpod. T. Kapues, npod. E. Xenn-
nonuc, npod. H. Ozruprun, npod. xem Y3y, npod. E. @epuxunuc, npop. M. CraHKkoBUY U Ap.

IIpe3 2015 r. [lecetuar bankancku koHrpec ce nposene B Tupana. OCBEH IMpe3eHTAlMK [0 BCUYKHA TEMHU
B OTOPUHOJIAPHHIOJIOTUSATA CE MPOBE0Xa rojisiM Opoit KypcoBe, KpbIIi Macu 1 bankancku 0opa MUHTHHL.
Ha nero He ce B3e peleHue 3a MACTOTO Ha NIPOBEXaHe Ha cliefBaiius koHrpec. Cren eqHomecedeH aebar
MEX/y WieHOBeTe Ha 6opaa Ha bamkaHCKOTO IpyKecTBO IO MHTEepHET brirapus oTHOBO Oe ompezeseHa 3a
MSCTO 3a npoBexaaHe Ha 11 xoHrpec. TpsOBa na ce U3TbKHE OTPOMHATA 3acilyra Ha npod. beHues, kKOHTO
ChC CBOSI MEXKIYHApPOJIEH aBTOPUTET yCIIs J1a IPOMOTHpa HalllaTa CTpaHa U Hay4dHa OOLIHOCT 3a OpraHU3H-
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paHe Ha KoHrpeca. LlenusaT opraHu3annoHeH KOMUTET BAPBA, Y€ C MOAKpEraTa Ha BCHYKH KOJIETH OTOPHUHO-
JIJAPUHI0JIO3U OT CTpaHaTa U MHOI'O IMMPHUATEIN OT LI}/)K6I/IH3. e yCreem Aa npoBEaeM €IUH BUCOKOHAYYCH U
TOJIE3EH 32 BCUUKH (POPyM.

AKTyaau3anus Ha HeaJepruuHuTe PUHUTH

Mpog. a-p AnnaHa Buyesa
Kategpa no otopuHonapuHronorua, MeanumHckn yHnsepcuteT - [11084MB,
Kateapa ,3apaBHu rpuxun”, PyceHckn yHusepcuteT ,AHren KvH4eB”, Pyce

Pestome: TepMUHBT ,,HeanepruyeH pUHUT OOMKHOBEHO Ce Mpujlara KaTto JMarHo3a rnpu BCSKO PUHOJIOTHY-
HO CBHCTOSIHUE, MPHU KOETO CUMIITOMHUTE Ca MJICHTUYHM C Te3H, HaONI0faBaHU MPH aJeprudeH PUHUT, HO €
M3KJIIOUYEHA ajiepruyHa eTuojorus. TouHaTa nmpuyuHa 3a HeaJepruieH puHUT € Hem3BecTHa! JleueHuero e
WHAUBHUYAITHO.

KirouoBu nymu: HeanepruyHu pUHHUTH, aKTyalu3alus

Update on Non-allergic rhinitis

Prof. Dr. Dilyana Vicheva
Department of Otorhinolaryngology, Medical University, Plovdiv,
Department of Health Care, Rousse University ,Angel Kanchev", Rousse

Abstract: The term Non-allergic rhinitis’ is commonly applied to a diagnosis of any nasal condition in which
the symptoms are identical to those seen in Allergic rhinitis but an allergic etiology has been excluded. The
exact cause of Non-allergic rhinitis is unknown! The treatment is individually.

Key words: non-allergic rhinitis, update.

EH10CKOIICKH 0AX01 B 0NEPATHBHOTO JIeYeHHE HA
10BeHIIHUS Ha3o(apuHreaeH anruopudpom tum II A
Kaunnden cayyvait

xambaszos K., Tonanosa A., Koncynos Cn., Mapkos Cr.
Knunuka no ywHu, HocHu u rvpaeHn 6onectu, YMBAJI , Ceetu [eopru” - lnosans
MegununHckn yHusepcutet - [11084MB

BuBenenue: IOBeHunHuAT HazodapuHreaneH aHruopuOpoM € OEHUTHEH TyMOp, KOWTO 3acAra NpeIuMHO
MBKKHS 101 B FOHOIIECKa Bb3pacT. CpaBHUTEIHO psJiKa arosiorus, karo 3aema 0,5 1o 1% ot Heorutasmure
Ha 1aBa U mus. To3u TUI TyMOpPH ca ¢ U3pa3eHa BacKyJapu3alysl, C KOMILUIEKCHA aHaTOMUYHA JIOKAJIM3alus,
0aBeH, HO arpeCUBEH JIOKAJICH pacTeX C IMpeAnIeKknus KbM 0a3ara Ha yepena. KnuHUyHaTa KapTHHA MOXKE
Jla ce MPEJCTaBU ChC CUMIITOM Ha IPOTPECHBHA €IHOCTPAHHA Ha3alHa OOCTPYKIHs CbC/0€3 eNUCTaKCUC
wnu punopest. [IpaBunHoro knacuduuupane Ha Tymopa (cropen kinacugukanusra Ha Ficher, Chandler,
Radkowski, Andrews, Sessions) u npeaonepaTiBHa OLIEHKA OMpeAess ONepaTUBHUS METOJ Ha U300p.
Marepuanu u Metonu: B mpencraBenust oT Hac KIMHUYEH CIy4ail ce Kacae 3a HalMeHT Ha 42 I. ¢ OIUIaK-
BaHMs OT €IHOCTPAHHO HApyILIEHO HOCHO AMIIAHE, C NEPUOJUYHO KbPBEHE OT HOca U enudopa oT Chllara
ctpana. Ot u3BbpIIEHaTa aHTHOrpadus ce AUarHoCTULMpPa O0oraro BacKyllapu3upaHa TyMoOpHa (opmanus,
aHra>xupalia JiiBa HOCHA KyXUHA, KAKTO YU MAaKCHJIApPHUS U €TMOMJIAJIHUS CHHYC C IIponaranusi KbM ITepH-
romJiHaTa SIMKa, CycrleKkTHa 3a anrnoguopom tum Il A. M3BbpuIeHa e eHI0CKOIICKa €HI0OHA3aIHA XUPYPIUs
C TOTaJIHA PEe3eKLUs Ha TyMOpa C JIMTUpaHe Ha c(heHonanaTHHaIHaTa apTepHsl.

Pesynratu: Konrponnara xommorbpHa ToMorpadus 3 mecena Mmo-KbCHO U €HIOCKONMS ca 0e3 JaHHU 3a
peLUIuB.
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3akmtoueHue: [IpaBIIIHUAT OAXO B ICYUCHUETO HA I0BEHWITHUS Ha3zo(dapuHreaneH aHruoGuopoM e CBbp3aH
C HaBPEMEHHO ITOCTaBsHE Ha AMAarHo3ara, akyparHo CTaJupaHe C OLICHKA HA ONEPATUBHUS PUCK U HYXKAaTa
oT eMOoM3aIus Ha MakCcuiIapHara aptepusi. EHmockorickara enaonasania xupyprus no I tTun uma cepu-
O3HHM NPEUMYILECTBa MpeaBU] MOo-100paTa BU3yalln3allkisi Ha ChIOBETE, Bb3MOKHOCTTA 32 KOHTPOJIHUPAHO
KbPBEHE U JIMTHPaHEe Ha ceHoMmaJaTuHaIHaTa apTepusi, 0e3 MOCIEeICTBUATA HA BbHIIHUTE TOCTBIIH.
KirouoBu nymu: Hazodapunreanen anruopuOpom, €HI0CKONCKA €HI0OHA3aJIHA XUPYPrusl, eMOonu3anus Ha
MaKCUJIapHa apTepHsL.

Endoscopic approach in the treatment of j
uvenile nasopharyngeal angiofibroma type II A
Case report

Djambazov K., Topalova A.,
Department of Ear, Nose, Throat diseases University hospital St. George - Plovdiv,
Medical University - Plovdiv

Introduction: The juvenile nasopharyngeal angiofibroma is benign tumor, which affects in majority the
young male population. It is a rare tumor which represents 0,5 to 1% of the neoplasm of the head and neck. It
is hightly vascular and benogn with complex anatomic localization, slowly progressive, but with aggressive
local growth, with a erosive progress to the skull base. The clinical image may occur with symptoms of a
progressive one-sided nasal obstruction with/without epistaxis or rhinorrhea. The right classification of the
tumor (according to the classification of Ficher, Chandler, Radkowski, Andrews, Sessions) and pre-operative
evaluation defines the choice of operative method.

Materials and methods: We present a clinical case of an young man, 42 years old with the complaints of an
unilateral nasal obstruction, with periodic bleeding and epiphora on the same side. The angiography shows
a hypervascular tumor formation engaging the left nasal cavity and also maxillary and ethmoid sinus with
extension to pterigoid area suspicious of angiofibroma type I A. We performed an endoscopic sinus surgery
with a complete resection of the tumor with sphenopalatine artery occlusion.

Results: Three months after the surgery a control CT tomography and endoscopy shows no recurrence.
Conclusion: The approach in the treatment of the juvenile nasopharyngeal angiofibroma is related with
the prompt diagnose, accuracy in the staging with an evaluation of the operative risk and the need of
embolization of the maxillary artery. The endoscopic endonasal approach has serious benefits such as better
visualization of the vascular system, the opportunity of control of approach. Bleeding, sphenopalatine artery
occlusion and minimizing the risk of external.

Key words: nasopharyngeal angiofibroma, maxillary artery. endoscopic end onasal surg ery, emb oliz ation
of

Ilepopannst Ha HA3AIHHS CENTYM — BCe M0-YeCTO CPelIaH0 YCI0:KHEHHe.
OnepaTuBHO JeueHue

Axambaszos K., Tonanosa A., Mapkos CT.
KnnHuka no ywHu, HocHU v rvpaeHn bonectu, YMBAJT ,Ceetn leopru” - Mnosaus,
MeanunHckn yHnsepcutet - lnosamns

Boenenue: [lepdopannsara Ha Ha3adHUSA CENTYM € €AHO OT YECTUTE YCIOKHEHHS, KOETO MOXKE Ja HaCThb-
U CJIe]] OTepaTUBHATA KOPEKIMs Ha HazanHus centyM. Ilpeacrasnsasa nedekT B 1e0CTTa HA CEeNTalHaTa
JUraBUIla, XPYLISITHATA W/ WM XPYUSUTHO-KOCTHATA YaCT € TaTOJIOTUYHA KOMYHHUKAIIHS MEXIY ABETE HOCHH
KyXUHH, HapylmlaBaku HOcHaTa (u3noiorus. ETHOIOrMYHO MOXKe fJa ce pa3zieiu B JBE IOJIeMH Ipynu
— ATporeHHa (mocToneparuBHa) U HesiTporeHHa. OniepaTiBHOTO Bb3CTAHOBsBAaHE Ha nepdoparnuute ce 6a3u-
pa Ha 2 rojieMH IpylH TEXHUKHU B MOJIX0Ja — MHTPAHA3aJIHH, IPH KOUTO C€ M3MOI3BAT jJaMba OT Ha3aJiHaTa
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MYKO03a, MyKOTIEpUXOHAPHAITHH, MyKOTIEPHOCTAJIHU; M €KCTPAaHA3aIHU — ¢ JaM0a M3BbH I'PAaHULIUTE HA HOC-
HaTa KyXuHa (TeMropaiHa (acuus, nepukpaHuainy Gpacuuaiiu amoda u Jp.)

Marepuanu u meronu: 3a nepuoga rouu 2015 — ronum 2017 . npeacrassime 15 cnydan Ha cenTaliHU Tep-
¢dopanuu. B ernonorunyeH raH npeobiaasaBar Te3M OT ATPOreHeH Mnpousxoa. ChOTHOIIEHUE MBXKE: KEHU
11:4, cpenna Bb3pact 35.3. B romsim npoueHT oT ciyyante nosede ot 70% nepdopanuute 0s1xa ¢ pazmepu
2.5 — 3.5 cM B quameTsp, U 1 ciayuail Ha TakaBa Hag 4 cM. IIpu BCHYKM MALMEHTH 32 Bb3CTAHOBSBAHE Ha
cenTaigHuA 1e(eKT e U3MOI3BaHa TeXHUKA ¢ TaMOOo OT Ha3ajJHaTa MyK03a, MyKOIIEPUXOHIPUYM U aBTOTPAHC-
mnaHTaHTy. [Ipu 3-Ma e u3Mos3BaH OTBOPEH MOAXO/l 38 pUHOILIACTHKA, IpH 12 — uHTpaHa3zaneH noaxon. [lpu
2 OT ciy4yauTe eTHOBPEMEHHO ¢ KOPEKIHATa Ha mepdopanusiTa € OChIIECTBEHAa U PUHOIIIACTHKA.
PesynTaru: YeneniHo Bb3cTaHOBSIBaHE C€ TUArHOCTHUIMPA PU BCUYKH MALMEHTH 3a IPOCIEIsIBaHE B IEPUOLT
ot 6 mecena a0 | roguna.

3axmouenne: OnepaTuBHOTO JICUEHHE Ha NepopaluuTe Ha Ha3adHHUS CENTyM € UCTUHCKO MPEIU3BUKATEN-
CTBO 3a xupypra. M300pbT Ha METOJ] € B KOpesalys ¢ JIOKaTu3aluiaTa 1 rojieMHHaTa Ha nepdopanusra u
HMMEHHO MOpaJy pa3HOOOPAa3UETO B €THOJIOTHATA U BHIa HA Iep(opaluuTe HIMa €IUHEH YTBbPACH MOIXO0/
B OIIEPATUBHOTO JIEYEHHE. B HamM AHM MarojgorusTa Ha HOCHUS CENTYM € €/1Ha OT YECTUTE MHIUKALUH 32
orneparuBHO JedeHue. Hapactear o6aue u ciiydaute Ha nepdopannu mocieACTBHE STPOreHHa yYBpea.
[Ipennarame yHHpUIpPAH MOIXO0] 32 YCIIEIIHO ONIEPATUBHO JIEUeHUE HA 1e()EKTH Ha CeNTyMa, IPeaU3BHKa-
HU OT SATporeHHa yBpesa. [lpunaraneTo My mo3BoJM yCIEUIHO TPETHUpaHe Ha MepopaiuuTe ¢ pa3MepH 10
4 cMm nipu 15 manueHTy.

Perforation of the nasal septum — an increasingly common complication.
Surgical treatment

Djambazov K., Topalova A., Markov St.
Department of Ear, Nose, Throat diseases University hospital St. George Plovdiv,
Medical University - Plovdiv

Introduction: The perforation of the nasal septum is one of most common complication that may occur after
a surgery of the nasal septum. It represents a defect in the integrity of the septa mucosa, cartilage and / or
cartilage-bone part with pathological communication between the two nasal cavities disrupting the nasal
physiology.

Etiologically it can be divided into two groups -iatrogenic (post-operative) and non-iatrogenic.

The surgical recovery of a nasal septum perforation is based on 2 large groups of techniques in the approach
— intranasal, in which flaps of nasal mucosa are used, mucoperichondrial, mucoperiosteal and extranasal
with flaps depassing the nasal cavity borders (temporal fascia, pericranial fascial flap, etc.)

Materials and methods: For the period of June 2015-2017 we present you 15 cases with nasal septum
perforation. The iatrogenic cases are more common than the non-iatrogenic. The men-women ratio is 11:4,
with an average age of 35.3. In a large part of the cases, 70% of the perforations were with a size of 2.5-3.5
cm in diameter and in 1 of the cases it was 4cm. In all of the cases, for recovery, a flap of nasal mucosa,
mucoperichondrium and autotransplantation was used. In 3 of the cases, an open approach of rhinoplasty
is used, in 12 of the cases — an intranasal approach. In 2 of the cases in addition to the correction of the
perforation a rhinoplasty is performed.

Results: Successful recovery was diagnosed in all of the patients in the period of 6 months to 1 year.
Conclusion: Surgical treatment of perforation of the nasal septum is a real challenge in front of every
surgeon. The choice of method is in correlation with the localization and the size of the perforation. Precisely
because of the variety in the etiology and the type of perforations, there is no uniform confirmed approach
for surgical treatment. Now days the pathology of nasal septum is one of the most common indications for
surgical treatment. The cases of iatrogenic type are increasingly common.

Key words: perforation of the nasal septum, mucoperihodrial flap, extranasal approach.
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3a mos3uTe 0T KOMOMHHPAHOTO JIedeHHe HA OCTPH U
000CTPeHH XPOHUYHH PHHOCHHYHTH

A. Kyuapos', C. OruaHos?
1. MeanumHckn yHmsepcuteT - BapHa, 2. Copurickn yHusepcutet ,CB. KnumeHT Oxpuackm®

Pestome: Octpust 1 000CTPEHUAT XPOHUYEH PUHOCHHYHT Ca YECTH M COLIMAITHO3HAYMMU 3a00msiBanust. CBbp-
3aHU Ca ChC CEPHO3HO HApYyIIaBaHE Ha KaueCTBOTO HA JKUBOT HA IMAIMCHTA W 3HAYMMHU (PMHAHCOBU Pa3XOJIH.
ba3oBara Tepamus Ha ocTpuTe M 00OCTPEHUTE XPOHUYHM PUHOCHHYHTH WM3WCKBA KOMIUIEKCEH moaxon. Toi
BKJIIOYBA CTHOJIOTHYHO, TIATOTCHETHYHO W CHMIITOMAaTU4HO jiedeHue. C omien mpeolOiaiaBamiara BUPyCHA
(98%) eTronorust Ha OCTpUsi PUHOCHHYHWT W HapacTBaliata OakTepuanHa Pe3HCTEHTHOCT IMPe3 MOCIECIHUTE
JICCETUIICTUS] MHUIMPAIIIOTO JICYSHHE € MAaTOTCHETHYHO ¥ cuMIitoMarnaHo. O00CHOBaH M300p ¢ Siresp sirup
KaTo MPOTUBOBB3NAIUTEICH N300p M JIOKAJTHUAT JAEKOHTECTAaHT Che crienuanHa popmyna Xylogel spray.

M3 narorene3ara Ha XpOHHYHHUSA PUHOCHHYHT

A. Kyuapos’, I1. Heges?
"MeaununHckn yHuBepcuteT — BapHa, ¢unnan Beanko TbpHOBO,
’MeanunHckn yHuBepcuTeT - BapHa, Pakyntet ,MeanunHa“, Pbkosoanten kateapa ,YHI n Hespoxupyprua“

Pestome: Xponnunusar punocuHyut (XPC) e yecT u cepuoseH 3apaBocioBeH npodieM. 3acsra 1o 15% or
MOTTYJIAIUATA U € CBhP3aH ChC 3HAYUMHU COIMAITHO-MKOHOMHUYECKH Pa3XoIy M HapyllaBaHE KaueCTBOTO Ha
xuBOT Ha OoHuTe. Criopen EPOS 2012 pasnuuaBame aBe GopMu: XpOHUYEH pUHOCHHYUT Oe3 HOCHA TOJH-
1Mo3a ¥ XpOHWYECH PUHOCHHYHUT C HOCHA MOJMMO3a. He3aBucumo oT peaniia mpoydBaHus Mpe3 MOCIEAHUTE
neceruntusi, XPC cu ocraBa 3a0o1sBaHe ¢ Bce Ollle HesicHa naroreH3a. Hacrosiara npeseHranus, pasmiex-
Jla CbBPEMEHHHUTE KOHIICTIIIMY B ITAaTOTEHE3aTa.

Pathogenesis of Chronic Rhinosinusitis

A. Kutsarov', P. Nedev?
'Medical University - Varna, Affiliate Veliko Tarnovo
2Medical University - Varna, Faculty of Medicine, Head of Department of Neurosurgery and ENT

CRS afflicts approximately 15% of the population, resulting in a substantial economic and noneconomic bur-
den. CRS represents a common end point of a heterogeneous group of pathophysiologic processes, influenced
by various environmental, anatomic,congenital, immune, and infectious factors. The EPOS further defines CRS
as either CRS with nasal polyps (CRSwWNP) or CRS without nasal polyps (CRSsNP), depending on whether
polyps are visualized in the middle meatus during nasal endoscopy. The presantation that follow, a variety of
extrinsic and intrinsic factors that have been implicated in the pathogenesis of CRS are reviewed.

AKycTHYHA (papHMHIOMETPHUSA — HOB AHATHOCTHYEH METOJ B PHUHO(APUHI0JIOTUATA

Linsapos, I'.', . Tomos?
'Otaenenmne no otopuHonapurronorus, MbAJ1 ,Ce. AHHa" AL - BapHa;
2MeanunHckn yHnBepcuTeT - BapHa

HapacTBanoro Mennko-couragHo 3HaU€HUE Ha HapylLIEeHUsTa Ha JUIIAHETO [0 BPEME Ha ChH CTUMYJUpa
Hay4yHaTa OOIIHOCT J]a ThPCU BCE MO-TOYHM U JOCTATHUYHO OOCKTHMBHM METOIM 32 paHHA JUATHOCTHKA Ha
Te3u OosecTHU cheTosHUsA. [Ipean moBede oT AeCeTUIeTHE CE MOSIBU aKyCTHUHUAT (PapUHTOMETHP, KOHTO,
NMoA00OHO HA aKyCTUYHHUSI PUHOMETBHD, MOJIOMAra ChIleCTBEHO PHHOJIIAPUHTOJIO3UTE U ICHTAHUTE JIEKapu
MpU OTKPUBAHETO HA 3a00JsBaHMATA HA YCTHATA KyXMHA W TOPHHUTE AWXATEIHU MbTUIIA, TPUYUHIBAILN
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XbpKaHe u 00cTpykTuBHA chHHA ammHes (OCA). AkyctuuHarta papuHTOMETpHS ce OCHOBaBa Ha IPUHIIMIIA HA
aKyCTHYHOTO OTPaXCHHE B OpO(APHHIEATHOTO MPOCTPAHCTBO. Peructpupar ce n3o0pakeHus Ha 3ByKOBU
BBJIHH, UACHTU(QHUINPALIN MECTaTa Ha aHaTOMUYHU CTECHEHUsI OT opodapuHKca 10 xunopapunkca. Jlokas-
BaT C€ CTATUCTUYECKH JOCTOBEPHH KOPEJIAIIMH MEX/y OTACITHUTE (hapuHTOMETPUYHHU TIOKa3aTenu (00eM Ha
BB3/IyXOMOTOKA B OpodapuHKCa, CPETHO U MUHUMAIHO HAIIPEYHO CEYCHHUE HA TOPHHUTE JUXATEIHU MbTUIIA
Y pa3CTOSHUE MEX]y pe3lMTe U MEKOTO HeOle), OT enHa cTpaHa, u xapakrepuctukure Ha OCA (amHes-
XHITOTIHEs! MHJIEKC, CKaja 3a chHIMBOCT Ha Epworth, pecnimparopen unzaexce u ap.), ot apyra crpaHa. Moxe
Jla ce AMAarHOCTHIIMPAT HUCKOTO PA3IOJIOKECHUE Ha MEKOTO HeOIlle M yAb/DKEHATa YByJa Karo MPUYMHU 32
xbpkane 1 OCA. U3cnenBanero Ha OOJHUTE € KPAaTKOTpaliHO 1 Oe30macHo. AKycTHyHaTa (hapruHTOMETPHS €
C JIOKa3aHa JUarHOCTUYHA CTOMHOCT M MOXKE JIa Ce MpHJiara NIMPOKO U B HAIlIaTa CTPAHa.

Acute rhinosinusitis: current concepts in evaluation and management

A. Kutsarov', S. Ognianov?
'Medical University - Varna ?Sofia University ,St. Kliment Ohridski“

Rhinosinusitis (RS) is common, affecting around 15% of the population and causes significant reduction
in quality of life. RS has significant economic implications. Basic treatment of acute rhinosinusitis
includes etiological, pathogenic and symptomatic management. In view of the viral (98%) etiology of
acute rhinosinusitis and the increasing bacterial resistance, the initiating treatment is pathogenetic and
symptomatic. Siresp sirup and Xylogel spray are good choice.

EHIIOHaSa.]IHa PEAYKTHBHO-PCKOHCTPYKTHBHA PUHOILIACTHKA

/1. SlHKOB
MBAJI - BapHa - BMA *KnuHuka no TepMuyHa Tpasma, naacTMyHa, Bb3CTAHOBUTE/IHA U eCTETUYHA XUPYPrus
**MeANLUNHCKM LeHTbp ,[AnBHa“, BapHa

3HaunTENICH JAJ1 OT HAUECHTUTE 3a IIbPBUYHA €CTETUYHA PUHOITIACTHKA C€ MHTEPECYBA OT OTCTPAHABAHE HA
HOCHa er6Hua HJIM HaMaJIsIBAHC Ha pasMEPUTC Ha BbHIIHUA HOC. B NpOABJIKCHUC HA 0nMn30 CIUH BCK IIPO-
neaypara € M3BbpliBaHa MO0 TEXHUKATa Ha JOSCph, KOATO C€ OTiin4aBa C OIMPOCTCHA, KOMIIO3UTHA PE3CKIIUA
Ha HAAHOPMCHO PAa3BUTUTEC KOCTHO-XPYULIAJIHU CTPYKTYPU Ha HOCA. Or no3unnusAaTa Ha CbBPEMCHHOTO HUBO
Ha pUHOIUIACTUKATAa obaue Ta3u orepanuys ou CJICABAJIO Ja MMa CaMO UCTOPUYCCKO 3HAYCHUEC.

Z{HGC XUPYPTrUIHOTO IMOBCACHHUEC IPU HOCOBC C NPOTPY3USA HAa KOCTHO-XPYUIAJIHUA CBOA HJIM C IAJTOCTHA
XUIepIuiasusa Ha CTPYKTYPHUTE MY CJIEMCHTH UMa KOMIIOHCHTHA HACOYCHOCT. PG,ZIYKHI/ISITa Ha HATHOPMEHO
Pa3BUTUTC CTPYKTYpPHU CC€ CBIIBTCTBA OT PCKOHCTPYKIUA, TaKa Y€ Ja CC 3alla3u NI HOI[OGpI/I CTaOMIHOCTTA
Ha HOCHHUA CKCJICT U JUXaTejIHara Q)YHKHI/ISI Ha HOCa. ABTOp’bT nmpeacTaBs KpaTbK BUACO3aIllMC HA 0a3ucHH-
TC €Tallh Ha CHAOHA3aJIHaTa PEAYKTUBHOPCKOHCTPYKTUBHA PHUHOILUIACTUKA IPH XUIICPIIA3Us Ha BbHIITHHA
HOC. OGCL)KII&T CC MHAUKAIMUTE YU KOHTPAUHIUKAIIUUTE 3a MMPUIOKCHNUEC HA TCXHUKATA, KAKTO U HEWHUTE
npeaAuMCTBa U HCAOCTATBIIU.

Endonasal reductive-reconstructive rhinoplasty
D. Yankov
*Multiprofile Hospital for Active Treatment - Varna - Medical Military Academy,
Clinic of thermal trauma, plastic reconstructive and aesthetic surgery
**Medical Center ,Divna*, Varna

A significant part of the patients for primary aesthetic rhinoplasty is interested either in nasal hump removal
or size reduction of the external nose. A simple composite resection of the abnormally developed bone-
cartilage structures of the nose, which is the essence of the Joseph technique, has been widely performed for
almost a century. Considering the current knowledge however, this operation is supposed to have merely a
historical merit.
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Nowadays, the rhinoplasty for protruding nasal dorsum or entire nasal hyperplasia is based on a component
approach. Reduction of the oversized structures is accompanied by reconstruction in order to achieve a
stable nasal skeleton and normal respiratory function of the nose. The author presents a brief video of basic
steps of the endonasal reductive-reconstructive rhinoplasty. Indications and contraindications as well as
advantages and disadvantages of the technique are being discussed.

[IbpBHU pe3y/iTaTH OT NPUIO:KEHHETO HA AKYCTHYHATA (papUHTOMETPHS NPH
HAPYLIEHHUS HA TUIIAHETO 10 BPeMe HA ChH

LnBapos, I.

UecrtoTata Ha XbpKaHETO M HA PAa3TMIHUTE CTEIICHHN Ha 00CcTpykTHBHA chHHA armHest (OCA) cpen nenara u
BB3PACTHUTE HapacTBa HEMIPEKBHCHATO B CBETOBEH Maiald. [loHacTosmeM ce nmpuiarar Bce No-ChbBbPIICHU
METOJIM 32 CKPUHUHT M JUArHOCTHKA HA TE3H MaTOJOTUYHU ChCTOsiHUA. LlenTa Ha ToBa chobiieHue e 1a ce
MPEICTaBAT pe3yATaTUTE OT U3MOI3BAHETO 332 MbPBU BT B bharapus Ha eIMH HOB 0OEKTUBEH AMATHOCTH-
YeH MeToj — akycTuuyHara (gapunromerpusi. B Otnenenunero nmo oropunonapunronorus Ha MBAJI ,,Cs.
Anna“ AJl — Bapna nipe3 nepuoga mexay 9.VI.2016 1. u 8. VII.2016 1. ca u3cnenanu o61mo 177 6oiHA ¢
oI1akBaHus, cCBbp3aHu ¢ xbpkane u/uinn OCA. [IpoBenenu ca cienHuTe U3cneABaHus: akKyCTUYHA (papuH-
TOMeTpus C akycTHuHus papunHromersp Ha ¢upmara Eccovision (boctbh, CAILl), nmpeana punockonus,
(dapuHTOCKONMS, MHAUPEKTHA JAPUHTOCKONUA U aKyCTH4YHAa puHOMeTpusa. OOEKT Ha HACTOSIIOTO MpPO-
yuBaHe ca 42 6onHH Ha cpenHa Bb3pacT oT 57,81+£10,15 ., or Kouto — 22 MBXKe Ha cpeaHa Bb3pacT OT
59,14+10,65 1. u 20 xxeHU Ha cpeaHa Bb3pacT oT 56,35+9,85 r. Haii-uecTo ca qUarHOCTUIIMPAHU: U3KPU-
BEHA HOCHA Iperpaja ¢ XpOHWYEeH XUNepTpohUIeH PpUHUT U HUCKO Pa3noiokeHo HebIe (mpu 8 mbxe u 4
KEHH), U3KpHUBEHA HOCHA Mperpaja ¢ XpOHUYEH XUMEePTPOPUUECH PUHUT U YIBDKEHA YBYyJa (IpH 5 Mbke
u 2 sxeHn) u ap. Hucko pasnonoxkeno HeOlLe U yabKeHA yBYJla C€ JUArHOCTHUIIMPAT CaMo C IMOMOIITA Ha
aKycTU4Hara (papuHromerpusi oomo cboTBeTHO npu 35 u npu 15 6omuu. CroitHOCTHTE HA (papuHrOMe-
TPUYHHUTE MOKa3aTeNn Ha Opo(hapHUHTOIAPUHTEATHOTO MPOCTPAHCTBO (00eM Ha BB3AYXOIOTOKA B Opoda-
pUHKCA, CPETHO U MUHHMAJIHO HANPEYHO CEYEHUE HAa TOPHHUTE AUXATEITHH MIBTUIIA U PA3CTOSTHUE MEXITY
pe3nuTe ¥ MEKOTO HeOIle) BapHpaT B HIMPOKU TPAHHUIM B 3aBHCHUMOCT OT KOHKPETHHTE 3a00JIsBaHUS Ha
O0JHUTE KaTro BepoATHM NpuunHU 3a xbpkane 1 OCA. AxyctuuHara gapunromerpus Ou TpsOBano na
HaMepH LIMPOKO MPUIIOKEHUE B PUHOIAPUHIOJIOTHYHATA IPAKTHKA U Yy HAac.

Mykonuonese Ha GPOHTATHAS CHHYC, IPEAU3BHKATEICTBA MPH
JIMATHOCTHKATA M XMPYPTUYHOTO JieueHHe

Xp. 3nataHos, H. leopruesa, T. Aumutposa
YHI-knnHuka, BMA - Cogus

[en: LlenTa Ha mpe3eHTanuATa € Ja pasmiefa AUArHOCTHKATA U JICYEHWETO Ha MAallMEeHTH C MYKOIHOLEIe
Ha (pOHTAJIEH CUHYC U MOJIyYEHUTE PE3YITaTH, KAKTO U MPOOIeMUTE U NPEIU3BUKATEIICTBATa, C KOUTO Ce
cOTBbCKBaMe TPHU MPOBEKAAHETO MM.

Marepuanu 1 Mmetoau: PeTpocnekTuBeH aHajau3 Ha JICYCHUETO Ha MalUeHTH ¢ MYKOIUOIleNe Ha (ppoHTal-
HUTE CHHYCH B KimHUKara oT 2013 1. 1o 2016 . OtueTenn ca nemorpadCKuTe TaHHU Ha TAIIMEHTUTE, KITH-
HUYHATa KapTUHA, AMATHOCTUYHUAT MOAXO/, JCUYCHUETO, YCIOKHEHUATA U U3XOIbT OT JICYCHHUETO.
Pesynraru: 3a nmepuon ot 3 . B KIIMHUKATA ca JICKYBaHU OTEPATUBHO 0010 24 MalueHTH ¢ MyKOITHOoIIese Ha
¢ponTanaute cuHycH — oT TX 10 sxenu u 14 mpxke. 20 oT nanueHTute ca JexkyBanu enaockorncku (FESS), a
ocTaHanuTe 4 — KOMOMHUPAHO (€HIOCKOTICKH U C TpeTaHaIs Ha GpOHTAHUS CHHYC). PerunnBu ca HabIio-
JTaBaHHW CaMo MPH €/IMH MAIMeHT C YCTaHOBEHA JIMIICA Ha JI0JIHATa CTeHA Ha JisiB (PpOHTAJIEH CUHYC, JIEKYBaH
HEKOJIKOKPATHO B JIPYTH KJIMHUKH, a BIOCJIEACTBHE C KOMOWHHUPAH MOIXO/ M B HAIIaTa KIMHUKA.
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3axroueHue: Hamust onut, B CbOTBETCTBUE € TO3HM U HA MHOT'O APYTH aBTOPH, IIOKA3Ba, Y€ €HI0CKOIICKaTa
CHUHYC XHMpyprus e 6e3omacHa u e€(eKTUBHA NpHU JeuyeHHe Ha 3a00JsIBaHUSl HA CHHYCUTE M B YAaCTHOCT Ha
MyKomuonese Ha (pOHTATHHUS CHHYC. Pa3BUTHETO HAa TEXHUKUTE 32 HaBUTAlWs, pa3paboTKara Ha UHCTPY-
MEHTH U JIPUJIOBE CHEIHAIHO 3a XUPYPrusd Ha 0a3zaTa Ha ueperna Mo3BoJIsBa pa3lINpsABaHe HA WHAUKAIIMUTE
Ha €HJ0CKOIICKaTa CHHYC XUPYPIHs U J1aBa Bb3MOXKHOCT 32 JICUeHHE Ha BCe MoBeye 3a00IsIBaHus B 001acTTa
Ha HOCa U CUHYCHTE.

Mucopiocele on the frontal sinus, challenges in diagnostics and surgical treatment

Zlatanov Hr., Georgieva N., Dimitrova T.
ENT clinic, MMA - MHAT - Sofia

Objective: The purpose of the presentation is to examine the diagnosis and treatment of patients with
mucopiocele on the frontal sinus and the outcomes, as well as the problems and challenges we face when
conducting them.

Materials and Methods: Retrospective analysis of the management of patients with mucopoiece of the
frontal sinuses in our clinic from 2013 to 2016. Patient demographic data, symptoms, diagnostic approach,
treatment, complications and outcome of treatment were reported.

Results: A total of 24 patients with mucopiocele on the frontal sinuses were surgically treated in our clinic
for a period of 3 years — 10 women and 14 men. 20 of them were treated endoscopically (FESS) and the
remaining 4 were managed with combined approach (endoscopic and external). Recurrence were observed
in only one patient, with a lack of lower left frontal Conclusion: Our experience, in accordance with that
of many other authors, shows that endoscopic sinus surgery is safe and effective in the management of
sinus diseases and in particular mucopiocele on the frontal sinus. The development of surgical navigation
techniques, the development of instruments and surgical drill especially for skull-based surgery allows for
expanding the indications of endoscopic sinus surgery and makes possible the treatment of even more nose
and sinus diseases.

TpomGoduus u nepdopuus Ha HOCHATA NPerpaaa

Panrayes k0., LiekoBa-YepHononcka M.,
Katezpa no YHI-6onectu, YMBAJ ,Llapuua MoaHHa-UCYJT", MY - Copus

TpomGodunusTa e cbCTosHNE, TPU KOETO KPbBOHOCHATA CUCTEMa Ha YOBEKa [T0Ka3Ba MOBUIIIEHA TEHACHIINSA
na Gopmupa KpbBHU chcHpenu. Korato Te3u KpbBHU ChCHUPEIH 3al0YHAT Ja OTpaHHYaBaT KPHBHUS TTOTOK,
TpoMOO(HUIUATA Ce MPEBPBIIA B KUBOTO3ACTPAIIABAIIO ChCTOsIHUE. MHOTO 4ecTo TpoMOOhHIHsTa € TeHe-
THYHO OOYCIIOBEHA, HO MOKE J]a C€ NMIPUYMHH U OT BHHIIHU CHOUTHUS KaTO TPaBMH, XHPYPIrHYHHA HHTEPBEH-
M, OPEMEHHOCT, U3I0JI3BaHE Ha OPAJTHU KOHTPALIENITHBY, aHTU(HOCHOTUNNUAECH CHHIPOM, IPOIBIKUTEIHO
o0e3BIKBaHe U Apyru. [laruieHTHTe ¢ MPUIOOUTH XUIEPKOATYJallMOHHH CHCTOSHHS WIHM HacJeICTBEHA
TpoMOO(DHUIUS UMAT TO-TOJIIMA BEPOATHOCT J1a Pa3BUAT ChbCUPEIM, BEHO3HA TPOMOO03a U apTepHaiHa TPOM-
0032, OTKOJIKOTO 37paBU MHIMBHIU. BeHo3zHa Tpom603a u OenogpoOHa eMO0IMsl ca CBbP3aHU ChC 3HAUM-
TeJIHa 3a00JIeBa€MOCT U CMBPTHOCT. ABTOPHUTE MPECTABAT ABa KIMHUYHU CIydas Ha MAIMEHTKHU C TPOM-
O0odunus 1 BpoJcHa JeBUAlMA HA HOCHATa Iperpasja, Ipu KOUTO Karo CIEJCTBUE Ha 3a00JsBaHETO UMa U
nepdopaliys Ha HOCHaTa Iperpaja.

KitouoBu nymu: HacnencTBeHa TpoMOO(UIns, MpUIOOUTH XUIIEPKOATYJIAIIMOHHH ChCTOSIHUSA, A€BUAIMS HA
HOCHaTa Mperpaja, CeNToIIacTHKa, Xunepkoarynanus, Gakrop V Jlaiinen.
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ETnonornysa cTpykTypa 1 aHTHOMOTHYHA PEe3MCTEHTHOCT HA M30JIATHTE B
YHI otnenenne na boanuua ,,Ipakus® — rp. Crapa 3aropa

LlaHeBa B.*, MapuHoBa T.**, aHarioToBa M.*** | CTosHOB I[.****
Muxos M.****  AumutpoB T.**** Pyep [T****,
*Enupemuonorus, MbAJ1 ,Tpakus®, rp. Ctapa 3aropa
**Mukpobuonorus, MBAJ1 ,Tpakus“, rp. Ctapa 3aropa
****YHI, MBAJ1 , Tpakus®, rp. Ctapa 3aropa

(I.) Llen Ha n3cneaBaneTro: MUKpOOHOIOTUYHHUTE U3CIIEABAHNUS HA MH(EKIIMUTE B OTOPUHOIAPUHTOJIOTUSTA
ca pyTHHHA IpakTuka. Te JaBaT Bb3MOXKHOCT 3a MPEIU3UpaHe Ha aHTHOMOTUYHATA Tepanys 3a IOCTUTaHe Ha
onTuMaseH antubakTepuaseH edekt. Llenra Ha mpoydBaHeTO € /1a ce ONpeaesd eTHOIOTHYHATA CTPYKTypa
Y aHTUOMOTHYHA Pe3UCTEHTHOCT Ha n3onarute B YHI otnenenune na 6onnunara.

(II.) Matepuan u Metoau: 3a nepuojl OT €1Ha ro/InHa € ChbOpaHa U aHaJIM3MpaHa HHPOPMALIUATA 32 €THOJIO-
THYHA CTPYKTypa M aHTHOMOTHYHA PE3UCTEHTHOCT HA M30JIATUTE MPH MAIMEeHTH, XoCTuTanu3upanu B YHI
oraenenue kbM MBAJI | Tpakus“— rp. Crapa 3aropa. Ha MUKpoOHONIOrHYHO H3ClE[BaHE ca MOJIOKEHU
MaTepuaIy OT I'bpJIEHH, HOCHHU, YITHH CEKPETH, OT OKOJIOHOCHU KyXHHHM, OT IEPUTOH3WIAPHU U APYTH abc-
LECH.

(ITI.) Pesynraru: OT MO3UTHBHUTE MUKPOOMOJOTHYHM MaTepHalid BOJCIIA € POJsITa Ha HM30JaTUTE OT
S.pneumoniae u S.aureus. CpaBHEHH ca pe3yATaTUTE OT €THOJOrMYHaTa cTpykrypa Ha YHI undexuunte n
PE3UCTEHTHOCTTAa KbM aHTHOAKTEPUAIHUTE CPEJICTBA OT XOCIUTAIM3NPAHUTE MAIUEHTH C Te3U Ha amOyma-
TOPHO MU3CIICABAHUTE.

(IV.) UzBogum: IIpexauna mmmpokara ynorpeda Ha aHTHOAKTEpHAIHU CPECTBA M HapacTBallaTa aHTHOMOTHY-
Ha PE3UCTEHTHOCT, MUKPOOHOIOIrMYHOTO U3CJe/IBaHe U POCIesiBaHEe Ha aHTUOMOTUYHATA YYBCTBUTEIHOCT
Ha JIOKaJIHUTE [IaMOBE NMPHI00MBa 0COOCHO TOJIsIMa 3HAYMMOCT U BaXKHOCT 33 U3X0/1a OT JICYEHHUETO.

Etiologic structure and antibiotic resistance of isolates in the ward of
Otorhinolaryngology — Trakia Hospital Stara Zagora

Tzaneva V.*, Marinova T.**, Panayotova M.***, Stoyanov G.****,
Mihov M.**** Dimitrov T.****, Rouev P.****
*Epidemiology, Trakia Hospital, Stara Zagora
**Microbiology, Trakia Hospital, Stara Zagora
***Padiatrics, Trakia Hospital, Stara Zagora

(I.) Aim of Study: Microbiological investigations of otorhinolaryngologic infections is a routine practice.
They provide the opportunity for precise choice of the antibiotic agent with optimal antibacterial efficiency.
The purpose of the study is to define the etiologic structure and antibiotic resistance of the isolates in the
Ward of Otorhinolaryngology in our hospital.

(II.) Materials and Methods: For a period of a one year the data from etiologic structure and antibiotic
resistance of the isolates in hospitalized patients in the Ward of otorhinolaryngology in Trakia Hospital Stara
Zagora is collected and analyzed. Microbiological testing was performed on materials from throat, nose, ear,
paranasal sinuses, peritonsillar and other abscesses.

(I11.) Results: S. pneumoniae and S.aureus have the leading role among the positive microbiological results.
We present comparison of the results from etiological structure and antibacterial resistance of the isolates of
infections in ORL of the hospitalized and ambulatory patients.

(IV.) Conclusions: Due to the wide use of antibiotics and growing antibiotic resistance the microbiological
testing and monitoring of local isolates acquires substantial significance and importance for the outcome of
treatment.
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KocTHM peKOHCTPYKIMH HA TOJTHUS U CPETHUS JUIEBH eTAKH

H. AxeB*, CB. Cnaskos, C. leoprues, . Mapkos
YHuBepcuteTCKa cneunanusmpana 6osHuLa No AMLeBo-YyeatocTHa xupyprua - Cogpus
Maxillofacial Surgery - Sofia
*Head and Neck Department, Royal Derby Hospital, Bennkobputanus Royal Derby Hospital, UK

Crnenuduunara Gpopma Ha JOJTHATA YETIOCT, TOPHATA YETIOCT U 3UTOMATUYHUTE KOCTH, HApe] ¢ 00nYaii-
HUTE TPYAHOCTH 3a HaOaBsiHE Ha KM3HECIIOCOOHM ThKAHU MPH PEKOHCTPYKIUSA HA OOMIUpPHHU Ie(hEeKTH Ha
JIMIETO TIpaBexa B OJM3KOTO MHUHAJIO MOCTHTAHETO HA ONTHMAJIHO JICYCHUE MPHU PEAHIla OHKOJIOTHYHH,
TpaBMAaTUYHK ¥ Mai(OpMaTHBHHU 3a00JIsBaHUS MOYTH HEBB3MOXKHO. C HaBIM3aHETO HA JUTHTATHHUTE
TEXHOJIOTUU M B 4acTHOCT 3/] BUPTyamHOTO IIaHMpaHE, MOJEIHpAHE, MPUHTHPAHE U UMIUIAHTUPAHE,
ChBMECTHO C TEXHHUKUTE Ha MHKPOCHI0B TpaHC(hep Ha ThKAaHU OT OTIAJICYCHH YaCTH Ha TSJIOTO, TOJisIMa
4acT OT Te3u npolieMu OUBAT yCIENIHO pa3pemaBanu. ToBa ce cilyuBa Haii-Be4e C IbJIHATA OTAACHOCT
KbM MHOIrOYacoBara mpenn3Ha pabora Ha MIMPOK €KUIT OT XUPYP3H, AHECTE3HOIO03H, METUIIUHCKH CECTPH,
WHXXCHEPHH €KHITH U T.H., @ HHTEPAUCHUIIMHAPHUIT MOIXO0/ € BUHATH TapaHIUs 3a U30sirBaHe Ha CepH-
O3HH I'PEIIKH U TI0-BUCOKA ycrieBaeMOCT. [IpeacTaBsiMe HAIIUTE KIIMHUYHH PE3Y/ITaTH B PEKOHCTPYKIIUATA
Ha ToJI00HU JePeKTH.

I/I3CJ1€I[BaHe Ha CbHA — CB€TOBHH CTAHAAPTH M HAalIaTa NMMPAKTHKaA

M. Munkos, P. benyes, 1. Heges, I1. lleTpos, M. lNeTposa, A. LiseTkosa, 1. Tuxonos, /. Buyesa,
LB. ToHyes, JI. MaTes, 0. KoctragnHos, A. KanpenaH, Xp. Magxosa
MeaununHckn yruepeutet lpogp. a-p . CToaHoB" - BapHa,
Xun Knuauk - Cogpus,
Tpakuvickn yHuBepcuteT - Ctapa 3aropa,
MegnumnHckn yHusepcuteT - lnosaums, ML ,Cnyx un cbH"

[Tomucomuorpadcekoto n3cnenapane (PSG) Ha chHS € 3JIaTHUAT CTaHIAPT 3a OIICHKAa HAa CHhHS M HETOBHUTE
HapyuieHus. To mpencTaBisiBa €IHOBPEMEHHOTO 3allMCBaHE M TMOCIEABALIUAT aHAIU3 Ha peauua (Qpu3uo-
JIOTHYHH MAapaMeTPpH 10 BpeMe Ha ChH: €NEKTPUYHA MO3bUHA aKTUBHOCT (enekTpoeHuedanorpama, EED),
OYHHM ABIMKeHUs (enekTpookynorpama, EOI), myckynHa aktuBHOCT (enexkrpomuorpama, EMI), nuxarenna
AKTUBHOCT (BB3AYLICH ITOTOK, AUXATEIHH JIBUKECHHS HA TPBAHUS KOLI U KOPEMA), Chp/ieYHa JEHHOCT (enek-
tpokapauorpama, EKI'), carypanus Ha xucnopona u ap. IlonmucomHorpadckoTo u3cieaBaHe MO3BOJISBA
pa3no3HAaBAaHETO HA CTAJIMUTE HA CHhHA, YECTOTATa U BUJA HA CHOYKIAHHUATA, HATMYME HA TUXaTEeIIHU Hapy-
menus (06cTpykTuBHa chbHHA anHes, OCA), nBUraTeIHU HapyLIeHUs (Harp. OPyKCU3bM) U JIp.

B mpaxTukara e HaBIA3710 HIMPOKO M MOIUTPACKOTO M3cienBaHe Ha ChHS. TO € ImpeqHa3HaueHo ITIaBHO 32
W3CIIe/IBaHe 3a ChHHA alHes U NPECTaBIsiBa CbKPAaTeH BapUaHT Ha noircoMHorpadusara. [Ipu nonurpadus-
Ta Hal-4eCTO C€ OCBUIECTBSBA 3alMC HA AMXAaTEIHATa aKTUBHOCT M IyscoBa okcumerpus. [Ipennmcrsa Ha
METOMKATa ca MO-HUCKATa LIeHa M TPYIOEMKOCT Ha M3CJIECBAHETO, KAKTO M Bb3MOKHOCTTA 32 aMOyJIaTOPHO
MIPUIIOKEHHE.

[IpenBun cnenudukara Ha Tazu 0071aCcT OT MEAULIMHATA € HEOOXOAMMO M3CIIEIBAaHUATA HA CHHS JIa C€ MPOo-
BEXJIAaT caMO B CHENHAIM3UPaHU IEHTPOBE OT A0Ope 00y4yeHHU U CepTUPHUIMPAHU CHeNHaInCTH. B penuma
€BPOINEHCKU CTPaHW MEAMIIMHATA HAa ChHS € MpPU3HATa KaTo OTAENHA CMELMaTHOCT, MOACHCIIMATHOCT WU
BHUCOKOCIIEMaNIN3MpaHa AeHocT. B bbarapus Bce olie HAMa peniaMeHT, HO ChIIECTBYBAT HIKOJIKO YTBBP-
JICHU TICHTPOBE 3a U3CJIeABAHE HA ChHS ChC CrielManucTu ¢ aAparoroauiieH onut (Codus, Ko3noayii, Bapha,
Benuko TwpHOBO, ['abpoBo, Pasrpan, [1nesen, [Lnosnus, Crapa 3aropa). 3a MoMeHTa ce puyiarat ceptudu-
katute Ha European Sleep Research Society (ESRS) 3a ,,ekcriept nmo menuimHa Ha ChHA™.
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