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OCTpYKUUMATA HA TOPHUTE AUXATEHH IIHTU-

ma (IAIT) nmpu BB3pacTHUTE € METUIVH-

CKH TpoOsieM, HO ce TMpEeBpbIIa B COLU-
QITHO-MEIMIIMHCKUA TOpaJd OYaKBaHA OOCTPYKIIMS
BbB BpeMeTo. Te3u 3a0onsiBaHUS Ce MPEBPBIIAT B
CEpUO3HO MPETU3BUKATEICTBO B OTOPUHOIIOTUYHATA
MPaKTHKa MPEIUMHO B CIy4YauTe HAa HEIMAarHOCTH-
LUpaHH, HEJIEKYBaHU U HEYTOYHEHU TUArHOCTUYHO
tymopu. Karo m3xokmame OT Hamiata MpakTHKa U
pe3ynTaTuTe OT ChbBPEMEHHH MpPOYYBaHUS, 3aCThII-
BaMe HEOOXOAMMOCTTa OT OCHBPEMEHSIBaHE Ha IO/I-
XOJUTE 32 MEHUPKMBHT U JICYCHUE TIPH MALUCHTH C
noreHmmaiaa ooctpykmums (OO) na TII1.
OHKOOTHYHUTE HOBOOOPA30BHUS ca OOEMHH MPO-
[IECH Ha JIAPHHKCA C €CTECTBEHA €BOJIOLHUS, BOJIE-
mja KbM OOCTPYKIMS Ha JIApUHTEaTHHsI IPOCBET B
camMs JIADHHKC WM 0 CHCEICTBO C XapaKTepHa
KJIIMHUYHA CHMIITOMaTHKa — ONpecus, Kojarepa-
JIeH OTOK, upaauupamu 0onku. OOCTpyKIusaTa Ha
TOPHUTE AMXATEIHH IIBTHUINA MPOrpecupa MHOTO
OBpP30 M CHIIECTBYBA ToOJsIMa BH3MOKHOCT Ja HE
ObZie KOHTPOJUpPAaHA M OBJIAJSHA MPU TPEIIKU B
JIMAarHOCTHKAaTa, B MEHHDKMBHTA Ha TPWKUTE U
npennpueTuTe JjedeOHu uHTepBeHuuu. Wscnen-
BaHMs yCTAHOBSBAT, Y€ JICUCHHETO HA TAlUEHTU
C Te3u 3a00JIABaHUS YECTO CE ABsSIBA KaTO €AMH OT
Hal-IIpeN3BUKATEIIHUTE POOJIEMH B KIIMHHYHATA
MEAMIIMHA.
Cocrossaneto OYAKBAHA (ITOTEHLHMAJIHA)
OBCTPYKIMA HA I'lI1 pasmiexxname B ciy4au-
Te, KOraTo uMa:

he obstruction of the upper airways in adults

is a medical problem, but transforms to

social-medical, following the expectation
of an obstruction in the future. These patholo-
gies become a major challenge in ENT practice
in case of tumors that have not been diagnosed or
untreared. Based on our practice and following the
results from the last international researches, we
stress on the need for an update on the management
and treatment of patients with potential obstruction
of the upper airways.

Oncological lesions in the larynx tend to have a
natural evolution towards obstruction of the laryn-
geal lumen or of the nearby structures, causing
pressure, collateral swelling and irradiating pain.
The obstruction of the upper airways is character-
ized by quick progress and there is a great risk that
it could reach a certain stage at which it could not
be overcome by current medical modalities espe-
cially in cases of misdiagnosis or wrong treatment
protocols. Researches show that the treatment in
patients with diseases of that kind is one of the most
challenging problems in the clinical medicine.

The condition Expected/Potential Obstruction of
the Upper Airways is presented when:
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1. Hanuyue Ha AMXaTeJIHH CHMIITOMH OT aHAM-
He3aTa
¢ [IponwmxuTenHa BB BpeMeTo TUCPOHUS (OTHA-
4aj0 WHTEPMHUTHpAIIa, a BIOCIEACTBUE [0
TpaiiHa aoHHMs), KOATO HE CE€ JOOICHSABA OT
o010 mpakTukysamus gekap (OI1]);
N3Boa: [ucdonus, mpoapinkaBamia IMoBede OT
JIB€ CEIMHUIIU Y BB3pACTHU IALUEHTU C PUCKOBO
MOBEJICHNE TIOTIOHOIYIIECHE W/WIIK paboTen npu
BpEAHU TPYAOBU YCJIOBHA H3UCKBA KOHCYJITALUWA
ChC CHENHATHUCT — OTOPUHOJIIAPUHTOJIOT.
¢ JlucnHes mpu usznuecko ycuiue, a mo-KbCHO
u nipu noko#, kosito Ol nexapu yecto JeKyBaT
KaTro KapauajieH Wiu OeliofpoOeH HHCIHPATO-
peH 3a1yX.
H3Boa: Bceeku 3anyx, ycTaHOBEH mpu aMOynaro-
pen mpernen ot OIUI, usumckBa KoHCydTarusi ¢
OTOPHUHOJIAPUHIOJIOL.
¢ Krnacuueckun mHCnMpaTropeH 3aayx c Oene3urte
Ha CTPUIOP M THUPaX TOBOPAT 3a HAmpeaHal
OOCTPYKTHBEH Tpolec, KOWTO Obp30 BOAM 10
ac¢ukcus, 3acTpallaBaiia >KMBOTa Ha IMalUeH-
Ta (aKkponuaHo3a, OJeI0CT, IIMaH03a U CMBPT).
KimmHnunara cuMnToMaThKa H3WCKBa CIICIIHA
XOCTHUTAJIN3aMA MPU MUCMEHO CBIVIACHE OT
MalueHTa U OJIM3KUTE MY. 3aKOHBT 3a 37APaBETO
pemiasa Te3u BbOpocH B 4il. 89 u 4. 90.
H3Boa: [lnarHoCTUYHO-1€YEOHUSAT ANTOPUTHM MIPH
MHCTIMPATOPEH 33/IyX Ce OIpenelis OT HAIWYHETO
Ha HEMOCPEACTBEHA 3aljiaxa 3a KMBOTa Ha Malu-
eara. Cpemara Ha CHENHMAINCTAa OTOPUHOIAPHH-
TOJIOT C TMAlMEeHT B ac(UKCUS cTaBa OOMKHOBEHO
B IIOKOBA 3aia. Torasa, Korato (pu3N4eCKOTO WIN
MICUXUYHOTO CBHCTOSHME HAa TAallMeHTa He I03BO-
JsBaT M3paszsgBaHe Ha MHPOPMHUPAHO CHIVIACHE H €
HEBBH3MOXHO J1a C€ MOJYyYU CBOEBPEMEHHO MH(OP-
MHPAHO ChIVIacHe OT OIM3KUTE Ha MAIlMEeHTa, MEIH-
LUHCKUTE AEHHOCTH CE ONMpPENENAT OT CTENEeHTa Ha
HETOCPECTBEHA 3ariaxa 3a )KMBOTA HA MalMeHTa.

2. KNMHMYHU CHUMITOMH OT (PU3UKAJIHUA Tpe-
13 (0

¢ [Ipm xocnuranuzanusTa Ha T[alNHEHTAa Ce
M3BBPILBA (PU3UKAJIECH Mperiiesl, yCTaHOBSABAT CE
KIMHUYHUTE CUMIITOMH H C€ OTIpesesisi CTausIT
Ha 3a00JI5BaHETO.

H3Bon: Heobxoaumo e 1a ce 3ano4He ¢ MHIAUPEKT-

Ha JIApUHTOCKOINUS, 32 J1a C€ OMpeAeNu CTaAUAT Ha

o0CTpyKuus. JJOmbIHUTETHO MOXKE /1a Ce U3I0N3Ba

METOAMKaTa Ha JUPEKTHA (HUOPOIAPHUHIOCKOIIHSL.
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1. History with airway symptomatic

¢ Continuous dysphonia — intermittent in the
beginning, changing to permanent aphonia in a
later stage which is not recognized correctly by
the GP.

¢

Conclusion: In case of dysphonia which remains

more than two weeks in adults where risk factors

are present (smoking, working in not healthy ambi-

ence and etc.) — consultation with a otorihnolarin-

geologist is a must

¢ Dyspnea in case of physical efforts which
evolves later as dyspnea in rest — GPs frequently
diagnose and treat it as a cardio or pulmonary
pathology

Conclusion: Cases of dyspnea of each kind, found

by the GP shall be consulted with a otorihnolarin-

geologist.

¢ C(lassical inspiratory dyspnea with the signs of
stridor and tirrage testify for an advanced stage
obstruction, which is followed by life threaten-
ing asphyxia (acrocianosis, cianosis, death).
Those clinical symptoms require hospitalization
upon a written approval by the patients ant his
relatives (postulated in The Law of Health — art.
89-art. 90)

Conclusion: The algorithm in the diagnostics and
the management stage in inspiratory dyspnea is
determined by the potential level of threat for the
patient’s life. The specialist meets the patient in the
shock-hall. When the physical/ psychic condition
of the patient do not allow acquiring of consent
approval from the patient, the otolaryngologist acts
following the imminent threat of the patient’s life.

2. There is a clinical symptoms in the physical
examination

¢ When a patient is hospitalized, a physical
examination shall be performed, the clinical
symptoms and the stage of the disease progression
shall be identified

Conclusion: It is a necessity to start with indirect

laryngoskopy for evaluation of the disease’s stage.

Additionally a direct fibrolaryngoscopy as a meth-

od could be used.
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¢ Pasucksar ce C manueHTa pe3yiaTaruTe ot hu3n-
KaJHUSl Operiel U Bb3MOXKHOCTUTE 3a TOTEH-
UajgHa OOCTPYKIMS Ha TOPHUTE JAUXATCITHH
MBTHUIIA.
M3Bon: ITanmeHTHT 1 HETOBUTE OMU3KH CE BKIIFOU-
BaT B JMArHOCTUYHUS W JICYEOCH TPOIEC C OTIIeT
npeBeHus Ha oOctpykuumsta Ha [J[II. Taka ce
OCUTYypsiBa CMa3BaHE Ha TMpaBara Ha MAaIUEHTA,
yCTaHOBEHH B 3aKoHa 3a 37ipaBeTo U Ha [IpaBuinu-
Ka 3a YCTPONCTBOTO, JEHHOCTTA U BHTPEIIHUS PEX
Ha JIeueOHOTO 3aBE/ICHMUE.

3. IlpeausBuKaTescTBA NPH YIPasKHABaHe Mpa-
BaTa H 3aJAbJUKCHHATA HA NMALHCHTA B KJIU-
HUYHHU YCJIOBHS

¢ 3ano3HaBaHe Ha MAaIMEeHTa Ha JOCTBIEH €3HK C
HETOBHTE TpaBa U 3aabiokenus. [Ipenocrass ce
sICHa ¥ JIOCTbhIIHA MH(POPMALIKS 32 3APaBOCIOB-
HOTO CBbCTOAHHUCEC, 3@ JTUATHOCTUYHHUTEC U s1eueOHn
MPOLIETyPH, IPOTHO3H U NEPCIIEKTUBHU.

H3Boa: [Ipu pasroBopa ¢ 60IHUS U POAHUHUTE MY

JeKapsT TpsOBa Ja ce ClpaBu C MpeAu3BUKaTEN-

CTBa B IB€ Bb3MOXXHH HECIraTHUBHU HACOKH:

— OTKa3 OT JUarHOCTHKA U JICUEHUE;
— OTKa3 OT JICYCHHUE CJIe]] U3BbPIIBAaHE Ha HE0O-
XOAMMAaTa IHarHOCTHKA.

4. OTka3 HA NAHEeHTA OT JMATHOCTHKA M JieYe-
HHe
BorarusT HM KIMHUYEH ONMUT MOKa3Ba, Y€ roysMa
gacT oT OOJHUTE OTKa3BaT JICYCHHE OIIE TIPU ITbp-
BUS pa3roBop ¢ Jekaps 3a 3abomsBaHero. OT eTuy-
Ha ¥ MpaBHA IVIeHA TOYKa MPOPECHOHATUCTHT HE
MOJXE J1a ChOOULIM JHMAarHo3a, KOATO HE € XUCTOJIO-
I'MYHO Bepuduimpana.
¢ JluanorpT JeKap/malueHT IMpH ChbMHEHHE 3a
MaJIMTHEHO 3a00JIsiBaHe HA JIAPUHKCA U ChCTO-
SIHME Ha MAallMeHTa, KOETO HE M3MCKBa CIeIlHa
XUpypruyHa HaMeca — KOHMKOTOMHUS WA Tpa-
XEOTOMMSI, IPOTHYA B CIEIHUTE HAIPaBJICHUS.
OO6cHxAaT ce mpoIenypuUTe:
* MuKpo-jgapuHro-xupyprus (MJIX) c Ouorm-
CHsI — €/IHOETAITHO;
" TpaxoToMus ¢ Ouoricus B JBa eramna (B pam-
kutre Ha 10 qHKN);
= MJIX c 6uorcus (ekcrpeceH 3aMpa3eH Mare-
pHai) U NpoAbIKaBaHE ChC CHUIMHCKO OIle-
PaTUBHO JIEYECHHE.
H3Bon: [Ipu pasroBopa Ha jekaps ¢ OOIHUS U POII-
HUHHUTE My OTHOCHO NPENOPBbYAHUTE AMArHOCTHY-
HU U JIe4eOHU IpoLenypu € HeoOXOIUMO y4acTHe

The results from the physical examination and the
potential obstruction shall be discussed with the
patient.

Conclusion: The patient and its relatives shall be
involved in the diagnostic and treatment process
in order to gain a right approach in prevention of
the upper airway obstruction. Thus the legislative
requirements for the patient’s rights, stipulated in
the Law of Health and the Interior regulations of
the current clinic would be met.

3. Challenges in the patient’s rights and the
obligations in the clinic

¢ The patient shall be made acquainted with
his rights and obligations. A clear and easy to
understand information concerning the patient’s
health status, the diagnostic and treatment
procedures and the perspectives shall be provided
to his attention.

Conclusion: During the communication with the

patient and his relatives the specialist shall consider

the following possibilities:
— Denial for both diagnostic and treatment
— Diagnostic and refusal for treatment

4. Denial for both diagnostic and treatment
Our rich clinical experience shows that a huge
percentage of the patients deny treatment within
the first conversation with the specialist. From
ethical point of view the professional shall not sug-
gest final diagnosis before receiving histological
proofs.

¢ In case of suspicion for malignant disease of the
larynx and when the status of the patient does
not require emergency chirurgical interventions

(tracheostomy/conicotomy), the dialogue

between the specialist and the patient shall

consist in explaining the following procedures:
= Micro-laryngo-surgery with biopsy — one
stage

* Tracheotomy with biopsy — two stages (in 10
days)

* Micro-laryngo-surgery with biopsy (express,
frozen material) following by radical surgical
treatment

Conclusion: During the conversation between the
specialist and the patient/his relatives, the pres-
ence of the psychologist or other similar specialist
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Ha KJIMHUYEH MCHUXOJOT WM APYT CIEHHAIHUCT IO
MOBEJICHYECKUTE HayKH. Taka I1e ce HamMajl YyBCT-
BHUTEJIHO YECTOTATa Ha OTKa3 OT JIeYeHue. B ciyyan
Ha OTKa3, TOil TpsiOBa Ja ce Gopmyiupa ¢ Hajie-
KeH JTOKyMeHT. To3u mojxop 3amyraBa Jiekapsi OT
HECHpaBeIMBY OOBHHEHUS 32 HEOPEKHOCT U MEJU-
IUHCKH rpenki. He mMaiko 6oHM ce o0phIaTr KbM
QJITEpPHATUBHO JICUEHUE MIPU 3HAXapH, Oastuu, XO/HKU
WJIW 32 3aIUTa 10pay HapyIIeHH IpaBa pH I0pUC-
TU. TakuBa MpOSIBU HE PSAAKO CE€ TOJEepUpar U OT
KYPHAJIUCTH, ThPCEIM KOH(IUKTA U CEH3ALUATA.
¢ JlanMeHTHT ThPCHU MHEHHETO HA JAPYT METUIIHH-
CKHM crienuanuct. ToBa crope Hac € NpaBHII-
HO TIOBEJCHHME, HO Jajly KOMIIETEHTHOCTTa Ha
HOBOM3OpaHMs JIEKap € Ha HYKHOTO Tpodecu-
OHAJTHO HUBO?
M3Bon: Ilo npodnema OO na I'IIT morar na ce
Ha30BaT caMO HSKOJKO MMEHA Ha CHEIHaJIUCTH B
YHUBEPCUTETCKH KJIMHUKA ¥ OHKOJIOTHMYHH CIie-
UUaIU3UpPaHu 3BE€HA, KOUTO MOTar /0 Mpeaoxar
KOMIICTEHTHO TOBEJCHHE, KOETO Ja JOBeAe M0
MIPaBUJIHO JIeYeHHE Ha OOJIEH OT paK Ha JapuHKCa U
PECIIEKTUBHO KbM XPOHHYHO OOJTHUS M HEIECUNMO
6onaug. Heobxonumu ca crnemiHu 3aKOHOAATENHU
MIPOMEHH U PAOOTEIIN KOMUCHH TIO JIEKapCKa €THKA
KbM MPO(eCHOHATHO-ChCIOBHUTE OpraHU3al|H.
4 PasuckBaliky T€3W BBIIPOCH OT 3APABHO, ETHYHO
Y 3aKOHOJAaTEJIHO €CTECTBO, OMUPaMe JI0 JIUIcaTa
Ha MMPUEMCTBEHOCT B MEIUITUTHCKOTO O0CITyKBa-
He npu Te3u 3abonsaBanus mexay OIUI u nexkap
cnermanuct no YHI™ 6onectu. Muoro yecro ce
BMEHSBaT HECBOMCTBEHU 3aJbJDKEHUS Ha OOIIO
MPAKTUKYBAIIUTE JIEKApH, a Ha CHEIHATUCTUTE
OT OOJHUYHMS CEKTOp — HEMPEeKbCHATH HOpMa-
TUBHU TIPOMEHHU W OTPAaHWYCHUS upe3 OIOpoKpa-
TUYHU MOXBATHU U 3aIJIaXU OT CaHKLIMU.
M3Bon: MHoro ca (akropure M HHCTUTYLUUTE,
KOMTO ca B ABJIT KbM JIEKapsl.
¢ llHTepechT Ha MANMEHTAa € MBPBOCTENICHEH UHTE-
pec mpu MenuuuHckara nomoin. Koit ce3nane
TO3W MOJIETT Ha TPYyTaHEe Ha XapTus, KO BbBEIE
Hepaboren KoMIOTpH U mporpamu? Kol 1me
0OSICHH CHIIIECTBYBAHETO Ha A0CY P/ B MEUIIH-
CKaTa MPaKTHKa, KOATO OT XHJISIONETHS romara
Ha XOpaTa U € IpuMep 3a APyrute npodecuu Kak
TpsiOBa J1a ce CIyXU Ha Apyrure?
H3600: llporHosara 3a >KMBOTAa Ha HEYTOYHEH
JMAarHOCTUYHO OHKOJIOTUYHO OOJEH HHUKOW H TO
HUKAaKbB HaYMH HE TPsOBa KaTeropuyHo Jia ChOoO-
maBa. [Iporuosara 3a pasBuTue Ha 3a00JSBaHETO
MOXe Ja c€ 00CHXKIa caMo IIPU MATOXUCTOJIOTHYHA
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is recommended in order to deduct the possibility
for denial of treatment. In case of patient’s denial,
the appropriated documentations shall be signed in
order to prevent the specialist from the possibility
of inappropriate accusation. Some of the patients try
alternative methods of treatment or turn to lawyers
in order to ,,protect” their rights; this is tolerated by
some media searching for cheap sensations.
¢ The patient is looking for second opinion among
other specialists. We consider this as a correct
approach, but there is always the doubt about
the professional competence of the second
specialist.

Conclusion: Concerning the problem with the
acute obstruction of the upper airways there are
few specialists in the university clinics and/or in
the oncological departments which are able to act
in an adequate and competent way in order to cor-
rectly treat a patient suffering from cancer of the
larynx.
¢ When discussing the problems in their medical,
ethical and legislative point of view, we shall
emphasize that the major problems are the lack
of communication and interaction between the
GP and the otolaryngologist. We witness every
day that the GP are often overloaded with non
medical tasks, and the ENT specialists are
forced with continuous administrative and legal
changes and restrictions.
Conclusion: There are many factors and institutions
which are in dept of the specialists and respectively
the patients. There is a need of urgent legislative
changes and working commissions in medical eth-
ics within the professional organizations.
¢ The patient’s interest is of prime importance in
the healthcare services. The problems brought
by the additional administrative tasks and poor
software solutions which takes considerable
time and effort from the GPs and the specialists
should be discussed in an open discussion
between the professional organizations and the
legislative bodies.

Conclusion: The prognosis for the life of patient
when there is no exact diagnosis must never be
communicated. The prognosis for the progress of
the disease should be discussed only after patho-
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BepuduKanus Ha nporeca. [logxogbt TpsOBa ma
Obae:

— o0sicHEeHHe Ha JOCTBIIEH €3WK 3a HalleTo
CBbMHEHHE 32 3JI0KQYeCTBEHO 3a00JIsIBaHE HA
JapUHKCA ¥ MPEIJIOKEHUE 32 JUArHOCTHUYCH
MPOIIEC MO KIACUYECKHUTE U APYTH METOIH 32
JIOKa3BaHE WM OTXBBPJISIHE HA CbMHEHUETO;

— TpENCTaBsiIHE HAa HAIIWTE MO3HAHUS 32 pa3-
BUTHE Ha 3a00J5BAaHETO KbM OYAKBaHA BbHB
BpemeTo o0ctpykuus Ha [JII1;

— OT MEIUWIMHCKA IVIeHAa TOYKAa pPa3roBOPBHT
3a CMBPTTa OT 3ajyllaBaHe € Heu30eKeH,
HE3aBUCHMO OT TOBa, Y€ € MBUHUTEJICH 32
00HUA U OJIU3KUTE MY, 0COOEHO TIpU OOJTHU
B TEPMHUHAJICH CTAANN Ha 3a00JIIBAaHETO.

5. /lmarHocTuka U 0TKa3 Ha MallMEeHTa OT Jieye-

HHe

[To-uecTo GomHUTE IpUEMaT ¢ pa3dupaHe mpeyIo-
KEHHUTE OT JeKaps JUAarHOCTUYHH MHTEPBEHIUH,
HO BIIOCJIEJICTBHE ITPH TAX HACTBHIBAT KOJIeOAHMS 32
IPEJIOAKEHOTO UM KOHBEHIIMOHAIIHO JIEYEHUE.

¢ Ilpeanpuemane va MJIX ¢ Guoncust ¢ maToxuc-

TOJIOTMYHA BepU(UKALUs HA TyMOpa B IUIAHOB

nopsabk. Tyk npobnemaTrkara € B 1BE HaIpaB-

JICHUS:

— Hanmuuue Ha omepalwieH tymop B T-1, T-2
MpH 3arna3eHa MOABMKHOCT Ha JIApUHKCA U
n00pa MporHo3a; OOTHUAT mpruemMa OuoTCcHs-
Ta ¥ MUMa U3XOJ OT 3a00JI1BaHETO C YaCTUYHA
pe3eKIus Ha JapuHKCa B 3/IpaBo;

— axko OOJIHUAT HE MpHEME MPEIJIOKEHOTO My
JeYeHne, MMa alTepHaTMBa 3a TeJe-raMa-
Tepanus.

M3Bon: Hue xareropudHO IpHeMaMme OIIEPaTHB-
HOBHOTO JIYEHUE 32 IbPBUYHO, & BCSIKAKBB JPYT
n300p ocraBsiMe Ha O0HUA. OTKa3bT OT JICUCHHE B
TO3M CTaAMi cMsATame 3a roisiMa rpemka. Hamara
3aja4a e ja 00SCHUM Ha JJOCTBIIEH €3UK:

— CEpHO3HOCTTA Ha 3a00JIIBAaHETO;

— Ppa3BUTHETO Ha 3a00JSIBAHETO BBB BPEMETO
MpU XUPYPrUYHO JIEYECHHE M TpPU OTKa3 OT
nedenue. [Ipu oTka3 ot jedeHne Te3u OOIHH
B PaMKUTE Ha OKOJIO T'O/IMHA OT JUAarHOCTH-
KaTa (pak Ha JapHHKCA W/WIN Ha ChCENIeH Ha
JapuHKCa OpraH) momajar B rpymnara OOJHU
¢ ouyakBaHa ooctpykuus Ha [T

¢ Ako OOJHMAT IIPUEME HALIETO IPEATIOKEHHE, T.
€. J]a HallpaBUM YaCTUYHA PE3EKINs Ha JJapUHK-
ca, Hallle € 33JbJDKEHHETO J1a OOSICHUM HOCIe/-

CTBHATA, & IMEHHO:

histological verification. The approach should fol-
low:

— Explanation in simple words about our
suspicion for malignant disease of the larynx
and proposal for diagnostic approaches
following the classic or other methods for
obtaining of an exact diagnosis

— Explain our knowledge for the disease
development along with information about
the expected potential obstruction of the
upper airways

— From medical perspective the possibility of
death from suffocation should be explained
in detail despite being frightening for the
patient and his relatives

5. Diagnostics and denial of treatment by the
patient

Usually the patients accept and understand the

diagnostic interventions proposed by the specialist.

But in a later stage they start to hesitate about the

proposed conventional treatment.

¢ Micro-laryngo-surgery with biopsy with
patohistological verification of the tumor.

The problematic here could be divided in two

directions:

— Presence of the tumor which could be treated
surgically in T-1, T-2 when the mobility of the
vocal cord is preserved/good prognosis; the
patient accepts the biopsy and the resolution
is partial resection of the larynx in clean
margins.

— If the patient does not accept the proposed
treatment — the alternative approach could be
radiotherapy.

Conclusion: We consider that the primary treat-
ment should be the surgical one, but the patient has
the right to choose other alternatives. We consider
as a big mistake the denial of treatment at this stage.
Our obligation is to explain in simple words:

— the gravity of the disease

— the possible evolution of the disease in time
in case of surgical intervention and in case
of denial of treatment. In the time frame of
one year from the diagnosis ,,cancer of the
larynx”, the patients who denied treatment
should be classified in the group ,,expected
obstruction of the upper airways”.

¢ In cases when the patient has accepted our
proposal for partial resection of the larynx, our
obligation is to explain the consequences of it:
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— TpaeH LMKAaTpUKC Ha IIUATa B regio
laryngea;
— TJIAChT OCTaBa TpalHO AMC(HOHMYEH, PSAIKO
adoHUYEH;
— BB3MOXKHOCTTA 32 PEIUIUB.
¢ Ilpu nanuuue Ha onepadbuinen tymop B T-3, T-
4 (cpc mmm Ge3 omepaOMITHU METacTa3H) CTOU
BBIPOCHT C TpaHaTa WHBAJUAHOCT, MOPAIU
W3TPAKIAHETO HAa Je(UHUTHUBHA TPAXEOCTO-
ma. To3u dakr 3a OomHUsA O3HA4aBa ,,TpaiiHa
JIyTNKa Ha MIAATA J0 Kpas Ha KMBOTA...” W €
OCHOBEH MOTHUB 3a OTKa3 OT jeueHue. Hepsiko
Te3u OOJHM MMAaT JUCKPETHH OIUIAKBAHUS OT
JICTIHES OLIe MpH pa3roBopa c Jjekaps. Ts e
IBPBUAT OeJier Ha TOBa, Ye IMOMajar B rpyrara
Ha OonHM ¢ ouyakBaHa oOctpykuusa Ha [JI1 u
MIPOU3XOXK/IAIINUTE OT TOBA MOCIEACTBHSA: CIICIII-
Ha TPAaXEOTOMMS WJIM HE PSAKO JAPUHTOTOMUS
(KOHMKOTOMHUSI), KOETO PSA3KO BJIOIIABA IPOTHO-
3ara 3a )KMUBOTA Ha TO3U OOJIEH.
H3Boa: Cepno3HO Npean3BUKATEICTBO TPU TE3H
MAalMEeHTH € TOBa, Y€ T€ YeCTO He pa3dupar wiu
HE OCMUCIIAT Ka3aHOTO OT JIEKaps U HEJOOICHIBAT
ormacHocTTa oT peuuauB. [lanuenture He cmas-
BaT Ha3HAUCHUS PEKUM Ha JKMUBOT, HE MPOBEXKIAT
PEIOBHU KOHTPOJIHU MpErieAd, HE C€ CIpaBsT
C PHUCKOBOTO TIOBEJICHWE M BPEIHUTE YCIOBHUS B
okonHata cpena. llpeneOpersar mpociensBaHeToO
¢ xouTponan npernenu, MJIX w/wm KT/SAMP n
CBHOTBETHO CHOIIOJaBAaHETO HA MOsIBA HA AUCPOHUS
(mpoMsiHa Ha CBH3IAJCHUS CIICIONEPATUBHO TJIac),
MOsIBa HA TUCITHEs!, MOAYTHHHU T10 HMIMATA U JIp.

Konkperen kinHuveH ciydau

[IpencraBeHUAT KIMHUYCH Cily4aid € Ha 69-romu-

[IeH MBK, Ha KOTOTO BepUHUIIUPAX paK HA JIAPHHK-

ca B T-2 1 My HampaBHX apUTCHOUIXOPJACKTOMHSI.

[TarueHTHT € MOM POIICTBEHUK, BUCOKO 00pa30BaH,

Y BBIIPEKH TOBAa MPEIU3BHKA B KJIMHUKATa KOH-

(GIuKT, KaTo 3asBH, 4e:

— He e pa30Opai, 4e e OOJIeH OT pak Ha JscHaTa
HCTUHCKA IVIaCHA I'bHKA;

— CMsTa, Y€ KOHTPOJHHUTE Mperiean ca 0e3cMuc-
JICHU;

— CM#Ta, Y€ 03JPaBSIBAHETO MY C€ JBbJIKHM Ha TOBA,
4e jKeHa MY €KEIHEBHO My IIpaBH OTBapa OT
OMIJIKY;

— HE 3Hae W He e pa30pall, 4e machT My IIIe OCTa-
HE TpaiiHO IUC(hOHHWYEH: ,,HUKOW HHIIO HE MY
Ou o0sIcHUI .
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Permanent cicatrix in the neck (regio

laryngea)
— Permanent vocal dysphonia
— Possible recurrence

¢ Incaseofoperable tumorT-3, T-4 (with or without
operable metastases) the result is permanent
disability due to the definitive tracheostomy;
For the patient it means ,,permanent hole in the
neck till the end of his days” which is the main
motive for denial of treatment. Those patients
often suffer from discrete dyspnea. It is the first
sign that the patient could fall in to the group
of patients with expected obstruction of the
upper airways and the deriving consequences:
urgent tracheotomy/sometimes laryngotomy or
(conicotomy), which worsens the prognosis for
the life of the patient.

Conclusion: A serious problem for those patients
is that they often do not understand or accept what
the specialist says and do not evaluate the menace
of recurrence. Some patients do not follow the
prescribed regime of life, ignore the periodical
examinations, do not consider the bad conditions of
the ambience. They ignore also the micro-laryngo-
surgery, CT or MRI and respectively the presence
of dysphonia, dyspnea, swelling in the cervix area
and etc.

Particular case

The presented clinical case reports about a 69

years old man to whom I have confirmed/verified a

cancer of the larynx in T-2. I have performed open

partial resection of the larynx. The patient is a rela-

tive of mine, highly educated, but despite that he

stated that:

— He has not been told that he has cancer of right
vocal cord

— The planned examinations are not necessary

— That his recovery is because of his wife who
prepared for him every day a herbal infusion

— He has not been told that his voice will stay
dysphonic
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To3u npumep M olle MHOTO JPyTH ca U MOBOJ 32
HanMCBaHE Ha Ta3u cTarusd. B ciaydas aBTOphT €
JUArHOCTHLMPAN U ONEpHUpal BBIIPOCHOTO JIULE U
e yOeneH B U3PATHOTO CH MOBEACHNUE OT MEIUIINH-
CKa M IOpUANYECKA IVIeJHA TOUKA.

Jakiouenue

JlmarHocTHKara W JIEYCHHETO Ha MOTCHIIMAJIHA
0o0CTpYyKIMsl HA TOPHUTE AUXATEIHH MMbTULIA MPU
BB3pACTHU TAIMEHTH MO TMpaBmiaTa Ha jJo0para
MEJIUIMHCKA TMpaKTHKa O3HayaBa IpUIaraHe Ha
KOMILUIEKCEH IMOIXOM, KOMTO Ce CTpEMH Ja Halpa-
BU MEIULUHCKUTE JIeWHOCTH Oe3zomacHu, egek-
THUBHH, IEHTPUPAHHU BHPXY MaleHTa, HABPEMEH-
HHU, epuKacHU U crpaBenuBH. [locTuranero Ha
MO-100pH 3ApaBHU PE3yATaTH U3UCKBA OT BCHUKH
HU OBp3U, MO3UTHUBHU MPOMEHHU B OCUTYPSIBAHETO
Ha MEIUIIMHCKOTO 00CITy’)kKBaHE HA BCHYKH HUBA B
3/paBeoma3HaTa CUCTEMA.

Kunuronuc/Reference

This particular case and many similar to it have
motivated me to write this article. In this case the
author has put the diagnosis and performed the sur-
gical interventions; he is sure about the accuracy in
medical and ethical point of view.

General conclusion

The diagnosis and the treatment of potential
obstruction of the upper airways in adult patients
follows the good practice rules and aims applying a
complex approach, which tries to make the medical
activities safe, effective, in time and fair. Achieving
better results requires prompt and positive changes
in the medical service in all stages of the health
care system.
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