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PRE FA СЕ 

The Fourth National Conference on Coloproctology with International 
Participation in Vama is a thirsted reality. Coloproctology is a speciality that proves its 
existence closely linked with polivalency of abilities of and requirements to be met by the 
surgeon. The localization of the organs in the pelvic space along with the combined 
mutually influenced functional and organic unity under pathological conditions present an 
obligatory precondition for interdisciplinary' familiarity with anatomy, function, and 
disease. That is why the surgeon defending the prestige of coloproctology is obliged to be 
aware not only of the whole abdominal surgery but also of the operative urology and 
gynaecology. 

The way to comprehensive and profound knowledge reveals new functional and 
organic diseases that enlarges the patients' contingent necessitating a competent and 
complex treatment. The opportunity for combined and organ-matched operations and the 
enhanced capacities for enlarging the volume of operative reconstructions enable the 
creativity and surgical initiativeness. By this way these circumstances influence rapidly the 
forward march of coloproctology as a science and arouse the interest in this discipline of 
everybody who is being working in the field of large-scale surgery and realizing its 
significance. The new diagnostic methods prove the opportunity for precise diagnosis of 
functional, inflammatory and neoplastic diseases. Thus appropriate preconditions for their 
better treatment can be created. 

Making the international contacts enriches the personality and improves by a noble 
manner the ethic image along with the professional perfectioning. Live and directly 
communicated information makes up for a knowledge deficiency and gives rise to new 
interests in science. A tradition forms a school and the school is a warranty for staunchness 
of interests and ambitions for perfection and progress. 

The organization of this traditional meeting is a manifestation of an enthusiasm 
and willingness for friendship in the name of the surgical community and our national 
prestige as well. 

Prof. Temelko D. Temelkov, MD, PhD, DSc 
Head, Department of General and Operative Surgery and 
Clinic of General Surgery with Coloproctology 
Medical University of Varna 
Local Organizer and Supplement Editor 
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ON THE DIAGNOSIS AND THERAPEUTIC BEHAVIOUR IN 
C O L O R E C T A L DISEASES 

T. Temelkov, K. Ivanov, E. Kiryazov, G. Kobakov, V. Ignatov 
Clinic of General Surgery with Coloproctology, Department of General and Operative 

Surgery, Medical University of Varna, Varna, Bulgaria 

The experience gained in the Clinic of General Surgery with Coloproctology, 
Medical University of Varna, during the recent 15 years with the introduction of modern 
diagnostic and therapeutic manipulations of colorectal diseases was described. The 
capacities of echographic endocavital examination of the anus and rectum were 
demonstrated. During the recent two months the echographic scanning with three-
dimensional presentation of the normal and pathological anatomy by a new, computerized 
variant for image structure demonstration in their exact topographic anatomical space 
interrelations was also introduced. Visualization enabled the verification of the processses 
and the performance of puncture diagnostic and therapeutic procedures. This method 
contributed to the most precise preoperative determination of the stage of the disease in 
tumour processes. 

The technique and results from the application of invasive endoscopic methods for 
diagnosis and management in 3121 patients during a 7-year period was described. In 358 
patients an endoscopic treatment of a carcinoma in situ as well as of malignized polyps and 
other precancerous states was carried out while in 38 patients a laser photocoagulation and 
tunnelization of neoplastic processes that obturated the lumen and of postoperative 
stenoses was performed. 

The problem of regional chemotherapy of the liver as well as of the cytostatic 
introduction into the iliac vessels by means of implantofix in 26 patients was also 
considered. A total of 32 atypical and 6 typical liver resections in cases with hepatic 
metastases from a colorectal cancer were done. 

The investigation of tumour markers supplemented the diagnostic process during 
the postoperative period. The problem of pelvic reconstruction after rectum extirpation and 
in agenesiae in 38 patients as well as of the anal incontinence was paid a particular 
attention, too. A transposition of m. gracilis was both uni- and bilaterally applied in 150 
cases. The creation of pelvic ileal reservoires in 20 patients with ulcerous colitis and 
diffuse colonic polyposis was introduced, too. Pelvic reservoires of another type were 
created in 21 patients. 
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