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ITocBemaBa ce:

Ha BcMUYKM KOUTO Japuxa 4acT oT ce0e cu 3a 1a a1ajar
BTOPM IIAHC HA CBOMTE Jena v OJIM3KH.

Ha npod. a p. JIrooomup CnacoB 0e3 KOroro HACTOANIATA
MOHOrpadusi HUKOra HaAMaIIe 1a ObJAe HANUCAHA.

HacrosmmsT Tpya TpeTrpa cChBpeMEHHATE TEHASHIINH B TPaHCIUTaHTAI[MOHHaTa Xupyprus. C
oJI0OPSIBAHETO HA 3aKOHOBO-HOPMATHUBHATA ypeni0a B CTpaHaTa, ce yBellndaBa v OposT Ha
YepHOAPOOHHUTE TPAHCIUIAHTAIUH, & C TSIX M HA )KUBHUTE JIOHOPU. TOBa Hajara Bce MO-TPern3eH
KOHTPOJI BBPXY JIOHOPCKHSI TIPOIIEC, KOMTO O OMIT HEBB3MOXKEH 0e3 pa3paboTBaHETO, CIIa3BAaHETO U
HENPEKbCHATOTO aKTyaJIM3UpaHe Ha IMOJAPOOEH MPOTOKOI 3a OLICHKA HA KAHUJIATUTE 32 KUBH
noHopu. Kakro u camust a-p [Ipmes HeenrHOKpaTHO 0TOEINSA3BA, OT IMIEHA TOUYKA HA JOHOpa
eKCIUIaHTalMsITa Ha TpadTa NpeACTaBIIsiBa XUPYPTUYHA ONEpaLis C MHOTO TOJISIM 00€M H CI0XKHOCT,
W3BBPLIBaHA BbPXY HAITBIHO 3/IpaB YOBEK, KOETO Hajlara rpXHUTE Ha 3APaBETO HA JIOHOpa J1a ObaaT
OCHOBEH NPUOPUTET Ha TPAHCIIJIAHTALIMOHHUA eKHIl. Ha ocHOBaHuME CBOS TOJISIM JIMUEH TUArHOCTHUYEH
Y OTIEpaTHBEH OMHT, I-p [IpmmieB 3a mpwsB T B beiarapus oOpbia BHUMaHNE BbPXY )KHUBHTE TOHOPH
Ha YepeH Ipob, omrcBa mporieca Ha OlleHKa py M300pa Ha )KUBH JJOHOPHU M M3BEXK/a ITbPBUTE



pe3yATaTH 3a HUBOTO Ha YCIOXKHEHHUS MPU TO3M TUIl XUPYPTrUIHU UHTepBeHIIMHU. Hapen ¢
MPEIOKCHISI THOBAaTHBEH IIPHUOM 32 PETPOrpajiHa XenaraiHa nepdys3usi, BbBEXk/1a Ce U MPUHIIUITHO
HOBATa 3a CTPaHaTa HU WHCTUTYIHS HA JTOHOPCKUS 3acCThIIHUK. He Ha mociaenHo MAcTo, myOIuKyBat
Ce TaHHU 3a YeCTOTaTa Ha BapHaIlMUTE B CHhI0OBATA U )KIIbYHATA CHCTEMA Ha YepHUs 1pob. Tosa mpasu
MoHorpadusaTa Ha A-p [IpI1eB 3HAYNM, HHTEPIUCIIUILTHHAPEH U [IEHEH TPY/I, MPEBPBHIAWKH T'O B
MIPUMeEP 32 ATOPUTHM IIPH ITOCIIEBAIIN U3CIIeIBAaHUS B Ta3H HACOKA.

[lutupany ca MpaKTUYECKH BCHUYKH TOJIEMH TIPOYYBAHS, 3aCATAIIN B HA-IpeOHN TPOAPOOHOCTH
aCIIeKTHTE U 0COOCHOCTUTE Ha TPAHCILIAHTALMOHHUS mporec. OCBEH IMpeAnMCTBaTa U HEJOCTAThIIUTE
Ha YepHOIPOOHNTE TPAHCIUIAHTAIIMH OT KB JOHOP, pas3rilejaHy ca aHATOMUYHHUTE OCHOBAHHMS 3a
W3BBPLIBAHE HA AaHATOMUYHU YEPHOIPOOHHN PE3EKINH C 11eJ eKCIUIAaHTaLus Ha TpadT, MEXaHU3MUTE
3a BH3CTAHOBSIBAHE HA YEPHOIPOOHUS 00eM Clie/l onepalys, HSIKOW YaCTHU MPOOJIEMH, CICHUPUIHH
3a TpaHCIJIaHTallMOHHATa XUPYpPrusl kato cuHapomure small for size u large for size. [IpencraBenu ca
aKTYyaJIHUTE MOJIOKEHUsI, 3ajerHanu B EBporneiickoTo n BearapckoTo 3akoHOIATEICTBO U 32 IbPBU
6T B beirapus e BpBezieHa KOHIETIHATA 33 JJOHOPCKO 3aCTHITHIYECTBO M MHCTUTYIHATA Ha
TOHOPCKUSI 3aCTHITHUK.

WnaTepaucumuimHapHaTa CTOHHOCT Ha Ta3u MOHOTpadus s MpaBy MOAXOAIIA Ba IIUPOK KPBI' OT
YUTATENH — CIIEHUAJICUTH 110 TPAHCILIAHTOJIOTHSL, XUPYPTHUsl, TACTPOEHTEPOIJIOTUs, IEAUaTPHs,
AHECTE3UOJIOT U U peaHuMalusi, 00pa3Ha AMarHOCTUKA, MEIUIIMHCKA €TUKA U JIEOHTOJIOTHS,
KJIMHUYHA IICUXOJIOTUS, KAKTO U 332 BCHUYKH, KOUTO UMAaT HHTEPEC KbM MPOOIaMuTe, CBbP3aHH C
TPAHCIUIAHTALMHUTE HA YEPEH APO0.

[Tpod. A-p Hukoma Bnamos

P\

,»dEepHOIPOOHH TPAHCIUIAHTAIIMU OT KUBH JIOHOPU'* pa3pabdOTBa M MPECTaBs aKTyalleH 3a
ObITapcKaTa TPaHCIUIAHTONOTUA MpobsieM. Ch3IaZeHO € eTHO MPEKPACHO MOoJIaraao, KOeTo
1€ MOCITY>KH Ha HACTOSIIUTE U OBJCUINTE TPAHCILIAHTON03H Y Hac. [IpoyuBanusTa BEpXY
AHATOMUYHHUTE BapUaIlK Ha YepHUs APoO IIIe MOCIyKaT Ha BCHUYKH YEPHOAPOOHH XUPYP3H B
cTpaHaTa. Bcuuku, KOUTO UMAaT MHTEPEC KbM Ta3u MpobdIeMaTHKa, e Moaydar OT
HACTOAIIATa KHUTa MHOTOTIACTOBH, MHOTOCTPAHHU | MOJIC3HH JAHHU I10 peuIia MpoOIemMH,
CBBP3aHH C KUBOTO JOHOPCTBO, 1€ HAydaT MPaBHUTE U3MEPEHUs Ha MPoOIeMHTe,

BB3MOKHOCTUTC U IIpaBUJiaTa, KOUTO Tp}I6Ba Ja C€ CIla3BaT U KOUTO Ca O6I_I_II/I 3a CTPAHUTEC OT
EC.

[Ipod. A-p Buonera lumurposa
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Abstract

Wolman disease (WD) is an autosomal recessive lysosomal storage disorder, caused by a deficiency of
lysosomal acid lipase. Affected infants usually develop abdominal distension, hepatosplenomegaly, steatorrhea,
severe malabsorption and malnutrition, and adrenal calcification. Despite treatment attempts, the clinical
outcome is poor. We report a case of a 4-month-old girl with WD, presented with a rapidly progressive liver
failure and a liver transplantation was performed. The graft was retrieved from her mother. The postoperative
period was uneventful. The child was in a satisfactory condition about 8 weeks after surgery and the enzyme
replacement therapy (ERT) was started. During the treatment weight loss and vomiting persisted and a diarrhea

started. Patient died due to severe respiratory failure seven weeks after starting ERT.
Keywords: Wolman disease; liver transplantation; enzyme replacement therapy.
1. Introduction

Wolman disease is an extremely rare autosomal recessive lysosomal storage disorder, caused by mutations in

the LIPA gene that maps to chromosome 10023.2-g23.3 and encodes lysosomal acid lipase (LAL).

* Corresponding author.
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Methods and materials

We retrospectively reviewed 193 recipients underwent liver transplantation
from 2001 to 2011. 3 recipients received liver graft from donor who was
maintained by ECMO. We analyzed liver function tests post-op day(POD)
1,3, 5, and 14, We also analyzed in-hospital complication, and mortality.
Results

Liver function tests were markedly elevated the first 3 days afier surgery and
recovered speedily first week after surgery. Only 1 recipient had infective
complication and stayed in hospital more than 3 months. There was no surgical
mortality in these recipients.

Conclusion

Liver graft was successfully preserved in brain-death donor who was
maintained by ECMO.

Abstract# P-116

Infectious Complications in the Early Period after Living Donor
Liver Transplantation in Pediatric Patients. Lubomir Spasov,
Rositsa Mitrova, Yordanka Uzunova, Rayna Alamurova, Georgi
Mutafov, Vili Pashev. Lozenetz Hospital, Sofia, Bulgaria
Background and Aim

Infections are an important cause of morbidity in pediatric patients after
Living donor liver transplantation (LDLT). The purpose of this study is to
evaluate the rate, risk factors, site and etiology of infections.

Methods

Retrospective data of 19 children who underwent LDLT between November
2004 and February 2011 were analyzed. Data included demographic
characteristics, morbidity, infection characteristics and risk factors,
Results

The mean age was 2 4years (dmonths -1 2years). 14 females and 5 males were
included in the study: 12 of them (63.2%) with a diagnosis of extrahepatic
biliary atresia. 63.3% (7/11) of recipients with infections had a surgical
intervention prior to LDLT. The infectious morbidity was 57.8% (11/19).
81.8% of the patients with infectious complications were under 1 year of age.
The most common sites of infections were abdomen — 45.5%, respiratory
tract — 36.3%, blood — 9.1% or sepsis — 9.1%. The most common isolates
were Pseudomonas aeroginosa, Klebsiella pneumonia, Enterobacter species,
Staphylococcus species and Escherichia coli.

Conclusion

We observed an increased rate of infections in the group of patients vounger
than 1 year of age and in those who underwent an exploratory laparotomy
prior to LDLT. Gram negative bacteria are the common cause of infections.
We did not detect opportunistic infections during the first postoperative month.

Abstract# P-117
Epstein-Barr Virus (EBV) Infection in EBV Seropositive Young
Children after Liver Transplantation. Cigdem Arikan, Latife
Doganay, Zafer Onen, Onur S. Duygu, Gulay Aksu, Cahit Yilmaz,
Murat Zeytunlu, Mehmet Alper, Murat Kilic. Organ Transplantation
Center, Liver Transplantation Unit, Kent Hospital, Izmir, Turkey
INTRODUCTION: Epstein-Barr virus (EBV) infection is a major risk
factor developing PTLD after liver transplantation. This study evaluates the
incidence, clinical presentation and outcome of EBV infection at a single
institute.

PATIENTS AND METHODS: 108 children who underwent liver
transplantation (LT) at Izmir Kent Hospital from January 2009 to October
2011 were included into the study. The immunosuppression protocol consisted
of tacrolimus and steroids, which steroids were withdrawn by 6-12 months
after LT. Additional immunosuppression was indicated for the selected cases
in case of recurrent rejection or renal insufficiency. EBV was periodically
monitored by the use of a real-time quantitative polymerase chain reaction
(=10%opies/ug DNA). The median follow-up period was 16 months (range,
1.2 — 22 months).

RESULTS: EBV DMNA was determined in 12 patients. The incidence of
EBV infection was %8.3 (n=10) with the median onset of 126 postoperative
days (range, 7 to 1229 days). Clinical symptoms related to EBV infection,
consisting of adenoid hypertrophy (n=3), chronic diarrhea (n=1), autoimmune
hemolytic anemia (n = 1), hemophagocytic syndrome (n=2), and PTLI (n
= 2). All of the recipients and donors were seropositive for EBV before
transplantation. The mean age at operation among the EBV infection group
was younger than that of the EBV noninfection group (median 2 yrs versus
& yrs; P < .03). The incidence of acute rejection episodes, cytomegalovirus
infections; and immunosuppression were not significantly different between
the two groups, Treatment consisted of decreasing immunosuppression

POSTER SESSION |

as well as starting intravenous gancyclovir and anti-CD20 monoclonal
antibody therapy. Tacrolimus switched to sirolimus in 3 patients. There was
no mortality or morbidity related to EBV infection.

CONCLUSION: Despite both all of recipients and donors were seropositive,
especially among young infants EBV related disease can be encountered.
Careful periodic monitoring of EBV viral load is important to early diagnosis
of EBV infection in seropositive young children.

Abstract# P-118

Liver Transplantation in Crigler-Najjar Syndrome Type |
Disease: A Case Report of Reversible Neurological Symptoms.
Zhenhua Tu'?, Min Zhang'?, Weilin Wang'?, Sheng Yan'~, Shusen
Zheng'?, 'Division of Hepatobiliary and Pancreatic Surgery,
Department of Surgery, First Affiliated Hospital, Zhejiang
University, School of Medicine, Hangzhou, China; *Key Laboratory
of Combined Multi-Organ Transplantation, Ministry of Public
Health & Key Laboratory of Organ Transplantation of Zhejiang
Province, First Affiliated Hospital, Zhejiang University, School of
Medicine, Hangzhou, China

Supported by Team Program of Science and Technology Bureau of Zhejiang
Province(No. 2009R50038), National Key Technology R&D Program
(No.2008BAI60B02),

Abbreviations: Crigler-Najjar, Hyperbilirubinemia, Kernicterus, Liver
transplantation (LT), Magnetic resonance spectroscopy (MRS)

AIM To explore the effects of Liver transplantation { LTx) to the Crigler-Najjar
syndrome type I (CNS 1) followed with neurological symptoms.
METHODS We present one case of an 18-month-old child with CNS |
diagnosed by clinical findings and genetic detecting. LTx was performed
5 days after kernicterus broken out and neurological symptoms were
successfully reversed.

RESULTS Magnetic resonance imaging and magnetic resonance
spectroscopy showed encouraging results in 1-year follow-up, combined with
electroencephalogram and motor development estimate studies.
CONCLUSION Liver transplantation could cure the Crigler-Najjar Syndrome
Type | Disease with reversible neurological symptoms to some extent,

The guidelines of the Ethics Committee of our hospital. the current regulation
of the Chinese Government, and the Declaration of Helsinki were strictly
followed for each organ donation and transplant performed in our center. No
donor livers were harvested from executed prisoners.

Abstract# P-119
Significance of Portal Venous Pressure in Adult Living Donor
Liver Transplantation. Ching-Di Chang', Tung-Liang Hung',
Tai-Yi Chen', Leo Leung-Chit Tsang', Hsin-You Ou', Chun-Yen
Yu', Nei-Wan Hsu', Chao-Long Chen?, Yu-Fan Cheng'. ' Diagnostic
Radiology, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung,
Taiwan; “Surgery, Kaohsiung Chang Gung Memorial Hospital,
Kaohsiung, Taiwan

Purpose:

High Portal volume and pressure were considered as important factors that
cause small-for-size syndrome (SFSS) after adult living donor liver transplant
(ALDLT). The purpose of this study is to evaluate the predictors of SFSS,
Methads:

We conducted a retrospective cohort study from July 2007 to March 2010,
Thirty-four patients (25 male, 9 female; mean age: 50.82 + 6,375 [SD]; range:
39-62 years) with end stage liver disease who received adult-to-adult living
donor liver transplantation were enrolled in this study. Patients were grouped
into 2 groups by portal vein flow volume (PVFV). Group 1: PVFV<250 ml/
min/100 gm graft weight and group 2: PVFV>250 ml/imin/100 gm grafi
weight. The pre-transplantation spleen size, graft-recipient-weight ratio
{GRWR), spleen/graft ratio and post-transplantation intra-operative portal
vein pressure (PVP), PVFV and graft regeneration rate (RR) after 6 months
were measured by inferior mesenteric vein (IMV) catheterization, Doppler
ultrasonography and computed tomography.

Results:

Persisted portal hypertension after LDLT with a mean recipient PVP: 24.47
+ 4,084 [SD] mmHg was found in ALDLT patients after portal reperfusion.
The PVP was linearly correlated with the PVFV (r = 0.421,p = 0.013), the
pre-transplanted splenic volume (r = 0,43, p = 0.011), spleen/graft ratio (r
= (481, p = 0.004). Under the standard of GRWR<(0.8 and PVFV=>250 ml/
min/100 gm graft weight, modulation of the portal flow with splenic artery
ligation or splenectomy was performed in 3 cases. The recipient survival rate
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identify patients who were designated as the recipients after acceptance of the
grafts. brought to the operating room for LT surgery, and eventually eliminated
as transplant candidates. We further recorded preoperative, intraoperative
characteristics, comorbidities and reasons for cancellation. Results: A total of
13 patients met the criteria. The mean age of these patients were 54 yrs (range
25 to 72). Of the characteristics investigated, 12/13 patients had preoperative
renal insufficiency requiring renal replacement therapy prior to surgery. Nine
out of 13 patients were intubated preoperatively, and eight out of twelve
patients required preoperative vasopressor infusions. Intraoperatively,
nearly all patients in this review required vasopressor infusions (12 out
of 13 patients). Of the reasons for cancellation, we noted that three cases
were aborted due to frozen abdomen, three for extensive tumor spread, two
for peritonitis, two for prohibitively severe pulmonary hypertension, one
for the presence of visceral ischemia, one due to presence of a thrombus
in the right atrium, one for adhesions, and one for hypotension of unclear
etiology that was refractory to vasopressor administration. Of note, all cases
failed to progress through hepatectomy. Conclusions: In this retrospective
study, we identified 13 aborted LTs in a 15-month period. Various reasons
for cancellation were identified. Further investigation of risk factors may
pravide insight into ways to avoid cancellation and improve graft utilization,

Abstract# P-397
Aplastic Anemia Associated with Acute Liver Failure: Successful
Treatment with Liver and Bone Marrow Transplantations.
n Cristébal Gana', Bernardita Romero', Humberto Soriano',
Jorge Martinez?, Nicolas Jarufe?, Paulina Dellepiane', Juan Carlos
Pattillo®. 'Gastroenterology, Hepatology and Nutrition Unit,
Pontificia Universidad Catélica de Chile, Santiago, Chile; *Surgery,
Pontificia Universidad Catdlica de Chile, Santiago, Chile
A six year old, previously healthy boy who initially presented with 2 weeks
history of jaundice and malaise was evaluated in a peripheral hospital. His
laboratory tests revealed aminotransferases AST/ALT in 3395/3484 U/L.
total bilirabin 7.0 mg/dL, direct bilirubin 4.6 mg/dL and INR of 2.1. He was
diagnosed with acute hepatitis and was discharged.
A month later he was admitted to our center because of persistence of jaundice,
weakness and fever. His laboratory showed persistence of aminotransferases,
bilirubin elevation and INR of 2.3. At physical examination, he had
hepatomegaly, but no signs of chronic liver disease. Serial viruses including
Hepatitis A-B-C, Citomegalovirus, Epstein Barr virus, Parvovirus, Herpes
virus, HIV and Toxoplasma were tested and resulted negative. Ceruloplasmin
was normal and he had negative autoimmune markers. His aminotransferases
fell gradually to 2232 U/L (AST) and 2088 U/L (ALT), his total bilirubin
and INR deteriorated to 22.9 mg/dL and 3.7 respectively. He developed
encephalopathy, A bone marrow biopsy was carried out, which demonstrated
no evidence of hemophagocytosis or pancytopenia. As he showed no response
to supportive treatment, he received living donor liver transplantation from
his mother. Immunosupression consisted in Tacrolimus and steroids. A week
after the transplant, he developed a bile leak (which was surgically corrected)
and CMV infection. He was started on Ganciclovir. A few days later he
progressively developed pancytopenia. The Ganciclovir dose was reduced
and he started treatment with granulocyte colony stimulating factor, together
with red blood cells and platelet transfusions, He showed no response to
medical treatment and three weeks later, a new bone marrow biopsy revealed
asevere Aplastic Anemia. He had a HLA-matched sibling, so he was offered
a Bone Marrow transplantation, which was performed 2 months after the liver
transplantation. After this, he gradually recovered, and two months later his
liver and hematological functions became normal. The patient is now 2 years
after both, liver and bone marrow transplantations, on low Tacrolimus doses
and with no major complications.

Abstract# P-398

Seven Years Experience with Liver Transplantation in Pediatric
Patients. Lubomir Spasov, Rositsa Mitrova, Yordanka Mitrova,
Rayna Alamurova, Georgi Mutafov, Vily Pashev. Lozenetz Hospital,
Sofia, Bulgaria

Background

The first liver transplantation (LT) in Bulgaria was performed at Lozenetz
Hospital, Sofia, in November, 2004, Up to February, 2011 22 LT in children
have been performed in our center.

Aim

Retrospectively, we reviewed 22 patients to determine the percentage of
complications and mortality within the first six months.
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Material/Methods

The mean age was 2.9 years (6 months - 16 years). 16 females and 6 males
were included in the study; 13 of them were infants. The main indications for
LT were: biliary atresia - 15, progressive intrahepatic cholestasis — 4, Budd
- Chiari syndrome — 1, congenital hepatic fibrosis — |, portal vein atresia - L.
19 of the transplantations were performed using a living donor graft, 1 with
a cadaveric whole liver graft and 2 with a left split liver grafl.

Results

We observed 12 cases of infectious complications. 6 -of acute cellular
rejection, 2 - of gastrointestinal bleeding, 2 - of small for size liver syndrome,
1 — of hepatic artery stenosis, |- of chronic rejection. 7children died during
follow - up. The reasons for death are discussed.

Conclusions

Our first results in LT are encouraging, with survival rate of 68, 2 % during
the seventh year of follow up. Living donor liver transplantation is more
common because of low donation rates in our country.

Abstract# P-399

Successful Living Donor Liver Transplantation in a Patient with
Budd-Chiari Syndrome: Case Report. Lubomir Spasov, Rositsa
Mitrova, Yordanka Uzunova, Rayna Alamurova, Georgi Mutafov,
Vily Pashev. Lozenetz Hospital, Sofia, Bulgaria

Introduction

Budd-Chiari syndrome (BCS) is an extremely rare and potentially fatal
condition. It refers to the obstruction of hepatic venous outflow. The clinical
presentation depends on the rate of development and extent of the ocelusion
of the hepatic veins.

Case presentation.

We report a case of a 2-year-old boy with cerebral palsy and epilepsy,
diagnosed with end stage liver disease due to BCS 4 weeks earlier. The
diagnosis was based on clinical (hepatomegaly, jaundice, ascites) and
laboratory findings (increased INR, hypercoagulability) and confirmed
by radiologic (ultrasonogram, Computed Tomography) evidence. He was
referred to our hospital for liver transplantation. The graft was retrieved from
his mother. The patient was hemodynamically stable during the operation
and the postoperative period was uneventful, His liver function tests returned
to the referance range after living donor living transplantation (LDLT) and
currently, 10 months later, the child is in good general condition.
Discussion

Liver transplantation is the best method for treatment of fulminant liver failure
in patients with BCS and has improved their prognosis in recent years. LDLT
is technically more challenging in children with BCS.

Abstract# P-400

Liver Graft Regeneration in Pediatric Living Donor Liver
Transplantation for Biliary Atresia. Wei Xiong Lim', Chun-Yen
Yu', Tai-Yi Chen', Leo Leung-Chit Tsang', Hsin-You Ou', Nei-Wan
Hsu', Chao-Long Chen®, Yu-Fan Cheng'. 'Dignostic Radiology,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan;
Surgery, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung,
Taiwan

Objectives:

Biliary atresia (BA) is the most common indication for liver transplant(LT)
in children, Due to the shortage of the cadaveric liver graft. over 90% of
BA patients required LDLT in Asia country. The factors that influence liver
graft regeneration in pediatric patient are still unclear. The aim of this study
is to evaluate the potential predisposing factors that encourage liver graft
regeneration in pediatric LT.

Patient and Methods:

From 2002 to 2010 September, there are103 BA patients underwent LDLT
at Kaohsiung Chang Gung Memorial Hospital. The records, preoperative
images, postoperative Doppler ultrasound evaluation and computed
tomography studies performed 6 months after transplant were reviewed.
The CT volume of the graft at 6 months after transplant divided by the graft
weight was defined as the regeneration rate. The predisposing factors that
triggered liver regeneration were compiled from statistical analyses which
included: age, body weight and body height ,spleen size, graft weight-to-
recipient weight ratio (GRWR), post-transplant portal flow, vascular and
biliary complications.

Results

72 pediatric recipients were enrolled in this study. The liver graft regeneration
rate was 1.29+0.36(range, 0.70-2.26), The size of the spleen (p = 0.001)
and post-transplant portal flow(p = 0.02) were linearly correlated with the
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Aged Human Thymus Hassall’s Corpuscles are
Immunoreactive for IGF-I and IGF-I Receptor
TSVETANA TS. MARINOVA,"* LYUBOMIR D. SPASSOV,” VESELIN L. VLASSOV,”

VILI V. PASHEV,? MAYA D. MARKOVA,” VARBAN S. GANEV,!
RALITSA 8. DZHUPANOVA,' ano DOYCHIN N, ANGELOV*
Department of Biology, Medical Genetics and Microbiology, Medical Faculty,
Sofia University “St. Kliment Ohridski,” Bulgaria
Clinic of Surgery and Division of Pathology, University Hospital “Lozenets”,
Faculty of Medicine, Sofia University “St. Kliment Ohridsla,” Bulgaria
*Department of Biclogy, Medical Faculty, Medical University of Sofia, Bulgaria

“Department of Anatomy 1, University of Cologne, Cologne, Germany

ABSTRACT

Although Hassall's corpuscles have been proposed to act in both mat-
uration of developing thymocytes and removal of apoptotic cells, their
function remaing an enigma. The involvement of insulin-like growth fac-
tor I (1GGI-1) in the local autocrine and paracrine control of T-cell develop-
ment in human thymus is still unclear. In this study, we investigated the
siructure and distribution of IGF-I and IGF-I receptor (IGF-IR)-immuno-
positive Hassall's corpuscles in aged human thymus using bright-field
immunohistochemistry and immunocelectron microscopy. We report new
immunocytochemical data for the presence of IGF-I/IGF-IR double-immu-
nopositive Hassall's corpuscles in structurally preserved regions of age-
inveluted thymus and discuss the involvement of these unigue thymic
components in the local regulation of T-cell development and thymus
plasticity during aging by IGF-VIGF-IR-mediated cell signaling pathway.
Anat Ree, 292:960-365, 2009. © 2009 Wiley-Liss, Inc.

Keywords: human; thymus; Hassall’'s corpuscles; IGF-I; 1GF-

IR; electron microscopy

Hassall's corpuseles are unique components of the thy-
mus, which provide developing thymocytes with para-
crine and juxtacrine signals to ensure their proper
functional maturation during the intrathymic lympho-
poiesis (Bodey et al., 2000a; Raica et al., 2006). Although
these bodies have been proposed to act in both matura-
tion of developing thymocytes and removal of apoptotic
cells, their funetion remains an enigma (Nishio et al.,
2000, 2001; Hale and Markert, 2004; Watanabe et al.,
2005).

Accumulating evidence shows that human thymie cells
produce and express insulin-like growth factor T (IGI-I)
(De Mello-Coelho et al., 2002; Geenen, 2003; Marinova
et al., 2008). Astonishingly, despite the generally
acknowledged roles of IGF-1 in the ontogeny (Kecha et
al., 1999, 2000; Kelley, 2004), generation, and survival of
Tecells (Hinton et al., 1998; Montecino-Rodriguez et al.,
1998), little is known about the mechanism(s) of IGP-I
signaling pathway in the local control of T-cell develop-
ment (Velcheti and Govinden, 2008; Strickler et al.,

& 2000 WILEY-LISS, INC.
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Vascular and Biliary Variations in Donor Candidates for Pediatric Living Donor

Liver Transplantation
Pashev V, Petrov B, Naychov Z, Kalyonski R, Hadjidekov G, Spasov L

Introduction

Liver donor liver transplantation is a worldwide established method for treatment of end stage
liver disease in children under 12 years of age with the sole alternative of a split liver from a
cadaveric donor or a whole cadaveric organ. This poses the fundamentally new problem of
performing very serious surgery on a completely healthy person with the purpose to save the
life of another.

Although there are certain advantages such as shortening the waiting time for the recipient, the
shorter ischemic time, selecting "the optimal” graft and, in most cases, the performance of a
scheduled procedure, it also presents large variety of challenges concerning donor safety.

27 children were transplanted from November 2004 to September 2015 in University Hospital
Lozenets. 23 of them underwent living donor liver transplantation, which makes 35.4% of all
liver transplantations performed in UH Lozenets for that period.

A major role in the evaluation of candidates for living donation of liver plays imaging with CT
and MRI. Performing at least one of these tests is fundamental in all of the modern protocols
for processing of living donors candidates (1, 2, 3, 4, 5, 6, 7, 8). The main objectives are to
clarify the status of hepatic parenchyma, vascular and biliary anatomy and volume of the
potential graft. Imaging findings in many cases appear to be the main exclusion criteria for
living donation (2, 9).

CT and MRI cancel the performance of much more invasive tests such as retrograde
cholecystography and liver angiography. Accurate verification of vascular anatomy,
parenchymal lesions and biliary system is a major factor in deciding the scheduled surgery and
in reducing the risks of the procedure (10, 11).

No similar studies nor relevant publications for anatomical variations, allowing right or left
hepatectomy in completely healthy people (donors) have ever been reported for Bulgarian
population.

Aims

This publication aims to present the results of imaging studies in candidates for living donation
who have passed through the transplant program at University Hospital Lozenets in the period
2004 — 2015. It aims a comprehensive analysis of the reasons for exclusion of living donation
due to anatomical variations and commenting on the significance of these variations.

This publication presents for the first time the prevalence of anatomical varieties of the liver
structures in completely healthy people in Bulgaria.

Materials and methods

89 potential candidates were examined for the sake of performance of 23 living donor liver
transplantations between 2004 and 2015. Seven candidates were excluded during the
preceding steps of evaluation, so the number of the ones who underwent imaging testing
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PE3IOME

Wnesta 3a 3aCTBIHUYECTBO CHPSMO JOHOPUTE JaTUpa OT Hall-paHHUTE [HU Ha
TpPaHCIUTAHTOJIOTUATA. PUCKOBETE OT HACTHIIBAHE HA PEIUIIA BH3MOXKHH YCIOKHEHUS U JOpHU
CMBPT MPHU KUBHUS JOHOP 3abHKaBaT TPAHCIUIAHTAIIMOHHUTE €KHUIIU J1a C€ MPUIBPKAT KbM
MaKCHUMaJTHO BUCOKH CTaHAApTH B MpoIleca Ha MOI00p Ha KaHIUIATUTE 32 )KUBH JIOHOPH.

3a npbB BT B bbirapus ce BbBEkKIa MOHATHETO 3a JOHOPCKH 3aCTBIIHUK, KOWTO €
a0COJIIOTHO 3aABJDKUTCIICH 3a aKpCAuTalusiaTa Ha BCCKHU TPAHCIUIAHTAIIMOHCH IICHTHD B
CBCTOBCH Mama6. HezaBucumusr AOHOPCKU 3aCTBIIHUK MPCACTABIIsIBA MHCTHUTYLUSA, YUATO
poJisi € IMOCBeTeHa Ha TOBa Ja TapaHTHpa 3allliTa Ha XUBUTE M TOTEHUUAIHU TOHOPH.
3acTBIIHUKBT IIOMara Ha KaHAMJAT-I0HOpa J1a OCh3HAE U OLIEHM Ipolieca Ha aapsiBaHe. Toi
Ce 3acThIIBA 332 HETOBUTE aBTOHOMHOCT, HHOPMHUPAHOCT U CTAaTyT Ha JOOpoBoJjel. 3a Tazu
1es Tod e(peKTUBHO 00CHXKJa BCUUKH MPEUMYILECTBA U HEAOCTATBIM OT MOCJIEACTBUATA HA
MPEJCTOSIIOTO PELICHNE, KaKTO U JKEeJTaHMATa Ha KaHJIUAAT JOHOpAa KbM EKUITUTE, KOUTO Ce
3aHMMaBaT ¢ IPWXKHUTE MO TpaHCIulaHTauusAta. KpaiiHaTta 1en € JOHOpPBT, KOHTO OCBEH e
OTTOBaps HA MCAUIUHCKUTC U IICUXOJIOTUYHUTC KPUTCPUHU 3a JOHOPCTBO, [ad 6’[:,[[6 OCBCIOMCH
U Jla ’KeJae J1a Japu opras, 0e3 ToBa /1a € ChIPOBOJCHO C BBHIIEH HAaTHCK.B ciydante Ha
OTKa3 OT CTpaHa Ha KaHAWAAT-AOHOpA, 3aCTBIIHUKBT TpH6Ba aa CL[[GﬁCTBﬁ 3a 3aBUXKBaHCTO
Ha To3u mnpouec.Toi mma mpaBo aAa cCHpe mNpoueaypara, ako YCTAaHOBM HAJIMYHME Ha
OOCTOSTENICTBO, KOETO IIOCTaBsl IOJ BBIPOC B3MMAHETO HAa ABTOHOMHO HH(POPMHPAHO
peleHue.

daxTHUTE MO OTHOIIEHUE HAa KaHIWJAT-JOHOpUTE B bbiirapus nokasBat HUCKO HUBO Ha
MH(OPMHUPAHOCT M Ha pEATUCTHYHA OIEHKA, OTpaHHuYeHa IpeAcTaBa 3a XUPypruyHara
WHTEPBEHIIMS, NPONYCKaHE Ha CBIIECTBEHH AacHeKTH OT IMpeAocTaBeHaTa HHGOpManus,
YyBCTBO 3a JUIca Ha u30op. TpaHcIaHTanusTa ce Bh3IpHUEMa KaTO Bb3MOXKHOCT 3a ITBJIHO
W3JIEKyBaHE M Bb3CTAHOBABAHE HA CHCTOSHUETO, KATO C€ MPOIyCKaT U OTPUYAT BB3MOXKHU
YCIIOKHEHMS, KaKTO 3a JOHOpHUTE, Taka M 3a penunueHTture. MHPOpMHpPaHOTO chriacue ce
B3MMa M3KJIIOUUTEIHO E€MOLMOHAJIHO M MOJ OTPOMEH JKUTEHCKHM HATHUCK OT Bb3HUKHAIATa
cutyauus.Te3u TpeBokHM (DakTH HajaraT HMMIIEpaTHBHA HEOOXOAMMOCT OT HaJM4Me Ha
KBaJTM(HUIMPAH MIEPCOHAT, KOUTO J1a padOTH ¢ KaHAUIATHTE 32 )KUBO JOHOPCTBO.
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THE CONCEPT OF DONOR ADVOCATE IN LIVING DONOR LIVER
TRANSPLANTATIONS

Vili Pashev, Rumyana Krumova-Pesheva, Zheko Naychov, Hari Peshev

1. University hospital “Lozenec”’- Sofia
2. Sofia university “Sv. Kliment Ohridski”
3. Military medical academy - Sofia

SUMMARY

The idea of donor advocacy dates back to the earliest days of transplantology. The
risks of occurrence of a number of possible complications or even death in the living donors
pose a requirement on the transplant teams to adhere to the highest standards in the selection
process for living donors.

The concept of donor advocate is introduced for the first time in Bulgaria, although
such institution is an absolute necessity for the accreditation of every transplantation center in
the world. The independent donor advocate presents an institution whose role is dedicated to
ensuring protection for potential living donors. The donor advocate helps the candidate donor
to become aware of the different aspects of the donation process. He advocates his autonomy,
readiness and volunteering. Thus he effectively discusses all the advantages and
disadvantages of implicating of the forthcoming decision and the aspirations of the candidate
donor to the transplant care teams.The ultimate goal is a donor who, in addition to meeting the
medical and psychological criteria of donation, is also aware of and willing to donate an organ
without being subjected to external pressure. In case of a candidate donor's refusalfor
donation, the donor advocate should assist in accomplishing the refusal process. The donor
advocate has also the authority to cancel the procedure if he finds out circumstances calling
into question the candidate donor’s informed decision.

Candidate donors in Bulgaria show low level of awareness and a realistic assessment,
a limited view upon the surgical intervention, omission of essential aspects of the information
provided and a sense of lack of choice. Transplantation is regarded as an opportunity for
complete cure and recovery, and the possible complications for both donors and recipients are
negated. Informed consent is taken in extremely emotional way and effectively under
enormous pressure from the circumstances.These worrying facts make it imperative that
qualified staff be available to work with the candidates for living donation.

Key words: donor advocate, transplantation.
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KarouoBu gymu: 6orecm Ha YoAmaH, YepHogpobHa mpaHcnAaHmayus, eH3uM-3amMecmumeAra mepanus

BbBEOEHWE

NuzosomHumMe 6onecmu ca XemepozeHHa epyna Hacneg-
cmbeHu 3abonsBaHus, cnegcmBue Ha 2eHeH gedekm B eguH
unu noBeve NU3030MHU eH3UMU, akmuBamop-npomeuHu unu
uwemBpaHHU NpomeuHu, Bogeuwl go noHWkeHa unu nuncéawa
==3umHa akmuBHocm, B pe3ynmam Ha koemo ce HampynBam
=ecmneHu makpomonekynu B8 nuzozomume. Bposm u pasme-
Cbm Ha nu3ozomume ce yBenuyaba u moBa Bogu go knemby-
=2 gucgyHkuus u knuHuyHa usnaba. Hag 40 ca usBecmHume
FU3030MHU BONECMU go MOMEHMA.

Jeduyumbm Ha nu3osomHa kucena nunaza (lysosomal
=cid lipase - LAL) Bogu go HampynBaHe Ha xonecmeponoBu
SCmepu U mpuzanuuepugu B pasnuuHu mbkaHu u opzaHu.
YHacnegsBa ce aBmozomHo peuecuBHo u ce npuduHABa om
pasnuyHu mymauuu 8 LIPA zeHa, paznonorkeH B xpomozoma
70g23.2-g23.3. B 3aBucumocm om meXkecmma Ha KnuHu4Ha-
ma u3aBa cvemosHUemo ycnoBHo ce pasgens Ha gbe popmu;
1. 6onecm Ha Yonman (BY) - mexkbk Hegocmue unu nunca Ha
LAL u 2. 6onecm Ha HampynBaHe Ha xonecmeponolBu ecme-
ou (cholesteryl ester storage disease - CESD) - Hanu4ue Ha
oCmambiHa eHd3umHa akmuBHocm u ceomBemHo no-neka
U no-KecHo npoaBaBawa ce cumnmomamuka. Yecmomama
=a 3a6onaBaHemo e 1:50,000 3a CESD u 1:350,000 3a BY [1].

Cumnmomume Ha BY ce nosBaBam owe nupbume Hakonko
wmeceua cneg pakgaHemo: HapacmBaHe Ha kopemHama obu-
konka, xenamocnneHoMezanus, cmeamopes, meXka manab-
copbuus u manHympuuus, kanyudukamu B Hagbbs6peuume.
Cumnmomume npozpecupam, Habniogabam ce »kuBomo3sa-
cmpawabawy ycnokHeHus, BkniodumenHo merkka aHemus,
kaxekcus u yepHogpoGHa HegocmamubuHocm. Bonpeku mMHo-
20MO ONUIMU 3a nevyeHue (eH3uM-3avecmumenHa mepanus,
napenmepanHo xpaHeHe, kopmukocmepougu, XxpaHumenHu
go6aBku, mpaHcnnaHmayus Ha XemamonoemuyHu cmBono-
8u knemku, yepHogpoBHa MpaHcnnaHmauus) usxogbm 3a
nayueHmume e now u me 06ukHoBeHo 3asubam npegu ga
HaBbpwam egHa 2oguHa [2].

MpegcmaBame knuHu4eH cny4ald Ha Bonecm Ha Yonman,
npu koazomo e ocsulecmbeHa YepHogpoGHa mpaHcnnaHma-
uus om uB goHop nopagu mexka YepHogpobtHa Hegocma-
MbYHOCTM U & NpoBerkgaHa eH3uM-3amecmumenta mepanus,

KNUHWYEH CNY4YAR

Momuue, pogeHo om nbpBa, namonozuyHo npomekna
B6pemenHocm (kbpBeHe, koHmpakuuu), 3aBvpwuna ¢ one-

pamuBHo pogopaspeweHue npe3d 37-ma 2ecmauuoHHa
cegmuua, Teznomo npu pavkgaxe e 2,4 ke u gbmkuHama - 47
cm. Pogumenume Havam pogcemBena Bpbaka nomexgy cu,
damunHama aHamHesa e HeobpemeHera. HeonamanHuam
nepuog e npomeken enagko.

Om egHomecedHa Bb3pacm e C Hamaned anemum,
noBpblwane, usocmabaHe 6b08 dusuyeckomo pasbumue.
YemaroBnBa ce HapacmBade Ha kopemHama obukonka, Ha-
npesHama npegHa kopemua cmeka, ¢ paswupeHu BeHO3HU
cbgoBe no Hea u uHezBuHanHa xepHusa., Ha gBymeceyra Bb3-
pacm 3a Neplu Nbm e pesucmpupaHa aHemus U g 3anouHamo
neveHue ¢ Maltofer. Xemoznoburbm neko ce noBuwaba. Ha
3-meceuHa Bb3pacm e koHCYyNmMupaHo ¢ xemamonoz, nopagu
nepcucmupawama aremus U BnowaBaHe Ha CbCmOoAHUEmo U,
cneg koemo e xocnumanusupaHo 8 OmgenexHue No KNUHUY-
Ha zeHemuka Ha CEANJE cbC CbmHeHUE 3a Memabonum-yo
3abonabaHe.

IMpu npuemaHemo e ¢ uspaseHa xunompodua (meeno,
prcm u obukonka Ha 2naba nog 3. nepceHmun 3a Bv3pac-
mma), Bnegocm Ha koxama u nueatuuume, seHepanusau-
paHu omouu, xenamocnneHomeaanus, ymbunukanHa u gBy-
cmpanHa uHeBuranHa xepHua. Hanpabenume naGopamopHu
uacnegbaHus nokasaxa YepHogpobHa HegocmambuHoCm €
noBuweHu HUBa Ha MpaHcamuHasHUMe eH3umu, gupekmua
xunepbunupybuHemus, XunonpomeuHemMmusn, xunoanbymu-
Hemus, XxunogubpuHo2eHEMUR U ygbikeHo npompombu-
HoBo Bpeme ¢ INR - 3,75. Xemamonozu4Hume pesynmamu
nomBepguxa Hanuduemo Ha mukpouumHa, XUNoxXpomHa
aHemus u mpomGouumoneHus, CbC CepONOZUYHU MECMO-
Be ce usknoyuxa BpogeHu uxdekuuu uumaomezanoBupyc,
vyoBewku umyHogeduuumer Bupyc, xepnec cumnnekc
Bupyc, mokconna3mosa, pybeona, xenamum B u C Bupyc.
CmouHocmume Ha chuHzomuenuHasa, 6ema-aniokosugasa,
Bema-zanakmosugasa u Ha lyso-SM-509 6axa B HopmanHu
zpaHuyu. MNoBuweHama akmuBHocm Ha NnasmeHama Xumo-
mpuo3uga3sa - 1830 nmol/ml/h (5-60) Hacouu kem akmuBauus
Ha makpodazume.

Exoepadpckomo uscnegbaHe Ha KopemHUmMeE opeaHu
ycmaHoBu xenamomezanus ¢ nofulieHa exo2eHHoCm Ha
napeHxuma, nopmanHa XunepmoHus, cnieHomesanus u
acuumHa meyHocm B mankus mas. Exokapguozpagusma u
mpaHchoHmarenHama exozpadua He omkpuxa OmkIoHEHUS.
KomniomspHama momozpadus (KT) Ha kopemHama oénacm
nomBbpgu pesynmamume om exoepadusama, Ho nokasa u
gBycmpaHHo yBenuveHu HagbbvBpeuHu Xknesu ¢ uspasesu
kanuudukamu (due. 1).
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PE3IOME

JlereHepaTtuBHUTE 3a00JIIBaHUS Ha MUTpalHaTa Kiamna
ca IJIaBHA NIPUYUHA 33 CHPAEYHO-CHIOBA OOJIECTHOCT U
CMBPTHOCT. JlereHepanusaTa Ha MUTpaJlHaTa KJama € uec-
Ta yBpena, 3acsrama okoio 2% ot HaceneHuero. Haii-
4yecTa HaxoJKa € KJIANeH IMPOJIaNC, BOJEL] A0 pa3iIudHa
IO cTeneH MuTpanHa peryprutanus (MP). Murpanuusar
KJIATICH MpoJialrc, MpUINHCH OT ACTCHCPATHBHU IIPOMCHHU
Ha MUTpAaJIHATa KJIala, MOKe /1a € B Pe3yJITaT Ha Ppa3IuIHU
MPOMEHH: OT MPOCTa PyNTypa HA XOpJa, BOAEIIA 10 Ipo-
JIallC Ha M30JMPaH CETMEHT OT HOpMajHa IO CTPYKTypa
KJama, 10 MyJITHCETMEHTEH IPOJIaTc Ha eJHOTO WU JBe-
Te IJIaTHA Ha KJIalaTa ¢ IIoBede ThKaH U AWIATHPAH MPbC-
TeH. [IporHo3ara Ha MUTpANHUSA KIAIeH MPOJIAIC € CPaB-
HHTETHO ONAaronpHsTHA M HE CE Pa3liMdyaBa ChHIIECTBEHO
OT Ta3M Ha OCTaHAJAaTa TOMyNaNys, HO X0paTa C JOMbII-
HHUTETHH PUCKOBH (haKTOPH KaTO BB3PACT, JTEBOKAMEPHA
JucyHKINS, 3HAYMMa MUTpAITHA perypruTaIys, Iunarta-
IMs Ha JIABO TPeAChpane/KaMepa W IPeIChPIHO MBXKIe-
He, Ca C MOBHIICH PHCK OT 3HAYNMHU CHPACYHO-CHIOBH
cp0OuTHs. [IpenopbuyBaH METON Ha JICUCHHE € TIIACTHKA Ha
MHTpalHaTa Kiarma, Thil KaTo TS BOJH IO MO-T00pH pe-
3yINTaTH B CPaBHEHHE C MPOTE3MPAHETO Ha MHUTpAIHATA
kiarma. OT CBIIECTBEHO 3HAYEHHE € ICTAalIHOTO IpeJIoIe-
PaTHBHO Pa3NO3HABAHE HA KOHKPETHATA MATOJIOTUSI KAKTO
OT KapJMOJIOT, TaKa U OT KapIHOXHUPYPT, Thil KaTo ca Ha-
JMLE pa3IMYHU ONEPATUBHU TEXHUKH 33 PEKOHCTPYKIIMS
Ha MUTpajiHarta kiamna. CBoeBpeMeHHATa U CbOTBETHA 110
BUJI UHTEPBEHIM HA ALIUEHTHUTE C AereHepaTHBHU 3a00-
JsIBaHMSL HA MUTpaJIHaTa KJIala MOXe Ja HoAo0pu Mmpor-
HO3aTa U Kau4eCTBOTO Ha )KUBOT Ha Te3U OOJIHHU.

Knrouosu oymu: mumpanna xnana, decenepamusHo 3a60-
JAI8AHE, NPONANC HA MUMPATIHA KIANnd

BBBEJEHUE

JlereHepaTHBHUTE 3200 ISIBAHUS HA MUTpATHATA KJla-
ra ca 4ecta MaToyoTus Ipu okojo 2% OT Bb3pacT-
Hoto HaceneHue (9). Hali-uecta Haxojka mpu Te3u
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ABSTRACT

Degenerative mitral valve disease is recognized as an
important cause for cardiovascular morbidity and mortal-
ity. Degeneration of the mitral valve (MV) is a common
disorder affecting around 2% of the population. The most
common finding in patients is leaflet prolapse, resulting
in varying degrees of mitral valve regurgitation. Mitral
valve prolapse due to degenerative disease is defined by a
spectrum of lesions, varying from simple chordal rupture
involving prolapse of an isolated segment in otherwise
normally shaped valve, to multi-segmental prolapse of
one or both leaflets in a valve with significant excess tis-
sue and large annular size. The prognosis of mitral valve
prolapse is usually benign and is not different from that of
the general population, but these with risk factors, such
as age, left ventricular dysfunction, significant mitral re-
gurgitation (MR), enlarged left atrium/ventricle, and atrial
fibrillation, are at increased risk of adverse cardiovascular
events. The recommended treatment for degenerative mi-
tral valve disease is mitral valve reconstruction, because
valve repair is associated with improved event-free sur-
vival as compared to valve replacement. Preoperative dif-
ferentiation by both cardiologists and surgeons is impor-
tant because the techniques, surgical skills and expertise
required to achieve a successful repair vary among the
different etiological subsets. The appropriate timing and
type of intervention for patients with degenerative mitral
valve regurgitation can improve the outcomes and quality
of life.

Keywords: mitral valve, degenerative disease, mitral
valve prolapse

INTRODUCTION

Degenerative disease is the most common form of
organic mitral valve disease in with an estimated
incidence of 2% in adults (9). The most common
finding in patients with degenerative valve disease
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Pestome:

Tpancnnanmayusma na opeanu, ocvujecmssgana om
mpynex OOHOp, UINDABA peyunuenmume nped peduya
PAYUOHATHU U EMOYUOHATHYU OUTEMU, CADAGIHEMO € KO-
UMO € MHO2O CAONCHO OM NCUXONOSUNHA 2NeOHA MOYKA.
B npeconepamusnus nepuod svmpewnama kongnux-
mrocm e cevpzana c omuagnuemo u Hadexcdama. I1po-
UIMUYA Ot O4AKEAHEMO 0 BbIHUKHE ,, OOHOPCKA CUNty-
ayus " npu xkpumuven unyudenm. Iodobro ovakeare
600U 00 PA3GUBAHEMO HA YYECHIBOMO 30 GUHA 3apadu
moeéa xceranue. B emanume na credonepamusnus ne-
puod npeobradasauju ca penapamugnume mendenyuu
y bonnume ¢ domunupane na 3advaxcenocmma u Gra-
2odaprocmma. Bodewo e mypcenemo na ncuxuunu ex-
BUBQLEHMU 6 EOHA HECKBUBATCHMHA PAIMAHA, 6 KOO
YeHama e NPUKTIOYBAREMO HA HCUBOMA HA eOun U npo-
0BAACABanemo Ha HCUBOMA HaA Opye.

OmHoweruemo Kosm 00HOPA € OUHAMUMEH NCUXOTO21-
“en genomen, KOUmo uma pasnuiKu xapakmepucmusu
6 3asucumMocm om suda MPancCRIanmayus u gpeMemo
HA NCUXWYHO UHMeSpUpane Ha Hosus yyxco opean. Ha-
CIMOAWUAM MAMEPUAT UMA 30 YeT 0a RPeOCMag Kiu-
HUYHUA ORum om nCUXoros2uyHa it hcuxomepanegmuyia
paboma ¢ peyunuenmu Ha weprodpodna u Gvopeuna
MPanCNITARMalid. B-‘\'.'T!OH'BG KAaQmasiecmuyno npoyy-
BAHE. PEATUIUPAH0 8 pavkume wa 3 do 10 2odunu cred
npucaxcoanemo.

Kawuosn aymu: vepnodpodna mpancnianmayus, 6o-
Dpena mpancnIanmayiua, OOHOPCMBEo Ha OpeamiL.

—
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Catamnestic Research on the Attitudes of

Organ Recipients Towards Cadaveric Organ

Donor

Krumova-Pesheva R.*. Peshey H.**, Pashey V.
*Sofia University ,.Sv. Kiiment Ohrigsk"

" "Military Medicial Akademy - Scfia

*** Lozenets University hospital - Sofia

Abstract:
The recipients of cadaveric organ experience number
of rational and emotional dyviemmas which are a major
psychological challenge. During the pre-operation pe-
riod the internal conflicts are connecred to desperation
and hope. There is consiant anticipation

; of the donation
sitwation, which is a consequence of a crinieal accident.
This anticipation provokes guili During the post trans-
plantation period the reparative trends prevail and so-
licitude and gratitude dominute The search of psychic
equivalent (n a non-equivalent exchunge is essential,
where the end of someone s life determines the continu-
ation of life of another

The attitude towards the donor is a dynamic psychologi-
cal phenomenon. It consists of various features depend-
ing on the type of transplantation wnd the period for
organ integration The following marerial presents the

clinical experience of psvehological and psyvehothera-

peutical work with renal and liver orean recipients, The
catamnestic research is conducted bemeen 3-10 vears
after the transplantaiion

Key words: liver wrensplantation renal ransplarita-
tion, organ donation
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10-I'O/IMIIEH OIIUT HA BOJIHULIA ,,JIO3EHEILL*
B OBJIACTTA HA KUBOTO JOHOPCTBO
INPU YEPHOAPOBHHU TPAHCIIVIAHTAIIUU HA JIELIA

B. [Tsmes, XK. Haituos, U. Y3ynosa*, JI. Cnacos
Vb . Jlosenen®, Knunuka no Kapanoxupyprus
*¥b Jlozenen™, Knunuxa no Tlenuarpus

10 YEARS OF EXPERIENCE IN LIVING DONATION
FOR LIVER TRANSPLANTATION IN PEDIATRIC

PATIENTS — A SINGLE CENTRE STUDY
V, Pashev, Zh. Naychov J. Uzunova*, L. Spasov.

UH ..Lozenetz"”, Department of Cardiac Surgery
*UH ,,Lozenetz", Department of Pediatrics

PE3IOME

/KHBOTO T1OHOPCTBO NPH YEPHOAPOOHN TpPaHC-
NJIAHTAUMHM HH M3NPaBs Mpel CbBBPUICHO
HOBAa npodiemMaTuKa, CBbp3aHa ¢ U3BBLpPHIBA-
HETO HA roJsiMa ONnepaTuBHA HHTEPBEHIHS
BBPXY 3/1paB Y0BeK — KUBHUHA AoHOp. ToBa Ha-
Jlara M3MCKBAHETO 32 NpelnH3Ha JIOTHCTHKA,
OCHI'YPABAIIA MOJOKHTENEH Pe3yJITaT, KAKTO
3a JIOHOPA, TAKa M 32 PelUNMeHTA, HAABHILIA-
BAlll PHCKOBETE, CBbP3aHH C JAapsiBaAHETO H
NpUcaxk1aHeTo HA opramna.

3a neara e pa3paboTeH OPUTHHAJIEH POTOKOJ
32 OLEHKA HA KaHAMIAT AOHOPH B TPH asm
ChC 3a1BJKHTEICH HA0OP OT M3CJeIBAHUA H
NOCTHTHATHTE ¢ HEero pe3yaTaTH ca AHAJIH3U-
pPaHu B HACTONAIATA pa3paloTka.

3a u3BbpIBAHETO HA 23 TPAHCIIAHTAIMH OT
KMB 10HOP ca u3scieaBann 89 kanauaaTu.
IIpes npoueaypara mnpeMHHABAT YCHENIHO
25 wanamparn (28.1%), BKJIWYHTENHO BA
cayvasi, B KOMTO NpOLelypara e nmpeKpareHa
MOpaju MOsiBA HA MOAXOASIN TPyNeH JI0HOP.
BoJjiuHCcTBOTO KAaHAWIATH OTHaaaTt B Tpera-

4

SUMMARY

Living donor liver transplantation poses new
issues related to the performance of a major
surgery on a healthy person — the living do-
nor. Thus, it requires precise logistics to en-
sure positive outcome for both the donor and
the recipient, outweighing the risks associated
with donation and transplantation.

For this purpose, we developed an original
three phase protocol for evaluation of candi-
date donors with set of mandatory assays. This
paper aims to analyze the outcomes of this
protocol.

89 candidates have been examined for the per-
formance of 23 living donor liver transplanta-
tions.

The procedure was successfully completed by
25 candidates (28.1%), including two cases of
procedure suspension due to occurrence of a
suitable deceased donor. The majority of ex-
clusions occurred in the third phase, generally
due to anatomical variations: arterial (17%),
portal (9.68%), venous (18.15%) and biliary
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Ta ¢aza, Hal-Beye N0 NPUYHHHA HA AHATOMMY-
HH Bapuauum: aprepuaqauu (17%), mopran-
Hn (9.68%). senosuun (18.15%) u HGuanapun
(18.15%). KaKTO ¥ NO HAKOJIKO NPHYNHHU eji-
HOBpeMeHHO (6.7% ). Jiuncear ornajgnanu mo-
Daa¥ HeajleKBaTeH 00eM Ha NOTEHOMAJIHUS
rpagr wak pesuayanes odem. Ha sBceuykwm
AKUBH JIOHODY ¢ H3BLDUICHA JISIBa JaTepaiHa
pe3eKlHs. a M3MEePeHUTe 00eMu ca J0CTaThy-
HH, KAKTC 34 PEUMNUHEHTHTE, TaKa ¥ 3a J0HO-
pa. He ca perncTpUPaHM CHUIECTBEHH YCI0K-
HeHun Nou poropute (Clavien [: 21%, Clavien
11: 4%). ne ca ce RATOKUIH KPBBONPEIUBAHE,
PeBM3HMS MM pexocnuranusanus. [lapakap-
HUYHHTE OK23aTEH ¢a KOMHOeHcupauu o 10-
TH CJe10TiepaTHBEH IeH, HPK CpPeieH NPecToi
14,7 auu. JloHopuTe €a M3NHCAHM KIAHHHYHO
3ApaBM. ¢ HOpMadH nokasateau. [lpm npo-
ClIeIIBAHETO HM He ¢a HaDJIIaBaHl OTKJIOHEe-
HHA 0T HopmaTa, He e nabiaonaBana nbpBuY-
HA AQYHKUHSA Ha rpadTa NpH peuunueHTHTE.
TonemusiT As1 HA OTHAAHAAMTE KAHJAMIATH
Hajiara CTPHMKTHOTO CHa3BaHe HAa NPOTOKOJA.
OcuoBHa NpMYMHA 3a OTHAaJAHe Ce FABSBAT
AHATOMHYHHTE BapHAlUH. YCJI0KHEHUsI, M10-
cepuosnu ot Clavien II npu cnassane Ha 1031
NPOTOKOJ JIMKCBAT, CAeJ0NEePATHBHUAT mpe-
CTOH € KpaThbK, © 3IPABOCJOBHOTO ChCTOSTHHE
NpH HNPOIBLIKMTE/IHO TPOC/esiBaHe — HOp-
MaliHo. 32 npBB LT B Bharapus ce pbBekaa
MOHSITHETO 32 IOHOPCKH 3aCTLIHUK (IPH HAC
— MCHXOJIOTHT), KOHTO 3aLIMTABA HHTEPECUTe
Ha KAaHIHAAT J0HOPA H I'0 NOANOMAra BbB B3H-
MaHETO HA HH(POPMHPAHO pelIeHue.,

KJIIOYOBU JYMMU: xupo JOHOPCTRBO, Hep-
HOIPOOHA TPAHCILIAHTANMSA, MPOTOKOJ 3a
OlleHKa

JKMBOTO TOHOPCTBO NPH YEPHOAPOOHHU TpaHC-
IUIAaHTAUMK Ha Acua 1noj 12 roauurHa Bw3pacTt €
YTBBPACH M PYTHHEH METOH B CBETOBEH Mamiad
C eauHCTBEHA anTepuarusa split liver ot Tpynen
JIOHOP WM L)l TPYTICH OpraH.

JKHMBOTO JIOHOPCTBO HU M3MPABS MPE CHBBP-
LIeHO HOBa NpoOIeMaTuka: HM3BLPIIBAHETO HAa
ONCPATHBHA MHTEPBEHIIMS C MHOTO roism obem
U CHOXHOCT BbPXY HAITBJIHO 37paB YOBEK ¢ LE
cracsBaHe KUBOTa Ha Apyr. Toea ro mpaBu BUCO-
KO XYMAHCH aKkT. M3MCKBAalll rojisama OTTOBOPHOCT
U NMpeHM3Ha JNOTHCTHKA.

Benpexu, ue WMa OnpenenieHd NPeuMCTBa
KaTo ChKpallasade BPEMETO Ha HM34YaKBaHE 32 pe-
LHHIIWMECHTA., 1'[{)+K]'J3TKO'I'O HCXCMHYHO BpeMe, H3-
DupaHeTo Ha ,,0NTUMAaNHUS" rpadT ¥, B TOBEYETO
cnyvaw, M3BBPIUBAHETO HAa Tpouenypara B Ia-

B. ITBILERB M UBART. » V, PASHEV ET AL

(18.15%), and for several reasons simultane-
ously (6.7%). No exclusions occurred due to
inadequate potential graft or residual volume.
All living donors underwent left lateral resec-
tion and the measured volumes were enough
for both the recipients and the donors. No sig-
nificant complications occurred in the donors
(Clavien I: 21%, Clavien 1i: 4%), with no need
of transfusion, reoperation or re-hospitaliza-
tion. The iaboratory parameters were restored
to normai values within the 10th postoperative
day as the average hospital stay was 14.7 days.
All donors were discharged with normal labe-
ratory, instrumentai and physical parameters.
No abnormalities were observed at long-term
follow-up. No primary graft dysfunction was
observed.

The large proportion of declined candidates
requires strict adherence to the precise se-
quence of the evaluation protocol. The main
reasons for decline are anatomical variations.
Low level of complications was registered. with
short postoperative stzy, normal laboratory
results at discharge and normal physioiogical
parameters at long-ierm follow-up. The con-
cept of donor advocate was introduced for the
first time in Bulgariz, His task is to defend the
interests of the candidate donor and to provide
assistance in making an informed decision.

KEY WORDS: iving donation,
transplantation, evailuation protocol

liver

Living donor liver transplants in pediatric
patients under |2 years of age is established and
routine method worldwide with the sole alterna-
tive of the split liver technique from a deceased
donor or a whole cadaveric organ.

Living donation poses entirely new prob-
lems: performing a major surgery on a completely
healthy person with the purpose to save another
one’s life. It makes it an act of utmost humanity
requiring great responsibility and precise logis-
tics.

Although there are certain advantages such
as shortening the waiting time for the recipient,
shorter ischemic time. selection of an "optimal”
graft and, in most of the cases, performing a
scheduled procedure, it has the following chal-
ienges.

As with any major surgery, the explantation
of organs from living donors may cause various
complications, the risk of which is not compa-
rable with the interventions performed on pa-
tients with clinical indications. High percentage
of morbidity has been reported in the literature.




Totnpnn oo

i
|

Tom 46, 2015, N2 2
CbAbP)XAHMUE

OPUTMHAJIHN CTATUN

e P. Kpymosa-lleweBa, X. llewesB n B. lNbweB. NcnxoaHasMTU4Ha rncmxorepanus
npu cny4yav Ha AOHOPCTBO Ha opraHu - HeeBponorus n ncuxmarpusa, 46, 2015, N°
2, 3-9.

e P. HavoBa, 1. rareBa, A. AnekcaHapos yu LiB. NartesB. YnoTpe6a Ha NCUXOTPONHU
MeAuKaMEeHTU npuv paeua, oTriaexaaHu B MHCTUTYuMm - Hesponorma wm
ncuxuartpusna, 46, 2015, N2 2, 10-19.

OB30PU

e A. 3narapeBa. TeopeTWdeH aHa/IM3 Ha MofenuTe U MNpPaKTUKUTE Ha
¢pMHaAHCMpaHe Ha cucTeMUTe Ha 3apaBeona3BaHe - HeBponorus n ncuxmarTpus,
46, 2015, N2 2, 20-30.

e Lll. Xannn, E. FeoprueBa n H. bosig>kneBa. MexaHU3bM Ha AeVCTBUE Ha eKCTPaKT
oT Sambucus nigra (4epeH 6b3) - uUMyHOMOAYNaTOPHO, aHTUBUPYCHO WU
aHTUOKcMaaHTHO - HeBponorus m ncuxmartpus, 46, 2015, N2 2, 31-40.




OPUTMHAJTHN CTATUN

L] McuxoaHanuMTMyHa ncuxoTtepanusa MpU clyyYam Ha AOHOPCTBO Ha oOpraHu -

HeBponorus n ncuxumaTpus, 46, 2015, N2 2, 3-9.
P. KpymoBa-lNewesBa(1), X. Mewes(2) 7 B. Mbwes(1)
(1)YHuBepcuTeTCKa 6onHuua ~J103eHey™ - Codwus
(2)KnuHuka no cbAoBa Xnpyprus " aHruonorus, BMA - Codus

Pezrome. [IOHOPCTBOTO Ha OpraHu e egHa OT akTyanHUTE TEMU Npe3 NoCNeaHUTe roAnHU
B MeAMUMHCKATa npakTuka B Bbarapusa. lMocTtaBs MHOXECTBO BbMPOCUM OT 34paBHO,
topnamyecko, $Gunocodcko, penmnrmosHo, €TUYHO U MNCUXONOrMMYHO ecTecTBO. BaxeH
aKLUEHT e MOoTMBauumsTa B HeNHWTE pauMoOHalIHW W EeMOUMOHASIHW achneKkTW, KakKTo U
B3eMaHeTO Ha pelleHue 3a gapsBaHe. B ncuxoTepaneBTuyHaTa npakTMka Cc AOHOPU crea
TpaHCnAaHTauMoOHHATa npoueaypa ce HabnwopaeaT peavua 0COB6EHOCTM KaTo MHOro
WHTEH3MBHA eMOLUMOHaNHa AMHaMMKa B MPOABI/DKUTENHU MEPUOAN, BUCOKO paBHULLE Ha
CUTHasIHA TPEBOXHOCT, TPaBMAaTU4YHU XapaKTEPUCTUKM MO MOBOA CaMUTe AOHOPCKM
cuTyaumu. Hawwmat onuT Cce OCHOBaBa Ha MCUxOaHanuMTuyHata ncuxorepanus,
npoBexaaHa MNpu Ccnyyaum Ha f[apsBaHe Ha OpraHu 3a 4epHoapobHa u 6bbpevHa
TpaHcnaHTaums, peanmampanu B nepmoga 2004-2014 r. B YHMBepcuteTcka 60nHMUA
~J103eHel".

MNcrxoTepaneBTUYHUSAT aHIFaXXUMEHT KbM IOHOPUTE Ce OCbLUECTBSABA 2 KN 3 TOANHU crea
NpoOBeXAAaHEeTO Ha onepaTMBHATa WMHTepBeHUus. [apuTencKkusaT akT ce npeBpblia B
cneuvasneH akuUeHT Ha uenus MCUXMYEH XXMBOT Ha MnauMeHTa, KakTo M Ha HeroBaTa
ceMeliHa AMHaMuka. [MpoBOKMpa akTMBM3MpaHe Ha BbTpelHaTa M MHTeprnepcoHanHaTa
KOHMNKTHOCT.

KniouoBu AyMu: ncMxoaHaJlUMTUYHA ncuxortepanus, AOHOPCTBO
Psychoanalitical psychotherapy of patients with organ transplantation
R. Krumova-Pesheva(1), H. Peshev(2) and V. Pashev(1)
(1)University Hospital “Lozenets” - Sofia
(2)Angiology and Vascular Surgery Clinic - Sofia
Summary. Organ donation has become a major issue for the medical practice in
Bulgaria during the past years. It raises many questions of health, legal, philosophical,
religious, ethical and psychological character. An emphasis is the motivation, its rational
and emotional aspects and the decision for donation. During psychotherapy with donors,
after transplantation, a number of patterns, such as very intense emotional dynamics
over long periods of time, a high level of signal anxiety and traumatic characteristics
related to the donor situations are observed. Our experience is based on the
psychoanalytical psychotherapy in cases of liver and renal donors, during the period
between 2004-2014 years in the University Hospital Lozenets. The psychotherapy is
conducted 2-3 years after the transplantation. The act of donation takes very important
part in the psychic life of the patient and in the dynamics in his family. It provokes the

internal and external conflicts.
Key words: psychoanalytical psychotherapy, donation
Appec 3a kopecnoHaeHuua: PymsaHa Knpunosa KpymoBa-llewesa, 4. nc. — ncmxonor-
ncuxotepanesT

YHuBepcutetcka 6onHnua ,Jloseney”, yn. ,Kosak™ N2 1, 1407 Cocdunsa, GSM 0887 23 99
27, e-mail: rutsi@abv.bg

e Ynorpe6a Ha NCUXOTPONHU MeAUMKaAMEHTU Npu Aeua, oTrnexxaaHu B MHCTUTYL UM
- HeBponorus n ncuxuaTpusa, 46, 2015, Ne 2, 10-19.
P. HauoBa(2), MN. Traresa(l, 2), A. AnekcaHppos(3) wu LUs. TlarteB(4)

(1)KaTteapa no dapmakonorus 7 TOKCHKONorus, MY - Codus
(2)MepmumHCcKm dakynTeT Ha Cy “Cs. Kn. Oxpwuackun” - Codus
(3K)aTeapa no cbaebHa MeaAnUUnHa, MY - Codus
(4)OTpneneHne no cbaebHa MeaAnUUnHa, BMA - Codus

Pesome. CoumaneH, 3gpaBeH U @uHaHCOB npobneM Ha HaweTto obuwecTso
npeactaBnsiBa O6rpuXBaHeTO W JIeYEHMETO Ha JAeuata C yMCTBEHA W30CTaHasocT,
HacTaHeHW B AOMOBETE 3a CouManHu rpuxun. MNMpunaraHeTo Ha NCMXOAKTUBHU BeLLECTBA
TpsibBa Aa crTaBa cTporo 060OCHOBaAHO W fJa ce CbMpoBOXAa C MOHMUTOpPUpaHe Ha



Copue-6s1 1pob, 21, 2015, 3-4,21-28
MenunuHcku yauBepeureT - Bapna

Heart-Lung (Varna), 21, 2015, 3-4, 21-28
Medical University of Varna

PEOITIEPAIIMN HA MUTPAJIHATA
KJUIAIIA C JSACHA TOPAKOTOMUA

Busn IIsmes!, Ilnamen IManaiioTos?,
Jensin EBpes!, ’Kekxo Haiiuos',
JInnsina Mupuesa?, Emuan Mopaanos?,
Beceaun Ierpos?

'VE ,,Jlozeney *, Cogus
2YMPBAJI ,,Ce. Mapuna “, Bapna, MY-Bapna

PE3IOME

Peonepanuure B chpieyHaTa XUPYyprus ca ChIpPOBOJICHH
C MOBHUIIIEH PUCK OT PAa3KbCBAHUS HA ChP/ICUHUTE KYXHUHH,
TOJIEMHUTE CBJIOBE U paboTeny rpadToBe MpU CpeIHHA-
Ta PECTEPHOTOMHUS IOPAAN HATMYHUTE CPACTBAHHS OKOJIO
CHPIIETO M KbM IpbJiHATA KOCT. I10 OTHOIIEHNE Ha onepa-
[IUHUTE BbPXY MUTpaJIHATA KJIarna, JOCTBITBT C JSICHA TOpa-
KOTOMHS € 100pa ajnTepHaTHBa C 167 MUHUMHU3HpaHEe Ha
BB3MOKHUTE YCIIOKHEHUSI.

Hacrosiero nsnoxxeHne uma 3a 11eJ1 1a pecTaBy pe3yJl-
TaTUTE OT JIBA CJIydasl Ha peoreparys, Leisia MoAMsIHa
Ha MHTpajJHaTa Kjana, M3BbPLICHH B YHHUBEPCHTETCKA
6onHuna ,JIo3eHen" mocpeacTBOM JOCTBII € ICHA MPE-
HO-JaTepajiHa TOPAaKOTOMUSI.

IIbpBuAT ciyyaii e Ha 50-roauiiHa *eHa ¢ MEXaHHUYHA
JTUC(YHKIIMS Ha MUTpaJTHA KJIallHA POTe3a ¢ BUCOKOCTE-
HEeHHa OOCTPYKIUs, a BTOPUAT — MBX Ha 72 T. C BHCO-
KOCTEIICHHA MHTpallHA WHCY(QUIUCHIMS, MPEThPIsI B
MHHAJIOTO OIepallys 32 aHCBPU3MEKTOMMSI Ha JIsIBaTa Ka-
Mepa U IJIaCTHKa Ha MUTpajiHaTa KJarma.

U npu aBamaTa NManyeHTH € MPOBEJCHO KOMIIOThPTOMO-
rpadcko M3cieABaHe, MMOKA3Ball0 HAJMYME HA CpacTBa-
HUSI MEJIKY CTepHyMa M cbpiero. M nBamara ca onepu-
paHu TIpH pa3genHa OpoHXWalHa HHTyOarms ¢ Tphba Ha
Kapnenc u ¢ nacHa mpenHo jaTepaigHa TOPAaKOTOMHS B
5-To Mexaypebpue. MuTpanHara Kiamna € npore3upaHa ¢
6uonpore3a. He ca HaOuoqaBaHy yCIOKHEHHS 110 BpeMe
Ha olepauusTa U B cienoneparuBHus nepuoi. Ilanuen-
TUTE ca M3MHCAHU ChOTBETHO Ha 17-tw u 14-TH crepomne-
paTUBEH JICH.

Kniouoeu oymu: peonepayus, mumpanna xiana, 0AcHa
Mmopaxkomomus

BBBEJEHUE

Peonepanunre B chpaeYHATa XUPYPTHUSI IO MIPABIIIO
ca C TIOBHIICH PHCK TOpaJy TPEIUIIHATA HHTEP-
BEHIMSA M HAJIMYHUTE CPACTBAHUS OKOJIO CHPIIETO
U KbM TpbaHarta koct (1,2). OCHOBHHUTE PHCKOBE ca
OT pa3KbCBAHUS HA CHPJICUHUTE KyXHHHU U TOJIEMHTE
CHJIOBE TIPH CPETUHHATA PECTCPHOTOMHUS U 3acsiraHe
Ha padoTeIy KOpoHapHH TpadToBE IPH OTIIpenapu-
paHero Ha cpactBanusiTa (1-4).

MITRAL VALVE REOPERATIONS
THROUGH RIGHT THORACOTOMY
APPROACH

Vili Pashev!, Plamen Panayotov?,
Delyan Evrev', Zheko Naychov',
Lilyana Mircheva?, Emil Yordanov?,
Veselin Petrov?

'UH “Lozenets”, Sofia
St. Marina University Hospital, Varna

ABSTRACT

Cardiac surgery reoperations are related to an increased
risk of rupture of heart structures, large vessels, and pat-
ent grafts during middle re-sternotomy due to adhesions
around the heart and between the heart and the sternum.
Right thoracotomy access is a good alternative to mini-
mize possible complications in mitral valve redo surgery.
This report aims at presenting the results of two cases of
redo-mitral valve replacement performed at the University
Hospital ,,Lozenets“ through right anterolateral thoracot-
omy access.

The first case is a 50-year-old woman with mechanical
dysfunction of a mitral valve prosthesis with a high de-
gree of obstruction, and the second is a 72-year-old male
who has previously undergone left ventricle plastic due to
aneurysm and mitral valve plasty.

In both patients, a computed tomographic study was per-
formed before the operation showing the presence of ad-
hesions between the sternum and heart. Both were operat-
ed on with a separate bronchial intubation with a Carlen‘s
tube and right anterolateral thoracotomy at the Sth inter-
costal space. The mitral valve prosthesis was biological.
No complications were observed during the surgery and in
the postoperative period. Patients were discharged on the
17" and 14™ postoperative days, respectively.

Keywords: reoperation, mitral valve, right thoracotomy

INTRODUCTION

Cardiac surgery reoperations are generally associ-
ated with an increased risk due to a previous inter-
vention and the adhesions around the heart and under
the sternum (1,2). The main risks include traumatic
rupture of heart structures and large vessels during
median sternotomy and damaging patent coronary
grafts when cutting through adhesions (1-4).

As early as the mid-1980s, several studies have
emerged that recommend thoracotomy as an alterna-
tive approach to redo cardiac operations (3) aiming
to avoid the risk of compromising patent grafts at the
anterior wall of the heart (4). Regarding mitral valve
reoperations, the right thoracotomy access is a good
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PeBackyrapusupane Ha Muokapga ¢ apmepuasHu KOHGIOUMU.
Lllecm 2oqguwen pe3yamam Ha KAUHUKA no cbpgeyHo-cegoBa xupypeus 6 Vb ,Aosexel

Pocen PasbolnukoB'*, Buau Msweb', feopeu Mymago®, Korcmarmun IpygkoB', Awbomup Cnacol!
'"Krunuka no cepgeyro-cbgoBa xupypeus, Vb ,Aoseney’; 1407 — Cogusi
’Kaunuka no aHecmesuonozus, pearumayus u uHmensubro reuenue, Vb ,Noseney’, 1407 — Cogua

Myocardial revascularization with arterial conduits

Six year experience of clinic for cardio-vascular surgery at UH “Lozenelz
Rosen Razboynikov', Vili Pushev', Georgi Mutafov’, Konstantin Grudkov', Liybomir Spaso
"Cllinic for cardio-vascular surgery, University hospital “Lozenetz’, 1407 - Sdfi

*Clinic for anesthesiology, reanimation and intensive care, University hospital “Lozenetz’, 1407 - Sofi

Pesome

Ler Lleama va mobBa npoyuBane e ga aHaausupa gaHHume
om peBackysapuzauusima Ha muokapga usBbpwena camo c ap-
mepusiasiu epadmobe no omHoWeHUe Ha PaHHUME U CpegHo-
omgareueru pesysmamu Ha kauHukama. ToBa ca pesysmamume
Hampynatu 3a 6 zoguru mekgy 2002 u 2008 zoguHa. Kamo
apmepuaaiu kongioumu ca noasBaHu apmepusi mamapust GuAa-
MepasHo U npu Heobxogumocm apmepust paguaAuc Ha Hegomu-
HaHmHama poka.

Memogu. PempocnekmuBro anaausupaxme 71 nauueHma,
enekmubro Bkaoueru 6 npoyuBaremo. Cpegrama Brspacm Ha
Boanume Bewe 57.1 + 13.4 zogunu. MNMpu 22-ma Ge npoBege-
Ha caegonepamuBua kopouapoepadusi. Hanpabu ce ouerka Ha
paHHHus caegonepamuBen, Ha CpegHo-omganeyeHUs caegonepa-
muBert nepuog, npekubsemocmma, xocnumaauzauuu no nofog
Ha notimopra peBackysapusauus u kasecmBomo Ha skuBoma.

Pesynmamu. Cpegnusim Bpoll gucmaaHu aHacmomosu Bewe
201 + 1.9. Cpegrama npogwwkumeaHocm Ha onepamuBHama Ha-
meca Ge 235.2 £ 36.2 muHymu. Hsmatue cmbpmiu caysau 6 pannus
cregonepamuben nepuog. Mpu mpuma Goanu umawe kauHudHU U
aHeucepadcku gaHHu 3a panma okay3ust Ha gUCTAAHE aHACMOMO3A
6 Bacelima Ha AKA. Cpegromo Bpeme 3a npocaegsiBare Ge 604
gHu (Bapupawo om 1114 go 109 gru). TMpu Beusku naupeqmu
Bewe nocmueHamo cueHudukanmHo nogobperue Ha kauecmBomo
Ha kuBom cnpsimo uzxogHam cmoliHocm Ha kaac no NYHA.

HszBogu. Okypakumeanume caegonepamubuu  ganHu
nogkpensm mesama, ye peBackyaapusauusma c¢ apmepuas-
Hu zpadpmoBe e gocmbneH u CuzypeH mMemog 3a AeYeHue Ha
Goanu cbe cmenokapgra cumnmomamuka. Mpu npocaegsBa-
Hemo Ha BoaHume ce HabawgaBa muozo gobup pesyamam
no omuowexue Ha noBmopHume xocnumaausauuu no no-
Bog cmenokapgus u/uau peonepauus.

KniouoBu gymu: Muokapgra peBackyaapusauusi, apmepu-
anHu e2papmobe
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Summary

Purpose. The purpose of this study was to analyze d
of myocardial revascularization performed only with arerd
conduits regarding short and midterm results of the dini
These are the results of 6 years experience between 20
and 2008. We used as arterial grafts internal thoracic arteg
bilaterally and if needed radial artery on non-dominant hani.

Methods. We analyzed retrospectively 71 patients electivél
included in the study. Mean age was 57.1+ 13.4 years. Inll
patients we performed coronary angiography after surgery. W
estimated early postoperative and midterm results, survivl
freedom from redo operation and quality of life.

Results. Mean number distal anastomoses per patier
was 2.01+1.9. Mean operation time was 235.2436.2 minuts
There were no deaths in early postoperative period. In the
patients we found clinical and angiographic data for e
graft occlusion in right coronary artery basin. Mean folo
up time was 604 days (between 1114 and 109 days). nd
patients was achieved improvement of quality of life wil
regards to initial NYHA class.

Conclusion. Encouraging postoperative data support i
thesis that revascularization with arterial grafts is feasible a
safe treatment option for patients with symptoms of ischenl
myocardial disease. During the follow-up period we fousl
very good results with respect to re-hospitalization for angii
and/or redo operations.

Key words: Myocardial revascularization, arterial conduits
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XupypauuHo AedeHue Ha KpatiHu cmaguu Ha CbpgeyHa HegocmampyHOCm —

onum ¢ Heart Mate Il IVAS
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Surgical treatment of end stage heart failure — experience with Heart

Mate Il LVAS*
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Pesome

Lea: HacTosweto usA0KeHUe WMa 33 LeA Ad NPEACTasi
HALLUWS ONUT CbC CUCTEMATa 33 NOANOMaraHe QyHKUnsTa Ha
_%aﬁkamgpa Heart Mate [ LVAS (Left Ventricle Assist System;
* Thoratec Corporation) npu XMpyprudHoTo AeqeHue Ha nauu-
eHTW B KpaliHu CTaAMU Ha CbPAEUHA HEAOCTATBHHOCT.

Mamepuasu u memogu: 3a nepuoaa 2007 — ioun 2009 B
KAMHMKATa N0 CbPAEUHO-CbAOBa Xxupyprusi kbm VB ,Aosenen”
e umnaanTMpaHa cucremara Heart Mate Il LVAS npu nerm-
Ma NAUMEHTH (YeTMpuma MBXEe W eaHa KeHa) CbC CPeAHa
gp3pact 42.6r (ot 31 a0 '59r.). Bowukm naupeHtn ca buan B
NOCAGABH CTaAMil Ha CbPAEYHA™ HEAOCTATBMHOCT, pedpaKrepHa
Ha ONTUMaAHATa MEAWKaMEHTO3HA Tepanus. Te ca pasAeAeHu
cnopep, 3aD0ARBAHETO, AOBEAO AO TEPMUHAAHATA CbpAEYHA He-
AOCTATBYHOCT (MAMONATUYHA KapAHOMHGnaTHﬂ(MKMﬂ] " AW-
aatatuHa kapavomuonatusiAKMIT), dyHkupoHarHns Kaac no
NYHA (llI-IV) u exorpadckara MWU(ao 20%). TMpn uerupuma
or nauueHtute cuctemara Heart Mate Il LVAS e nocrasena
KATO MOCT KbM TPaHCMAGHTaLps W Nnpu eaun kato destination
therapy. Mpu Beuukmn Tax Heart Mate Il LVAS e umnaantipan
NO CTAaHAAPTEH HAYMH C MHAET KaHIOAA BbB BbDXA HA CbPUETO W
AYTAET KAHIOAQ BbB Bb3XOASALLIATA A0PTA, KATO Camata potopHa
NOMNA € PasnoAcKeHa B NpenepuToHeareH AXoD npea u noa
BbpXa Ha CbPUETO. 3apaaeHa e (uKcupaHa CKOpOCT Ha NOM-
nata, B CbOTBETCBUE C TEAECHATA MOBbPXHOCT. [1pu nauuexTure
e NPOCABAEH CACAONEPATUBHUS NEPUOA U MPOABUKUTEAHOC
Tra Ha pabotara Ha YCTPOWCTBOTO, HaCTBNWAOTO noaobpexne
BbE (QYHKLMOHAAHUS UM KAGC U HACTBNMAMTE PaHHWU 1 KbCHU
ycaokHenus, [TpocaeasiBaHero Ha naupentate ce  W3Bbpuita
PErYASIPHO MO MPOTOKOA W3TOTBEH OT KAMHUKATA.

Pesyamamu: TpoAbAKUTEAHOCTTA HA paboTa Ha cuctemara
e or 1 a0 24 meceua (cpeaHo 12,2 meceua) Kbm mecel, IoHU
2009r. Mpu Bcuyku e HabAAaBAHO curHudukanTHo nopodps-
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Summary

Objective: The aim of the current article is to present ouf
experience with the system for continuous circulatory suppot
of the left ventricle Heart Mate 1l LVAS (Left Ventricle Ass
System; Thoratec Corporation) in the surgical treatment of
patients in advanced chronic heart failure.

Materials and method: For the period 2007 — June 200
the system Heart Mate Il LVAS was implanted to five patien
(four male and one female) with mean age 42.6 years {range
from 31 to 59 years) in the Clinic of Cardiovascular surgey
UH Lozenetz, Sofia. All patients were in the last stages df
heart failure, refractory to optimal medical management. Thefs
were divided by the type of illness (idiopathic and difative
cardiomyopathy), functional class (NYHA and ACC/AHA) and
EF% by echocardiography. Heart Mate Il LVAS was implanted
in four patients as a bridge to transplantation and in of
as a destination therapy. It was implanted as a standi
procedure in all patients with the inlet cannula in the apeq
of the heart, the outlet cannula in the ascending aorta & d
the rotor pump in a preperitoneal pocket under the apen
of the heart. A fixed mode was set according to the bod)
surface. The postoperative period was followed up with finés
from implantation, improvement of the functional capadifj’
early and late complications. The follow-up of the patien
was carried regularly by a protocol made in the clinic.

Results: Months on device ranged from 1 to 24 (mean 1248
till June 2009. Significant improvement in NYHA functiond
class to | Il grade and in the echocardiographic EF% w
noticed. The reported complications are: one death 11 mol ths
after implantation due to ischemic stroke followed by masii¢
hemolysis and hepatorenal syndrome; sternal wound infection
in one case, pocket infection in one case and percutaneos




SBAIAPCKA TPBAHA, CbPAEYHA U ChAOBA XUPYPIING

12009

B. IToweb, B. KosapoB, A. EBpeb, 1. MuweB, M. WopgaroBa, I MymagoB, A. Cnacob

iiHe BB QyHKUMOHaAHUS Kaac no NYHA(-I) u noaobpena
QpaKUNS HA M3TAACKBAHE, OLEHEHA exoKapauorpadekn. Or-
YETEHHTE  YCAOPKHEHMS! Ca: eAUH AeTaaeH uaxop 11 meceua
Ues UMIAGHTALMATE NOPAAM UCXEMUYEH MO3BYEH MHCYAT C
T0CACABALLLE MACHBHA XEMOAM3A M XEeNaTOPEHAAEH CUHADOM;
faHesa MHGEKLLMS HA CTEpPHAAMaTa OnepaTMBHa paHa B eAuH
oyvait, uHdekums Ha axoba B eaun cAydail n uHdexuus
i kabeAa B ABA CAYYas, MaAUTHEHU DUTBMHW HAPYLIEHWS B
BAIH CAYYaR, CyOKAUHUYHA XEMOAM3A NPU BCUYKKM NALMEHTH.

Jakatouenue: Aocerawmmst onut ¢ Heart Mate 1l LVAS
MKa3ea BUCOKATA 1 ePEKTHBHOCT NO OTHOLWEHWe NopoBps-
HHETO Ha (bYHKLIMOHAAHMS KAanauurer Ha NauueHTit C Tepmu-
FaNHE CbPABYHA HEAOCTATBYHOCT. PeAOBHOTO npocaeasiBane
fd NAUMeHTUTE NO CTPUKTEH MPOTOKOA MO3BOASEA PaHHOTO
OIKpUBAHE HA YCAOKHEHUS U CPABSHETO C TsX.

Kiouobu gymu: Heart Mate Il LVAS, tepmunaanara cop-
APYHA HEAOCTATBHHOCT, GYHKUMOHAACH Kaac mo NYHA, yc-
NOKHEHNS)

BvBegenue

XpoHuuHata CbpA€YHA HEAOCTATLUHOCT € ChCTOsIHUE,
fOETO NOKassa HapacrBalla YecToTa B MOCAEAHUTE ro-
A1 Nopaan nopobpeHata AMarHOCTUKA W HOBUTE Me-
T0AM HA AGYEHME, KOWTO YABbAXKABAT MPOABAKWUTEAHOCTTA
Ha kuBota. B csetoBen mawab Heiinata uecrora ce
ABDKIA MEXAY 2-3%, KaTo C HapacTsaHe Ha Bb3pacria
o3 npoueHt ce nokauysa Ao 10-20% 3a nonyaauusta
tap 751 [1]. Fpn naumenTute ¢ pedpakrepHa xpoHnuHa
GpaeyHa HepoctatbyHoct (III-IV MK no NYHA, craamii
D no ACC/AHA) meToAMTe Ha AGUEHME BKAIOYBAT UM-
MaHTalmMATa Ha AEBOKAMEPHU CUCTEMM, MOANOMarally
(bPUETO KAaTO MOCT KbM TPAHCTIAGHTALLMS MAN OKOHYATEeA-
ta tepanus (destination therapy). Hacrosieto usnosxe-
Hile NPEACTaBsA MbPBOHAYAAHMS ONMWUT C AEBOKAMEPHOTO
foAnomarato ycrponcrso Left Ventricle Assist System
Heart Mate [l (LVAS HM 1) npwu Hsikon ceaektvpanu
naentu 8 Yb ,Aosenen”,

Mamepuaau u nayuenmu

B npoyysanero ca BkaloueHu 5 BOAHU C uMnAaH-
mpaH LVAS HM I B Kaunukata no CbPAEYHO-CbAOBA
wpyprus kem Vb ,Aosenen” 3a nepuopa 2007 — ioHu
009r. Taumnentute (ueTMpUMa Mbke U eAHa xeHa) ca
Ha sbapact ot 31 Ao 59r (cpearo 42,6r). Mpu vetupuma
0T 19X YCTPOWCTBOTO € MOCTaBeHO KaTo MOCT 3a MOoC-
feABallia TPaHCIAAHTaUMsA, a Npu eAunH kato destination
therapy. PasnpeaeAeHneTo no npuumHn 3a XpoHuuHara
bpAEYHA HEAOCTAaTLYHOCT € CAEAHOTO: 1. AMAATATHB-
fia kapavomuonaTusi — YeTUpK cAyuasl. 2. MAMOMATUUHA
kapaomuonatis — eAuH cAydaid. Bouukm te ca Buan
(bC CMAHO OrpaHuyeH GU3NYECKU KanauureT — CTaAmii
D no ACC/AHA , 1lI-IV DK no NYHA (rpuma c IV @K
i asama c Il DK), ¢ DU or 15 a0 20% (cpeaHo
194%), € MHOrOKpaTHI XOCNUTAAM3ALMKM NO MOBOA Ha
AeKOMNEHCALMSI HA CbPAEYHATA HEAOCTAaThUHOCT M Ha
aKCumManHa meAurKameHTosHa Tepanusi. Eaun ot Tax
¢ BuA npeaonepatMBHO B KpPaiHO TEXKO CbCTOsHME
10paAM pePpakTepHOCT Ha KOHBEHUMOHaAHaTa Tepanusi

cable infection in two cases, malignant cardiac arrhythmia in
one case, sub clinical hemolysis in all patients.

Conclusion: Our experience with Heart Mate |l LVAS shows
improvement in the functional capacity in patients with advanced
heart failure. The regular follow up by strict protocol makes it
earlier for complication finding and coping with them.

Key words: Heart Mate [l LVAS, advanced heart failure,
NYHA functional class, complications.

Introduction

Chronic heart disease (CHD) is showing increasing
frequency in the last years due to better diagnostic
tools and new treatment options which increase the
duration of life. Worldwide its frequency ranges be-
tween 2-3% and reaches 10-20% over the age of 75 .
The patients with CHD refractory to medical therapy (
NYHA [lI-1IV, ACC/AHA Class D) can be managed with
implantation of left ventricular assist devices as a bridge
to transplantation or destination therapy. The current
article shows the early experience with the system for
continuous circulatory support of the left ventricle Left
Ventricle Assist System Heart Mate Il (LVAS HM II) in
suitable patients in UH Lozenetz Sofia.

Materials and methods

The study includes five patients (four male and one
female) with implanted LVAS HM Il in the Department
of Cardiovascular surgery in UH Lozenetz Sofia for the
period 2007 - June 2009. Their age ranged from 31
to 59years ( mean 42.6). In four of them the device
was implanted as a bridge to transplantation and in
one as a destination therapy. Four of them have dila-
tive cardiomyopathy and one - idiopathic. They all
were Class D according to ACC/AHA, NYHA [lI-IV with
echocardiographic ejection fraction (EF) from 15-20%
(mean 19.4%) with multiple hospitalizations due to
decompensation of CHD in spite of optimal drug ther-
apy. One of the patients was in an extremely critical
preoperative state with pulmonary edema, mechanical
ventilation and dual inotropic support.

In all patients the preoperative procedures, law con-
siderations and education for working with LVAS HM
Il were followed. The device was implanted in a stan-
dard fashion with inlet cannula in the apex of the left
ventricle, outlet cannula in the ascending aorta and the
rotor pump in a preperitoneal pocket under the apex
of the heart. The percutaneous lead comes from the
device on the skin surface in the right hypochondrium.
All patients were put on extracorporal circulation. After
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KA3YUCTUKA / CASUISTICS

Cayuaii Ha mupeomokcuuna kpuja npu nayuenm c

‘lCPHOgP06Ha mpchnAaHmaqua
A. Cnaco6(1), b. Ao3ano6 (1) B. Mawe6B(1), T. Ceuano6(2), A. CmanueBa (1)

YHuBepcumemcka 6oaHuua ,Ao3eHey’(1),

KAuHUYeH ueHMBbP N0 eHgOKPUHOAO2UA U 2epoHmMoOAo2un, MeguuuHcku yHuBepcumem, Codcpus (2)

Thyroid Storm After the Liver Transplantation in a

Patient with Hepatic Cirrhosis

L. Spassov (1), B. Lozanov (1), V.Pashev (1), T. Sechanov (2), A. Stancheva (1)

University Hospital ,Lozenetz” - Sofia (1),

Clinical Centre of Endocrinology and Gerontology, Medical University, Sofia (2)

Pe3iome

TupeomokcuuHama kpu3za e 3acmpawaBa-
wo >kuBoma ycAoXKHEHUE Ha MUPEOMOKCUKO3a-
ma, koemo obuvaiHo ce pa3BuBa npu GoAHU C
gpyau mexxku 3aboaaBaHun uau caeg npoBegeHu
xupypaudecku uHmepBeHuuu. CmbpmHocmma 6
me3u caydau e mBupge Bucoka (40-50%).

Hue onucBame eguH pagbk cayyad Ha mu-
pPEoMOKCUYHa Kpu3a Npu Mb>K Ha 532 Bb3pacm
¢ yepHogpobHa uyupo3a 6 kpaeH cmagud, npe-
BegeH 3a yepHOgpOBGHA MpaHcNAaHmMauua no
cnewHocm nopagu pazko BrowaBaHe Ha cbe-
moaHuemo. Npu nocmbnBanemo 6axa Haauue
gaHHU 3a mexXKka MupeomoKCuKo3a C ekcm-
pemMHa maxukapgua, npegcbpgo MbXKgeHe,
NYAMO-KapguaAHa HegocmambyHocm, gebpu-
AUMEM U KOMa Ha (POHa Ha 2eHepaAu3upaH uk-
mep, acuum u cmomawHo kbpBeHe Bcaegem-
Bue HapyweHa xemokoaz2yrauua. YcmaHoBux-
me BucokocmeneHHa Hogo3Ha 2ywa, Bucok
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Abstract

The thyroid storm is a life-threatening com-
plication of thyrotoxicosis, which usually occurs
in  patients who have other major illnesses or
underwent a surgery. The mortality rate in this
condition is very high (40-50%).

We describe a rare case of thyroid storm in
a male 53 y of age with a terminal stage, hepat-
ic cirrhosis who was transferred for emergency
liver transplantation. The nodular goiter, very
high FT4, low TSH and FT3, positive TPO-Ab
were established corresponding to the severe
thyrotoxicosis which was manifested with
extreme tachycardia, atrial fibrillation, pulmocar-
dial failure, fever, icter, gastric bleeding, agita-
tion and coma. The intensive management of
the thyroid storm was directed towards decreas-
ing of the thyroid hormone production and
peripheral action with Amiodarone (1200
mg/24h), 5% Lugol solution and methimazole



CT4, cybHopmaaHu cmouHocmu Ha TCX u CT3
npu nogumuBHu TIO-aHmumena. INpuroXkeHo-
mo AeudeHue BkaouBawe cpegcmBa 3a 6bp30
OAOKUpaHe Ha cekpeuuama u nepudepHua
epekm Ha MupeougHume XOPMOHU € AMuOga-
poH (1200 me g/24u), 5% AyezoroB pazmBop u
Memuma3zoa (Thyrosol 60 M2 gH, cbc cmomauw-
Ha coHga), 6ema-0AoKepu., ycnopegHo C UH-
meH3uBHa peaHumauua - pexugpamauua c
BogHo-coreBu u 2A0KO3HU pazmBopu, 2AIOKO-
Kopmukougu, guaumaaucoBu npenapamu u
NpecopHU azeHmMu,anapamHo obguwBaHe c
KUCAOpOQ.

TpaHcnaaHmauyua Ha yepeH gpob om mpy-
neH goHop Oe u3zBbpweHa Ha 5-ua geH caeg
npuemaHemo. PeaHumauyuama, mupeocmamuy-
HOmMO u UOgHO AedyeHue npe3 ycmama bOaxa
NpogbAXKeHU go nogobpaBaHe Ha cbcmonaHue-
mo, no3680AUAO NpegnpuemaHe Ha mMupeougek-
momua Ha 21-ua geH caeg 4epHOgpobOHama
mpaHcnAaHmauua. Kom 7-ua geH caeg momaa-
Hama abrauun Ha >kae3ama cepymHuam CT4
cnagHa go cybHopmaAaHu cmoUdHocmu € ycno-
pegHo 0bp30 nogobpeHue Ha KAUHUYHUME
npoaBu u obwomo cbcmoaHue. MNayueHMbM
bewe uznucaH B8 gobpo CcbCmMoAHUE HAKOAKO
CEgMUUU NO-KbCHO NPU 3aMeCmMUMEAHO Aeue-
Hue ¢ L-Thyroxin 125 mcg/24 u. Caeg cbom-
BemHa pexabuaumauua CbcmoaHuemo my ce
Bb3cmaHoBu 3a HAKOAKO meceuu go cmeneH
ga ynpaxxHaBa npogecuama cu kamo topucm.
Mo>ke ga ce npegnoAoxu, e aBmoumyHHama
mupeougHa 6oaecm (ba3zegoBa 6orecm u HoO-
go3Ha mpaHcgopmauua Ha xkae3ama), Heguae-
HocmuuupaHa u HeaekyBaHa 3a npogbAXKuMeE-
AeH nepuog, ce aBaBa ocHoBeH chakmop 3a
pazBumuemo Ha XpoHUYEH Xenamum C NocC-
AegBawa vepHogpobHa uupo3a. Obcwikga ce u
Bb3MoXKeH xenamomoKcuveH epekm Ha npo-
NUUUAQ, Ha3HaveH npegu nocmbnBaHemo, Ka-
MO NpuyYuHa 3a HacCMbNUAOMO pAa3Kko Browa-
BaHe Ha cbcmoaHuemo. NpuaoxkeHuam BeHo3-
HO AMuOgapoH e MHo20 BaxeH eaemeHm 08
KOMNAEKCHOMO AevyeHue Ha MupeomoKCUYHa-
ma Kpu3a u nogeomoBkama Ha 60AHUA 3a U3-
BbpwBaHe Ha uepHogpobHama mpaHcnAaH-
mauua. Tupeougekmomuama, u3zBbpweHa caeg
uHmeH3uBHa nogeomoBka ¢ mupeocmamuuuy,
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60 mg/24h (implemented by a nasogastric tube),
beta-blockers.i.v. The supportive measures
included an aggressive fluid and electrolytes
replacement, glucocorticoids, digitalization and
pressor agents and apparatus oxygen therapy.

The liver transplantation was carried out on
the 5-" day after admission. Antithyroid and
intensive therapy was continued three weeks
later until his condition was improving and a
total thyroidectomy was done. It resulted in a
rapid decrease of serum FT4 which fell to sub-
normal level after 7 days corresponding to a
rapid improvement of most clinical features. The
patient was discharged in a good condition after
several weeks with replacement therapy by
Levothyroxine 125 mcg daily. He returned to his
occasional occupation as a lowyer several
months later.

It was assumed that autoimmune thyroid
disease (Graves’ disease) which obviously
remained not diagnosed and treated for a long
time appeared as a main factor for the develop-
ment of chronic hepatitis and cirrhosis in our
patient. The hepatotoxic effects of propylth-
iouracil recommended 2 weeks before admis-
sion might have contribute to the acute progress
of the disturbances requiring liver transplanta-
tion to be carried out in emergency. The admin-
ister intravenous Amiodarone was very impor-
tant in the management of the thyroid storm and
for the rapid preparation of the patient for the
transplantation. The total thyroidectomy after
intensive, antithyroid and immunosuppresive
therapy performed three weeks later probably
had a crucial role for the favourable outcome.

Endocrinologia vol. XIIl Ne 4/ 2008



dog u umyHocynpecuBHu cpegcmBa Bepoam-
HOo, e om pewaBawa poaa 3a 6aazonpuamHu
KpaeH pe3yamam.

KAIOHYOBM AYMU: mupeomokcuuHa Kpu3a,
yepHogpobHa mpaHcnAaHmMauus,
yepHogpobHa uupo3a

TupeomokcuvHama Kpu3a € MmexKo yc-
AO>KHEHUE Ha Xunepmupeougu3ma, Koemo ce
pa3BuBa Had-vecmo 666 Bpb3ka c gpyeu mexx-
Ku 3aboaaBaHun, xupypaudecku uHmepBeHuuu
uAu gpyau cmpecoBu akmopu. B pazebpHa-
mama cu ¢popma U Npu HegocmMamwbyHO HACO-
yeHa, uHmMeH3uBHa mepanua ma npako 3acm-
pawabBa >xuBoma Ha nauueHmume. Aemaaume-
mbm e ocobeHo Bucok B cayyaume ¢ mexxku
onepamuBHu uHmepBeHuuUu Ha pa3zAuvHU Op-
2aHu u/uAu Ha wumoBugHama xaAe3a, 0cobeHo
npu HeoBAagaHO XunepmupeougHO CbCMon-
Hue nopagu kpamkompadHa uAu HeagekBamHo
go3upaHa mupeocmamuvHa nogzomoBka. o-
Aemu 3ampygHeHua cbwecmByBam B cayuau-
me, Npu KOUMo ca Haauue npomuBonokazaHua
3a NpuAazaHe Ha Mupeocmamuuu, Kamo HaAu-
yue Ha mexKu YepHogpobHU 3a6oaaBaHun u uep-
HogpobHa HegocmambuHocm. [pu me3u cayyau
npegnpuemaHemo Ha yepHogpobHa mpaHcnAaH-
mauua 8 ycroBua Ha cnewHoCm Kpue U3KAIOYU-
meAHo Bucok puck 3a pazBumue Ha HeoBragaema
mupeomokcuyHa kpu3a. HenpegBuguma ocmaBa
U peakuuama Ha mpaHcnaaHmupaHua vyepeH gpoo
KbM npuArazaHume 6 cregonapamuBHua nepuog
mupeocmamuuy, 6e3 KoUmMo AemaAHuUAM u3xog
6u bun Heu3bexxeH. ToBa Haraza B3umaHe Ha Hec-
maHgapmHu peweHun, koumo mpabtBa ga 6b-
gam cbobpazeHu C KOHKpemHama cumyauua u ¢
Bb3moxkHUMe BmopuyHu  KomMnAukauuu. Tyk
onucBame nogobeH cayyal, yulimo KpaeH u3xog
€ HanbAHO BAazonpuameEH.

OnucaHue Ha cayvan

Kacae ce 3a 53 2. mvxx (A. M. M.) c gekom-
neHcupaHa YepHogpobHa yupo3a u nopmasHa
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xunepmoHus. 3aboraBaHemo e guazHocmuyupa-
Ho npe3 2005 e. no noBog macuBeH kpvBouzauB
om Bapuuu Ha xpaHonpoBoga, 3a Koumo e buAo
u3BvpweHo Bpwv3k0B0 AueupaHe Ha 6 Bapuko3HU
Bv3Au. B Havaromo Ha m anpua 2007 e. npuem 6
BMA - Cogpua nopagu BrowaBare Ha cbcmoaHu-
emo, pazBumue Ha eeHepaAu3upaH UKmep, omo-
yeH cuHgpom u acyum. 3a nbpBu nbm moeaba e
bura ycmaHoBeHa Hogo3Ha aywa ¢ Aabopamop-
HU gaHHU 3a xunepmupeougu3bm, no noBog Ha
KOUMO € 3an0YHamo MupeocmMamuyHO AeqYeHue
C nponuyuA (4 maba. gH). lNpe3 caegBawume gBe
cegmuyu  CbCmoaHuemo My npoepecuBHo ce
BrowabBa, pazBuBa ce xemopazuyHa guamesa C
MeAeHa U npoepecupawia aHemus.

boaHuam bewe npeBegeH no cnewHocm B
Vb ,Ao3zeHey” 3a uzBvpwbBaHe Ha YepHOgpPObHa
mpaHcnaaimayua. Obwomo my cbcmosHue be
MHO20 MEXKO, C HApyweHO Cb3HaHUe U Npos-
Bu Ha ocmpa guxameAHa HegocmamwvyHOCM,
HaAOXKUAQ NPOgbAKUMEAHA anapamHa BeHmu-
Aayua ¢ uHmybayua. AuncBaxa gaHHU 3a OeH-
uwHa HeBpoaoeuyHa cumnmomamuka. KauHuy-
HO U exoepagpcku wumoBugHama >kae3a be
yBeauvea om Illl-ma cmeneH (no C30), ¢ MHo-
20 NAbMHA KOHCUCMEHUU U HaAuyue Ha MHO-
sxecmBo Bv3recmu ¢popmayuu 8 gBama gana.
YcmaHoBu ce eoram xemamonm,, obxBawawy Ao-
JKemo Ha >kAe3ama, Kakmo U OKOAHUME MeKU
muvkaHu 6 gacHama noroBuHa Ha wuama. Haau-
ue be ymepeHa nponmo3za Ha gBeme o4HU
A6vAKU (21 - 22 mm no Hertell), ¢ koHtoHKmuBans-
Ha uHekyua u xemo3a om ll-pa cm. CvpgeyHama
getuHocm be BucokogppexkBerHmHa (180 - 200/
MUH), C abCOAtOMHa apuMmMuAa Npu NPegcbpPgHO
muxKgeHe. XopmoHarHUme u3caegBaHua noka-
3axa gaHHU 3a akmuBHa mMupeomoKcuKo3a:
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Structural and Immunocytochemical Alterations
of Hassall’s Bodies in Aged Human Thymus
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We investigated the structural heterogeneity and immunohistochemical profile of Hassall’s bodies (HB) in
human aged thymuses, obtained during cardiovascular surgery. Employing a panel of twelve antibodies,
immunohistochemical methods and semiquantitative scale for detection of immunopositive cells, we ob-
served modulation of immunoreactivity, associated with structural alterations of immunopositive HB. The
results presented enrich the information about HB as antigenically distinct, functionally active, multicellular
formations within the thymic medulla and raise the question of their role during age-dependent involution of
the thymus.

Key words: Hassall’s bodies, human thymus, immunocytochemistry.

Introduction

Hassall’s bodies (HB) are unique components of the thymus which provide developing
thymocytes with paracrine and juxtacrine signals to ensure their proper functional matu-
ration during intrathymic lymphopoiesis [1, 6, 7]. Although HB have been proposed to
act in both maturation of developing thymocytes and removal of the apoptotic cells,
their function remains an enigma [2, 4, 10]. The purpose of the present work was to
verify whether age-dependent involution of the thymus influences the presence and dis-
tribution of HB, their structural heterogeneity and immunohistochemical profile.

Material and Methods

Specimens from normal thymus {n-23) were obtained during cardiovascular surgery of
old (aged 61-74 years; n=17) and young (aged 2-12 years; n=6) individuals. The thy-
muses collected showed no evident pathological disorders. The study was approved by
the Ethics Committee of the Faculty of Medicine. Routine light microscopy, indirect
immunofluorescence and immunoperoxidase techniques were performed according to
standard protocols [5, 9]. Twelve primary (monoclonal and polyclonal) antibodies (Ab):
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