PE3IOMETA

om npeocmagenume 3a yuacmue 6 KOHKypca nayunu mpyooee na 0-p Heop I'puzopos,0.m. -

KaHouoam 3a 3aemane Ha aKa0emMuHa OJIbHCHOCH ,,00UeHm ”, cnopeo cnucvka ¢ (10B

SelectedPublicationsList)

Jucepmayusn — ,,Kocmnu unghekyuu — enudemuonozus u jievenue (eOunHadecemzo0uuno

npoyueane — 1998 — 2009 2. ¢ paiion na Cesepna A¢ppuxa)”.

Bweeoenue: Tlpe3 2007 r. BL Johnston u JM Conl, ¢ ocHOBaHME 03ariaBsBaT €IHA OT CBOUTE
cratuu: ,,JIedeHneTo Ha OCTEOMHEININUTA - IOBEUE U3KYCTBO JIM € WK Hayka?”. Taka e, 3amoTo
KOCTHUTE WMH(EKIMHA MNPOABDKABAT Ja ObJaT TNPEAU3BHKATEICTBO 3a  OPTOIE/A.
KomOuHarnusaTa Mexay OakTepuaiHaTa MHBa3Msl U HAPYIICHOTO KPbhBOCHAOSIBAHE HA KOCTTA
NPaBAT JICYCHUETO Ha OCTEOMHENIHTa O0COOEHO TpynHO. EmnmaeMuonorndHo mpoydBaHe Ha
KocTHUTE MH(peKknnu oOxBamano nepuoy ot 11 roguau 6e nposeacHo B pailon Ha CeBepHa

Adpuka, gact ot Tepuropusara Ha JIuous.

lle.fl.' HeJ’ITa Ha HAIIPABC€HOTO IMPOYUYBAHCTO BKJIFOYBAIIIC 00sICHEHHE 3a BHCOKaTa 4eCTOTa Ha
KOCTHHUTC I/IH(i)eKIII/II/I B H3CJICABAHUA PCTUOH, KAKTO M ONTUMHU3HUPAHC Ha JICHCHHUCTO HaA

3aCCTHATUTC MallUCHTH.

Mamepuan u memoo: 3a nepuop ot 11 ronunu 6sxa npocnenenu 119 manuenTu, cTpaaamm
0T pa3zHO00Opa3HU (GOPMHU U JIOKATU3AIMK Ha KOCTHUTE HHeKH. Benukure 0sxa neKyBaHu,
ChIJIACHO COOCTBEHa KiIacHU(UKAMs U aIrOpUThbM Ha XUPYPrUYHO IIOBEJICHUE.
Knacudukanusara e 06azupaHa Ha JBa OT Hall-BaXHUTE IMpHU3HAKA, KOUTO XapaKTepU3HpaT
BCSIKa KOCTHA MH(EKIHsI, UMaT W3KIIFOYUTETHO BaXKHO MPOTHOCTUYHO 3HAYCHHUE U OIPEJIEIIAT
TEpaneBTUYHOTO IMOBeJeHHe, a UMeHHO: CTaOMIHOCTTAa Ha 3aCEerHaTHSAT KOCTEH CErMEHT U
CremneHTa Ha 3aciraHe Ha KOCTHOTO KpbBOOOpbIleHUE. BsipBam, ye mpaBUIHUAT H300p Ha
METO/]I 32 peBacKyJapu3allis Ha 3acerHaTara OT MH(EKIHsS KOCT € KIOYBT KbM YCIEHIIHOTO
JeyeHneTo Ha ocreomuenurta. Kiacudukanusara ce oTHacs IJaBHO 3a UH(EKLIUU Ha JTBJITHTE
TpBOECTH KOCTH U XpoHH4YHHTE Gopmu. B mporeca Ha pabora, metoasT Ha Papineau Germre
MoaupuLKpaH, TJIaBHO 3a MAlUEHTH C OOUIMPHU KOCTHHU HMH(MEKINH, ¢ MPOABILKUTEIHA

CBOJIIONUA, JIOKAJIM3UPAHU B CTaOMIHH KOCTHU CEI'MCHTH, 17k J0 rojisiMa CcrtaBa.

Pezynmamu: TlonydeHure pe3yaTaTH OT €MUJEMHUOJIOTUYHOTO MPOYYBAHE ca JIOOOMUTHU U

yHukanHu. Jleuenuero B 88 % OT ciyyanTe 3aBBPIIN ¢ OTIMYHH U JOOPH pe3yTaTu.



3akntouenue: CoOcTBeHaTa KilacU(PUKAIUMS HA KOCTHUTE HMH(MEKIHH KMMa MpaKTHYecKa
HacoueHocT. Ts Moxe na Obae AombiIBaHA U OOHOBSIBAaHA. AJTOPUTBMBT HA XUPYPTUUHO
noBeJeHne, 0a3upaH Ha NpeUIoKeHaTa Kiacudukauus, ¥ MoauduuupaHaTa TEXHHKA Ha
Papineau ce oka3axa J0CTaThbYHO HAASKIAHU. Te MOMOTHaxXa Ha MHOTA XOpa Jla 03/paBesT U

Ja Cc€ BbpHAT KbM HOPMAJIHU CH HA4YWH HaA )KUBOT.

Introduction: In 2007, BL Johnston and JM Conl rightly titled one of their articles: "Is
Osteomyelitis Treatment More Art or Science?" This is because bone infections continue to
be a challenge for the orthopedist. The combination of bacterial invasion and impaired blood
supply to the bone makes the treatment of osteomyelitis particularly difficult.

An 11-year epidemiological study of bone infections was conducted in a region of North
Africa, part of Libya.

Obijective: The aim of the study was to explain the high incidence of bone infections in the
study area, as well as to optimize the treatment of the affected patients.

Material and method: For a period of 11 years, 119 patients suffering from various forms and
localizations of bone infections were followed. All were treated according to their own
classification and algorithm of surgical behavior. The classification is based on two of the
most important features that characterize any bone infection, have extremely important
prognostic value and determine therapeutic behavior, namely: Stability of the affected bone
segment and the degree of involvement of bone circulation. | believe that the right choice of
method for revascularization of the affected bone is the key to successful treatment of
osteomyelitis. The classification refers mainly to infections of the long tubular bones and
chronic forms. In the process, the Papineau method was modified, mainly for patients with
extensive bone infections with prolonged evolution, localized in stable bone segments near
the large joint.

Results: The results of the epidemiological study are curious and unique. In 88% of the cases
the treatment ended with excellent and good results.

Conclusion: Own classification of bone infections has a practical focus. It can be
supplemented and updated. The algorithm of surgical behavior based on the proposed
classification and the modified Papineau technique proved to be sufficiently reliable. They

have helped many people recover and return to their normal life.



1. Monozpaghus — ,,Ocreomueaurt”.

Bwveeoenue: Koctute M cTaBUTe, MOPa3eHM OT HMHQPEKIHS, NPOABIDKABAT Ja ObIAT
IPEIU3BUKATENICTBO 3a ChbBpEeMEHHaTa MenuuuHa. [lopaau (pU3MOIOrMYHUTE U AaHATOMUYHU
XapaKTEepUCTUKH Ha KOCTTA, MPOTUBOMUKpPOOHATA Tepamus, NpUilaraia ¢ ycnex Ipu Ipyru
OakTepuamHu 3a00JIABaHUS, CE OKa3Ba HEJOCTaThYHO epekTuBHA. HeoOxommmocTTa OT mo-
TOYHA OIICHKAa Ha YBPEIWTE, HACTHIWIM B PE3yNTaT Ha KOCTHaTa MH(EKUHs, MO-ToysMaTa
KOHKPETHOCT B M300pa Ha METO[| 32 Bb3CTAaHOBSIBAaHE Ha KPbBOCHAO/BAHETO HA 3aCErHATUS
CerMEHT, KaKTO M I10-OOEKTHMBHA IpEIeHKa Ha pe3yJlTaTHTe OT IPOBEAECHOTO JICUEHUE,
opoJrxa HEOOXO0AUMOCTTa OT pa3padOTBAHETO Ha COOCTBEHA KIIACH(HKAIMA M alTOPUTHM
Ha XUpypruuHo mnoseneHue. Cien kaTo coOCTBeHaTa KiacM(QHUKalus MU aJIrOpuTbM Ha
XUPYPTUYHO MOBEJCHME IMPEMUHAaxXa Ipe3 TOJUHM IpakTHYecka MpOBEpKa, ChIUTe Osxa
npeuiokeHu B quceprauusara Mu (2010 r.) m ca A0pa3BUTH B HacTosaTa MoHoOrpadus.
OO6ekT Ha MoHOTpadwusTa He ca uabetnunoro xoawio u 6onecrra Ha Charcot.  Hayunusr
TpyA cbabpxka 12 rinasu, npencraBenu B 160 crpanunm. Te ca onarnenenu ¢ 86 ¢urypu, 17
tabmuuy, 4 rpaduku. Pasrienan e oOmupeH martepuai 1O TemaTa, Kato OuOiauorpadusra
cpabpxa 504 3armaBusi (40% ot mocnennute 2 - 3 rogunu). MoHorpadusra e 6asupaHa Ha
Oorar au4eH onut, okojo 20 ToAMIleH Mepuosl BbpXy MPoOIeMUTe Ha KOCTHUTE UH(EKIUH,
Ha JIBa KOHTHHEHTA, KaKTO ¥ 3allUTeHa JrcepTanus Ha Ta3u Tema. Hactosmoro detnBo Ou
MOIJIO J1a Ob/ie MOJIE3HO HA OPTONEIH, XUPYP3HU, CTYIEHTH M0 MEIUIMHA, CIIeHUAIN3aHTH U

BCHUYKH, KOUTO MIPOABABAT HHTCPEC KbM KOCTHUTC I/IH(l)eKI_II/II/I.

Kpamvk ucmopuuecku 0630p: 3a nbpeu mbrT nonstuero ~Osteomyelitis” e BbBeneHo ot
Nelaton B 1884 r. [Ipousnusa ot craporpblika Ayma: 0Steon - koct, Mielos - KocTeH MO3bK U
HacTaBkara “itiS” 3a Bp3manenue. KoctHuTe MH(EKIINU AaTHPAT OT IBJIOOKA IPEBHOCT. Te ca
eiHa OT Haif-ctapute u3BecTHU MHpekunu. HoBa emoxa B 6op0ata cpenty TSX HacThbIIBa ClIe]
oTkpuBaHero Ha Ilemnumnuna ot Anexcanabp ®Pnemunr npes 1928 r. B mwunanoro,
CMBPTHOCTTA IIPU OOJHM, 3aCETHATH OT OCTEOMHENUT, € 6una Hax 20 %, KaTo royisiMa 4acT OT
MIPEXKUBEIUTE Ca UMAJIU CEPUO3HU oprannuHu yBpenu. IIpe3 1960 rox. e uzonupan nbpBUsT
Meticillin — pesuctenten mam Ha St.aureus. Hos Tiachkk B JeueHHETO M MPOQHIAKTHKATA Ha
KOCTHUTE MH(pEKIuU Oe najieH ciel NOMyaspu3upaHe Ha MeTajlHaTa ocreocuHTe3a oT AO

rpynara 1 BbBCKIAHC Ha U3BbHOTHUIIIHATA.



Knacugukayuu: Haii —gecto u3nosi3BaHM B TpakThkara kiacudukamuu ca - |. Crnopen
mexanusma |l. Cnopen Bpemerpaenero Ill. Cnopen Buga Ha OTroBOopa Ha MaKpOOpraHHU3Ma,
kakti u kinacudukamus Ha Waldvolgel, knacudukanmonnara cxema na Cierny-Mader.
[To3naTu ca u atunuunu Gopmu Ha ocreomuenut. [IpeacraBeHa e coOcTBeHa KiacupUKaLUs
HAa OCTEOMHENUTAa - CHopea OOIIMPHOCTTa Ha KOCTHAaTa WMH(EKIHs, CTaOMIIHOCTTa Ha
CerMEHTa, OTIAJICYeHOCT OT CTaBa, Ha 0Oa3ara Ha KOATO € pa3paboTeH aIrOpuThbM Ha

XUPYPTrU4HO IOBEJICHUE.

Emuonocua: Hali-yecTO0 M30JMpaH INPUYMHUTE]I HA €K30reHHUM W XxematoreHHu KU e
Staphylococcus aureus, mo 80-90% ot cayuaute. Klebsiella u Pseudomonas aeruginosa ca
Hail — YecT NMPUYMHUTEIH HAa BBHTPEOOJIHWYHUTE WHOEKuuu. BupycHu 3a0onsBaHus CHIIO

MOTAaT J1a IPUYHHAT WIN Ja IPeIpa3onokar KbM pa3ButueTo Ha KI.

Jokanuzayus: Hsima KocT, KOSTO Ja HE MOXke Ja Objae mopazeHa oT mHbekuus. Tubus u
dbemyp ca Haif-uecTo 3acerHatu. Mnuym e Haii — 4ecTo 3acerHararta Ta3oBa KocT. Mcmmym
MHOTO Y€CTO C€ MH(EKTUPA B CHCEICTBO C JAeKyOuTamHu panu. Gudynara ce sBsBa €IHA OT

Hall - ycToiunBUTE HA UHPEKIUS KOCT.

Ilamoczenesza: ®axtopu 3a mosBa Ha KM ca reHeTMYHO Mpenpas3noNoKeHue, Bb3pacT,
npuapykaBalld  3a00JsIBaHMsI, BHUPYJIEHTHOCT Ha MHUKPOOPraHM3MHUTE, XapakTep Ha
uH(pekuusTa. BepositHa npuunHa 3a pazsuruero Ha KU B meradusHute 30HU € 3a0aBeHUAT
KPBBEH TOK M BaCKyJapHaTa TypOYJIEHIIUs, IPH MPEMUHABAHETO HAa KPBBTA OT apTEPUUTE KbM
BEHO3HMTE CUHOCYU/M . B HaampeBapa 3a nmoBbpxHOCT (the race for the surface) e ctpemexsbT
KbM H3rpakiaHe Ha OaktepuaneH Ouodpuam. Kputmuna ceruBroct (Quorum sensing)

IpeJICTaBIsIBa KIFOYOB eTal B 00pa3yBaHe Ha OaKTepUAIHUAT OMO(UIM.

Knunuuna kapmuna: BKitouBa NOBUILIEHA TEMIIEpATypa, OTOK, MOBUILIEHA YyBCTBUTEIHOCT
win OoJika, a nabopamopuu nokazamenu — MOBUIIEHU cTOMHOCTU (C peakTUBEH NMPOTEHH,
CVE, Opoii Ha JnE€BKOIUUTHTE, MNPOKAJIIUTOHWH, IaHKpeaceH stone protein), MOHMKEHU
CTOMHOCTH (aJIOyMHH, KeJIsA30), MPOTEUHYPUs — BEPOSITHA aMUJION1032, IPOMEHEH ChCTaB Ha
craBHUs NmyHKTar. SIMP e Hall - 4yBCTBUTEIHUAT HEMHBA3UBEH METOJ 3a JUAarHOCTHKAa Ha
OCTEOMHENIUT B IMbpBUTE 24 dYaca. YCIOXHEHHS OT JIOKAJEH XapakTep ca XHUAPOIC,
MapaocalHUAT W MEKOTbKaHeH abcliec, CEeNTHYeH apTPUT, TOTaJHAa CEKBECTpalus |
naToJiornyHa  (pakTypa, THOMHO-HEKPOTHYEH Mpolec Ha  enuu3Hug  XpYUsl
Be3WKOKyTaHeanHa ¢ucryna u ap. Ot oOur xapakTep - Cerncuc, aMuIon103a, 3JI0Ka4eCTBEHA

tpaucopmarus (Marjolin ulcer).



Koncepeamueno neuenue. llogxopsmy aHTUMHKPOOHM cpeAcTBa 3a MNpodHIaKTHKA -
Ciprofloxacin (Levofloxacin), Amoxiclav, Cefuroxim , EMoupuyHu TepanmeBTUYHU CXEMH -
Vancomycin + Ciprofloxacin (Levofloxacin); Ciprofloxacin (Levofloxacin) + Clindamycin
(Metronidazole). Emmnupuubu TepameBTHYHHM CpPEIACTBA IMOAXOSIIM 3a MOHOTEpANus -
Piperacillin — Tazobactam; Ampicillin — Sulbactam; Ticarcillin — Clavulanate; Cinafloxacin.
EMIupu4Hu TepaneBTUYHU CXEMHU B CIydad Ha BepTeOpalieH OcTeoMHenuT - Vancomycin +
Ciprofloxacin (Levofloxacin); Vancomycin + Rifampin. Ilogxonsumm aHTUMHUKPOOHU
Cpe/CTBa 3a MOJATHCKAIIA Tepanus npy Hannure Ha uMiutantd — Rifampin, Ofloxacin, Fusidic
acid, Trimethoprim — sulfamethoxazole (Bactrim) .IlpumepHa koMOHHAIUSA IPU KOCTHO —
craBHa TyOepkyso3a — Isoniazid + Rifampin + Pyrazinamide. Cpensa npobKUTEIHOCT Ha
AQHTUMHKpPOOHATA TEpaIus pHU 0CTeOMHEITHUT — 6 — 8 ceamuiy, 1/3 1.V.; B cilyyan Ha KOCTHO —
ctaia TBC — moBeue or roguHa. [[pyrure MeTronu Ha Ha KOHCEPBTUBHOTO JIEUCHHUE
BKJIIOYBAT - MAarHUTHO HWHIYLIUpaHa XUIlepTepMus, oOloykpenBama u o0Oe30ossBaiia

TCparmus, (1)I/I3I/IK8,.HHa TCpamus, xnnep6apHa OKCUreHanusd, JucTta, ICUXOoTCparing

Xupypeuuno neuenue. AOGCONIOTHA UHIMKAIUS 32 XUPYPTUUHA UHTEPBEHIIMS € HAIMYUETO Ha
THOWHA KOJIEKIUS WK O(GOPMSHETO Ha CEKBecThbp. llem Ha XUPYprudHOTO JICUCHHE Ha
OCTEOMHENIUTAa € TOCTUTaHEeTO Ha MBJIHOLIEHHA W HeoOpaTMMa peBacKylapu3alus Ha
nopazeHata OT WHGEKIHUS KOCT WM 3aMECTBAaHETO M C aBTO WM aJOTPaHCIUIAHTAT.
OCHOBHUTE TPOLEAYpU Ca T€3M, KOUTO MMAT MPSIKO OTHOIIEHHE KbM BB3CTAaHOBSIBAHE Ha
BacKyJlapu3alMsaTa Ha 3aCeTHATHs KOCTeH cerMeHT. CriomaratesHuTe Mpoleaypy JOMbIBAT

JICUCHHUCECTO. XI/Ipypl"I/I‘IHI/ISIT }1€6pI/II[MaH € HECM3MCHHA 4acCT OT ITOYTHU BCCKH €Tall.

Om anomayuama. , Monocpaguama , Ocmeomuerum*, npedocmasawa 0600ueH
CbBPEMeHeH Onum, € eOHO UYLIOCMHO KOMHEeMEeHMHO paspabomeane Ha npobremume Ha
KOCMHUmMe UHeKyuu, Koumo U3UCK8Am He CcamMo KOMNIEKCHO, HO U UHOUBUOVATIHO
nosedenue. [lpedcmasenusm obwy mamepuan, KaKkmo u cooOCmeenus onum Ha aemopd, ca
€0HO De3yeHHO NPaKmuyecko Nnomazdano 3a pabomewume 6 SHOUHO-CENMUYHAMA XUPYPIUsl
cneyuanucmy. Monoepaguama e ocobeHo yewHa U NOMOWHA 34 U32PANHCOAHE HA
,

npogecuoHannu ymeHus Ha Maaou iekapu..’

npodh. 0-p uxo bowmnarxos o.m.H.

Introduction: Bones and joints affected by infection continue to be a challenge for modern
medicine. Due to the physiological and anatomical characteristics of the bone, antimicrobial

therapy, successfully used in other bacterial diseases, has proved insufficiently effective. The


http://reference.medscape.com/drug/cleocin-clindesse-clindamycin-342558

need for a more accurate assessment of the damage caused by bone infection, the greater
specificity in the choice of method for restoring the blood supply to the affected segment, as
well as a more objective assessment of the results of treatment, gave rise to the need to
develop their own classification and algorithm of surgical behavior. After my own
classification and algorithm of surgical behavior have passed years of practical examination,
they were proposed in my dissertation (2010) and are further developed in this monograph.
The subject of the monograph is not Diabetic foot and Charcot's disease. The scientific work
contains 12 chapters, presented in 160 pages. They are illustrated with 86 figures, 17 tables, 4
graphs. Extensive material on the topic has been reviewed, as the bibliography contains 504
titles (40% of the last 2-3 years). The monograph is based on extensive personal experience,
about 20 years on the problems of bone infections, on two continents, as well as a defended
dissertation on this topic. This reading could be useful to orthopedists, surgeons, medical

students, specialists and anyone interested in bone infections.

Brief historical overview: The term "Osteomyelitis" was first introduced by Nelaton in 1884.
It comes from an ancient Greek word: osteon - bone, mielos - bone marrow and the suffix
"itis" for inflammation. Bone infections date back to ancient times. They are one of the oldest
known infections. A new era in the fight against them came after the discovery of Penicillin
by Alexander Fleming in 1928. In the past, mortality in patients with osteomyelitis was over
20%, with many survivors suffering serious organic damage. In 1960, the first Meticillin, a
resistant strain of St.aureus, was isolated. A new impetus in the treatment and prevention of
bone infections was given after the popularization of metal osteosynthesis by the AO group

and the introduction of extracellular.

Classifications: The most commonly used classifications in practice are: I. According to the
mechanism 1. According to the duration Ill. According to the type of response of the
macroorganism, as well as the classification of Waldvolgel, the classification scheme of
Cierny-Mader. Atypical forms of osteomyelitis are also known. An own classification of
osteomyelitis is presented - according to the extent of the bone infection, the stability of the
segment, the distance from the joint, on the basis of which an algorithm of surgical behavior

has been developed.

Etiology: The most common isolated cause of exogenous and hematogenous CI is

Staphylococcus aureus, up to 80-90% of cases. Klebsiella and Pseudomonas aeruginosa are



the most common causes of nosocomial infections. Viral diseases can also cause or

predispose to the development of bone infection.

Localization: There is no bone that cannot be affected by infection. The tibia and femur are
most commonly affected. Ilium is the most commonly affected pelvis. Ischium is very often

infected next to decubitus ulcers. The fibula is one of the most resistant bone infections (BI).

Pathogenesis: Factors for the occurrence of Bl are genetic predisposition, age, concomitant
diseases, virulence of microorganisms, nature of the infection. A probable reason for the
development of Bl in the metaphyseal areas is the slowed blood flow and vascular turbulence,
when the blood passes from the arteries to the venous sinusoids. The race for the surface is the
quest to build a bacterial biofilm. Critical sensing (Quorum sensing) is a key stage in the

formation of bacterial biofilm.

Clinical findings: Includes fever, edema, hypersensitivity or pain, and laboratory parameters -
elevated values (With reactive protein, ESR, leukocyte count, procalcitonin, pancreatic stone
protein), decreased values (albumin, iron), proteinuria - probable amyloid , changed
composition of the joint point. MRI is the most sensitive non - invasive method for

diagnosing osteomyelitis in the first 24 hours.

Complications: Of local nature are hydrops, paraosal and soft tissue abscess, septic arthritis,
total sequestration and pathological fracture, purulent-necrotic process of the pineal cartilage,
vesicocutaneous fistula and others. Of a general nature - sepsis, amyloidosis, malignant

transformation (Marjolin ulcer).

Conservative treatment: Suitable antimicrobial agents for prophylaxis - Ciprofloxacin
(Levofloxacin), Amoxiclav, Cefuroxim, Empirical therapeutic regimens - Vancomycin +
Ciprofloxacin (Levofloxacin); Ciprofloxacin (Levofloxacin) + Clindamycin (Metronidazole).
Empirical therapeutic agents suitable for monotherapy - Piperacillin - Tazobactam; Ampicillin
- Sulbactam; Ticarcillin - Clavulanate; Cinafloxacin. Empirical treatment regimens in cases of
vertebral osteomyelitis - Vancomycin + Ciprofloxacin (Levofloxacin); Vancomycin +
Rifampin. Suitable antimicrobial agents for suppressive therapy in the presence of implants -
Rifampin, Ofloxacin, Fusidic acid, Trimethoprim - sulfamethoxazole (Bactrim). Exemplary
combination in bone - joint tuberculosis - Isoniazid + Rifampin + Pyrazinamide. Average
duration of antimicrobial therapy for osteomyelitis - 6 - 8 weeks, 1/3 i.v .; in cases of bone -

joint TVS - more than a year. Other methods of conservative treatment include mkagnetically



induced hyperthermia, general strengthening and analgesic therapy, physical therapy,

hyperbaric oxygenation, diet, psychotherapy.

Surgical treatment: The absolute indication for surgical intervention is the presence of a
purulent collection or the formation of a sequester. The goal of surgical treatment of
osteomyelitis is to achieve complete and irreversible revascularization of the infected bone or
its replacement with an auto or allograft. The main procedures are those that are directly
related to the restoration of vascularization of the affected bone segment. Ancillary
procedures complement the treatment. Surgical debridement is an integral part of almost

every stage.

From annotation: The monograph” Osteomyelitis ", providing a generalized modern
experience, is a comprehensive competent development of the problems of bone infections,
which require not only complex but also individual behavior. The presented general material,
as well as the author's own experience, are an invaluable practical aid for the specialists
working in purulent-septic surgery. The monograph is especially valuable and helpful for

building professional skills of young doctors. ”

Prof. Diko Boshnakov

2. Small Dysplastic Congenital Melanocytic Nevi in Childhood as Possible Melanoma
Imitator,Tchernev G., Chokoeva A., Terziev I., Grigorov Y., Lotti T., Wollina U., Cardoso

J., Yungareva l., Lozev I., Maximov G.

Abstract: Small pigmented lesions in children can represent a significant diagnostic
challenge. If the diagnostic features and therapeutic approach are relatively well established in
large and giant nevi, there is still much controversy regarding small and intermediate-sized
congenital pigmented lesions that can lead to significant diagnostic challenges, both clinically
and dermoscopically, and consequently to difficulty in defining the optimal approach in such
cases. Although dermoscopy can be useful in the diagnosis of pigmented lesions, the diversity
of clinical and dermoscopic features of pigmented nevi in children usually hinder the
differentiation between them and melanoma. Histological findings after resection often show
surprising results that do not correspond either to the clinical nor the dermoscopic features.



With the present case, we want to emphasise the variable natural behaviour of melanocytic
lesions in children, which sometimes leads to unnecessary surgical excisions, which should be

avoided in pediatric patients.

Pe3zome: Mankure NUTMEHTUPAHU JIE3UU IIPU J€Lla MOTaT Ja MPEICTaBIsABAT 3HAYUTEIHO
JUArHOCTUYHO  IPEIU3BHUKATEICTBO.  AKO  JUArHOCTUYHUTE  XAPAaKTEPUCTUKU U
TEpaleBTUYHUAT MOAXOJ Ca OTHOCHUTEIHO J100pe YCTAaHOBEHM INpPH TOJIEMH U TMTaHTCKU
HEBYCH, BCE OLIE MMa MHOIO IPOTUBOPEYUS OTHOCHO MAJIKUTE U CPEAHO I'OJIEMU BPOJICHHU
IIUTMEHTUPAHU JIE3MM, KOUTO MOrar Ja JOBeAaT JO0 3HAYUTEIHW JIHAarHOCTUYHH
IIPEAN3BUKATENICTBA, KAKTO KJIMHUYHO, TaKa U JEPMOCKOIICKH, U CIEAOBATEIHO 10 TPYAHOCTH
IIPU ONPEACIAHETO ONTUMAIHUAT IOAXOJ B TaKuBa Cily4au. Bulipeku 4e nepmockonusrTa
Moe Ja ObJie MoJIe3Ha IpU AUArHOCTULMPAHETO Ha MUTMEHTHPAHU JIE3UH, Pa3HOOOpa3neTo
OT KJIMHHYHU M JACPMOCKOIICKM XapaKTEPUCTHUKM HA IUTMEHTUPAHUTE HEBYCH IIpU JleLa
OOMKHOBEHO BB3NPEMATCTBA TU(PEPEHINANNATA MEXKIY TAX U MelaHOMa. XHCTOJIOTHYHUTE
HAaxXOJKH CIIeJ] PE3EeKIUsA Y4eCTO I0KAa3BaT U3HEHAABAILM PE3YJITaTU, KOUTO HE CHOTBETCTBAT
HUTO Ha KJIMHUYHWUTE, HUTO HAa JIEPMOCKOIICKMTE XapakTepucTuku. C HacTosmMs ciaydau
HCKaMe J1a o4epTaeM IIPOMEHIMBOTO €CTECTBEHO ITOBEICHNE Ha MEJIAHOLUTHUTE JIE3UU IIpU
Jiera, KOeTo MOHSKOra BOAM 10 HEHYXXHH XUPYPrHUHU W3psI3BaHUs, KOUTO TpsiOBa da ce

n305TBaT IIpu NIEAUATPUIHU TTAIITUCHTH.

3. Successful Craniotomy for Advanced Basal Cell Carcinomas with Cranial Bone Invasion
and Dura Mater Infiltration — Unique Presentation in a Bulgarian Patient,Kondoff S.,
Drenchev A, Lotti T., Wollina U., Lozev 1., Pidakev I., Terziev 1., Grigorov Y., Gianfaldoni
S., Tchernev G.

Abstract: Basal cell carcinomas (BCC) located in the sun-exposed regions are a serious
therapeutic challenge. Therefore early diagnosis and adequate therapy should be of a high

priority for every dermatologic surgeon.

Case presentation: We are presenting a patient with multiple BCCs, located on the area of
the scalp, who had been treated several years ago with electrocautery and curettage after

histopathological verification. However, the last few years the tumours have advanced,



infiltrating firstly the tabula external and a year later the tabula interna of the cranium. A
computed -tomography (CT) imaging and radiography of the skull were performed to reveal
the definite tumour localisation, needed for planning an one - step surgical intervention. Both
of the instrumental examinations confirmed the existence of osteolytic tumour lesions.
Craniotomy with precise removal of the BCCs infiltrating the cranial bone in all of its
thickness was performed. Partial resection of dura mater was also performed also because
intraoperative findings established the involvement of the dura. Histopathological verification
revealed bone and dural invasion with clean resection margins. The bone defect was
recovered with hydroxyapatite cement. Reconstruction as the shape of the skull was carefully
modified and adapted to its initial size and form. Layered closure of the skin and soft tissues
were performed after the complete removal of the BCCs. The postoperative period had no

serious complications.

Conclusion: Precisely managed therapy of BCC is curative in most of the cases as it ensures

good prognosis for the patient.

Peztome: bazonenynapuute kapuuHomu (BCC), pa3mnonoxkeHu B M3JIOKEHUTE Ha CIbHIE
pPETHOHM, C€a CEpPHO3HO TEPANEeBTUYHO Ipennu3BUKaTencTBo. (CrenoBaTeNIHO paHHaTa
JUArHOCTHKA W aJileKBaTHaTa Tepamnus TpsOBa aa ObJaT OT BUCOK IMPHOPHUTET 3a BCEKHU
JI€PMaTOJIOTUYEH XUPYPT.

Mamepuan u memoo: Ilpencrapsme nauueHT ¢ MHoxkecTBo BCC, pa3znonoxxenu B o0nactra
Ha cKaJina, KOHUTO € OnIl JIeKyBaH Mpean HAKOJIKO TOAMHU C €JIEKTPOKayTepU3als U KIOpeTax
CJIeJl XUCTOMATOJNIOrNYHa BepuduKkanus. Bropeku ToBa, Mpe3 MOCIETHUTE HAKOJIKO TOJUHU
TYMOPHTE Ca HalpeIHaIH, IPOHUKBANHKU IIbPBO B BbHIIHATA Ta0yja U €IHa TOANHA MT0-KbCHO
BbB BbTpelIHaTa TaOyna Ha uepemna. M3BbpmBa ce kommioTbpHa Tomorpadus (KT) u
peHTreHorpadus Ha yepema, 3a Jla ce pa3Kpue oIpeleNeHaTa JoKalu3alus Ha Tymopa,
HeoOXoauMa 3a IUIAaHMpaHE Ha eJHOeTalHa XUpypruuHa uHTepBeHIus. WM nBara
WHCTPYMEHTAJIHU U3CJIeIBAHUS MOTBBPKIABAT ChUIECTBYBAHETO HA OCTEOJUTHYHU TYMOPHH
ne3un. M3BbplieHa € KpaHHOTOMHs ¢ INpeuus3Ho orcrpansBaHe Ha BCC, unduarpupamun
yepernHata KOCT Mo Ipuiata W neOenuHa. M3BbpiieHa € M yacTHYHA pE3eKIHs Ha TBbpAa
MO3bYHa OOBMBKA, Thil KaTO HMHTPAONEPATHBHUTE OTKPUTHUS YCTAHOBSBAT YYAaCTHETO Ha
TBbpJAaTa MO3bYHAa OOBMBKA. XHUCTONATOJIOTMYHATa BepU(UKALUs pPa3KpuBa KOCTHA H

JTypajJlHa MHBA3Us C YUCTH pe3eKIMOHHU rpaHuld. KoctHusar nedexr Oemie BH3CTaHOBEH C



XUJPOKCUATIATUTEH LUMEHT. PekoHCTpykiusaTa Kato ¢opma Ha yepemna Oelle BHUMATEIHO
MoauduIMpaHa U aganTupaHa KbM MbPBOHAYAIHUS cH pa3mep u Gopma. Croecto 3aTBapsHe
Ha KOKaTa M MEKHTE THhKaHH Oelle M3BBPIICHO cJel MBJIHOTO oTcTpaHsBane Ha BCC.
CrneponepaTuBHUST MEPUO HE € UMAaJl CEPUO3HU YCIOKHEHUS.

3axnwuenue: Touno ynpasinsBaHata Tepanus Ha BCC e nedyeOHa B MOBEUYETO Cily4yau, ThH

KaTO oCUurypsBa I[06pa IMPOTHO3a 3a MalucHTa.

4. Interdigital melanoma simultaneously affecting two neighboring interdigital spaces:
First description in the medical literature, Tchernev G., Lozev 1., Pidakev I., Mangarov H.,
Grigorov Y., Cardoso J., Popchristova E., Patterson J., Lotti T., Pehlivanov G., Voicu C.,
Clatici V., Wollina U.

Summary: Interdigital melanoma, as a subtype of acral lentiginous melanoma, is relatively
uncommon in the Caucasian population. It frequently goes unrecognized for a prolonged

period of time prior to diagnosis, due to its asymptomatic nature and variable
clinical appearance.

Methods: We report the case of a 67-year-old Caucasian woman who presented with
interdigital malignant melanoma affecting two neighboring interdigital spaces. It had evolved
over a period of more than 15 years and had been initially misdiagnosed as tinea pedis due to

the macerated appearance of the lesion and a positive mycologic examination.

Results: We highlight the striking involvement of two adjacent interdigital spaces and the
neighboring area of the sole of the foot by the tumor. The melanoma was staged as I11C, with
pathologic grading T4bN2bM Conclusions The involvement of two adjacent interdigital
spaces is unusual and, to our knowledge, has not been previously highlighted in the medical

literature. It may be explained, in part, by the longstanding nature of the lesion in our patient.

Key words: Acral melanoma - Interdigital melanoma Amputation - Progression - Survival

Pe3zrome: I/IHTepI[I/IFI/ITaJIHI/ISIT MCJIaHOM, KAaTO MOATHII HAa aKpaJICH JICHTUTUHO3CH MCJIIAHOM, €

CpPaBHUTEITHO HEOOWYacH cpej KaBKa3KaTa momynamus. Yecto ocraBa Hepasmo3HaT 3a



IPOABIDKUTENCH IEepUOJ OT BpeMe IMpeAd AuarHosara, MOpajd acUMITOMAaTHYHUS CH
XapakTep ¥ MPOMEHJIMBA KIIMHUYCH BHHILIEH BU/I.

Mamepuan u memoo: CnroOuiaBame 3a ciiydast Ha 67-roguiiHa >keHa oT KaBkas, kosiTo e
OpeJCTaBUiIa  MHTEPAUTMTANEH  3JI0KAYeCTBEH  MEJIaHOM, 3acsrail JBE€ CbCEAHHU
UHTEPAUTUTAIHNA IpocTpaHcTBa. Toll ce e pa3BuI 3a MepuoA OT MoBede OT 15 roguHu u
I'bPBOHAYAITHO € OMJI AMArHOCTULIMPAH MOTPEIIHO KaTo tinea pedis mopaau MauepupaHus BHI
Ha JIC3UATA U TIOJOKUTEITHUS MUKOJIOTHYEH MPETJIe].

Pezynmamu: Hue nopuepraBamMe MOPA3UTEIHOTO Y4acTHE Ha JBE ChCEIHM MEXIYyHalLEBU
IPOCTPaHCTBAa M ChCEAHATa OO0JIACT HAa XOJIWJIOTO Ha Kpaka OT Tymopa. MellaHOMBT €
uHcnenupan karo [1IC, ¢ matonornyno knacudumnupane T4bN2bM 3

3aknwouenusa: Y4acTueTo Ha JIBE CbCEIHH MEXTYAUTHTAIHH MPOCTPAHCTBA € HEOOUYAHO U,
JIOKOJIKOTO HU € U3BECTHO, HE € OWJIO MMOoJ4YepTaBaHO MO-PaHO B MEAMLMHCKATa JIUTEpaTypa.
ToBa Moxe 5@ ce OOSICHM OTYACTH C JIBJITOTOAMIIHMS XapakTep Ha JIe3usATa NpU Hallus
MAIMCHT.

Kniouoseu oymu: Axpanen Menanom * MHrtepaurutanien menanom Ammyrauus * I[Iporpecus ¢

OuensaBane

5. Subungual Exostosis in a Young Soccer Player. Tchernev G., Grigorov Y., Philipov S.,

Chokoeva A., Wollina U., Lotti T., Cardoso J., Yungareva l., Lozev I., Maximov G.

Abstract: Subungual exostosis is a relatively uncommon, benign osteocartilaginous tumor of
the distal phalanx of the toes or fingers in young adults, considered as a rare variant of
osteochondroma. Differential diagnoses include subungual verruca (viral wart), pyogenic
granuloma, osteochondroma, amelanotic subungual melanoma and glomus tumour.
Misdiagnosis and total onychodystrophy frequently occur as a result of late treatment or
inadequate treatment strategy. Dermoscopy could be a useful technique, involved in the
diagnostic process, although X-ray examination and histopathology are mandatory for the

diagnosis.

Case report: We report a rare case of subungual exostosis of the great toe associated with
repeated trauma of the nail bed. The lack of radiographic and histopathological examination
could lead to misdiagnosis and inadequate treatment. Although completely benign, subungual



exostosis should be considered in differential diagnosis of nail bed tumors in young adults, in
order to avoid associated complications and unneeded aggressive surgical interventions.
Conclusion: Complete excision of the lesion and delicate separation from the underlying nail
bed structures results in total resolve of the problem, by providing the lowest risk of

recurrence.

Peztome: CyOyHrBajlHaTa €K30CTO3a € OTHOCUTEIHO HEoOMuYaeH, NOOPOKAaYeCTBEH OCTEO-
XPYILISUIEH TYMOp Ha IMCTajHaTa (ajaHra Ha NpbCTUTE Ha KpakaTa WU NPbCTUTE MPU MIIAAN
BB3PACTHU, CUMTAH 3a PSIbK BapHaHT Ha OCTEOXOHApoMma. JludepeHImamHUTE IMArHO3U
BKJIIOYBAT MOJHOTTEBA BepyKa (BHpycHa OpanaBuIla), TUOTCHEH TPAHyJIOM, OCTEOXOHIpOMa,
aMEJIaHOTHYEH [TOJHOITEH MEJIaHOM U INIOMYyCeH TyMmop. Ilorpemnunre quarno3u u ToraaHaTa
OHUXOAMCTPO(US YECTO Cce MOSBSIBAT B pe3yiaTaT HA KbCHO JICUEHHE MM HEaJeKBaTHA
cTparerusi Ha jedeHue. Jlepmockonusara Moke Ja ObJe IoJje3Ha TEXHMKa, ydacTBalla B
JUArHOCTUYHUS TPOLEC, BBIPEKH Y€ PEHTICHOBOTO H3CIEIABAHE M XHUCTOIATOJIOTHATA ca
3aIBJDKUTEIIHNU 33 JUAarHo3aTa.

Juckycua: OTtuntame psAIbK ciaydyail Ha CyOyHIBajHa €K30CTO3a Ha THajella Ha Kpaka,
CBbp3aHa C MOBTapsilla ce€ TpaBMa Ha HOKBTHOTO Jieryo. Jlumcata Ha peHTreHorpacko u
XUCTONATOJOTUYHO M3CJIEJIBAHE MOXE Ja JOBEJEe /0 IOrpellHa AUarHo3a U HeaJleKBaTHO
JeyeHue. Bropeku ye e HambJIHO 10OpOKadecTBEHa, NMOJAHOITEBaTa €K30CT03a TpsiOBa Ja ce
uMa MpeABU] IpU JudepeHIaaia J1arHoCTUKa Ha TYMOPH Ha HOKBTHOTO JITJIO TPH MIIAAN
BB3PAaCTHHM, 3a Ja c€ Uu30erHar CBbP3aHUTE YCIOKHEHHUS M HEHYXHHUTE arpecuBHU
XUPYPrU4YHU UHTEPBEHIINH.

3akniwouenue: IIbIHOTO U3psI3BaHE HA JIE3UATA U JENMKATHOTO OTHENISHE OT IOJJIEIKALIUTE
CTPYKTYpU Ha HOKBTHOTO JIETJIO BOJIM JIO ITBJIHO pa3pelliaBaHe Ha Mpobiema, KaTo OCUTypsiBa

Hal-HUCKHS PUCK OT PEUUIUB

6. Subungual Squamous Cell Carcinoma Associated with Long Standing Onychomycosis:
Aggressive Surgical Approach with a Favourable Outcome Grigorov Y., Philipov S.,
Patterson J., Tchernev G., Gianfaldoni S., Lotti T., Wollina U.



Abstract: Tumours of the nail bed are rare. Squamous cell carcinoma is the most frequent
among them. Chronic infection, chemical or physical trauma/microtrauma, genetic disorders
such as congenital ectodermal dysplasia, radiation, tar, arsenic or exposure to minerals, sun
exposure, immunosuppression, and previous HPV infection have all been discussed as
etiologic factors. The diagnosis is often delayed because of the variety of clinical
manifestations, often resembling benign or common infectious processes. Rapidly growing
ulcerative lesions should also be considered as potential malignancy. Furthermore, a lack of
antifungal or antibacterial treatment response is the most indicative symptom, always
requiring subungual biopsy. Early diagnosis is of great importance for therapeutic

effectiveness.

Case presentation: We present a case of subungual squamous cell carcinoma, associated with
long-lasting onychomycosis in a 76-year-old female patient, treated with amputation of the

distal phalanx and the distal part of the proximal phalanx.

Conclusion: Although there are no available data in the literature to confirm or reject the
contribution of the chronic nail infection to the malignant process, we emphasise the
importance of this co-existence regarding the possible disguising of the malignant process. An
early biopsy of a chronic persistent nail lesion may be preventive and beneficial regarding

avoiding more aggressive treatments and achieving a favourable prognosis.

Pe3rome: Tymopute Ha HOKBTHOTO JIETJIO ca peAKd. IIIIOCKOKIETHYHUAT KapLIUHOM € Haii-
YECTUST Cpell TAX. XPOHUYHA UH(DEKIHs, XuMUYecka Win pusndecka TpaBMa / MUKpOTpaBMa,
TEHETUYHU HapyLIEHUs KaTo BPOJCHA €KTOAEpMallHA JUCILIA3us, pagualus, KaTpaH, apceH
WIM W3JIaraHe Ha MUHEPAJIM, U3JIaraHe Ha CIbHLE, UMyHOCynpecus U npeauiat HPV Benukn
nH(]EKIMn ca 00CHKIaHNU KaTo eTHOJIOTHYHH (pakTopu. J[MarHo3ara decto ce oriara nmopaau
pa3zHoOOpa3neTO OT KIMHUYHU MPOSIBU, YECTO HAmoJ00sBally T0OPOKAaueCTBEHU WJIU YECTO
cpelann MH(EKIno3Hu mporecu. bbp3o HapacTBamuTe sS3BEHU JIe3UH CHILO TpsiOBa Ja ce
pasriexaaT Karo IOTEHLUUAIHO 3JI0KauecTBEHO 3aboisBaHe. OCBeH ToBa JUIcaTta Ha
HpOTI/IBOl"T)6I/ILIHO HIIN aHTI/I6aKT€pI/IaJ'IHO JIeUeHHe € HaW-TIO0Ka3aTeIIHUIT CHMIITOM, KOMUTO
BUHAru M3MCKBa CyOyHrBaiHa Ouoncusi. PanHHaTa AuarHocTvka € OT TONISIMO 3HAu€Hue 3a
TepaneBTHYHATA e()EKTUBHOCT.

Mamepuan u memoo: IlpencraBsime ciydail Ha CyOyHIBaJIeH IJIOCKOKJIETBYEH KapLUHOM,

CBBbp3aH C MPOIBDKUTENIHA OHHUXOMHKO3a MpH 76-TOAMIIHA MAlMEHTKa, JIeKyBaHa C



aMIlyTalyss Ha JUCTaJIHATa (banaHra H JUCTAJIHATA YaCT Ha IIPOKCHMaJIHATa (banaHra.
3aknrouenue. B'preKI/I 4C B JIUTCpaTypara HAMa HAJIMYHU JaHHU, KOUTO Aa NOTBBPAAT WA
OTXBBPJIAT NPHUHOCA HA XPOHUYHATA I/IH(i)eKI_II/ISI Ha HOKTUTC KbM 3JIOKaYCCTBCHUA NPOUCC, HUC
nmogduepraBaMe 3HAUCHHETO Ha TOBa CBBMCCTHO CbhIICCTBYBAHC II0 OTHOIICHUE Ha
BB3MOXHOTO IIPUKPHBAHE Ha 3JIOKAYECTBCHHUA IIPOLEC. Pannara Owomncus Ha XpOHHUYHA
nepcuctupania JC3nud Ha HOKTUTC MOXKC J1a 6’bII€ IMPCBaHTHBHA W IIOJIC3HA 110 OTHOLICHUC Ha

n30ArBaHe Ha MO-arp€CUBHO JICYHCHHUC U ITOCTUTI'AaHC HA 6HaFOHpI/I5ITHa IMpOruo3a.

7. /lop3anna ek3zocmo3a na ckanyiama ¢ yHUKAIHa aoKkaau3ayua (Kiunuven cayuaii). A.

TI'puzopoeé Ynueepcumemcka 6oanuya ,./JIozeney” - 2p. Cogpus

Peztome: Ex3octozarta e 100poKayecTBEH TYMOP C XPYILSJIEH IPOU3XO0/]] YUATO €THOJIOT U He
€ HAIbJIHO M3sicHEeHa. Hskon aBTOpM CBBp3BaT mosiBaTa i ¢ mpekapaHa (paxrypa Ha Solter u
Harris, apyru ¢ mpenxoaHu XUPYpTUYHM WHTEPBEHIMHM HA CHUIOTO MSCTO, MMAa W HAYYHH
CbOOILIEHMSI, KOUTO CBBP3BaT OOpa3yBaHMETO C MPOBEJACHA JbUeTepanus, KakTo U ¢
TEHETUYHU NPUYMHU — aBTO30MHO JOMHMHAHTHO YHacleIsBaHe Wi myrauuu. Haii — decto
€K30CT03aTa NPOU3XO0XKIa OT enudu3apHUTE 30HU HA ABITUTE TPHOECTH KOCTH M €
pasnosiokeHa B OJU30CT O TOJeMM CTaBU. MBKIIOYMTENHO psiKa € JIOKalu3auusara ¥ B
ckamyniara, mMexay 3% — 4.6% no JaHHM Ha paszauuHu aBTOopu. OCBEH TOBa, MOYTH
Ka3yHCTHUYHHU Ca CIIy4auTe Ha AOP3aJHO U MEAMAIHO Pa3loJIOkKeHaTa CKalyJapHa eK30CT03a,
KaKBaTO € IIpe/JcTaBeHaTa B HacTosmara cratus nagueHTka.  Coopex JnocTbhlHATa
JUTepaTypa, CaydyasT € ¢ YHUKaJIHa JIOKaJIM3allks 3a HallaTta CTpaHa.

Ien: ]la ce oObpHE BHUMaHUE Ha €/lHA U3KITIOUUTEITHO psIKa JIokanu3anus Ha Exzocrosa.
Mamepuan u memod: llpencraBeHUAT MaLUEHT € MOMHYEe Ha 14 T., ¢ 10p30 — MEIUAIHO
pa3Moio’keHa eK30CT03a Ha cKamyJara.

Pezyaimam: Jlo HacTosmMsT MOMEHT, OCEM TOJMHHU CJie[] OTCTpaHsABAaHETO Ha TyMopa,
nalnMeHkara € 0e3 oIUlakBaHMs, O€3 pEUUAMBH, C JIIB TOpEH KpallHUK B OTJIMYHO
(YHKLIMOHATHO ChCTOSIHUE.

3aknwuenue: Brorpeku ue Ex3ocTo3a Ha ckamynara, 0coO€HO JT0p3aIHOTO M pa3noyioKeHue
€ MOYTH Ka3yHCTUYeH ciydail, T He TpsOBa Aa ObJe M3KIIOYBaHA OT IudepeHIHrasHaTa
JMarHo3a.

Knrwuosu oymu: 1o6pokadecTBEH TyMOp, €K30CT03a, paMEHEH MOsC, CKaIyJa.



Abstract: Exostosis is a benign tumor of cartilaginous origin whose etiology is not fully
understood. Some authors associate its appearance with a fracture of Solter and Harris, others
with previous surgical interventions in the same place, there are scientific reports that link the
formation with radiation therapy, as well as genetic causes - autosomal dominant inheritance
or mutations. Most often, exostosis originates from the epiphyseal areas of the long tubular
bones and is located near large joints. The localization of the exostosis in the scapula is
extremely rare, between 3% - 4.6% according to various authors. In addition, the cases of
dorsal and medially located scapular exostosis, such as the patient presented in this article, are
almost casuistic. According to the available literature, the case has a unique localization for
our country.

The aim: To pay attention to an extremely rare localization of Exostosis.

Material and method: The presented patient is a 14-year-old girl with dorso-medially located
exostosis of the scapula.

Results: To date, eight years after the removal of the tumor, the patient is without complaints,
without recurrence, with the left upper limb in excellent functional condition.

Conclusion: Although the exostosis of the scapula, especially its dorsal location, is an almost
casuistic case, it should not be excluded from the differential diagnosis.

Key words: benign tumor, exostosis, shoulder girdle, scapula

8. Cnyuaii na 3acmapana nykcayusa Ha namenama JeKy8aw ¢ YACMUYHA RAUUEHM —
1 1 2 .11
cneyuguuna enoonpomesa . B. Koscyxapos™, A. I'puzopos”, P. Kanvoncku®, B. Paiikos
2
Knunuxa no Opmonedusa u Tpasemamonocusn, Yb Jlozeney, Cogusa, = Omoenenue no

Oopaszna /luacznocmuxa, Yb Jlozeneu, Cogpusn

Pezome: llpencraBeH € psaabK ciaydall Ha 3acTapsiia JyKCalMsl Ha TaTenara, JIEKyBaH C
eHjonpore3upaHe Ha (emopanHaTa 4YacT Ha mnaregodemopaiHaTa cTaBa C IIMMEHTHO
¢duKcupan nanueHT-crerduueH UMIUIanT. M3BbpiieHa e narepanHa aulOepanus Ha narenara
u riactuka Ha MPFL u MCL. Otuurat ce 1o0pu pe3yiTaT Mpu NpociesiBaHe OT 5 Mecela.
Cp3naneH e paboTeH TMpolec, KOWTO JIeCHO MOXe Ja ObJe U3MO0JI3BaH 3a JpYyrd

MePCOHAIM3UPAHN UMIUIAHTH Ha TaTeaogeMopaaHaTa cTaBa U ObICIH TPOCKTH.

Kntwouoeu Oymu: nanueHT-ciend(uyueH HMIUIAHT, KOJISHHA CTaBa, EHJIOMPOTE3UpaHe,

JIyKcalus Ha rnarejata



Abstract: A rare case of inveterate patellar dislocation treated with endoprosthesis of the
femoral part of the patellofemoral joint with a cement-fixed patient-specific implant is
presented. Lateral release of the patella and reconstruction of MPFL and MCL was
performed. Good results are reported with follow-up of 5 months. A workflow has been
created that can easily be used for other personalized patellofemoral joint implants and future
projects.

Key words: custom implant, knee joint, arthroplasty, patellar dislocation

N 1 1
9. Ounz capkom na knasuxyna (knunuuen cayuaun). A. I'puzopoe , C. @ununos, P.

Cnacoel, M. Kbnueel, C. I eopzueeaz"lBoJmuua »/Iozenen” - 2p. Cogpus, MBAJI - Bypzac

Pe3zrome. Amepukanckusar marosnor James Stephen Ewing (1866 -1943), omucsa 3a mbpBH
obT TO3M Tymop npe3 1920 r. CapkoMbT mpous3xoxkaa OT 3a4aThll HA HEpPBHATa THKaH.
Chappka MaJIKU KpPBIVIM, HE3PEIW KIETKH C TpaBWJIEH pa3Mep M € TSACHO CBBP3aH C
MeKkoTbkaHHUTe Tymopute, kato pPNET, Tymopa Ha ACKMH M HEBPOEMUTEIHOMA, KOUTO
3aeTHO CHCTABIISIBAT €HO ceMelcTBO - TymopH Ha FOunr (ESFT). TymopsT 3acsra mo - 4ecto
MBXKE OT OsylaTa paca, U3KIIOYUTEIHO PSIKO Ce€ OTKPUBA B T.Hap. adpoamMepuKaHId U €
XapakTepeH 3a JeTCKaTa M IoHolecka Bb3pacT. B 95 % orT cinydaute manueHTUTE ca Ha
BB3pacT Mexay 4 u 25 roauHu. M3KIIOYMTENHO psAliKa, NMOYTH Ka3yMCTUYHA CE€ OKa3Ba
KJIaBUKYJIapHaTa JIOKAJIU3aIus Ha TyMOpa, 0COOCHO MPU MBKKH HHAWBUIU Had 35 roaunu. B
JIOCTBITHATA JIUTEpaTypa ca ONMUCAHU €AMHUIIN TTOJJOOHH CITydau.

Ilen: ]Jla 0ObpHE BHUMaHUE HA JUATHOCTUYHUTE MPEIU3BUKATEIICTBA, TPYAHOCTUTE CBBP3aHU
C XMpPYPrUYHOTO OTCTpPaHsSIBaHE, KAaKTO U Ha PaHHOTO MeTacTtazupaHe Ha FOWHr capkom c
KJIABUKYJIApHA JIOKAIU3al K.

Mamepuan u memoo:. llpeACTaBeHUAT NAUUEHT € MBX Ha 35 TOAWMHHU., C KbCHO
nuarHoctunupan FOuHT capkoM Ha JisiBaTa KJIaBUKYIIa.

Pe3ynmam: Bbpipeku nMpuiiokeHaTta eKClM3Ks Ha TyMOpHara maca ,,en bloc®, mpoBeneHata
XUMHO U JIbYETEePAInsl, MAlIUEHTHT MPEKUBS TPU TOAUHU.

3aknouenue. PanHaTa AMArHOCTHKA Ha capkoMa Ha Ewing, nokanmu3upaH B KJIaBHKyJaTa €
Ba)KHa, 3aIll[0TO AHATOMUYHHUTE OCOOEHOCTHM Ha 00JacTTa, KaTo MHTUMHaTa OJM30CT Ha
U3KJIIOUMTEIHO Ba)XHU CBHJIOBO — HEPBHU CHOIMOBE M OpraHH, MpaBsAT MEKOTbKaHHATa

paavKanu3anys Ha TYMOpa B HallpeIHal CTaJAui € U3KIIOUUTEIHO CII0KHA.



Knrouoseu oymu: YOuHT capkoM, KJIaBUKYJIa, €KCIU3Us en bloc®.

Abstract: The American pathologist James Stephen Ewing (1866 -1943) first described this
tumor in 1920. The sarcoma originated in the beginnings of nerve tissue. It contains small
round, immature cells of the right size and is closely related to soft tissue tumors, such as
pPNET, Askin's tumor and neuroepithelioma, which together form a family - Ewing's tumors
(ESFT). The tumor more often affects Caucasian men, is extremely rare in the so-called.
African Americans and is typical of children and adolescents. In 95% of cases, patients are
between 4 and 25 years old. The clavicular localization of the tumor is extremely rare, almost
casuistic, especially in male individuals over 35 years of age. Units of similar cases have been
described in the available literature.

The aim: To pay attention to the diagnostic challenges, the difficulties associated with
surgical removal, as well as the early metastasis of Ewing's sarcoma with clavicular
localization.

Material and method: The presented patient is a 35-year-old man with late-diagnosed
Ewing's sarcoma of the left clavicle.

Results: Despite the excision of the tumor mass "en bloc", chemo and radiation therapy, the
patient survived for three years.

Conclusion: Early diagnosis of the sarcoma located in the clavicle is very important due to
the anatomical features of the area, which makes extremely difficult soft tissue radicalization
of the tumor in an advanced stage.

Key words: Ewing sarcoma, clavicle, en bloc excision.

10. Cunosuanna nunomamosa Ha X00un0 — YHUKAIHA NOKAIUZAUUA (KIUHUYEH Cyuail).
1 1 1 2.1
A. I'puzopoe, A. I'ecoea’, M. Kvnuee™ C. I'eopecuesa” “bonnuuya ,,Jlozeney” - cp. Coghus,

’MBAJl - B ypeac.

Peztome: CuHOBHATHATA JMIIOMaTO3a HapedeHa omie lipoma arborescens, € M3KIIOUUTETHO
PSIKO  XPOHUYHO, BBTPECTAaBHO 3abosisBaHe ¢ J0OpokayecTBEH xapakrep. B pocTerHaTa
auTepatypa MMa choOmeHus 3a mo — Manko or 100 ciywas. Xapakrepusupa ce CbC
3aMecTBaHEe Ha CyOCHMHOBHATHATA ChEAMHHUTEIHA ThKaH ChC 3PEJIM MACTHU KJIETKU U BUITyCHA
npoiudepanrs Ha CHUHOBMYyMa. ETHoNOrMsTa B IOBEYETO Cllyyald OCTaBa HEU3BECTHA,
BBIIPEKU Y€ HSAKOM aBTOPU s CBbpP3BAT C TpaBMa, JEr€HEpaTHMBHM IIPOMEHU B CTaBaTa,

IpeKapaH CeNTUYEH apTPUT, IICOPUATHUYCH apTPUT, BUPYCHOTO 3abossBHe chikungunya u np.



Haii — dectu nokanuzanumu Ha CHHOBUANHATa JUIIOMAaro3a ca KOJSHHATA, paMEeHHATa,
JaKbTHATa ¥ TPUBHEHATA CTaBa, 10 U3KIIIOYCHHE Ce 3acsAraTr Ta3o0epeHara u riie3eHHa CTaBa
U JIp. XOIMIHUTE JIOKAIU3ALUHU A U3KIOYUTENHO peakd. ONucaHusT B HACTOSIIATA CTATUs,
MAIUEHT € C YHUKATHA JIOKaTH3aIusl.

Ilen: Jla oObpHE BHMMaHHME Ha €IHO PSAAKO CpellaHo 3aboisBaHe, C Ol MO — psaKa
JIOKaJIU3aLusl.

Mamepuan u memoo. llpencraBeHUST MalMEHT € MBX Ha 53 1., cbc CHHOBHAIHA
JUIIOMAaTo3a M0 IUIaHTapHaTa CTpaHa Ha JISBOTO XOUJIO.

Pezynmam: ]Jlo HACTOSAUIMS MOMEHT, TPU TOJUHH W TIOJIOBMHA CJeJl OTCTpaHsBaHE Ha
TyMOpa, MaLUEHTHT € 0€3 OIJIaKBAHUA U JIaHHU 32 peruauB. OyHKIMOHATHOTO ChbCTOSHUE HA
KpalHHKA € OTIUYHO.

3akntouenue: Cnyuaute Ha CHHOBUATIHA JIMIIOMATO3a, OCOOCHO TE3W JIOKANU3UPAHU B
o0JacTTa Ha XOJUJIOTO Cca M3KIIIOUUTEIIHO PEAKH, MOYTH Ka3yMCTHYHU. BhIpeku ToBa, Te He
TpsOBa 1a ObJAT U3KITFOYBAHM OT MU(epeHIaTHATA TUATHO3A.

Knwuoeu Oymu: BUIO3HA IUIIOMaTO3Ha mponudepanus, JOOPOKAYECTBEHO 3a00JsBaHE,

eKCIM3Ks1, CHHOBHMAJIHA JInItomMaro3a, lipoma arborescens.

Abstract: Synovial lipomatosis, also called lipoma arborescens, is an extremely rare chronic,
benign disease. Less than 100 cases have been reported in the available literature. It is
characterized by substitution of the sub-synovial connective tissue with mature fat cells and
villas proliferation of the synovium. The etiology in most cases remains unknown, although
some authors attribute it to trauma, degenerative changes in the joint, septic arthritis, psoriatic
arthritis, chikungunya viral disease, etc. The most common locations of synovial lipomatosis
are the knee, shoulder, elbow and bracelet, exceptionally affecting the hip and ankle joints,
etc. Locations in a foot region are extremely rare. The patient described in this article has a
unique location.

The aim: Draw attention to a rare disease, with even rarer localization.

Material and method: The presented patient is a man of 53 years with synovial lipomatosis
on the plantar side of the left foot.

Results: Up to now, three and a half years after the operation, the patient has no complaints
and no recurrence data. The functional condition of the limb is excellent.

Conclusion: Synovial lipomatosis, especially those located in the foot area, is extremely rare,

almost casuistic. However, they should not be excluded from the differential diagnosis.



Key words: benign disease, excision, lipoma arborescens, villa lipomatous proliferation,

synovial lipomatosis.

11. I'uzanmcku 6edpen nunocapkom (knunuuen cayuait). A. I puzopoel, B. Cumeonoé', H.

1 1

‘Iauposal, A. TI'ezoea’, P. Kanvouncxku , JI. Bomnakoez, C. I eopzueeag' 115'0Jmmm

WJloseney” - 2p. Coun, “Meouyuncku Ynusepcumem — zp. Bapna, *MBAJI — Bypzac

Pe3tome: JInunocapkoMbT MPEICTABIABA XETEPOreHHA Ipyla aJUIOLUTHU TYMOPH, B KOSITO
KJIETKUTE ce JudepeHuupaT B JIMNOONACTH W JUNOUUTH. TyMOpBT C JIOKaIu3alus B
KpalfHUIIUTE, 3acAra 10 - 4eCcTO MBKeTe. Psanko ce mossiBa npean 20 - TOAWIIHA BB3PACT.
3abonsBanust kato O6e3utac, [lomarpa, Ilcopuasuc u nap., U3TIIeKIa MPEApasnoIaraT KbM
pPa3sBUTHETO HA TO3U BHJ TyMmOp. 3a Aa ObJe OTHECEH €IUH JIMIIOM U JIMIOCApPKOM KbM
rpynara Ha 'ruraHTckute", TpsOBa Aa € Hail - Manko 10 cM. B €IHO OT U3MEPEHHATa WIH /1a
Texu MuHUMYM 1000 rpama. OnMcaHuAT B HacToslaTa CTaTUsl OEIpeH JIMIIOCAPKOM € C
YHUKAJTHH 32 Bbarapust pasmepu eauH OT Hail — ToJIeMuTe, OTACISHH, 300110 B CBETOBHATA
IPaKTHKA.

Ilen: ]la 0ObpHE BHMMaHUE Ha TPYAHOCTUTE, CBbP3aHU C XUPYPIHMYHOTO OTCTpaHSIBaHE Ha
THTAaHTCKH JenudepeHIpan OepeH JIMMOCapKoM, KaKTO M Ha KbCHOTO MeTacTa3upaHe Ha
MoJ00HU TYMOPH.

Mamepuan u memoo: IlpenctaBeHUST NAIMEHT € MBX Ha 74 T., ¢ TMTaHTCKH, OeqpeH
JUIOCApKOM, Texal] 7.65 Kr., Ha KOWTo Oe mpuiokKeHa eKCIU3Us Ha TyMOpHara maca ,,en
bloc*.

Pezyamam: Jlo HAcTOALIMS MOMEHT, TOJMHA W TOJOBHHA CJeJl OTCTpaHSBaHE Ha TyMopa,
NalMeHThT € 0e3 JaHHHU 3a peuuauB. He ca perucTpupany JIOKAIHU WIK JAJIEYHU METacTasH.
@DYHKIMOHATHOTO ChCTOSIHUE HAa KpaliHUKa € MHOTO JJ00pO.

3aknwuenue: T'vrantckure O€APeHM  JIMMIOCAPKOMH Ca  HMCTUHCKO — XHPYPTHYHO
npenu3BUKaTeNIcTBO. Bunaru ca pasnonoxenu B Onuzoct ao Oeapenus CHC, anraxwupar
MYCKYJIU ¥ ChJ0BE, YECTO pa3pacTBaT NpokcuManHo ot lig. Inguinale.

Knrouoeu oymu:. TUTAaHTCKU TYMOp, €KCIIU3HS ,,en bloc™, mumocapkom, MalMTHEH TYMOD.

Abstract: Liposarcoma is a heterogeneous group of adipocyte tumors in which cells
differentiate into lipopblasts and lipocytes. Tumor localizing in the extremities affects men
more often. Rarely occurs before age 20. Diseases such as Obesitas, Gout, Psoriasis, etc. seem
to predispose to the development of this type of tumor. Lipoma (Liposarcoma) are considered



"giant”, if they exceed 10 cm in one dimension or weigh at least 1000 grams. The thigh
liposarcoma described in this article is the biggest reported in Bulgaria and one of the largest
emitted in the world practice.

The aim: Draw attention to the difficulties associated with the surgical removal of a giant de-
differentiated femoral liposarcoma, as well as the late metastasis of such tumors.

Material and method: The patient presented is a 74 year old male with a giant thigh
liposarcoma weighing 7.65 kg. which has been subjected to an en bloc tumor excision.
Results: Up to now, a year and a half after surgery, no recurrence or metastasis has been
detected. The functional state of the limb is very good.

Conclusion: Giant thigh liposarcomas are a real surgical challenge. The are always located
near the femoral vesels, engaging muscles and vessels, often growing proximal to lig.
Inguinale.

Key words: giant tumor, excisio en bloc, liposarcoma, malignant tumor.

12. Beopen nunocapxom — opzancvxpansseawa onepayus. A. I'puzopos, M. Kvnues, A.

I'ezoga, P. Cnacos, C. I'eopzuesa. boanuuya ,,Jlozeney” - 2p. Cogpusa, MbAJI — Bypzac

Peztome: JlumocapkoMbT TPEACTaBIsIBA XETEPOT€HHA Tpyla aTuloOUUTHH TYMOPH U €
BTOPHSAT IO YECTOTa 3JI0KAYECTBEH MEKOThbKaHEH Tymop , okoyo 18%. Omucanu ca mer
XMCTOJIOTUYHU THMNa: 1. neaudepeHuunpan; 2. MUKCOUJIEH / KPBIVIOKJIEThYEH; 3. IieoMopdeH;
4. CMECeH THIT; 5. TUIOCAPKOM, KOMTO HE MOXe J1a OBb/Ie ONpe/IeNieH 110 APYT HA4HH.

Hobpe mudepennupanute GopMu (aTUMUYHA JIMIIOMATO3a) ca C HAal — HUCHK MAJIUTHEH
noTelyal, KaTo MeTacTa3upar U AaBar JIOKAIHU PELUANBU B IO — Maliko oT 1% ot ciyuaure.
JlBata mona ce 3acsraT €JHAaKBO, KaTo M0 M3KIIOYEHHE MOraTr Ja ObJaT OTKPUTH B JIeTCKa
Bp3pacT. C mo — Joma MporHo3a ca MEXIWHHUTE (OopMH KaTo MHUKCOMAHUAT /
KpPBIJIOKJIEThYEH TUI, KouTo MetactazupaT B 10% - 30%. C Haii — joma mporHosa e
nenupepeHupaHusaT THII, MeTacTasupail B noseye or 50% OT ciiyuyauTe U Hail — 4ecTo B
nesust Ost1 1po6. Bucoko nudepenimpanute GopmMu MoraT Ja OpeThpIsAT TpaHchopMarus
KbM neaudepeHnrpana B IbI00KATE ThKaHW HAa KPAWHHUIIUTE, MECTa KBJIETO TYMOPHT MOKE
IBJIITO BpeMe J1a OCTaHe HEJMAarHOCTHIMPAH. 3aTOBa PAHHOTO MYy OTKPHBAaHE W OTCTpPaHSIBAHE

€ OT UBKIIIOYUTCIIHO 3HAUCHUC 34 IIPOrHO3aTa Ha 3a00JIIBaHETO.



Ilen na ooxknaoda: Jla oObpHE BHMMaHUE Ha MOYTH OE3CMMITOMHOTO pa3BUTHE Ha OelpeH
JUTMIOCAPKOM [0 JOCTUTaHE HA TUTAaHTCKA pa3MEpH U BB3MOXKHOCTUTE 3a IpUJIaraHe Ha
OpraHChXpaHsBaIlla oreparusi.

Mamepuan u memoo: IlpencraBeHUsT MAMEHT € MBbX Ha 56 rOAWMHU, ONEpUPaH MO MOBO
rojasiM nunocapkoM ¢ pasmepu 30/15 cm., ¢ MeauanHa JoKanu3alus B JsBaTa OeapeHa
o0nacr.

Pesynmam: PaHHuAT clieoNepaTUBEH MEepUoj MpoTuda Trianko. OmneparuBHaTa paHa, C
U3KJIIOUYEHHE HAa MaJbK y4acThbK JUCTAHO — 3apacTHa MbpPBUYHO. ONEpUpaHusT KpaHUK €
HAI'BJIHO BH3CTAHOBEH, He O€ JOMYyCHATO Pa3BUTHUETO HA CTaBHH KOHTPAKTYypH B JiABaTa
Tazo0eapeHa 1 KOJITHHA cTaBa. [[0 HACTOSIINS MOMEHT, HIKOJIKO MECela CJIe/l OTCTPaHsBaHE
Ha TyMOpa, HE € PErUCTPUPaH PEIUANB, JIOKATHU WU JAJIEYHU METACTa3H.

Juckycua: IlpencraBeHusT ciayyail e mokaszateneH. [[biIro Bpeme MEKOTbKaHHU TYMODH, B
TOBa YHCIIO U MMBPBUYHO 3JI0KAYECTBEHU, JIOKAJIM3UpaHu B OeapeHaTa oOjacT moraT Aa ce
pa3BUBAT MOYTH OE3CMMIITOMHO, MPU HOPMAJIHHU JTAOOPATOPHM TIOKa3aTeNM, Ja JOCTHUTHAT
rojieMd pa3Mepy W Jla aHTAKHUPAT MAruCTPaHU KPBHBOHOCHH CBHJOBE M HEPBHU, KOETO Ja
o0e3cMHCITU U3BBPIIBAHETO HA OpraHChXpaHsBaila onepanus. Exciiuznonnara 6uoncust uim
JTUPEKTHOTO MPEMUHABaHE KbM MIMPOKaA (paJuKaiHa) pe3eKlns Ha TyMOopa B TaKUBa CIy4yau €
OTIPaBIAHO, TOPAJIM PUCK OT HapyIIaBaHE IEJI0CTTa Ha TyMOpa U HETOBOTO Pa3MpOCTpaHEHUE.
3akntouenue:. J[b100KO pa3MOIOKEHUAT JIMIIOCAPKOM HE € pAIbK TyMop 3a OeapeHara
obnact, ¢ muk Ha nmosiBa Mexay 50 u 80 roaumiHa Bb3pacT. PAHHOTO My AMAarHOCTUIIMPaHE U
aJIeKBaTHO OTCTpaHsIBaHE MOXKE Ja MPeNOoTBpAaTH aMIyTallds WIA AU3apTUKYNalus Ha
KpallHMKa ¥ ChbXpaHU )KMBOTA HA TMaIlMEHTA.

Knrwouoeu oymu: Excumzus en bloc. Jlunocapkom. Mamurnen tymop. OpraHchXpaHsBaiia

omnepanus.

Abstract: The liposarcomas are adipocyte, heterogenic group of sarcomas and it's the second
most common soft tissue malignant tumor with frequency about 18%. Five histological types
have been described: 1. dedifferentiated; 2. myxoid / round cells; 3. pleomorphic; 4. mixed
type 5. type, different from another groups. Well differentiated forms (atypical lipomatous
tumor) have the smallest malignant potential. They spread metastaticaly and give local
recidives in less than 1% of the cases. They have about equal gender distribution and rarely
affect children. The intermittent forms like mixoid / round cells type are with the worse
prognosis metastasing in 10% - 30% of the cases. Dedifferentiated type has the worst
prognosis metastasing in more than 50% of the cases. Well differentiated forms can transform



to dedifferentiated especially when they are localized in deep tissues in the limbs, region
where the tumor can be long time non diagnosed. The early diagnosis and treatment are very
important for the disease prognosis.

The aim of the report: To pay attention To almost of symptompless development of the giant
liposarcoma localized in femoral region and possibilities of treatement by limb sparing
surgery.

Material and method: The presented case is a 56 years old man affected by giant
liposarcoma (35/15 sm.) of medial side of left femoral region.

Results: The early postoperative period passed smoothly. The range of movement of left hip
and knee joints is in normal limits. Operative wound has health per primam intentionem,
expect the short part in the distal region. Up till now, several months after tumor removal, no
data of local or distant metastases.

Discussion: The presented case is significant. Soft tissue tumors including primary malignant
localized in femoral region can develop long time almost without symptoms to rich giant sizes
at the time when the laboratory investigations are in the normal limits, and to affect the
important vessels and nerves. If its happened to treated the patient by limb sparing surgery is
without benefit. The biopsy before surgery is not always recommended because there is a risk
the reactive capsule of the tumor to be destroyed and the tumor cells to spread. The direct use
of an excisional biopsy or large (radical) resection are recomended.

Conclusion: Deep localized in the femoral region liposarcoma is not so rare tumor with peak
of appearance between 50 and 80 years aged. The early diagnosis and adequate treatment can
avoid amputation or disarticulation of the leg and to improve prognosis for the patient.

Key words: Excisio en bloc. Liposarcoma. Malignant tumor. Limb sparing surgery.

13. Eonoemanna o0sycmpanna 0edpena peamnymayus no hno600 ocmeomuenum. .
1 1 1 2 :
I'puzoposé”, B. Cumeonos”y, M. Kwvnues¢, /[. bowmnakos”, C. I eopzueea3 bonnuua

swJlozeney” - ep. Copusa, Meouyuncku Yuueepcumem — zp. Bapna, MbAJI — Bypzac

Pe3ome: ENHOMOMEHTHUTE JABYCTPaHHM O€lpeHU aMmmIyTalud ¢ peaMIyTalud ca
U3KITIOUNTENHO peakd. OOUKHOBEHO Ce M3BBPIIBAT BbB BOCHHOBPEMEHHM ycioBus. Hail —
YEeCTUTE MPUUMHH 32 U3BBPIIBAHETO UM B MUPHOBPEMEHHH YCIIOBHSI Ca ChJA0BHU 3a00JIsIBaHUS,
Ia0eTHYHU YCIOXKHEHUS, KOCTHU MH(EKIMHU, TyMOPU M N0 pAAKO TpaBMu. Oneparusra e

CJIOHA, HO TOJIEMUTE MPOOJIEMH MPOU3THYAT OT KPUTUUYHO YBPEIEHOTO OOIIO ChCTOSHUE HA



nanuenTure. Yecro, mopaau *KHUBOTOCHACSIBAILY MHIUKALMM, HIMa HEOOXOAMMOTO BpeMe 3a
ajJiekBaTHa MoAroroBka. Omnepanuure NMPOTHYAT HAa (GOHA HA BIOMICHW XEMOJMHAMUYHU
NoKa3aTea H M3KIIOUMTENHO TMOBHUINEH puck. [lamuentuTe ¢ naBycTpaHHa OenpeHa
aMIyTallisg ca OrpPOMHO IPEAM3BHKATEICTBO M 3a cielollepaTHBHATa pexaOuiaurauus U
BEPTUKAIM3ALIHUA.

Ilen na ooxnaoda: Jla o0bpHE BHUMaHKE HA HEOOXOAMMOCTTA OT MPELU3HOTO U3IbJIHEHUE HA
JBYCTpaHHU OEIPEHU aMITyTallid U TPYIHOCTUTE, CBBP3aHU C JICUCHHETO Ha MH()EKINO3ZHUTE
YCIIOKHEHHUS.

Mamepuan u memoo: llperncTaBeH € MaUeHT, MbX Ha 81 roJuHM, ONEpUPAH €IHOETAIHO
I10 ITOBOJI OCTEOMHEIIUT Ha JIBaTa aMIIyTallMOHHU YyKaHa.

Pezynmam: OniepaTUBHUTE paHU 3apacTHaxa MbpBUYHO. Jl0 HACTOSALIMS MOMEHT, [TOBEYE OT
rOJIMHA CJIe]l UHTEPBEHIUATS, HE € PEerUCTpUpaH peluIuB Ha nH¢pekuuaTa. [lanueHTsT € B
no6po obuo cberostHue. [IpoBeneH e ¢u3noTepaneBTUYEH Kype ¢ Lesl noaoOpsiBaHe Ha
00111 cTaTyc U 00y4eHHE 3a XOJCHE C MPOTE3H.

Juckycua. EnHOMOMEHTHaTa JIByCTpaHHa Oe€[peHa aMIyTalus U peaMmIlyTalus ca peiaKu
MHUPHOBpPEMEHHH OIlepallii, U3BbPIIBAHN OOMKHOBEHO HA MAI[MEHTH 110 BUTAJTHU UHUKALHUH.
ATpaBMaTHYHUS W MHUOIIACTUYEH MOAXOJ NpU opOopMsiHE Ha aMIyTallMOHHUS YyKaH e
3aIbJKUTENIHO YCIIOBHE 32 OBbP30TO BBH3CTAHOBSIBAHE HA OOIIOTO CHCTOSIHUE HA IMallE€HTa U
aJlaNTUPAHETO My KbM BBHIIHATA MTPOTE3A.

3aknwuenue. HenpenusHara onepaTuBHA TEXHHUKA, TPUIOKEHA IPU NALUMEHTH, UHIUIUPAHH
3a JByCTapHHa Oe/lpeHa amIlyTalusi, BOJM JO MPOTPAXHUPAHOTO MM BB3CTAHOBSIBAHE,
HEBBH3MOXKHOCT 32 BEPTUKAJIM3AllMs U KPUE PUCK 32 KUBOTA HA MallMEHTA.

Knwuoeu oymu: Octreomuenut. JIBycTpanHa OenpeHa ammyrtanus. MUOIUIIACTUYHO

BB3CTAHOBsABAHC. HOCTOHepaTI/IBHa peX&6I/IHI/ITaHI/I${. HpOTe3I/IpaHC.

Abstract: One-stage bilateral femoral amputations (re-amputations) are typical for wartime.
The most common causes of bilateral femoral amputations (re-amputations) are vascular
diseases, diabetic complications, bone infections, tumors and rarely injuries. The operation is
not easy, but often the problems arise from the critically impaired general condition of the
patients. Usually there is no time for adequate preparation. Ordinarily, operations take place
against a background of worsening haemodynamic signs and at an extremely high risk. The
patients with bilateral above knee amputation are a major challenge for post-operative

rehabilitation and verticalization.



The aim of the report: To draw attention to the need for precise implementation of bilateral
femoral amputations and the difficulties associated with the treatment of infectious
complications.

Material and method: The presented case is 81 years old man affected by bilateral
Osteomyelitis of femoral bones after above knee amputation.

Results: The operative wounds were healed per primam intentionem. The infection
disappeared. The patient is in good general condition. A physiotherapy course was conducted
to improve the general condition and training for walking by prothesis.

Discussion: One — stage bilateral above-knee amputation (re-amputation) are rare peacetime
operations typically performed in patients on vital indications. The atraumatic and myoplastic
approach to the amputation is so important for the rapid recovery of the patient's generall
condition and adaptation to the external prosthesis.

Conclusion: The non-exact surgical technique applied to the patients indicated for bilateral
above knee-amputation results in prolonged recovery, inability to verticalization and a risk to
the patient's life.

Key words: Osteomyelitis. Bilateral above-knee amputation. Myoplastic recovery.

Postoperative rehabilitation. Prothesis.

14. Two cases of Liposarcoma in the thigh area. Yavor G. Grigorov 1, Antonina T. Gegova
1, Marian M. Kanchev 1, Stanislav M. 1 University Hospital Lozenetz, Sofia, Bulgaria and
2 MBAL, Burgas, Bulgaria

Abstract: The liposarcoma are not rare in the thigh area. Two patientsboth men, 56 and 39
years of age were operated within a few months because of giant liposarcoma in the left thigh
region. The liposarcoma of these patients was strikingly similar. Upon suspicion of
malignancy, resection of the tumor without prior diagnostic biopsy is recommended. The
early postoperative period of both patients passed smoothly. The full range of movement was
achieved in left hip and knee joints. Operative wounds healed per primam intentionem. Up till
now, several months after tumors removal, both patients have no data of local or distant
metastases.

Key words: Excisio en bloc, liposarcoma, malignant tumor, limb sparing surgery



Pe3ztome: JIumocapkoMbT He € PSIKOCT B obiactra Ha Oeaporo. J[Bama mamyeHTH, ABaMara
MBXe, Ha 56 u 39 rogunu, Osxa omnepupaHd B pPaMKUTE Ha HIKOJIKO MeEcela Mopaau
TUTAHTCKH JIMTIOCAPKOM B O0JiacTTa Ha JSBOTO Oeapo. JIMmocapkoMbT Ha TE3HW MAIMEHTU
Oemre mopasuTenHO cxoneH. [Ipy chbMHEHHE 3a 370Ka4ecTBEHO 3a00JsiBaHE Ce MPErnopbyBa
pe3ekuus Ha Tymopa 0e3 mpeaBapUTeIHa JUarHOCTUYHA Ouorcusi. PaHHUAT cienonepaTuBeH
nepuoa M Ha JABaMaTa IHAUCHTH NpCMHUHA TIJIaKO. IIemaust O6XBaT Ha AOBHXCHHC 66].[[6
IIOCTHUIHAT B JICBUTC Ta306el[peHI/I 1 KOJICHHU CTaBH. OHepaTI/IBHI/I paHu 3a3apaBdaBaT IIO
primam intentionem. [locera, HSAKOJIKO Mecena ciell OTCTPaHSBAHETO HA TYMOpPUTE, U
JIBaMaTa NAlMEHTH HAMAT JaHHU 32 JIOKAJTHH WM OTJAJICYCHH METacTa3u.

Knwuoeu oymu: Excisio en bloc, munocapkom, 3I0Ka4e€CTBEH TyMOp, IIAaAAIIa Oepanus Ha

KpalHHULINTE

15. @uébpocapkom na knasukyna noseun ce 30 zo0unu cied nvyemepanus 6 cvruiama
oonacm. A. I'puzopos, A. I'ecosa, B. Koxcyxapos, /I. bownaxos, M. Kvnuee C. I'eopzuesa.
boanuya ,Jlozeney” - 2p. Cogpua, Meouyuncku Ynueepcumem — 2p. Bapna, MBAJI —
bypzac

Pe3rome: OubOpocapkoOMbT Ha KOCTHTE € CPAaBHUTEIHO PSABK TyMOp, 3acsirail 1o — 4ecTo
MBKKHS [I0JI U XapaKTEpeH 3a Mo — 3psuiata Bb3pacT. 1o nanHu Ha AHzapeeB checTaBisBa 9.3
% OT 3JI0KaueCTBEHUTE KOCTHU TyMopu. Ilo naHHM Ha WTanMaHCKU aBTOPH B MpPOCIEICHA
rpyna ot 240 nmanuentu Mexay 2000 u 2012 roxmna, camo B okono 0.8 % or ciydanre,
($huOpOoCapKOMBT € JIOKAIM3UpaH B Kitouniiata. Moxe na Obje MbpBUYEH, KOTATO CE Pa3BUBa
0T Heocu(ulMpaliaTa onopHa CheAMHUTEIHA ThKaH, 10 — PSIIKO OT NMEePUOCTa U MapaocaiHu
CTPYKTYpPH WJIM BTOPHYEH, B CIIy4ad KOTaTO BB3HUKBA OT MPEIXO0KAAO KOCTHO MOPaKEHUE,
BKJIFOUUTEJIHO U OCTEOMHENUT. B ronsiMa gacT oT malMeHTUTe MPOU3X0IbT Ha TYMOpa OCTaBa
HesiceH. B 00630op BrimouBany nepuon or 30 roauHHM, KOJEKTUB OT (PEHCKU aBTOPHU
npocieassa 6919 nanuenra nexkyBanu B nHCTUTYTa Gustave Roussy, o moBoJi KapiuuHOM Ha
rbpAaTa ¢ mocieABajla jbueTepanus. EnuHazecer oT TAX pa3BUBAT JIBYEHHIYyLIMPAHU
capkoMu OT 4 10 24 roauHM cien mpoueaypara, 9 oT KOMTO B 30HaTa Ha OOIbYBAHE,
BKJIIOYMTEIHO JiBaMa B KJIABUKYJaTa M MO €IUH B cylpa U MH(}pakiIaBUKyJIapHaTa 00JaCT.
Haii — MHOTO TanueHTH — 5 ca 3acerHaTv OT MaJWTHeH (GuOpo3upall XUCIUOIUTOM, a 3 OT

bubpocapkom.



Ilen na ooknada: Jla oObpHe BHHMMaHuE Ha pHUCKAa 3a BB3HHMKBAaHE HAa JbUCHHIYIUPAH
3JIOKQYE€CTBEH TyMOp B KJIABUKYJaTa, JOpU ACCETWIECTHUs CJel MpPOBEJIeHA Mpoleaypa B
chIaTta 00J1acT, KakTo U 3a TPYAHOCTUTE CBbP3aHU C PAUKAIIHOTO MY OTCTPaHSBaHE.
Mamepuan u memoo: IlpencraBeHUAT MAMEHT € KeHa Ha 63 T. ¢ GpudpocapkoM Ha JsiCHATa
KJIaBUKYJIa, TIOSABHJI C€ CJIE]l IeCHOCTpaHHAa MaMEKTOMUSI U JTbYeTepanusi MpoBeJeHa Mpeau
30 rogunu. OnepaTUBHOTO JICUCHHE BKJIIOYBAIIE KIJIABUKYJIEKTOMHS M EKCUM3MS Ha m.
pectoralis major.

Pezynmam: Jlo HacTosIlMS MOMEHT, €IHAa TOJWHA CJeJ OTCTpaHsBaHE Ha TyMopa
nanueHTkaTa € 0e3 JaHHu 3a peunuauBH. He ca peructpupaHu JOKaIHU WIH Jall€YHH
Metactazu. yHKIHATA HA IECHUSIT TOPEH KPAMHUK € 33I0BOJIMTEITHA.

JMuckycus: ,,CBeTIUAT NEpPUOA’ CJEA MPOBEACHO XUPYPrHYHO U JIBYEJICUEHUE IO TOBOJ
KapIMHOM Ha I'bp/aTa MOKe Ja MPOIBJDKU AOPH TPH AeceTunetus. lIpencTaBeHUsT malueHT,
KaKTO M CXOJHU CIlyyau IUTUPAHH B JOCTBIIHATA JUTEepaTypa MOrar Ja HaloXaT U3BOJa, 4e
MosiBaTa Ha JIYCHHAYIUPAH CApKOM BHHAIM MOXKE Jla C€ OYaKBa WMJIM HUKOTA HE MOXE Jia Ce
U3KII0Yn. PaiukanHoTO My OTCTpaHsiBaHE OT 00JacTTa Ha IPhJAHATA CTEHA U PAMEHHUS TOSIC
HE BUHATU € BH3MOXKHO.

3aknwuenue: [IbAroCpoUYHOTO MpPOCHEASBaHE HA MALMEHTH MOJJIaraHu Ha JIbYETepanus 1o
MOBOJI KapIIMHOM Ha T'bpJaTa € onpaBaHo. PAHHOTO OTKpHBaHE Ha JIbYEHHIYIIUPAHU TYMOPHU
U TAXHOTO HAaBPEMEHHO JICYCHHE MOraT Ja MPeJOTBPATIT METacTa3upaHEeTO MM M Ja Ce
OKakaT pelllaBallly 3a )KUBOTA Ha MAalUEHTA.

Knwuoeu oymu: Excunsus ,,en bloc*. KnaBukyna. Manuraen tymop. @ubpocapkom.

Abstract: The Fibrosarcoma of the bone is relatively rare tumor affecting in often the male
sex and specific for adulthood. According to Andreev it constitutes 9.3% of malignant bone
tumors. The fibrosarcoma is located in the clavicle in only about 0.8% of the cases, according
to report of Italian authors which tracked a group of 240 patients between 2000 and 2012. It
can be primary, when developed from nonosifficated supporting connective tissue in - rarely
from periosteum and paraosals structures or in cases where arises from the prior bone lesion,
including osteomyelitis. In most patients the tumor origin remains unclear. A review
including a period of 30 years, a team of French authors tracked 6919 patients treated at the
Institute Gustave Roussy, on the occasion of breast cancer followed by radiation therapy.
Eleven of them develop radioinduced sarcomas of 4 to 24 years after the procedure, 9 of

which in the zone of irradiation, including two in the clavicle and one in supra and



infraclavicular region. Most - many patients - 5 are affected by malignant fibrosing
histiocytoma and 3 of fibrosarcoma.

The aim of the report: Pay attention to the high risk of occurrence of malignant tumors in
clavicula decades after the radiotherapy in the same area, and the difficulties associated with
theirs radical elimination.

Material and method: The presented patient is a woman of '63 with fibrosarcoma of the right
clavicle, occurring after right heart mamektomiya and radiotherapy held 30 years ago. The
treatment involved claviculectomia and excision of m. pectoralis major.

Results: One year after the surgery, the patient has not dates for recidive or metastases of the
tumor. The function of the right upper limb is satisfactory.

Discussion: ,,Bright period " following a surgery and radiotherapy on the occasion of breast
cancer may last even three decades. The presented patient, and similar cases cited in the
available literature may require the conclusion that the appearance of radioinduced sarcoma
can always expects or may never be ruled out. Its radical removing from the area of the chest
wall and the shoulder region is not always possible.

Conclusion: Long - term follow - up of patients undergoing radiation for breast cancer is
warranted. Early detection of radioinduced tumors and their timely treatment can prevent
metastasis and be decisive for the life of the patient.

Key words: Clavicula. Excisio en bloc. Fibrosarcoma. Malignant tumor.

16. Kocmnu unghexyuu — xupypzuuen nooxoo. o-p Aeop I'puzopoe o.m. bonnuya ,,.J1ozeney

— Cogpus, 2n. acucmenm ¢ CY ,, Ce. Kn. Oxpuocku“.

Pe3ome: llenrta Ha A0KIaAa € Ja CIIOMOTHE 3a CH3AABAaHETO HAa ONTUMHU3MpaH MOJIXO[ B
JIEYCHUETO Ha KOCTHUTE MH(EKLINH, upe3 M3MOI3BAaHETO Ha COOCTBEHa 0OOHOBEHA COOCTBEHA
KJacupUKalMOHHA cUcTeMa M 0Oa3upaH Ha Hes aJrOpUTBbM 3a XUPYPTUYHO IIOBEJIEHUE.
OOHOBSIBAaHETO U JIOMBJIBAHETO HA MPEUIOKEHUTE MO-PaHO KIacHU(PHUKAIUS U aJrOpUThM Ha
JeyeHne, Oe HaJO0XKEHO OT HW3MUCKBAaHUATA 3a AU(EpeHUUpaH MOAXOA KbM CENTHYHHUTE
YCIIOKHEHUsI TPH EHJIONpoTe3upaHe Ha roiemu craBu. CoOcTBeHara kiacudukanus u
QITOPUTHM Ha JieueHHe B OOHOBEHHUS CH BapHaHT ca IJI0J] Ha 1moBeue oT 15 roxuiien onut, 11
oT kouTo B pernoH Ha CeBepHa A¢puka. Kinacudukanusra e 6azupaHa Ha JBa U3KJIIOUYUTEIHO
BaXHU MpH3HAKa, KOUTO XapaKTepu3upaT Bcsika KocTHa uHpeknus. Ha mbpBo msicto —

cmadbuIHOCmMma Ha 3acec2Hamusi KOCmeH ce2menm W Ha BTOpPO — cmenerma Ha 3acsiazane Ha



KOCMHOMO Kpb8OoCHAbOOssane. TEPMUHBT ,, CTaOWJIEH ,, B MpeUIOXKeHaTa KiIacu(puKaims
03HAYaBa, 4¢ NMUPKyMQPEPCHIHITa HA KOCTTA HE € HAIBIHO pa3pylieHa OT WH(EKIMO3ZHUS
MPOIEC U KOCTHHUAT CETMEHT € CTa0WiIeH 0e3 HaIMYMeTO UMIUIAHT M OCTaBa TaKbB JIOPU H
CJe/ pe3eKIusATa Ha 3acer’arara 4acT oT koctra. Cnoped cmabunHocmma HA 3acecHamusl
ceemenm, KOCTHUTE WHPEKIuuTe ca pasfaencHu B 3 tuma: Tum I = crabwnam, Tum II =
Hectabumau u Tun Il = oTHOCHUTENHO cTabWIHE (MHPEKTUPAHH SHIOMPOTE3H).

XUpypruyHuTe MPOUEAYPH, MPEAIOKEHU B MPEIIOKEHUAT AJITOPUTBM Ha XUPYPTUUHO
JICYCHHE ca pa3zeiicHHu B 2 1B TJIaBHM I'pynu. [IbpBara BKIIOYBA Oa3ucHume, 4pe3 KOUTO Ce
MOCTUra peBacKylapus3alusi Ha yBpeneHaTa KocT (deHecTpalus, CTUMWIHPAHO U
KOHTPOJIMPAHO pa3pacTBaHE Ha TpaHyJallMOHHA ThKAaH, MYCKYJICH IJIOMOAX, pe3eKLUs Ha
3aCerHaTusi CETMEHT M 3aMECTBAHETO MYy C KOCTEH TpaHCIUIaHTaHT). Bropata — BkiouBa
OdonvaHumenHy MPoLeypH 3a CTAOUIN3ALINS, UPUTAIUS, TOCTABIHETO Ha KOCTEH IUMEHT WU
OnojerpaiuBHU TPOAYKTH UMIPETHUPAHU C AHTUMHKPOOHHM areHTH, IUIacTUKa Ha MEKHU

THKaHU U JIp.

Knrouoeu oymu: Knacupukauus, Koctau nndexnuu, HapyieHo KocTHO KpbBOCHaOAsIBaHe,

PeBaCKYHapI/I3aHI/I${.

Abstract: The aim of this report is to help optimizing the treatment of bone infections by
using the author’s update system of classification and surgical algorithm. The report is based
on 15 years experience with surgical treatment of complicated bone infections 11 of them in a
region of North Africa, where this updated classification system has been put into use.
Though the proposed classification is based on previous ones it is less descriptive and more
oriented to both practice and the optimization of the treatment of bone infections localized
mainly in diaphyseal bones. The bone infections are classified according to the stability of the
affected bone segment (Type | — stable, Type Il — unstable and Type 11l — relatively stable);
and the degree of the affected blood supply of the bone (A=minimal damage; B=local
damage; C=large damage. The category C is separated in subcategories 1 and 2 according to
the proximity of the joint). The used Algorithm of the surgical treatment of osteomyelitis
reflects the understanding that the optimal method for revascularization of the infected bone
part or the replacement of the affected segment by a bone graft is key to a potentially
successful treatment. The surgical procedures are separated in two main categories. The first
involves basic procedures for stimulation of the revascularization of the affected bone

(fenestration, stimulation the growing of the granulation tissue, muscle plombage, resection of



the affected bone segment and his replacement by a bone graft); and the second involves
additional procedures for stabilization, irrigation, filling by bone cement (or biodegradable
product) impregnated by antimicrobial drugs, plastic of soft tissue etc. 112 cases are reported,
aged between 2 months and 70 years old with an evolution of the disease varying between one
week and 34 years. The infection was interrupted in 89,8% of the treated cases with
osteomyelitis, with variations between different forms from 100% for stable bone segments
to 22,2% for unstable large forms localized close to a joint. The update form of the
recommended classification and surgical algorithm have a practical purpose. They are not
panacea for the bone infections but the results are promising. Their use has helped many

patients to recover and come back to the normal life.

Key words: Bone infections - Affected blood supply — Classification - Revascularization.

17. Ilepuocmanen xonopocapkom Ha mubusa — op2ancvXpanseawa onepauyus. A.
I'puzopos, M. Kvnues, A. I'ecosa, /I. bowmnakos, B. Koixcyxapos, C. I'eopeuesa. bonnuya

sw/lozeney” - ep. Copusa, Meouyuncku Ynuueepcumem — 2p. Bapna, MbAJI — Bypzac

Pe3tome: XOoHIPOCAPKOMBT € BTOPHAT M0 YECTOTa 3JI0KAYECTBEH TYMOpP Ha KOCTHTE (OKOJIO
24 %), KOMTO BKJIIOYBA XE€TEpOreHHa rpyna capkoMu. [IbpBUYHMAT MM KOHBEHLIMOHATHUAT
XOHJPOCAapKOM 3aro4Ba pa3BUTHUETO CU B HOPMaJIHA KOCT, JI0KaTO BTOPUYHUAT CE NOSIBSIBA B
noOpokauecTBeHU Mpekypcopu, kato Octeoxonapom, Enxonmpom, Ex3octosm, Gosect Ha
Paget wiu Ollier, pubposna nucmazus u ap. [lo-yecto ce 3acsira MBbKKHUs MOJ ¢ Bb3PAaCTOBH
npeanoyuTanus Mexay 15 u 25 u mexay 35 u 55 ronuna. Tubusra e 3acersara B okoJio 22
% ot cinydaure. [lepruocTanHUAT XOHAPOCAPKOM OT CBOSI CTpaHa € MHOTO PSJIKO CpEIlaH, ¢
YecToTa Mo-mMajka oT 1 % OT BCHYKM KOCTHU TYMOpPH, KaTO OTHOLIEHHETO MbXke/keHu e 2/1.
[IuxbT Ha mosiBa € Bb3pacTtra OKOJO 40 TOIWHM, KATO MPEIH BCUYKO € JIOKAIM3UPAH B
IIPOKCHMaJIHaTa 4acT Ha ABIATUTE KocTu. Cropen CTENneHTa Ha 3JI0KaYECTBEHOCT M TAXHATa
JIOKaJIN3alKsl, XOHIPOCAPKOMHUTE C€ OTCTPAHABAT 4pe3 IIMPOKAa WM paJuKalHa aMIyTalus,
KaKTO M 4Ype3 OpraHchXpaHsBalla omepanus, NOPUAbPKAWUKKM Cc€ KbM MPUHLHUIUTE
dopmynupanu oT Malawer. Xumuo u rpyeTepanusiTa pu TO3U BUJL TyMOP HE ca I0CTaThYHO
epexTuBHHU. CHIIMAT HapacTBa 0aBHO U KbCHO METacTa3Hpa.

Ilen na ooknaoa: Jla 00bpHE BHUMAaHUE HA TPYAHOCTUTE CBBbP3aHU C paHHATa IMAarHOCTHUKA U
BB3MOKHOCTTA 3a IpUjlaraHe Ha OpraHchbXpaHsBalla oOmepaunus TMpUd TepuocTajeH

XOHIPOCApPKOM Ha THOHUS.



Mamepuan u memoo. llpenctaBeHUAT NaUMEHT € XeHa Ha 37 TOAMHU C KbCHO
JMarHOCTUIIMPaH MEPUOCTAICH XOHApocapkoM Ha THOus Tum IB - G1T2MO no Enneking.
Pezynmam: Jlo HAcTOSIIMS MOMEHT, TOAMHA W IOJIOBHHA CJEJ OTCTPaHsSBaHE Ha TyMmopa
naiueHTkaTa € 0e3 JaHHM 3a penuauB. He ca perucTpupaHud JOKaIHM WM JIajJ€4YHU
MeTacta3u. OnepupaHusiT KpaitHuk e 0e3 GyHKInoHaNeH neUuunT.

Huckycua: llpencraBeHusT ciiyyal € mokasarenaeH. UecTo mppBOHaYaaHaTa KJIMHUYHA U351BA
Ha ¢oHAa HA ONU3KM O HOpMATa WIM HOPMAJTHHU JIa0OpaTOpPHH IOKa3aTeld, MOorar aa
MacKypaT HaJM4YMeTO Ha 3j70KadyecTBeH Tymop. ChbBpeMEHHA TEHACHLUS 32 XUPYPTHYHOTO
JieYeHre Ha XOHIPOCAPKOMHUTE € OPraHChXPaHsBaIla OMepallts.

3aknwouenue: 3n0KavecTBEHHTE TYMOpPH Ha mojadenpuiaTa He TpsOBa 1ga ObuaT
npeHeOpersanu B nudepeHIragHaTa JuarHo3a, Karo 4ecTo TAXHATa IMbpBOHAYAHA U35Ba
MOXKE Ja € CBbp3aHa M CbC CBHAOB MpoOiem. PaHHarta amarHocTHKa M aJeKBaTHO WM
OTCTpaHsIBaHE ca pelllaBaly 3a M30srBaHe Ha OeqpeHa aMmITyTalus W 3alma3BaHe XKUBOTA Ha
HalyeHTa.

Knrwouoseu oymu: Manuraen tymop. llepuocranen xonapocapkom. Tubus. Pesexums ,.en

bloc.

Abstract: The chondrosarcoma is the second frequent malignant tumor of the bones (about 24
% ) involves heterogenic groups of sarcomas. The primary or conventional type of the tumor
develops into a normal bone. The secondary type appears in the region of benignant
precursors like Ostechondroma, Enchondroma, Exostosis, Paget and Ollier disease, fibrotic
dysplasia and etc. The males are affected more frequently than female. The common ages
when the chondrosarcoma appears is between 15 and 25 and between 35 and 55 years old.
The tibial bone is affected in about 22 % of the cases. Periosteal Chondrosarcoma is very rare
tumor, less than 1% of bone tumors, with peak incidence in 40s and primarily proximal long
bones localization. The ratio male to female is 2:1. According to the degree of malignancy
and localizasion of the tumor it can be treated by wide or radical amputation and limb -
sparing surgery follow up the principles of Malawer. The effect of chemotherapy and
radiotherapy to the tumor is disputable. Usual the tumor develops slowly and late spread.

The aim of the report: To pay attention to difficulties involves the early diagnostic and
possibility for applying of the limb sparing surgery in cases affected by tibial periosteal

chondrosarcoma.



Material and method: The presented case is 37 years old woman affected by late diagnosted
Periosteal Chondrosarcoma of left tibia, type IB - G1T2MO according to Enneking's
classification.

Results: One year and half after the surgery, the patient has not dates of recidive or metastases
of the tumor. The operated limb is without functional deficit.

Discussion: The presented case is significant. Often the first symptoms and closed to the
normal laboratory results can mask the serious disease. The limb - sparing surgery is current
tendency of the treatment of the chondrosarcomas.

Conclusion: The malignant tumors of the lower limb should not be neglected in differential
diagnosis. Their first clinical symptoms can involve a problem of the blood vessels. The early
diagnosis and adequate treatment are critical to prevent proximal femoral amputation and to
improve prognosis for the patient.

Key words: Malignant tumor. Periosteal Chondrosarcoma. Resectio en bloc. Tibia.

18. Kopuzupawa ocmeomomua na mudua yciuoxncHeHa ¢ KOMnapmumenmen cunopom. A.
I. I'puzopos, /1. /1. bownaxos, A. K. I'eopzues. bonnuua ,Jlozeney” - 2p. Cogusa.

Meouyuncku Ynueepcumem — 2p. Bapna

Peztome: 3a bpBU MBT KOMIIAPTUMEHTHUAT CHHAPOM € OmucaH mnpeaud mnosede ot 100
roguan. OctpaTta My ¢opma € CHEIIHO ChCTOSHHE, ChC CEPUO3HA MPOTHO3a, 0COOEHO KOTaTo
HUCXEMUsATa Ha 3acerHaTHsl y4yacThbK € NpOaBDKMIa moBede oT 8 dyaca. Kimacuueckure
CUMITOMH, C KOUTO CE€ M3SABsBa ca - OoyiKka, mapecresusi, mapajiu3a, JuIca Ha myic, onena
KOXkKa, TMONKWIoTepMus. TUMWYHATA KIMHUYHA KapTWHA MOXKe Ja ObJe 3amMbrieHa H
JIMarHo3ata 3aTpyJHEHa OT ChIBTCTBAIA yBpeda Ha OOMIOTO CHCTOSHUE Ha TAIMEHTa,
MPUEMaHETO Ha BUCOKH JIO3U aHECTETHUIIU U JIP.

Ilen na ooknaoa: Jla oObpHE BHUMaHUE HAa BH3MOXKHU MPOMYCKU B JUATHOCTHIIMPAHETO H
PAHHOTO JICYEHUETO Ha KOMIIAPTUMEHTHHUSI CHHIPOM Ha KpailHUIUTE.

Mamepuan u memood: llpencTaBeH € €AUH MAaIMEHT — MBbX Ha 18 roauHu, HAa KOroTo mpeau 9
Mecella B 4y)XOMHa € HampaBeHa KOpWUTHpalla OCTeOTOMHs B TPOKCHMajHaTa 4YacT Ha
TUOMATa, YCIO)KHEHA C KbCHO IMATHOCTUIIMPAH M JIGKYBaH KOMITAPTUMEHTEH CHHIPOM Ha

nondeapuIaTa.



Pe3ynimam: HanpaBenara HeBpoJM3a Ha N. PEroneus communis, n. peroneus supersicialis u n.
peroneus profundus 9 mMecena cien KocTHaTa onepanus A0BeAe 10 OT3ByYaBaHe Ha OOJKaTa B
o0nacTTa Ha TJIe3eHHATa CTaBa, IOYTH HAIBJIHO BH3CTAHOBSBAHE HAa CETHBHOCTTA II0
JOp3aJIHaTa CTpaHa Ha XOJWJIOTO, Bb3CTAHOBSIBAHE Ha HOPMAJIHATA IUTBTHOCT HA Tap3aHHUTE
koctu. [TogoOpuxa ce KOHTpaKIMUTE B IPOKCHMaJIHATa 4acT Ha m. tibialis ant. Jlo momeHnTa —
OKOJIO TOJIMHA W TOJIOBHHA CJIeJl KOPUTHpallaTa OCTEOTOMUS BCE OIlleé HE € Bb3CTaHOBEHA
aKTUBHATa Jop3aiHa (iaekcus Ha xoamioTo. OOCkKIa ce Bb3MOKHOCTTA 32 M3BBPIIBAHE HA
apTpoje3a Ha IJIe3CHHATa CTaBa.

3akntouenue: TloctaBsiHeTO Ha TOYHA AMArHO3a U MPOBEXKIAHETO HA aJIEKBATHO JICUEHUETO B
nbpBUTE 6 — 8 Yaca OT pa3BUTHETO HA KOMIIAPTMEHTHHS CHHIPOM Ca OT pelaBallo 3HaYCHHE.
Crnen To3u neproj 0OMKHOBEHO HACTBHIIBAT HEOOPATUMU IPOMEHU B ThKaHUTE.

Knwuosu 0ymu: B’LTpeT’LKaHHO HaJIsIra”He, KOMHapTI/IMeHTeH CUHAPOM, OcTeoTromus.

Summary: The compartment syndrome was first described more than 100 years ago. Its acute
form is an emergency, with a serious prognosis, especially when the ischemia of the affected
area has lasted more than 8 hours. The classic symptoms with which it manifests itself are -
pain, paresthesia, paralysis, lack of pulse, pale skin, poikilothermia. The typical clinical
picture may be blurred and the diagnosis complicated by concomitant damage to the general
condition of the patient, the reception of high doses of anesthetics and others.

Purpose of the report: To draw attention to possible shortcomings in the diagnosis and early
treatment of compartmental limb syndrome.

Material and method: A patient is presented - an 18-year-old man who underwent a
corrective osteotomy in the proximal part of the tibia 9 months ago, complicated by a late
diagnosed and treated compartment syndrome of the lower leg.

Result: The performed neurolysis of n. peroneus communis, n. peroneus supersicialis and n.
peroneus profundus 9 months after bone surgery led to relief of pain in the ankle joint, almost
complete restoration of sensation on the dorsal side of the foot, restoration of normal tarsal
bone density. The contractions in the proximal part of m improved. tibialis ant. So far, about a
year and a half after the corrective osteotomy, the active dorsiflexion of the foot has not been
restored. The possibility of performing arthrodesis of the ankle joint is discussed.

Conclusion: Making an accurate diagnosis and conducting adequate treatment in the first 6 -
8 hours of the development of compartment syndrome are crucial. After this period,
irreversible tissue changes usually occur.

Key words: Intratissue pressure, Compartment syndrome, Osteotomy.



19. Cepuo3nu ycnosxcnenus npu oe3zoouonu manunynayuu. fA. I'puzopos, M. Kvuues, /I.
bownakose, C. I'eopecuesa. boanuya ,Jlozeney” - Cogpusn, Meouyuncku Ynueepcumem —

Bapna, MBAJI — Bypzac

Pe3tome: MekoTbKaHHUTE MHMEKLUUU HACTBIMIM CJIE€J MHTPABEHO3HH MAaHUIIYJIALlUH,
0COOEHO Te3M KOWTO BB3HMKBAT Yy MAIMEHTH CbC CHIAOBU YBpPEIU WIM KOMIIPOMETHpaH
UMYHEH OTTOBOp, MOTaT Jia UMaT CePUO3HU MocieAuld. EMHO 0T Hall-TeXKUTe YCIOKHEHUS €
HekpoTuuHusT dacuukynut (Necrotizing soft - tissue infections - NSTIS), cubpTHOCTTA TTpH
kouTo noctura 40%. Bopneni eneMeHT B maroreHesara My € TpomOo3aTa Ha IOAKOKHUTE
CHJIOBE, KOSTO MOXE Ja NPUYMHHM OOIIMPHM HEKPO3M Ha AbiI0OKaTa, MOBBPXHOCTHATA
dacuus, MycKyiaTypaTa U Hajuiexaniara kKoxka. Pa3HOOOpa3HUM MUKpPOOpPraHHW3MH MOrar Ja
OblaT u3onMpaHu B TakuBa ciaydyau. Haif-uecto ToBa ca CrpenTokoku OT rpyma ,,A%,
Cradpumnokoku, kKakto W I'pam HeratmBHa MHKpoduiopa. B mocrmemno Bpeme ce oTumTa
IOBMIIEH IPOLEHT Ha aHaepOOHUTE MHUKPOOpPraHU3MHU. B mpakTukaTa OT HM3KIHOYMUTENIHA
BaXHOCT € IIOCTaBSHETO Ha TOYHa W Obp3a JAMArHo3a, KakTO M pa3rpaHMyYaBaHETO Ha
HEKPOTHYHHS OT HEHEKPOTHUYHHUS TpoIec. 3a Ta3W IeJ HIKOW aBTOPH IpeljiaraT TOYKOBa
cUcTeMa, KOATO OTYHTAa CepyMHUTE HHBA Ha 6 mokazarens — C peakTUBEH TNPOTEHH,
JleskouutH, KppBHa 3axap, Na, Kpearunun n XemornoOus. JIpyru oOpbliaT BHUMaHUE U Ha
MOBMIIIEHOTO CEPYMHO HMBO Ha ypes IPU TaKuBa NalMeHTH. JIeueHneTo € MpoabIKUTENTHO U
BKJTIOYBA PA3IIMPEH XUPYpPrHUYeH AeOpHIMaH, CHCTEMHH HEKPEKTOMHH B CIIEIOTICPATHBHUS
NIepro/l, BTOPUYCH IIEB WM KOXKHA TIACTHKA, KaTO M aHTUMHKPOOHA Teparusl.

Ilen na ooknaoda:. Jla oObpHE BHMMaHUE Ha BB3MOXHHTE CEPHO3HU YCIOXHEHUS INpHU
U3BBPIIBAHETO HA €KEAHEBHU OOJIHUYHU MHTPABEHO3HU MaHUIYJIAlIMH.

Mamepuan u memoo: llpencrtaBeHu ca nmeTuma NalMeHTH, MBXe C MEKOThKaHHU HH(EKIINH,
TIOJTYYEHH CIIe/] MHTPABEHO3HN MAHMITYJIAIMH B PA3IIMIHU JIOKYCH.

Pezynmam: VHpexkuusra npu BCUYKM MAUMEHTH Oe oBIaasHa. EIUHUAT mouumHa OT
NOJMOpraHHa HexocTaTbyHOCT. [lpu ocTaHanuTe yeTupuMa, ONepaTUBHUTE paHH 3apacTHaxa
0e3 yCIIO)KHEHHSI, KaTO NIPU €/IWH OT TAX OCTaHa 3HAYMTelNleH NeUINT B 3aXBaTa Ha pbKara.
Juckycua: llpencraBenure ciydau ca noyuutensu. [Ipu HesicHu ¢peOpunuretu, oco0eHo npu
NAllMeHTH CbC CBHIOBH YBPEAM M TaKMBa C KOMIIPOMETHpAaH HWMYHEH OTrOBOp, B
mudepeHIanHaTa 11ar1osa, He TpsoBa 1a ce U3KII0YBa HATMYMETO Ha JOKalHa WH(EKIHs B

MecTaTa Ha MHTPABEHO3HU MaHUIyJaluu. bbp3ara peakius npu HajauuueTo Ha UHQUITpAT,



MOK€ J1a IPEIOTBPAaTH PA3BUTUETO HA TEXBbK HEKPOTUYEH IMPOLEC, AMITYyTallUsl HA KpalHUK,
CEICHUC, CTABHU KOHTPAKTYPHU U APYTU YCIOKHEHUS.

3akniouenue: HernmxupaHero Ha IpaBWwiIaTa 3a aceNTUKa M AHTUCENTHKA IIPU
U3BBPIIBAHETO HA €XEIHEBHUTE M 0€300MTHM WHTPABEHO3HM MaHUMYJAllMH, 0OCOOCHO Ha
MAMEHTH C KOMIPOMETHPAH UMYHEH OTIOBOpP M TaKWBa C yBPEIHW HA MUKPOCHIOBO HUBO,
MOJKE J1a UMa CEPUO3HH, T0PH KUBOTO3ACTpAILIaBaLIH TOCIIEIULIH.

Knwuosu oymu: NutpaBeHo3na manumynamnus, Konrpakrypa, Hexoptuuen pacuukynur.

Abstract: The soft tissue infections arising after intravenous manipulations especially these
affected the patients with a compromised immune response and the patients with small -
vessel diseases may be followed by serious complications. One of the most serious
complication is necrotizing fasciculitis (Necrotizing soft - tissue infections - NSTIs) with
high mortality rate, about 40%. The starting process is thrombosis of the subcutaneous blood
vessels leading to large necrosis of the superficial, deep fascia, adjacent muscles and the
overlying skin. The isolated bacterial flora diverse from Gram-positive aerobs as Sreptococci
Group A, Staphylococci, Gram-negative aerobs to anaerobes. The exact diagnosis and
differentiation of necrotizing from nonnecrotizing process in the soft tissue is of paramount
importance in rutine practice. Some authors recommend Scorring system from six different
laboratory variables — CRP, WBC, Hemoglobin, Sodium, Creatinine and Glucose level in
order to discriminate necrotizing from nonnecrotizing soft-tissue infections. Other authors pay
attention to the high level of the blood urea nitrogen. The necrotizing fasciculitis is emergency
situation. The treatment takes a long period of time and requires surgical interventions as
debridement, necrectomy in postoperative period, secondary skin closure or grafting and
antimicrobial therapy.

The aim of the report: To pay attention to the risk of serious complications after doing
ordinary daily intravenous manipulations in the hospitals.

Material and method: Five mail patients are presented all affected by local infection, the
result of intravenous manipulations in different regions of the body.

Results: The infection in all five patients was resolved. One of them died of multiorgan
failure. The postoperative wounds of the other four patients recovered without complicatins
exept one patient with persisted restriction of fingers movement.

Discussion: The presented cases are instructive. The regions of intravenous manipulations are
potential places of infection. It is valid especially for the patients with a compromised
immune response and the patients affected by small - vessel diseases. When a



immunocompromised patient is presented with a fever of unknown origin /FUO/ and soft
tissue infiltrate following i.v. procedures in the same region the possible diagnosis is soft
tissue infection with pending tissue necrosis. The only theraputic option is emergency surgical
debridement to prevent necrosis development, sepsis, limb amputation, contracture of the
adjacent joint or other devastating complications.

Conclusion: When the aseptic and antiseptic rules are neglected during ordinary daily
intravenous manipulations especially in immunocompromised patients with small-vessels
deseases the following complications can be serious.

Key words: Intravenous manipulation. Necrotizing fasciitis. Restriction of movement.

20. Amnymauusn na pamenen nosc. A. I'puzopos, A. Muxaiinos, A. I'ezosa, /. bownaxkos,

M. Kvnuee. bonnuuya ,,Jlozeney” - 2p. Cogpus, Meouyuncku Ynueepcumem — 2p. Bapna

Pe3rome: AmnyTtanusara Ha paMEHHUS NOsIC € psAKa npoueaypa. T BKIIIOUBa OTCTPaHsIBAHETO
Ha TOpHUSA KpallHUK, CKamyjJara M OOMKHOBEHO JAWUCTaJHUTE 2/3 Ha KIaBUKYyJaTa.
3710KaueCTBEHN TYMOpPH, JIOKAIM3MpaHU B Ta3d 00JacT ca Hail — dyecTara MHIMKAIUS 3a
onepanusaTa. VHTUMHOTO pa3noyioKeHHEe Ha TyMOpHaTta ¢opManus MO OTHOIIEHHWE Ha
aKCWJIapHUTE, CyOKIIaBUKYJIapHUTE, IOTYJIapHUTE ChIOBE U IUIEBPATa, Ha ()OHA HA YBPEIAECHOTO
00I110 ChCTOSTHUE Ha MalMeHTa, MPaBsIT M3X0Aa OT omepainusaTra HenpenBuauM. IlosBata Ha
JIOKAJHU PEeLUINBY U (WIM) HA JaJIeYHU METacTa3d B ObJelle € MOuTH Hen30exHo. Brupeku
TOBa, MOMEHTHOTO CHCTOSHUE Ha MAallMEHTUTE 3HAYUTENIHO Ce MOA0OpsiBa M CE yBEIMuYaBa
MPEKUBIEMOCTTA UM.

Ilen na ooxnaoa: Jla 6b1e criofieseH KIMHUYEH ONUT IPU OTCTPAHABAHETO HA PAMEHEH MOsIC
I10 NTOBOJI 3JI0KAYE€CTBEH TYMOD.

Mamepuan u memoo: llpencraBeHMAT NDAaUUMEHT € MBX Ha 67 TOIWHH, ONEPUPAH
MHOTOKPAaTHO MO MOBOJ XOHAPOCAPKOM Ha JsICHAaTa cKamyia, 3a IbPBU IBT MPEANU OKOJIO 8

T'OAWHH.

P eyamam: KpI/ITI/I‘-IHOTO CbCTOSAHUC, B KOCTO C€ HAMUPAIIIC MalUCHTA NNPCAN UHTCPBCHIMATA,
Oere peoOaOJISIHO. CJ'IC,[[OHepaTI/IBHI/IHT nepuona, nmocjacaBaja OKOHYATCIHOTO OTCTPAHABAHC HA
TOpHHUA KpaﬁHHK, MMPpOTCUC IMIaIKO U ONICPATUBHATA PAHA 3dapaCTHA IbPBUYHO. C moMouiTa Ha

TICUXOJIOT Oellre l'IOI[O6p€H 1 EMOLIMOHATIHHAT CTAaTyC HAa MalMCHTA.



Juckycua: B penaku ciiydau, mpu JOCTaThYHO 3ala3eHHU CHIOBE, € BB3MOXKHO Ja Oble
U3MBIHCHA OpraHchxpaHsBama omnepamus (limb sparing surgery) u 3amMecTBaHETO Ha
CKamyJsara ¥ MpOKCHMaIHATa YacT Ha paMeHHarTa KocT ¢ npore3a. [lo — yecto obave, KakTo U
NpU TIPEICTAaBCHHS MAIMEHT, TyMopbT 3acsira Opaxuamnus CHC, yBpexna B JoCTaThbuHA
CTEIeH MYCKYyJaTypaTa Ha paMEHHHUs IOSC M Ce paslpoCTpaHsBa B OpaxuaiHaTta o0Jacrt,
KOETO 00puYa Ha HeycCIeX U 00E3CMUCIISI BCEKH OIUT 33 ChXpaHsABaHE Ha KpaiHuKa. KoXHUST
pa3pe3, HaunHa Ha 0(hopMIICHUE Ha MEKOThKaHHUTE JIaMOa, HUBOTO Ha JIUTUPAHE HA ChIOBETE
U CKCIIM3MPAHETO HA MEKH ThKaHH C€ ONPEICIAT OT BCEKH KOHKPETEH CIIyJau.

3akntouenue: AMnyranusara Ha paMEHEH MOSC € TeKKa M MHBAIMIU3UpAIla Ipoleaypa, HO
Hail — 4eCTO JKMBOTOCTIACABAIIA U 0€3 aJITepHATHBA 3a Ja/ICHHS] MOMEHT.

Knrwouoseu oymu: Amnyranus. Pamenen nosic. Capkom

Abstract: The shoulder girdle amputation (forequarter amputation) is not common procedure.
It involves the removal of the upper limb, the scapular bone and the distal 2/3 of the clavicula.
Malignant tumors localized in this region are the common indication of the surgery. The
operation is very risky because of a combination of the closed relation of the tumor mass,
axiillar, subclavicular, jugular vessels, pleura and affected general condition of the patient.
Usually the local recidives and metastasis appear in the future but the general condition of the
patients improves after surgery and the survival increases.

The aim of the report: To present a rarely clinical case affected by malignant tumor of the
scapula and operated by shoulder girdle amputation.

Material and method: One case is presented 67 years old man affected by Chondrosarcoma
of the right scapula, operated the first time eight years ago.

Results: The critical general condition of the patient before surgery improves after the
amputation. The postoperative period passed smoothly and the wound health without
complications. The patient was consulted many times by a psychologist.

Discussion: Some cases affected by tumors of the scapula can be operated by the limb
sparing surgery technic and then the scapula is substituted by endoprothesis. But in the
present case this kind of surgery would be without benefit because the tumor mass destroys
the brachial plexus, muscles of the shoulder and spreads in brachial region. The choice of the
surgical approach, arrangement of the skin flaps, levels of the ligation of the vessels and the
excision of the soft tissue is individual for every patient.

Conclusion: The shoulder girdle amputation is difficult and disabling procedure but usual it is

lifesaving and without alternative for the moment.



Key words: Amputation. Sarcoma. Shoulder girdle.

21. Jlunocapkom na 6e0po — OuazHOCMUYHU U MepaneemuyHu npeouzsuxkamencmaea. .
I'puzopos, B. Koxcyxapos, A. I'ecosa, /I. bowmnaxos, M. Kvnuee. boanuya ,,J1ozeney” - 2p.

Cogpusa, Meouyuncku Ynueepcumem — 2p. Bapna

Pe3tome: JlumocapkoMbT BKJIKOYBA XETEPOr€HHA TIpylna CapkOMH OT TIpymnara Ha
QJIUMIOLIUTHUTE TYMOPU W € BTOPHAT I10 YECTOTa 3JI0KAYECTBEH TyMOp HAa MEKHUTE ThKaHU
(16% - 18%) cnen 3mokauvecTBeHUs (puOposupar XuctHoruuToM. Ilo3Hath ca meT
XHUCTOJIOTUYHU THMA: 1. neaudepeHunpan; 2. MUKCOHIEH / KPBIIIOKIEThYUEH; 3. TUIeOMOP(]EH;
4. cMeceH THUIl; 5. JUIOCApKOM HeEOIpeleseH Mo Jpyr HauuH. JloOpe nudepeHIpaHuTe
dopmMu ca ¢ Haill — HUCBK MaJMTHEH IMOTELHWall, KaTO MeTacTa3upar U JaBaT JIOKAIHU
penHIuBY B 110 — MaJko oT 1% ot ciydaute. C 10 — JIOIIa MPOTHO3a ca MEXIUHHUTE (HOPMHU
KaTO MHUKCOWJHUSAT / KPBITOKIEThYECH THII, KOHTO MeTactazupa B 10% - 30%. C nHaii — noma
IpOTHO3a € AeIudepeHMpaHusIT TUIl, MeTacTaszupall B noseye ot 50% oT ciyyaute U Hail —
yecto B lobus inferior Ha neBust G6sn apo6. Bucoko mudepenuupanure GopMu Morar jaa
OpeTHPIAT TpaHCPopMmanuss KbM JeaudepeHiupaHa, C Hail — dYecTa JIOKAIW3alus B
PETPOTIEPUTOHEATHOTO MPOCTPAHCTBO U JTBJIOOKHTE ThKaHU HA KpAHHHUIIUTE, MECTaTa KbJIETO
TYMOPBT MOXKE IBJITO BpEME J1a OCTaHe HEeMAarHOCTHIMPaH. 3aToBa pAaHHOTO My OTKpUBaHE U
OTCTpaHsiBaHE € OT U3KIIOYMTENIHO 3HAa4YeHHWe 3a NporHo3ara Ha 3a00JIIBaHETO.
[IpenopbUUTETHUAT TOAXOA TIPU OTCTPAHSIBAaHE HAa TyMmMoOpa € B 3aBHCHMOCT OT
XHMCTOJIOTUYHATA MY XapaKTepPHCTHUKAa W pa3NpOCTPaHEHWE CHopen KiIacupUKaIusITa Ha
Enneking. [uckyraOuiaeH ocTraBa BBIPOCHT 3a LEJIECHOOPA3HOCTTA HAa XHMHO U
panuoTepanusTa.

Ilen na ooknaoa: Jla oObpHE BHUMaHUE HA TPYIHOCTUTE, CBhP3aHU C paHHATa TUarHOCTHKA
Y TePAIeBTUIHHUS TTOAXO/ TIPH JICYCHUETO Ha AeTu(epeHIIpaH OeIPEeH JIUTOCAPKOM.
Mamepuan u memoo: IlpencTaBeHUAT NAIMEHT € *eHa Ha 59 TI., ¢ KbCHO JTMAarHOCTUIIUPAH
JUIIOCAPKOM.

Pesynmam: ]Jlo HacToAmMsT MOMEHT, €IHAa TOAMHA CIIe[] OTCTpaHsBaHE HaA Tymopa
narnpeHTkaTa € 0e3 JaHHW 3a penuauBua. He ca peructpupaHd JIOKaJHU WM JalICYHU
MeTacTas3u.

Juckycus: TlpencraBeHusT ciiy4ail € mokasateneH. He psaako, 6e300uaHU Ha MPHB MOTIEHA

oruTakBaHusl Ha ¢oHa Ha oOWYaiiHa 3a CHOTBETHATa BB3pACT peHTreHorpadus Ha ChCEIHU



CTaBU M OJM3KHU O HOpMaTa JiabopaTOpHH MOKa3aTesl, MOraT Jja ca HayaJloTO Ha CEpUO3HO
3a0ongBane. Hail — uyecTo M3MON3BAaHM METOAM 3a OTCTPaHSABAHE Ha JMUIIOCapKoOMa ca
LIMPOKAaTa WK paJuKajiHa pe3eKIHs, KaKTO U OpraH - CbXpaHsBalla onepanus. Bzemanero Ha
Ouoricus Mpeau onepanusaTa, He BUHAr € OlpaBAaHo MOpaay PUCK OT HapylIaBaHE LENIO0CTTa
Ha TyMOpa.

3aknwouenue: 3n0KauecTBEHUTE TyMOpHM He TpsOBa na ObaaT mnpeHeOperBaHH B
nudepeHnraiHara Auariosa. Iba00Ko pa3mooKEeHHUAT JHUIIOCAPKOM HE € TOJIKOBA PSIBK
TYMOp 3a JOJIHMSI KpalHMK U € XapakTepeH 3a Bb3pactra Mexay 50 u 80 r., korato
OOMKHOBEHO Ce€ MpOSBABAT M CHUMIITOMHTE Ha apTpo3HUTe 3aloyaBaHus. PaHHOTO My
JUArHOCTULIMPAHE U aJIeKBaTHO OTCTPaHSBAHE MOXE Ja IMpeloTBpaTh HeOJaronpusTHa
IIPOMSIHA B XMCTOJIOTUYHATA XapaKTEpUCTHKA HA TyMOpa.

Knrouoeu oymu: Excuusus ,,en bloc*. JIlunocapkoM. Manuraen Tymop.

Abstract: The liposarcoma involves heterogenic group of sarcomas from the group of
adipocyte tumors . It's the second of occurrence frequencies malignant tumor of the soft
tissue (16% - 18%) after malignant histiocytoma. They are five histological types: 1.
dedifferentiated; 2. myxoid / round cells; 3. pleomorphic; 4. mixed type 5. type, different
from another groups. The well differentiated forms have the smallest malignant potential.
They give metastases and local recidives in less than 1% of the cases. The intermittent forms
like mixoid / round cells type are with the worse prognosis metastasing in 10% - 30% of the
cases. The dedifferentiated type has the worst prognosis metastasing in more than 50% of the
cases. The well differentiated forms can transformed to dedifferentiated usually when they are
localized in retroperitoneal region or in deep tissues in the limbs, regions where the tumor can
be long time non diagnosed. The choice of the treatment of the tumor depends on histology
and its stage of spread according to Enneking classification. The effect of chemotherapy and
radiotherapy is disputable.

The aim of the report: To present a case of rarely form of Liposarcoma of femoral region
and pay attention to possibilities of diagnostics and therapeutics mistakes.

Material and method: The presented case is 59 years old woman affected by late diagnostic
Liposarcoma.

Results: One year after the surgery, the patient has not dates for recidive or metastases of the
tumor.

Discussion: The presented case is significant: not so dramatic complains of the patient,
customary x-ray pictures for the age and closed to the normal laboratory results can be the



beginning of the serious disease. The common used methods of the treatment of liposarcoma
are wide or radical resection and limb - sparing surgery. The biopsy before surgery is not
always recommended because there is a risk the reactive capsule of the tumor to be destroyed
and the tumor cells to spread .

Conclusion: The malignant tumors should not be neglected in differential diagnosis. Deep
localized in the femoral region liposarcoma is not so rarely. Usually it appears between 50
and 80 years aged, when the symptoms of the arthritis diseases appear. The early diagnosis
and adequate treatment can avoid adverse histological transformation of the tumor and to
improve prognosis for the patient.

Key words: Excisio en bloc. Liposarcoma. Malignant tumor.

22. Xouopocapkom Ha cKanyla mpemupan upe3 RATUAMUEEH XUDPYPZUUECKU Memoo
(knunuuen cayuair). A. I. I'puzopos, B. K. Koxcyxapos, /I. /I. bowmnakos, M. Ewuba.
boanuya ,Jlozeney” - cp. Cogua, Meouyuncku Ynueepcumem — 2p. Bapha,

Yuueepcumemcka 6onnuua cp. Caopama — Jluoun

Pe3tome: XoHIPOCAPKOMBT € €IWH OT Hal-4ecTUTe KOCTHU Tymopu. Cropea pa3indyHH
aBTOpH cheTaBisiBa Mexay 20% u 24% ot tax. B cemoro Bpeme enBa B okosio 4% OT
ciy4aute XOHAPOCAPKOMBT € JIOKAJIM3UpaH B ckaryisata. [lo-uyecto TyMOpbT 3acara MbKKUsS
I0JI C Bb3PACTOBU MPEANIOUUTAHUS MEKAY 15 u 25 u mexay 35 u 55 roguna. XapakTepHo 3a
TO3W BHJ TYMOp €, 4e pacrte 0aBHO, KbCHO METacTa3upa U He ce IO0JJlaBa Ha XUMHO U
apuetepanus. [IpexxuBsemoctra npu nodpe audepeHuupanure GopMu € OKOJO 5 TOAMHH.

Panuxannara XUPYpTHs € MOKa3aHa.

lIeJl Ha OoKnaoa. I[a O6’pre BHUMAHHUC Ha HAKOU JUAHOCTUYHU HU TCPANCBTUYHU
MMpECaAN3BUKATCIICTBA, CBBP3aHU C PAIKO CPCIIaHUA TII0 JIOKAJIW3alusad W 110 BbB3PACT

XOHIPOCApKOM Ha JIOIATKaTa.

Mamepuan u memoo: IlpencraBeH € equH NallMEHT — MBX Ha 62 TOAUHU ¢ XOHJIPOCAPKOM
Ha JACHAaTa CKallyja, KOWTO OTKa3Ba paJuKalHa Ollepalus — OTCTPaHsABaHE Ha JOIaTKaTa

3a€HO C TOPHUS KpalHHUK.

Pezynmam: Upe3 mnepuoAuyHu, OOIIMPHM NAJIMATUBHU HWHTEPBEHLMU C€ OTCTpaHsBaxa

tymopHuTe Macu. [locturame ce gexkommnpecust Ha CHC, npenoTBparu ce npoOUB U MHBA3Us



Ha TyMOpa B I'pbAHATa KyXHWHA. Z[O MOMCHTA, 7 rOAWHU CJICA IIbpBaTa OIcpanusd, NaluCHTHT

BOJIM TIOYTH HOPMAJIEH HAYMH Ha >kUBOT. He ca perucrpupanu meracrasu.

3akniouenue: IlpencraBeHusAT nauueHT ¢ XOHAPOCAPKOM € HETUIIMYEH Cilydail KakTo I10
OTHOLICHHE Ha BB3pPACT, TaKa M IO OTHOLICHME HA JIOKalM3alus. B paHHuTe cTaauu Npu
MHTEpIpeTalyaTa Ha XUCTOJIOTMYHATA Haxojaka, 0co0eHO mpu IudepeHIupaHuTe (OpMH,
MoraT Jia Bb3HUKHAT JUarHOCTUYHU 3aTpyAHEHUs. B ciydas XOHIPOCAPKOMBT, MaKap 1
HE OT CBETJIOKJIETHYHHUS THUI M BBIPEKU LIEHTPATHOTO CH PA3MOJIOKEHHE, MOKa3Ba OaBeH
pa3TexX M KbCHO MeTacTasupase. I[lanuaruBHara Xxupyprus uma CcMHUCBHI. Upes Hes ce

YABJIZKaBa 3HAYUTCIIHO IIPCKUBACMOCTTA HA MALIUCHTA.

Knrouoeu oymu: Ilanuatusna xupyprus, [Ipexussemoct, Ckamyna, X0oHIpOCAPKOM.

Summary: Chondrosarcoma is one of the most common bone tumors. According to various
authors, it makes up between 20% and 24% of them. At the same time, in only about 4% of
cases is chondrosarcoma localized in the scapula. More often, the tumor affects males with
age preferences between 15 and 25 and between 35 and 55 years. Characteristic of this type of
tumor is that it grows slowly, metastasizes late and does not respond to chemo and radiation
therapy. Survival in well-differentiated forms is about 5 years. Radical surgery is indicated.
Aim of the report: To address some diagnostic and therapeutic challenges associated with rare
localization and age of chondrosarcoma of the scapula.

Material and method: A patient is presented - a 62-year-old man with chondrosarcoma of the
right scapula, who refuses radical surgery - removal of the scapula together with the upper
limb.

Result: Tumor masses were removed by periodic, extensive palliative interventions. SNA
decompression was achieved, penetration and invasion of the tumor into the thoracic cavity
were prevented. So far, 7 years after the first operation, the patient leads an almost normal
lifestyle. No metastases were registered.

Conclusion: The presented patient with Chondrosarcoma is an atypical case both in terms of
age and location. Diagnostic difficulties may arise in the early stages of the interpretation of
the histological finding, especially in differentiated forms. In this case, chondrosarcoma,
although not of the light cell type and despite its central location, shows slow growth and late

metastasis. Palliative surgery makes sense. It significantly prolongs the patient's survival.



23. Cenmuuen apmpum HaQ MA1Ka CMAéA HA PbKA — KOHCEPBAMUGEH UNU ONEPAMUBEH
Mmemoo na neuenue (krunuuen cayuany). A. I. I'puzopos, /. /I. bowmnakos, A. K. I'eopzues.

boanuya ,J1ozeney” - 2p. Cogpusa. Meouuuncku Ynueepcumem — 2p. Bapna

Pe3zome. N3sBaTa HAa CENTUYHUTE APpTPUTU HA TOJCMUTEC CTaBU € CBbp3aHa C TUIIMYHA
KIIMHUYHAa KapTUWHA, C XapaKTCpHa JIOKAJIHA H o61ua cuMnrToMaTnka. CTaBHUSAT ITYHKTAT,
KOHTO CbABbpIKa H300UJIE OT JICBKOIWTHU U IIYPYJICHTHU MUKPOOPraHU3MHU, KaKTO U JAaHHUTC
oT J'Ia60paTOpHI/ITC HU3CJICABaHHA, OOHMKHOBEHO INOTBBpPKAAaBAT JdUArHo3ara. CenTHyHUAT
ApTpUT, 3acdAramn] MaJIKMTC CTaBU Ha PBLCTC 0621‘-16, YCCTO IMpeaAcCTaBIABa JUArHOCTHUYHO H
TCPAINICBTUYHO [MPCAU3BUKATCIICTBO. B cremoro BpEMC 3aKbCHiAJIATa JHArHOCTUKa U
HCIIPABUJIHO ITPOBEACHOTO JICUCHUC MOT'AT Ja JOBEAAT A0 3HAUYUTCIIHO HAPYIICHHUEC B 3aXBaTa

Ha pbKara.

Ilen na ooknaoa: Jla 06bpHE BHUMaHUE HA TPYAHOCTUTE TIPU TUATHOCTUIIMPAHETO U H300pa

Ha jJeueOeH MCTOA MPH NAIUCHTU CHC CCIITUYCH APTPUT HA MAJIKUTC CTaABU HA pbKaTa.

Mamepuan u memoo: llpenctaBeH € eIUH MAlMEHT — >K€HAa Ha 25 TOAWHH, ChC CENTHYEH

apTpUT Ha NpokcuManHaTa uurepdananreanta crasa (IIMC) na 11l npbet Ha AsicHa pbKa.

Pezynmam: Centuunust aptput Ha [IMC Oe HambiIHO caHUpaH W C€ MOCTHTHA OTIWYEH

¢yHk1MoHaneH pe3ynrat. He 6e peructpupan peuuuB Ha HHPEKIUATA.

3axnwuenue: 1lpu nogo3peHus 3a CENTHUYEH apTPUT HA MAJIKUTE CTaBH, ApTPOTOMHUATA HE
TpsiOBa Ja ce MpoTaka, MOpagud BUCOK PUCK OT pa3pyllaBaHe Ha CTAaBHUTE MOBHPXHOCTU U
HACTBHIIBAHETO HAa HEOOpAaTUMHU MPOMEHHU, BOJEIIH JI0 CEPUO3HU (PYHKIIMOHAIHU HAPYIIICHUS.
[TaprmaaHaTa CHHOBEKTOMHUS € 3abJDKUTETHA 32 OKOHYATEITHOTO CAaHMpPaHe Ha MH(EKITUATA.
KoHcepBaTUBHOTO aHTUOMOTUYHO JICUEHHWE MPOBEACHO CAMOCTOSTEIHO HE JaBa >KETaHHs

pe3ynTar.

Kntouoeu oymu: Manku crasu, CentudeH apTput, yHKIMOHAJIEH pe3ynTar.

Summary: The manifestation of septic arthritis of the large joints is associated with a typical
clinical picture, with characteristic local and general symptoms. The joint point, which
contains an abundance of leukocytes and purulent microorganisms, as well as data from

laboratory tests, usually confirms the diagnosis. However, septic arthritis, which affects the



small joints of the hands, is often a diagnostic and therapeutic challenge. At the same time,
delayed diagnosis and improper treatment can lead to significant impairment of hand grip.
Aim of the report: To draw attention to the difficulties in diagnosing and choosing a treatment
method in patients with septic arthritis of the small joints of the hand.

Material and method: A patient is presented - a 25-year-old woman with septic arthritis of
the proximal interphalangeal joint (PIS) of the third finger of the right hand. Result: The
septic arthritis of IPR was completely cured and an excellent functional result was achieved.
No recurrence of the infection was reported.

Conclusion: If septic arthritis of the small joints is suspected, the arthrotomy should not be
delayed due to the high risk of destruction of the joint surfaces and the occurrence of
irreversible changes leading to serious functional disorders. Partial synovectomy is mandatory
for the final remediation of the infection. Conservative antibiotic treatment alone does not

give the desired result. Key words: Small joints, Septic arthritis, Functional result.

24. Ocmeomuenum na Iape - paoka nokanusayus (kiunuuen cayuai). A. I'puzopos, B.
Koowcyxapoes, /I. bownaxos, A. I'ecosa, A. I'eopzues. boarnuua ,Jlozeney ” - 2p. Coghus,

Meouyuncku Ynueepcumem — 2p. Bapna

Pe3tome: CrIEpOTHUHUAT OCTEOMHENUT Ha [ape, HapedyeH ome ,,IpoiaudepaTuBeH
NEepUOCTUT € psisiKo 3a0o0isBaHe. XapaKkTepeH € 3a JIeTcKaTa U paHHaTa IOHOILECKa Bbh3pacT,
KaTo ce 3acsraT NPeAMMHO ABJITHTE TphOecTH KocTH M MaHAauOymarta. Ilpeamomnara ce, ue
MH(pEKIMITa € MpPUYMHEHAa OT HUCKOBHUPYJIEHTHM aHaepoOHM OaKkTepuu, Makap ue uma
ChOOIIEHHs 3a M30JMpaHe W Ha St. Aureus, A0pu M 3a ¢uctrynuzupane. Phemister Hapuua
OTHMILETO Ha WH(eKus ,,silent foci” u npuema, ye To € 30Ha Ha 3aTUXBaIA HHPEKIUS, KOATO
MOXe Ja ObJe peakTHBHpaHa Hai-4yecTo B pe3yiTaT Ha TpaBMa. [laTONOTHYHUAT TpOIEC

MOXE€ Oa 3al04YHE WM OT KOCTHUA MO3BK, UJIW OT KOPTCKCA.

Ilen na ooknada: [la mpencrtaBu ciiydaidl Ha psaka Jokanuzauus Ha CKIEpOTHYEH
OCTEOMHENIUT OT KOPTHKAJICH TUM U Ja 00bpHE BHUMAaHHE Ha BH3MOXKHHUTE JUATHOCTHYHU U

TCPAINICBTUYHU TI'PCIUIKU.

Mamepuan u memoo: IlpencraBen e manueHT Ha 19 roguHu ¢ ocTeomMuenut Ha ['ape ot

KOPTHUKAJICH THUII B JUCTAJIHATA YaCT Ha JidBaTa THOHA.



Pezynmam: OcteoMuenuTHOTO orHuule Ha [ape e HambiIHO caHupaHo. Bbhupeku Oam3ocTra
CH JI0 TJIe3eHHATa CTaBa, He € OT4eTeH yHKUnoHaneH aepuuut u aedopmarus Ha kocrra. He

€ PEruCTpUpPaH PELIUINB.

3akniouenue: CKIEPOTUYHUAT OCTEOMUENUT Ha [‘ape mMma pa3sHOOOpazHa JOKaIM3aLMs.
OOWKHOBEHO MPOTHYAa C OCKB/AHA, HETHIIMYHA CHMOTOMAatuka M 0e3 mpoMsHa B
7a00paTOpHHTE TMOKa3arenu. ToBa MoOXe Ja JOBede [0 JHArHOCTUYHU 3aTPYAHEHHSL.

PemaBaLua 3a Juaraosara € TUIIM4YHaTa XUCTOJIOrH4Ha HaxXoJKa.

Knwuosu 0yMll: ATHNIMYeH OCTEOMHEIUT Ha Fape, Z[I/IaFHOCTI/I‘IHI/I 3aTpyAHCHU,

DyHKIIMOHAJIEH PE3yJTaT.

Abstract: Sclerotic osteomyelitis Garre, named ,,periostitis proliferativa‘‘ is not common
disease. It is typical for childhood and adolescence and usually the long bones of the body
and mandibula are affected. Some authors believe the cause of the disease are low grade
virulent microorganisms although there are reports for isolation of St. aureus from the
affected locus even for fistulization. Phemister called the area of the infection ,,silent foci”
and believes that it is an area of a grow infection which can be reactivated usually after

trauma. Pathological changes can start from the marrow or from the cortical part of the bone.

The aim of the report: To present a case of rarely localization of Sclerotic osteomyelitis
Garre from cortical type and pay attention to possibilities of diagnostics and therapeutics

mistakes.

Material and method: One case is presented, 19 years old man with osteomyelitis Garre from

the cortical type affects the distal part of the left tibia.

Results: The locus of Garre osteomyelitis completely heal. Despite of the close position of
osteomyelitis to the ankle joint, the patient is without functional deficit and any bone

deformation. There was not recurrent of the infection.

Conclusion: Sclerotic osteomyelitis Garre has various localizations. The exact diagnosis is
not easy because of poorly and atypical symptoms and because the laboratory investigations

usually are in the normal limit. The histological picture is decisive factor for the diagnosis.

Key words: Atypical osteomyelitis Garre, Diagnostic difficulties, Functional result



25. Mekomvkanen Oeghekm cvueman ¢ omKpuma Oeopena Gpakmypa u KocmHa
ungexyusa (knunuuen cayuai). Heop I. I'puzopoe, /uxo /I . bownaxose, Mypao O.
Ewuoa. Ynueepcumemcka 6onnuua ,, Jlozeney” — Cogpua Meouyuncku Ynueepcumem -

Bapna, Ynueepcumemcka ooanuya cp. Caopama — Jluobus

Pe3rome: OOLIMPHUTE MEKOTHKAHHUM M CBHAOBU YBPEOW, ChUETAHU C XPOHUYHU KOCTHH
UHQEKINH JOKATU3UPAaHU B HECTAOMIIHU CETMEHTH, MPEJICTABIISABAT €IHU OT HAal-CIIOKHUTE 3a
TpeTupaHe Cilyd4ad B  TpaBMAaToJOrMyHata IpakTuka. HapymeHoTo — jokaiHO
KpbBOCHaO/sIBaHe, HAIMYUETO Hall - yecTo Ha I'paM oTpuuaTenHa uiaM cMeceHa Mukpodiopa,
MOJBMYKHOCTTA MEXKY (PparMeHTUTE, KAaKTO U 3aCETHATOTO OOIIO ChCTOSHHE HA MAIMEHTa, Ce
OKa3BaT KOBapHO chYeTaHHe OT HeOnarompuatHu Qakropu. Koum ca mpuopurerure npu
JEYCHUETO Ha Te3W MAIMEeHTH, KaKbB € aJropuThbma Ha padoTa, UMa JIM IO-YHUBEPCAIHU
AHTUMUKPOOHM CPEJCTBA M TaKMBA MOJXOMSALIM 32 MOHOTEpAIUs, ca €IHU OT Hail — YeCTUTE

NPaKTUYECKH BBIPOCH, KOUTO TpsiOBa 1a ObAAT PEIICHN B TAKUBA CITyYau.

Ilen na ooknada: ]Jla criofenu ONUT B JICUEHUETO HA CJIOXHU U OOLIMPHU YBpEIU Ha
KpallHUIIUTE, BKJIOYBAIM MEKOTbKAaHHU M KOCTHM JE(PEKTH B YCIOBUS Ha XPOHHUYHO

UH(EKTHpaHa cpefa.

Mamepuan u memoo: llpencraBeH € €IUH MAIMEHT.

Pe3yﬂmam: ITocTurHaTO € MBJIHO CaHNpaHC Ha KOCTHATa I/IH(i)CKI_[I/IH, CpaCTBaHC Ha

(dpakTypaTa U Bb3CTAaHOBSIBAaHE HA MEKOTbKaHUA Ae(EKT.

3akntouenue: 11okpuBaHeToO Ha KOCTHUTE (PParMEHTH C IIbJIHOLIEHHAa MEKOThKaHHA IMOKPUBKa
B CIy4auTe Ha OTKpUTA KOHTaAMHHHpaHa (pakTypa € OT 0COOeHa BaXKHOCT. B chIl0TO BpeMme,
JUKBUAMPAHETO Ha MHGEKIUATa B IbJI00UYMHA, CTaOMiIn3upaHe Ha (pakTypaTa U KOCTHaTa
IUTACTHKA, W3BBPLIEHUM HA €JUH WM HSAKOJIKO €Tana, ca OT ITbPBOCTENIEHHA BAa)KHOCT B
cilly4auTe Ha Beue MaHu(ecTHa kocTHA MHpekuus. OOpaboTkaTa Ha MEKUTE ThKAaHU B TE€3U
ClIly4au € 3aJbJDKUTEIHO, HO Bb3CTAHOBSBAHETO HAa MEKOTHKaHHMS Je(PEeKT MOXKe /Ja OCTaHe
Ha BTOpHU Iu1aH. Hamara npakTtuka noTBbpAU, Y€ MOAXOIAL] 32 MOHOTEPANU U CPAaBHUTEIIHO

YHUBEpCalleH aHTUMHKpoOeH npenapar e Ciprofloxacin.

Knwuoeu oymu: KoctHa undexus, KoctHa miactuka, MeKoThbKaHEeH Je(eKT.



Summary: Extensive soft tissue and vascular injuries, combined with chronic bone infections
localized in unstable segments, are one of the most difficult cases to treat in trauma practice.
Impaired local blood supply, the presence of most often Gram-negative or mixed microflora,
the mobility between the fragments, as well as the affected general condition of the patient,
prove to be an insidious combination of unfavorable factors. What are the priorities in the
treatment of these patients, what is the algorithm of work, are there more universal
antimicrobials and those suitable for monotherapy, are some of the most common practical
issues that need to be addressed in such cases.

Aim of the report: To share experience in the treatment of complex and extensive limb
injuries, including soft tissue and bone defects in a chronically infected environment.

Material and method: One patient is presented.

Result: Complete healing of the bone infection, healing of the fracture and restoration of the
soft tissue defect was achieved.

Conclusion: Covering the bone fragments with a full soft tissue cover in cases of open
contaminated fracture is of particular importance. At the same time, the eradication of the
infection in depth, stabilization of the fracture and bone grafting, performed in one or several
stages, are of paramount importance in cases of already manifest bone infection. Soft tissue
treatment is mandatory in these cases, but the restoration of the soft tissue defect may remain
secondary. Our practice has confirmed that Ciprofloxacin is suitable for monotherapy and a
relatively universal antimicrobial.

Key words: Bone infection, Bone plasticity, Soft tissue defect.

26. H3nonzeanemo Ha c60000eHn udynapen agmompaHcniaHmMAaHm Kamo ajimepHamuea
Ha xocmua anonaacmuka . Heop I. I'puzcopos, /Juxo /. bownakoe, Mypao O. Ewuoa,
Aumon K. I'eopcues. Ynueepcumemcka oonnuua ,, Jlozeney” — Copua , Meouyuncku

Yuueepcumem - Bapna, Ynueepcumemcka d6onnuya 2p. Caopama — Jluousn

Pe3tome: 3avecTBaHETO Ha OOLIMPHU KOCTHM JA€(EKTH NpU JICYEHHUETO Ha TYMOPHHM U
MH(EKIMO3HN TPOLIeCH MPOJIbJKaBa Ja € CepHOo3eH MpakThuuecku npodnem. Haii-uecto B
TaKWBa CIIy4al C€ U3MO0JI3BAT KOCTHU aJIOTPAHCIUIAHTAHTH, 00paboTeHn B ThkaHHA OaHka. B
MHOT'O CTpaHHU 11O CBCTA C O6H_IO HACCJICHUC OKOJIO CIMH MUJIMApA AYyLIH, IMopaand pCIurno3Hu

U eTHUYECKH NPUYMHU o0ade, M3MO03BAaHETO Ha anorpadT € HEeBB3MOXKHO, KOETO IpaBU



TPETHPAHETO HAa TAKUBA CIIydaH OIIE MO-CI0KHO. IMEHHO B TakaBa 00CTaHOBKA H3IOJI3BAXME
ycmemHo cBoOoeH GubynapeH aBTOTPAHCIUIAHTAHT MPU JIOCTA MO-PA3IMIUPEHU WHIUKAIIHH,

KaTo aJTepHaTHBA Ha aorpadr.

Ilen na ooknaoa: Jla ce cnoneny OonuT B Jieue-HUETO Ha OOMIMPHHU M Pa3HOOOPA3HU 1O CBOS
MpoM3-X0J] KOCTHH  Je(eKTH upe3  H3MOoJ3BaHETO Ha  CcBoOojmeH  (ubynapeH

ABTOTPAHCIUIAHTAHT, KaTO aJITCpHATHBA HAa aJ'IOl"pa(bCKI/I MaTcpuall.

Mamepuan u memoo: IlpencraBeHu ca TpuMma Ma-IUEHTH C KOCTHU JAEPEKTU OT PaziIHyuHO

C€CTCCTBO — I[O6pOKa‘leCTBeH, 3JIOKAQUCCTBCH TYMOP U OCTCOMUCIIUT.

Kntwouoeu oymu: Kocten nedekr, KoctHa aBromactuka, CBobonen Qulynapen

ABTOTPAHCIIJIAHTAHT.

Introduction: Replacement of large bone defects in the treatment of tumors and in-fections
continue to be a serious practical problem. Usually in the same cases bone allografts from a
tissue bank are used. In many countries with population about one billion people the use of
allografts is not possible because of religion and ethnical causes and treatment of the bone
defects is extremely difficult. In the same situation we enlarged the indications and used suc-

cessfully a large fibular autograft as alter-native of a bone aloplastic.

Aim of the report: To share our experience in treatment of large and different in origin bone
defects by use of a fibular autograft as alternative of a bone aloplastic. Material and method:
Three cases with different in origin bone defects — benignant, malignant tumor and
osteomyelitis are presented. Results:Sufficiency replacement of the bone defect was achieved
in the present patients. But in one of them, the case with Osteosarco-ma of proximal tibia the
fibular autograft was shortened because of insufficient skin cover and secondary infection.
Fortunately it did not affect his general condition and now, more than 6 years after the treat-
ment, the patient is alive, without dates of recurrence of the tumor and metastases, he walks
by orthopedic shoe, without crutches. Conclusion: When we were pressed to enlarge the
indications for use of free fibular autograft weestablished that the fibular bone is hopeful

substitute of defects,

Key words:Bone autografting, Bone defect, Free fibular autograftThe use of the free fibular

autograft as altenative of a bone aloplastic



27. Ycnewino nekysan ocmeomuenum Ha O0ACHA 0edpeHa Kocm ¢ 08adecemzoouuina
esonwyusn. Aeop I. I'pucopos, /luko /. bowmnakoe, Mypao O. Ewjuba. Ynueepcumemcka

ooanuya 2p. Caopama — JIuoua, Meouyuncku Yuueepcumem Bapnua — bvnzapus

Peztome: OOmmpHUTE KOCTHH UKPEKIMK C MPOIB/DKUATEIIHA SBOJIIOLHUS, TIOPH U TE3H KOUTO
3acAraT CTa0WJIHM CErMEHTH, MPOABKAaBaT Aa OBbAAT TEparieBTUYHO MPEIU3BUKATEIICTBO.
[IpyunHa 3a TOBa, OT €AHA CTpaHa, € HApPYLWIEHOTO Ha TOJsMO HPOTEXKEHUE KOCTHO
KPBHBOCHAOsIBAHE, a OT Apyra MpUJIaraHeTo Ha ONEpaTUBHHU TEXHUKH, KOUTO HE CrioMaraT 3a

HCTOBOTO BBb3CTAaHOBABAHC.

ILlen na ooxnaoa: Jla akiieHTHpa BbPXY NPHUOPUTETUTE NIPH JICUCHUETO HA TEKKH KOCTHH

MH(pEKLNH.

Mamepuan u memoo: llpencraBeH € €MH MAMEHT.
Pe3ynmam: IlocTUTHATO € MMBIHO CaHUpPaHEe Ha KOCTHATA HH(EKIUATA.

3aknwuenue: Hamara nmpakTuka MokasBa, 4e U MHOTO TE€XKU CIIydyadl Ha KOCTHU MH(EKINU
Morar Ja ObJaT CaHMpaHU HAI'bJIHO MIPU aJIeKBaTeH N300p Ha METOJ 3a peBACKyIapU3alys Ha

3aCCrHaTrud KOCTCH CETMCHT HJIM 3aMsHaTa MYy C IMOAXOAAI KOCTCH TPAHCIIJIAHTAHT.

Knrwuoeu oymu: Koctna nndexus, PeBackynapuzaius Ha koctra, OTKpHUTa (peHecTparys Ha

MEAyJIapHHA KaHal.

Summary: Extensive bone infections with prolonged evolution, even those affecting stable
segments, continue to be a therapeutic challenge. The reason for this, on the one hand, is the
long-term disruption of bone blood supply, and on the other hand the application of surgical
techniques that do not help to restore it.

Purpose of the report: To focus on priorities in the treatment of severe bone infections.
Material and method: One patient is presented.

Result: Complete healing of the bone infection has been achieved.

Conclusion: Our practice shows that even very severe cases of bone infections can be
completely cured with an adequate choice of method for revascularization of the affected

bone segment or its replacement with a suitable bone graft.



Key words: Bone infection, Revascularization of the bone, Open fenestration of the medullary

canal.

28. Denecmpayuonnama oOeKomnpecus npu 0071e€6uUs OUCKAIEH CUHOPOM 6 KPbCHHUA
epvonaxk. K. Koowcyxapoes, He. Kanwvnos, I. Tackoe, Cm. Cmanues, . I'puzopos. BMHU-
Cogusa, @b ,,Ce. Ana’.

Buveeoenue: Kommpecusita Ha IpbOHAuHUS MO3BK M KOpEHUETaTa, KOSATO C€ JIBbJDKM Ha
[aTOJIOTMYHU IPOMEHU B MEXKIYIPELICHHUTE AUCKOBE € MTPobJieM, TPeIU3BUKaI MHOKECTBO
Hay4yHHU JUCKYCUHU UM 3a]bJI0OYeHHU u3cienBaHus. KimHMYHATa CUMOTOMAaTHKAa MOXE J1a ce
HOSIBU OCTPO WJIM OCTENEHHO, KaTO Hall — 4YeCTO MaTOreHe3ara € CBbp3aHa ¢ IIPOMEHH OKOJIO
U B CaMOTO KOpEHYE, ENUIYPaJTHOTO IMPOCTPAHCTBO W HAPYLIEHOTO KpPbBOCHAOIsABaHE B
CbOTBeTHUs OTAed. KiMHHMYHaTa KapTMHa ce ompeless OT CTENeHTa Ha KOMIIpecus Ha
JIETEHEPAaTHBHO TPOMEHEHUsI MEXIYNpEIIJICHEeH AUCK, B pe3yiraTa Ha KOeTo ce (opMupa

OOJICBUAT TUCKO-PATUKYIISIPEH CHUHIIPOM.

Mamepuan u memoo: llpencraBeHn ca 26 MalMEHTH ONEPUPAaHU IO TMOBOJ JUCKaIHA
IPOTPY3Hsl, HA KOUTO Ype3 3aJieH CPeIMHEeH JOCThII U (peHecTparus 0sxa peBU3UpaHU HUBATa

Haa v nox yBpe€Aaara KaTO aTpaBMATHYHO CC€ IPOCIICAABAIIC ITPOXOAUMOCTTA Ha KaHaJIa.

Pezynmam: CrneqonepaTuBHUAT NEPUOJ NIPU BCUYKHU MALMEHTH IPOTEYE INIaJK0. bonkoBUAT
CHHJIpOM OTIaJHa MpPU BCUYKHM NanueHTH. IIporpecuBHO moao0psiBaHe Ha HEBPOJIOTMYHATA
CUMITOMAaTHKa HaOJ0JaBaxMe MpU BCHUYKM C H3KIIOYEHHWE HA €IWH, NP KOWUTO TH
nporpaxupa 10-12 mecena. Onepupanure 6s1xa BepTukanusupanu Ha 10-15 nen ¢ momomira
Ha maTepuly W JgymOocTar. JlombiIHMTENHATa TEpamus BKIIOYBAIIE HEBPONPOTEKTOPH,

HECTCPOUIHO NPOTUBOBBIIAIHUTCIIHO CPCACTBO U KUHEC3UTCPAIIUS.

Juckycua:. ApMCTpOHT pasriexaa Tpd — MATOTEHETUYHM U KIMHUYHU CTaaus Ha
3a0oJsiBaHeTO: 1. JIUIICBA Jie3Usl Ha aHyIyc GUOpPO3yC, KaTO KIMHUYHUTE MPOSBU Hall- 4ECTO
ca JTymMOaiaruu M JTyMOOMCHIMANTHUM; 2. HaJM4Ke Ha Jie3Uus Ha aHyiyc (uOpo3yc ¢ Bb3MOXKHA
MOsIBa HAa CMHJIPOM Ha KayJla €KBMHA WU ABYCTPAHEH PaJUKYIISIPEH CHHIPOM, PU MeIuaHHa
XepHHs; 3. mporpecupaiia JereHepanuss Ha JUCKa, KOWTO MOXKe Ja 3aeMe dYacT OT
CIIUAYPATHOTO MPOCTPAHCTBO IIPU PA3KBCBAHC Ha 3aAHHUA HAIJIBXCH JIMTAMCHT. Kem

OTIepaTUBHO JICUEHUE Ce MPUCTHIIBAIIE CIIE TI0Ka3aHa JUCKAIHA IPOTPY3HUSL.



3aknrouenue. HaBpeMeHHaTa n nOpflu3Ha AUArHOCTUKA, aTpaBMAaTH4YHATA OIICPaTHUBHA
TCXHHWKA, aJCKBaTHaTa pexaGHnHTauH;{ BOIAT OO0 HOBJIHO BB3CTAHOBABAHC M IIPCAIIa3BaT
NalMCHTUTC OT TC)KKA MHBaJIMAM3aI M. P€3y.HTaTI/ITe OT XUPYPTHUYHOTO JICHCHUEC Ca TOJIKOBA

HO'I[O6pI/I, KOJIKOTO ITO-HaBpEME C€ U3BBPIIN ACKOMIIPECHATA.

Introduction: Compression of the spinal cord and roots, which is due to pathological changes
in the intervertebral discs, is a problem that has provoked much scientific discussion and in-
depth research. Clinical symptoms may appear acutely or gradually, and most often the
pathogenesis is associated with changes around and in the root, epidural space and impaired
blood supply in the relevant department. The clinical picture is determined by the degree of
compression of the degeneratively altered intervertebral disc, as a result of which the painful
disco-radicular syndrome is formed.

Material and method: There are 26 patients operated on for disc protrusion, in whom the
levels above and below the lesion were revised by posterior medial access and fenestration,
and the patency of the canal was monitored atraumatically.

Result: The postoperative period went smoothly in all patients. The pain syndrome
disappeared in all patients. Progressive improvement of neurological symptoms was observed
in all but one, in which it lasted 10-12 months. The operated patients were verticalized on day
10-15 with the help of crutches and lumbostat. Adjunctive therapy included neuroprotectors, a
nonsteroidal anti-inflammatory drug, and kinesitherapy.

Discussion: Armstrong examines three pathogenetic and clinical stages of the disease: 1.
there is no lesion of the annulus fibrosis, and the clinical manifestations are most often lumbar
and lumbosacral; 2. presence of a lesion of anulus fibrosis with possible appearance of cauda
equina syndrome or bilateral radicular syndrome, in case of median hernia; 3. progressive
degeneration of the disc, which may occupy part of the epidural space when the posterior
longitudinal ligament ruptures. Surgical treatment was started after proven disc protrusion.
Conclusion: Timely and accurate diagnosis, atraumatic surgical technique, adequate
rehabilitation lead to complete recovery and protect patients from severe disability. The better
the results of surgical treatment, the better the results of the surgical treatment.



