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PE3IOME: HanpaBeHO € CBETIMHHO-MHUKPOCKOIICKO W YJITPACTPYKTYpPHO MpPOyYBaHE Ha
MEHHUCKYCHTE OT KOJIIHHATA CTaBa B HOpPMAa U DPa3jJU4YHU NATOJIOTMYHU CBCTOSHUA: CIIEJ
CpsI3BaHE HA 3aJJABHUTE WM MECTA, HA KPbCTOCAHUTE BPB3KH, HA KOJATEPAITHUTE BPB3KHU, CIIE]T
uMOOUIM3alus U MPU XeMapTpo3a B KOJISIHHATA CTaBa. YJITPACTPYKTYpHUTE HPOYYBaHUS
MOKa3axa, 4¢ MEHUCKYCUTE Ca CUJIIHO PEaKTUBHU CTPYKTYpPH, KOUTO B3€MAT JIEMHO y4acTUE B
OCBIIECTBSIBAHE HA Hal-e()eKTUBHO M C BB3MOXHO Hail-MajgKo TpHEHE, BHKEHUE MEXIY
CTaBHUTE MOBBPXHOCTH. Y CTAHOBH C€, Y€ OCTEOAPTPOTUYHUTE NMPOMEHU B KOJIIHHATA CTaBa
3acaraT 1 MEHUCKYCHUTE, KaTo IO MOJ00Me Ha CTaBHUS XPYILSI, TE€3H U3MEHEHHs 3alI0YBaT OT
MOBBPXHOCTHUTE 30HU HAa MEHHCKYCA M BIIOCJIEJCTBUE 3aCATAT U MO-ABJIOOKUTE 30HH, KAKTO
M, Y€ OCTEOAapPTPOTUYHU IPOMEHM B XpPYL[sUla HA MEHUCKYCHTE HACTBIIBAT M IpPHU IO-
MPOIBIDKUTEIIHA UMOOMITH3AIHS.
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TREATMENT OF ARTERIAL HYPERTENSION BY PHYSICAL METHODS

Dimo S. Krastev' B4 Ivan Petcovl, Nikolay Krastev® 4, Manol Kalnievz, Alexander
Apostolov’

1) College of Medicine “J. Filaretova”, Medical University, Sofia, 2) Department of Anatomy
and Histology, Medical University, Sofia, 3) Department of Forensic Medicine and
Deontology, Medical University, Sofia, 4) Specialized Hospital for Rehabilitation - ,, Bankya”
and ,,Sapareva Banya”, Sofia, Bulgaria.

ABSTRACT:

One of the most important symptoms in many nosological units in the past and present
century is the arterial hypertension. It is a widespread symptom leading to very serious
consequences, making it an important medical and social issue. In adults arterial hypertension
registers within 8-18%, approximately 5% of cases with arterial hypertension is possible the
cause not to be found. In these cases we speak of hypertension of unknown etiology.

Key words: arterial hypertension, cerebrovascular disease, physical treatment.

2. Cnryyait Ha ne0esoupeBeH CyOmiIeyc MpUYMHEH OT TUTAaHTCKO aneHaukonene (A case of
incomplete mechanical bowel obstruction caused by a cystic enlarged appendix).

Bemues JI., KaannueB M.*, Togopos T.**

Wucturyr no XenarobunuapHa Xupyprust — Ilapuwk, @pannus;*Kartenpa mo AHaToMust u
Xucronorus, MY — Codusn; ** Karenpa no [Taronornuna Anatomusi, MY — Coust
CoBpemenna meaununa. 2009, Tom 60, k. 1-2, ctp. 70-72.

CobBpemenna Meaqununa 1-2/2009

A CASE OF INCOMPLETE MECHANICAL BOWEL OBSTRUCTION
CAUSED BY A CYSTIC ENLARGED APPENDIX

L. M. Veltchev', M. A. Kalnievz, T. A. Todorov’
Instltute of Hepatobiliar Surgery —Parls
Department of Anatomy and Histology- Medical University — Sofia,
" Department of Pathology - Medical University - Sofia

Summary:

A case is presented of incomplete mechanical bowel obstruction, caused by a cystic enlarged
appendix,filled with mucus and designated mucocele, that presses the sigmoid colon. As an
etiological factor for the occurrence of appendicocele, chronic obstruction of the appendiceal
lumen is supposed to play a role. Pathologic findings consist of different degrees of mucosal
hyperplasia, leading to accumulation of mucus and cystic dilatation. The histological features
can be benign or malignant. In the complicated forms, one can observe infection, perforation
with peritonitis and intra abdominal dissemination of the malignant form. The treatment
requires surgery.

Key words:

Bowel obstruction, appendix, appendicocele
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NEW TECHNIQUES OF RESECTION AND LONG-TERM SURVIVAL FOR
CHOLANGIOCARCINOMA

Ludmil M. Veltchev, Manol A. Kalniev*

Fellow, Department of Surgical Oncology, The University of Texas M. D. Anderson Cancer
Center,Houston, USA; *Department of Anatomy and Cytology, Medical University of Sofia,
Bulgaria.

ABSTRACT: Cholangiocarcinoma is uncommon cancer with an incidence 1-2/100 000 in the
USA. Predisposing diseases for developing of cholangiocarcinoma include primary sclerosing
cholangitis (PSC), congenital biliary cystic disease and hepatolithiasis with biliary infestations
by Clonorchis siniensis, also called recurrent pyogenic cholangiohepatatis ( mainly
encountered in Japan and Southwest Asia). The majority of bile duct tumors is relatively
slow-growing. However, this progression can be rapid in some patients. Blood-borne
metastases are uncommon, but nodal metastases, perineural and lymphatic involvement as
well as subepithelial spread are very common.

Key words: cholangiocarcinoma, diagnostic, surgical treatment.
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ACCESSORY RIGHT HEPATIC ARTERY AS PRINCIPAL, ARISING FROM
PROPER HEPATIC ARTERY /CASE REPORT/

Ludmil M. Veltchevl, Manol A. Kalniev2, Todor A. Todorov3

1) Fellow, Master’s Program in Hepatobiliary Pancreatic Surgery, Henri Bismuth
Hepatobiliary Institute, 12-14, avenue Paul Vaillant-Couturier, 94804 Villejuif Cedex; 2)
Department of Anatomy, Cytology and Histology, University of Medicine, Sofia, Bulgaria; 3)
Department of Pathology, University of Medicine, Sofia, Bulgaria.

ABSTRACT: The good knowledge for the normal hepatic artery distribution and the possible
anatomical variations is significant in liver transplantation in order for the vascularity not to
be disturbed and to cause necrosis of the liver parenchyma postoperatively.

Disruption of an anatomical artery variation is uncommon in liver hilum dissection, but non
establishment of continuity in time of reconstruction is an important cause for postoperative
complications such as acute liver failure and augment morbidity and mortality.

The aim of this case report is to present a non published anatomical variation of accessory
right hepatic artery arising from proper hepatic artery between the branching of
gastroduodenal artery and bifurcation of the proper hepatic artery to right and left branches.
Key words:Accessory right hepatic artery, liver transplantation, anatomical

variations, significance.

5. Bile duct system malformation — embryological and pathological association. Treatment
(review article).
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BILE DUCT SYSTEM MALFORMATION - EMBRYOLOGICAL AND
PATHOLOGICAL ASSOCIATION. TREATMENT /REVIEW ARTICLE/

Ludmil M. Veltchevl, Manol A. Kalniev2, Todor A. Todorov3

1) Fellow, Master’s Program in Hepatobiliary Pancreatic Surgery, Henri Bismuth
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ABSTRACT: Cystic diseases of the liver which are in most cases hereditary, are related to an
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embryonic disorder know as ductal plate malformation. These diseases correspond to partial
or total arrest of remodeling of the ductal plate, leading to more or less complete persistence
of the excess of embryonic biliary structures. The ductal plate malformation may concern
different segments of the intrahepatic biliary tree (segmental bile ducts, interlobular bile ducts
and the smallest bile duct ramifications) leading to various pathoclinical entities Congenital
cystic lesions of bile ducts may affect intra or extrahepatic bile ducts. Intrahepatic lesions
include five entities: congenital hepatic fibrosis, Caroli’s syndrome, von Meyenburg
complexes, simple cyst of the liver and polycystic liver disease. Congenital hepatic fibrosis
and von Meyenburg complexes are secondary to ductal plate malformation affecting the
smallest intrahepatic bile ducts.

Choledocal cysts, Caroli’s disease and Caroli’s syndrome belong to the some family of
congenital malformations of the large bile ducts (1). The former affects the extrahepatic bile
duct (including occasionally the left and right branch of the hepatic duct) while the latter
affects segmental intrahepatic bile ducts. Both are extremely rare (in the order of 1:10.000 or
100.000 and 1:1.000.000 births respectively.

Key words: Caroli’s disease, biliary dilation, complications.

6. Metachronous testicular seminoma — 16 years later: early detection and management (case
report).
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METACHRONOUS TESTICULAR SEMINOMA-16 YEARS LATER: EARLY
DETECTION AND MANAGEMENT /CASE REPORT/

Ludmil M. Veltchevl, Manol A. Kalniev2, Todor A. Todorov3

1) Fellow, Master’s Program in Hepatobiliary Pancreatic Surgery, Henri Bismuth
Hepatobiliary Institute, 12-14, avenue Paul Vaillant-Couturier, 94804 Villejuif Cedex; 2)
Department of Anatomy, Cytology and Histology, University of Medicine, Sofia, Bulgaria; 3)
Department of Pathology, University of Medicine, Sofia, Bulgaria.

ABSTRACT: A 28-year-old male presented at a regional hospital with a pulling sensation
and feeling of unusual heaviness in the right scrotum. Pain and discomfort appeared two
weeks ago.

The patient had no previous medical history.

Physical examination, US and CT confirmed 26 mm mass, localized centrally in the right
testis without metastatic process and patient was treated with right inguinal orchiectomy,
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followed by 25 Gy radiotherapy. After 16 years and 3 months the same symptomatology
started in the left side and US discovered two masses: 15 and 21 mm in left testis.
Investigation included tumor marker assessment, scrotal US, CT and biopsy.

Diagnosis metachronous testicular seminoma, stage TIN1MO.

Biopsy, radical orchiectomy, androgen substitution and follow-up were performed.
Key words: seminoma, bilateral, metachronous, germ-c
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PHLEGMASIA CERULEA DOLENCE- RISK FACTORS AND PREVENTION.
/CASE REPORT/

Ludmil M. Veltchevl, Manol A. Kalniev2, Todor A. Todorov3

1) Fellow, Master’s Program in Hepatobiliary Pancreatic Surgery, Henri Bismuth
Hepatobiliary Institute; 2) Department of Anatomy, Cytology and Histology, University of
Medicine, Sofia, Bulgaria; 3) Department of Pathology, University of Medicine, Sofia,
Bulgaria.

ABSTRACT: Phlegmasia cerulean dolens is a severe form of deep venous thrombosis
characterized by severe venous outflow obstruction, marked limb swelling, pain, bluish
discoloration, and even venous gangrene, if the condition is untreated. Etiological factors
include malignancy, femoral vein catheterization, heparin-induced thrombocytopenia, anti-
phospholipid syndrome, surgery, heart failure, and pregnancy.

In our case, 71 year-old woman, with twenty three years treated diabetes mellitus was
accepted for GI imaging study for suspicions of neoplastic process of stomach. On the third
day she complained of edema, agonizing pain and cyanosis, many blisters and starting
necrosis on the dorsal and lateral surface of right ankle, progressively extended to distal one
third of leg. Anticoagulation with intravenous administration of heparin, and fluid
resuscitation started immediately.

Key words:venous thrombosis, venous gangrene, anticoagulation, amputation.
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MIRIZZI SYNDROME - RARE CAUSE OF MAJOR BILIARY COMPLICATIONS
/CASE REPORT/.

Ludmil M. Veltchevl, Manol A. Kalniev2, Todor A. Todorov3

1) Fellow, Master’s Program in Hepatobiliary Pancreatic Surgery, Henri Bismuth
Hepatobiliary Institute; 2) Department of Anatomy, Cytology and Histology, University of
Medicine, Sofia, Bulgaria; 3) Department of Pathology, University of Medicine, Sofia,
Bulgaria.

ABSTRACT: Mirizzi syndrome is a rarely observed complication of gallstone disease,
causing major biliary problems, if not diagnosed previously. It was described in 1948 by P. L.
Mirizzi and presents unusual lodged gallstone in either the cystic duct or most frequently in
Hartmann pouch of the gallbladder. Impaction, acute obstruction and wall ischemia are
causative for inflammation and abscess formation. External common hepatic bile duct
compression and obstruction result in clinical presentation of intermittent or constant
jaundice. We report 57-year-old male with extensive mechanical icter, fever, nausea and
vomiting, and upper abdominal pain in epigastria from five days. Abdominal US evaluation
showed 17mm stone localized in infundibulum and shrunk of gallbladder. MRCT revealed
impacted stone, chronic tissue inflammation, involved common hepatic duct with stricture.
Mirizzi syndrome was diagnosed.

Intraoperatively was found an impacted gallstone in the Hartmann pouch, extensive fibrosis of
hepatoduodenal ligament and abscess cavity formation in the Callot’s triangle with
engagement of common hepatic bile duct wall. Antegrade cholecystectomy was made and T
drain was placed. Second operation and Roux-Y limb anastomosis was performed after
unsuccessful tentative for recanalization of distal CBD with clamping of T drain.

Key words: Impacted gallstone, Callot’s triangle abscess, cystic duct variation, common
hepatic duct stricture, T-drain.
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9. [IpoMeHHU B pa3mpeeieHUeTO Ha TOBBPXHOCTHO KIETHUHUAT TITUKONIPOTENH (HUOPOHEKTUH
Mpe3 BpeMe Ha pa3BUTHUETO Ha eKcrepuMeHTanHa octeoapTpo3a. (Changes in the distribution
of the cell surface glycoprotein fibronectin during the development of experimental
osteoarthrosis)

Bununos H., bantonynoc I1.*, [Tanagonyny T*., Kannues M., [{BeTkoBa A.

Karenpa nmo Anaromus u Xucronorusi, MY — Co¢usi, bearapus; *Kareapa mo Anaromus u
CnoprHa MenunuHa, ATUHCKM YHUBEpCUTET, [ 'bprius

Pesmaromnorus. 2001, xH. 4, ctp.47-51.
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INPOMEHHN B PA3SINIPEAEJIEHUETO HA HNOBBPXHOCTHOKJIETBYHMUSA
INIMKONMPOTEUMH ®UBPOHEKTUH II0 BPEME HA PA3ZBUTHETO HA
EKIIEPUMEHTAJIHA OCTEOAPTPO3A

CHANGES IN THE DISTRIBUTION OF THE CELL SURFACE GLYCOPROTEIN
FIBRONECTIN DURING THE DEVELOPMENT OF EXPERIMENTAL
OSTEOARTHROSIS

H. Buaunos, I1. baaronynoc*, T. [lanagonyay*, M. Kannues, A. I{BeTkoBa
N. Vidinov, P. Baltopulos*, T. Papadopulu®, M. Kalniev, A. Tzvetkova

Karenpa mo Anaromust u Xucronorusi, MY — Codus, bearapus; *Karenpa mo Anaromust u
CnoprHa Menununa, ATUHCKM YHUBEpCUTET, [ 'bprius

Department of Anatomy and Histology, Medical University-Sofia, Bulgaria; * Department of
Anatomy and Sports Medicine, University of Athens, Greece

Pe3ome: Pasnpenenennero Ha GUOPOHEKTHHA B XPYISUITHUAS MAaTPUKC € OT TOJIIMO 3HAUYEHUE
3a yCTAaHOBSIBaHE Ha (DYHKIMOHAJIHWUTE M TATOJOTMYHU INPOMEHH B Tazu CTpykTypa. Hue
MPOBEI0OXME UMYHOXUCTOXUMHUYHHU U3CJIEABAHUA HA OCTEOAPTPO3EH XPYLIUI MPe3 pa3iuyHH
CTaAWU OT PA3BUTHETO HA TOBAa CBHCTOSIHHE. MaTepHaabT Oele H3CIeIBaH CBETIMHHO- U
eJIEKTPOHHOMUKPOCKOTICKH. ~EnexTpoHorpammure Osixa mpoyuBaHH cC image analyser.
VYcraHoBUXMe, Y€ IBPBUTE M3MEHEHHsS HACTBIIBAT B TOBBPXHOCTHHS CJIOHW Ha XpyIIsia.
HatuBauar ¢ubponexktnH u wu3zodpopmara ED-A mnHapactBar B HavanHarta (asza Ha
ocTeoapTpo3ara. BpB BrOpara rpymna ce HaOMOAaBaT U3MEHEHUS U B CPEeIHHTE cioeBe. ma
MaJIKO KOJHMYECTBO HaTHBeH ¢uOpoHexkTuH, a ED-A ¢ubponekTunbsT M34e3Ba. B Tperarta
rpyna HapacTBa mno-3Hauute’aHo ED-A u ED-B ¢uGponexktunbsT. Hammre pesynratu HU
JaBaT BB3MOXKHOCT J1a YCTAaHOBHUM U Haii-MaJKUTEe MPOMEHU B CTaBHUS XPYIISI U Ja TH
HaMepHM B Hail-paHHHUTE a3y Ha OcTeoapTpo3ara.

KarwuoBu aymm: craBeH Xxpywmsl, (uOpoHEKTHH, u30(OpMH, eKCIIepUMEHTalTHa
0CTEe0apTpo3a

Summary: The fibronectin distribution in the articular cartilage matrix is of great importance
for the establishment of all functional and pathological changes in the structure. We made
immunohistocemical investigations on osteoarthrotic articular cartilage in different stages of
its development. The material was investigated by light and electron microscopy. The electron
micrographs were treated with image analyser. We found out that the primal changes affect
the superficial layer of the cartilage. The native fibronectin and the ED-A isoform increase in
the early stage of osteoarthrosis. In the second group changes in the middle layer of the



cartilage were found. There is a small amount of native fibronectin and the ED-A fibronectin
disappears. In the third group ED-A fibronectin increases and there is a small amount of ED-
B fibronectin. Our results give us the opportunity to detect the slightest changes in the
articular cartilage and to find them in the earliest stages of osteoarthrosis.

Key words: articular cartilage, fibronectin, isoforms, experimental osteoarthrosis

10. KoMmioThpeH aHalIU3 Ha arpeKaHOBOTO ChIBP)KAHHE B MaTPHUKCA OT JBIOOKHUS CIOW Ha
CTaBHMA XPYILSJI NPU pa3BUTHE Ha eKcnepuMeHTanaHa octeoaptposa (Computer analysis of
agrecan components in the matrix of the deep layer of articular cartilage during the
development of experimental osteoarhrosis).

Bugusos H., Notosckn I1., UcakoB b., Kaauuer M.

Karenpa no Anaromust u Xucronorusi, MY — Codusi;

Optoneaus u TpaBmarosnorus. 1998, tom 34, kH. 2, cTp.61-63.

KOMIIIOTBPEH AHAJIN3 HA ATPEKAHOBOTO CBbABPKUMO B MATPUKCA
OT IBJBOKHS CJOWM HA CTABHHUS XPYIUISII NP PABBUTHETO HA
EKCIIEPUMEHTAJIHA OCTEOAPTPO3A

COMPUTER ANALYSIS OF AGRECAN COMPONENTS IN THE MATRIX OF THE
DEEP LAYER OF ARTICULAR CARTILAGE DURING THE DEVELOPMENT OF
EXPERIMENTAL OSTEOARTHROSIS

H. Bugmnos, b. Ucakos, I1. ﬁOTOBCKH, M. KanHaues
N. Vidinov, B. Isakov, P. Yotovski, M. Kalniev

Karenpa mo Anatomust u Xucronorusi, Menuuuacku YausepcuteT — Codus;
Department of Anatomy and Histology, Medical University-Sofia

PE3IOME

3a ycTaHOBsSIBAaHE Ha HAYAIHUTE TATOJIOTUYHU TPOMEHHU B CTABHHSI XPYILSII OT TOJISIMO
3HAUEHUE € YCTAaHOBSIBAHETO HAa pa3MpeelICHHETO Ha MPOTEOTIMKAHOBUTE KOMILIEKCH
(arpekaH) B HErOBUTE JBJIOOKH CIIOCBE. 3a Ta3M Ie]l HAE U3I0JI3BAXME XUCTOXUMHYCH METO]T
3a ompenesiHe Ha arpeKaHOBOTO ChIbP)KAaHUE MPE3 PANIUYHUTE €Tamd OT PAa3BUTHETO Ha
eKCTIIepUMEHTaIHa OCTeoapTpo3a. EnekTpoHorpaMuTe OsiXa MOIJIOKEHH JOMBIHUTETHO Ha
KOMITIOTbPHA 00paboTKa. Y CTaHOBUXME, Y€ Hail-3HaYMMUTE MPOMEHH HACTBIBAT B T.H. ,tide
mark” Ha nmpaOokus ciod. HaOrogaBa ce MOCTENEHHO HaMalIeHHWE Ha arpekaHoBOTO
ChIbPKaHWE M CHIICBPEMEHHO CTPYKTYpHA [€30praHu3alvs Ha TMPOTEOTITIUMKAHOBUTE
KoMIUTeKcH. KOMIIOTBpHHUAT aHaIM3 MMOKa3Ba yBEJIHUYEHHE Ha TIIOOYJIApHUTE CTPYKTYPH OT
arpekana. Te3u MpPOMEHW ca TpPHYMHA Jla C€ MPEKhCHE BpH3KATa MEXKIY Xpylsia M
moJyIeXxanaTa KOCT 1 1a Bb3HUKHAT HEBB3BPATUMHU JIETCHEPATUBHU IIPOMEHH.
KJIFOYOBHU JYMM: arpekaH, KOMIIOThPEH aHAIU3, CTaBeH Xpymisul, tide mark

ABSTRACT

In order to establish the pathological alterations in the articular cartilage, it is of great
importance to determine the distribution of proteoglycan complexes (agrecan) in the deep
layers. We used histochemical method to estimate the agrecan concentration during different
stages of experimental osteoarhrosis. The electronogrammes were later analyzed by computer



techniques. We discovered that the most important changes take place in the so called ,tide
mark” zone in the deep layer. In it the agrecan concentration diminishes and the proteoglycan
complexes undergo the process of disorganization. The computer analysis shows increased
number of globular components of the agrecan. These alterations are the cause for the
breakdown between the cartilage and bone and the appearance of irreversible degeneration
processes.

KEY WORDS: agrecan, computer analysis, articular cartilage, tide mark

11. EnHa TexHHKa 3a MOJKOXHA BarMHOTOMHUS MPU CTEHO3UPAIL TEHIOBAarMHUT HA MPbCTUTE
Ha pbKara-u3cieBaHe Ha TpymeH Marepuan (Subcutaneous vaginotomy in stenosing
tendovaginitis of the fingers — A cadaver study).

Xunos B.*, KaatuueB M., ['eoprues I

*Knuuuka 1mo TpaBmaronorus, YHuBepcutercka bomnmua ,Ilapuua Hoanna” - Codus,
Karenpa no Anaromust u Xucronorusi, MY — Codusi;

Optoneaus u TpaBmarosnorus. 1999, tom 35, ku.3, ctp. 222-224.

SJR 0,100

EJHA TEXHHUKA 3A HNOAKOXHA BAI'MHOTOMMHMSA IIPU CTEHO3HWPAILL
TEHAOBAT'MHUT HA IIPBCTUTE HA PBKATA - M3CJIEJIBAHE HA TPYIIEH
MATEPUAJI

SUBCUTANEOUS VAGINOTOMY IN STENOSING TENDOVAGINITIS OF THE
FINGERS — A CADAVER STUDY

B. Xunos*, M. Kanuues, I'. [eoprues
V. Hinov*, M. Kalniev, G. Georgiev

Karenpa mo Anaromust u Xucronorusi, Menuuuacku YausepcuteT — Codust;
Kiunuka o Tpasmaronorus, Yausepcurercka bonnnna ,,[apuna Hoansa“ *
Department of Anatomy and Histology, Medical University-Sofia
Department of Traumatology, Queen Joanna University Hospital - Sofia

PE3IOME

B nacrosmiata pabora aBTOpUTE MpPEACTaBAT HM3CIEIBAHE Ha TPYINEH MaTepuan Ha
TEXHHUKA 3a MOJKOKHA WHIM3HS Ha CYXOXHIIHUTE BIarajuina Ha (pIeKCOpHHTE MYCKYJId Ha
npbscTUTe ¢ nomoinra Ha 18 G urna.

TexHukara e HanpaBeHa Ha 24 npbcra U 6 nanena (6 pwue). Pesynrarure nokassat
IBJIHO TIpeKbecBaHe Ha Al ¢GuOpuTe Ha CYXOXWJIHUTE Biarajiuiia mnpu 25 mpbcra U
YaCTUYHOTO UM MpPEKbCBaHE Mpu S5 mpbcra. Criopes aBTOpUTE TEXHUKATa € MOKa3aHa IMpu
TpeTHpaHe Ha CTEHO3UPAIl] TeHIOBarMHUT Ha MPBCTUTE C U3pa3eH (EeHOMEH Ha IlpaKaHe.
KJIIFOYOBHU IYMM: nipakaini npbCT, NOAKOKHA BATHHOTOMMUSI, CTEHO3UPAILl TEHJOBAarHHUT

ABSTRACT

This is a report on a cadaveric study of the technique of percutaneous release of digital
flexor tendon sheaths, using an 18 G needle.

The technique was applied to 24 fingers and 6 thumbs (6 hands). As shown by the
results in 25 digits there was complete release of the Al pulley of flexor tendon sheaths, and
in five digits the release was partial.
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We feel that the technique described is indicated in the treatment of trigger fingers
presenting a markedly expressed triggering phenomenon.
KEY WORDS: trigger finger, percutaneous release, stenosing tendovaginitis

b) CIIUCBK na TPYAOBETE na /I-P MAHOJI KAJIHUEB /IM - Web of Science and
Scopus no nokaszares I

Touka 6:

IIyOosiukyBaHa KHUra Ha 0a3ara Ha 3alUTEH JAUCEPTALMOHEH TPYI 32 NMPHUCHAKIAAHE HA
o0pa3oBare/iHa M HAy4YHa cTeneH "'noKkTop"

1. Menuckycu u ocreoaprpoza; MEJUIIMHCKO U3JATEJICTBO ,,APCO”, 2010;
Co¢us, ISBN: 978-954-9301-67-0.
Kannues M.

MeHuckycu 1 0CTeoapTpo3a

Codus 2010 T.

© Manon A. Kannues

PaGorara e peniensupana ot npod. J[-p Hukomait Kocragunos Bunuunos, JIMH

© MEJUIUHCKO H3JATEJICTBO "APCO" - "APCO - UBera IletpoBa" ET
- Codus, 1439, byn.”I1.CnaseiikoB” 31 (cpeuty [IbpBa Xupyprus),
Ten:02 851 81 45,0899 139 816 (3a unpopmanus 1 NTOPHUKH)

Bcuuxu npasa szanazenu. Humo eouna uacm om mosa u3zdanue He Mmoxce 0a 0Ovoe
penpooyyupana (no eiekmpoHet, MexaHuden uiu opye Ha4um) u paznocmpansi8ana noo Kakeamo u 0d
e hopma be3 uspuyHOmo nuUcMeno paspeulenue a asmopume u Ha uzoamencmeo ,,APCO” — Cogus,
1431,
oyn. "II. CnametikoB" 31

ISBN: 978-954-9301-67-0

PE3IOME: Menuckycute Ha KOJISTHHATa CTaBa MPEICTaBISBAT MOP(OIOTUYHHU CTPYKTYPH, KOUTO
WrpasT pemarama pois 3a (yHKIMHTE HAa camara craBa.B Hamiata pabora OCHOBHO BHHMAaHHUE €
00BbpHATO HA €JIEKTPOHHO MHUKPOCKOIICKUTE M XHCTOXUMHYHHM H3CJIEIBaHMS, KaKTO M HAKOH
OMOMEXaHWYHHM MOJIETH 3a MPEIN3BUKBAHE HA eKCIepUMeETalIHA OCTeoapTpo3a: Mozen upe3 cpsi3BaHe
Ha KPBhCTOCAHWTE BPH3KH Ha KOJSHHATA CTAaBa U MOJICH Ha JIe3Ws HA 3aJIaBHUTE MECTa Ha MCIUAITHUS
MeHHCKyC. PesynrtatuTe OT BCHYKM Halll W3CICABAHHMSA IOTBBPKAABAT BEYE YCTAHOBHJIOTO Ce€
CXBalllaHe, Y€ MEHHUCKYyCHTe ca [AWHAMUYHH CTPYKTypH C UWHTEH3UBEH OOMEH U u3pa3eHa
YyBCTBUTEIIHOCT KbM IATOJIOTWUYHH BB3AeicTBHA. [lomydeHnTe pesynTaTw moka3axa, 4e MPOMEHHTE
HACTBIIBAIId B MCHHUCKYCA TPU PA3IMYHH TPABMATHYHH YBPEKIAHHUS CHOTBETCTBAT Ha M3MCHCHUSTA
HaOIII0/JaBaHU B Ta3u CTPYKTypa MPHU Pa3IUIHA MOJETH eKCIIEpUMEHTalIHA 0cTeoapTpo3a. ToBa HU mane
BB3MOXKHOCT JIa YCTAaHOBHUM TI0 HEIBYCMHCIIEH HAYWH, Y€ M3MEHEHHsATAa B MEHHCKyca 00XBamar mbpBO
HETOBaTa HaW-MOBBPXHOCTHA YacT - MOBBPXHOCTHATa 30HAa Ha IUIb3raHE IMOpPaAM TOBa, 4Ye TA €
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METa0OJMUTHO HaW-aKTUBHA TIPU TOBUIICHW (YHKIIMOHAIHU W3UCKBaHHSA, a CJIEJ TOBA OCTaHAJIHMTE
cnoeBe. HacTpmBamoTo HECHOTBETCTBHE MEXIY MOBHUIIEHUTE W3WCKBAHHS W HAMAJICHUTE EIACTHYHHU
BB3MOKHOCTH Ha IOBBPXHOCTHaTa M IPEXOJHA 30HA HA IUIB3TaHe JOBEXAAa JO0 IO-HATaThIIHU
HU3MEHEHus B Mo-Abja0okuTe 30HU. KapTuHara Ha odopMeHa ocTeoapTpo3a ce Habmronasa cuen 40. neH
MpH Cpsi3BaHE Ha TMpeIHUTe KPBCTOCAHU BPB3KM W cien 50. 7geH mpu cpsa3BaHe HA MEHHCKYca.
Kaprunara nHa odopmena ocreoapTpo3a HacTblBa cpegHO ¢ Okoyuo 10 OHH MO-KBCHO NpHU
€KCIIEpUMEHTAIHOTO CpsA3BaHE Ha IMpPEJHUS por HA MEHHCKYyca, CPAaBHEHH ChC CPSI3BAHETO Ha IpeHaTa
KpBCTHa Bpb3Ka. HammTe pe3ynTraté TOTBBP)KIAABAT HAMPaBEHHWS W3BOJ, a WMEHHO, dYe IIpU
eKCIIepUMEHTAIHATa OCTE0apTPO3a, IPOMEHHUTE B MEMATHUS MEHHUCKYC Ha MOJEKYJISIPHO HHUBO, a TaKa
CBIII0 U AIOINTO3aTa C€ CpeIlaT 3HAYUTEIHO MO-PaHO OTKOJIKOTO B JIATEPATHHUS MEHUCKYC.

Touxa 7:

1. Giant retroperitoneal abscess following necrotizing pancreatitis treated with internal
drainage.

Veltchev L.*, Kalniev M.

*Department of Liver Diseases and Transplantation, Columbia Presbyterian Hospital, New
York, USA; Department of Anatomy and Histology, Medical University-Sofia, Bulgaria
Hepatobiliary Pancreas Dis Int. 2009, vol. 8 (5), pp. 551-553.

O6m Impact Factor -1.183; UnauBuayasen Impact Factor — 0.5915

Case Report

Giant retroperitoneal abscess following
necrotizing pancreatitis treated with

internal drainage

Ludmil Marinov Veltchev and Manol Anastasov Kalniev

New York, USA

BACKGROUND: Retroperitoneal abscess is a dangerous complication of the inflammatory process in
organs. The pancreas reacts by enzymatic autodigestion and inflammation to external and
internal factors: alcohol abuse, trauma, biliary stones, and viral infections. Chronic pancreatitis
and formation of pseudocysts are late complications. The diffuse spread of pancreatic
inflammation may form a retroperitoneal phlegmon. A better outcome is the limitation of the
process by capsule formation-retroperitoneal abscess.

METHODS: A 62-year-old man, with a history of alcohol abuse, was admitted for intermittent
abdominal pain, fever, and significant weight loss. Previous medical consultations
(laboratory tests, US, CT) confirmed chronic pancreatitis with pseudocyst formation. A new CT
depicted a giant retroperitoneal abscess.

12



RESULTS: After preoperative preparation with antibiotics, laparotomy and internal drainage-
longitudinal cystoje-junostomy with Roux-en-Y loop were performed. At the 8" postoperative
day the patient was in good condition.

CONCLUSIONS: Giant retroperitoneal abscess is a dangerous pathology with significant mortality
and

morbidity. Diagnosis strongly necessitates operative intervention in order to evacuate and drain
the space. These

conditions include one internal drainage (in the GI tract) with the stomach, duodenum, or
jejunum, which does not cause early and late GI discomfort and will gradually liquidate the
cavity. We propose internal drainage with Roux-en-Y jejunal loop as the only method for
accomplishing these conditions in cases of giant retroperitoneal abscesses.

[Hepatobiliary Pancreat Dis Ittt 2009; 8:551-553)

KEY WORDS: acute pancreatitis;
giant retroperitoneal abscess;
treatment;
complications

2. Is total thyreoidectomy the optimal treatment for benign thyroid disease?

Vidinov K.*, Kalniev M, Sechanov T*.

*Department of Endocrine Surgery, Medical University-Sofia, Bulgaria.

Department of Anatomy and Histology, Medical University-Sofia, Bulgaria;

Comptes Rendus de I’Academie Bulgare des Scientes. 2013, Tome 66, Ne7, pp. 1057-
1062.

OO0uy Impact Factor - 0, 198; UnauBuayasnen Impact Factor — 0,066

Comptes rendus de I’ Acade'mie bulgare des Sciences, Vol. 66, No7, pp.1057-1062

Is Total Thyroidectomy the Optimal Treatment for Benign Thyroid
Disease?

Kalin Vidinov, Manol Kalniev*, Tanio Sechanov

(Submited by Academician D.Damyanov on March 8, 2013)
ABSTRACT

Benign bilateral thyroid disease is the most common indication for surgery in endemic iodine-
deficiency regions. Total thyroidectomy is currently the preferred treatment for thyroid
cancer, multinodular goiter and Graves disease; however, many surgeons and
endocrinologists choose not to perform or recommend total thyroidectomy to treat benign
thyroid diseases. We sought to assess whether the results support the hypothesis that total
thyroidectomy is safe and can be considered as the optimal surgical approach for treating
BTD in endemic region such as Bulgaria.

A total of 500 patients underwent thyroid operation between 2007 and 2009. We excluded
patients with thyroid cancer or suspicion of thyroid malignancy. We evaluated indications for

13



total thyroidectomy, complication rates, local recurrence rate and long-term outcome after
total thyroidectomy.

Diagnoses before surgery were multinodular goiter ( # = 300), Graves disease (n = 100) and
Toxic multinodular goiter ( » =100). The incidence of permanent bilateral recurrent
laryngeal nerve palsy was 0% and that of permanent unilateral recurrent laryngeal nerve palsy
and permanent hypocalcaemia was 1.8—-5%. Haemorrhage requiring repeated surgery occurred
in 4.5-13% of patients. There was no wound infection, and postoperative mortality was 0%.

Total thyroidectomy is safe and is associated with a low incidence of disabilities.
Furthermore, our study showed that total thyroidectomy is the optimal procedure, when
surgery is indicated, for Graves disease and toxic multinodular goiter, as total thyroidectomy
has the advantages of immediate and permanent cure and no recurrences.

Key words: benign thyroid disease, total thyroidectomy, subtotal thyroidectomy, endemic
region

Topic: MEDICINE

3. Primary ultastructural changes of the knee joint menisci after rupture of the collateral
ligaments.

Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia, Bulgaria;

Comptes Rendus de ’Academie Bulgare des Scientes. 2011, Tome 64, Nel2, pp. 1773-
1778.

O6m Impact Factor - 0,210; UnauBuayasen Impact Factor — 0,210;

Comptes rendus de I’ Acade'mie bulgare des Sciences, Vol. 64, Nol2, pp.1773-1778

Primary Ultrastructural Ghanges of the Knee Joint Menisci after Rupture
of the Collateral Ligaments

Manol Kalniev

(Submited by Corresponding Member M.Viaskovska on June 17, 2011)

ABSTRACT

It is known that the rupture of the collateral ligaments is one of the most frequent traumas in
footballers, skiers and sportsmen generally. After immobilization and regular treatment the
results are not always good. One of the reasons is the fact that the rupture of the collateral
ligaments is almost always followed by the biomechanical discomfort in the knee and after
that, degenerative changes in both the articular cartilage and the menisci begin.
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Our results showed that the first changes in the menisci occurred in the parameniscal zone.
This is characterized by hyperemia and the presence of permanent capillaries. These changes
have developed by the 10th day post operation. By the 20th day, changes in the superficial
sliding zone of the medial meniscus were observed. Scanning electron microscopy revealed
the presence of roughness due to bundles of collagen fibres. Transmission electron
microscopy showed that the lamina splendens became thinner and it is mixed with the
superficial zone. At the same time the chondroblasts of the superficial zone were activated.
They had enlarged granular endoplasmic reticulum and an increase in the concentration of
proteoglycans. It is important to emphasize the fact that these changes begin in the
parameniscal zone of the menisci whereas the other types of soft tissue traumas in the knee
begin in the superficial sliding zone.

Key words: meniscus, ligament, trauma

Topic: MEDICINE

4. Bapuanus Ha a.mediana oT majMapeH TUN mepdopupaiia n.interosseus anterior U CTBojJa
Ha n.medianus - u3cieaBaHe Ha TpyneH marepuan (Variation of the median artery of palmar
type perforating the anterior interosseous nerve and the stem of the median nerve).

Konpgos H., Jlonamunesa C., KannueB M.

Karenpa no Anaromust u Xucronorusi, MY — Codusi;

Optoneaus u TpaBmarosiorus. 2003, tom 39, kH. 1-2, cTp. 36-40.

SJR 0,100

BAPHAIINAA HA AMEIMAHA OT IHAJIMAPEH THII, HNEP®OPHPAIIIA
H.MHTEPOCEYC AHTEPHOP U CTBOJIA HA HMEJUAHYC - M3CJIEABAHE HA
TPYIIEH MATEPHUAJI

VARIATION OF THE MEDIAN ARTERY OF PALMAR TYPE PERFORATING THE
ANTERIOR INTEROSSEUS NERVE AND THE STEM OF THE MEDIAN NERVE - A
CADAVER STUDY

H. Kongos, C. onanuuera, M. Kannues
N. Kondov, S. Dolapcheva, M. Kalniev

Karenpa mo Anaromus u Xucrosnorus, Menununcku YauBepcureT — Codus;
Department of Anatomy and Histology, Medical University-Sofia

PE3IOME

YecroTara Ha TMOSABABaHE Ha MajMapeH THUII IepcucTvpaiia a.mediana (a.commitans
n.mediani) Bapupa npu paznuuHuTe nomynauun Mmexny 4% u 27.1% (5.5% 3a Owarapckara
nonynamus). Ilepdopanusta Ha n.medianus win HEroBu paskioHeHHs oT a.mediana ce cumTa 3a
psaka cbaoBa Bapuanus. Hwue HaOmogaBaxMe cCiydail Ha JBYKparHa mnepdoparus ot
majaMapeH Tan a.mediana. A.mediana u3nu3a ot a.ulnaris, npobuBa n.interosseus anterior, cjies ToBa
creoa  Ha n.medianus. Cienq ToBa amediana BepBH ¢ n.medianus B o0mia
ChEIMHUTEIIHOThKaHHA OOBHMBKA Ha MPEIMUIITHUIIATA U TIPE3 KapIaJHUs KaHajl, U Ce BIMBa B
arcus palmaris superficialis. CiydanTte Ha IByKpaTHa WIM IOBEYE OT JBA IBTH MepPOopIHs HA
n.medianus ca W3KJIIOUYMUTEITHO PEAKU. B mocThITHATA IUTEepaTypa ca OMUCaHu caMo 4 ciydas
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oT nogo6en Tur: 1) a.mediana npobusa cTBosa Ha n.medianus 1 MaaMapeH KJIOH Ha HEpBa; 2)
a.mediana mpoOuBa IByKpaTHO cTBOMa Ha n.medianus; 3) TpuKkpaTeH MPOOWB Ha CTBOJA Ha
n.medianus; 4) ) a.mediana npo6usa n.interosseus anterior u crBoja Ha n.medianus. OnMcaHUAT
OT Hac ciiy4yail € OT 4-TH THUIl U C€ € Cpella] camO MPHU HUCHAHCKaTa MOMYJIalus T.€. TOU €
BTOPU B CBETOBHATA JIUTEpaTypa U IBPBH, IO CE OTHACSA N0 OBarapckara momynanus. Tasu
psiaKa ChAOBa aHOMAIMs € Ba)KHA 3a XUPYprusita Ha pbkara. OCBEeH TOBa MaJMapHUAT THII
a.mediana MOXe J1a MPUYMHU CHHIPOMA Ha KapIaHUs KaHall.

KJIIOYOBU JAYMM: cwaoBa Bapumarusi, ObJTapcka momyiamus, a.mediana (a.commitans
n.mediani), n.medianus

ABSTRACT

The frequency of appearance of the palmar type of the persisting median artery varies
in the different populations between 4% and 27.1% (5.5% for the Bulgarian population).
Perforation of the median nerve or its ramifications by the median artery is considered to be a
rare vascular variation. We observed a case of twofold perforation caused by median artery of
palmar type. The median artery originates from the ulnar artery, pierces the anterior
interosseus nerve, then the stem of the median nerve. Further the median artery goes
downwards in the antebrachium and the carpal tunnel in a common sheath with the median
nerve and flows into the superficial palmar arch. Patterns of twofold perforation of the median
nerve are exclusively rare. In the available literature only 4 different cases have been
described: 1) the median artery pierces the stem of the median nerve and the palmar branch of
the nerve; 2) the median artery pierces the stem of the median nerve two-fold, and 3)
threefold; 4) the median artery pierces the anterior interosseus nerve and the stem of the
median nerve. The pattern of perforation observed by us like the 4™ case and has occurred in
the Spanish population only. The present pattern has to be the second one in the world
literature and the first one in respect to the Bulgarian population. That rare vascular anomaly
is important for the surgery of the hand. Besides, the palmar median artery might cause the
carpal tunnel syndrome.
KEY WORDS: vascular variation, Bulgarian population, median artery (artery of the median
nerve), median nerve

5. Pagpk BapueTer Ha apTepuaTHU ChIOBE OT ropeH KkpaitHuk (Rare variety of arterial
vasculature of the upper limb).

[IBeTkoBa A., KaanueB M., Bugunos H.

Karenpa no Anaromus u Xucronorus, MY — Codusi;

Xupyprus (Cnydau ot npakrukara). 2004, rom XL, 6poii 1, ctp. 57.

Paabk Bapuerer Ha apTEPUAJHU ChA0BE OT IOPeH KpPailHUK
Rare Case in the Arterial Variety of the Upper Limb

A.llsetkoBa, M. Kannues, H.Buaunos
A. Tzvetkova, M. Kalniev, N Vidinov

Kameopa no Anamomus u Xucmonoaus, Meouyuncku Yunusepcumem — Cogust
Department of Anatomy and Histology, Medical University - Sofia,
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Pe3ome: PaznuuHuTe BapreTeTH Ha KPHbBOHOCHHUTE ChIOBE, 0COOCHO Ha BEHO3HUTE, Ca YECTO
CpeliaHo siBieHWe. BBIpekn ToBa 00pe ce 3HasAT Pa3MONIOKEHHETO W Pa3KIOHEHUSITa Ha
MarucTpPaJHUTE apTePUATHH CHIOBE M T€ CE UMAT MPEABUJ MPHU PATUUYHUTE TEPANCBTHUHU
uHTepBeHIMA. CpaBHUTEIHO PAAKO oOade ce HaOIrogaBaT BapUETETH HA MAarduCTPATHUTE
apTepuaHi CHJIOBE U TOBA JOBEXJa J0 BH3HWKBAHE HA HEJOPA3YMEHUS W TPEIIKH, KOHTO
JIOBEXKJIAT JI0 HEXEJIaTeIHH, a MOoHsAKora U (hatamHu pe3ynraru. Bapuererure Ha a.brachialis
ca CpaBHHTEITHO PSIKO, KaTo Half-uecTo ce HaOIrogaBar J1Be MapaielTHO JBUKEIN Ce apTepuu
B oOnmactra Ha mumHHIaTa. Omie Mo-psaKo ce HaOIoIaBaT MOBBPXHOCTHO PAa3MOIOKEHH
apTepualHu ChIO0BE, KOUTO J1a MPEKOcsABar fossa cubiti. TakuBa BapueTeTH ca TOBEXKAATIH JI0
(daragHHU TperiKh, KOUTO ca IUTUPAHU U B MaTepUAN , HHTEPIPETUPAIIH MTPABHH BBIPOCH.
Ilenta Ha HACTOAIIETO CHOOIIEHUE € Ja Ce OMMIIE PSJIKO CPellaH BapueTeT Ha pa3/BOcHa
a.brachialis ¢ equH TOBBPXHOCTHO PA3IOJIOKEH KIIOH.

YcraHoBsiBa ce pazjiensiHe Ha a.brachialis on cpenara Ha munaunara. OpopmsT ce
nBa KJIOHA a.brachialis superficialis n a.brachialis profunda. A.brachialis superficialis
mpecuya TMOJKOXKHO fossa cubit, mpeMuHaBa TON aponeurosis m.bicipitis brachii n
MpobJDKaBa Karo a.radialis. A.brachialis profunda npoabikaBa Karo a.ulnaris.

6. Psanpk crydail Ha anactomo3a Ha nBata nn. Hypoglossi (Rare case of anastomosis in two
nn. hypoglossi).

[IBeTroBa A., KamuueB M., Jluxosa U.*, Bugunos H.

Karenpa mo Amnaromuss u Xucronorus, MY — Codusa; *Karenpa mno Hespomorus,
Hesponornuna Knunuka — AnekcanapoBcka bonauna

Xupyprus (Cnydan ot npakrukara). 2004, rom XL, 6poii 3, ctp. 67.

Psaabk ciydaii Ha aHacToMo3a Ha ABara nn.hypoglossi
Rare Case of Anastomosis in Two nn.hypoglossi

AllperxoBa, M. Kannues, Y. Jluxosa*, H.Buguaos
A. Tzvetkova, M. Kalniev, Ch. Dikova*, N Vidinov

Kameopa no Anamomus u Xucmonoaus, Meouyuncku Ynusepcumem — Cogus

Kameopa no Hesponoeus, Hesponoecuuna Knunuxa — Anexcanopoecxka bornuya — Coghus
Department of Anatomy and Histology, Medical University - Sofia

Department of Neurology, Clinic of Neurology — Aleksandrovska Hospital - Sofia

Pe3tome: Ilporecure KOUTO JOBEXIAT 10 AOHOPMHO Pa3BUTUE HA OTJACIHM AaHATOMHYHU
CTPYKTYPH, HE Ca JOCTAThYHO M3SACHEHHU. [Ipeamonara ce Bp3AEHCTBUETO HA MEXAHUYHN WIIN
IPYTH (DaKTOPH 3a pa3sMECTBAHETO Ha 3apOMHUIIHMSI Marepral. [IpeacraBame psaKo cpelnaia
CE€ aHacToMO3a MEXIy OBaTa HepBa BBPXY TPYI HAa MEBX C HEU3BECTHH MEIUIIMHCKU
poOeMu, HaOMrOaBaH B CEKIIMOHHATA 3ai1a Ha Karenpara mmo aHatoMus.

N.hypoglossus € W3KITIOUNTENHO JBUTATENEH HEPB, HEPBHPAI[ BCHYKH MYCKYIH HA
e3MKa ¢ U3KIII0UeHne Ha m.palatoglossus. B Hamms ciydail cTBOJIOBaTa 4acT Ha HEpBa CIIM3a
MEXy ChIOBETE U IPEN H.vagus B MOCOKA KbM angulus mandibulae. Cnen ToBa HEPBBT
MHHAaBa I10]1 3aJHOTO KOpeMUe Ha m.digastricus M mpecuva abrara Ha a.lingualis Hag TOpHOTO
porue Ha os hyoideum.Toli ce HacouBa KbM m.hyoglossus non ductus submandibularis. Ilpu
3anHus pe0 Ha m.mylohyoideus OT HEro ce OTAEIS KJIIOH ChC CPEAHA FOJIEMHUHA, KOMTO BEPBU
HAIIPEYHO KBM CPELIYIIOI0KHATa CTpaHa U CE CBBP3Ba CHhC CPEIIYIIONIOKHHUSA €IHONMEHEH
HepB. AHacTOMoO3ara ce HaMupa HaJl os hyoideum M ce pasmolara o IIpeaHara IOBbPXHOCT
Ha m.hyoglossus u m.geniohyoideus.
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Touka 8:

1. Changes in the connective tissue element of the thyroid gland in normal and recurrent
euthyroid goiter

Vidinov K., Kalniev M*, Krastev D. **

Department of Endocrine Surgery, Medical University-Sofia, Bulgaria;

*Department of Anatomy and Histology, Medical University-Sofia, Bulgaria;

**Department of Anatomy and Histology, College of Medicine “Jordanka Filaretova”,
Medical University-Sofia, Bulgaria

BioDiscovery Journal. 2013, Issue 9 Nel, pp. 1-3.
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@ BIODISCOVERY RESEARCHARTICLE

Changes in the connective tissue element of the thyroid gland in normal and

recurrent euthyroid goiter

Kalin Vidinov'*, Nikolay Vidinov?, Manol Kalniev?, Dimo Krastev’

'USBALE "Acad. Iv. Penchev" Hospital, Department of Endocrine surgery. Medical University - Sofia,
Bulgaria

department Anatomy, histology and embryology. Medical University - Sofia, Bulgaria

Abstract

Goitre recurrence is a common problem following subtotal thyroid gland resection for
multinodular goiter disease. The aim of our study was to trace out the ultrastructure of the
thyroid gland of man after primary and redo operations for struma nodosa.

We undertook the task to study the fine ultrastructural changes taking place in the stromal
part of the gland. For ultrastructural examination we used routine transmission electron
microscopy. The electron microscopy has been made on Hitachi H-500 microscope Our
main goal was to compare the ultrastructural characteristics of the thyroid gland in two
different groups - patients with primary disease and patients with recurrence. The results
from our research showed that in the first group the stroma was presented by one or two
rows of cells in the septum or in small groups in the interfolicular space. Studies by electron
microscopically showed that the cells of the stroma had the ultrastructural characteristics of
fibroblasts, but there was an increased number cisteme of Granular endoplasmic reticulum,
well developed Goldgi complex, as well as relatively small amount of vesicles and vacuoles.
The examination of the specimens from the second group showed a much thicker stroma
between the follicles. There was an increased amount of stromal cells and collagen bundles
in the interfolicular space. The proteoglycan complexes in the extracellular matrix were
rarely situated. Qur results suggest that the connective tissue of the thyroid gland reacts
faster to the changes of the structure of the gland than the epithelial cells of the follicles.
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Abstract: We present a case of a 30-year-old man who committed suicide, using three knives,
after a domestic disturbance in which he repeatedly stabbed his wife. During the inspection of
the corpse of the man at the scene, two knives were found embedded in the neck and one in
the abdomen. During the autopsy, we found two stab-incised injuries on the anterior surface
of the neck in the lower section of the second segment bilaterally, one injury on the left side
of the chest, and eleven injuries in the abdomen of the deceased with varying depth. Wound
channels ranged from 1.5 ¢m to 20 cm. Despite our expectations that some of the major arterial
and/or venous vessels in the neck would be cut, we found breaks in only small vessels, nervous
structures, sublingual glands, and muscles in the course of the wound channels. In this case, we
define such an autopsy finding as rare, or rather, as a rare accident. The inflicted stab-incised
injuries as individual anatomical lesions would not lead to certain death. At the time of autopsy
we revealed that the fatal injury was in the abdomen, wherein the abdominal aorta was cut. This
led to the development of acute blood loss. In the genesis of death, a puncture-incised injury
of the left lung was involved, leading to the development of hemopneumothorax. With regards
to the possibility of murder, we did not find any cuts or puncture-incised injuries on the body
of the deceased man which could be described as "defensive", or such that could have been
received while trying to escape. During the police investigation, evidence for the presence of
a third person at this domestic incident was not found.

Keywords: injuries, types of injuries and digital photography, forensic autopsy, suicide
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Re-Examination of Biological Traces in Sexual Assault Case by a Fragmental DNA
Profiling: a Practical Approach

Apostolov A'*, Hristov S', Angelova E', Krastev D?, Kalniev M® and Krastev N°

'Medical University - Sofia, Faculty of Medicine, Department of Forensic Medicine and
Deon'tolog, L. . Bulgaria
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Introduction

The identification and proof of performed intercourse using DNA analysis of biological
traces in cases of rape during forensic tests is a difficult but not unsolvable expert task [1,2].

Generally the used technical methods for collection of DNA traces by wiping with cotton
or nylon swabs as well as cutting out small sections of material carriers of biological traces,
are common [3]. Cotton swabs for taking vaginal and / or anal smears are routinely used in
practice for examinations of women, who were the subject of a serial crime [4]. It is an
undisputed fact that not detecting sperm in the vaginal or anal content of the raped person
does not exclude the possibility of them having had a sexual intercourse [5] or a penetration
of the penis without ejaculation. With such preliminary information, the studies of evidence
gaﬁle[rgﬁi during the investigation are directed to a search for biological material of epithelial
cells [6].

Studies on this broad scale topic have shown successful analysis of the samples taken in an
interval of 48 hours to 8 days after the sexual crime, as the sperm can be found in the
investigation of material from oral and anal swabs in this time interval [5,7].

Ri case of sex crimes, the collection of sufficient and suitable material for DNA analysis is
complicated due to material's deposition on highly destructive environment, especially when
the sperm is deposited into the rectum where it is destroyed by bacterial enzymes or in the
oral cavity where it is destroyed by salivary enzymes [8].

In this study, we focused our attention on the tpossibilities for extraction of genetic profiles
on Y chromosomal genetic markers of the sex offenders, despite the destructive effect of anal
content and minimal biological material left on already tested evidence. It is exactly the
collection of a maximum quantity of DNA with good quality preserved
afteAnitially unsuccessfully examined vaginal and anal swabs, which is a serious scientific
and practical challenge.

Material and Methods

We present the case of a raped 65- year- old woman with subsequent killing and
dismemberment of the victim. The initial studies of vaginal and anal / rectal smears
conducted by serological methods were unsuccessful and could not led to the identification of
the perpetrators of sexual crimes, respectively murder.
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“nears from 3 vaginal and 2 anal swabs, taken during the inspection and the autopsy, and
organic material from three men, suspected of committing the crime have been examined by

A fragmental analysis. For DNA extraction from anal and vaginal swabs, we used a
modified technique for collecting biological material, consistent with the presumptive
deposition of organic materials (epithelial cells) on wood and plastic handles of cotton swabs,
which had already been investigated. Considering the fact that a substantial part of cotton
swabs was 'lost' in the previous studies by serological methods, we tried to find alternative
sites for deposition of biological material and to apply different approaches for collecting of
sufficient and suitable material for DNA analysis. In this case, we complied with the results
of our previous experimental and expert research.

We set ourselves the (%oal to determine the possibility for J)roof of sexual contact by
finding cellular material deposited on examined carriers - wood and plastic handles of the
cotton swabs.

After an initial analysis and assessment of the risk, we chose the approach for direct
extraction of DNA from post coital samples and refrained from the use of techniques for
app}zmg differential lysis, in which we could lose valuable quality and quantity of stored
DNA. For the same reason we decided to use a comparative analysis based on Y
chromosome profiling.

We applied the approach of collection of biological material from smears with swabs with
wooden and plastic handles using double tampon technique as in Sweet [9] with a further
scraping of material from the surface of the wooden handles, in their middle third.

We applied the legal record of the FBI, provided by LIFE TECHNOLOGIES (Debra
Nickson, technical services; 29.01.97)
for extraction and eventual extraction of DNA from a sample set of material evidence. We
used Stain Extraction Buffer with features 0.01 M Trls, 0.01 EDTA, 0.1 M NaCl, 0.039 M
DTT, 2% SDS, with which we poured the smears on the handles - carriers and the scraped
fragments from the handles, and we added Proteinase K (25 mg/ml) in addition. After
incubation for 18 hours at 56°C, an organic phenol extraction (phenol: chloroform: isoamyl
alcohol=25:24:1) was performed. DNA precipitation was carried out by absolute alcohol
cooled to -20°C. Extracted DNA was dissolved in 50 \x/ TE-4 Buffer at the next storage at -
20°C. The extraction of DNA from the buccal mucosa smears of the examined individuals
was conducted in accordance with the provisions of Promega Corporation [10].

The DNA quantity in the sample obtained from the swab handles ranged from 90 %g- 150
pg genomic DNA. DNA quantitation was performed using slot-blot procedure according to
the Waye et al. [11].

Received July 02, 2013: Accepted July 15, 2013; Published July 19. 2013
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flexor digitorum profundus muscle
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ABSTRACT

It is well known that the lumbrical muscles are intrinsic muscles of the human

hand. During routine dissection in April, 2012 in the section hall of the Department of
Anatomy and Histology in Medical University, Sofia, Bulgaria, we came across a very
interesting variation in the presence of an additional first lumbrical muscle. We found the
presence of additional first lumbrical muscle comes from the body of the flexor digitorum
profundus muscle. The normal first lumbrical muscle was in their usual place without
variations. The additional first lumbrical muscle beginning with the tendon, which turned into
muscle belly was located in the distal part of the forearm and ended with the tendon, which
merges with the tendon of the first lumbrical muscle. The additional and the normal lumbrical
muscles captured together of the usual place - the dorsal aponeurosis of the index. The aim of
the present work was to describe and analyze this unusual anatomical variation.

Keywords: Muscles of the hand, lumbricals, variations, and surgery.
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Abstract

Background and aims. The plantar aponeurosis or fascia is a thick fascial seal located
on the lower surface of the sole. It consists of three parts central, lateral and medial. The
central portion is the thickest. It is narrow behind and wider in front. The central portion has
two strong vertical intermuscular septa which are directed upward into the foot. The lateral
and medial portions are thinner. The medial portio is thinnest. The lateral portion is thin in
front and thick behind. The main function of the plantar fascia is to support the longitudinal
arch of the foot.

In May 2013 during a routine dissection in the section hall of the Department of
Anatomy and Histology in Medical University - Sofia, Bulgaria we came across a very
interesting variation of the plantar aponeurosis.

Materials and methods. For the present morphological study tissues from a human
corpse material were used. This unusual anatomical variation was photo- graphed using a
Nikon Coolpix 995 camera with a 3.34 Megapixels.

Results. We found some fibrous strands which startedfrom the proximal portion of the
plantar aponeurosis on the left foot. The fibrous strands resembled the tentacles of an
octopus and started from the proximal portion of the aponeurosis. Two offibrous strands
were directed laterally to adipose tissue and one was directed medially and backward. The
first lateral fibrous strand was divided into several fascicles. We found very few data in
literature about the varieties of the plantar fascia.

Conclusion. It is very important to consider the occurrence of above mentioned
variations in the plantar aponeurosis when surgical procedures are performed on the sole.

Keywords: plantar aponeurosis, plantar muscles, variations, plantar fasciitis, surgery.
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Abstract

Bilateral multinodular goiter is the most common indications for surgery in endemic iodine-
deficiency regions such as Bulgaria. Total thyroidectomy is currently the preferred treatment for
thyroid cancer, for multinodular goiter. However many surgeons and endocrinologist still choose
not to perform or recommend total thyroidectomy or lobectomy for bilateral or unilateral disease.
We sought to assess whether the results support the hypothesis that total thyroidectomy is safe and
can be considered as the optimal surgical approach for treating BMG in endemic region such as
Bulgaria.

A total of 500 patients were included in this study. They underwent thyroid operation between
2004 and 2009. We excluded patients with thyroid cancer or suspicion of thyroid malignancy. We
evaluated indications for total thyroidectomy, complication rates, local recurrence rate and long-
term outcome after total thyroidectomy.

All patients had bilateral goiter diagnosed with ultrasound (n = 500). The incidence of permanent
bilateral recurrent laryngeal nerve palsy was 0% and that of permanent unilateral recurrent
laryngeal nerve palsy and permanent hypocalcaemia occurred was 0.8 - 1.2 %. Hemorrhage
requiring repeat surgery occurred in 0.4-2 % of patients. There was no wound infection, and
postoperative mortality was 0%. Total thyroidectomy is safe and is associated with a low incidence
of disabilities. Total thyroidectomy has the advantages of immediate and permanent cure and no
recurrences.

Key words: Bilateral multinodular goiter, total thyroidectomy, subtotal thyroidectomy, endemic
region
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Abstract

The digastric muscle is composed by two muscle bellies: an anterior and a posterior, joined by
an intermediate tendon. This muscle is situated in the anterior region of the neck. The region
between the hyoid bone and the mandible is divided by an anterior belly into two triangles:
the submandibular situated laterally and the submental triangle which is located medially. We
found that the anatomical variations described in the literature relate mainly to the anterior
belly and consist of differences in shape and attachment of the muscle. During routine
dissection in February 2013 in the section hall of the Department of Anatomy and Histology
in Medical University — Sofia we came across a very interesting variation of the digastric
muscle. The digastric muscles that presented anatomical variations were photographed using a
Sony Cyber-shot DSC-T1 camera, with a Carl Zeiss Vario-Tessar lens. We found out bilateral
variation of the digastric muscle in one cadaver. The anterior bellies were very thin and insert
to the hyoid bone. Two anterior bellies connect each other and thus they formed a loop. The
anatomical variations observed of our study related only to the anterior belly, as previously
described by other authors. It is very important to consider the occurrence of the above
mentioned variations in the digastric muscle when surgical procedures are performed on the
anterior region of the neck.

Keywords: neck muscles, variations, digastric muscle, hyoid bone
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Abstract
The plantaris muscle belongs to the posterior superficial crural muscles, placed between the
gastrocnemius and soleus. Its origin usually is from the inferior part of the lateral
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supracondylar line of the femur at a position a little superior to the origin of the lateral head of
gastrocnemius. During routine dissection we came across a very interesting variation of the
additional plantaris originating from the soleus. We observed that the additional muscle belly
of the plantaris (actually a tendon) merged with the tendon of the main belly and inserted into
the calcaneal tendon. This variation was observed in the left lower limb from a cadaver. The
aim of this paper was to analyze and describe this rare and interesting finding. We suppose
that it is very important to consider the occurrence of above variation of the plantaris
originating from the soleus. It would be helpful in cases of patients with an unexplained pain
in lower leg and when surgical procedures are performed on this area.

© Int J Anat Var (IJAV). 2014; 7: 93-95.

Key words [muscles of the lower leg] [plantaris muscle] [variations] [tennis leg] [surgery]
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KIMHUKO-AHATOMUWYEH ACIIEKT HA PAJKO CPEIIAHA AHACTOMO3A MEXIY
JABATA IIOJAE3UYHU HEPBA

CLINICO ANATOMICAL ASPECT OF A RARE ANASTOMOSIS OF THE HYPOGLOSSAL
NERVES
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Pe3tome: OnncBaMe psAabK Ciaydail Ha BpPOJEHA aHACTOMO3a Ha JiBaTa IOJE3WYHU HEpBa.
KazyuctuuHocTra ce mopaxkjga OT JHIcara Ha eMOpPUOTEHETHYHA TPEAWCIIO3UIUS 32
CHILIECTBYBAHETO M M OT Majkus Opod aBTOPH, KOUTO 5 ONMHCBAT — B MOCJEIHUTE YETUPH
JeceTWIeTuss camo eauH. Makap ue € W3KIIOYUTETHO psjKa, TS € Hal-100pusr
MOpPQOJIOTHUECH CyOCTpar, I03BOJISBAIll OCBHIIECTBIBAHETO Ha  (DAIMO-XUIOTIIOCATHA
aHaCcTOMO3a MPH PEKOHCTPYKTUBHU MHTEPBELUH ¢ iepudepHuTe KiIoHueTa Ha n.facialis.
Ku11040BH 1ymMH: XUTIOITIOCO-XUITOITIOCATHA aHACTOMO3a, (palro- XUIoIIocaaHa aHacTOMO3a,
HEBPOIJIAaCTHYHA UHTEPBEHITUS

Summary: The present work describes a rare congenital anastomosis of two hypoglossal
nerves. The lack of embryogenetic predisposition leads to a very rare occurrence, existence
and to the small number of authors who have described this anastomosis (in the last four
decades only one). Even if extremely rare it is the best morphological substrate allowing the
realization of anastomosis between the hypoglossal nerve and the peripherial branches of the
facial nerve in reconstructive interventions.

Key words: Hypoglossal-hypoglossal anastomosis, facial-hypoglossal anastomosis,
neuroplastic intervention
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CHANGES IN THE CHARACTER OF THE INTERCELLULAR MATRIX OF THE
ARTICULAR CARTILAGE DURING EXPERIMENTAL OSTEARTHROSIS

N. Vidinov, M. Kalniev, K. Vidinov, R.Marinova
Department of Anatomy and Histology, Medical University-Sofia

Abstract

The agrecan (protein-polysaccharide) complexes’ distribution in the articular cartilage
matrix is of great importance for the establishment of all functional or pathological changes in
the structure. The previous researches were based only on the qualitative changes in the
articular cartilage structure. Knee instability ensuring osteoarthrosis development in the right
knee joint was induced by closed division the cruciate ligaments in it. We made ultrastructural
histochemical researches to locate the protein-polysaccharide complexes and the resulting
electronogrammes were analyzed with an image analyzer. We found out that the primal
changes affect the globular part of proteoglycan complexes in the territorial matrix. This is
mainly confirmed by the computer analyzes of electronogrammes. It gives us the opportunity
to detect the slightest changes in the articular cartilage and to find them in the earliest stages
of osteoarthrosis.

Key words: osteoarthrosis, intercellular matrix, articular cartilage
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Abstract

The reasons causing for the compression neuropathies, especially in the upper limbs
are not yet revealed completely. A broad aspect of pathological conditions causing heavy
neurological changes was discussed. Concerning the most frequent syndrome of the carpal
tunnel, the supposed diseases are endocrine disorders — diabetes mellitus, myxedema,
hyperthyroidism, acromegaly as well as endocrine disorder during the pregnancy and then.

The great mass of authors is unanimously, that the local persistent trauma is the most
important factor causing for the neuropathies. It was demonstrated that the chronic
mechanical irritation at the places of investigated anatomical localization leaded to endoneural
hypoxia, worse cellular metabolism and a reduced axonal potential.

In this way it was concluded that a clearly expressed dominant factor causing for the
above mentioned syndromes is absent.

Already in 1881 Renaut described for the first time the cellular structures situated in
the endoneurium, called later - Renaut bodies. Their aetiopathogenesis and morphology
remain uncertain. It has been suggested that they represent degenerate endoneurial capillaries.
The aim of the present report was to examine the presence, distribution, and morphology of
the Renaut bodies (RB) at the site of potential compression in the nerves.
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Department of Anatomy and Histology, Medical University-Sofia

Abstract

It is accepted that the directly beginning of the vertebral artery from the arch of the
aorta is variable and very rare in man.

In the present report it is presented a case of the left vertebral artery arises from the
arch of the aorta before the separation of the left subclavian artery and then entering at the
fifth cervical transverse foramen.

The variant is observed at a cadaver in the dissecting hall at the Department of
Anatomy and Histology, Medical University-Sofia. Clinical data could not be established.

The vertebral artery separates from the upper side of the arch of the aorta, between the
left common carotid artery and the left subclavian artery. Then the left vertebral artery passes
between the scalenus anterior muscle and the longus coli muscle, in the scalenovertebral
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triangle, behind the arch of the left inferior thyroid artery. Finally the left vertebral artery
reaches the fifth cervical vertebra to enter its foramen trasversarium.

Such situation of the vertebral artery, before the entering at the cervical transverse
foramina, at the side of the common carotid artery and in front of the recurrent laryngeal
nerve is very important in case of surgical interventions on the thyroid gland and the
parathyroid glands, as well can be injured the prevertebral portion of the recurrent laryngeal
nerve.

In addition it has to mention that by reason of folded course of the vertebral artery it is
possible in the presence of extreme motions of the head it can set in a temporary pressure.
These motions are mainly backward and at rotation, especially in individuals with
atherosclerotic changes. Because of that a temporary compression with a lose of
consciousness may also take place.

B. CIIUCBHK na IIYBJIMKYBAHU YHUBEPCUTETCKHU YYEGHUIIU U
YHUBEPCUTETCKHU YYEBHHU TIOCOBMUA na JI-P MAHOJI KAJIHUEB /IM no
nokazareJ E

Touka:20

1. AHaTomusi HA YOBeKa. ,,Y4eOHMK-aTJiac 3a npodecnonasien 6akanasobp”’, “CUMEJL
MPEC”, 2011; Co¢pusi, ISBN: 978-954-2918-34-9; rnasm ,,I'open kpaiinuk” u ,,/[o1en
kpaiinuk”. Kpbcres /., Bugunos K., Hanosa b., Kasinues M.

B HacTosmmust yueOHUK, KOUTO € ¢ 00em 214 cTpaHuIy ce chabpkaT 84 uepHo- Oenu ¢purypu mo (P. 1.
CHUHEJIbHUKOB, 1980).

N3narencka xpma "CUMEJIIIPEC”
ISBN: 978-954-2918-34-9

TOBA W3IaHWE HE MOXe na Obae
KakBaTO M Ja ¢ ¢opmMa ¥ HauuH, 03

© Bceunuku npaBa ca 3amazen. Hukaksa gacT ot
BB3MPOU3BEXKIAHA WM PA3NPOCTpaHsIBaHa IO]

U3PUYIHOTO CBITIACUEC HAa aBTOPUTE.

PE3IOME: Hanucanu ca rnasurte ,,]'open kpaitHuk” u ,,/l0JieH KpaniHuK”.
ITocnenoBarenHo ca onucaHu KOCTUTE, CTaBUTE, (PaCLIMUTE U MYCKYIIHTE,
KPbBOCHAO/SIBAHETO U MHEPBAIMATA HA pAMEHHUS TOSIC, CBOOOIHUS TOPEH KpaHUK, Ta30BUS
nosic, CBOOOHMS JojeH KpaiiHuK. Cria3eH e MpUHIUIA Ha TonorpadckaTa aHaTOMUS KaTo ce
3aMoYHe ¢ TPAaHHUIIUTE HAa TOPEONHCAHUTE 00IACTH U MOCTIEIOBATEIHO Ca Pa3rie aHu
KO0>KaTa,JMHUUTE Ha LEIUIMBOCT, MMOAKOYXKHATAa MAaCTHA ThKaH 3a J1a ce CTUTHE 10 (hacIuuTe,
MYCKYJIUTEC, Kp’bBOCHa6I[HBaHCTO " MHCpBaNusATa, 4 KOCTUTC U CTaBUTEC Ca OMMUCAHU OTACIIHO.
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2. Y4eOHHMK-aTJIAC C TECTOBE ,, AHATOMHS HAa ONOPHO-ABUIATEJTHUS ANAPAT C OCHOBHU HA
OmoMexaHukara” 3a cnenuajaHocTt pexadouaurarop, “CUMEJI IIPEC” 2012; Codus,
ISBN: 978-954-2918-60-8 (81-162 cTp.), (214-233 cT1p.).

Kpsbcres ., Kanunes M., Kpscres H.

H3pareacrso ,, CUMEJIIPEC”
1463 Codus, ya. ,,Opdano” 4, Tea. 9523012
ISBN: 978-954-2918-60-8
Bcuuku ImpaBa Ca 3ala3CHU. HuxkakBa gacT oT TOBa nU3gaHue HE MOXKE a 6’1:,[[6

BB3MPOU3BEXKIAHA UIN PA3NMPOCTPaHIBaHA IO KaKBaToO U 1a € GopMa W Ha4YWH, 0€3 H3IPUIHOTO
chIjacHue Ha aBTOPHUTE.

PE3KOME: Hanucanu ca rinaBure ,,CBbp3BaHUsl Me:K1Y KocTuTe ,Athrologia” u
»Myckyan”. [locienoBarenHo ca onucaHu BCUYKU CBbP3BaHMS B UOBEIIKOTO TSUI0, BCHUKH
daciuu 1 MyCKyIU ¢ TsIXHaTa HHepBalus. M B To3u yueOHUK € cria3eH MpUHIUIA Ha
tonorpadckara anatomusi. [locnemoBarenHo ca pasrienanu Koxkara, JIMHUUTE Ha ETUIHBOCT,
MOJIKO’KHATa MAacTHA ThKaH 3a Jla ce CTUTHE J10 acuuuTe, MyCKYJIUTE U TIXHATa HHEPBALIUSL.
C.HGI[ TOBA B OTACIIHO MPUJIOKCHUC Ca HAITMCAHU TCCTOBC C BBIIPOCHU W OTTOBOPU KbM
HACTOSIIHNS y4eOHUK, KaTo BbipocuTe oT 192 1o 300 kacasT apTposioTusiTa, MUOJIOTHSTA U
MCXaHHUKAaTa Ha OITIOPHO-ABUTATCIIHUA arlapar.

Touka:21

1. TecToBe KbM y4eOHMKA IO ,,AHATOMHS HA YOBeKa 3a NpodecuoHalieH 0akanaBbp”,
“CHUMEJ IPEC” 2012; Codus, ISBN: 978-954-2918-65-3. KpbcreB /I., Kanuues M.,
Kpscres H.

H3parencka kpma: ,,CUMEJI ITIPEC”
ISBN: 978-954-2918-65-3

Beuuku mpaBa ca 3amazeHd. HukakBa dWacT OT TOBa HW3/aHME HE MOXe Ja Obae
BB3NPOU3BEKIaHA WM PA3NpOCTpaHsABaHA IOJ] KakBaTO M Ja € ¢opMa W HayuH, Oe3
M3PUYHOTO ChIJIACHE HA ABTOPUTE.

PE3IOME: B Hactosmmst cOOpPHHUK OT TeCTOBe, KOHTO € ¢ obem 116 crtpanumm ce

chabpkaT 556 BBIIpOCca 3a BCUUKHU pa3aeiau. OTrOBOPUTE HA TE€3U BBIIPOCH Ca MPE/ICTABEHU
B Kpast Ha COOpHUKaA.
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CIIMCBK na PE3IOMETA ¢ IF IIYBJIMKYBAHU B CIIMCAHHUSA u Ha
YYACTUATA Ha A-P MAHOJI KAJHHUEB /M B HAYYHU ®OPYMH
(KOHI'PECH, KOH®EPEHIIMX u CHUMIIO3UYMH) B UYYXBHUHA u B
BBJIT'APUAL:

I. PE3IOMETA NYBJUKYBAHHU 8 MEJKIYHAPOJIHU CIIUCAHUS
¢ IMPACT FACTOR BCUUKHUTE CJIEJ JUCEPTALIUSITA win HECBBP3AHU C
JTACEPTAILIASITA

1.Changes in the temporo-mandibular joint articular disk after treatment with corticosteroids.
Krastev D., Krastev N., Vidinov N., Vidinov K., Kalniev M.

Department of Anatomy and Histology, Medical University, Sofia, Bulgaria;
Verhandlungen der Anatomischen Gesellschaft. Anatomischer Anzeiger - Annals of
Anatomy. 100. Versammlung in Leipzig vom 11. bis 14. Marz 2005, S. 124.

OO0uy Impact Factor - 0,427; UuauBuayanen Impact Factor — 0,085

Changes in the temporo-mandibular joint articular disk after treatment with
corticosteroids

Krastev D, Krastev N, Vidinov N, Vidinov K, Kalniev M.
Department of Anatomy, Medical University, G. Sofijski 1, BG 1431 Sofia

Corticosteroids are very often used as stimulators or as the therapeutics in the dentist
practice. As there are not ultrastructural data about their influence on the articular apparatus of
the temporo-mandibular joint we made an experiment on the animals-Vistar rats. It was our
aim to follow the ultrastructural and cytochemical changes in the articular disk of
experimental animals after treatment with Diprophos. For this purpose we used two groups of
animals-treated and antreated with Diprophos. It was established that in the beginning, an
activation of the chondroblasts from the tangential layer of he disk. They are with well
developed GER and intensive territorial matrix. The production of proteoglycans was
increased 2 hours after the administration of the medicine. Parts of erythrocytes were
incorporated into the cells of the superficial layer. T he ultrastructural changes in the 20" day
of treatment were connected with the disappearing of lamina splendens and the appearance of
roughness on the articular surface in the form of clefts. They are usually situated parallel to
the direction of movement. In the last stage of investigation the cells from the surface layer
begin degeneration processes. In support of this fact are the degenerated chondroblasts, the
diminished concentration of of proteoglycans in the territorial matrix and the high
concentration of big globular proteoglycan subunits. The severe differences in the
proteoglycan concentration in the territorial matrix lead to the accumulation of large amounts of
calcium ions on the plasmalemma. This is the hallmark of osteoarthrosis.
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II. VYACTUSL 8 MEXIYHAPOJHM HAVYHU ®OPYMH HECBBP3AHM c
TINCEPTALIASITA:

1. Atypical Laparoscopic Right Anterieur Bisegmentectomy for Single Tumor.

Veltchev L*., Kalniev M**,

*Department of Abdominal surgery, Biala Slatina, BULGARIA

**Department of Anatomy and Histology, Medical Faculty, Medical University of Sofia,
BULGARIA
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Atypical Laparoscopic Right Anterieur Bisegmentectomy for Single Tumor

Ludmil M Veltchev, MD PhD, Manol A Kalniev, MD PhD. Department of Abdominal
surgery, Medical University — Sofia, BULGARIA

Anterior right sectorial resection or bisegmentectomy 5-8 is an indication for primary malign
liver tumors or single metastasis. Anatomical disposition of this sector between hilar portal
arterial inflow and venous outflow is making its resection very difficult without the sacrifice
of the intact blood flow to right posterior segments. Gold standard procedure is wedge liver
resection under intraoperative ultrasound and blood control by clamping of the right hepatic
artery.

Introduction of laparoscopic manipulations on the liver permits performance of typical major
liver resections under Pringle maneuver and in selected cases hilar plate dissection and blood
control proximally to divergence of hepatic artery. It is difficult in this antegrad methodology
to find exact borders between right anterior sector and right posterior sector.

Our method for save laparoscopic bisegmentoctomy 5-8 includes the following steps:

1. Pneumoperitoine

2. 30° camera insertion

3. Laparoscopic cholecystectomy

4. The hepatoduodenale ligament dissection and insertion of elastic tape for Pringle
maneuver, exteriorized by 5 mm hard tube for security.

5. Determination of the place for minimal liver dissection of the gall bladder bed to find and
clipping of the right anterior artery branch. Avascularization of the anterior sector. We found
the right anterior branch at the point where projection of right hepatic artery crosses the
sagital line of the gallbladder bed and 1.5-2 cm superior-posterior intrahepataly.

6. Wedge resection of unvascularized area of segments 5-8 using bipolar instrument and clips.
7. Minilaparotomy for evacuation of specimen.

Advantages:

- No rick for blood lost

- Absolutely demarcation of resection lines

- No rick for damage of right and middle hepatic veins if follow demarcation.
Disadvantages:

- Difficult to find right anterior branch using gallbladder bed: need to follow the right hepatic
artery from liver hilar just to division to anterior and posterior branch and clipping. It my
have parenchymal phase.

Session Number: Poster — Poster Presentations
Program Number: P398

2. Major hepatectomy for Hilar Cholangiocarcinoma Type Bismuth-Corlette II and I1I-is
it the best choice?

Veltchev L., Kalniev M*., Krastev D**,

Department of Abdominal surgery, Biala Slatina, BULGARIA

*Department of Anatomy and Histology, Medical Faculty, Medical University of Sofia,
BULGARIA
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MAJOR HEPATECTOMY FOR HILAR CHOLANGIOCARCINOMA TYPE
BISMUTH -
CORLETTE II AND HI-IS IT THE BEST CHOICE?

Veltchev LM/, Kalniev MA?, Krastev DS’
!Surgery, Hospital " Shterev", Sofia, Bulgaria

’Department of Anatomy and Histology, Medical University, Sofia, Bulgaria

Introduction: Hilar cholangiocarcinoma still presents challenging diagnosis. HCC is a small,
slowly growing, but aggressive tumor which spreads longitudinally along the bile ducts with
neural, perineural and sub epithelial extensions. Intra operative examination is mandatory and
includes revision of the hepatoduodenal ligament, portal triad and liver surface. Intra
operatively, the distal margin line needs to be sent for frozen section for search of invasive
carcinoma or in situ carcinoma or intraepithelial dysplasia.

Methods: It was used retrospective analysis of collected data for all patients with extrahepatic
bile duct cancer. HCC was classified as the next characteristics: Anatomical location-
according to Bismuth-Corlette classification Macroscopic - mass forming, intraductal and
infiltrating Microscopic - Gl-well differentiated; G2-moderate and G3 poor Lymph node
invasion.

Results: 29 patients were admitted with primary diagnosis Hilar Cholangiocarcinoma. From
them: Bismuth -Corlette II. Six patients (21%) with tumor involved convergence and
proximal part of proper hepatic duct were found. Single lesion was discovered in 3 patients.
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At other 3 it was palpated smaller than 1 cm non formed mass with total hilum fibrosis,
simulating block tumor infiltration. Three techniques were performed:

- right hepatectomy

- one right extended hepatectomy

- single bile duct excision

Bismuth -Corlette IT1IA

A number of 6 patients (21%) were macro- and microscopic diagnosed with tumor infiltration
involving terminal part of right proper hepatic bile duct, confluence and beginning of
common hepatic bile duct. xtended right hepatectomy with left portal vein partial resection
and reconstruction was performed one ime. Right hepatectomy with total bile duct was
performed 4 times.

Bismuth -Corlette I1IA

In 5 (83%) cases infiltration process was advanced - T3-T4 with local propagation to inferior
surface of left hemi liver S4B, infiltration of head of the pancreas and one case with
infiltration of right portal vein. Three left hepatectomy were taken.

Three patients obtained bile duct excision.

Conclusions: Radical surgery for Hilar cholangiocarcinoma Type B-C II-IIA remains the
only method that may propose long term survival. Extended liver resection proposes better
survival. RO resection provides cceptable five years survival. Hilar cholangiocarcinoma can
be treated successfully by well trained hepatobiliary surgical team.

3. Multinodular bilateral goiter — is it indication for total thyroidectomy?

Vidinov K., Veltchev L*., Kalniev M**., Krastev D.***,

Department of Endocrine Surgery, Medical University-Sofia, BULGARIA

*Department of Abdominal surgery, Biala Slatina, BULGARIA

**Department of Anatomy and Histology, Medical Faculty, Medical University of Sofia,
BULGARIA

*** Department of Anatomy and Histology Medical College ,,Yordanka Filaretova”, Medical
University-Sofia, BULGARIA
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MULTINODULAR BILATERAL GOITER -IS IT INDICATION FOR TOTAL
THYROIDECTOMY

Marinov Veltchev L2, Vidinov Kl, Kalniev M* , Krastev D*

"Department of Endocrine Surgery, USHATE"Ac. Iv Penchev", Medical University of Sofia,
Sofia, Bulgaria

’General Surgery, Hospital "Shterev", Sofia, Bulgaria

3 Anatomy and Histology, Medical University of Sofia, Sofia, Bulgaria

*Anatomy and Histology, Medical College "Yordanka Filaretova”, Medical University of
Sofia, Sofia, Bulgaria

Introduction: Bilateral multinodular goiter is the most common indications for surgery in
endemic iodine-deficiency regions such as Bulgaria. Total thyroidectomy is currently the
preferred treatment for thyroid cancer, for multinodular goiter. The method Koher used
involved sparing enough thyroid tissue bilaterally to ensure euthyroid state. The main problem
with this approach was that every patient needed different size of spared thyroid tissue to
ensure euthyroid state.

Method: This study was conducted in the endocrine surgery department, USBALE- Sofia.
All patients who underwent total thyroidectomy between January 2004 and March 2009 were
enrolled in this retrospective study. By doing so the selected population for this study
represents a select group with preoperative clinical diagnosis bilateral multinodular goiter
(BMNG) who understood the need and agreed preoperatively to total thyroidectomy. Total
thyroidectomy was performed by a standard technique of capsular dissection. The parathyroid
glands with compromised blood supply were excised, diced and reimplanted in the
sternocleidomastoid muscle. In the absence of any complication the patients were discharged
on the third day.Postoperative serum calcium levels were estimated twice for 24 hours after
surgery. Calcium supplementation was given if serum calcium levels dropped below 2.0
mmol/1. If the patient could be weaned from calcium supplement within six months,
hypoparathyroidism was considered transient.

Results: The majority of patients enrolled in this series were women 447 (89,4%) and only 53
(10.6%) men with mean age of 44.8 years. The post-operative follow-up for every patient in
this study was 3 years. Half of the patient underwent Subtotal thyroidectomy -250 patients
with BMNG (group I) and the other half total thyroidectomy- 250 (Group 2). There was
recurrence of thyroid disease as follows: BMNG was recorded in 72 (28.8 %) patients in the
group with subtotal thyroidectomy while there was no recurrence in the group with total
thyroidectomy (p 0,01 ).

Discussion: There is increasing recognition that total thyroidectomy is appropriate for
patients with benign thyroid disease when there is significant nodular disease involving both
lobes.
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III. VYACTHS 8 HAYUHU ®OPYMU & BHJITAPAS HECBHP3AHM ¢
TINCEPTALIASITA:

4.Ctpykrypa Ha uBunara tide mark B cTaBHHMS XpyILIsUl B HOpMa U IpU HIAKOU aOHOPMHHU
ChCTOSIHHUS.

KannuneB M., Bununos H., Muxaiinosa K., Keller K*.

Karenpa mo Anatomus u Xuctonorusi, MY — Codus, *Department of Anatomy, Leipzig
Hanmonanna koHdepeHus mo AHaTOMUS,XUCTOJOTHs U eMOpuonorus, Bapua 1-3 okromBpu
1992.

Structure of Articular Cartilage Tidemark in Norm and Some Abnormal Conditions.
M. Kalniev, N.Vidinov, K. Michailova, F. Keller

Dept. of Anatomy, Histology and Embryology, Sofia

Dept. of Anatomy, Leipzig.

Tidemark of articular cartilage from normal rabbits and from animals with
biomechanical experimental osteoarthrosis have been investigated light and electron
microskopically. The concentration of proteglycans in the articular matrix have been
examined by the method of Chepar and Mitchel /1971/. Light microscopical data about
thickness and tear to pieces of the tidemark have been complited with electron microscopic
information of the cellular organizaton during the different periods of osteoartrotical
development. At the same time some new facts about the role of the matrix vesicles in the
process of calcification have been established.

5. Changes in the content and distribution of matrix fibronectin from articular cartilage of
patients with osteoarthrosis.

Vidinov N., Michailova K., Isakov B., Jotovsky P., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

13 KoHrpec Ha aHaTOMH, XHCTOJ03U U eMOproso3u, Bapra 19-21 cenremBpu 1997,

Scripta Scientifica Medica, vol. 2, Suppl.1(1997) p.59-60.

CHANGES IN THE CONTENT AND DISTRIBUTION OF MATRIX FIBRONECTIN
FROM ARTICULAR CARTILAGE OF PATIENTS WITH OSTEOARTHROSIS

N. Vidinov, K. Michailova, B. Isakov, P. Jotovsky, M. Kalniev
Department of Anatomy, Histology and Embryology, Medical University, 1 G. Sofijski Str,
BG-1431, Sofia

Fibronectin plays an important role in the matrix organization, not only in terms of
cells-matrix relationships but also in terms of connecting different types of proteins. However
it is still unknown what type of fibronectin can be found in the cartilage and whether in the
pathologically changed cartilage a specific isoform of fibronectin is found. In samples of
patients with slight osteoarthrotic changes an average number of fibronectin is found and its
isoform EDA + Fn is found in reduced quantity only in the surface layer. It is absent in the
other layers. In the cartilage of patients with mild osteoarthrotic changes a diffuse distribution
of native fibronectin in all layers of the cartilage is established. The EDA + Fn isoform is seen
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as a thin surface layer and small amount of it is scattered diffusely under the surface. The
investigation of cartilage of patients with severe osteoarthrotic changes shows reduction or
lack of staining for natural fibronectin, while the isoform EDA + Fn varies in distribution in
the different layers of the cartilage. In some places it is reduced while in others is higher. It is
especially well stained in the territorial matrix. These phenomena show that during the time of
developing of osteoarthrosis EDA + Fn plays an exceptional part in the process of
remodelation of osteoarthrotic articular cartilage.

Konrpecun yuyactust Ne 6 m Ne 7 ca npeacrasenu B Scripta Scientifica Medica, vol.30,
Suppl. 3 (1998):

6. Anastomotic abnormality of nervus hypoglosus in adult human.
Georgiev G., Kalniev M., Yotovski P., Isakov B.

Department of Anatomy and Histology, Medical University-Sofia
Scripta Scientifica Medica, vol.30, Suppl.3 (1998) p.64.

ANASTOMOTIC ABNORMALITY OF NERVUS HYPOGLOSSUS IN ADULT
HUMAN

G. Georgiev, M. Kalniev, P. Yotovski, B. Isakov

Department of Anatomy and Histology, Medical University-Sofia

The data available concerning abnormality and anastomosis of two nn.hypoglossi are
not suuficient in recent decades /Weinstein et al. 1990, Gonzales et al 1996/.

This study indicates unusual anastomosis between the two nerves, the initial
extracranial part of n.hypoglosus follows its usual path. The inervation area is preserving
intact. The two nerves, penetrating into connective tissue space between mm.mylohyoideus
and geniohyoideus, are connecting with thick bridge /1,5 mm/ of nerval fibers, forming an
opened to the back arch. The anastomosis is founding approximately in the middle of the
distant between spina mentalis and of hyoideum.

The recent study throws light on the opportunity of surgical anastomosis between
n.facialis and n.hypoglosus in a number of tutor processes.

7. Intervertebral discal hernia in humans-electron microscopic investigation.
Yotovski P., Georgiev G., Isakov B., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

Scripta Scientifica Medica vol.30, Suppl.3 (1998) p.99.

INTERVERTEBRAL DISCAL HERNIA IN HUMANS - ELECTRON-
MICROSCOPIC INVESTIGATION

P. Yotovski, G. Georgiev, B. Isakov, M. Kalniev,

Department of Anatomy and Histology, Medical University-Sofia

Intervertebral disks /IVD/ are formed from different anatomic structures, assisting in
dynamics of spinal column and functioning like shock absorber under mechanical loading.
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The current study demonstrates the variaton concerning IVD hernia in humans
operating materials. Lamelar disorganisation can be see in annulus fibrosus at the site of
hernia, manifested in setting at a distance of different lamellas and disconnecting parts of
them. Considerable difference in the thickness of collagen fibrils also can be visible. Sections
will significant deformation of normal structure can be see. Disorganization of cell elements
and matrix are founding in nucleus pulposus. The cells include vacuoles, different in size and
form. The net of citoplasmatic branches is lacerating, parts of branches, folded separate
membranes are visible in some sections.

The present alterations are explaining with extremal mechanical loading in the
presence of pre-existing ultrastructural local variations.

8. CTpyKTypHH IPOMEHHU B CTaBHUS XPYIISUII IPE3 BpeMe Ha aBTOTPAHCIUIAHTAIIUS.

Kanuues M., Bununos H., [Tanagonyny T.*, Uros C., ['ekac Xp.**

Karenpa no Anaromust u Xucrosnorus, MY — Co¢usi, *Department of Anatomy and Sports
Medicine, Athen University - Greece; **Department of Anatomy and Histology, Medical
University — Thesaloniki, Greece

Kunxka ¢ pestomera ctp. 12, Konrpec Ha aHaTOMH ,XHCTOJI03U U eMOpuosiosu, [1nesen 17-19
centemBpu 1999.

STRUCTURAL CHANGES IN THE ARTICULAR CARTILAGE DURING THE
TIME OF ITS AUTOTRANSPLANTATION

M. Kalniev, N. Vidinov, Th. Papadopoulou, S. Igov, Chr. Gekac
Department of Anatomy and Histology, Medical University-Sofia

The transplantation of articular cartilage is one of the most advanced methods of
treatment used in the orthopaedics and traumatology. However it is still associated the several
difficulties and failures, due to the incompletely clarified biological mechanism of recovery of
cartilage tissue. Having all this is mind, we started an experimenta study carried out with
autotransplantants on Wistar rats. The material was taken from femoral condil of the
experimental of the experimental animals. The cartilage was stored for 24 hours under minus
temperatures and was subsequently transplanted. The experimental animals were killed
respectively on the 5, 15, 25 and 40™ days after the transplantation. Ultrastructural and
specific histochemical researches were carried out. We established that rapid degenerative
changes took place in the deep layer (in the place of incision) of the transplants. The surface
and middle layer kept their ultrastuctural characteristics till the 5t day after transplantation.
Gradually, the layer cartilage organization of the transplant altered and on the 40" day the
typical cartilage mingled and formed a structure, having the electron microscopic
characteristics of fibrous cartilage. The cyto and matrix architectonics were completely
different from that of normal articular cartilage.
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9. [IpoMeHu B XapakTepa Ha MEXIYKIEThYHHUS MAaTPUKC OT CTAaBHUS XPYILSJ IIPU pa3BUTHE HA
0CcTeoapTpo3a.

KaanueB M.,Buaunos H.

Karenpa no Anaromus u Xucronorusi, MY — Codus,

3 Hanmonanua xougepenius no Antpononorus, Codus 12 anpun 2000.

CHANGES IN THE CHARACTER OF THE INTERCELLULAR MATRIX OF THE
ARTICULAR CARTILAGE DURING EXPERIMENTAL OSTEARTHROSIS

N. Vidinov, M. Kalniev, K. Vidinov, R.Marinova
Department of Anatomy and Histology, Medical University-Sofia

The agrecan (protein-polysaccharide) complexes’ distribution in the articular cartilage
matrix is of great importance for the establishment of all functional or pathological changes in
the structure. The previous researches were based only on the qualitative changes in the
articular cartilage structure. Knee instability ensuring osteoarthrosis development in the right
knee joint was induced by closed division the cruciate ligaments in it. We made ultrastructural
histochemical researches to locate the protein-polysaccharide complexes and the resulting
electronogrammes were analyzed with an image analyzer. We found out that the primal
changes affect the globular part of proteoglycan complexes in the territorial matrix. This is
mainly confirmed by the computer analyzes of electronogrammes. It gives us the opportunity
to detect the slightest changes in the articular cartilage and to find them in the earliest stages
of osteoarthrosis.

10. Tenma Ha Renaut: Bb3MOKHA MPOsIBa HA KOMIIPECUBHYU CHHAPOMU B TIepU(EPHUTE HEPBH.
CBETIMHHOMUKPOCKOIICKO ITPOYYBAHE.

Kupos 3.,* KaauueB M., Xpucrosa T.

*Knunuka ['open Kpaiinuk - CBAJIO , MY - Co¢usi; Karenpa no Anatomus u XucToaorus,
MY - Codus

Hoknanu ot 8 Hanmonanen koHrpec Ha beirapckoro npysxkectso o Opronenus u
Tpasmatonorus ctp. 36-37, Anbena 27-29 centemspu 2001.

TEJIODA HA RENAUT: Bb3MO’KHA ITPOSIBA HA KOMPECUBHHM CUHJPOMMU B
HNEPUPEPHUTE HEPBU. CBET/IMHHOMHUKPOCKOIICKO ITPOYYBAHE

3. Kupos*, M. Kannues, T. Xpucrosa
*Kmunanka ['open Kpaitnuk - CBAJIO , MY - Codus; Katenpa mo Anatomust 1 XUCTOJIOTHS,
MY - Codus

B cBeToBHATa MmpakTHKa BCE OIIE € aKTyallHa JUCKYCHATA TI0 BBIIPOCa 3a MPUUYUHHUTE
(dakTopH, JOBEXKIANIM JIO Thi HAPEUYCHHTE HEBPOIATHH, OCOOCHO TE3HW C JIOKAIHM3aIus B
ropuute kpaiHumM. OOCHKIAHM ca UIMPOK aCHeKT TMAaTOJOTHMYHU CBhCTOSHUS, YECTO
MPUYMHSBAIIA CEPUO3HU HEBPOJIOTMYHU H3MeHeHHS. KOHKpEeTHO 3a Hal-4ecTo CpeliaHus
CI/IH,Z[pOM Ha KapHaJIHI/I}I KaHaJl HpeI[HOJIaFaeMI/ITe BaGOHHBaHI/Iﬂ ca OGI/IKHOBCHO CH,Z[OKpI/IHHI/I
TucHYHKIIMKM, HaW-4ecTO 3axapeH auader, MuKceaeM Ha (oHa Ha XUMOTHPEOIAU3IBM,
XI/IHepTI/IpeO,Z[I/I?{bM, aKpOMCFa.HI/I}I 148 I[p.
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MHO3HMHCTBOTO OT aBTOPUTE Ca €AMHOAYILIHH, Y€ OT €THONATOreHEeTUYHHUTE (HaKTOPU
MIPUOPHUTETEH € JIOKaJHaTa epcucTrpaia TpaBma.

ITpe3 1881 r. Renaut 3a mbpBH MBT OMKMCBA KJIETHUHU €HJOHEBPAIHU 0Opa3yBaHUs,
M0o-KbCHO 0003Ha4YeHH KaTo Tenna Ha Renaut. Mopdonoruunara uM CTpyKkTypa U MEXaHU3bM
ocraBaT Heu3scHeHM. Hamara men ©Oe: J1a YCTaHOBUM  TsAXHATa JIOKaJTW3aIus,
pasnocTpaeHUETO Ha Teilara Ha Renaut ¥ €BEeHTyaJlHOTO UM OTHOILIEHHE KbM OOJeCTeH
nporiec.

[To cmydaen mpuHIMn OsiXa M30paHM 3a TUCEKIMS TMET KaJaBbpa Ha Bb3pacT ot 17 10
80 rox. (cpenno 48 roa.). 3a nuceknus Osixa u3dpanu n.ulnaris u n.medianus. Cnex marensa
XUpyprudHa MOJArOTOBKA MP BCEKU OT/AEIEH ciy4yail ce OTIpernapupa U pe3enrpa CerMeHT OT
3.5 cM Ha HMBO KyOHWTaJeH KaHal OT n.ulnaris HEMOCPEICTBEHO O HABIM3aHE Ha HEpBa MOJ
m.flexor carpi ulnaris, a n.medianus cien pa3kpuTHe Ha KaprajdHWsS KaHal. Taka B3eTUTE
oOpa3uu 0sxa JOIBJIHUTENTHO HapsA3aHW Ha CerMeHTH OT mo 1 cM u ¢ukcupanu B 10%
pastBop Ha (opmanuH. Cren nexuaparamus Osxa BKIOUYCHH B mapaduH, Haps3aHU Ha
Cpe3oBe — 8 MUKpPOMETpa 1 OLIBETEHH C XeMaTOKCHUIMHEO3HH.

CBETIMHHOMUKPOCKOIICKH MPH KOHTPOJIHUTE 00pa3y OT JIBaTa HEpBa B3E€TU OT 30HU
06e3 KoMmIpecuss HE ce OTKpHUXa JEeTeHEepaTMBHU TMPOMEHHM U Tella Ha Renaut.
CBETIMHHOMUKPOCKOIICKOTO M3CJIeIBaHE Ha 30HUTE C KOMIIPECHS MOKa3a HaJu4Me Ha Tella
Ha Renaut, KouTO ce OTKpHXa MPH BCUYKU 0Opa3Iy Ha JIBaTa HEPBA, B3€TU OT IMOTCHLUAIHO
KOMIIPECUBHM 30HM 0€3 HU3KIIIOUEHHWE W HE3aBHUCHUMO OT Bb3pacTTa. e MpeacTaBisiBaT
SJIMTICOBUIHA WJIM OBAJHU CTPYKTYPH, CHCTAaBEHU OT KOHIIEHTPUYHO HApPENCHU YIBIKEHU
kieTkd. LlenpanHuTe 30HM ca ¢ XOMOTeHHa OKCHU(UIIHA CTPYKTypa ¢ Oene3u Ha JAereHepalusl.
PasnonokeHneTo UM € NpeIuMHO NepudepHO CyOnepHHEeBpalHO, HO OTACTHHM Tella Ha
Renaut ce HabnmogaBaxa 1 B €HJOHEBpUYMA.

Konrpecun yyactust Ne 11 u Ne 12 ca npencrasenn B Scripta Scientifica Medica, vol. 34,
Suppl. 1 (2002):

11.Variations in digital nerve anatomy.

Georgiev G., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

Fifth International Symposium of Clinical Anatomy, Varna 11-13 October 2002
Scripta Scientifica Medica vol. 34, Suppl 1(2002) p.58.

VARIATIONS IN DIGITAL NERVE ANATOMY

Georgiev G., Kalniev M.
Department of Anatomy, Histology and Cytology, Sofia, Medical University

This study was undertaken to delineate digital nerve anatomy in all the digits and to
characterize terminal nerve branching at the distal interphalangeal crease.

Fifty digital nerves from five cadaver hands were dissected, and branching patterns
were analyzed. Contrary to the traditional belief that the digital nerve predictably trifurcates at
the distal interphalangeal crease much variations exists. Terminal branching occurred distal to
the crease in 64% of the thumb digital nerves and 83% of the digital nerves supplying the
other four digits. The number of terminal branches also varied from one to six in thumb and
from two to five in the other four digits. No significant differences were seen in branching
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patterns between digits or between radial and ulnar sides. These findings are clinically
relevant to the surgeon who is contemplating digital nerve repair.

12. Exceptional variant of the arteries of the upper limb.

Tzvetkova A., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

Fifth International Symposium of Clinical Anatomy, Varna 11-13 October 2002,
Scripta Scientifica Medica vol.34, Suppl 1(2002) p.103.

EXCEPTIONAL VARIANT OF THE ARTERIES OF THE UPPER LIMB

A. Tzvetkova, M. Kalniev
Department of Anatomy, Histology and Cytology, Sofia, Medical University

The aim of our announcement is to pay attention to the possibility to inject substances
in arteries, because of the fact that some of them are situated superficially. Our variant was
found in sectional halls.

We found out that the brachial artery divided into two arteries on a level of biceps
brachii muscle: brachial superficial and brachial profound artery. The brachial superficial
artery was situated under the aponeurosis of the brachial biceps muscle and continued as a
radial artery.

Approximately 13% of the people have two brachial arteries. There is a possibility in
surgical treatments and traumas such additional blood vessel to be damaged. His possible
damage can leave to fatal consequences to the patient. Every fifth patient has such superficial
artery in the cubital fossa. Von Perret (1965) cleared up his and the medical point of view
concerning law treating these medical faults. Discussion was carried out about the meaning of
these variations concerning the surgical faults as a result of ignorance probable variations.

Kounrpecun yyactus Ne 13, Ne 14 u Ne 15 ca npeacraBenu B kHMakka: Abstracts or XVI
National Congress of Anatomy with International Participation, Sofia 5-7 June 2003:

13. Distribution and morphology of Renaut bodies in the median and ulnar nerves at sites of
potential compression.

Kalniev M., Christova T., Kirov Z*.

Department of Anatomy and Histology, Medical University-Sofia; *Department of Hand
Surgery and Microsurgery, University Hospital of Orthopaedics and Traumatology, Sofia
Book of abstracts p. 44-45, Sixteenth National Congress of Anatomy with International
Participation, Sofia 5-7 June 2003.
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Distribution and morphology of Renaut bodies in the median and ulnar nerves at sites of
potential compression

M. Kalniev, T. Christova, Z. Kirov*

Department of Anatomy and Histology, Medical University-Sofia;
*Department of Hand Surgery and Microsurgery, University Hospital of Orthopaedics
and Traumatology, Sofia

The reasons causing for the compression neuropathies, especially in the upper limbs
are not yet revealed completely. Already in 1881 Renaut described for the first time the
cellular structures situated in the endoneurium, called later - Renaut bodies. The aim of the
present report was to examine the presence, distribution, and morphology of the Renaut
bodies (RB) at the site of potential compression in the nerves.

Five cadavers, routinely prepared for dissection, were selected at randomat the age
from 17 to 80 years. The material for the median nerve was taken from the carpal tunnel and
for the ulnar nerve — from the cubital canal. As controls served sections from the same nerves,
taken from anatomically comfortable parts. Paraffin sections were stained with Hematoxylin-
Eosin, Orcein and Azan.

RB were seen as round and/or irregular in shape structures, located bellow the
perineurim, in the region of the endoneurium of the median and the ulnar nerves at the site of
potential compression irrespective of the age. RB was not observed in the control sections.

Discussion was carried out about the origin of the RB. We consider that probably their
presence in the nerves is result from chronic mechanical compression and probable first
symptom of initial degeneration of the Schwann cells.

14. A rare variant of the vertebral artery directly arises from the arch of the aorta in
connection with a vertebro-basilar syndrome.

Tzvetkova A., Kalniev M., Vidinov N., Karadzhova L*.

Department of Anatomy and Histology, Medical University-Sofia; *Emergency Center - Elin
Pelin

Book of abstracts p. 106-107, Sixteenth National Congress of Anatomy with International
Participation, Sofia 5-7 June 2003.

A rare variant of the vertebral artery directly arises from the arch of the aorta in
connection with a vertebro-basilar syndrome

A. Tzvetkova, M. Kalniev, N. Vidinov, L*. Karadzhova
Department of Anatomy and Histology, Medical University-Sofia;
*Emergency Center - Elin Pelin

It is accepted that the directly beginning of the vertebral artery from the arch of the
aorta is variable and very rare in man.

In the present report it is presented a case of the left vertebral artery arises from the
arch of the aorta before the separation of the left subclavian artery and then entering at the
fifth cervical transverse formen.

The variant is observed at an unknown cadaver in the dissecting hall at the Department
of Anatomy and Histology, Medical University-Sofia. Clinical data could not be established.
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Such situation of the vertebral artery, before the entering at the cervical transverse
foramina, at the side of the common carotid artery and in front of the recurrent laryngeal
nerve is very important in case of surgical interventions on the thyroid gland and the
parathyroid glands. Likewise there is a danger in case of surgical interferences in the pper
mediastinum in connection with tumours, situated here ad in case of a stenosis or an aneurysm
of the large vessels, the vertebral artery to be damaged.

In addition it has to mention that by reason of folded course of the vertebral artery it is
possible in the presence of extreme motions of the head it can set in a temporary pressure. By
that reason the person can lose consciousness. These are the simptoms of the vertebra-basilar
syndrome.

15. A case report of an anomalous numbers of pulmonary veins- a cadaver study.

Tzvetkova A., Kalniev M., Vidinov N., Karadzhova L*.

Department of Anatomy and Histology, Medical University-Sofia; *Emergency Center - Elin
Pelin

Book of abstracts p.107, Sixteenth National Congress of Anatomy with International
Participation, Sofia 5-7 June 2003.

A case report of an anomalous numbers of pulmonary veins- a cadaver study

A. Tzvetkova, M. Kalniev, N. Vidinov, L*. Karadzhova
Department of Anatomy and Histology, Medical University-Sofia;
*Emergency Center - Elin Pelin

Usually the pulmonary veins are four: two left and two right. Occasionally the two
right or left veins unite in a common stem. By repeated junctions tributary veins finally form a
single trunk in each lobe, i.e. three in the right lung and two in the left. The right superior and
middle lobar veins usually join so that two veins, superior and inferior, leave each lung, but
sometimes the three right lobar veins remain separate.

In our report we describe a case of four right veins leaving from the pulmonary hilum,
which is undescribed up to now.

The concrete example attains a clinical significance in connection with possible
surgical intervetions in the region of the left atrium in the cardio-vascular and the pulmonary
surgery.

16. CpaBHUTEIIHH YATPACTPYKTYPHU MPOYYBAHUS HA CTABHUS XPYILSI IPU
CBPBbXHATOBAPBAHE U MPHU TOJIEMHU TEMIIEPATypPHU PA3TUKHU.

Buaunos H., KanuueB M., KpbscreB /1., KpscreB H., [[BeTkoBa A.

Karenpa no Anatomus u Xucronorus, MY — Codus,

Konpumencku Moponoruunu JHu.

5 HanmonanHa KoH(pepeHIus Mo AHTPOIIOIOTHS ¢ MEXIyHapoaHO y4yactue, Konpusiumia 4-
6 roun 2004.
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Comparative Ultrastructural Analysis of the Articular Cartilage in Overloading and in
Big Temperature Deviations

N. Vidinov, K. Vidinov, M. Kalniev, D. Krastev, N. Krastev
Department of Anatomy, Medical Uiversity, Sofia

We had compared the results from our experiments on Wistar rats undergoing
overloading on the tredbahn and experiments on other Wistar rats whose limbs had been
subsequently put into cold water 1-2 degrees and then into hot water 60 degrees. We played
special attention to the articular cartilage as this is a particular structure with a specific
metabolism and the chondrocytes comprising it are not connected with a vascular system.
From the results of the light and electron micrscopy of the two animal groups it becomes clear
that the wave-like undulating bordering line between the articular cartilage and the bone — the
so called tide mark, is significantly thinner, the proteoglycans in the territorial matrix were
significantly and evidently different from those in the interterritorial matrix. The computer
analysis of the globular subunits in the extracellular matrix of the articular cartilage of th first
group showed that in cases of overloading an increase of the big subunits in contrast to the
small and average once was found. The same thing was observed with the globular subunits in
the extracellular matrix of the articular cartilage in animals converged to sharp temperature
changes.

Konrpecun yuactust Ne 17 u Ne 18 ca npeacraBenu B Scripta Scientifica Medica, vol. 36,
Suppl. 1 (2004):

17. Musculus extensor indicis and musculus extensor digiti medii proprius- a case report of a
rare variation.

Kondov N., Georgiev G., Kalniev M., Isakov B., Krastev N., Krastev D.

Department of Anatomy and Histology, Medical University-Sofia

Sixth International Symposium of Clinical Anatomy, Varna 8-10 October 2004

Scripta Scientifica Medica vol. 36, Suppl. 1 (2004) p.75.

MUSCULUS EXTENSOR INDICIS AND MUSCULUS EXTENSOR DIGITI MEDII
PROPPRIUS — A CASE REPORT OF A RARE VARIATION

Kondov N., Georgiev G., Kalniev M., Isakov B., Krastev N., Krastev D.
Department of Anatomy, Medical University - Sofia

During the routine dissection of a female cadaver a musculus extensor indicis and
musculus extensor digiti medii proprius was seen on right hand. Muscles originate with a
common muscular body from the distal third of ulna. The distal part of the muscular body
divorce into the bigger body of musculus extensor indicis and the body of musculus extensor
digiti medii proprius. Its tendon is inserted into the dorsal aponeurosis of the middle finger.
The tendon of musculus extensor indicis is a normal size and it is inserted into the
aponeurosis of the second finger.

The knowledge of these variations could be useful during operations of the vicinity of
the muscle and when repairing a muscular injury or forecasting the location of lesion.
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18. Changes in the character of the proteoglycans in the matrix of the articular cartilage
during the high temperature differences.

Vidinov N., Vidinov K., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

Sixth International Symposium of Clinical Anatomy, Varna 8-10 October 2004

Scripta Scientifica Medica vol. 36, Suppl. 1 (2004) p.106.

CHANGES IN THE CHARACTER OF THE PROTEOGLYCANS IN THE MATRIX
OF THE ARTICULAR CARTILAGE DURING THE HIGH TEMPERATURE
DIFFERENCES

Vidinov. N., Vidinov. K., Kalniev M
Department of Anatomy, Medical University — Sofia

The agrecan (protein polsaccharide) complexes’ distribution in the articular cartilage
Matrix is of great importance for the establishment of all functional or pathological changes in
the structure. Comparative ultrastructural and histochemical investigations on the articular
cartilage of knee joints have been made during the changes in temperature (1 to 60grade C).
The study has been carried out on Wistar rats.

We established a process of activation of the cells from all goups up to the 5-th day
after the procedures. We found out that the primal changes affect the globular part of
proteoglycan complexes in the territorial matrix. The big globular structures are greater in
number in all layers. This is mainly confirmed by the compute analyzes of electronogrammes.
It gives us the opportunity to detect the slightest changes in the articular cartilage and to find
them in the earliest stages of osteoarthrosis. Our investigations show that the changes in the
articular cartilage from high temperature difference are connected with production of
abnormal proteoglycans with different size of their globular subunits and concentration in
territorial and interterritorial matrix.

19. Conference of Sports Medicine Medical Problems in Modern Sport
Sofia, BULGARIA 3-5 December 2004.

Konrpecun yyactuss Ne 20 m Ne 21 ca mpeacraBeHu karo mocrepu Ha 6 Hanuonanana
KondepeHuuss mo AHTPONoOJIOrHsi ¢ MEXKIAYHAPOAHO y4yacTue, KonpuBmmua 2-4 oHU
2006:

20. YarpacTpyKTypHH OCOOCHOCTH Ha CTpOMaTa Ha IIMTOBUIHATA >kKJIe3a MpH struma nodosa.
Bunnnos K*., Bugunos H., Kannues M.

Ultrastructural peculiarities in the stroma of the thyroid gland with struma nodoza.

Vidinov K., Vidinov N., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia;

*Department of Endocrine Surgery, Medical University-Sofia

II KonpuBiieHckrn MOP(OIOTHYHH THH

6 Harmmonanna Kondepenius mo AHTpONOJIOTHS ¢ MeXAyHapoaHO ydacTue, Konmpusmuia 2-
4 rouu 2006.
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Ultrastructural Peculiarities in the Stroma of the Thyroid Gland with Struma Nodosa

K. Vidinov*, N. Vidinov, M. Kalniev
Department of Endocrinilogy and Gerontology, Medical University
Department of Anatomy, Medical University, Sofia

The follicules of the thyroid gland are suurounded by connective tissue strom, which is not
well investigated. To fulfill our aim we studied ultrastructurally the operative tissue from
Struma nodosa patients. We compared fibroblasts next to active thyrocytes and those near
epithelial cells with low activity. Our results point out in stages of thyroid activity the
follicular cells show hypertrophy endocytosis complex lysosome activities. The fine basal
lamina can be seen. In the fibroblasts from the septum larger and deformed GER, bigger
Golgy apparatus, and number of primary lysosomes can be seen. In the extracellular matrix
we found an increased amount of collagen bundles type I as well as proteoglycans. The
connective tissue of II group was larger in the septums and in the interglobular space. The
number of hypertrophical cells enlargement. The fibroblasts from these group were activated
with large GER, inormaly large Golgy complex and lysosomes.

21. PanHM mpoMeHU B Me30TeNa ClIe]l MHKEKTHpPaHe Ha a30eCcTono00HN BIaKHA
Muxatinosa K., Bugunos H., Kannues M.

Early mesothelia alterations after the injection of azbest-like fibers

Michailova K., Vidinov N., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

II KonpuBiieHckn MOP(OIOTUYHH THH

6 Harmmonanmna Kondepennus mo AHTpONoJIOTHS ¢ MeXAyHapoaHO ydacTue, Konpusmuia 2-
4 1ouu 2006.

Konrpecun yyactusi ot Ne22 no Ne25 ca npeacraBenu Ha XIX National Congress of the
Bulgarian Anatomical Society with International Participation, Pleven, 29-31 May 2009:

22. Changes in the connective tissue elements of the thyroid gland, after operation of the
tumours.

Vidinov K*., Vidinov N., Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia;

*Department of Endocrine Surgery, Medical University-Sofia

Book of abstracts p. 51, XIX National Congress of the Bulgarian Anatomical Society with
International Participation, Pleven, 29-31 May 2009.

CHANGES IN THE CONNECTIVE TISSUE ELEMENTS OF THE THYROID
GLAND, AFTER OPERATION OF THE TUMORS

K.Vidinov, N.Vidinov, M.Kalniev

Department of Endocrine surgery, Department of Anatomy and Histology MU-Sofia
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The aim of our study was to trace out the ultrastructure of the thyroid gland of man
after the operation of the struma nodosa. We undertook the task to study the fine
ultrastructural changes taking place in the stromal part of the gland. Our main goal was to
compare the ultrastructural characteristics of the thyroid gland in two different groups - I
group material from patients with tumors: Il group material from patients with reoperation.
The results from our research showed that in the first group the stroma was presented by one
or two rows of cells in the septum or in small groups in the interfolicul space. Electron
microscopically the cells of the stroma had the ultrastructural characteristics of fibroblasts,
but there was an increased number cisterne of Granular endoplasmic reticulum, well
developed Goldgi complex, as well as relatively small amount vesicles and vacuoles. The
examination of the specimens from the second group showed a much thicker stroma between
the follicles. There was an increased amount of stromal cells and collagen bundles in the
interfolicular space. The proteoglican complexes in the extracellular matrix are rare situated.
Our results suggest the presence of significant morphological proof for disturbance in
retardation of turnover of the thyroid gland.

23. New type in the insertion of the medial meniscus in the knee joints in the Bulgarian
population.

Kalniev M., Vidinov N.

Department of Anatomy and Histology, Medical University-Sofia

Book of abstracts p.70, XIX National Congress of the Bulgarian Anatomical Society with
International Participation, Pleven, 29-31 May 2009.

NEW TYPE IN THE INSERTION OF THE MEDIAL MENISCUS IN THE KNEE
JOINTS IN THE BULGARIAN POPULATION

M.Kalniev, N.Vidinov
Medical Faculty, Medical University - Sofia, Dept, of Anatomy

The insertion sites of the menisci are of significant biomechanical and clinical im-
portance. There are four basic types of varieties in the insertion of cornu anterior of the
medial meniscus to the tibia, as well as there are some rare variations. These rare varicties
were mentioned in our previous investigations in the Bulgarian population. We established
that in the classical type I cornu anterior inserted to anterior intercondylar area, medial and in
front of the insertion of the anterior cruciate ligament was found in 124 preparations. Type II
- cornu anterior is inserted a little bit laterally - to the scope of the medial tibial condyle
towards anterior intercondylar area was found in 36 preparations. Type III amounted to 29
preparations. Type IV was comparatively a few. Types V and VI were fewer than type IV. In
our long term experience it was the first time for us to find a variety which was not described
by the other authors till now. It was not firmly insertion of the cornu anterior to the tibia in
that type like the types IV and VI. Our investigations showed that there are considerable
varieties in the insertion sites of the menisci. That must be always taken into account when
clarifying the causes for obscure pain in the knee joint, as well in surgical interventions on
the menisci, especially at the arthroscopic interventions.
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24. Ultrastuctural investigations of the central zone of the menisci in the knee joint.Kalniev
M., Vidinov K*.Department of Anatomy and Histology, Medical University-Sofia;
*Department of Endocrine Surgery, Medical University-Sofia,Book of abstracts p.70, XIX
National Congress of the Bulgarian Anatomical Society with International Participation,
Pleven, 29-31 May 2009.

ULTRASTRUCTURAL INVESTIGATIONS OF THE CENTRAL ZONE OF THE
MENISCI IN THE KNEE JOINT

M.Kalniev, K.Vidinov
Medical Faculty, Medical University - Sofia, Dept, of Anatomy

In our long time experience of the morphology of the menisci we adopted a new
division of the zones of the meniscus: 1. A Superficial sliding zone (SSZ). 2. A Transitional
sliding zone (TSZ). 3. A Superficial pressure zone (SPZ). 4. A Transitional pressure zone
(TPZ). 5. A Central zone (CZ). 6. A Zone of fusion (ZF). 7. A Parameniscal zone (PZ). These
zones are the most visible in the most wide part of the cross sectioned meniscus. The CZ is
situated in the inmost part of the meniscus and it is surrounded by the PZ, the TSZ and the
TPZ.

The CZ is built on rare situated large, blistered cells. These cells have cytoplasm with
few organelles (mainly separately cisterns GER). The intercellular space is filled with fine
collagen network type II and proteoglycan complexes. They are more in the interterritorial
matrix than the territorial matrix. There are matrix vesicles in the matrix of the CZ without
clear marks of calcification. These vesicles are single or fill considerable part of the
intercellular space.

25. Ultrastuctural changes of the knee joint menisci after damage on their sites of insertion.
Kalniev M., Vidinov N.

Department of Anatomy and Histology, Medical University-Sofia

Book of abstracts p.95, XIX National Congress of the Bulgarian Anatomical Society with
International Participation, Pleven, 29-31 May 2009.

ULTRASTRUCTURAL CHANGES OF THE KNEE JOINT MENISI AFTER
DAMAGE ON THEIR SITES OF INSERTION

M.Kalniev, N.Vidinov
Medical Faculty, Medical University - Sofia, Dept, of Anatomy

The damages of the menisci are the most frequently traumas of the knee joint soft
tissues. We cut the cornu anterior of the medial meniscus and then traced out the changes of
the meniscus. We established that 24 hours after the operation there are erythrocytes on the
surface of the SSZ (there are parts of the erythrocytes incorporated in the surface situated
cells). On the 5" day after the operation most of the surface situated cells have erythrocytes’
particles. They are situated in digestive vacuoles. On the 10™ day after the operation there are
not free erythrocytes on the surface of the SSZ. In the central part of the SSZ and the TSZ
there is dismemberment of the connection between separate components of the matrix of the
meniscus cartilage - oddments of the cells and teared to pieces collagen fibers. On rare
occasions there are matrix vesicles and multilamellar bodies. The histochemi- cal
investigation shows an increase of proteoglycans in the territorial matrix of the SSZ and in
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part in the territorial matrix of the TSZ. On the 30" day after the operation there are signs of
an increased calcification of the cells of the superficial and the transitional zones of sliding.
The restoration processes in the meniscus begin in the period 30-50 day after the operation. It
can be seen an alignment of the concentrations of the proteoglycans in the matrix of the SSZ
and the TSZ. In the next period the calcium precipitations on the surface of the cells gradually
disappeared.

Konrpecun yyactusi Ne 26 u Ne 27 ca npeacraBeHu kKaro nocrepu Ha 8 Haumonanna
Kondepenuus mo AHTpomosiorusi ¢ Me;kAyHapoaHo ydactue, KonpuBmmuna 4-6 oHun
2010:

26. YITpacTpyKTYpHH HW3CIEABaHHUS BBpPXY MapaMEHUCKOBaTa 30HA Ha MEHHCKYCUTE Ha
KOJISTHHATa CTaBa.

Kaanues M.

Utrastructural investigations of the paramenisal zone of the menisci in the knee joint.

Kalniev M.

Department of Anatomy and Histology, Medical University-Sofia

IV KonpusiieHckr MOpGOJIOTHYHYU THU

8 Hammmonayina Kondepenius mo AHTpONONIOTHs ¢ MeXAyHapoaHO ydacTue, Konpusmuna 4-
6 ronu 2010.

Ultrastructural investigations of the paramenisal zone of the menisci in the knee joint
M.Kalniev
Department of Anatomy and Histology, Medical University-Sofia

A parameniscal zone is the largest zone of the meniscus which is situated in its outer
part. It is consisted of loose connective tissue. The cells of the zone are typical fibroblasts.
The intercellular matrix is established by collagen type I and contains few proteoglycan
complexes. The fibroblasts are continuous type and have different size. When there is a
damage of the meniscus this zone usually is not removed where the partial meniscectomy is
done. It is considered that the presence of blood vessels in this zone may help recovering
processes in the meniscus after meniscectomy and probably might use as a matrix for the
future regeneration of he meniscus.

27. YATpacTpyKTypHH IIPOMEHU B MEHUCKYCHUTE Ha KOJISTHHATA CTaBa MPU UMOOMIH3AIIHS.
KannueB M., Bugunos K*.

Utrastructural changes of the menisci in the knee joint after immobilization.

Kalniev M., K.Vidinov K*.

Department of Anatomy and Histology, Medical University-Sofia;

*Department of Endocrine Surgery, Medical University-Sofia

IV Komnpusmiencku MophoI0oruyHu THU

8 Hanmonanna Kondepenius mo AHTpOIIONOTHs ¢ MeKAyHapoaHO ydactue, Konpusmimia 4-
6 rouu 2010.
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Utrastructural changes of the menisci in the knee joint after immobilization
M.Kalniev, K.Vidinov*

Department of Anatomy and Histology, Medical University-Sofia
*Clinical Center of Endocrinology, Medical University-Sofia

The damages of the menisci are the most frequently traumas of the knee joint soft
tissues. Immobilization of the joints is one of the frequently used methods for treating many
and various disorders of the musculoskeletal system. When applied for a long period, it may
lead to changes in the knee joint cartilage, which resemble the picture of osteoarthrosis. It is
established that the ultrastructure of the menisci can be changed depending on the load upon
the joints. The structural organization of the menisci can be linked with the biomechanics of
the joint. Existing studies deal mainly with the occurring changes in the menisci as a result of
intensive motion. We undertook this study to find out what are the structural changes in
different layers after immobilization.

The result from our study showed that significant ultrastructural changes occur in the
menisci after immobilization of the knee oint. These changes refer to the layer organization of
these structures as well as the characteristics o thecells and the intercellular matrix. They
begin from the Superficial Sliding Zone. Initially lamina splendens covered the zone began to
get thickened. After that there is an activation of the superficial cells with increased
proteoglycan synthesis. However these cells wear out soon and their secretion rapidly
reduces. These data confirmed the significance of the “biologic pump” mechanism which can
explain how these changes occur. Finally there can be seen layer disorganization of the
meniscus and formation of well-defined osteophytes.

Coerasun a-p M. Kanuues: /lé{?[
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	ABSTRACT

	Benign bilateral thyroid disease is the most common indication for surgery in endemic iodine-deficiency regions. Total thyroidectomy is currently the preferred treatment for thyroid cancer, multinodular goiter and Graves disease; however, many surgeons and endocrinologists choose not to perform or recommend total thyroidectomy to treat benign thyroid diseases. We sought to assess whether the results support the hypothesis that total thyroidectomy is safe and can be considered as the optimal surgical approach for treating BTD in endemic region such as Bulgaria. 

	A total of 500 patients underwent thyroid operation between 2007 and 2009. We excluded patients with thyroid cancer or suspicion of thyroid malignancy. We evaluated indications for total thyroidectomy, complication rates, local recurrence rate and long-term outcome after total thyroidectomy. 

	Primary Ultrastructural Ghanges of the Knee Joint Menisci after Rupture of the Collateral Ligaments

	Manol Kalniev

	ABSTRACT

	A rare variation of the digastric muscle

	 ISВN: 978-954-2918-65-3


	1. Atypical Laparoscopic Right Anterieur Bisegmentectomy for Single Tumor.

	Veltchev L*., Kalniev M**. 

	Atypical Laparoscopic Right Anterieur Bisegmentectomy for Single Tumor

	 Vidinov K., Veltchev L*., Kalniev M**.,  Krastev D.***. 




