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OB30PU

EXOKAPOANOIPA®CKA OLEHKA HA BENOAPOBHOTO CbAOBO
CBbIMNPOTUBIIEHUE

A. IBAHOB

Kamedpa no nponedesmuka Ha ebmpewHume 6onecmu ,[lpogp. Cm. Kupkosuu®, MeduyuHcku yHueepcumem — Cogbusi

ECHOCARDIOGRAPHIC ASSESSMENT OF PULMONARY VASCULAR
RESISTANCE

A. IVANOV
Department of Internal Diseases “Prof. St. Kirkovich”, Medical University — Sofia

Pe3rome. [JecbuHupaHemo Ha nynmoHanHama xunepmoHusi ([1X) ce ocHosasa Ha xemoOuHamMu4yHama
oueHka rpu dsicHa cbpdeyHa Kamemepu3ayusi, Kamo 0CHO8HUME OMYyumaHu rnokasamersu 3a nocmassHe
Ha OuasHo3ama u ymoyHsieaHe Ha xemMoOuHamuyHuss mun Ha [1X ca cpedHomo 6enodpobHo apmepuar-
HO HarnsieaHe, cpedHOMO rysIMOKanusipHoO HarnszaHe u 6enodpobHomo cb0080 cwrpomusneHue (6CC).
lpeueHka u us4ucnsgaHe Ha 6e100pobHOMO cbOOBO CBLIIPOMUBIEHUE Ca 8b3MOXHU U C oMowma Ha
exokapouoepaghckomo uscriedsaHe. Memodume 3a ExoKI™ usducnseaHe Ha ECC mozam da 6b0am u3-
r1on138aHu Npu HayasHama oueHka u rnocrnedsawjusi KOHmMpPos Ha 6orHUMe ¢ nosuwWeHo HanszaHe 6 be-
1100pobHomo ¢b0080 pycrio. Te donbrgam uHeazusHUmMe 0aHHU no omHoweHue Ha 6CC. Mozam da ce
u3sron3eam npu nurca Ha UHOUKayuu 3a cbpOeyHa Kamemepu3ayusi, KaKmo U fpu rnpeyeHKkama Ha roka-
3aHuUsma 3a nposexodaHe Ha UHBa3UBHO u3criedsaHe.

Knroyoeu dymu: 6er100pobHO cb0080 chripomussieHue, 6e5100pobHO apmepuarnHo HarnsizaHe, rnyrMoHar-
Ha xuriepmoHus

Abstract. The pulmonary hypertension (PH) definition is based on the hemodynamic assessment
during right heart catheterization. The main parameters reported for establishing the diagnosis and
specifying the hemodynamic type of PH are mean pulmonary artery pressure, pulmonary capillary
wedge pressure and pulmonary vascular resistance (PVR). Assessment and calculation of pulmonary
vascular resistance is also possible by echocardiography. Echocardiographic methods of PVR
calculation can be used in the initial assessment and during follow-up of the patients with elevated
pressure in the pulmonary vascular bed. They can be used as an adjunct to the invasive data
regarding PVR, in the absence of indications for cardiac catheterization, as well as in the assessment
of indications for invasive examination.

Key words: pulmonary vascular resistance, pulmonary artery pressure, pulmonary hypertension

BbBEOQEHME

HedvHmpaHeTo Ha nynMoHanHata xunep-
ToHus ([MX) ce ocHoBaBa Ha xeMoAnHaAMMYHaTa
OLEeHKa npu AAcHa CbpaeyHa KateTepusauus.
OCHOBHWTE OTYMTaHM NOKasaTenu 3a NocTass-
He Ha AuarHosarta 1 yTOYHSABaHe Ha XeMoauHa-
MU4HMA 1N Ha lNX ca:

1) cpegHoTo 6enoapobHO apTepuanHo Ha-
naraHe (cbAH; mPAP, mean pulmonary artery
pressure) B MNOKOWN,

2) cpegHOTO MNyrnMOKanuspHO HansraHe
(cpegHo MKH, T.Hap. BknuHeHo NMKH unu Bknun-
HeHo BAH; PCWP, pulmonary capillary wedge
pressure), oTpassBallO HandAraHeTo B NSIBOTO
npeacbpane, n
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BUKYCINMNWAOHA AOPTHA KNATA -TEHE3A U XAPAKTEPUCTUKA
HA KITAMNMHATA BOJNIECT U AOPTONATUATA

E. NNeBYHNMEBA', A. IBAHOB?
'KnuHuka no demcka kapouosnoeusi, HayuoHanHa kapouonoeu4Ha 6onHuya — Cogbusi

2Kamedpa o nponedesmuka Ha ebmpewHume 6onecmu ,llpogh. Cm. Kupkosuy®, MeduyuHcku yHusepcumem — Cocpusi

BICUSPID AORTIC VALVE - GENESIS AND CHARACTERISTICS OF VALVE

DISEASE AND AORTOPATHY

E. LEVUNLIEVA', A. I[VANOV?

Clinic of Pediatric Cardiology, National Heart Hospital — Sofia
2Department of Internal Diseases “Prof. St. Kirkovich”, Medical University — Sofia

Pe3rome. bukycriudHama aopmHa knana (bAK) e Hali-uecmama epodeHa cbpOedHa Manghopmayusi. Hec-
momama u e 0,5 (1) — 2% om nonynayusima. O6UKHO8eHO ce ObJIXU Ha HapyweHue Ha obpa3ysaHemo Ha
aopmHume KnarnHu riamHa ro epeme Ha eansyrioeeHe3ama cbC cpacmeaHe Ha 08e om rinamHama, npu
Koemo ce ¢hopmupam eOHO Mo-20/15IMO U €OHO o-Marsiko rniamH{o. bukycnuOHama aopmHa Krnana Moxe
Oa ce ycmaHo8U Kamo Yyacm om HacredcmeeH eeHemuy4yeH CUHOPOM Umu Kamo HecuHOpoMHa ¢hopma.
leHemukama Ha 3aborisisaHemMo 8ce owe He e U3Usso ussicHeHa. [Jgeme ocHo8HU ycrioxHeHust Ha BAK ca
pyHKyUOHanHUmMe rnocrnedcmeusi cmeHo3a u/unu UHCyghuyueHyUs Ha Krnana u aopmonamusima, ussiesiea-
wa ce ¢ Ounamauusi, aHespuama U eseHmyarsHo pyrnmypa unu oucekayusi Ha aopmama. [1o3HagaHemo
Ha puckosume ¢hakmopu u xoda Ha pa3eumuemo Ha me3u yCIIOXXHEHUS € 0mM CbUEeCMBEHO 3Ha4YeHue 3a
rnosedeHuemo npu nayueHmume c BAK.

Knroyoeu dymu: 6ukycriuOHa aopmHa Knarna, aopmHa cmeHo3a, aopmHa UHCYghuyUeHYusl, aopmornamusi

Abstract. Bicuspid aortic valve (BAV) is the most common congenital heart malformation. The estimated
BAV incidence is 0.5 (1) — 2% of the population. Usually BAV is a result of disturbed formation of the aortic
valve leaflets during valve development with fusion of two of the leaflets and resultant two leaflets with
different size — one larger leaflet and one smaller leaflet. Bicuspid aortic valve is found as a component
of inherited genetic syndromes or as a non-syndromic form. The genetics of the disease is still not fully
understood. The two main complications of BAV are the functional consequences of valve stenosis and/or
regurgitation and aortopathy, presenting with dilatation, aneurysm and eventually rupture or dissection of
the aorta. Knowledge of the risk factors and course of development of these complications is essential for
the management of BAV patients.

Key words: bicuspid aortic valve, aortic stenosis, aortic regurgitation, aortopathy

BukycnngHata aoptHa knana (BAK) e
Han-yecTaTa BpodeHa CbpaevHa mandopma-
umna. Yectotatame 0,5 (1) — 2% ot nonynauusita
[37, 59]. OBUKHOBEHO Ce AbIMKM Ha HapyLueHne
Ha obOpa3yBaHETO Ha AaOpPTHWUTE KNanHW nnaTtHa
No BpeEMe Ha BanByfioreHesata CbC CpacTBaHe
Ha [ABe OT nnartHaTa, nNpu KOeTo ce chopmupat
€[HO NO-roNsIMO 1 e4HO NO-Mariko NaTHo.

FEHETUKA HA BUKYCNUOQHATA AOPTHA
KIAMA

BukycnugHa aopTHa knana ce cpewa
NpU HAKOU FEHETUYHU CUHOPOMU (CUHOPOMHA
dopma), KakTo M U3oNUPaHo, Kato HeCUHA-
pomHa dopma. lNMpn HecuHapomHaTta dopma
yHacnegssaHeTto Ha BAK Bknto4Ba MHOXecC-
TBO B3aummopenctBawm reHn [13]. Bbnpeku

18

CbpaeyHo-cbaoswm 3abonsasanus, 54, 2023, Ne 3



ABTOPCKU CTATUU

NEPUNAPTANTHA KAPOUOMUONATHUA

H. Y nnHrMPoOBA
KnuHuka o kapduonoausi, YMBAIT ,[Mpogp. An. Hupkos”— Cogpusi

PERIPARTUM CARDIOMYOPATHY

N. CHILINGIROVA
Cardiology Clinic, UMHAT “Prof. Alexander Chirkov” — Sofia

Pe3rome. CbpdeyHo-cb0osume 3abossisaHusi ca 8odewja npuvyuHa 3a MopbudHoOCm U CMbPMHOCM 8 re-
punapmarnHus nepuoOd. NMepunapmanHama kapouomuonamus (MFNKMII) e uduonamuyHa ¢hopma Ha Kap-
duomuonamusi, rposieseawa ce cbC cbpdeyHa HedocmambyHocm (CH), ecnedcmeue Ha nesokamepHa
ouchyHKUUS KbM Kpasi Ha 6pemeHHocmma unu 8 Meceyume cred paxoaHemo, Ko2amo He e ycmaHo8eHa
Opyea npuyuHa 3a CH. Llenma Ha Hacmosiujomo npoy4ysaHe e 0a ce OUeHsIm puckosume hakmopu 3a
ussiea Ha lMKMIT u da ce cnodenam onumume 3a duazHOCMuKa, JiedeHue u pesynmamume rnpu rpo-
cnedsisaHe Ha nauyueHmku c MMKMI1. Mamepuan u memodu: 3a nepuoda om 2003 2. o 2023 2. e
rposedeHo MPOCeKmMuU8HO Npoy4yeaHe, 8 KOemO ca 8K/TIYEeHU 22 XeHU Ha cpedHa 8b3pacm o epeMe Ha
paxdaHemo 31,82 e. ¢ duaeHocmuyupaHa [MKMIT cbc CH o speme Ha 6pemeHHocm u 6 meceua cried
paxdaHemo. [eguHupaHu ca 08e OCHO8HU 2pynu, pa3npedesnieHu XpOoHO/I02u4yHo. B nbpeama epyna ca
ekntodeHuU 18 (81,82%) xeHu cuc CH, a ebe smopama — 4 (18,18%) nayueHmku cbc CH ¢ 0obaseH KbM rie-
yeHuemo bpomokpunmuH. pu nayueHmxkume e rnposedeH kapduornoauyeH npeaned ¢ EKT, xonmep-EKT,
exokapOuoepachus, nabopamopHu u3crnedsaHusi. OrnpedeneH e cbpOeYHO-CbOOBUSIM PUCK MPU KOHCYI-
mauus npe3 bpemeHHocmma u cred paxdaHemo. [1posedeHo e nedeHue u npocredsieaHe 3a npexusse-
mocmma u omOanedeHama cMbpmHocm. Pesynmamu: Hal-4ecmo HabnodasaHume puckosu ¢ghakmopu
npu FFKMI ca: npeeknamrcusi, apmepuarnHa xunepmoHusi, HELLP, pumbMHO-po800HU HapyweHUs U
bpemeHHocm cned 31-2oduwHa eb3pacm. [Nosedyemo nayueHmku (73%) ca duaeHocmuuyupaHu c [TNKMI
cned paxdaHemo 00 5 m., kamo ¢ ocmpa u3siea ca 9 (40,1%) nayueHmku. Obwama cMbPMHOCM cped
npocnedsisaHume nayueHmku e 16,66%. [JobassHemo Ha 6pOMOKpUNMUH KbM meparnusima 3a cbpodeyHa
HedocmambyHocm (CH) 3HadyumenHo nodobpsisa pesynmamume om nevyeHuemo. 3akmnroyeHue: MNTTKMI1
e psidko 3abornisisaHe 8 bvnzapus, ¢ sapuabuneH xo0, ¢ sucoka MopbudHocm u cmbpmHocm. [lpenops-
qumernHo e npu aHamHe3sa 3a KMI u/unu nposisu Ha CH, pumbMHU U NpO800HU HapyweHus rnpedu usnu ro
gpeme Ha bpemeHHocm xeHume da 6b0am c80e8peMEHHO Haco4Y8aHU 3a KOHCyimauyusi, CUCMeMHO Jieqe-
Hue u rpocnedsisaHe o epeme Ha bpemeHHocmma, rnepunapmarHus nepuod u cried mosa 0b/120CPOYHO.

Knroyoeu dymu: 6pemeHHocm, paxkdaHe, rnpeekiamrcusi, cbpdeyHa HedocmambyHOCm, fepurnapmarHa
Kapduomuornamusi, 6pOMOKpPUNMUH

Abstract. Introduction: Cardiovascular diseases are a primary cause of morbidity and mortality during
the peripartum period. Peripartum cardiomyopathy (PPCM) is classified as idiopathic cardiomyopathy
that manifest with heart failure (HF) symptoms due to left ventricle (LV) dysfunction by the end of the
pregnancy or the early postpartum period in absence of any other identifiable cause of HF. The objective
of this study is to assess the risk factors associated with PPCM and to share our knowledge regarding
diagnostic approaches, treatment modalities and follow up outcomes for patients diagnosed with PPCM.
Material and methods: A prospective study including 22 women with an average parturition age of 31.82
years who were diagnosed with PPCM either during pregnancy or within 6 months postpartum has been
conducted between 2003 and 2023. These patients have been chronologically divided into two groups.
Group 1 consisted of 18 patients (81.82%) with HF symptoms and group 2 comprised 4 patients with HF
undergoing Bromocriptine treatment. Comprehensive examinations have been performed on all patients
by a cardiologist including ECG, ambulatory Holter ECG monitoring, echocardiography and blood test.
Cardiovascular risk has been stratified both during the pregnancy and after delivery. All patients received
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treatment and have been subsequently monitored in terms of survival and mortality rates. Results: The
most common risk factors for PPCM include: preeclampsia, hypertension, HELLP syndrome, arrhythmias
and pregnancy in women over 31 years of age. A majority of patients (73%) have been diagnosed with
PPCM five months postpartum, with 9 of them (40.1%) having an acute onset of the disease. The mortality
rate stands at 16.66%. Treatment with bromocriptine has shown significant improvement in follow up
outcomes. Conclusion: PPCM is a rare condition in Bulgaria characterized by diverse progression and
high morbidity and mortality rates. For individuals with history of cardiomyopathy, onset of HF symptoms,
arrhythmias both prior to and during pregnancy, it is advisable to undergo evaluation by cardiologist.
This should be followed by initiation of appropriate treatment and the establishment of a comprehensive
monitoring regimen throughout pregnancy and postpartum period.

Key words: pregnancy, delivery, preeclapsia, heart failure, peripartum cardiomyopathy, bromocriptine

BbBEOQEHME

CbpaeyvHo-cbaoBuTe 3abonsiBaHUA ca BO-
Aela npuyvHa 3a MopouaHOCT U CMBbPTHOCT B
nepunaptanHusa nepuog. Yecrtorata Ha 6Gpe-
MEHHOCTTa, KOATO € YCIOXHEeHa OT CbpAeYHO
3abonsBaHe, e 0,2-4%. CMbpTHOCTTA MO Bpeme
Ha GpemeHHOCT unn 6 cegmuumn creq paxaa-
HeTo e okomno 9,2% Ha 100 000, kato B 25% oOT
crny4anTte e ocbluecTBeHa npeBeHums. Npes no-
crnegHUTe AeceTuneTus ce yeenuunxa épemen-
HWUTE Ha Bb3pacT Hag 35 ., KOUTO ca C NOBULLEH
PUCK OT CbpAeYHO-CbAOBKU 3abonsBaHus nopa-
AV napakapgunanHu 3abonsBaHus, aptepuanHa
XUNEpPTOHUS, OUCIIUNUAEMUS, 3aT/TbCTSBaHeE,
WHCYNMHOBA PE3NCTEHTHOCT, 3axapeH anabeT n
acucTtupaHa penpogykums [1, 2, 3].

MoBuweHNTE PU3MONOTNUYHN HYXOW NpU
BpeMeHHOCT ca NpuynHa 3a U3sBa Ha Cbpaey-
HO 3abonsBaHe, KOETO He € BMo N3BECTHO UNn
e 6uno urHopupaHo. YMopaTa u 3agbxBaHETO
ca obvyanHu CcMMNTOMU Npe3 NocrnegHus Tpu-
MECTbp, HO MOXe Aa ca NPUYMHEHWN OT Kapau-
onorn4Ho 3abonsiBaHe unu cbpaedHa HegocTa-
TbyHOCT (CH).

MepunaptanHata kapgmomuonatus (MIKMIT)
€ wuauvonatnyHa dopma Ha Kapguomuona-
VS, NposiBsiBalla Ce CbC CbpAedHa HedocTa-
TbYHOCT, Bcrneacteme Ha nesokamepHa (JTIK)
ANCYHKLMA KbM Kpas Ha GpeMeHHOCTTa unm B
MeceuuTe cneq paxaaHeTto, Korato He e ycTa-
HOBEHa Apyra nNpuymMHa 3a cbpaevHa HegocTa-
TbYHOCT [2, 3].

B bbnrapus HaAMa p[gaHHM 3a 4ecToTa-
Ta Ha Tas3u nartonorus. MNMMNKMIM e ¢ pasnuyHo
reorpadCcko pasnpocTpaHeHne. Han-Bucoka
yectoTa e otbenasaHa B Adpuka (1:100 go
1:1000) n XaunTtun 1:299. 3a Espona e 1:300 go

1:4000 6pemeHHoCTU. B 3anagHuTe obLlecTBa
n CALL HapacTBaT criyyauTe Ha 3abonsiBaHeTo
po 1:2229. Han-sepoATHO ToBa Ce ObJKM Ha
coumnarnHo-MKOHOMUYECKN (pakTopu, MNo-KbCHa
OpeMEeHHOCT, apTepuanHa XmMnepToHusi, obesun-
TET, HapYLLEH [TIOKO3EH TonepaHc, acuctupa-
Ha penpoaykumsi 1 MHoronnogHa GpemMeHHoCT,
no-gobpa guarHocTuka u NpoBexgaHe Ha Myn-
TULEHTPOBU Npoy4BaHus [3].

XopMoOHUTE Ha BpeMeHHOCTTa — ecTpore-
HW, NPOrecTepoH, pPenakCuH, N aKTUBUPAHETO
Ha cucTtemata pPeHUH-aHMMOTEH3UH-angocTe-
POH WHOyuupaT cbhoBa Aunatauusi ¢ pemo-
jenvpaHe Ha cbpueto ¢ nokadeHa JIK maca
N yBenuyeHa aHrnoreHesa. PU3MONOrUYHUTE
npomMeHn npes GpeMeHHOCTTa ca CBbp3aHu C
NOBULLEH CbpAeyeH AebuT n HamansBaHe Ha
CMCTEMHOTO Cb0BO CbnpoTmBneHue. MNMpu pax-
AaHe ce nokayea CbpAeYHUNAT 0e0UT, CBbp3aH C
noBULLIEHA CbpAeYHa YecToTa, LUMpKynaums Ha
KaTexornamMuHW u HapacTBaHe Ha rnpegHaToBap-
BaHETO OT MATOYHUTE KOHTPAKUMMN N aBTOXEMO-
TpaHcdy3usa. NMoTUCHATUAT UMYHUTET NO BpeEMe
Ha 6peMeHHOCT NoA Bb34eNCTBME Ha NATEHTHN
BUPYCHU MHAEKUUN MOXE Aa MPUYMHU MUOKap-
AUT CbC CTPEeC-aKTUBMPaH LMTOKUHEH OTFOBOP.
ABGHOPMHUAT MMYHEH OTIOBOp € C BrioweHa
ajantauus KbM XeMOOMHaMW4HUS CTpec OT
OpemMeHHOCTTa 1 MOXe Aa e NpuynHa 3a uss-
Ba Ha 3abonsaBaHeTo. OKCMaaTUBHUAT CTpeC ce
ObIKN Ha gucbanaHc mexay npoaykuuaTa Ha
kncrnopogHn pagukanm (ROS) n 6GuonornyHa-
Ta UM HeyTpanusauma [4]. Bucoknte HuBa Ha
NPoNnaKkTUH MO BpemMe Ha NakTauus BOAAT OO0
nosuweHa npogykumna Ha 16 kDa PRL, koinTto
npeansBrKBa anonTo3a Ha eHOOTENHU KMeTKu
C KanunspHa gucoumaumnsa n Ba3OKOHCTPUKLMS,
BOAELUM OO KapOuoMMOUUTHA yBpeaa C OCHOB-
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KITMHU4YHU CNTYHAU

BTOPUYHO AKCEJNIEPUPAHA APTEPUANTHA XUMEPTOHUA
NMPU NPOABIIKUTENEH NPUEM HA OPAJIHU KOPTUKOCTEPOUAW —
KNMMHUYEH CINTYYAN

J1. HEnkoBA-BACUNEBA', H. M'PrropoB?, M. IBAHOBA-CTOSIHOBA', C. TENABCcKM', H. PAMLIEB®

'KnuHuka ,CnewHa mokcukomnoeaus“, BMA, MBAJ1 — Cocpusi
2KnuHuka no ebmpewHu 6onecmu, BMA, MBAJT — Cochusi
SKnuHuka no uHme+3sueHa mepanusi, BMA, MBAJT — Cogbusi

SECONDARY ACCELERATED ARTERIAL HYPERTENSION WITH LONG-TERM

INTAKE OF ORAL CORTICOSTEROIDS: A CLINICAL CASE REPORT

L. NEYKOVA-VASILEVA'!, N. GRIGOROV?, M. IVANOVA-STOYANOVA', S. TEPAVSKI', N. RAMSHEV®

Clinic ,Emergency Toxicology*”, MMA, MHAT — Sofia
2Clinic of Internal Diseases, MMA, MHAT — Sofia
3Clinic of Intensive Therapy, MMA, MHAT — Sofia

Pe3srome. [NpodbmkumenHusSm npuem Ha Kopmukocmepoudu rpu MHO20 6051HU 800U 00 3Ha4YUMO Mo8uU-
waeaHe Ha cmolHocmume Ha apmepuasiHomo HarnsieaHe. KoHmpombm Ha apmepuarHomo HarsizaHe 8
mo3su cryyall € eOUH 0m OCHOBHUME KOMIOHEHMU Ha yCrewHOo fieYeHue Ha hoHa Ha u3siseHa xurep-
ceH3umueHocm. HeobocHogaHama rpednasnueocm fpu mepanusima Ha XurepceH3umusHU nayueHmu
moxe 0a dogede 00 yCIIOXHEHUS] Ha OCHOBHUME 3ab0osisi8aHUs], KOemo 3Ha4uMo 0a Hapyuwu Ka4ecmeomo
Ha )usom. BHumamernHo u adekeamHo nodbpaHama aHmuxunepmeH3usHa meparusi He rnosuuiasa pucka
0m MpPosiIBU Ha JleKapCcmeeHa XunepceH3umueHoOCm U 3Ha4uMo Hamarssisa 6posi Ha ghamarnHume cb008uU
UHYUdGeHmu.

Knryoeu dymu: apmepuasnHa XunepmoHusi, Kopmukocmepoudu, Kopmukocmepoud-uHdyyupaHa xunep-
MOHusi, cuHOpoM Ha Jladn

Abstract. Introduction: Long-term use of corticosteroids in many patients leads to a significant increase
in arterial blood pressure values. Blood pressure control in this case is one of the main components
of successful treatment in case of expressed hypersensitivity. Unreasonable caution in the therapy of
hypersensitive patients can lead to complications of the main diseases, which significantly impairs the
quality of life. Carefully and adequately selected antihypertensive therapy does not increase the risk of
manifestations of drug hypersensitivity and significantly reduces the number of fatal vascular accidents.

Key words: arterial hypertension, corticosteroids, corticosteroid-induced hypertension, Lyell’s syndrome

BbBEOQEHME

ApTtepuanHata xuneptoHus (AX) e 3Ha-
4ynM Meamko-coumaneH npobnem nopagu Bu-
cokaTa 3abonsiemMocT U CMbPTHOCT, CBbp3aHu
C NMOBULLEHNS CbPAEYHO-CHAOB PUCK MpU TOBa
3abonsBaHe [1]. 3a nuuarta Hag 18-roguiuHa
Bb3pacT Ce npuema, 4Ye ca C BMCOKO apTepu-
anHo HansaraHe (AH) npu TpanHO noBuLLaBa-

He Ha CUCTONHOTO HandraHe Hag 140 mm Hg
n/vnn Ha guacTonHOTO HanaraHe Hag 90 mm
Hg, namepeHu npu Tpu pasnuyHu npernega B
pamMkuTe Ha Hsakonko cegmuum [2]. EceHuman-
HaTa XMNepToHMS € B OCHoBaTa Ha Hag 85% ot
cnyyauTte ¢ Bucoko AH. lNpn octaHanute okono
15% npuynHaTa e u3BecTHa 1 e T.Hap. BTOpPWY-
Ha, UM CUMNTOMATUYHA, XUNEPTOHMS.
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BTOPUYHA TPAXEAJIHA CTEHO3A BCIIEACTBUE KITABUKYNNIAPHA
OCTEO®UTO3A: KIIMHUYEH CNYYAH

B. AnekcmEeB, A. YANKBbHOB, B. ABoPOB, I. KocToB, C. KbPTEB, X. CTOEB, 3. BLXEB

KameOdpa "CbpdeyHa u cb0osa xupypeus”, MeduyuHcku yHusepcumem — [1rnosdus
2Kamedpa "CneyuanHa xupypaus", MeduyuHcku yHusepcumem — [1nosdus
3Cekuyus no nHeamorsoeus u gpmusuampus, [Mbpea kamedpa rno ebmpewHu 6ornecmu,
MeduyuHcku yHugepcumem — [1noedus
‘KnuHuka no epvOHa xupypeusi, YMBAJI ,Kacnena“

SKnuHuka no xupypeusi, YMBAJI ,Kacnena“
50OmodeneHue no kapduornoausi ¢ uHeadusHa kapouomnoausi, YMBAJ ,[Tbrimed”

SSECONDARY TRACHEAL STENOSIS DUE TO CLAVICULAR OSTEOPHYTOSIS:

A CLINICAL CASE REPORT

V. ALEKSIEV, A. CHAPKUNOV, B. YAVOROV, G. KosTov, S. KARTEV, H. STOEV, Z. VUZHEV

'Department of Cardiovascular Surgery, Medical University — Plovdiv
2Department of Special Surgery, Medical University — Plovdiv
SFirst Department of Internal Diseases, Section of Pneumology and Phthisiatrics, Medical University — Plovdiv
“Thoracic Surgery Clinic, UMHAT Kaspela
5General Surgery Clinic, UMHAT Kaspela
SDepartment of Cardiology with Invasive Cardiology, UMHAT Pulmed

Pe3rome. Knasukynama e mpbbecma Kkocm, yyacmeauya 8 cchopMupaHemo Ha pamMeHHUsI Mosic U pasmo-
noxeHa 8 HerocpedcmeeHa briuzocm 00 cbO08U U HEPBHU CMPYKMYpPU, XpaHonpos8oo u mpaxesi. TOYHO
rnopadu Krryosama U riokanusayusi, mpasmu U fie3uu 8 obrnacmma Ha Kragukyrama U CmepHOKIa8uKy-
napHama cmaea fnpu4uHsisam pa3HoobpasHa cuMnmomamuka, cebp3aHa ¢ KoMrpecusima unu mpasmva-
ma Ha me3u enemeHmu. B cmamusima npedcmassive KNUHUYHO u3paseHa mpaxeasiHa KOMIPecusi, 8b3-
HUKHara 8 pe3ysimam Ha ocmeohumHu pa3pacmeaHusi OKOJIO eflagama Ha Kragukynama, u criodernsime
Hawusi onum u u3800U OMHOCHO XUPYpeaUuYyHOMO oeradsieaHe Ha ma3u namosoaus.

Knroyoeu dymu: mpaxeasniHa cmeHo3a, KrasukynapHa ocmeogumo3sa, KuHUYeH crydal

Abstract. The clavicle is a long bone, forming the shoulder, and located in close proximity to vascular
elements, nerves, the esophagus and the trachea. Bearing in mind the delicate relations to nearby
structures, lesions to the clavicle and sternoclavicular joint are a cause of compression and trauma to key
anatomical structures. In this paper, we will present a case of a clinically evident tracheal compression,
as a result of osteophytic deposits around the head of the clavicle and will also share our experience and
conclusions regarding the surgical treatment of this pathology.

Key words: tracheal stenosis, clavicular osteophytosis, clinical case

BbBEOQEHME

Knaeukynata, CbLO HapuyaHa Knwouuua, e
abnra TpbbecTta kocT ¢ S-obpasHa dopma. Ta
NEeXM NoYTU XOpU3oHTanHo B 6asarta Ha LumnsTa.
JlatepanHara, unun akpomuanHara, 4yacT e nnocka

¥ apTUKynpaHa ¢ MegvarnHaTta YyacT Ha akpomu-
OHa, OKaTO MeauanHara, Unm ctepHarHa, 4acT e
rno-ronsma, obpasyBaiikui rmaea, 1 e apTUKynnpa-
Ha C KnaBuKynapHaTta MHUM3ypa Ha MaHyGpuym
CTEPHM U CTaBHaTa NMOBbPXHOCT Ha MbpBO Pebpo.
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XUPYPIMAaA HA BPOOEHU KOPOHAPHU APTEPUAJTHU ®UCTYIIN

B. FEryckoB'?

'KnuHuka no kapdouoxupypeusi, YMBAJT ,Ceema AHHa“— Cogbusi
2MeduyuHcku yHusepcumem — lneseH

SURGERY OF CONGENITAL CORONARY ARTERY FISTULA

V. GEGOUSKOV'?

'Department of Cardiac Surgery, MHAT “Sv. Anna” — Sofia
2Medical University — Pleven

Pe3rome. KopoHapHuUme apmepuasnHu ¢ghucmyrnu ca 8podeHu unu npudobumu aHoOManuu Ha KOpOHapHU-
me cboose. B noseuemo criyyau me ca criyqyalHu Haxo0Ku, Koumo ce omkpusam rpu pymuHHU Kapouo-
JI02UYHU UU KapduoxupypaudYHu uHmepeeHyuu. B KnuHukama no kapouoxupypausi Ha YMBATT “Ce. AHHa“
— Cogpus, 3a nepuoda 2010-2021 a. ca npedcmaseHuU 5-ma nayueHmu ¢ duasHOCMuUyuUpaHu KOpOHapHU
apmepuarnHu ¢ghucmyru, u3onupaHu uiu 8 KombuHayusi ¢ Opyau npudpyxaeawju 3abornseaHusi. Bcuyku
nayueHmu ca onepupaHu 8 rniaHos nopsioObK.

Knrouoeu ymu: 8podeHu MarighopMalull, KOPOHaPHU aHoOMasluu, aHauoapachusi, hucmyria, /1180-0eCeH WbHM

Abstract. Coronary artery fistulas are congenital or acquired anomalies of coronary arteries. In the majority
of cases, they are accidental findings detected during routine interventional or surgical procedures. In the
period between 2012 and 2022 in our department of cardiac surgery a total of five patients with isolated
or combined coronary artery fistulas were referred for surgery. All patients underwent elective surgical

procedures.

Key words: congenital malformations, coronary anomaly, angiography, fistula, left-right shunt

BbLBEOQEHMUE

KopoHapHute aptepunantiun dpuctynu (KAD)
ca BpoAeHU unu nNpugobutn aHomanuu B KO-
poHapHaTa uMpKynaums, KOUTo ce cpeLuar npu
okorno 0,1-1,5% ot obwarta nonynauus [1, 2].
AHaToMM4yHO Te npeacTaenaBaTr abHopmHa
npekanunsapHa KOMyHUKauMa Mexay KopoHap-
Ha apTepus N Opyrn UHTpanepukapgHu CTPykK-
Typu. B no-ronsimarta cu 4acTt Te ca psako cpe-
LLIaHM 1 Ce OTKPMBAT KaTo Cry4aniHn Haxo4Ku no
BpeMe Ha AMarHocTU4Ha cenekTMBHa KOpoHa-
porpadcusa (CKAI), opyrm cbpageyHn MHTEPBEH-
UMM UM OTBOPEHU KapAMOXMPYPrMyHM onepa-
umMn. MopdonrmyHNAT CTPOEX Ha CTeHaTa Ha
UCTYNHUA cbAa e ¢ no-cnaba CTpykTypa u 3a-

TOBa Te3n CbOOBE NECHO AunaTnpar u npassar
cbaoBu aHeBpuamu. OcBeH ToBa npuapyxa-
BallaTa KanunspHa mpexa e pyaguMeHTapHa u
no-Kpexka, KoeTo npegnonara No-HUCKO CbA0BO
CbMNPOTUBMEHME N CbLOTBETHO 3acurneH ucTy-
neH KpbBoTOK [3]. MNpun okono 20% oT cnyyauTe
Te mMoraT Aa koMmnpomeTtupaT ouanonormyHara
KOpOHapHa nepgysusi.

KNnUHUYHK CnYYAU

3a nepuoga 2012-2022 r. npeacraBsame
5-ma nauueHTu, Npu KOUTO ca YCTaHOBEHU KO-
poHapHK apTepuanHu guctynu. Bendkm Te ca
AVarHoCTULUMpaHn Ypes CernekTMBHa KopoHapHa
aHrvorpadus n ca otkputn obwo 7 KAD. Mpu
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